Jenny Wilson, Salt Lake County Mayor

Holly Yocom, Community Services Director

SALT LAKE
@O NS
LIBRARY

James D. Cooper, Librory Direcior

January 29, 2019

The following individuals have submitted conflict of interest forms:

Salt Lake County Library Board Members:

Cynthia Mecklenburg

Sandra Osborne

Frenchell Hampton

Catholic Community Services of Utah (receives some County funding)

Salt Lake After School Programs, University of Utah, Peregrine House Literary
Project.

Husband owns Rise Steel Construction (Commercial Steel)

Salt Lake County Library Staff Members:

James D. Cooper

James Chipman
Patricia (Trish) Hull
Steven Pfeiffer
Elizabeth Lechtenberg
Anna Zanarini

Margaret Mills

Tamara J. Austin

Albert L. Andrew

Maria Aparecida Whitman
Ronald Patrick

Kira Moody

Emporia State University, Public Library Association, American Library
Association

Board of Directors Collaborative Summer Reading Program (CSLP),
Officer, Magna Metro Township Council

Barnes & Noble

Shelver at Murray Library

School librarian St. Vincent de Paul School

DDivantage Early Headstart Policy Council, ChamberWest Board of
Directors & Leadership Institute Board of Trustees

Yoga instructor

Owner, American Facilities Services
Custodian for Salt Lake City Library
Copperton Metro Township Council Member

The Keepers of the Books YouTube Channel

8030 S 1825 W West Jordan, UT 84088 801.943.4636 thecountylibrary.org

READ < CREATE ° LEARN °+ PLAY - CONNECT



SLColibrary Conflict of Interest cont. pg. 2

Virginia Pine Officer Children’s Literature Association of Utah (CLAU)

David Woodruff Program services

Elizabeth Sollis USARA Board Member, RC Willey, Utah Domestic Violence
Coalition Communications Consultant, Utah Newborn Safe Haven
Advisory Member

Matthew MclLain Collaborative Summer Library Program, Executive Board

Mike Pacheco Welder and Fabricator at Metal Manufacturing

Deborah Ann Eastmond Spouse is music & storytelling program presenter

2001 South State Street Suite $2-600 PO Box 144575 Salt Lake City, UT 84114-4575 T 385-468-4117 F 385-468-4106 saltlakehealth.org
Salt Lake County Health Department promotes and protects community and environmental health



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, L. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A Ounkhio Mieeklenh @ arels ®l-414-=2423
Covered Person . Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
: .
WU S hings thll e
Covered Person’s County ‘Address/Volunteer’s Address .

o Coxhohe, Co mnanity Sexvices of Uain

Outside institution, entity, private business or ;Jerson in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Covered person’s status, refationship or commitment to-the institution; entity, business or pcrson named above -

U5e 2005 =2cc Ul glloz

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
|:| I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

@ I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

[ hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed,) %me CCS p@qﬂwms (LQ_,O&HIe OM% _
M Tdo not ot eipa tefius Usnliing ¢
oL coPlLek o Lnitrest

\Govered Person’s Signature

SUBSCRIBED and SWORN to before me this}g' day of \:\\0\\(\ W a ( “S‘ U

20\ 4.
NICHELLE DONKIN ’%/////M /[ %/Vl/ﬁ

Notary Public e State of Utah NOTARY PUBLIC, ReSiding in

Commission # 6 &l
e [ S\ Lale A
September 1, 2021 County State

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

a ~Sandow Qdbory — Musboyr of Ubowy B andy 395526 Sl

Covered Person Position, or County Division for which you are(cmploycd or volunteering County/Volunteer’s Phone

4229 Lorkenaetll v, owndh Jotdan UT 6404

Covered Person’s County Address/Volunteer’s Address

b, Lalt, Lavy Afluc<(dho| Tramnc Tk Redollas

Outside institution, entity, private business or pCI’SQ}l in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

| Servies povider

Covered person’s status, relationship or commitment 1o the institution, entity, business or person named above

Address and phone number of the institution, entity, business or person named above
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
B/I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

|:’ I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

H I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above, i.c.. the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

Tuannieg) ov Swegk Urfomwy Pracdn A< ehady Jr Hﬁh

;\J@I\M Otbor

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this 20 day of Jannan) 20/ 7.

'Eﬁ‘BELLE ANAIS ROEHRIG NOTARY PUBLIC, Residingin

TARY PUBLIC - STATE OF UTAH

My Comm. Exp. 04/24/2022 galt tate AT
Commission # 700124

County State

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
[iled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A ~SAMra S Ohorn Meombtr ot Ubain Boards %52 Sl

Covered Person Position, or County Division for which you afe employed or volunteerin CounlyNolunteer s Phone
ploy 2

4224 Pdanwtll v Sondh Jazdan  UT %4004

Covered Person’s County Address/Volunteer’s Address

5. Uiy o Al

T

Outside msmullon entity, prlvalu business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Narnu

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

20w INo B, S\VUJf

Address and phone number of the institution, entity, business or person named above

C.  Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed to reccive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D 1 am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

E/lhold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identified above, i.c., the nature of the relationship of each business

entity or person with the County. Use more sheets il necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

| donh Ao TR Uy € vl & v ot et e

(st o

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this 30 day of W&V? .20 /q
+ rafstlls  Roelin Vi
ISABELLE MS ROEHRIG NOTARY PUBLIC, Residing in -

s My(:ormnwon # 700124 S W
[SEAL] County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community linison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A ~ndzy £ 0torny  Mamber o Libany Boatds 235524, Sl

Covered Person Position, or County Division for which you are employed or volunteerin County/Volunteer’s Phone
Y Y y 2

24329 Pondzhverll b, Sodin \Jo¥dan  UT 940A

Covered Person’s County Address/Volunteer’s Address

B, _ Socepvint Honse) Uy Qweut

Outside mﬁtutlon cmlly private business or erson in Yhich the Covered Person has a personal or business interest for which disclosure
is required in the above section

‘Famm\ e

Covered pcrson s status, relationship or commitment to the institution, entity, business or person named above

4224 Dondorart Un, Sandh Jodan VT &40A

Address and phom number of the institution, cnmy business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

@/I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

H I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of cach business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

P«x At Tt \or\rxﬁs w\\‘c\[ s Awes
5 SthoolC and, oMM .

e Otton

e
Covered Person’s Signature

SUBSCRIBED and SWORN to before me this 6” day of J’WWI’(? ' 20/ 7
Tsodotlle  Pootlin 4
ﬁ?ﬁ%ﬁﬁg‘“g&%ﬁ?ﬁ NOTARY PUBLIC, Residing in ’

My Comm. Exp. 04/24/2022 (W W& W"’

: Commission # 700124
[SEAL] County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Sfiled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1, the undersigned.
under penalties of perjury. make the following statement regarding my personal or business interest. (Type or print all information.)

A Frenchell Hampton

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
11639 S. Harvest Crest Way, South Jordan, UT 84009

Covered Person’s County Address/Volunteer's Address

Rise Steel Construction ( Commercial Steel)

Outside institution, entity. private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

| am the spouse of the owner

Covered person’s status. relationship or commitment to the institution, entity, business or person named above
801-889-6879, Benjamin Hampton

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity. business or person identified in subsection (B) above:
|:| [ receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

I:l | am an officer, director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

I:l I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

E [ hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

My husband owns a commercial steel construction company. His company, Rise Steel Construction, often does
a lot of subcontractor work for larger companies like Layton, R&O and Big D.

e Yoy (‘%@&

overed Persois Signature

SUBSCRIBED and SWORN to belore me this Q~® day of /YMV_

'"’TTTEQlfl
\)

NOTARY PUBLIC
ALEXANDRA GLEAVE
682509
My Commission Expires
March 23, 2019
STATE OF UTAH

County T State

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST )
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, mak‘ejme followin&sta ment regarding my personal or business interest. (Type or print all information.)

A Sacr e WTY horary 20( 244-7$0¢

Covered Person Position, or County Division for which you are emplgyed or volunteering County/Volunteer’s Phone
8030 S. (828w Nest Jondan, vT  9toge
Covered Person’s County Address/Volunteer’s Address i A,q EfcAN

b, _EMporua Srate. University ,  Fogeic Lispany Assoc. | Baseq Ascoc,

. . . . . . . . £y i u E 4 . .
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclésure
is required in the above section

ADV1SO”Y BOARD MEMBER, VRRLIVS COMMITEES

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

Address and phone number of the institution, entity, business or person named above
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

B I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section
is completed.)

Emporina STRTE. IN10eas Ty — Apug oty BoARD MEMELE

%SC(C é«érar-{ ASIoc_:q’)(ﬁrt,—-\ a2 (a&-ﬂ—(tﬂd) @MMfF€ES

Yq/’lzﬂ—/t—ﬂf\/ é-ﬁ/t’-ﬁf"-z’ )de'GC.rﬁn'W = Vﬁ/&éou; CaMM’FEé,J

Y~

.zo_{?_?p

Covem@g Signﬂluk‘_

SUBSCRIBED and SWORN to before me this 2‘2" day of

RANDI WHITE
NOTARY PUBLIC -STATE OF UTAH

Q8205 My Comm. Exp 06/07/2020
Commission # 689473 ‘sth‘_‘,algu_Cmmtf—_ujnh_
[SEAL] County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.




Human Resources

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institution, or person involved.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A, 1953 as amended, |, the
undersigned, under penalties of perjury, make the following statement regarding my private business interests. (Type or print all

information.)

A. IJames Chipman Graphic Designer, Marketing, the County Library 801-944-7514 l
Covered Person* Position* or County Division County Phone
I8030 S 1825 W, West Jordan, UT 84088

Covered Person's County Address

B. ICoIIaborative Summer Reading Program (CSLP) A National Organization |
Outside institution, entity, private business or person involved

IMember, Board of Directors, At-Large |
Describe covered person's status, employment or investment in the outside institution, entity, private business, or personal contract

|953 Sixth Place SE, Mason City, IA 50401 ]

Outside institution, entity, business or person's address and phone number

c. Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above, or describe
the nature of the economic interest or employment you hold in the private business. Also describe the relationship with or transaction
between the business, institution, person, etc. and Salt Lake County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

This position does not include any monetary compensation or salary. There is compensation for travel expenses for travel to meetings.

\ ~

/QMBW“'\_/

C\\vered Perttn's Signavure

SUBSCRIBED and SWORN to before me thisl l i day of I !;"l& - é ¢ 20,

RANDI WHITE = ) AAANTON |
NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC, Residing in
My Comm. Exp 06/07/2020
I5E/ Commission # 889473 |.SaHlales Coruvty Uta |
County ! State

This statement is a public document. It must be filed with the covered person’s inmediate supervisor, volunteer or community liaison, division director,
department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-filed every January, as long as
the potential conflict persists.

*"Covered person" means any person appointed to any statutory office or position or any other person appointed to any position of employment with Salt
Lake County. "Covered person" includes, but is not limited to, persons serving on special, regular or full-time committees, agencies, or boards whether or not
such persons are compensated for their services.

*"Position” refers to any Salt Lake County office, appointment, employment, or uncompensated volunteer situation as described in the definition of
"covered person.”

Page 2o0f2 Salt Lake County Human Resources Version Date: 3/19/2015




CSLP Board of Directors, At-Large Job Description

Act as decision makers with the Board and support Board decisions.

Build relationships, listen and advocate on behalf of membership, including state
representatives and public-facing library staff.

Share diverse skills, new ideas and expertise to make recommendations to the Board.
Serve actively in leadership roles, including on ad hocs and on committees.

Fill leadership roles where/when the need arises.

Assist in implementation of new organizational goals/decisions (Change Management).
Recruit new leadership within the organization.

Ensure the organization is fiscally responsible.

Collaborate with and support organizational staff.



SALT L‘@%‘CE Human Resources
COUNTY ' ‘

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institution, or person involved.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A, 1953 as amended, |, the
undersigned, under penalties of perjury, make the following statement regarding my private business interests. (Type or print all
information.)

A IJames Chipman Graphic Designer, Marketing, the County Library 801-944-7514 I
Covered Person* Position* or County Division County Phone
|8030 S 1825 W, West Jordan, UT 84088 J

Covered Person's County Address

B. IColfaborative Summer Reading Program (CSLP) A National Organization |
Outside institution, entity, private business or person involved

|Member, Board of Directors, At-Large I
Describe covered person's status, employment or investment in the outside institution, entity, private business, or personal contract

|953 Sixth Place SE, Mason City, 1A 50401 |

Outside institution, entity, business or person's address and phone number

c. Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above, or describe
the nature of the economic interest or employment you hold in the private business. Also describe the relationship with or transaction
between the business, institution, person, etc. and Salt Lake County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

This position does not include any monetary compensation or salary. There is compensation for travel expenses for travel to meetings.

\ ~

Mg~

(‘Tered Perstn's Signajure

SUBSCRIBED and SWORN to before me this I ! i day of [ !fl_ :kl é y 20_

RANDI WHITE /%'ﬁ\'%:'.,r PMW |

NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC, Residing in
- My Comm. Exp 06/07/2020
issi 73
[ St § 5907 . SabtLales Coruerny Utaln |
County l State

This statement is a public document. It must be filed with the covered person's immediate supervisor, volunteer or community liaison, division director,
department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-filed every January, as long as
the potential conflict persists.

*"Covered person” means any person appointed to any statutory office or position or any other person appointed to any position of employment with Salt
Lake County. "Covered person" includes, but is not limited to, persons serving on special, regular or full-time committees, agencies, or boards whether or not
such persons are compensated for their services.

*"Position” refers to any Salt Lake County office, appointment, employment, or uncompensated volunteer situation as described in the definition of
"covered person.”

Page 2 of 2 Sait Lake County Human Resources Version Date: 3/19/2015




CSLP Board of Directors, At-Large Job Description

* o

Act as decision makers with the Board and support Board decisions.

Build relationships, listen and advocate on behalf of membership, including state
representatives and public-facing library staff.

Share diverse skills, new ideas and expertise to make recommendations to the Board.
Serve actively in leadership roles, including on ad hocs and on committees.

Fill leadership roles where/when the need arises.

Assist in implementation of new organizational goals/decisions (Change Management).
Recruit new leadership within the organization.

Ensure the organization is fiscally responsible.

Collaborate with and support organizational staff.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Tvpe or print all information.)

» Patricia (Teisw)  Hull SOL-GUY - 72£3

Covered Person Position, or Counly Division for which you are employed or volunteering County/Volunteer’s Phone

WUA ' 3630 S wvue

Covered Person’s County Addréss/Volunteer’s Address

b Naana Wetro Townsh(p Couneil

Outside ifStitution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Elecked Waene Metro Townshd p (punecdmonber

Covered person’s status, :‘efatlonshlp or commitment to the institution, entity, business or person named above

LS | ) - “

Address and phone number of the institdtion, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
I:] [ receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

m [ am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, 1.¢., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is compiered )

5V\a Metro _rouanblu_P CQunel contracts with SL0D
to perfrm oo Variety of munielp al servises I MNagmna,

1 odso it on Hhe _ ;
T e e

y

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this _ Lo+ day of ()C\ r\u(\ s H 220041 .

2 Jﬁr;wﬁ

RANDIWHITE NOTKRHthuc. Residing in
NOTARY PUBLIC -STATE OF UTAH

WSS My Comm. Exp 06/07/2020
: Commission # 689473 &MMM¥
[SEAL] County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

i Steven Pfeiffer Substitute Librarian 801-403-7271

C

SUBSCRIBED and SWORN to before me this l fg day of

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
1270 Brandonwood Drive

Covered Person’s County Address/Volunteer’s Address

Barnes and Naoble- 5249 South State, Murray, Utah

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Employee

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
p p

Address and phone number of the institution, entity, business or person named above
Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
|:] I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

|:i I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

H I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)
5@ con {Jefw]H 1’\/{\(_ J ab
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Covered Pemon"g,

RANDIWHITE —
NOTARY PUBLIC -STATE OF UTAH NOTAR IC, Residing in

My Comm. Exp 06/07/2020
Commission # 689473 &&Lﬂ&@u@#&cﬂh
[SEAL] County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
divisien director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section.
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

If

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq.. U.C.A.. 1953 as amended. L. the undersigned,

under penalties of perjury. make the following statement regarding my personal or business interest. (7ype or print all information.)

A Elizabeth Lechtentﬁ Salt Lake County Library 801-944-7638
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone
Taylorsville Library 4870 S 2700 W Taylorsville, UT 84129
Covered Person’s County Address/Volunteer’s Address

B. Murray Library

Outside institution. entity. private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Employee

Covered person’s status, relationship or commitment to the institution. entity. business or person named above
166 E 5300 S Murray, UT 84107 (801)-264-2580

Address and phone number of the institution. entity. business or person named above

€. Select the category that applies to yourself and the outside institution, entity. business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

|:| [ am an officer, director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.
I:I I'am an officer. director, agent. employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
B I'hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I'hold a personal interest that creates a potential or actual conflict with my public duties.

D.  Give a detailed description of the actual or potential conflicts of interest identified above, i.e.. the nature of the relationship of cach business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed. )

Part-time shelver at Murray City Library as well as a part-time shelver at Salt Lake County Library.

\ 7. 4ty

Chvired Perdon’s Signature

SUBSCRIBED and SWORN to before me this 170 day of Jﬂmlﬂm 2204
r e I RN S CEND S CEENE AR Xy
ZIEIN  Notary Publc - State of Utah | %ﬁ,&f"

JOHN HOLMES ! DOTARY PUBLIE, Residing in GOGO G Faehion Bival . Murtay UT ¢H0T

8  Comm. #702265 |
&) My Commission Expires | Galt (ake BN
September 10, 2022 County State

L——“—-_—---J

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

Siled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A

Anna Zanarini Salt Lake County Library 801-944-7539

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone
Whitmore Library, 2197 Fort Union Boulevard, Salt Lake City, UT, 84121

Covered Person’s County Address/Volunteer’s Address

St. Vincent de Paul School

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

School Librarian

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
1385 Spring Lane, Holladay, UT 84117 (801) 527-2070

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

|:| I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
[ hold a personal interest that creates a potential or actual conflict with my public duties.

Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

| am employed full time as a school librarian at St. Vincent de Paul School in addition to working part time as a
librarian with the Salt Lake County Library.

im0 0 NOTARY PUBLIC W

i Hunter McCarthy NOTARY PUBLIC, Residing in

| 702439

i Commission Expures &(SFM

| September 20, 2022 5 k)’\_
[SEAL] | STATE OF UTAH County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community linison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entitics or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

» Magavet bulls __Libidy POL P57

Covered Pekc Position, or County Division for wl}'lch you are employed or volunteering County}Volunteer’s Phone

TR RG] C\J YYIo

Covered Person’s County Address/Volunteer’s Address

= DDIAND0G EAl] VHQ%HGIEWICV Counot]

Outside institution, ¢ ity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

COMMUNIN Yeprreeniaye en Bl oy Couney

Covered person 's starus rélunon ip or commitment to the mstltunon, entity, uiness or person named above

50T S 405 W TONDELlle stz SOl OF1F

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
\:l I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

Iji I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

\:] T am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above, i.¢., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

| SeiVe 0 a Commu) Yepie s(fn‘[m\mrano jO)\lZCmU)H
s e ChildRDdl 1iehdcy aea my 3

| YPCelfe 1o COMPENELTON | an- W o n‘r Ccntjn b D QM
\mve ho Jtle, r@fvpm\/ AL IT\UW(IW ﬁﬂn ot 1D ANy

huaneg, 7 (oM 4 by

Covere Per%n‘s{ifgn‘éﬁlrc
2019 .

SUBSCRIBED and SWORN to before me this _ 22 day of

RANDI WHITE NOTARY PUBLIC, Residing in
NOTARY PUBLIC -STATE OF UTAH
My Comm. Exp 06/07/2020 Qatt-lale. Cou n“r\f Uted
[SEAL] Commission # 689473 County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, [, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

i N\mmveﬁr VUlls Ly an 20194 1591

Covered Pérson Position, or County Dmsm for which you are employed or volunteering County/Volunteer’s Phone

FIHD W A100 % Ne}(\m\lm U120

Covered Person’s County Address/Volunteer’s Address

s CPambey et

Outside institution, cntlty, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

s ap Pooid of Direcinz Prad oC( Ve, Leaderh

Covered person s status, relationship br commitment to the iistitution, entlty, usiness or person named above - ‘ 7

2OU0 S HooO W] Ste, 240 e t\/ 20 301977

Address and phone number of the institution, entity, business or person named above /

Stees

755

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D [ receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

I:l I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

[ hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.) v . 5 . (_\/) u]’\h{Y CD r“]“& w
eIV N SeVedy poalcts iy this | \
Se uLE;cqllb}CfH(Zfa naye Nen }ﬁ/ﬂ ana ﬁ% el < Taﬁ il \ﬂ\a,
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Coverdd cx‘son S §rg’nature

SUBSCRIBED and SWORN to before me this_2 8 day of _(_)Q. nu 2019 .

RANDI WHITE NOTA IC, Residing in
NOTARY PUBLIC -STATE OF UTAH
Wy Comm. Exp 06/07/2020 Sal-(ak e Connty Ukald,
[SEAL] Commission # 689473 County I State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A /‘IMMG‘» ) QWQJ@\) 2w (i bracian £O1~94y. 7557

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

197 E Fort Uaiow) Blvd Cottenwoud Rtz it Hq12]

Covered Person’s County Address/Volunteer's Address

B. L//he Mﬂf \/(370\

Outside institution, en{ity‘ private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Voga_ inShucta”

Covertd person’s status, relationship or commitment to the institution, entity, business or person named above

19956 N . Hillcssa Ne. D Soaws Wk GYovs 80l-&874-5i§0

Address and phone number of the institution, entity, business or [gerS(m named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
i:] [ receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D [ am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

T au a. oy Webuwater ar The Mad \80751 . Z also 4o o9 37‘%7/41% £r

]
Councty lcb rm\] )Ob :

Tara A,

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this & day of ]

20049 .

RANDI WHITE OTK*‘;{EQBL‘IC. Residing in
m‘r;mpum.& -STATE OF UTAH i, B .
Comm. Exp 06/07/2020 atrlak Can rﬁ\n e
[SEAL] Commission # 889473 County i State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or commaunity liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act. §§ 17-16a-1 et seq.. U.C.A.. 1953 as amended. 1. the undersigned,
under penalties of perjury. make the following statement regarding my personal or business interest. (7ype or print all information.)

A. /3\\\'36\{\"1‘ L, A \Adt“éMJ L-l Ljraru FG_C; [r][L élg (Wavlaqéy‘

Covered Person Position. or County Division for which_ﬁ)u are employed or volunteering Cothhty/Volumcer's Phone
G18L So. Prospert \Cg Eﬁ@C/
Covered Person’s County Addfess/Volunteer's Address .

B. Omw [ AMW llawvi ‘:ac [ [ { {‘u % eryutec €58
Outside institution. entity. private business or person in whith the Covered Person has a personal or business interest for which disclosure
is required in the above section

Oowev

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

L5ix EL Avbo\ QW-LLG \A)fs"l‘-ﬁ;u’“c{av\J Q‘Laé\ FLIES

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution. entity, business or person identified in subsection (B) above:
I:] I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

[:] 1 am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an officer. director, agent. employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

H I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
[ hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.c.. the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

I do no k)uS(‘hf‘:’:% {'(/u{“ a@ﬁfc‘fs L c{u.“helé o lx{ﬁ(las
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Covered Person’s Signature

SUBSCRIBED and SWORN to before me this M: day of

RANDI WHITE
NOTARY PUBLIC -STATE OF UTAH

G358 My Comm. Exp 06/07/2020
Commission # 889473 Jéﬂ-kt‘—a——cmﬁ-ﬁf——mk“
[SEAL] County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq.. U.C.A.. 1953 as amended. . the undersigned.
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

A.

(0

Salk Jake oty - Koatns J{Lla@/

Covered Person Position, or Cl)unly Division for which you are cmploycc{or volunteering County/Volunteer’s Phone

4820 W 5490 s

Covered Person’s County Address/Volunteer’s Address
L]

Saft lakK €Ty Lahneow

Outside institution. entity. private Bukiness or person in whichthe Covered Person has a personal or business interest for which disclosure
is required in the above section

CLU:,\_;; Jam

Covered person’s status, relationship or commitment to the institution. entity, business or person named above

oo s 200 E

Address and phone number of the institution. entity. business or person named above

Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
I:] I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

|:| I am an officer, director, agent. employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
I am an officer. director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

B I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
[ hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.c.. the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

Both K{»lﬁ Al F"’L}““ i bao.as o5

v Vo Bposecit bt

Covehed Person’s Signallﬁrc
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SUBSCRIBED and SWORN to before me this l % day of \O-*V\ VU T\ Q| il .20 [q_q,w

[4)
el ey e

RANDI WHITE NOTARY¥-PUBLIC, Residing in
NOTARY PUBLIC -STATE OF UTAH

85 ™ My Comm. Exp 06/07/2020 &&uhﬁmobf—%
[SEAL] ' Commission # 689473 County State

-

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A Ronald Patrick Library Facilities 8013813509
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
9786 S Prosperity
Covered Person’s County Address/Volunteer’s Address

B. Copperton Metro Township

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Council Member

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

Copperton Utah

Address and phone number of the institution, entity, business or person named above
C.  Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
I:] I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

[ 'am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.c.. the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

At this time | see no conflict
If something was to happen inside the boundaries of the Metro Township is when the conflict will begin

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this <24 _day of_eJa .2019.

RANDIWHITE NOTA UBLIC, Residing in
NOTARY PUBLIC -STATE OF UTAH _
My Comm. Exp 06/07/2020 Sat ale, Coumrrtay U
[SEAL] Commission # 689473 County | State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Sfiled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

a XicaMaody — The County Libragy 20/~ Y3~ o2,

Covered Person Position, or County Divisidn for which you dre employed or volunteering (jf)untyN olunteer’s Phone

2197 Eact B Union Blud._<2¢, AT 2973

Covered Person’s County Address/Volunteer’s Address /

B._The. Keepers o€ The Reoks VOJQIDQ.JC/hannDj

Outside institution, ent\ty, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Co-Crodtor

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

Eol East Vine, Sk Marray, UT f4a7. 301 -597 -900

Address and phone number of the institufion, entity, business or person named 4bove

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

EI I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.

D I'am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

& I hold an investment or other financial interest that creates a potential or actual conflict with my public duties. N
I'hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.) .
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Covered Person’s Signathre
h
SUBSCRIBED and SWORN to before me this z—4+ day of _ & Y\ WL @ \_/S‘ . zoﬁ.
[ Zs. JULIEANNE SUTCH] X@L-)(\/
NS\ NOTARY PUBLIC-STATEOFUDW | NOTARY PUBLIC, Residing in
5/ COMMISSION® 681890 ] % l lM—v
_ 3 alce.

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



_ DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST, - " , S S
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
‘multiple forms for multiple outsjde business entities or persons are submitted; only one form need be signed and notarized.)

‘*

Under the provisions of the County Officers and Em‘;.)loyees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned.
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A _Mirginia Pine SLCLS (80))230-2177

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

Herciman Libamng 5320 (WJ Herriman Main St 84096

Covered Person’s County Addrcss/\folunleer’s Address

B. _Childrun's Litecature Assoctation of Ut [CL/‘IU>

Outside institution, entity, private business or person in which the Covéted Person has a personal or business interest for which disclosure
is required in the above section

R‘chra fgoplt Copmithee Clhair 1'30&{‘06 Member

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

P.0. Box 84|  Draper, UT 84020 (301) 319- 9254

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed to receive.compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
1 am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

El 1 hold an investment or other financial interest that creates a potential or actual conflict with my public dutics.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.¢., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)
bron clealme witl He Bechie Book Awared
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Covem(%m’s Signature

SUBSCRIBED and SWORN to before me this cﬁ - dayofl L)QI\V\”\V\A 2014,

@;Ju Ajbh

T RANDI WHITE NOTARY PUBLIC, Residing in
A NOTARY PUBLIC -STATE OF UTAH

‘I My Comm. Exp 06/07/2020 -
[SEAL] Gy BoasY County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department divector or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A David Woodruff Event Coordinator, Viridian Event Center, County Library 801-948-7859
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
8030 S. 1825 W. West Jordan, UT 84088
Covered Person’s County Address/Volunteer’s Address

B. Snuggly Duckling Productions- Erika Woodruf

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Husband
Covered person’s status, relationship or commitment to the institution, entily, business or person named above

8030 S. 1825 W. West Jordan, UT 84088 801-703-1793

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
|:| I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

E I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepled as valid unless this section

is completed.)

Snuggly Duckling Productions provides a very specialized service with unique animal based story times for the
library system. The decision to use Erika's services is made by an impartial library committee, and | am
completely removed from the process. Besides being a relative of Erika, there is no conflict of interest.

M/V

Covered Persons Signature

22nd”” _January®’ 19"

day of
S

RANDI WHITE NOTARY-RUBLIC, Residing in
NOTARY PUBLIC -STATE OF UTAH

My Comqt. Exp 06/07/2020
[SEAL] Soanmisgian § BOEATa County i State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.

SUBSCRIBED and SWORN to before me this




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

A David Woodruff Event Coordinator, Viridian Event Center, County Library 801-948-7859
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
8030 S. 1825 W. West Jordan, UT 84088
Covered Person’s County Address/Volunteer’s Address

B. Ben Woodruff Falconry

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Brother
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

1945 E. Falcon Way Sandy, UT 84093 801-669-7280

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
‘:l I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

|:| [ am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

|:| I am an officer, dircctor, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

E I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

Ben provides a very specialized service with unique animal shows that cannot legally be done by other
institutions in the state. At times we will use Ben and his animals as performers for public events at the Viridian
Event Center. | provide no special treatment, or specific incentives to Ben when he is used, and the decision to
use his services is made by an impartial events committee. Besides being a relative of Ben, there is no conflict
of interest.

S f) Tii

Covered Person’s Signature
22nd®” January ©° /é 19%
SUBSCRIBED and SWORN to before me this day of ,’—ﬂ 20 /

24

RANDI WHITE NOTARY PUBLIC, Residing in
NOTARY PUBLIC -STATE OF UTAH
My Comm. Exp 08/07/2020 swnt=s
[SEALI Commission #689473 0|_|n|_y State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community ligison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

Elizabeth Sollis Marketing & Communications Manager, Salt Lake County Library 801-944-7520

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

8030 S 1825 W, West Jordan, UT 84088

Covered Person’s County Address/Volunteer’s Address

RC Willey

Qutside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section
General Office (on-call only)

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

861 E 6600 S, Murray, UT 84123

Address and phone number of the institution, entity, business or person named above
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
I:l I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

|:| I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

E [ hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
[ hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

Provide evening, weekend and holiday shift support within the general office of RC Willey in Murray. This
position is on-call; thus, work hours are very minimal.

Govered I’crson’sW

SUBSCRIBED and SWORN to before me this a 2~ dayof _g )(ZI NWACL VA, ’ ,20)%].

RANDI WHITE NOTARY-PUBLIC, Residing in
NOTARY PUBLIC -STATE OF UTAH
; My Comm. Exp 06/07/2020 Sa - ale. C oty Utal.
[SEAL] Corymasion # e8uy78 County I State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

i Elizabeth Sollis Marketing & Communications Manager, Salt Lake County Library 801-944-7520

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

8030 S 1825 W, West Jordan, UT 84088

Covered Person’s County Address/Volunteer’s Address

USARA

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Board member

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

180 E 2100 S Suite 100, Salt Lake City, UT 84115

Address and phone number of the institution, entity, business or person named above
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

|:] 1 am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

E [ hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

As a member of the USARA executive board, | review policies, personnel and budget. Additionally, | support
public awareness efforts to increase community reach.

CovL ed Person’s Signatu
SUBSCRIBED and SWORN to before me this_2\2.  day of _¢ Janwe vy j , 20 Io\ :

RANDI WHITE
NOTARY PUBLIC -STATE OF UTAH
My Comm. Exp 06/07/2020

: Commission # 689473 &ﬂgﬁ@mmnj_wmp
[SEAL] County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.

NOTAI BLIC, Residing in




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Tvpe or print all information.)

Marketing & Communications Manager, Salt Lake County Library 801-944-7520

Elizabeth Sollis

A.

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
8030 S 1825 W, West Jordan, UT 84088

Covered Person’s County Address/Volunteer’s Address
Utah Domestic Violence Coalition

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section
Communications Consultant

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
124 S 400 E #430, Salt Lake City, UT 84111

Address and phone number of the institution, entity, business or person named above
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D [ receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D [ am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.

D [ am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

Ia [ hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)

I am a freelance, paid communications consultant for Utah Domestic Violence Coalition (UDVC). In this role, |
manage their social media accounts; strategize traditional, non-traditional and social media relations; create and
manage web content; advise on policies when requested; and act as spokesperson, on rare occasions. Work
completed for UDVC is alway separate from County work hours.

/\

———Covered Person’s Signature

SUBSCRIBED and SWORN to before me this 2-&" _day of _ Jan umij; 2019.

RANDI WHITE NOTA LIC, Residing in
NOTARY PUBLIC -STATE OF UTAH
My Comm. Exp 06/07/2020 Solt Lake Conry Ufak
[SEAL] mmission # 689473 County | State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Sfiled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

Elizabeth Sollis Marketing & Communications Manager, Salt Lake County Library 801-944-7520

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

8030 S 1825 W, West Jordan, UT 84088

Covered Person’s County Address/Volunteer’s Address
Utah Newborn Safe Haven

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Advisory Member

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

288 N 1460 W, Salt Lake City, UT 84116

Address and phone number of the institution, entity, business or person named above
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D [ am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

B [ hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed deseription of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

As a member of the Utah Newborn Safe Haven Advisory Board, | review proposed legislation and advise on
public and media relations—to include advising on the creation and updating of public awareness campaigns.

Covered Person’§Signattre |

SUBSCRIBED and SWORN to before me this 2~ day of _( )f]ﬂ\)\ A % 2014.
RANDI W - T
NOTARY PUBLIC -ST.I;{T‘IETOEF UTAH NOTA UBLIC, Residing in
My Comm. Exp 06/07/2020
Commission # 689473 H‘ L_.
[SEAL] County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A Matthew McLain Manager, Whitmore Library, Library Services 801-944-7615
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2197 E Fort Union Blvd, Cottonwood Heights, UT 84121
Covered Person’s County Address/Volunteer’s Address

B. Collaborative Summer Library Program (CSLP)

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Past-President, Executive Board

Covered person’s status, relationship or commitment to the institution, entity. business or person named above
953 Sixth Place SE, Mason City, IA 50401 Phone: (641) 423-0005

Address and phone number of the institution, entity. business or person named above

C. Select the category that applies to yoursell and the outside institution, entity, business or person identified in subsection (B) above:
[:] I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D [ am an officer, director, agent. employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
I am an officer. director, agent, emplayee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

E] I hold an investment or other financial interest that creates a potential or actual conflict with my public duties,
I hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Givea detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

The Collaborative Summer Library Program (CSLP) is a grass-roots non-profit that creates a theme and manual
for an annual Summer Reading Program. CSLP sells the manual and related incentives and promotional
materials.

The potential conflict exists by the County Library using the theme. The State Library purchases the manuals
and some promotional materials for libraries across the state, including the County Library. The County Library
rarely purchases incentive or promotional items from CSLP. | do not use my position in the library or from my
involvement with the CSLP Board to influence purchasing decisions.

My supervisor is aware of the commitment and supports my involvement. My tenure ends at the end of 2019
and | will cease my involvement with CSLP at that point.

vt (2~

Covered Person’s Signu@xc =

2019 .

SUBSCRIBED and SWORN to before me this ;ZQ day of

RANDIWHITE NOTARY~RUBUIC. Residing in
NOTARY PUBLIC -STATE OF UTAH
My Comm. Exp 06/07/2020 :
ok iincod i County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.

[SEAL]




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A.. 1953 as amended, I, the undersigned.
under penalties of perjury, make the following statement regarding my personal or business interest. (Tvpe or print all information.)
Mike Pacheco . q
A Lol SAat;7h SoalTégcs. Coiat., CilBRa s %’3/ - SY¥i-9 22
Covered Person Position, or County Division for which yO{l are employed or volunteering County/Volunteer’s Phone

UL Sovtih PRoSPet Ty @ WesT Jornany K Wod?

Covered Person’s County Address/Volunteet’s Address

B._W\exhAL Man,sEAcr . Qanse
Outside institution. entity. private business or person in-which the Covered Person has a personal or business interest for which disclosure
is required in the above section

G- P A FARBAAe el
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

Z239C ¢ ZSTow wésvyasiy T SN\4

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
—/ 3 i % <, b 5 i . . .
I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

[ am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
[ "am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
Id an investment or other financial interest that creates a potential or actual conflict with my public duties.
_ +uold a personal interest that creates a potential or actual conflict with my public duties,

Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

Covered Person’s Signature l-’
0)’) a5 P)\ Qy)
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SUBSCRIBED and SWORN to before me this _/_ é! day of T

RANDI WHITE NOTARY PUBLIC, Residing in
NOTARY PUBLIC -STATE OF UTAH

L %2 My Comm. Exp 06/07/2020
[SEAL] Fomemiin § avam County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for cach outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act. §§ 17-16a-1 et seq.. U.C.A., 1953 as amended. I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Tyvpe or print all information.)

. Deborah Ann Bvstmond Libranan 80/-859-960!

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

home = 300 E. [a Toy Op. SWUT §4024  Mellerecl [hrary~ 2266 Evergreein Ave

Covered Person’s County Address/Volunteer’s Address

Dan_Eastmond

Outside institution, entity. private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Spouse. = pusic & Storytellng program parfner

Covered person *s status. relationship or commitment'to the institution, entity. business or person named above
p p p

Dan Eastimand — oi-359-1/51

Address and phone number of the institution. entity. business or person named above

C. Select the category that applies to yourself and the outside institution, entity. business or person identified in subsection (B) above:
[ receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

El [ am an officer. director, agent. employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
I am an officer, director, agent. employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

B I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D.  Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets il necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

. V.0 " ) T s,
le are occasionally asked 4o do i program Hor county librorie
Eknoﬂ gt c,om}”@mfaTedY for fhose zf/)e programs  are Lil/ldﬁ;]i“ Jgf

hushands name sines - work “Fo +he /[;m,n/ systert, and v
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Covered Person’s Signature

SUBSCRIBED and SWORN to before me this \.L\ day of WW

W wher Oy UT

Iz METTE SPRUNT
g f*sﬁ. Notary Public - State of Utah NOIAR\? PUBRIC. Residing in

Comm. No. 700026 g F\H
2/&/ My Commission Expires on w \M \) T ]

[SEAL] o Apr 19, 2022 County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Sfiled every January, as long as the potential conflict exists.





