?W SALT LAKE Jennifer Wilson, Salt Lake County Mayor
Ch -
] C O U N T Y Kelly Colopy, Human Services Director

YOUTH SE RVI C ES Carolyn Hansen, Division Director

February 8, 2024

Salt Lake County Council

Salt Lake County Department of Human Services
2001 S State Street, Suite N3-200

Salt Lake City, UT 84190-1000

. Dear Salt Lake County Council:

The following Division of Youth Services employees have signed Disclosure of Private Business
Interests statements:

Merit & Time Limited employees:
¢ Alexia Francis, Canyons School District
* Anahit Nazaryan, Decker Lake Youth Center
¢ Anne Brantley, United States Department of Interior
¢ Ben Ukoh-Eke, State of Utah JIYS
s Bianca Gonzalez, Disability Law Center
Brendon Porter, Decker Lake Youth Center
Brielle Reichert, This Is The Place Heritage Park
Carolyn Hansen, Optavia
Carolyn Hansen, Raise the Future
Carolyn Hansen, Shelter Kids, Inc.
Carolyn Hansen, Utah Board of Juvenile Justice
Carolyn Hansen, Valley Behavioral Health
Charles Eubanks, Christ United Methodist Church
Christine Antoccia, AFSCME
Christopher Bereshnyi, Humane Society of Utah
Christopher Bereshnyi, Ruff Haven
Corylyn Ybarra, Highland Springs Specialty Clinic
Danielle Latta, Magna United Communities the Care Coalition
Danielle Latta, My Kearns Community Coalition
Darla Scott, Granite School District
Dayttn Bartschi, Rocky Mountain (Hospice) Care
Dayttn Bartschi, University of Utah Office of Undergraduate Research
Dennis Sellis, Integrated Psychotherapy Services
Desiree Steadman-Gallegos, MEHR Therapeutic Counseling Services
Diana Johnson, Magnha United Coalition
Diana Johnson, Midvale Coalition
Eli Curry, Salt Lake Climbers Alliance

177 West Price Averwe Salt Lake City, UT 84115 T 385-468-4500 F 385-468-4498 slco.org/youth
Providing children, youth and families in crisis with immedicte safely, shelter and support



e German Ochoa, Utah State University Extension

e German Ochoa, Weber Human Services

¢ James Hamell, Magna United Communities that Care

e James Hamell, Pivotal Content, LLC

* James Weir, Valley Behavioral Health

¢ JD Green, Insight Counseling Services {ICS)

¢ Julianna Potter, Healthy West Valley City

¢ Julianna Potter, Magna United

e Julianna Potter, My Kearns Coalition

e Julianna Potter, Royal Family Kids Club

s Julianna Potter, Utah Nonprofit Association

e Kameron Leoncini, Make A Wish Utah

e Karen Dohle, Northrop Grumman

Kelly Paluso, University of Utah Hospitals

Kevin Rushforth, Youth Action Board

Kira Coelho, Door Dash

Kira Coelho, Kiki Shiree Nails

Kira Coelho, Kingdom Hall of Jehovah’s Witnesses

Kira Coelho, Salt Lake Afterschool Regional Network {(SLARN)
Kone Tevaga, Huntsman Mental Health Institute
Kristen Faerber, West Kearns Elementary School
Margaret DeSpain, Magna United CTC

Maria Viviana Dominguez, Centro Dihemec

Maria Viviana Dominguez, Mi Preferida Radio Station 104.7 FM
Marita Vi, AFSCME

Mary Smith, Central 9 Youth Coalition

Mary Smith, Magna United Youth Prevention Coalition
¢ Mary Smith, The Point Church

¢ Mary Smith, Utah Black Student Union Alliance

* Minamaria Koplin, DCFS Welfare Improvement Council
» Penlope Corpus-Garcia, The Essential Dentist

* Sharami Martinez, The Phoenix Recovery Center

e Taulia Van der beek, Delta Airlines

e Timothy (Andrew) Andrew Aragon, Salt Lake City School District
¢ Uinise Tu’avao, Volunteers of America — Utah

Temporary employees:

Alexus Averett, Maverick Center

Amber Elliott, Fox Hills Elementary

Amy Staley, Granite School District

Bailynn McKay, Magna United CTC

Bailynn McKay, USU Extension Salt Lake County

e Brandi Brothers, Granite School District
" 2007 South State Street  Suiie 52-600 PO Box 144575 Salt Lake City, UT 84114-4575 T 385-468-4117 F 385-468-4106 saltlakehealth.org
Saif Luke County Health Deporiment promotes and protects community and environmental health



¢ Brandon Kerby, Granite School District

Brian Uribe-Bate, Granite School District

Candace Collins, Copper Hills Elementary

Cassie Fish, Granite School District / Public School
Christopher Brothers, Granite School District

Clair Reichert, This Is The Place Heritage Park
Deborah DuPaix, Granite School District

Elisapeta So’calo, Granite School District

Elysia Nikki Adams, Utah State University
Emmalee Neibaur, Granite School District
Emmalee Neibaur, The Church of Latter Day Saints
Heidi Sartori, Granite School District

Jaimie Haydock, Copper Hills Elementary

Jaimie Haydock, WGU

Jennianne Matuatia Vaai, Pleasant Green Elementary
Jillian Newman, University of Utah

Jodi Deer, Matheson Jr High

Julie Reichert, Granite School District

Julie Robertson, Granite School District

Karen Hunt, Copper Hills Elementary

Kelly Price, Bikers Against Child Abuse

Kelly Price, Pleasant Green Elementary

Kennedy Sartori, Granite School District

Kristina Martinez, Freelance Film

* Kylee Gordon, Granite School District

¢ Kyndra Burnett, Murray City School District

» Makenzie Rowe, Let Me Shine Christian Playschool
e Melissa Howard, Copper Hills Elementary

» Miranda LaVallee, Magna Coalition

¢ Samantha Bollard, Granite School District

e Siu Ha Lee, Copper Hills Elementary

¢ Tiffany Adams, Pleasant Green Elementary

e Veronica Morales Mora, Granite School District

e Vicki Lewellyn, Granite School District

e  Wendy Timothy, Copper Hills Elementary

s Yixiao Burke, University of Utah internal Medicine Office of Education

2001 South State Street  Sulte 32-600 PO Box 144575 Salt Lake City, UT 84114-4575 T 385-468-4117 F 385-468-4106  saltlakehealth.org
Salt Loke County Health Department promoles and protects communily and environmental heofth



Sincerely,

I |

Carolyn Hansep, hCSW
Director, Division of Youth Services

Digitally signed by Kelly

H Digitally signed by
Colopy MIChe”e Michelle Hick:
Ke”y C0|0py Date: 2024.02.13 09:55:31 ick Daro: 202409 21
-oroo Hicks 09:10:42 -07'00'

Department Director Mayor’s Office Desighee

2001 South State Street  Sulle 32-600 PO Box 144575 Salt Loke City, UT 84114-4575 T 385-468-4117 F 385-468-4106  saltlakehealth.org
Scit Loke Caunly Health Deparfment promotes and protects community and environmental health
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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.)

Alexia Francis Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address

A.

, - Voo s pae < l 2] ' S il
. (s Schaol B sty f
Outside institution, entity, private business or person in which te Covered Person has a personal or business interest for which disclosure
is required in the above section

~ Swbstititbe Teicier
Covered person’s status, relationship or commitment to the institution, entity, business or person narneclL afbocﬁ_/ ~
. _— - i s 5 / )
(_‘”(—’5( 5 %()O C.‘ Y y’k* \,i W/l J ( o

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

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

E None of the above categories apply.

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.)

No conflicts

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Sl arlie ) dayop olUdly 2024
Date Month Year

SLC, Utah

at

City or other location, and state or county

Alexia Francis

Printed Name

Alexia lt:mos (Jan 21,2024 17:53 MST)

Signature

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, L, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

Anahit Nazaryan Youth Services 385-468-4500

. Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’'s Address

B. D ehlig o \,._._O-.\L—--L. \/‘*‘L\Av\\ C QL’\X“\— '

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

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

(801) 954-9200

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

A

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.

' [ 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.

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

By
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.)
My job with the state requires me to interact with juveniles who have been sentenced to serve time. | work with the same
population and age group as | do here with the county.

E'i None of the above categories apply.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
of January 2024

Signed on the 28 day ,
Date Month Year

Salt Lake City, Utah

]

at

City or other location, and state or county

Anahit Nazaryan

Printed Name

Anahit Nazaryan {Jan 28, 2024 07:25 MST)

Signature

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-
[iled every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use ane 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.)

4 Anne Brantley Youth Services 385-468-4500
Covered Person Paosition, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Velunteer’s Address

g United States Department of Interior

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 - Program Manager for Interpretation, Education, and Volunteerism
Covered person’s status, relationship or comtnitrent to the institution, entity, business or person named above

1849 C Street NW, Washington, DC 20240 Phone: 202-208-3100. Local:801-756-5239

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 Sali Lake County.
I am an officer, director, agent, employee or the owner of a substantial inferest 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.

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

None of the above categories apply.

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 mote sheets if necessary, (This disclosure siatement will not be accepted as valid unless this section
is completed.)

| am employed both by Salt L.ake County and the National Park service which is a Bureau of the Department of Interior.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 20 day of January , 2024
Date Month Year

. Salt Lake City, Utah

L)

a

City or other location, and state or county

Annie Brantley

Printed Name

Signature

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

4 Ben Ukoh-Eke Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

~ State of Utah, JJYS

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

Employee

B

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

3450 South 900 West #5, Salt Lake Valley Youth Center, South Lake, Utah 84119: 801-269-

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.
[ 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.
D I hold a personal interest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

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.)

There is no potential for conflict.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

et cnnific 27 duyof January ’ 2024
Date Month Year

South lake, Utah

at

City or other location, and state or county

Ben Ukoh-Eke

Printed Name

Ben Ukoh—Eke

Ben Ukoh-Eke (Jan 27, 2024 06:31 MST)
Signature

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.)

B Bianca Gonzalez Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

. Disability Law Center

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

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

960 S Main St. SLC UT 800-662-9080

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

7 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.
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.
I hold a personal interest that creates a potential or actual conflict with my public duties.

6% None of the above categories apply.

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.)

’N.f# ‘ ‘ ) i = fi o 5 i ‘ 2
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I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Sl omic 21 ey o January ’ 2024
Date Month Year

3

Salt Lake City
at

City or other location, and state or county

Bianca Gonzalez

Printed Name

=7
Bianca Gonzalez f¥n 22024 ¥0,48 MST)

Signature

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.
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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.)

Brendon Porter Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
B. e ke lake Y Ouk N CEJ;}:“H*(’ =
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

A

Noua wWor Ley

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

271§ W Devrali Dy Wu@@u e, AT

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.
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.

D I hold a personal interest that creates a potential or actual conflict with my public duties.

5&) None of the above categories apply.

D. Give adetailed 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.)

Youth worker at Decker Lake Youth Center, -
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I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
January 2024

Signed on the 27 day of , ,
Date Menth Year

Salt Lake City Utah

at

City or other location, and state or county

Brendon Porter

Printed Name

i
Brendon Porter {Jan 27, 2024 22:00 MST)
Signature

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.
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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.)

. DBrielle Reichert Sale Lake County Youth Service  (385) 468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave, Salt Lake City, UT 84115
Covered Person’s County Address/Volunteer’s Address

g This Is The Place Heritage Park

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

2601 Sunnyside Ave S, Salt Lake City, UT 84108 (801) 582-1847

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

None of the above categories apply.

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.)

Work weekends as a historical printer.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the b2 day of FRtwmey ; 2
Date Month Year

Salt Lake City, Utah
t

a

City or other location, and state or county

Brielle Reichert
Printed Name

Brielle Reichert (Feb 2, 2024 16:20 MST)
Signature

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.)

Carolyn Hansen Youth Services 385-468-4500
‘ Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
Optavia

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

Health Coach

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
100 International Drive Baltimore, MD 21202

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

A

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

EI [ 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.
vl EI I hold a personal interest that creates a potential or actual conflict with my public duties.

S\?) % None of the above categories apply.

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 health coaching to persons looking to lose weight or create a healthier lifestyle.

Apes vt \www( e wrwes 4y Coun F‘Lj e fug/c?@ b
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I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 234 day of January 2024

Date Month Year

Salt Lake City, UT
at

City or other location, and state or county

Carolyn Hansen

Printed Name

Signature

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, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

5 Carolyn Hansen Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering Counnty/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

p Raise The Future

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

7414 S State St Midvale, UT 84047

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 Sait 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,

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

i1 I hold a personal interest that creates a potential or actual conflict with my public duties.

None of the above categories apply,

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.)

Attend quarterly meetings to receive information on Raise the Future updates, fundraising activities, and services for

adoptive families and DCFS youth.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
23rd January 2024

Signed on the day of ,
Date Month Year

Salt Lake City, UT

at

City or other locafion, and state or county

Carolyn Hansen

Printed Name

Signature

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



DISCL.OSURE OF PERSONAL OR FINANCIAL INTEREST

{Use one form for each outside business entity or persen 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 notatized.)

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.)

4 Carolyn Hansen Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunieering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’'s Address

Shelter Kids, Inc.

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

177 W Price Ave SLC, UT 84115

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

C. Select the category that applics to yourself and the outside institution, entity, business ot petson identified in subsection (B) above:
Ireceive or have agreed to receive compensation for assisting a person or business entity in a trangaction involving Salt Lake County.
Tam an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Sali
Lake County.

I am an officer, director, agent, employee or owner of 2 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.
| | 1 hold a personal interest that creaies a potential or actual conflict with my public duties.

None of the above categeries apply.

D. Givea detailed description of the actual or potential conflicts of interest identified above, 1.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.)

Shelter Kids is Youth Services' non-profit partner that provides fundraising and support for youth served at our agency. |

attend board meetings throughout the year to address needs of youth in shelter, After School and Milestone programs.

Update members on current services or organizational changes. Mest yearly to make provide program requests,

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Signed on the 23rd day of January , 2024
Date Month Year

Salt Lake City, UT

EHl

at

City or other location, and state or county

Carolyn Hansen

Printed Name
C’wwﬁp Fanzen

Signature

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



DISCLOSURE OF PERSONAL OR FINANCJAL 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 ag amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

. Carolyn Hansen Youth Services 385-468-4500

Covered Person

Position, or County Division for which you are employed or volunteering
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
. Ytah Board of Juvenile Justice

County/Volunteer’s Phone

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

Committee member

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

Senate Office Building, Suite E330 PO Box 14230 SLC, UT 84114

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:
|| 1 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 2 substantial interast in a business entity that does or anticipates doing business with
—_ Salt Lake County.

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

None of the above categories apply.

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

Committee member appointed by the governor as a government partner. Discuss juvenile justice matters, policies,
legislature involving youth in the juvenile justice systems,

1 declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 23rd day of January , 2024 ’
Date Month Year
. Salt Lake City
a

City or other location, and state or county

Carolyn Hansen

Printed Name

Signature

This statement is a public document. If must be filed with the covered person’s immediate supervisor, volunteer or community fiaison,

division divector, department director or elected official, and the County Council. It must be filed when the potential conflict avises 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
nltiple 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.)

A Carolyn Hansen Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

s Valley Behavioral Health

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

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

3737 W 4100 S Suite 100 WVC, UT

Address and phone number of the institution, entity, business ot 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.

[ 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.

Lam an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates deing 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.

(| None of the above categories apply.

D. Give a detailed desctiption 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.)

Quarterly meeting to discuss child related mental health treatment and updates on VBH services and processes.

Ideclare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 23rd day of January ; 2024
Date Month Year
. Salt Lake City, UT
a

City or other location, and state or county

Carclyn Hansen

Printed Name
Signature

This statement is a public document. 1t 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 urises 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, [, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A

C.

Charles Eubanks Youth Services 385-468-4500

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address

Christ United Methodist Church

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

2375 E 3300 S, Salt Lake City, UT 84109  (801) 486-5473

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

EI I hold a personal interest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

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.)

1 direct a youth handbell choir at Christ United Methodist Church

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the i day of

at

January 2024
Date Month "Year

3’

Salt Lake City, Utah

City or other location, and state or county

Charles Eubanks

Printed Name

les Eubank,

Charles Eubanks (Jan 17, 2024 12:03 MST|

Signature

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.
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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.)

Christine Antoccia Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

177 W Price Ave South Salt Lake, UT 84115

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

B. At SCVT el Unmon lovyY

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

R €Wy G\

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

1o\ S Redwod R, WVE FUIA

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

A

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.

[ 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.
D I hold a personal interest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

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.)

| am currently a steward for the local union. This is an unpaid position and voluntary. This does not require me to sit on any

board.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 3 day of danuany , 2028 s
Date Month Year
Salt Lake city
at

City or other location, and state or county

Christine Antoccia

Printed Name
Christine Antoccia
Christine Antoccia [Jan 29, 2024 20:58 MST)

Signature

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.
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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 persens 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.)

. Chris Bereshnyi Youth Services 385-468-4500

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address
g Humane Society of 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

Volunteer

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

4242 S 300 W

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.

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

EI None of the above categories apply.

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.)

Walk dogs, train new volunteers

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Figned sifle 7 dayiok February , 2024
Date Month Year

Salt Lake City, Utah

»

at

City or other location, and state or county

Chris Bereshnyi

Printed Name

C/!A._
Chris Bereshnyl (Feb 7. 2024 16:04 MST)
Signature

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.)

= Chris Bereshnyi Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

Ruff Haven

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

1s required in the above section
volunteer

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
~ ] A ~ . 73
.. 5710 S 00

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.
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.

[ 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.
D I hold a personal interest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

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.)

Clean kennels, provide enrichment for cats, train new volunteers

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

— 7 diget February , 2024
Date Month Year

Salt Lake City, Utah
t

]

a

City or other location, and state or county

Chris Bereshnyi

Printed Name

Chris Bereshnyi (Feb 7, 2024 1607 MST)

Signature

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.
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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 seg,, 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 Cory Ybarra Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

g Highland Springs Speciality Clinic

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

Contract Clinician
Covered person’s status, retationship or commitment to the institution, entity, business or person named above

4460 S Highland Drive SLC, Utah 84124 800-403-0295

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:
m I recsive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Take 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.

DI 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.

| || I hold a personal interest that creates a potential or actual conflict with my public duties.

None of the above categeries apply.

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 siatemens will not be accepted as valid unless this section
is completed.}

| do not see a potential conflict, All client's at DYS are medicaid and all client's at HSSC are private insurance. | do not see

medicaid funded client's outside of DYS.

1 declave under ceiminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 19 day of January , 2024 ,
Date Month Year
; Salt Lake City, Utah
a
City or other location, and state or county
Corylyn Ybarra

Printed Name

Co?%,w Y

Signature

This stafement is o public document. It must be filed with the covered person’s immediate supervisor, volunteer or community Huison,
division director, department divector or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every Junuary, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each outside business entity or persen 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 reed 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 penaltics of petjury, make the following statement regarding my personal or business intersst. (Type or print all information.)

4 Danielle Latta Utah 8014402332
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 West Price Ave

Covered Person’s County Address/Volunteer’s Address
g Magna United Communities the Care Coalition

Outside institution, entity, privaie 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
8952 W Magna Main St, Magna, UT 84044

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.

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

Tam 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 inferest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

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

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

As a representative of 8LCO Youth Services | hold voting rights on the Magna United CTC Board.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 17 day of January ) 2024
Date Meanth Year

Salt Lake City, UT

H

at

City or other location, and state or county

Danielle Latta
Printed Name

Daniellls L attn

Signature

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 efficial, and the County Council. It must be filed when the potential conflict avises and re-
Jiled every January, as long as the potential conflict exists.
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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 farm 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.)

» Danielle Latta Utah 8014402332
Covered Person Position, or County Divigion for which you are employed or volunteering County/Volinteer’s Phone
177 West Price Ave

Covered Person’s County Address/Volunteer’s Address
5. My Kearns Community Coalition

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

member

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
5658 South Cougar Lane

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

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

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

None of the above categories apply.

D. Give adetailed description of the actual or petential 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.)

As a representative of SLCO Youth Services | am a member of the MyKearns Coalition.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 17 day of January ) 2024 ;
Date Month Year

. Salt Lake City, UT

a

City or other location, and statc or county

Danielle Lafta

Printed Naimnme
Dancelle £ atta

Signature

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

Darla Scott Youth Services 385-468-4500

- Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

Granite School District

A

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

- L\,\V\ (“\r\ oD hwe ém\r'\g‘j
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

2500 S. State Street Salt Lak City, Utah 84115 #385-646-5000

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

6/&7 None of the above categories apply.

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.)

| work for the Granite School District and Salt Lake County. There is no conflict of interest

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 21 day of January . 2024
Date Month Year

3

Salt Lake City, Utah
at

City or other location, and state or county

Darla Scoft
Printed Name
Danlse Sestts

Darla Scott (Jan 21, 2024 09:49 MST)
Signature

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.
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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.)

4 Dayttn Bartschi Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address

Rocky Mountain (Hospice) Care

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

Volunteer
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
576 West 900 South, Suite 250 Woods Cross, UT 84010  801-397-4000

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.

E] [ 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.

D I hold a personal interest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

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.)

Visit once weekly with a hospice patient to provide comfort and companionship during their end-of-life care. Only

relationship to county is that the patient resides within the county.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the a7 day of January , 2024
Date Month Year

Salt Lake City, Utah, United States of America

at

City or other location, and state or county

Dayttn Bartschi

Printed Name

Daitt;%rtsth\ (Jan 27,2024 01:47 MST)

Signature

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.
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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.)

, Dayttn Bartschi Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

g University of Utah Office of Undergradute Research

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

Part-time undergraduate researcher
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

SILL CENTER SALT LAKE CITY, UT 84112 801-581-8070

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:
EI 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.

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

None of the above categories apply.

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.)

Undergraduate Research Opportunity Program recipient conducting a thematic analysis of community consultation data to

understand interventions to the stigma and discrimination of persons experiencing homelesss. Data comes from Salt Lake
City/County residents. No other county relationship.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 2 day of Senuery R 202
Date Month Year

Salt Lake City, Utah, United States of America
at

City or other location, and state or county

Dayttn Bartschi
Printed Name

.

Davttn Bartschi(Jan 27, 2024 01:43 MST)

Signature

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.
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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.)

4 Dennis Sellis Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

g Integrated Psychotherapy Services

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

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

4885 S. 900 E. Suite 207, Salt Lake City, UT 84117

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:
Ireceive 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.

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.

None of the above categories apply.

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

Working for Integrated Psychotherapy Services every Friday at 1:30-5:30 PM. The clients | serve there are adults ranging

from 25-50 years old.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the il day of dandary i

Date Month "Year

West Jordan Youth Services
at

City or other location, and state or county

Dennis Sellis

Printed Name

ennis Sellis (Jan 25 2024 13:28 MST)
Signature

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.
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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.)

Desiree Steadman-Gallegos Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address

- \ T AN T 2 N0 -F1 \f o
" _ NERC Therapectic (hupseliye, Services
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for whicl disclosure
is required in the above section

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

2672 T 2900 S paulltaeer YT ST

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

A

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.

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.
D I hold a personal interest that creates a potential or actual conflict with my public duties.

m None of the above categories apply.

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.)

| have a Private Practise that | work 4-5 hours per week, involving seeing adults or couples for therapy sessions.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 14 day of Febriary s 2024
Date Month Year

]

Millcreek, Utah
at

City or other location, and state or county

Desiree Steadman-Gallegos

Printed Name
sl

Signature

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.
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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.)

4 Diana Johnson Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115 TR
Covered Person’s County Address/Volunteer’s Address R -

B. : ’ Warys Coalitron

Outside institution, entity, private business or person in which the Covered Person has a I_'résonal or business interest for which disclosure

is required in the above section L /l
NN

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

§UU Sindua (s Pr, Saud L

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.

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

None of the above categories apply.

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.)

| am a member of the Magna United Coalition and we offer prevention workshops in the Magna area.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

e sl 23 dayof January , 2024
Date Month Year

Salt Lake City, Utah

at

City or other location, and state or county

Diana M. Johnson

Printed Name

Drizna W, %/mm

Signature

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.
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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.)

. Diana Johnson uT 3854431224

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

19w Pvier Ave SLC_.}U%RZ‘J“?

A

Covered Person’s County Address/Volunteer’s Address
Midvale Coalition (not yet named)

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

member of ¢ oo\ Lvow
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

7505 S. Holden Street Midvale, UT 84047

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:
Treceive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
m L am an officer, director, agent, employce or the owner of a substantial interest in a business entity that is subject to the regulation of Salt

Lake County.

7] Tam 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 intersst 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.

None of the above categories apply.

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.)

I am a member of the soon-to-be coalition and Salt Lake County Youth services provides prevention workshops in the area
and possibly for the coalition.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 23 day of January , 2024
Date Month Year

Salt Lake City, UT

at

City or other location, and state or county

Diana M. Johnson
Printed Name

Diana . 9&/&«&»

Signature

This statement is a public document. If must be filed with the covered person’s immediate supervisor, volunicer or community linison,
division director, departinent 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.
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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
nultiple 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 Empleyees 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 persenal or business interest. (Type or prini ail information.)

4 Eli Curry Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunieer’s Address
. Salt Lake Climbers Alliance

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

Volunteer Member of SLCA Events Crew

Covered person’s status, relationship or commitment to the institution, entity, business or person named ahove
P.O. Box 9157 SLC, UT 84109

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

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

Ireceive or have agreed to teceive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
Tam 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.

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

None of the above categories apply.

D. Givea detailed description of the actual er 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 SLCA works to maintain trails and access in the Wasatch Front / Salt Lake County.

I work as a volunteer member at cettaln events throughout the year to help facilitate knowledge about climbing and access.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 19 day of January , 2024
Date Month Year

South Salt Lake

’

at

City or other location, and state or county

Eli Curry

Printed Name

O Cay

Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community Haison,

division director, department director or elected official, and the County Council. If must be filed when the potential conflict avises and re-
filed every January, as long as the potential conflict exists.
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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.)

German Ochoa Youth Services 385-468-4500
' Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
Utah State University Extension

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

Group Facilitaor

A

B.

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2001 S State Street Ste $1-300 Salt Lake City UT 84190 385-468-4820

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.
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.

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

None of the above categories apply.

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.)

| work as a group facilitator teaching parenting classes once a week.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 28 day of January ’ 2024
Date Month Year

South Salt Lake City UT

at

City or other location, and state or county

German Ochoa

Printed Name

German Ochoa (Jan 23, 2024 07:03 MST)

Signature

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.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each oufside 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, §§ 17-18a-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.)

4. German Ochoa Youth Services 385-468-4500
Covered Person Pasition, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Coverad Person’s County Address/Volunteer’s Address

s Weber Human Services

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

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

237 26th St, Ogden UT 84041

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

None of the above categories apply.

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.)

| work as a group facilitator teaching parenting class once a year.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 2 day of January , 2024
Date Month Year

South Salt Lake UT

3

at

City or other location, and state or couniy

German Ochoa

Printed Name

German GQ¢hoa (Jan 23, 2024 06:53 MST)
Signature

This statement is a public document, It must be filed with the covered person’s immediate supervisor, volunteer or community ligison,
division director, department divector or clected official, and the County Council, It must be filed when the potential conflict arises and re-
Jiled every January, as long as the potential conflict exisis.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each cutside 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 submitied, 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, male the following statement regarding my personal or business interest. {Twpe or print all information,)

» James Hamell Youth Services 385-468-4500
Covered Person Positien, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

s Magna United Communities that Care

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

Community Board Member
Covered person’s status, relationship or conumitment to the institution, entity, business or person named above

8952 West Magna Main Street Magna, Utah 84044

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:
1 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.

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.

£ ]| 1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.

T 1 hold a personal interest that creates a potential or actual conflict with my public duties.

| None of the above categories apply.

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 accepied as valid wnless this section
is completed.)

As part of my work duties, | also participate with the Magna United Communities that Care Coalition.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 02 day of February , 2024
Date Month Year

E]

Magna, UT - Salt Lake County
at

City or other location, and state or county

James Hamell

Printed Name

iﬁ% E éeh 'gﬂﬂ 13:35 EST}

Signature

This statement is @ public document. It must be filed with the covered person’s immediate supervisor, voluntecr 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.



C \\

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 James Hamell Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

g Pivotal Content, LLC

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

Managing Partner

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

715 E 3900 South, Salt Lake City, UT 84107

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 Ireceive 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.
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.

:;‘E; None of the above categories apply.

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.)

Managing Partner of a Media Consultancy Agency

does vt woorke foc the (ounty in s Capacit Y v e Glr

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

St o 02 dayrot February , 2024 ’
Date Month Year

Magna, UT - Salt Lake County
at
City or other location, and state or county

James Hamell

Printed Name

J hell (Feb 2¥2024 13:42 MST)

Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department dirvector 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.
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DISCL.OSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person veu are associated with for which disclosure is required in the above section. If
multiple forms for multiple ouiside 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.)

James Weir Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

177 W Price Ave South Salt Lake, UT 84115

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

Lo Yally, bebarie) Nealit

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

Proaro Mo s o

A

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

L Jylo ¢ inlhland Dy,

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 compengation 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.
[ 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.
Lhold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interast that creates a patential or actual conflict with my public duties.

None of the above calegories apply.

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.;

| am a Program Manger at Valley Behavicral Health for an outpatient and a residential unit.

T declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 20 day of January , 2024 ,
Date Month Fear

. Salt Lake city, Utah

al

City or other location, and state or county

James Weir

Printed Name
Wm
s Weir [Jap 20, 202 229 MST)
Signature

This statement is q public document. It must be filed with the covered person’s immediate supervisor, volunteer or community linison,
division director, depariment director or elected official, and the County Council. It must be filed when the potential conflict avises and re-
Sfiled every January, as long as the potential conflict exists,
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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., 1933 as amended, I, the undersignad,
under penalties of perjury, make the following statement regarding my personal or business interest. (Dype or print all information.)

A J D Green Youth Services 3854684487
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 West Price Ave. South Salt Lake City, Utah 84115
‘Covered Person’s County Address/Volunteer’s Address
Insight Counseling Services (ICS)

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

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

963 N 1025 E, Ogden Utah 84404

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:
T receive or have agreed to receive compensation for assisting a person or business enfity 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.

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.

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

- | Thold a personal interest that creates a potential or actual conflict with my public duties.

| None of the above categories apply.

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.)

ICS provides in-home mental health therapy services for individuals, couples, families, groups. No clients receive mental

health services from Salt Lake County.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 25 day of January , 2024 .
Date Month Year
. South Salt l.ake City
a

City or other location, and state or county

JD Green
Printed Name

J@’eé‘ (Jan 25, 2024 15:17 M5T)

Signature

This statement is a public document, It must be filed with the coverved person’s immediate supervisor, volunicer oy community linison,
division director, department divector or elected afficial, 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,



c\

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 fotm 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 Julianna Potter Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’'s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Persan’s County Address/Volunteer’s Address
g Healthy West Valley City

Outside institution, entity, private business or person in which the Covered Person has 2 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

3600 S Constitution Blvd, 801-966-8658

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

C.  BSelect the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
Ireceive or have agreed to receive compensation for assisting a person or business entity in a iransaction invelving 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.

Lam an officer, director, agent, employee or owner of a substantial inforest in a business entity that does or anticipates doing business with
_ Salt Lake County,

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

None of the above categories apply.

Give a detailed description of the actual or potential conflicts of interest identified above, i.¢., the nature of the relationship of cach business

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

| serve as a board member for Healthy West Valley City and am unaware of any actual or potential conflicts

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 17 day of January R 2024
Date Month Year

South Salt Lake, UT

at

City or other location, and state or county

Julianna Potter

Printed Name

%@ﬁm

Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunieer or community Halson,

division director, department director or elected official, and the County Council. It must be filed when the potential conflict avises and re-
[iled every January, as long as the potential conflict exists,
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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., 1933 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

4 Julianna Potter Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or velunteering County/Volunieer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
Magna United

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

8952 W Magna Main St, 385-977-2275

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 recetve 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, empleyee or owner of a substantial interest in a business entity that does or anticipates doing business with
___ Salt Lake County.

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

None of the above categories apply.

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 it necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

I serve as a board member for Magna United and am unaware of any actual or potentiai conflicts

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 17 day of January . 2024
Date Month Year

South Salt Lake, UT

3

at

City or other location, and state or county

Julianna Potter

Printed Name !

%ma Psttan

Signature

This statement Is a public document. It musi be filed with the covered person’s immediate supervisor, volunteer or community linison,
division director, department director or elected official, and the County Council. If must be filed when the potential conflici arises and re-
Siled every January, as long as the potential conflict exists.
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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 Disclosute 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 prini ail information.)

A Julianna Potter Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
s MyKearns 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

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

N/A

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.

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

[ '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.

! L hold an investment or other financial interest that createsa potential or actual conflict with my public duties.

m L hold a personal interest that creates a potential or actual conflict with my public duties.

Nons of the above categoties apply.

D.  Givea detailed description of the actual or potential conflicts of intercst 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 compleled.)

I serve as a board member for the MyKearns Community Coalition and am unaware of any actual or patential conflicts

I declarc under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 17 day of January , 2024
Date Month Year

South Salt Lake, UT

»

at

City or other location, and state or county

Julianna Potter

Printed Name

%m Ftrza

Signatore

This statement is a public document, It must be filed with the covered person’s immediate supervisor, volunteer or community liaisorn,
division director, department director or elected official, and the County Council, It must be filed when the potential conflict avises and re-
Jiled every January, s long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclogure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitied, 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.)

4 Julianna Potter Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

Royal Family Kids Club

Outside instifution, 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 stafus, relationship or commitment to the institution, entity, business or person named above
801-561-5911

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

C. Selset 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.,

I hold an investient 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,

None of the above categories apply.

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.)

| serve as a board member for RFK and am unaware of any actual or potential conflicts

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signedonthe 17 dayof JANUAY 2024
Date Month Year

South Salt Lake, UT

at

City or other location, and state or county

Julianna Potter

Printed Name

94&2::«0 Pottan

Signature

This statement is a public document. If must be filed with the covered person’s immediate supervisor, volunteer or community ligison,
division dircctor, department dirvector or elected official, and the County Council. It must be filed when the potential conflict arises and re-
[iled every January, as long us the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
{Use one form for each outside business entity or person you are associated with for which disclesure is required in the above section. If

nltiple forms for multiple cutside business entities or persons are submiited, 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 prinf all information.)

A

Julianna Potter Youth Services 385-468-4500

. Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

- i U\-o\,\\ NDV\ @V‘b&\x\ -/‘\%"S(’)Qlo;‘&\e-mw

v s . . . . B . . v . . . .
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

| _ ngc\.vl )W\am\uv’

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

RINVE N koo B \fwxw._jw 4049

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:

m [ receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Sali 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,

1 hold an investment or other finarcial 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.

| None of the above categories apply.

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

entity or person with the County. Use more sheets ifnecessary. (This disclosure statement will not be accepied as valid unless this section
is completed )
| serve as a board member for UNA and am unaware of any actual or potential conflicts

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 7 day

at

of January 2024

Date Month Fear
South Salf Lake, UT

City or other location, and state or county

Julianna Potter

Printed Narne

9«4&«4«- Pottan

Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community laison,
division dirvector, 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.
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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 submitied, only one fotm 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 prini all information.)

4 Kameron Leoncini Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

p Make A Wish Utah

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

Member, Board of Directors

Covered person’s status, relationship or comimitment to the institution, entity, business or person named above
771 E Winchester St. Murray, UT 84107 - 801-262-9474

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 Sal
= Lake County.

!j 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.

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

None of the above categories apply.

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.)

| sit on the board of directors for Make-A-Wish Utah.

1 declare under criminal penalty under the law of Utah that the foregoing is true and correct.

s

Signed on the 24 day of January , 2024
. Date Month Year

. West Jordan, UT
a

City or other location, and staie or county

Kameron Leoncini

Printed Name

£
Kameren Leopcini {Jan 24, 2024 09:1¢ MST)
Signature

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

Karen Dohle Youth Services 385-468-4500
' Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
Northrop Grumman

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

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

8710 Freeport Parkway, Irving Texas75063

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

A

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

None of the above categories apply.

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.)

No potential conflict

'a‘%(\t'\/\}\ A O <SS '\q;'t—f’t V\+ %ﬂf ' SAPC»L L (\)Y&gj e i -
Ay con PuCks w\Sat take oty -
\‘ i 1Y

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
of January 2024

Signed on the 21 day ,
Date Menth Year

Salt Lake City

at

City or other location, and state or county

Karen Dohle

Printed Name

@”—-"""
Karen Dohle [Jan 21, 2024 10:56 MST}

Signature

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, L, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

4 Kelly Paluso UTAH 8015870949
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
50 NORTH MEDICAL DRIVE
Covered Person’s County Address/Volunteer’s Address

s UNIVERSITY OF UTAH HOSPITAL

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

UNIVERSITY OF UTAH HOSPITAL
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
Medical Social Worker in Women and Children's units

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.

['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.

L)?[? None of the above categories apply.

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.)

| work as a medical social worker at the University of Utah Hosp|tal n the Women's and Children's units.

dvesnt  wovk  wirtn PALES il remdsS,
she wudd s ZM o +o aswher

~Soeiod W er
Nic U Q[ q?@?r ?//[Hjm/\ ALY TS 16V

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 8 day of February , 24
Date Month Year

SALT LAKE CITY

at

City or other location, and state or county

KELLY PALUSO

Printed Name

_Kelly Palugr

Kelly Paluso (Feb 8, 2024 14:10 MST)
Signature

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.
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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 ot 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.)

4 Kevin Rushforth uT 8015180292
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 West Price Avenue

Covered Person's County Address/Volunteer's Address

Youth Action Board

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

Non-voting advisor
Covered person’s status, relationship or commitment to the institution, entity, business or person named zbove

177 W, Price Ave South Salt Lake 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 cutside institution, entity, business or person identified in subsection (B) above:
Ireceive or have agreed to receive compensation for assisting a person or business entity in a frangaction 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.

| 1 hotd an investment or other financial intercst that creates a potential or actual conflict with my public duties.
!] T hold a personal interest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

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 siatement will not be accepied as valid unless this section
is completed.)

No potential cenflicts identified

T declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 19 day of January . 2024
Date Month Year

. Salt Lake City

4

City or other location, and state or county

Kevin Rushforth
Prinied Name

Aevi /&ag«mﬁ'

Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer ov community fiaison,
division director, department director or elected official, and the County Council, It must be filed when the petentil conflict arises and re-
filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
{Use one form for each outside business entity or person you are associated with for which disclesure 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 Kira Coelho Youth Services 385-468-4500
Covered Person Positicn, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

g Door Dash

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

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

10244 S Phlox St. Sandy, UT 84094

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

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

T 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.

! | Thold an investment or other financial interest that creates a potential or actual conflict with my public duties.

1 I hold a personal interest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

D. Givea detailed description of the actnal or potential conflicts of interest identified above, i.e., the nature of the relationghip 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.)

Pick up and Delivering Food items to customers.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 29 day of January , 2024
Daic Month Year

177 W Price Ave (3610 S) Salt Lake City, UT 84115

at
City or other location, and state or county

Kira Coselho
Printed Name

L loo—

Kira Coelho (Jan 29,2024 13:38 MST)
Sighature

This statement Is a public document, It must be filed with the covered person’s immediate supervisor, volunteer or communify 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 exisis.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each outside business entity ot person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities ot 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 prinf all information.)

4 Kira Goelho Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

Kiki Shiree Nails

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

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

10244 S Phlox St. Sandy, UT 84094

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

C.  Select the category that applies to yourself and the cutside institution, entity, business or person identified in subsection (B) above:
I receive or have agreed to receive compensation for assisting a person or busginess entity in a transacition 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.

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,
7| T hold a personal interest that creates a potential or actual conflict with my public duties.

None of the above categoties apply,

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 sheots if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

Side work in designing Press On Nails for customers.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct,
Signed on the 29 day of January , 2024
Date Month Year

177 W Price Ave {3610 S) Salt Lake City, UT 84115

at

City or other location, and state or county

Kira Coslho
Printed Name

L Lo

Kira Coelho {Jan 29, 2024 13:40 MST)
Signature

This statement is g public document. It must be filed with the covered person’s immediate supervisor, volunieer or conumunity liaison,
division director, department director or elected official, and the Couniy Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflici exists.
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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.)

A Kira Coelho Youth Services 385-468-4500
Covered Person Position, or County Division for which you are empleyed or voluntesring County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Cavered Person’s County Address/Volunteer’s Address

5. Kingdom Hall of jehovah's Witnesses

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

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

9936 S 300 E, Sandy, UT 84070

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

Tam an officer, directar, agent, cmployee 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, directot, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
——  Salt Laks County.

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

None of the above categories apply.

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.)

Member of religious organization and participation in volunteerism for community activities and outreach.

I declare under criminal penalty under the law of Utak that the foregoing is true and correct.

Signed on the 29 day of January , 2024
Date Month Year

177 W Price Ave (3610 S) Salt Lake City, UT 84115

at

City or other location, and state or county

Kira Coelho

Printed Name

L loo

Kira Coelho {Jé-n 29,2024 13:26 MST}
Signature

This statement is a public document. Ii must be filed with the covered person’s immediate supervisor, volunteer or community linison,
division director, department director or elected officia, and the County Council. It must be filed when the potentinl conflict arises and re-
Siled every January, as long as the potential conflict exists,
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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 Oificers 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 Kira Coelho Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer's Address

g Salt Lake Afterschool Regional Network (SLARN)

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

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

254 S 600 E #200, Salt Lake City, UT 84102

Address and phone nummber of the institution, entity, business or person named sbove

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

7l T 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.

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

m 1 hold a personal interest that creates a potential or actual conflict with my public duties.

|| None of the above categories apply.

D. Givea detailed description of the actual or potential conflicts of interest identified above, i.e., the naturc 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.)

{SLARN) is a afterschoo! networking and collaborative group to increase professional development and share resources.

I'm a member of the Advisory Board to help launch the work forward for the afterschool field.

I declare under criminal penalty under tle law of Utah that the foregoing is true and correct.
of January 2024 ’

Signed on the 29 day ,
Date Month Year

177 W Price Ave (3610 S) Salt Lake City, UT 84115

at

City or other location, and state or county

Kira Coelho
Printed Name

bl
Hira Coelho (Jan 29, 2024 13:37 MST)
Signature

This statement is ¢ public document. Tt must be filed with the covered person’s immediate supervisor, volunteer or community lisison,
division director, depariment divector or elected official, and the County Council. It musi be filed when ithe potential conflict arises and re-
Siled every January, as long as the potentinl conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is requited 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 undsrsigned,
under penalties of perjury, make the following staterent regarding my personal or business interest. (Type or print all information.)

» Kone Tevaga Youth Services 385-468-4500
Covered Person Positicn, or County Division: for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

s Huntsman Mental Health Institute

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

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

501 Chipeta Way, Salt Lake City, UT 84108

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:
Ireceive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County,

Tam 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.

||| 1 hold an investment or other financial interest that creates 2 potential or actual conflict with my public duties.

" (| T hold a personal interest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

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.)

I'm a full-time working at Huntsman Mental Health Institute as a Psychiatric Technician in the Adult Unit.

I declare under criminal penaity under the law of Utah that the foregoing is true and correct.

Signed on the 27 day of January ’ 2024
Date Month Year
Salt Lake City
at

City or other location, and state or county

Kone Tevaga

Printed Name

Jay,
£HE
one Tevaga [dan 27£2024 00:37 MST)

Signature

This statement is a public document, It must be filed with the covered person’s immediate supervisor, volunteer or community laison,
division director, depavtment divector or elected official, and the County Conncil, It must be filed when the potential conflict arises and re-
Sfiled every January, as long as the potentinl conflict exists.
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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 cutside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employess 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.)

4 Kristen Faerber Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

s 4900 S 4620 W, Kearns, UT 84118

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

West Kearns Elementary School

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

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

County/Volunteer’s Phone

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
Ireceive 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.
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.
| | 1hold an investment or other financial interest that creates a potentiat or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.
None of the above categories apply.
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 shests if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

| work as a paraprofessional at West Kearns Elementary School 1 hour a week and Kyle Choffin, the principal of the

school, is my supervisor during this time, | work as a Coordinator of ASP at West Kearns Elementary School and work with
Kyle to meet the needs of the program.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 5 day of Fobruary ; 2024
Date Month Year

Salt Lake County

at

City or other location, and state or county

Kristen Faerber
Printed Name
Kristen Enerber

Kristen Faerber {Feb 5, 2024 10:12 MST)
Signature

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 avises and re-
filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each cutside 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 persenal or business interest. (Type or print all information.)

A Maggie Depain Youth Services 385-468-4500
Covered Parson Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

Magna United CTC

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

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

177 W. Price Ave, Salt Lake, UT

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 persen 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 u 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,

m I hold a personal interest that creates a potential or actual conflict with my public duties,

None of the above categories apply.

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. }

Member of Magna Untied CTC.,

I declare vnder criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 29 day of January , 2024
Date Month Year

. Magna, UT

>

a

City or other Iocation, and state or county

Maggie DeSpain

Printed Name

Margaret ﬁgain (Jan 79,2024 09:43 MST)

Signature

This statement is g public document. It must be filed with the covered person’s immedinte supervisor, volunteer or communily ligison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arvises and re-
filed every January, as long as the potential conflict exists.
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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 tl7following statement regarding my personal or business interest. (Type or print all information.)

- . hsvia ) .
Viviana Dominguez VIV v \{&u}'(/\ Sevinee S | _
Covered Person Position, or County Divigion for which you are employed or volunteering County/Volunteer’s Phone
177 Price Ave
Covered Person’s County Address/Velunteer’s Address

Mi Preferida Radio Station 104.7 FM

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

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

189 N Hwy 89 Suite-C 112 North Salt Lake

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

A

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.
1 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.

None of the above categories apply.

D. Give adetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relaiionship 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.)

Volunieer announcer in the radio proegram "Periodismo Independiente”

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Signed on the 31 day of January , 2024
Date Month Year

Salt Lake City

3

at

City or other location, and state or county

Viviana M. Dominguez

Printed Name

.o .
Viviana Comirguez {Jan 31, 202?13:39 MST)

Signature

This statement is a public document, It must be filed with the covered person’s immediate supervisor, volunicer 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.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
{Use ong form for each outside business entity or person you are associated with {or which disclosute is required in the above section. If
multiple forms for multiple outside business entities or pergons are submitted, only one form need be signed and notarized.)

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

Viviana Dominguez O NWIRA) 3¢ NATE 4 Serwvicel

Covered Person Position, or County Division for which you are employed or velunteeting County/Volunteer’s Phone
177 Price Ave

Covered Person’s County Address/Volunteer's Address

Centro Dihemec

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

3441 S Decker Lake Dr Suite 220, West Valley
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
Workshop presentation and Inspirational Speaker

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

A

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

—__ Salt Lake County.
I hold an investment or other financial intersst that creates a potential or actual conflict with my public duties.
T hold a personal interest that creates a potential or actual confliet with my public duties.

None of the above categeries apply.

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

Warkshop presentation and Inspirational Speaker

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 31 day of January ) 2024
Date Month Year

: Salt Lake City

a

City or other location, and state or counly

Viviana M. Dominguez
Printed Name

Vividnd Qam(g)‘gjﬁé
Viviana Dominguez {Jan 31, 202413:33 MST)

Signature

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 avises and ye-
Siled every January, as long as the potential conflict exists.

T'am an officer, director, agent, employee or owner of 2 substantial interest in a business entity that does or anticipates doing business with
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each cutside 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.)

4 Marita Vi Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunieering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

- AFSCME

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

Chief Steward

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2261 S Redwood Rd, Salt Lake City, UT 84119

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

B

€. 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 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 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,
T hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.
None of the above categories apply.
D.

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

| am the chief steward for AFSCME at Salt Lake County Youth Services, | help other union members at Youth Services as
well as Aging Services with questions about services offered by AFSCME and point them in the directions of a

representative that can discuss next steps in solving issues. | also recruit new members into joining AFSCME if the
services they provide is a banefit to the new members.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 10 day of January , 2024
Date Month Year

Salt Lake City, Utah

>

at

City or other location, and state or county

Marita Vi
Printed Name

Marita Vi {jan 19, 2624 05:34 MST}
Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunieer or community licison
! P 8

division director, department divector or elected official, and the County Council. It must be filed when the potentinl conflict avises and re-
filed every January, as long as the potentinl conflict exists.
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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 ouiside 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 Mary Smith Youth Services 385-468-4500
Covered Person Position, or County Diviston for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer's Address

g Central 9th Youth 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

Board Member and Youth Involvement Workgroup Member

Covered person’s status, relationship or commitiment to the institution, entity, business or person named above
208 West Harvey Milk Blvd, Salt Lake City, UT 84101

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.

] 1 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,

None of the above categories apply.

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

| serve as an elected Board Member and member of the Youth Involvement Workgroup seeking to reduce risks of drug

use, suicide, and violence amongst Salt Lake City youth.

T declare under criminal penalty under the law of Utah that the foregoing is true and correct.
. January 2024

Signed on the 24 day of ,
Date Month Year

Salt Lake City, Utah

at

City or other location, and state or county

Mary Smith
Printed Name

WSW

Signature

This statement Is a public document, It must be filed with the covered person’s immediate supervisor, volunteer or community liison,
division divector, depariment director or elected official, and the Connty Council. It must be filed when the potential conflict avises and re-
[filed every January, us long as the potential conflict exists,
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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.)

. Mary Smith Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or velunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer's Address

s Magna United Youth Prevention 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

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

Magna, UT - MagnaUnitedCTC@gmail.com

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 &n officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with

—___ Salt Lake County.

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

| | Thold a personal interest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

D. Givea detailed description of the actual or potential conflicts of interest identified above, 1.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 compieted.)

| am a co-youth advisor for Magna United CTC's Youth Coalition. | help recruit youth, set agendas, and foster a safe

environment where youth can develop leadership skills and serve their community,

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 24 day of January , 2024 )
Date Month Yeat
. Salt Lake City, UT
al

City or other location, and state or county

Mary Smith
Printed Name

WSW

Signature

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

4 Mary Smith Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

g 1he Point Church

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

Volunteer

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
5133 Heath Ave Kearns, UT 84118

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:
m 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.
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.
||| 1hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
H I hold a personal interest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

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.)

| serve as the team lead to our teen and young adult groups. | lead a team of volunteers to develop programs for our

church's youth and young aduits. Ensuring they have a space where they belong and are supported.

1 declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 31 day of January , 2024
Date Month Year

Salt Lake City, UT

at

City or other location, and state or county

Mary Smith

Printed Name

%;(,Shwbzf

Signature

This statement is a public document, It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division divector, depariment divector or elected official, and the County Council. It must be filed when the potential conflict avises and ve-
filed every January, as long as the potential conflict exists,
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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
multipls 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 Mary Smith Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

g Utah Black Student Union Alliance

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

Mentor

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

Meetings at 178 E 5300 S, Murray, UT 84107

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 snbsection (B) above:
| Treceive 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.

| 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.

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

T hold a personal interest that creates a potential or actual conflict with my public duties.

| Mone of the above categories apply.

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 statemens will not be accepted as valid unless this section
is completed.)

Attend quarterly meetings to provide support and foster a connection to services offered by various County departments,

I declare under criminal penalty under the law of Utah that the foregoing is true and correct,
of January 2024

Signed on the 24 day ,
Date Month Year

Salt Lake City, Utah

City or other location, and state or county

1

at

Mary Smith
Printed Name

WSmd%

Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer ov communily linison,
division director, department divector or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Jiled gvery January, as long as the pofentinl conflict exisés.
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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.)

A,

C.

Mina Koplin Ut 385-468-4541
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 West Price Ave

Covered Person’s County Address/Volunteer’s Address

Division of Child and Family Services Child Welfare Improvement Council (CWIC)

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 and member of the council

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

on-line meetings at this time 801-538-4100

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.

D 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.
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.

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

6b m None of the above categories apply.

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.)
| am the past president and voting member of the CWIC.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

at

Signed on the 2 day

of January 2024

3

Date Month "Vear
SLC

City or other location, and state or county

Mina Koplin

Printed Name

P )

Minamaria Koplin {Jan 29. 2024 08:49 MST)

Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community linison,
division director, department dirvector 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.)

Al

Penelope Corpus-Garcia Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address

The Essential Dentist

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

Dental Assistant

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
1364 S pleasant grove Blvd. Unit 300, Pleasant Grove UT.

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.

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.
EI 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.
I hold a personal interest that creates a potential or actual conflict with my public duties.

E None of the above categories apply.

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.)
none

w JARYA!

| asistant . WU Lanflict Lg( %&Mé-f] services

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 22 day of

at

January 2024
Date Month "Year

South salt Lake, Utah

3

City or other location, and state or county

penelope Helena Corpus Garcia

Printed Name

Penelope Coruuz Garcia (Jan iz. 2024 21:26 MST)

Signature

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.
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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
muliiple 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 Employces Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalfties of perjury, make the following statement tegarding my personal or business interest. (Type or print all information.)

A Sharami Martinez Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunizer’s Address

B The Phoenix Recovery Center

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

489 S Jordan Pkwy Suite 400, South Jordan, UT 84095 (801) 438-3185

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

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

Tam 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.
lam 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 & potential or actual conflict with my public duties.
Thold a personal interest that creates a potential or actual conflict with my public duties.

| None of the above categories apply.

D. Giveadetailed description of the actual or potential contlicts 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 work with adults who are currently recelving treatment for substance abuse. | also work with adults in the same facility

who are receiving treatment for their mental health.

I declare under criminal penalty under the law of Utah that the feregoing is true and correct.
of January , 2024

Sigred on the 23 day
Date Month Year

South Salt l.ake City, Utah

3

at

City or other location, and state or county

Sharami Martinez

Printed Name

Sharami Maytinez {Jan 23 202409§%MST!

Signature

This statement is a public document. It must be filed with the covered person’s immedinte supervisor, velunteer or community linison,
division director, departinent director or elected official, and the County Council. If must be filed when the potential conflict arises and re-
Jiled every Januwary, us long as the pofentiol conflict exisis.
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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.)

Taulia Van der beek Youth Services 385-468-4500

‘ Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Per~~n’s County Address/Volunteer’s Address )

a el A lines

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

A

SCa Sonal LLUp &Jlﬂ ee

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
Aoy 7 N O
LSy 3L o E

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

None of the above categories apply.

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.)

None

<easpmal emplyle w / delta, iw cin®lict LU/ ﬁf udn Sevice

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 7 day of February i 2024 i
Date Month Year

Sandy, Utah, United States of America
at

City or other location, and state or county

Taulia van der Beek

Printed Name

7 = b 2t
Taulia Van Der Beek (Feb 7,2024 10:53 MST)
Signature

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.
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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 submitied, only ene 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 tbe following statgment regarding my personal or business interest. {Twpe or print all information.)

{TWnekiayg i -468-
4 Andrew Aragon {_ ACAZO VY Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

. Salt Lake City School District

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

Full-time school social worker

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
465 South 400 East, Suite 300; 801-578-8599

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.

[ 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.
!] Thold a personal interest that creates a potential or actual conflict with my public duties.

E Nene of the above categories apply.

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 unlesy this section
is completed.}

There are no potential conflicts of interest between my positions at the Salt Lake City School District and Salt Lake County.
| work as a school social worker in two different high schools and there is no overlap with Salt Lake County. | do individual

and group counseling at the two high schools, and none of the students | meet with are in DCFS custody or have any
affiliation with Youth Services or Salt Lake County.

I declare under criminal penalty under the law of Utal: that the foregoing is true and correct.

Signed on the 27 day of January R 2024 ,
Date Month Year

; Salt Lake City, UT

)

City or other location, and state or county

Andrew Aragon

Printed Name

A on Lan 21. 202 01:45 M5T)
Signature

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.
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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.)

4 Uinise Tu'avao Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

s Volunteers of America - 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

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

888 S 400 W Salt Lake City, UT 84101

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.
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.

’-;é None of the above categories apply.

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.)

| work with youth in a similar age group and clients might access both services.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 20 day:of January , 2024
Date Month Year

Salt Lake City, Utah

at

City or other location, and state or county

Uinise Tu'avao

Printed Name

.. r) !ﬂ)
Uinise Tu'avao (Jan 20,2024 08:11 MST}
Signature

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.
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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 Alexus Averett Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

5 Maverick center

QOutside 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

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

3200 S Decker Lake Dr. West Valley City, Utah 84119 801-988-8888

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.

[ 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.

D I hold a personal interest that creates a potential or actual conflict with my public duties.

6\"'9 None of the above categories apply.

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.)

At this job | help guests get to their seats, scan their tickets and help out with any questions that they might have about the

event. | don't work this job that often so it should not be to big of a conflict regarding my job

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 2 day of February ’ 2024
Date Menth Year

Kearns Utah
at

City or other location, and state or county

Alexus Averett

Printed Name

Alexus Averett (Feb 2, 2024 12:52 MST)
Signature

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.



c

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 ef 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 Amber Elliott Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer's Address

s Fox Hills Elementary

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

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

3775 W 6020 S Taylorsville, UT. 84129, 385-646-4828

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

C.  Select the category that applies to yowself 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 & 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.

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

None of the above categories apply.

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,)

Resource Para Educator- | teach small groups in the Resource program at Fox Hills.

I declare under criminal penalty under the law of Utah that the foregeing is true and correct.

Signed on the 30 day of January , 2024
Date Month Year

. Salt Lake City

»

4

City or other location, and state or county

Amber Elliott

Printed Name

Amber Elliott (Jan 30, 2024 15:45 MST)
Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or communify 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 exisis.
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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 ot 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.)

4 Amy Staley Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phons
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
~ Granite School District

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

Teacher

B

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2500 South State SLC, UT 84115 385- 646-5000

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.
u 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.
EI I zm 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.
|| 1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties,
I hold a persenal interest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

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 il necessary, (This disclosure statement will not be accepted as valid ynless this section
is completed.)

6th grade teacher at Copper Hills Elementary

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 25 day of January , 2024
Date Month Year
Magna, UT
at

City or other location, and state or county

Amy Staley

Printed Name

Ay Sty 110 25 204 11;
Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division divector, 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.
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BISCLOSURE 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
muliiple forms for multiple outside business entities or persons are submitied, only one form need be signed and notarized.)

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

. Bailynn McKay Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

B L W}’Ml !'L’Vﬂeﬂ{ (TTC

Outside institution, entity, private business or pe1 son in which the Covered Person has a\f)elsonal or business interest for which disclosure

is required in the above section
Iember

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

BTSN Wash 4o ed, IMdeynea

Address and phone number of the institution, entity, business or pelsdn)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.

. 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.

t | 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.

None of the above categories apply.

D. Giveadetailed description of the actual or potential conflicts of interesl 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.)

Voting member on Magna United CTC. No conflict

1 declare under criminat penalty under the law of Utah that the foregoing is true and correct.

Signed on the 25 day of January , 2024 ,
Date Month Year
Magna, UT
at

City or other location, and state or county

Bailynn McKay

Printed Name

ilynn Neay (Jan 25,2024 12739 MST)
Signature

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

Bailynn McKay Youth Services 385-468-4500

. Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

B, - LS Tdension SLLs

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

- \lU ; .‘ W cdu
wth 2 Cavnl taleats
Covered person’s status, relatiorishi.p‘or commitment to the institution, entity, business or person named above

Lool S Syade ST < ¢ wZal

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

A

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

None of the above categories apply.

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.)

Create curriculum and present existing curriculum to Jr, High Students. No conflict.

T declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 25 day of January : 2024
Date Month Year
Magna, UT
at

City or other location, and state or county

Bailynn McKay

Printed Name

Bailynn ay [Jan 25,2024 4 MST)
Signature

This statement is « public document, It must be filed with the covered person’s immediate supervisor, volunteer or community linison,
division director, department divector or elected official, and the County Council. It must be filed when the potential conflict arises and ve-
Sfiled every Janaary, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

{Use one form for each outside business entity or person you are associated with for which disclesure 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 a8 amended, 1, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A Brandon Kerby Youth Services 385-468-4500
Covered Person Pasition, or County Division for which you are employed or volunteering
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
g Granite School District

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

Teacher

County/Volunteer’s Phone

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
Cyprus High School 8623 W 3000 S, Magna, UT 84044

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:
X || Ireceive 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.
E 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.
m I hold a personal interest that creates a potential or actual conflict with my public duties.
None of the above categories apply.
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 ot person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

i'm a teacher at Cyprus High School in Granite School District. 1 also am a facilitator for Magna Yuzawa Educational
Exchange.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 2 day of February ’ 24
Date Month Year

El

Magna, Utah
at

City or other location, and state or county

Brandon Kerby
Printed Name
Brandon Kerby

Brandon Keiby {Feb 2, 2024 11:31 MST)
Signature

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 officiul, 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,
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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 petjury, make the following statement regarding my personal or business interest. {Type or print all information.)

. Brandi Brothers Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address - . .
- AN Sclhood st

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
P u
Y A eAU Lk

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

SWA . cearng, LT gLf18

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 Sali 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,

|| 1 hold an investment or other financial interest that cteates a potential or actual conflict with my public duties.
I hold a personal intercst that creates a potential or actual conflict with my pubfic duties.

None of the above categories apply.

D. Givea dotailed description of the actual or potential conflicts of interest identified above, i.¢., the nature of the relationship of sach 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 work for the school and the county after school program

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the ! day of February , 2024
Date Month Year

3

Kearns utah
at

City or other location, and state or county

Brandi Brothers

Printed Naime

Brand! Brothers

Brandi Brothers (Feb 1,2024 08:12 MST)
Signature

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 avises 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.)

Brion Uunoe-Rade
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 petjury, make the following statement leg?lllg my personal or business interest. (Type or print all information.)

A Brian Unbe- Bade Oun_ Seruces L

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteet’s Phone
3 “’) LN " a o
, 7w Brice Ave, S uT &Y

Covered Person’s County Address/Volunteer’s Address

5 [ Bvanite Shool Distnet
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

Te sk v

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

T Ly 3000 V.o piagwe  UT gyo Yy

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, employes 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 intetest that creates a potential or actual conflict with my pubtic duties.

None of the above calegories apply.

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.)

I don't believe | have any conflicts of interest

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 2 day of February , 2024
Date Month Year

b}

Sandy
at

City or other lecation, and state or county

Brian Uribe-Baie
Printed Name
Brian Uribe-Bate

Brian Uribe-Bate {(Feb 2, 2024 11:35 MST)
Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunicer or communily linison,
division director, depariment director or elected official, and the County Council. It must be filed when the potential conflict arises and ve-
Siled every Junuary, as long as the potential conflict exists.
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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.)

. Candace Collins Youth Services 385-468-4500
Covered Person Position, or County Divisien for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’'s Address

_ Copper Hills Elementary

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

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

7635 west 3715 South Magna, Utah 84044

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

B

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.

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.

None of the above categories apply.

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.)

5th grade teacher at Copper Hills Elementary.

1 declare under criminal penalty under the law of Utah that the foregoing is true and correct,

Signed on the 26 day of January . 2024
Date Month Year

s

Magna, Utah
at

City or other location, and state or county

Candace Collins

Printed Name

Caridace Collins

Candace Collins {Jan 26, 2024 13:17 MST)
Signature

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 ay the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
{Use one form for each outside business entity or person yeu 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 ot business interest. (Type or prins all information.)

Cassie Fish Youth Services 385-468-4500
l Covered Person Position, or County Division for which you are employed or volunieering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address ) . . _
L o " Granite Schasl sk
Outside institution, entity, private business or person in which the Covered Person has a personal ar business interest for which disclosure
is required in the above section

Public School T ma%@/

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

SLO\ N 9700 S WN\dgna, VI SHodH

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

A

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.

m 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 inferest 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 dutics.

m I hold a personal interest that creates & potential or actual conflict with my public duties.

None of the above categories apply,

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.)

I am a resource teacher with Granite School District, and teach full-time at Pleasant Green Elementary.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 9 day of January , 2024
Date Month Year

Magna, Utah
at

City or other location, and state or county

Cassie Fish
Printed Name
. .
Cogste Eisty
Cassle Fish (Jan 31, 2024 15:52 MST)
Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunieer or community liaison,
division director, department director or clected official, and the Couniy Council, It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflici exists.
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DMSCLOSURE 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 ene form need be signed and notarized.)

Under the provisiens 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 nyy personal or business interest. (Type or print all information.)

4 Christopher Brothers Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volmteer’s Address

B. - - /@1@’“’/\4 e Chool bli’ﬁ/l (,7L

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

e e F'Pm"f"//l @dU\M\W

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

HoY 0 W Savng B YD, karw uf

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.
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.

1 I am an officer, director, agent, employse 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 intetest 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.

None of the above categories apply.

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.c., the nature of the refationship 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 campleted,)

i do not have any conflicts of interest

I declare under criminal penalty under the law of Utah that the foregoing is truc and correct.

Signed on the ! day of February > 24 ,
Date Month Year
Kearns, UT
at

City or other location, and state or county

Christopher Brothers
Printed Name

Chiistopher Brothers {Feb 1, 2024 16:23 MST)
Signature

This statement Is a public document. It must be filed with the covered person’s immediaie supervisor, volunteer or community liaison,
division director, depariment 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.
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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 Employess 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.)

, Clair Reichert Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer's Address

This is the Place Heritage Park

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 commnitment fo the institution, entity, business or person named above

8015821847

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

C. Select the category that applies to yourself and the outside ingtitution, enity, buginess or person identified in subsection (B) above:
Ireceive 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.

m 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.

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

None of the above categories apply.

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.)

Work as an employee on weekends - ne real conflict of interest.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 2 day of February , 2024
Date Month Year

Millereek, Utah.

at

City or other location, and state or county

Clair Reichert
Printed Name
e

Clair Rejchert (Feb 2, 2024 17:17 MST)
Signature

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

. Deborah DuPaix Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

g CGranite School District, Kearns Jr High

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

Teacher

Covered person's status, relationship or commitment to the institution, entity, business or person named above
4040 W Sams Blvd, Kearns 84118. 385-646-5200

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:

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

ﬂ 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.

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

Neone of the above categories apply.

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the refationship 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 a paid teacher for Granite School District.

1 declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 3 day of January . 2024
Date Month Yeat

[}

Kearns, Utah
at

City or other location, and state or counly

Deborah Dupaix
Printed Name
Deborady Dubats

Deborah DuPaix {Jan 31, 2024 19:30 ST
Signature

This statement is « public document. It must be filed with the covered person’s immediate supervisor, volunteer or cominunity ligison,

division dirvector, depariment director or elected official, and the County Council. 1t must be filed when the potentin! conflict avises and ve-
[filed every Janstary, as long as the potential conflict exists,
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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.)

Elisapeta So'oalo Youth Services 385-468-4500

. Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’'s Address

N . Gramte SEhoo) Dishrict

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

Afterschool Program "ﬂ{ﬂ\df\@/\/

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

QUL W Bshesein DR WNC, UT sUI 20

H . N . N A |
Address and phone number of the institution, entity, business or person named above

A

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 2 transaction involving Salt Lake County.

I amn 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,

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

1 hold a personal interest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

D. Give adetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
enfity 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 a full-time employee for Granite Schooi District. | work as a teacher for afterschool program at Pleasant Green

elementary.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct,

Signed on the 30 day of January ’ 2024
Date Month Year

Salt Lake City, UT

City or other location, and state or county

at

Elisapeta Scoalo

Printed Name

Elisapeta Sooglo
Elisapeta Sm(.mlg Jan 30, 2024 19:56 MST)
Signature

This statement Is a public document. [f must be filed with the covered person’s immediate supervisor, volunteer or communily liaison,
division director, depavtment director or elected official, and the County Council, It must be filed when the potential conflict arlses and re-
Jfiled every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
{Use one form for cach oufside 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 ene 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.)

. Elysia Nikki Adams Youth Services 385-468-4500
Covered Person Pasition, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

. Utah State University

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

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

2001 South State Street

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,

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.

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 _| 1hold an investment or other financial interest that creates a potential or actual conflict with my public duties.

Thold a personal interest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

D. Givea detailed description of the actual or potential conflicis 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 statemeni will noi be accepted as valid unless this section
is completed.)

| am a facilitator for the Utah State University's program called Too Good For Drugs/Violence. | teach the program to the

students at the After School site at Pleasant Green, Magna,

I declare under criminal penalty under the law of Utah that the forepoing is true and correct.

Signed on the 29 day of January , 2024
Date Month Year

3

Magna, Utah
at

City or other location, and state or county

Elysia Adams

Printed Name

(g@@ﬁm

Signature

This statement is a public document, It must be filed with the covered person’s immediate supervisor, volunteer or community laison,
division divector, depariment 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.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each outside business entity or parson you ate 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 Emmalee Neibaur Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

B The Church of Jesus Christ of Latter Day Saints

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

Young womens 11-14yr advisor
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

8739 West 3000 South Magna Ut 84044

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:
T receive or have agreed to recsive 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.

Tam 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.
] Thold a personal interest that creates a potential or actual conflict with my public duties.

Nong of the above categories apply.

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

| interact with and help young girls ages 11-14 with their spiritual and physical goals that they set for themselves on a
weekly basis.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 29 day of January , 2024 ,
Date Month Year

Magna Utah
at

City or other location, and state or county

Emmalee Neibaur

Printed Name

finmalea Naibaur {Jan 29, 2024 14:24 MST)
Signature

This statement is o public document. 1t must be filed with the covered person’s immediate supervisor, volunfeer or community ligison,
division director, departinent director or elected affficial, and the County Council. It must be filed when the potential conflict avises and re-
Jiled every January, as long as the potential conflict exists.
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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
nltiple 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.)

» Emmalee Neibaur Youth Services 385-468-4500
Covered Person Position, or County Divisien for which you are employed or velunteering County/Volunteer's Phone
177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address
p. Granite School District

QOutside 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

Special Ed Inclusion Paraeducator
Covered person’s status, relationship or commitment to the institution, entity, buginess or person named above

8201 2700 S. Magna Ut (385)-646-4972

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 petrson 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.
1 am an officer, directot, agent, employee or the owner of 4 substantial interest in a buginess 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,
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public dutics.
None of the above categories apply.
D.

Give a delailed 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 it necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

| work in various classrooms, helping studenis with both academic and behavioral issues. As | am helping the students, |

am also collecting various types of data on this siudents, At the end of the day, | report back to the resource feachers. |
also help in the resource classroom when needed.,

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 29 day of January , 2024
Date Month Year

Magna, Utah
at

1

City or other location, and state or county

Emmalee Neibaur

Printed Name

aode. D)
Emmalee Neibaur (1an 29, 2074 14:25 MST)

Signature

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 potentinl conflict avises and re-
Jiled every January, as long as the potentinl conflict exists.
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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., 1933 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

5 Heidi Sartori Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Vohmteer’'s Address

~ Granite School District

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

Para Educator

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
4040 west Sams blvd

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

B

€. Select the category that applies to yourself and the outside institution, entity, business or persen 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.

| | 1 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.

Nene of the above categories apply.

D. Give a detailed 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.}

| have no conflicts of interest.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 31 day of January , 2024
Date Month Year

>

Kearns, Ut
at

City or other location, and state or county

Heidi Sartori
Printed Name

teidi Sartort

Lieidi Sartori (Jan 31. 2024 22:18 MST)
Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community linison,
division director, department divector or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every January, as long ay the potentinl conflict exisis.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for sach 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 staterent regarding my personal or business interest. (Type or print all information.)

A

C.

Jaimie Haydock Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer's Address

Copper Hills Elementary

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

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

7635 West Washingoton Road Magna, UT 84044 385-646-4792

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:
Ireceive or have agreed to receive compensation for assisting a person or business entity in a transaction invelving Sait Lale 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, employes or owner of a substantial inferest in a business entity that does or anticipates doing business with

—_ Salt Lake County. '

ﬂ 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 eenflict with my public duties.

None of the above categories apply.

Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationghip 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.)

Literacy Coach al Copper Hills Elementary

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 26 day of January , 24
Date Month Year
Magna Utah
at

City or other location, and state or county

Jaimie Haydock

Printed Name

Jaimie Haydocl {Jan 22 2024 13:39 M5T)

Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer o community liaison,
division divector, depariment divector or elected afficial, and the County Council, It must be filed when the potential conflict avises 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,

Jaimie Haydock Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address

WGU WK pvernd’s L Vﬁ”mw

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

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

4001 South 700 East Salt Lake City UT 84107 801-2743280

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.

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.
El I hold a personal interest that creates a potential or actual conflict with my public duties.

E None of the above categories apply.

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.)

Evaluation of student Paper

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the el day of

at

January 24

Date Month ’ Year
Magna UT

City or other location, and state or county

Jaimie Haydock

Printed Name

JEIE%IE Havdock (Jan 5%2024 13:51 MST)

Signature

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 cutside business entities or persons are submitted, only one form need be signed and notatized.)

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 fellowing statement regarding my personal or business interest. (Type or print all information.)

4 Jennianne Vaai Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
_ Pleasant Green Elementary

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

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

8201 West 2700 South, Magna, UT 84044

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

B

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.

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.

I bold an investroent 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.

None of the above categories apply.

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.)

I work as a volunteer for Girls on the Run at Pleasant Green Elementary.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 29 day of January ; 2024 )
Date Month Year
Magna, UT
at

City or other location, and state or county

Jennianne Matautia Vaai

Printed Name

Jdennlanke Vaal
Jennianne Vaai {Jan 29, 2024 14:56 MST)
Signature

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 potenitial conflict arises and re-
filed every January, as long as the potentinl conflict exists.



o\
DISCLOSURE CF 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, (Tvpe or print all information.)

4 Jillian Newman Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Sait Lake, UT 84115

Covered Person’s County Address/Volunteer's Address

University of 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

201 Presidents' Cir, Salt Lake City, UT 84112

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 Teceive compensation for assisting a person or business entity in a transaction involving Salt Lake County,
m 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.

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. )

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

None of the above categories apply.

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 siafement will not be accepied as valid unless this section
is completed.)

| work as a data entry specialist at the University of Utah. | can work on it whenever | have time, it does not conflict with my
job at Salt Lake County.

1 declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 02 day of February ’ 2024
Dafe Month Year

Millcreek

»

at

City or other location, and state or county

Jillian Newman

Printed Name

’ v

Jillian Newman (Feb 2, 2024 17:19 MST)
Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department direcior or elected official, and the County Council, It must be filed when the potential conflict avises and ve-
JHled every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
{Use one form for each outside business entity ot 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

C.

Jodi Deer Youth Services 385-468-4500
- Covered Person Position, or County Division for which you are employed or volunicering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
Matheson Junior High

Outside institutien, 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

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

3650 South Montclair street, Magna, Utah; (385) 646-5290

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:
Ireceive 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.

— 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 creaics a potential or actual conflict with my public duties.

None of the above categories apply.

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 nccessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

| am employed at Matheson Junior High as a teacher during the school year, which is the school that the students come
from for the County program,

I declare under criminal penalty under the law of Utah that the foregoing is true and correct,
Signed on the 3 day of February , 2024 s
Date Month Year
Magna
al

City or other location, and state or county

Jodi Deer

Printed Name

iaa iﬂ! !Egh E% 2024 12:22 MST)

Signature

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 potentinl conflict arises and re-
Jiled every Jununry, as long as the potential conflict exists,

7] I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
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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 ef 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 Julie Reichert Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

Granite School District

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

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

2500 South State Street South Salt Lake City, UT 84115 385-646-5000

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

C. Select the category that applies to yourselfand 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.

I hold an investent 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 actnal conflict with my public duties.

None of the above categories apply.

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.)

Employee of Granite School District

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 2 day of February , 2024 )
Date Month Year
Milicreek City
at

City or other location, and state or county

Julie Reichert
Printed Name
Tulie Redetient
Julie Reichert [Feb 2, 2024 17:15 MST)
Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or comnrunity liwison,
division director, department divector or elected official, and the County Council. It must be filed when the potentinl conflict arises and re-
Jiled every January, as long as the pofential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
{Use one form for each outside business entify 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 nzed 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.)

5 Karen Hunt Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phong
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer's Address

s Copper Hills Elementary

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

Teacher
Covered person’s status, relationship or cornmitment to the institution, enfity, business or person named above

7635 West Washington Road Magna, Utah 385-646-4792

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, buginess or person identified in subsection {B) above:
Treceive 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 anticipales doing business with

., Salt Lake County.

| Thaold an investment or other financial interest that creates a potential or actual conflict with my public duties.

4 I hold a personal interest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

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.)

4th-grade teacher at Copper Hills Elementary

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 26 day of January , 2024
Date Montk Year

3

Magna, Utah
at

City or other location, and state or county

Karen Hunt

Printed Name

Karen Hunt

aren Hunt (Jan 26,2024 13:03 MST]
Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community laison,
division director, depariment director or elected official, and the County Council. It must he filed when the potential conflict avises 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.)

4 Kelly Price Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

p Bikers Against Child Abuse

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

Volunteer

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
11596 South Moring Point Way South Jordan, Utah 84009 , 801-696-9081

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

5{7 mNone of the above categories apply.

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.)

| volunteer with Bikers Against Child Abuse to help children who have been abused to stand up to their perpetrators and

learn to live without fear.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Sigtied o the 29 i o January 2024

Date Month ’Year

Magna, Utah
at

City or other location, and state or county

Kelly Price

Printed Name

Kl fcoe
Kelly Prigg/l Jan 29, 2024 10:49 MST)
Signature

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.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
{Use one form for each outside business entity or person you ave 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 Employess 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.)

A Kelly Price Youth Services 385-468-4500
Covered Person Pasition, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Parson’s County Address/Volunteer’s Address
s Pleasant Green Elementary

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

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

8201 West 2700 South Magna, Utah 84044 (385) 646-4972

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:
Treceive 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 entify 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 | Thold an investment or other financial interest that creates a potential or actual conflict with my public duties.
| T hold a personal interest that creates a potential or actual conflict with my public duties.

| None of the above categories apply.
D, Givea detailed description of the actual or potential conflicts of interest identified above, 1.e., the nature of the relationship of each business
entity or person with the County. Use mote sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)
I am a teacher for Granite School District and an After School Program teacher for Salt Lake County.

T declare under criminal penalty under the law of Utah that the foregoing is truc and corvect.

Signed on the 29 day of Janary , 2024
Date Month Year

3

Magna, Utah
at

City or other location, and state or county

Kelly Price
Printed Name

Kbty i

Kelly PriggJan 29, 2024 10:40 MST}
Signature

This statement is a public decument. It must be filed with the covered person’s immediate supervisor, voluntecr or community linison,
division director, depariment director or elected official, and the County Council, It must be filed when the potential conflict arises and ve-
Siled every January, as long as the potentinl conflict exists.
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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 nesd 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 petjury, make the following statement regarding my personal or business interest. (Type or print all information.)

4 Kennedy Sartori Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

g Granite school district

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

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

4040 west sams blvd Kearns Utah 84118

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

C. Select the category that applies to yourself and the outside ingtitution, 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.

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,

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.

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

fm Nene of the above categories apply.

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.}

| have no conflicts of interest

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on ths 31 day of January , 2024
Date Month Year

Kearns, Utah
at

City or other location, and state or county

Kennedy Sartori

Printed Name

ennedy sfrtarf 3 -5 MST)
Signature

This statement is a public document. It must be filed with the covered person’s immedinte supervisor, volunteer or community linison,
division director, department director oy elected official, and the County Council. It must be filed when the potentiaf conflict arises and re-
filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
{Use one form for each outside business entity or person you are associated with for which disclogure is required in the above section, If
multiple forms for multiple ontside business entities or persons are submitied, only one form need be signed and notarized.)

Under the provisions of the County Cfficers and Employees Disclosure Act, §§ 17-16a-1 ef 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.)

4 Kristina Martinez Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

g Freelance Film

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

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

10588 S Wild Rice Dr

Address and phone number of the institution, entify, 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:
Ireceive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

Tam an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject io 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.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

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.)

Assisting the director of a feature film, filming days are being decided {(may be during weskdays).

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 2 day of January ’ 2024
Date Manth Year

Magna
at

City or other location, and state or county

Kristina Martinez

Printed Name

Kristina Martinez (Feh 2, 2024 17:7
Signature

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

(Use one form for each cutside 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 petjury, make the following statement regarding nty personal or business interest. (Type or print ail information.)

A Kylee Gordon Youth Services 385-468-4500
Caovered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Velunteer’s Address
g Granite School District-Pleasant Green Elementary

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-Teacher
Covered person’s status, relationship or commitrment to the institution, entity, business or person named above

8201 W 2700 S Magna, UT 84044

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.
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.

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

|| I hold an investment or other financial intcrest that creates a potential or actual conflict with my public duties,
I hold a perscnal interest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

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.)

Kylee is a teacher for Granite School District

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 28 day of January , 2024
Date Month Year

3

Magna, Utah
at

City or other location, and state or county

Kylee Gordon

Printed Name

dﬂ ggun an 28, 2074 1219 M&T)

Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community linison,

division director, department divector or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Jfiled every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each ouiside 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 sighed 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, {Tvpe or print all information.)

» Kyndra Burnett Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

g Murray City School District

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

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

5102 S. Commerce Drive Murray, UT 84107

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

C. Select the category that applies to yowrself 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.
u 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.

Lam 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.

None of the above categories apply.

D. Give adetailed 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 }

| am a student teacher during the day at an elementary school in Murray City School District. There is no conflict of interest

between these two commitments,

I declare under eriminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 3 day of February : 2024
Date Month Year

Woest Jordan, Utah

at

City or other location, and state or county

Kyndra Burnett
Printed Name

K;gga Burnett (Feb 3, 2024 12:27 MST)

Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community lnison,
division director, department director or elected official, and the County Council. If must be filed when the potential conflict avives and re-
Siled every January, as long as the potential conflici exisis,
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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 Employess Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, malke the following statement regarding my personal or business interest. (Type or print all information.)

» Makenzie Rowe Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
s Let Me Shine Christian Playschool

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

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

1070 Foothill Dr, Salt Lake City, UT 84108; (801) 583-6400

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:
E] 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 ownsr 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,

|| 1hold 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.

None of the above categories apply.

D. Give a detailed description of the aclual or poiential 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.)

No Conflict - Pre-K Teacher at Let Me Shine Christian Playschool.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signedonthe 22 dayof Jandary 2024
Date Month Year

Salt Lake City

at

City or other location, and state or county

Makenzie Rowe

Printed Name

Makenzig Rowe
Makenzie Rowe (Jan 25,2024 13.24 MST}
Signature

This statement is g public document. It must be filed with the covered person’s immediate supervisor, volunieer or community liaison,
division director, depariment director or clected official, and the County Council, It must be filed when the potential conflict arises and ye-
filed every January, as long as the potential conflict exists.
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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.)

4 Melissa Howard Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

g Copper Hills Elementary

QOutside 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

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

7635 W.Washington Rd, Magna, UT 84044 385-646-4792

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:
T 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, employes or owner of a substantial interest in a business entity that does or anticipates doing business with

—— Salt Lake County.

1 held an investment or other financial interest that creates a potential or actual conflict with my public duties,

1 hold & personal interest that creates a potential or actual conflict with my public duties.

'| None of the above categories apply.

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

Teacher at Copper Hills Elementary

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 25 day of January : 2024 ,
Datc Month Year
Magna, UT
at

City or other location, and state or county

Melissa Howard

Printed Name

Melissa Howard {Jan 26, 2024 15:74 MST)
Signature

This statement is a public documenti. It must be filed with the covered person’s immediate supervisor, voluniteer or community ligison,
division director, department divector or elected official, and the County Council. It must be filed when the potential conflict avises and ve-
Siled every January, as long us 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. (Tvpe or print all information.)

Miranda LaVallee Youth Services 385-468-4500

. Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

Magna 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

Coalition member
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
8952 W Magna Main St, Magna, UT 84044

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

A

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.

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

|| 1 hold a personal interest that creates a potential or actual conflict with my public duties.

%@ m None of the above categories apply.
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.)
| am a coalition member on the Magna Coalition. | attend meetings and when needed vote on decisions.

1 declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the =8 day of =anuery s 2058
Date Month Year

»

Salt Lake City, Utah
at

City or other location, and state or county

Miranda Lavallee

Printed Name
Peranda L avallee

Signature

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 discloswre 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 persenal or business interest. (Type or print all information.)

A Samantha Bollard Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
. Granite School District

County/Volunteer’s Phene

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

Special Education Paraeducator

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

2500 S State St, South Slat Lake, 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:
| 1receive 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, ernployee 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 ownsr of a substantial interest in a business entity that does or anticipates doing business with
___ Salt Lake County,
| 1| 1hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
Thold a personal interest that creates a potential or actual conflict with my public duties.
None of the above categories apply,
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.)

| work with kids who have spacial needs. | start my day arcund 8:45am and | get off at 3:20, While | arm working | make
sure the kids don't get in to things, fight, or run off. | assist the teacher in whatever else she needs.

T declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 29 day of January , 2024 ,
Date Month Year

. Pleasant Green Elementary
al

City or other location, and state or county

Samantha Bollard

Printed Name

‘Samantha Bollard {Jan 29, 2024 16:'7. 9 MST)

Signature

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

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. (Twpe or print all information.)

A SuiHalee Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
- oy G Prier Ave SL G Ut LG
Covered Person’s County Address/Volunteer’s Address
~ Copper Hills Elementary

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

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

7635W Washington Road, Magna, Utah

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

B

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

I hold an investment or other finencial interest that creates a potential or actual conflici with my public duties,
| || I hold a personal interest that creates a potential or actual conflict with my public duties.

Nane of the above categories apply.

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of =ach business
entity or person with the County. Use more sheets if necessary., {This disclosure statement will noi be accepted s valid unless this section
is completed.)

First grade teacher at Copper Hills Elementary School.

I declare under criminal penalty under the law of Utah that the forcgoing is true and correct.

Signed on the 25 day of January , 2024
Date Month Year

3

Magna, Utah
at

City or other location, and state or county

Siu Ha Lee

Printed Name

Sh

Sl Ha Lae {Jan 25, 2024 15:30 ST}
Signature

This statement is ¢ public document. It must be filed with the covered person’s immediate supervisor, volunteer or community linison,
division director, department director ov elected official, and the County Council, If musit be filed when the potential conflict avises and re-
[filed every January, as long as the potentinl conflict exists.
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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 prinf all information.)

. Tiffany Adams UT Yo Sorvces

Covered Person Pasition, or County Division for which you are empleyed or volunteering County/V. olunteer’s Phone

— MW Trce Ave SLE AT FUNST
Covered Person’s County Address/Volunteer’s Address , o - ..
5o Ot e sehoot Mstricf

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 .
T A Cod o

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

7S00 S Stake & SUC, u T sYILS

Address and phone number of the instifution, 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.

||| 1hold 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.

None of the above categories apply.

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 it necessary. (This disclosure statement will not be accepted us valid unless this section
is completed,)

| work in a unit class during the day.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed onthe 51 dayof JAMVAry 24
Date Month Foar

Magna , Utah
at

City or other location, and state or county

Tiffany Adams

Printed Name

i dams (Jan 31, 2024 16:37 MST)

Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liison,
division director, department divector or elected official, and the County Council, It niust be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists.
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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 periury, make the following staternent regarding my personal or business interest, (Tvpe or print all information.)

N Veronica Morales Youth Services 385-468-4500
Covered Person Positicn, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Coverad Person’s County Address/Volunteer’s Address

~ Granite schools district

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

Para

B

Covered person’s status, relationship or commiiment to the institution, entity, business or person named above
3560 s. Montclair St, magna Ut 84044

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:
T 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 i1 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.

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

None of the above categories apply.

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.)

Para in Matheson je. High during school day2

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 2 day of February ’ 2024
Date Month Year

. Magna Utah salt lake county
al

City or other location, and state or county

Veronica morales

Printed Name

Yeronica morales {Feb 2, 2024 13:16 MST}

Signature

This statement is o public document, It must be filed with the covered person’s immediate supervisor, volunteer or community linison,
division director, depaviment divector or elected official, and the County Council. It must be filed when the potential conflict avises and re-
Siled every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person vou 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 sighed 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 o print all informaiion.)

A Vicki Lewellyn Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’'s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

g Granite School District

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

Elementary Librarian

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

2500 S State Street, 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:
Treceive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

7 1am 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 substantizl interest in a business entity that does or anticipates doing business with
e Salt Lake County,

f | 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.

None of the above categories apply.

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

Run school library. Have library classes for students K-6th grades. Teach library skills, library rules, and about bocks.

Purchase bocks for the library, process new books, check books infout to students, shelf books, and do inventory yearly.

1 declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 31 day of January 2024

Date Month "Tear

. Magna, Utah, Salt Lake County
al

City or other location, and statc or county

Vicki Lewellyn

Printed Name

Vicki Lewellyn (Jan 31 202% 16:31 MST}

Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, voluniteer or community Haison,
division director, department divector or elected official, and the County Council. It must be filed when the potential conflict arises and ve-
[filed every January, us long as the potential conflict exisis.
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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 cutside business entities or persons are submitted, only one form need be sighed 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 Wendy Timothy Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address

Copper Hills Elementary

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

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

7635 W. 3715 S. Magna, UT 84044

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:
Ireceive 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 & substantial interest in a business entity that is subject to the regulation of Salt
Lalke County.

Tam an officer, director, agent, employee or owner of a substantial interest in & business entity that does or anticipates doing business with

— Salt Lake County.

T hold an investment or other financial interest that creates 2 potential or actual conflict with my public duties.

[ 1| 1 hold a personal interest that creates a potential or actual conflict with my public duties,

¢ | None of the above categories apply.

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 compleled.)

Special Ed. Teacher at Copper Hills Elementary

I declare under criminal penalty under the law of Utah that the foregoing is true and correct,

Signed on the 20 dayof JANuary 2024
Date Month Year
Magna, UT
at
City or other location, and state or county
Wendy Timothy
Printed Name

Wendy Tim: (Jan 26, 20228327 MST)
Signature

This statement is o 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 potentinl conflict arises and re-
Sfiled every January, as long as the potential conflict exists.
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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.)

Yixiao Burke Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address

University of Utah Internal Medicine office of education

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

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

30 North Mario Capecchi Dr.

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

A.

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

El 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 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.

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

%] 1 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.)

| am a work study student for the U of U internal medicine office of education.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 2 day of January , s
Date Month Year

Salt Lake City, Utah

at

City or other location, and state or county

Yixiao Burke

Printed Name

e ilan 29, 2024 10:12 MST)

Signature

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.
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