Exhibit D: Conflict of Interest Form

City of Glendale
Disclosure - Campaign Finance Ordinance
Applicants Seeking Entitlement

Submit to Permit Services Center, 633 E. Broadway, Rm. 101,
For more intormation, call B18-548-3200.

>

{To be Completed Prior to Preparation of Staff Reports for Consideration of Entitlement Matter by Council, Agency, ar
Authority, or at Time of Appeal to the City Council if the Applicant is also the Appellant)

in August 2011, the Glendale City Council adopted Ordinance No. 5744, which becomes effective on September 9, 2011
{("Ordinance”). The Ordinance prohibits campaign contributions from "applicants seeking enlitiement * their contractors and
subcontractors (including their architects, engineers, and design professionals) while the application is “pending” and for 12 months
thereafter, The Ordinance aiso prohibits Council Members from voling on any malter pertaining to an entitliement if the Council
member has received a campaign contribution from the applicant seeking the entitlement, or certain contractors of subcontractors of
the appiicant, within the 12-manth period preceding the vole

The Applicant and the Owner/Lessor hereby discloses as follows.
(If pnnting. please print fegibly.  (/se additional sheets as necessary.)

I. Name of Applicant and Name of OwneriLessor on whose behalf application is filed:

Full Name Titiey BusipassAdideses . fCMy

A

Michael Klousia CEQ PO Box 845 La Mirada A 20638
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Il. Officers or ownerslinvestors

of Applicant Entity. Please also disclose the following persons or entiies related to the applicant
entity. CEOQ/President. Chairperson. Chief Operations Officer. n:ﬁﬂgaug.égﬂinﬁmﬂaiﬂsﬁiu.wﬁ

Rd:ﬁga:liﬂéaqﬁﬂ!ﬁ.nﬁﬁgmuﬁgamnﬁiiigcﬁmgﬂﬂmﬁﬁgnﬂga+

Full Name

City

Zip

Michael Klousia CEO PO Box 845 La Mirada CA 90637
Nina Klousia CFO PO Box 845 La Mirada CA 0637
lil. Contractor of Applicant(s) Seeking Entitlement”
Full Name Tithe Business Address City State Zip

..Oo.ﬁnﬂiu;ﬁ.n__nﬂsmaﬂnﬁm%ﬂ.:!ﬂﬁ.mvmmoasaﬁrmm.ﬂzmuamu:inﬂﬁmn.m%mﬂmagﬁﬂimﬂ
design professional. engineer. or general or prime coniract with an applicant seeking entitlement “Contractor of applicant
Eﬂm%ﬁ:ﬁi.%.ﬁiﬁ:ﬁgﬁuﬁggaﬂnﬁnmgmﬁmﬂ_g. Cheef Operations Officer.
Chief Financial Offices, any member of the Board of Directors, and any individual or enfity that owns 10% or more the contractor
n..mu!_nmz_ummr-ﬁn_.n_umaﬁ;.Hiﬁﬂagggﬁuﬁmﬁﬁiﬁmagiﬂiqﬁoﬁ&m&ﬁg
Please list the names and addresses of all of these parties

IV. Subcontractor of Applicant(s) Seeking Entitlement™*

Full Name

City

Zip

NA

:-m..&nﬂ:wﬂﬂi.pﬂurﬁ:mmnrﬁﬂmiaﬁ:ﬂd.:ﬁﬂﬁ.mﬁﬁn:iﬁ:ﬁ.i:ﬁvmm:_!gﬁa a subcontract as an

architect, design professional i.iﬁﬁaaﬁi&r;m.gmﬁﬁﬂﬂﬁﬁﬂn;%-
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“Subcontractor of applicant seeking enfitiement,” includes not only the subcontracting party, but also the CEO/President,
Chairperson, Chief Operations Officer, Chief Financial Officer, any member of the Board of Directors, and any individual or entity
that owns 10% or more the subcontractor of applicant seeking entitlement. as well as any campaign committee that is sponsored
and controfled by the subcontracling party. Please list the name and addresses of all of these parties.

V. Disclosure. The Applicant Seeking Entitlement has made campaign or officeholder contributions in the preceding 12
maonths to City of Glendale elected officials as follows:

Elected Official Name of Individual or Entity Date of Contribution

NA

| hereby cerdify, on behalf of the above-named applicant(s) and owner{s)lessor(s). thal the applicant seeking entilement has made
the campaign contributions as set forth above. | also certify that the names of all conlractors of applicant and all subcontractors of
applicand. as of today's dale, are fully sel forth above | further acknowledge thal the applicant has a continuing obligation to update
this disclosure form if the applicant selecls additional or substitute archilects, design professionals, contraclors or subcentraclors
within len (10) days of the selection or change. | hereby certify that | have been legally authonized by the applicantownerflessor lo
submit this disclosure form and cerlify to the content hereof.

| deciare under penalty of perjury thal the foregoing is Irue and correct.

Executed on __ March 16, 2021 at La Mirada . California

-~ lq ¥ {
Applicant’s Signature &N\hﬁ_\. , Print Applicant's Full Name #%7/¢ HAE ¢ /el 314
Apphicant's Address PO Box B45 La Mirada, CA 90637
Apphcant’s Contact Phone Number 213-842-853
Applicant’s Email Address MIKE@SAS.LA
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