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CERTIFICATE OF SERVICE
I HEREBY CERTIFY that I am an employee of Pisanelli Bice PLLC, and
pursuant to NRAP 25(b) and NEFR 9(d), that on this 29th day of September, 2022, I
electronically filed and served the foregoing THE ESSENCE ENTITIES’
SUPPLEMENTAL APPENDIX with the Clerk of the Court for the Nevada Supreme
Court by using the Nevada Supreme Courts E-Filing system (Eflex), to all participants

in the case who are registered with Eflex system.

/s/ Shannon Dinkel
An employee of PISANELLI BICE PLLC
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Below is a recap of all taxes and other beneficial financial contributions paid to the State of Ne
subdivisions in the last 5 years by THC Nevada, and its Owners.

TOTAL TAXES AND OTHER
CONTRIBUTIONS PAID

2,253,319.98
121,486.29
1,607,103.61
3,514.31
10,228.85
3,353.44
820,072.25
66,585.62
34,067.30
1,924.00
8,110.48
38,847.19
3,028.54
8,250.18
6,548.37
2,757.67
4,623.94
7,365.30
5,001,187.32

nunlnjnininlinlnlnuninin|n s e e e D

TOTAL

DOT-THCNV000150
HIGHLY CONFIDENTIAL - ATTORNEYS’ EYES ONLY

0012-00150
SA003024



vada and it political

Charitable Donations
S 181,343.24
S 82,899.24
S 62,391.00
S 96,500.00
S 423,133.48

DOT-THCNV000151
HIGHLY CONFIDENTIAL - ATTORNEYS’ EYES ONLY
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NV Property Taxes Breakdown

2018 2017 2016 2015 2014 TOTAL
S 2,913.70 | 2,82891 (S 2,757.28 | S 2,751.67 | S 2,671.39 | S 13,922.95
S 1,529.34 | S 1,984.97 S 3,514.31
S 1,630.06 | S 2,198.23 | S 2,163.87 | S 2,14953 | S 2,087.16 | S 10,228.85
S 3,353.44 S 3,353.44
See Breakdown S 820,072.25
S 738.87 | S 1,432.20 S 2,171.07
S 3,23852 | S 7,846.86 | S 7,722.18 | § 7,695.35 | S 7,564.39 | § 34,067.30
S 39865 | $ 1,525.35 S 1,924.00
S 3,529.19 | $ 4,581.29 S 8,110.48
S 37,60206|S 1,245.13 S 38,847.19
S 154537 |5  1,483.17 S 302854
S 52693 | S 1,985.38 | S 1,934.58 | S 1,931.65 | S 1,871.64 | S 8,250.18
S 2,266.32 | $ 4,282.05 S 6,548.37
S 1,200.12 | S 1,557.55 S 2,757.67
S 2,670.40 | $ 1,953.54 S 4,623.94
S 3,197.79 | $ 4,167.51 S 7,365.30
ITOTAL S 968,785.84

DOT-THCNV000152
HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY
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5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions

GRAND TOTAL $121,486.29

DOT-THCNV000154
HIGHLY CONFIDENTIAL - ATTORNEYS’ EYES ONLY

0012-00154
SA003028



5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions

Sincerely,
Welanie Coata

Melanie Costa
Senior Controller

DOT-THCNV000155
HIGHLY CONFIDENTIAL - ATTORNEYS’ EYES ONLY

0012-00155
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5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions

DOT-THCNV000157

HIGHLY CONFIDENTIAL - ATTORNEYS” EYES ONLY

0012-00157
SA003031



5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions

TOTAL $1,842,627.88

TOTAL $26,965.00

GRAND TOTAL $2,253,319.98

Sincerely,

Melanie Costa
Senior Controller

DOT-THCNV000158
HIGHLY CONFIDENTIAL - ATTORNEYS’ EYES ONLY

0012-00158
SA003032



- Eyi Taxes Paid - Other Beneficial Contributions
Neva 1 Form TXR-030.01
Nevada Commerce Tax Return
Business Entity NAICS code category 0111 Tax ID No ;

For the taxable year 7/1/2017 through |6/30/2018

Business Entity legal name THC NEVADA LLC

|:| | declare that the Gross Revenue from engaging in business in Nevada of the above Business Entity did not exceed $4,000,000.00
during the taxable year.

IF THE BOX ABOVE IS CHECKED, SKIP LINES 1 THROUGH 35

:I Final return ‘:l Amended return l:l Alternative situsing method D Estimates used

Gross Revenue from engaging in business in Nevada
1 Sale of inventory 1 $7,911,302.04
< 2 Service performance 2 $0.00
E 3 Rents, royalties and leases 3 $0.00
f 4 Interest income from credit sales and loans 4 $0.00
b 5 Damages received from litigation for loss of business income g $0.00
§ 6 Insurance proceeds for loss of business income 6 $0.00
5 7 Forgiven debt 7 $0.00
8 Other revenue [ 8 $0.00
9 Total Gross Revenue (Line 1 through Line 8) 9 $7,911,302.04
10 Less $4,000,000.00 Threshold 10 ($4,000,000.00)
11 Adjusted Gross Revenue (Line 9 less Line 10) 11 $3,911,302.04
IF LINE 11 IS ZERO OR LESS, GO TO LINE 29 AND INPUT ZERC:
General Business Deductions
12 Returns and refunds to customers 12 $0.00
13 Bad debt 13 $0.00
g 14  Distributions required by fiduciary duty or law 14 $0.00
§ 15 Distributions under certain written contracts 15 $0.00
3 16 Reimbursement of certain expenses and advancés from ¢lients 16 $0.00
;5 17  Taxes collected from 3™ party and remitted to'iaxing-autirority 17 $0.00
2 18  Other deductions 18 $0.00
TZ Industry Specific Deductions
-E 19 Employee leasing deduction 19 $0.00
g 20 Gaming deduction 20 $0.00
g 21 Health care provider diducticn 21 $0.00
£ 22 Insurance deduction 22 $0.00
hJ 23 Liquor tax deduction; 23 $0.00
24  Mining deduction 24 $0.00
25 US Armed Forgsshousing déduction 25 $0.00
26 Total Deductions{iine 12 through Line 25) 26 $0.00
27 Newdda Taxable Revenue (Line 11 less Line 26, but not less than $0) 27 $3,911,302.04
28 . Taxrate perMAICS code category 28 |0 | . | 0 | 0 | 0 | 6 | 3
29 "“Gommierce Taxdue 29 $2,464.12
£ 30 Pluspenaltir 30 $0.00
;: 31 Plus iifhgfest 31 $0.00
= 32 Plus liability established by Department 32 $0.00
hd 33 Less credit(s) approved by Department 33 $0.00
34 Total amount due and payable (Line 29 through Line 33) 34 $2,464.12
35 Amount remitted with the return 35 $0.00

IEI Under penalty of perjury, | certify that | have examined this return and to the best of my knowledge and belief it is true, correct
and complete.

Business Entity authorized Nicholas D Puliz Phone number: |(702) 326-8774
person that filed return:
Name and title: Nicholas D Puliz Date: 7/24/2018
Confirmation Number: 1870006031491 For Department use only
DOT-THCNV000159

HIGHLY CONFIDENTIAL - ATTORNEYS” EYES ONLY

0012-00159
SA003033



1.

2a.

©

15.

16
17.
18.

aid - Other Beneficial Contributions

TXR-020.05
MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS
Revised 02/03/16

MODIFIED BUSINESS TAX RETURN

GENERAL BUSINESS (Effective July 1, 2016)

Mail Original To: NEVADA DEPARTMENT OF TAXATION
PO BOX 7165
SAN FRANCISCO, CA, 94120-7165

THC NEVADA LLC

TOTAL GROSS WAGES (INCLUDING TIPS) PAID THIS QUARTER
(Same amount as on Line 3 of ESD Form NUCS 4072)

ENTER DEDUCTION FOR PAID HEALTH INSURANCE/HEALTH
BENEFITS PLAN

. ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES

(See Instructions)
Line 1 minus Line 2a and Line 2b

Offset Carried Forward from Previous Quarter
Line 3 minus Line 4

TAXABLE WAGES (if line 5 is greater than zero enter amounthere,
if less than zero enter on Line 17)

ENTER THRESHOLD OF $50,000.

. TAXABLE WAGES (Line 5 minus Line 7, but no less thein $0)

. CALCULATED TAX (Line 8x .01475)

. COMMERCE TAX CREDIT
. CREDITS (Overpayments or other appfeiéd cregits)

NET TAX DUE (Line 9 minus Line, 10}

. PENALTY (See FAQs ior cujreitt rate and calculation)

INTEREST (Se&'FAQsifor cuirent rate and calculation)

PREVIOUS DEBITE& (Outstithding liabilities)

. TOTAL AMOUNT DUE (Line 12 + Line 13 + Line 14 + Line 15)

AMOUNT PAID

CARRY FORWARD (If Line 5 is less than zero (0) enter
amount here. This Offset will be carried forward for the next quarter)

1. $206,913.35
2a. $6,304.70
2b. $0.00

3 $200,608.65

4 $0.00

3. $200,608.65

6. $200,608.65

7. $0.00

8. $2,221.48

9. $2,221.48
10. $0.00
11. $0.00
12. $2,221.48
13. $177.72
14. $16.66
15. $0.00
16. $2,415.86
17. $0.00
18. $0.00

TID NO:020-Tx| _ I

FOR DEPARTMENT USE ONLY

PERIOD ENDING: 6/30/2018
DUE BY: 5/1/2017
DATE PAIR;+

IF POSTMARKED ‘AFfER DUE DATE,
PENALTY AND INTEREST WILL APPLY
If your business nairie oigdaitse has changed, please
contact the Zall Cehtersat (856) 962-3707 as soon as
possible’ update your account with the Department.

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION - A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

| hereby certify that this return,

Person that filed return

Nicholas D Puliz

Phone Number
(702) 326-8774

Date
7/24/2018

including any accompanying
schedules and statements, has been
examined by me and to the best of

Title FEIN of Business Named Above my knowledge and belief is a true,
correct and complete return. THIS
RETURN MUST BE SIGNED
1820006031491
DOT-THCNV000160
HIGHLY CONFIDENTIAL - ATTORNEYS’ EYES ONLY
0012-00160

SA003034



aid - Other Beneficial Contributions

TXR-020.05
MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS
Revised 02/03/16

MODIFIED BUSINESS TAX RETURN

GENERAL BUSINESS (Effective July 1, 2016)

Mail Original To: NEVADA DEPARTMENT OF TAXATION
PO BOX 7165
SAN FRANCISCO, CA, 94120-7165

THC NEVADA LLC

1. TOTAL GROSS WAGES (INCLUDING TIPS) PAID THIS QUARTER
(Same amount as on Line 3 of ESD Form NUCS 4072)

2a. ENTER DEDUCTION FOR PAID HEALTH INSURANCE/HEALTH
BENEFITS PLAN

2b. ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES
(See Instructions)

3. Line 1 minus Line 2a and Line 2b

4. Offset Carried Forward from Previous Quarter
5. Line 3 minus Line 4

6. TAXABLE WAGES (If line 5 is greater than zero enter amounthere,
if less than zero enter on Line 17)

7. ENTER THRESHOLD OF $50,000.
8. TAXABLE WAGES (Line 5 minus Line 7, but no less thein $0)
9. CALCULATED TAX (Line 8 x .01475)

10. COMMERCE TAX CREDIT

11. CREDITS (Overpayments or other appiovéd cradits)

12. NET TAX DUE (Line 9 minus Line, 10}

13. PENALTY (See FAQs fur cujreiti rate and calculation)

14. INTEREST (Sg&FAQsfor cuirent rate and calculation)

15. PREVIOUS DEBIT& (Outstithding liabilities)
16. TOTAL AMOUNT DUE/(Line 12 + Line 13 + Line 14 + Line 15)
17. AMOUNT PAID

18. CARRY FORWARD (If Line 5 is less than zero (0) enter
amount here. This Offset will be carried forward for the next quarter)

1. $206,913.35
2a. $6,304.70
2b. $0.00

3 $200,608.65

4 $0.00

5 $200,608.65

6. $200,608.65

7. $0.00

8. $2,221.48

9. $2,221.48
10. $0.00
11. $0.00
12. $2,221.48
13. $177.72
14. $16.66
15. $0.00
16. $2,415.86
17. $0.00
18. $0.00

o Nno:ozo-Tx [

FOR DEPARTMENT USE ONLY

PERIOD ENDING: 6/30/2018
DUE BY: 5/1/2017
DATE PAIR:

IF POSTMARKED ‘AFfER DUE DATE,
PENALTY AND INTEREST WILL APPLY
If your business nairie oigdaitse has changed, please
contact the Zall Cehtersat (856) 962-3707 as soon as
possible’ update your account with the Department.

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION - A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

| hereby certify that this return,

Person that filed return

Nicholas D Puliz

Phone Number
(702) 326-8774

Date
7/24/2018

including any accompanying
schedules and statements, has been
examined by me and to the best of

Title FEIN of Business Named Above my knowledge and belief is a true,
correct and complete return. THIS
RETURN MUST BE SIGNED
1820006031491
DOT-THCNV000161
HIGHLY CONFIDENTIAL - ATTORNEYS’ EYES ONLY
0012-00161

SA003035



aid - Other Beneficial Contributions

TXR-020.05
MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS
Revised 02/03/16

MODIFIED BUSINESS TAX RETURN

GENERAL BUSINESS (Effective July 1, 2016)

Mail Original To: NEVADA DEPARTMENT OF TAXATION
PO BOX 7165
SAN FRANCISCO, CA, 94120-7165

THC NEVADA LLC

1. TOTAL GROSS WAGES (INCLUDING TIPS) PAID THIS QUARTER
(Same amount as on Line 3 of ESD Form NUCS 4072)

2a. ENTER DEDUCTION FOR PAID HEALTH INSURANCE/HEALTH
BENEFITS PLAN

2b. ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES
(See Instructions)

. Line 1 minus Line 2a and Line 2b

3
4. Offset Carried Forward from Previous Quarter

5. Line 3 minus Line 4

6. TAXABLE WAGES (If line 5 is greater than zero enter amounthere,
if less than zero enter on Line 17)

7. ENTER THRESHOLD OF $50,000.

8. TAXABLE WAGES (Line 5 minus Line 7, but no less thein $0)

©

. CALCULATED TAX (Line 8 x .01475)

10. COMMERCE TAX CREDIT

11. CREDITS (Overpayments or other appiovéd cradits)

12. NET TAX DUE (Line 9 minus Line, 10}

13. PENALTY (See FAQs fur cujreiti rate and calculation)

14. INTEREST (Sg&FAQsfor cuirent rate and calculation)

15. PREVIOUS DEBIT& (Outstithding liabilities)

16. TOTAL AMOUNT DUE'(Line 12 + Line 13 + Line 14 + Line 15)

17. AMOUNT PAID

18. CARRY FORWARD (If Line 5 is less than zero (0) enter
amount here. This Offset will be carried forward for the next quarter)

1. $206,913.35
2a. $6,304.70
2b. $0.00

3 $200,608.65

4 $0.00

5 $200,608.65

6. $200,608.65

7. $0.00

8. $2,221.48

9. $2,221.48
10. $0.00
11. $0.00
12. $2,221.48
13. $177.72
14. $16.66
15. $0.00
16. $2,415.86
17. $0.00
18. $0.00

TiD No:o20-Tx|__ [

FOR DEPARTMENT USE ONLY

PERIOD ENDING: 6/30/2018
DUE BY: 5/1/2017
DATE PAIR:

IF POSTMARKED ‘AFfER DUE DATE,
PENALTY AND INTEREST WILL APPLY
If your business nairie oigdaitse has changed, please
contact the Zall Cehtersat (856) 962-3707 as soon as
possible’ update your account with the Department.

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION - A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

| hereby certify that this return,

Person that filed return

Nicholas D Puliz

Phone Number
(702) 326-8774

Date
7/24/2018

including any accompanying
schedules and statements, has been
examined by me and to the best of

Title FEIN of Business Named Above my knowledge and belief is a true,
correct and complete return. THIS
RETURN MUST BE SIGNED
1820006031491
DOT-THCNV000162
HIGHLY CONFIDENTIAL - ATTORNEYS’ EYES ONLY
0012-00162

SA003036



aid - Other Beneficial Contributions

TXR-020.05
MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS
Revised 02/03/16

MODIFIED BUSINESS TAX RETURN

GENERAL BUSINESS (Effective July 1, 2016)

Mail Original To: NEVADA DEPARTMENT OF TAXATION
PO BOX 7165
SAN FRANCISCO, CA, 94120-7165

THC NEVADA LLC

1. TOTAL GROSS WAGES (INCLUDING TIPS) PAID THIS QUARTER
(Same amount as on Line 3 of ESD Form NUCS 4072)

2a. ENTER DEDUCTION FOR PAID HEALTH INSURANCE/HEALTH
BENEFITS PLAN

2b. ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES
(See Instructions)

3. Line 1 minus Line 2a and Line 2b

4. Offset Carried Forward from Previous Quarter

5. Line 3 minus Line 4

6. TAXABLE WAGES (If line 5 is greater than zero enter amounthere,
if less than zero enter on Line 17)

7. ENTER THRESHOLD OF $50,000.
8. TAXABLE WAGES (Line 5 minus Line 7, but no less thein $0)
9. CALCULATED TAX (Line 8 x .01475)

10. COMMERCE TAX CREDIT

11. CREDITS (Overpayments or other appiovéd cradits)

12. NET TAX DUE (Line 9 minus Line, 10}

13. PENALTY (See FAQs'iur cuirert rate and calculation)

14. INTEREST (Sg&FAQsfor cuirent rate and calculation)

15. PREVIOUS DEBIT& (Outstithding liabilities)

16. TOTAL AMOUNT DUE'(Line 12 + Line 13 + Line 14 + Line 15)

17. AMOUNT PAID

18. CARRY FORWARD (If Line 5 is less than zero (0) enter
amount here. This Offset will be carried forward for the next quarter)

2a.
2b.

12.
13.
14.

15.
16.
17.
18.

TioNo:ozo-Tx| N NI

FOR DEPARTMENT USE ONLY

PERIOD ENDING: 6/30/2018
DUE BY: 5/1/2017
DATE PAIR:

IF POSTMARKED ‘AFfER DUE DATE,
PENALTY AND INTEREST WILL APPLY
If your business nairie oigdaitse has changed, please
contact the Zall Cehtersat (856) 962-3707 as soon as
possible’ update your account with the Department.

$206,913.35

$6,304.70

$0.00

$200,608.65

$0.00

$200,608.65

$200,608.65

$0.00

$2,221.48

$2,221.48

$0.00

$0.00

$2,221.48

$177.72

$16.66

$0.00

$2,415.86

$0.00

$0.00

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION - A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

| hereby certify that this return,

Phone Number
(702) 326-8774

Person that filed return

Nicholas D Puliz

Date including any accompanying
7/24/2018 schedules and statements, has been
examined by me and to the best of

Title FEIN of Business Named Above my knowledge and belief is a true,
correct and complete return. THIS
RETURN MUST BE SIGNED
1820006031491
DOT-THCNV000163
HIGHLY CONFIDENTIAL - ATTORNEYS’ EYES ONLY
0012-00163

SA003037



1.

2a.
2b.

3
4
5
6

7.

8.

©

15.

16
17.
18.

aid - Other Beneficial Contributions

TXR-020.05
MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS
Revised 02/03/16

MODIFIED BUSINESS TAX RETURN

GENERAL BUSINESS (Effective July 1, 2016)
Mail Original To: NEVADA DEPARTMENT OF TAXATION
PO BOX 7165
SAN FRANCISCO, CA, 94120-7165

THC NEVADA LLC

TOTAL GROSS WAGES (INCLUDING TIPS) PAID THIS QUARTER
(Same amount as on Line 3 of ESD Form NUCS 4072)

ENTER DEDUCTION FOR PAID HEALTH INSURANCE/HEALTH
BENEFITS PLAN

ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES
(See Instructions)

. Line 1 minus Line 2a and Line 2b
. Offset Carried Forward from Previous Quarter
. Line 3 minus Line 4

. TAXABLE WAGES (If line 5 is greater than zero enter amounthere,

if less than zero enter on Line 17)

ENTER THRESHOLD OF $50,000.

TAXABLE WAGES (Line 5 minus Line 7, but no less then $0)

. CALCULATED TAX (Line 8x .01475)

. COMMERCE TAX CREDIT
. CREDITS (Overpayments or other appfeiéd cregits)

NET TAX DUE (Line 9 minus Line, 10}

. PENALTY (See FAQs ior cujreitt rate and calculation)

INTEREST (Se&'FAQsifor cuirent rate and calculation)

PREVIOUS DEBITE& (Outstithding liabilities)

. TOTAL AMOUNT DUE (Line 12 + Line 13 + Line 14 + Line 15)

AMOUNT PAID

CARRY FORWARD (If Line 5 is less than zero (0) enter
amount here. This Offset will be carried forward for the next quarter)

1. $206,913.35
2a. $6,304.70
2b. $0.00

3 $200,608.65

4 $0.00

3. $200,608.65

6. $200,608.65

7. $0.00

8. $2,221.48

9. $2,221.48
10. $0.00
11. $0.00
12. $2,221.48
13. $177.72
14. $16.66
15. $0.00
16. $2,415.86
17. $0.00
18. $0.00

TID NO:OZO—TX|:_

FOR DEPARTMENT USE ONLY

PERIOD ENDING: 6/30/2018
DUE BY: 5/1/2017
DATE PAID;

IF POSTMARKED ‘AFfER DUE DATE,
PENALTY AND INTEREST WILL APPLY
If your business nairie oigdaitse has changed, please
contact the Zall Cehtersat (856) 962-3707 as soon as
possible’ update your account with the Department.

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION - A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

| hereby certify that this return,

Person that filed return

Nicholas D Puliz

Phone Number
(702) 326-8774

Date
7/24/2018

including any accompanying
schedules and statements, has been
examined by me and to the best of

Title FEIN of Business Named Above my knowledge and belief is a true,
correct and complete return. THIS
RETURN MUST BE SIGNED
1820006031491
DOT-THCNV000164
HIGHLY CONFIDENTIAL - ATTORNEYS’ EYES ONLY
0012-00164

SA003038



1.

2a.
2b.

3
4
5
6

7.

8.

©

15.

16
17.
18.

aid - Other Beneficial Contributions

TXR-020.05
MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS
Revised 02/03/16

MODIFIED BUSINESS TAX RETURN

GENERAL BUSINESS (Effective July 1, 2016)

Mail Original To: NEVADA DEPARTMENT OF TAXATION
PO BOX 7165
SAN FRANCISCO, CA, 94120-7165

THC NEVADA LLC

TOTAL GROSS WAGES (INCLUDING TIPS) PAID THIS QUARTER
(Same amount as on Line 3 E)f ESD Form NUCS )1 72) 1. $206,913.35
ENTER DEDUCTION FOR PAID HEALTH INSURANCE/HEALTH 2a. $6,304.70
BENEFITS PLAN
ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES 2b. $0.00
(See Instructions) )
. Line 1 minus Line 2a and Line 2b 3 $200,608.65
. Offset Carried Forward from Previous Quarter pi $0.00
. Line 3 minus Line 4 5 $200,608.65
. TAXABLE WAGES (If line 5 is greater than zero enter amounthere,
if less than zero enter on Line 17) 6. $200,608.65
ENTER THRESHOLD OF $50,000. 7 $0.00
TAXABLE WAGES (Line 5 minus Line 7, but no less then $0) 8. $2,221.48
. CALCULATED TAX (Line 8 x .01475) 9. $2,221.48
. COMMERCE TAX CREDIT 10. $0.00
. CREDITS (Overpayments or other appigviéd cradits) 1. $0.00
NET TAX DUE (Line 9 minus Line,10; 12. $2,221.48
. PENALTY (See FAQs ior cujreitt rate and calculation) 13. $177.72
INTEREST (Se&FAQsfor ctiirent rate and calculation) 14. $16.66
PREVIOUS DEBI'i& (Outstanding liabilities) 15. $0.00
. TOTAL AMOUNT DUE/(Line 12 + Line 13 + Line 14 + Line 15) 16. $2,415.86
AMOUNT PAID 17. $0.00
CARRY FORWARD (If Line 5 is less than zero (0) enter 18 $0.00
amount here. This Offset will be carried forward for the next quarter) ’ )

FOR DEPARTMENT USE ONLY

PERIOD ENDING: 6/30/2018
DUE BY: 5/1/2017
DATE PAID;

IF POSTMARKED ‘AFfER DUE DATE,
PENALTY AND INTEREST WILL APPLY
If your business nairie oigdaitse has changed, please
contact the Zall Cehtersat (856) 962-3707 as soon as
possible’ update your account with the Department.

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION - A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

| hereby certify that this return,

Person that filed return

Nicholas D Puliz

Phone Number
(702) 326-8774

Date
7/24/2018

including any accompanying
schedules and statements, has been
examined by me and to the best of

Title FEIN of Business Named Above my knowledge and belief is a true,
correct and complete return. THIS
RETURN MUST BE SIGNED
1820006031491
DOT-THCNV000165
HIGHLY CONFIDENTIAL - ATTORNEYS’ EYES ONLY
0012-00165

SA003039



aid - Other Beneficial Contributions

TXR-020.05
MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS
Revised 02/03/16

MODIFIED BUSINESS TAX RETURN

GENERAL BUSINESS (Effective July 1, 2016)

Mail Original To: NEVADA DEPARTMENT OF TAXATION
PO BOX 7165
SAN FRANCISCO, CA, 94120-7165

THC NEVADA LLC

1. TOTAL GROSS WAGES (INCLUDING TIPS) PAID THIS QUARTER
(Same amount as on Line 3 of ESD Form NUCS 4072)

2a. ENTER DEDUCTION FOR PAID HEALTH INSURANCE/HEALTH
BENEFITS PLAN

2b. ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES
(See Instructions)

. Line 1 minus Line 2a and Line 2b

3
4. Offset Carried Forward from Previous Quarter

5. Line 3 minus Line 4

6. TAXABLE WAGES (If line 5 is greater than zero enter amounthere,
if less than zero enter on Line 17)

7. ENTER THRESHOLD OF $50,000.

8. TAXABLE WAGES (Line 5 minus Line 7, but no less thein $0)

©

. CALCULATED TAX (Line 8 x .01475)

10. COMMERCE TAX CREDIT

11. CREDITS (Overpayments or other appiovéd cradits)

12. NET TAX DUE (Line 9 minus Line, 10}

13. PENALTY (See FAQs fur cujreiti rate and calculation)

14. INTEREST (Sg&FAQsfor cuirent rate and calculation)

15. PREVIOUS DEBIT& (Outstithding liabilities)

16. TOTAL AMOUNT DUE'(Line 12 + Line 13 + Line 14 + Line 15)

17. AMOUNT PAID

18. CARRY FORWARD (If Line 5 is less than zero (0) enter
amount here. This Offset will be carried forward for the next quarter)

2a.
2b.

Ul

1
".
12.
13.
14.

15.
16.
17.
18.

Tip No:o20-Tx| NN

FOR DEPARTMENT USE ONLY

PERIOD ENDING: 6/30/2018
DUE BY: 5/1/2017
DATE PAI2:
IF POSTMARKED “AFTER DUE DATE,

PENALTY AND INTEREST WILL APPLY
If your business nairie oigdaitse has changed, please
contact the Zall Cehtersat (856) 962-3707 as soon as
possible’ update your account with the Department.

$206,913.35

$6,304.70

$0.00

$200,608.65

$0.00

$200,608.65

$200,608.65

$0.00

$2,221.48

$2,221.48

© © © N o

$0.00

$0.00

$2,221.48

$177.72

$16.66

$0.00

$2,415.86

$0.00

$0.00

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION - A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

| hereby certify that this return,

Phone Number
(702) 326-8774

Person that filed return

Nicholas D Puliz

Date including any accompanying
7/24/2018 schedules and statements, has been
examined by me and to the best of

Title FEIN of Business Named Above my knowledge and belief is a true,
correct and complete return. THIS
RETURN MUST BE SIGNED
1820006031491
DOT-THCNV000166
HIGHLY CONFIDENTIAL - ATTORNEYS’ EYES ONLY
0012-00166

SA003040



aid - Other Beneficial Contributions

TXR-020.05
MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS
Revised 02/03/16

MODIFIED BUSINESS TAX RETURN

GENERAL BUSINESS (Effective July 1, 2016)

Mail Original To: NEVADA DEPARTMENT OF TAXATION
PO BOX 7165
SAN FRANCISCO, CA, 94120-7165

THC NEVADA LLC

1. TOTAL GROSS WAGES (INCLUDING TIPS) PAID THIS QUARTER
(Same amount as on Line 3 of ESD Form NUCS 4072)

2a. ENTER DEDUCTION FOR PAID HEALTH INSURANCE/HEALTH
BENEFITS PLAN

2b. ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES
(See Instructions)

. Line 1 minus Line 2a and Line 2b

3
4. Offset Carried Forward from Previous Quarter

5. Line 3 minus Line 4

6. TAXABLE WAGES (If line 5 is greater than zero enter amounthere,
if less than zero enter on Line 17)

7. ENTER THRESHOLD OF $50,000.

8. TAXABLE WAGES (Line 5 minus Line 7, but no less thein $0)

©

. CALCULATED TAX (Line 8 x .01475)

10. COMMERCE TAX CREDIT

11. CREDITS (Overpayments or other appiovéd cradits)

12. NET TAX DUE (Line 9 minus Line, 10}

13. PENALTY (See FAQs fur cujreiti rate and calculation)

14. INTEREST (Sg&FAQsfor cuirent rate and calculation)

15. PREVIOUS DEBIT& (Outstithding liabilities)

16. TOTAL AMOUNT DUE'(Line 12 + Line 13 + Line 14 + Line 15)

17. AMOUNT PAID

18. CARRY FORWARD (If Line 5 is less than zero (0) enter
amount here. This Offset will be carried forward for the next quarter)

2a.
2b.

Ul

1
".
12.
13.
14.

15.
16.
17.
18.

TipNo:020-Tx| (N N

FOR DEPARTMENT USE ONLY

PERIOD ENDING: 6/30/2018
DUE BY: 5/1/2017
DATE PAID;

IF POSTMARKED ‘AFfER DUE DATE,
PENALTY AND INTEREST WILL APPLY
If your business nairie oigdaitse has changed, please
contact the Zall Cehtersat (856) 962-3707 as soon as
possible’ update your account with the Department.

$206,913.35

$6,304.70

$0.00

$200,608.65

$0.00

$200,608.65

$200,608.65

$0.00

$2,221.48

$2,221.48

© © © N o

$0.00

$0.00

$2,221.48

$177.72

$16.66

$0.00

$2,415.86

$0.00

$0.00

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION - A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

| hereby certify that this return,

Phone Number
(702) 326-8774

Person that filed return

Nicholas D Puliz

Date including any accompanying
7/24/2018 schedules and statements, has been
examined by me and to the best of

Title FEIN of Business Named Above my knowledge and belief is a true,
correct and complete return. THIS
RETURN MUST BE SIGNED
1820006031491
DOT-THCNV000167
HIGHLY CONFIDENTIAL - ATTORNEYS’ EYES ONLY
0012-00167

SA003041



0012-00168
SA003042



0012-00169
SA003043



0012-00170
SA003044



0012-00171
SA003045



0012-00172
SA003046



0012-00173
SA003047



0012-00174
SA003048



0012-00175
SA003049



0012-00176
SA003050



0012-00177
SA003051



0012-00178
SA003052



0012-00179
SA003053



0012-00180
SA003054



0012-00181
SA003055



0012-00182
SA003056



0012-00183
SA003057



0012-00184
SA003058



0012-00185
SA003059



0012-00186
SA003060



0012-00187
SA003061



0012-00188
SA003062



0012-00189
SA003063



0012-00190
SA003064



0012-00191
SA003065



0012-00192
SA003066



0012-00193
SA003067



0012-00194
SA003068



0012-00195
SA003069



0012-00196
SA003070



0012-00197
SA003071



0012-00198
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0012-00199
SA003073



0012-00200
SA003074



0012-00201
SA003075



0012-00202
SA003076



0012-00203
SA003077



0012-00204
SA003078



0012-00205
SA003079



0012-00206
SA003080



0012-00207
SA003081



0012-00208
SA003082



0012-00209
SA003083



0012-00210
SA003084



0012-00211
SA003085



0012-00212
SA003086



0012-00213
SA003087



0012-00214
SA003088



0012-00215
SA003089



0012-00216
SA003090



0012-00217
SA003091



0012-00218
SA003092



0012-00219
SA003093



0012-00220
SA003094



0012-00221
SA003095



0012-00222
SA003096



0012-00223
SA003097



0012-00224
SA003098



0012-00225
SA003099



0012-00226
SA003100



0012-00227
SA003101



0012-00228
SA003102



0012-00229
SA003103



5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions
! ©5.2.14. Included with this packet - the $5,000.00 application fee as per Section 26(1) of LCB File
No. RO04-14A *
i .
1549
DOT-THCNV000230

HIGHLY CONFIDENTIAL - ATTORNEYS” EYES ONLY

0012-00230
SA003104



First . - o cieckno. 005557
S SM%M‘ 072412014

0 F €E ¥V A D A
10501 Wost Gowan Rd., Ste. 170, Las Vegas, NV 89120 RECONCILIATION
) Notice o Purchaser: As a condition te this institution's & of this check,
Operator FGREGORI - Purchaser agrees to provide an indemni;; é‘;)duplrcizrst:xsfr:‘: ?eoffjnd orsneplaoement
Branch Gowan Branch of this check in the event it is lost, misplaced, or stoler -
‘ Purchaser: THC NEVADA LLC

[

Payee: STATE OF NEVADA

HIGHLY CONFIDENTIAL - ATTORNEYS’ EYES ONLY

1550
DOT-THCNV000231

0012-00231

SA003105



5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions

5.2.14, Included with this packet - the $5,000.00 application fee as per Section 26(1) of LCB File
No. R004-14A '

15490
DOT-THCNV000232

HIGHLY CONFIDENTIAL - ATTORNEYS” EYES ONLY

0012-00232
SA003106



GHECK NO. 005613

5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions

First SECURITY BANK Cashier Check
"OF NEVADA 08/06/2014
9130 West Russell Road, tas Vegas, NV 89148 RECONCILIATION
LHAWKINS Notica to Purchaser: As a :ndiﬁsg 1o this. gsﬂéution‘s issy\.rar;ecfo;l og this chleck.
Operator ] Purchaser agrees to pravide an indemnity Bond prior 1o the refund or replacement
BlPanch Gﬂwan Branch . of this check in the event it is fost, misplaced, or slolen
Purchaser: THC NEVADA LLC

Payee: STATE OF NEVADA

'Y FEATURES DETAILED ON BACK.

1541
DOT-THCNV000233

HIGHLY CONFIDENTIAL - ATTORNEYS” EYES ONLY

0012-00233
SA003107



5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions

5.2.14. . Included with this packet - the $5,000.00 application fee as per Section 26(1) of LCB File
No. R0O04-14A ’ ’

154
DOT-THCNV000234

HIGHLY CONFIDENTIAL - ATTORNEYS” EYES ONLY

0012-00234
SA003108



m 5:2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contribiitions

cieckno. 005612

First SECURITY BANK Cashier Check
: OF NEVADA : 08/06/2014
9130 West Fussell Road, Las Vegas, NV 89148 RECONCILIATION
Operator LHAWKINS . gmasuﬁfe s :;;?;::Btg Qﬁ‘fﬁﬂm‘mfﬁ Bo, L'f.&"f:?ﬁ‘: m:fdﬁsr;mem‘ i
Branch. Gowan Branch of this check in the event il‘is fost, misplaced, or stolen i

Purchaser: THC NEVADA LLC

Payee: STATE OF NEVADA

x THIS CHECK IS PROTECTED WITH A VOIIY PANTOGRAPH - GTHER SECURITY FEATURES DETAILED ON "BACK. V

7 HIGHLY CONFIDENTIAL - ATTORNEYS” EYES ONLY

DOT-THCNV000235

0012-00235
SA003109
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0012-00236
SA003110



0012-00237
SA003111



0012-00238
SA003112



0012-00239
SA003113



0012-00240
SA003114



0012-00241
SA003115



0012-00242
SA003116



0012-00243
SA003117



0012-00244
SA003118



5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions

NV Property Taxes Breakdown

2018 2017 2016 2015 2014 TOTAL
$ 291370 |$ 282891 $ 5,742.61
$ 152934 |$  1,984.97 $ 3,514.31
S 163006 |S$ 219823 |$ 2,163.87|$  2,14953[$ 2,087.16|$ 1022885
$ 3535344 $ 3,353.44
s -
$ 738.87 | $  1,432.20 $ 2,171.07
$ 323852 |$  7,846.86 $  11,085.38
$ 398.65 [$  1,525.35 $ 1,924.00
$ 352919 |$  4,581.29 $ 8,110.48
$ 3760206 |$  1,245.13 $  38847.19
$ 154537 S  1,483.17 $ 3,028.54
S 52693 |$ 1,98538 S 1,93458|$  1,93165|$ 1,871.64|$ 8,250.18
S 226632 S  4,28.05 S 6,548.37
$ 120012 |$  1,557.55 S 2,757.67
$ 267040 |$  1,953.54 $ 4,623.94
S 319779 |$  4,167.51 S 7,365.30
$ 117,551.33

HIGHLY CONFIDENTIAL — ATTORNEYS” EYES ONLY

DOT-THCNV000245

0012-00245
SA003119




0012-00246
SA003120



0012-00247
SA003121



0012-00248
SA003122



0012-00249
SA003123



0012-00250
SA003124



0012-00251
SA003125



0012-00252
SA003126



0012-00253
SA003127



0012-00254
SA003128



0012-00255
SA003129



0012-00256
SA003130



0012-00257
SA003131



0012-00258
SA003132



0012-00259
SA003133



0012-00260
SA003134



0012-00261
SA003135



0012-00262
SA003136



5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions

Fiscal Tax Year Payments $1,545.37
Prior Calendar Year Payments $1,483.17
Current Calendar Year Payments $1,545.37

HIGHLY CONFIDENTIAL - ATTORNEYS” EYES ONLY

DOT-THCNV000263

0012-00263
SA003137



5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contribution

CHARITABLE CONTRIBUTIONS FROM

ALLEN J. PULIZ

2013 - $15,885
2014 - 10,650
2015 - 14,045
2016 - 6,945
2017 - 5,315
2018- 15,000

*Supporting documents attached.

DOT-THCNV000264

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY

0012-00264
SA003138



tions |
. To9-0074 | 1RS Use Only—Do nol write o stapie In this space.

See separate lns“rutir_ms
Your social se

For e year Jon, 1-Dec. 21, 2013, of ather bax vesr baginni , 2013, ending

“ a jolnt retum, spouse’s first name and ial

Hema addnacs = 0. box, see instructions, . ApL no. A Make sure the SSN(s) above
and on line Bo are comect

- Istrustions Presidential Election Campaign
o isan - Check hare I you, or your spouse
if ﬂnmorﬂfy wand $3 1o go to this
fung. A b below wil
Foreign postal code mtmpmn ¥OUT 12 o7 refund.

Foreign country nams Foreign provincalsteiefcounty

. [Tvou [ spoue
e Head of housenoid (with qualifying person). (See instnsctions.) IF
Fili ng Status L Single 4 t_| the qualilying person is a child but nat your dependent, snler {his
2 Maried filing joirtly {even if only one had income) child's name here,
ChacK only one 3 Married fling separately, Enler spouse’s S5N above 5 Cuslifying widow{er) with dependent child
bax. 5 and full name hera,

| FONS t Nolice, see soparate instructions.

| DOT-THCNVO0GBEE =™

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY

0012-00265
SA003139



Fomisweny Allen J. & Patriciz A Puliz

T

R
Direy
Ses
insdr]
i you want applied to your 2014 estimated tax » | 75
Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructioris s
You Owe 77 Eslimated tax penalty (see insiructions) . | 77 | 16f &
Third Party Do you want to allow znother person to discuss this retum with the IRS (see instructions)? @ Yes. Complete below. No
Designes Desipness Personal identification number (PIN) 1 2
nmms P James D. Mzain Poneno. B- T02-259-6222
Si n Undar penallies of perury, | declare that | have cxamined s relum and accompanying schedules and stalements, and to the beet of my knowledge and belief, B
X Q they ane true, comect, and complets. Declaration of preparer (other then Sopayer) is based on all information af which preparer has am knowladge.
Here Your signature Date Your ocoupation Daytime phope number
ol b, ; xec. Vice President =
Keap & copy Spouse’s signature. ¥ a joint ratum, both mst sign Daie | Spouse's occupation Pt you an 1dently
Tor your enteriihere = I
resords, g Homema}cer {sees insir)
FrittiType preparer's name Preparer's signsiuie = Oate l:rvzm[] | PN
Pair _Jemes D wain AP 0£/09/14]serempiopes| POOLTZ.
wver Fimsname P Main Amundson and Assaciates rmsEnh  88-048Z. 5
UseOnly  fmsadess B 10191 Park Run Dr S+a 200 Phooe no.
Las Vegas NV 88145 T02-259-6222
A Fomm 1040 pois)
DAA

DOT-THCNV000266
HIGHLY CONFIDENTIAL - ATTORNEYS’ EYES ONLY

0012-00266
SA003140



0012-00267
SA003141



0012-00268
SA003142



0012-00269
SA003143



0012-00270
SA003144



0012-00271
SA003145



0012-00272
SA003146



0012-00273
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THE
| SMITH
18l CENTER.

THE SMITH CENTER
FOR THE PERFORMING ARTS

361 Symphony Park Avenue
Las Vegas, NV 89106

www.thesmithcenter.com

Tel 702-749-2012
Fax 702-749-2013

April 16, 2014

Thank you for your generous Capital Campaign pledge payment of $2,000,
which we received on 4/14/2014. Your pledge balance is $2,000. We truly
appreciate your wonderful support.

Since the opening of The Smith Center almost two years ago, we have
introduced more than 860 performances by over 307 unique groups or
artists, attracted almost 12,000 season ticket holders for the Broadway
Las Vegas Series and over 100,000 children have attended productions
within our theaters. As an investor in The Smith Center, we hope that you
are pleased with our progress and the response by cur community.

At the same time, we always need to remind our friends and families that
ticket sales, even for sold-out Broadway shows, make up only about 75% of
the budget necessary to fulfill The Smith Center’s mission and to sustain our
operations. Private support is essential to our continued success,

Allen and Patricia, we remain dedicated in our efforts to bring the highest
quality and most comprehensive performing arts programs to our greater
community. |n addition to world-class touring artists of all genres, we will
keep tickets as affordable as possible, maintain our beautiful facilities, and
provide free or low-cost family events, We are especially proud that our
arts education program has had a direct impact on tens of thousands of
school children and their teachers.

Your support enzbles us to offer these opportunities at The Smith Center,
Thank you! We look forward to anather exciting year.

Sincerely,

Lucy Klinkhammer
Vice President, Development

The Smith Center for the Performing Arts is a Nevada nonprofit organization registered with the Secretary of
State. Contributions may be tox deductible under IRS regulations. Our mission is to provide end preserve a high-

Thadayom m@m@\( |

quality performing arls center that is embraced by the community and recognized os b‘bﬂﬁwﬁ.}‘q‘gﬁ%
artistic excellence, education and inspiration for all = 002 74

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY

0012-00274

SA003148



0012-00275
SA003149



0012-00276
SA003150



0012-00277
SA003151



0012-00278
SA003152



0012-00279
SA003153



0012-00280
SA003154



0012-00281
SA003155



0012-00282
SA003156



@

MEVADA CHAPTER
NaTionaL HEMOPHILIA FOUNDATION
www.hinvorg

May 5, 2015

Cn behalf of the Nevada Chapter of the National Hemophilia Foundation we
would like fo express our sincere gratitude for your generous $200.00 donation for
our Scholarship Fund. Making an investment in the future leaders of our bleeding
disorder community is a priority and with your help, we were able to award two
$1.,000 scholarships.

We thank you again, your donation assists us in furthering our mission which is, "To
improve the quality of care and life for people with hemophilia, von Willebrand
disease and other inherited bleeding disorders through education, peer support
and advocacy.”

Regards,

‘({M;\ chukw

Kelli Walters
Executive Director

No goods or services were provided in exchange for this donation. Our Federal Tax
ID number is 13-5641857.

Nevada Chapter of the National Hemophilia Foundation
7473 Lake Mead Blvd. « Suite 100 * Las Vegas, Nevada 89128
Phone 702.564.4368 » Fax: 702.446.8134 « www.hfnv.org

DOT-THCNV000283

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY

0012-00283
SA003157



0012-00284
SA003158



0012-00285
SA003159



0012-00286
SA003160



0012-00287
SA003161



0012-00288
SA003162



5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions

104[] U.S. Individual Income Tax Return * [2017

For the year Jan, 1-Des, 31

OMB No. 1545-0074 | 1RS Use Only - Do not write or staple in this space.

+ 20177, or other lax year beginning . 2017, ending
Your first name and inital

Apt. no. ‘ Maka sure the SSNis) above
and on line 6c ara corect.
‘3msu:!enu:s Elact nnfqnpmjn
Foreign country name Foreign province/state/county Foreign postal code | vl not change y

[ Jvou [ _| Spouse

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 2017y
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5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions

Refund 75 If line 74 is more than line 63, subtract (ine 63 from line 74. This is the amounl you overpaid ... | 75 67,788.

76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here | ,l 76a 67 " 652.

Duect dopoict Rttt FITITOTAZ] B> ¢ 1y LK g L soegs P> 4 FFF ¥ 52500

fnipitons 77 Amount of ling 75 you want applied to your 2018 estimated tax ... p» 77
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0012-00291
SA003165



0012-00292
SA003166



0012-00293
SA003167



0012-00294
SA003168



0012-00295
SA003169



0012-00296
SA003170



0012-00297
SA003171



0012-00298
SA003172



0012-00299
SA003173



0012-00300
SA003174



0012-00301
SA003175



0012-00302
SA003176



0012-00303
SA003177



0012-00304
SA003178



0012-00305
SA003179



0012-00306
SA003180



0012-00307
SA003181



0012-00308
SA003182



0012-00309
SA003183



0012-00310
SA003184



0012-00311
SA003185



0012-00312
SA003186



0012-00313
SA003187



0012-00314
SA003188



0012-00315
SA003189



0012-00316
SA003190



0012-00317
SA003191



0012-00318
SA003192



0012-00319
SA003193



0012-00320
SA003194



0012-00321
SA003195



0012-00322
SA003196



0012-00323
SA003197



0012-00324
SA003198



0012-00325
SA003199



0012-00326
SA003200



0012-00327
SA003201



0012-00328
SA003202



0012-00329
SA003203



0012-00330
SA003204



0012-00331
SA003205



0012-00332
SA003206



0012-00333
SA003207



0012-00334
SA003208



0012-00335
SA003209



0012-00336
SA003210



0012-00337
SA003211



0012-00338
SA003212



0012-00339
SA003213



0012-00340
SA003214



0012-00341
SA003215



0012-00342
SA003216



0012-00343
SA003217



0012-00344
SA003218



0012-00345
SA003219



0012-00346
SA003220



0012-00347
SA003221



0012-00348
SA003222



0012-00349
SA003223



0012-00350
SA003224



0012-00351
SA003225



0012-00352
SA003226



0012-00353
SA003227



0012-00354
SA003228
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5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions

Nevada Property Taxes
Michele Tombari and David Grant

Address

Parcel Annual
Number Tax
1,290.57
1,228.70
7,846.00
26,923.98

Ownership

DOT-THCNV000356
HIGHLY CONFIDENTIAL - ATTORNEYS’ EYES ONLY

0012-00356
SA003230



5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions

- State Taxes

2013 - 2017

Totals 321,329 329,577 297,623 285,808 268,967
Sierra 2017 W16 2015 2014 2013
Totals 14,182 23,189 19,581 11,877 10,078
Grand Total 335,511 352,766 317,204 301,788 279,045
Grand Total 1,386,311
DOT-THCNV000357

HIGHLY CONFIDENTIAL - ATTORNEYS” EYES ONLY

0012-00357
SA003231



0012-00358
SA003232



O NOT STAPLE THIS FORM Page 1
Lw permart, EMPLOYER’S QUARTERLY CONTRIBUTION

P W, Tralning & A
EMPLOYMENT SECURITY DMSION
S00E. Third St. , N7 847 AND WAGE REPORT
Thind WF%WW 130030 ! EPS REPORTER
PLEASE CORRECT ANY NAME OR ADDRESS INFORMATION BELOW. | 1b. FOR QUARTER ENDING 1e. FEDERAL LD, NO,
ey s I 2c1s):
JUNe 30 2013 | [N
1c. DELINQUENT AFTER IMPORTANT
Py TORAGE CO FEDERAL PROTECTION, VERIFY
m JULY 31. 2013 %n:mmmm“:n
1d. YOUR RATES ‘CORRECT NUMBER HERE:
u1 RATE = @
. CEP RATE = 005%
B
3. TOTAL GROSS WAGES (INCLUDING TIPS) PAID THIS QUARTER ; INSTRUCTIONS ENCLOSED
(It you pald fio wages, wrie "NONE, " sign report and retum.) (See Instructions) 9166E0 2. REPORT OF CHANGES
4. LESS WAGES IN EXCESS OF $26¢ 900 - 0QPER INDIVIDUAL 4 it any of the following changss
(Gannot exceed amount in item 3,) (See Instructions) y1pa20z | aq hmoow%ﬂf'::sdmkh
5. TAXABLE WAGES PAID THIS QUARTER (itom 3 less ltem 4,) Y i il e s Wo,,'tp,g’ o
L 767174 40 [] Business Discontinued
6. Ut AMOUNT DUE THIS QUARTER (tem 5 x your LIl Rate shown in ltem 1d.) [J ownership Ghange
134258585 CJEntire Business Sold
7. CEP AMOUNT DUE THIS QUARTER (tem5x the CEP Rate in em 1d)  (Add) DMZSM A
{DanmlndudamCEPmuumonhdwalunemploymantmxmumFomm.l 383./59 0 Oumm
- : 0 Legal ership Change
8. PRIOR CREDIT ol
EDIT (Attach Stmgmam of Employer Account”) (Subtract) D Added
9. CHARGE FOR LATE FILING OF THIS REPORT (Add) (FOR DIVISION USE ONLY)
(One or more days late add $5.00 forfait.)
10.ADDITIONAL CHARGE FOR LATE FILING, AFTER 10 DAYS (Add)
(item & x 110% (.001) for each month or part of month delinquent.)
11.INTEREST ON PAST DUE Ul CONTRIBUTIONS (Add)
{ﬂemea%(.m)brsemrrmﬂwrpmofmumhdarmmL] (See Instructions)
12. TOTAL PAYMENT DUE (Total ltems 6 through 11.) MAKE PAYABLE TO NEVADA
EMPLOYMENT SECURITY DIVISION, Pieaze sotsr Employar Account Number on chack, 13809 |14
13.SOCIAL SECURITY | 14. EMPLOYEE NAME 15. TOTAL TIPS 16. TOTAL GROSS
NUMBER Do not make scfustments to pefor quansre. REPORTED WAGES INCLUDING TIPS
ﬁ‘n——r'w'—'—lﬂ.'.——-y—m.—
SEE ATTACHED
NTH,
REPORT THE NUMBER OF
WORKERS WHO WORKED
DURING OR RECEIVED
PAY FOR THE PAYROLL
PERIOD WHICH INCLUDES
THE 12TH OF THE MONTH.
1MD | 2MD , 3MO
19.TOTAL PAGES 20. TOTAL TIPS AND TOTAL
THISRERQR _] WAGES THIS PAGE ——— |$ d 29 | 102[ 99
21| certify thet tF2

NUCS-4072 (Rev. 9-06)
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DO NOT STAPLE THIS FORM

o s swasens. EMPLOYER'S QUARTERLY CONTRIBUTION

Page 1

AND WAGE REPORT
mama.a-:nmmwm EPS REPORTER
PLEASE COR [ 1b.  FOR QUARTER ENDING 1e. FEDERALID. NO.
1a 2013/3
SEP1EMBER 30 2013 | [N
lc.  DELINQUENT AFTER IMPORTANT
PULIZ M CRAGE CO FOR FEDERAL PROTEGTION,
ﬂ' CCTOBER 31 2013 YOUR FEDERAL LD, NO. ABOVE. IF IT
1S INERROR, PLEASE T™E
i 1d. YOUR RATES CORRECT :
' Ul RATE = 1.75%
: _ CEF RATE = &ooas
3. TOTALC GROSS WAGES (INCLUDING TIPS) PAID THIS QUARTER 1,0 gms 225 k1 INSTRUCTIONS ENCLOSED
(It you pald no wagas, write “NONE,” sign roport and retumn,) (See Instructions) |~ * 2. REPORT OF CHANGES
4. LESS WAGES IN EXCESS OF $269900.00 PER INDIVIDUAL Ifmyotmfnlmehangaa
{Cannot exceed amount In item 3.) (Seelnstructions) | _£a4 2725 | : mwﬁm%d&na;h?.gﬁkm
5. TAXABLE WAGES PAID THIS QUARTER (tern 3 less ftom 4.) mm'mmm,,z SR
563,093 B2 [ Business Discontinued
6. Ul AMOUNT DUE THIS QUARTER Mem 8 x Ul Rate shown In ltem 1d. i
i ; 9,854 [13 DDW““'PC*‘”;':H
T CEPAMOUNTDUETHISQUAHYEMS!MQ{EMhIt&an) l ClPartof Soid
mmmmmmmmmwmmmmm.j 281 155 = Business
- = T LegalOm:etstﬂpCInnp
c
8. PRIOR CREDIT (Attach Statement of Employer Account*) (Subtract) [ sinin
8. CHARGE FOR LATE FILING OF THIS REFPORT (Add) .(FOH DIVISION USE ONLY)
[OmormmmmndﬁmbM)
10.ADDITIONAL CHARGE FOR LATE FILING, AFTER 10 DAYS (Add)
(Itamsxmos(.WQIorMmmthornmofnmhmddmwt}
11.INTEREST ON PAST DUE Ui CONTRIBUTIONS (Add)
[mmﬁxﬁs(.m)faruchmoum:xpmdmmduhqmt) (Soe Instructions)
12.TOTAL PAYMENT DUE (Total Items 6 through 11.) MAKE PAYABLE TO NEVADA
EMPLOYMENT SECURITY DIVISION. Please enter Employer Aceaunt Humbsr on check, 10,135 |68
13.S0CIAL SECURITY . | 14. EMPLOYEE NAME 15, TOTAL TIPS 18. TOTAL GROSS
NUMBER Da nat make sdjustments to prior quaners. REPORTED WAGES INCLUDING TIPS
v ~Dcllars Tonm TDolles | Con |
SEE ATTACHED
17. NUMBER OF WORKERS
u
111
18. FOR EACH MONTH,
REPORT THE NUMBER OF
WORKEAS WHO WORKED
DURING OR RECEIVED
PAY FOR THE PAYROLL
PERIOD WHICH INCLUDES
THE 12TH OF THE MONTH.
1MO | 2MO | 3MO
19.TOTAL PAGES 20. TOTAL TIPS AND TOTAL $ $ 100 98 98
THIS REPORT I 'AGES THIS PAGE ——————»

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY
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0012-00361
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0012-00362
SA003236
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SA003237



5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions

DO NOT STAPLE THIS FORM Page 1
o Eployment Tabung & A EMPLOYER'S QUARTERLY CONTRIBUTION
EMPLOYMENT SECURITY DMISION
500 E. Third St., Carson City, NV 89713-0030 AND WAGE REPORT EPS REPGRTER
Talephone (775) 684-6300
PLEASE CORRECT ANY NAME OR ADDRESS INFORMATION BELOW. | 1b. FOR QUARTER ENDING 1e. © FEDERALLD. NO.
1a. EMP 2014/3
SEPTEMBER .30 2014 | (NG
tec. DELINQUENT AFTER "IMPORTANT
PULIZ MOVING & STORAGE CO FEDERAL PROTECTION, VERIFY
NOVEMBER 3 2014 sgunnmmw.uamrrr
- IS IN ERROR, PLEASE ENTER THE
1d. YOUR RATES CORRECT NUMBER HERE:
Ul RATE = 1445%
. CEP RATE = D0.05% Of £
3. TOTAL GROSS WAGES (INCLUDING TIPS) PAID THIS QUARTER ey %0t T INSTRUCTIONS ENCLOSED
(tf you pald no wages, write “NONE," sign report and return.) (Ses Instructions) | 1,112,189 57 2 REPORT OF CHANGES
4. LESS WAGES IN EXCESS OF  $ 27,400 00 PER INDIVIDUAL -] |ienyofthe following changes
(Cannot exceed amount in item 3.) (See Instructions) | . A9.2:,231{:62. ", | have occurred, please check the
appropriate box and provide
5. TAXABLE WAGES PAID THIS QUARTER (ftem 3 less ltem 4.) 4 detalls on page 2.
619,957 _95 D Business Discontinued
6. ULAMOUNT DUE THIS QUARTER (item 5 x your Ui Rate shown In tem 1d.) - 0 Ownership Change
7 CEPAMOUNTDUETHISQUARTER(h 5 x the CEP. Rate in tem 1d.) (Add) 20289, 39 - Sy i
3 em 5 x ate in ltem
(Do not inciude the CEP amount on federal unemployment tax retum Form 940, e wo gp"" of Business Sold
" Legal Ownership Change
8. PRIOR CREDIT (Attach smmm of Employer Account”) (Subtract) O ok Adided
8. CHARGE FOR LATE FILING OF THIS REPORT (Add) (FOR DIVISION USE ONLY)
(One or more days late add $5.00 forfeit.)
10. ADDITIONAL CHARGE FOR LATE FILING, AFTER 10 DAYS (Add)
(Item 5 x 1/10% (.001) for each month or part of month delinquent.)
11.INTEREST ON PAST DUE Ul CONTRIBUTIONS (Add)
(Item 6 x 1% (.01) for each month or part of month delinquent.) (See Instructions)
12.TOTAL PAYMENT DUE (Total ltems & through 11.) MAKE PAYABLE TO NEVADA
EMPLOYMENT SECURITY DIVISION. Ploase entar Employer Asoount Numbet on check. 9,299)37
13.8OCIAL SECURITY | 14. EMPLOYEE NAME 15. TOTALTIPS 16. TOTAL GROSS
NUMBER Do not make adjustmenta to prior quarters. REPORTED WAGES INCLUDING TIPS
~ Dolars | Conwm | Dol Cona |
SEE ATTACHED
17. NUMBER OF WORKERS
LISTED THi ORT
( 110 )
18. FOR EACH MONTH,
REPORT THE NUMBER OF
WORKERS WHO WORKED
DURING OR RECEIVED
PAY FOR THE PAYROLL
PERIOD WHICH INCLUDES
THE 12TH OF THE MONTH.
1MO 2MO 3MO
19.TOTAL PAGES 20. TOTAL TIPS AND TOTAL
THIS REPORT WAGES THIS PAGE —————— |$ $ 100 101 26

n contained on this report and the attachments Is true and correct.

NUCS4072 (Rev. 3-06)
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5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contribution
/ Confirmation 5 Page 1 of 1

Conttrmation Page i

Co#gratulggm Yau have successfully submitted your Contribution report with the Nevada Department of Employment, Tralning &
Rehabifitation

Your confirmation number Is 6361086

Account:

Legal Name: PULIZ MOVING & STORAGE CO
Report Quarter: 1

Report Year: 2017

Report Amount Due: $13,435.14

Date/Time: Tuesday, April 04, 2017 03:27:05 PM

https:i/secure.ui.nv.goleSSfESSConﬁrmaﬁonPrimControl]er.htm?confrmNo= 6361086&n... 4/4/2017
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