SALT LAKE Jennifer Wilson, Salt Lake County Mayor
C O U N T Y Karen Crompton, Human Services Director

YOUTH s ERVI C ES Carolyn Hansen, Division Director
February 8, 2023

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
e Adele Davidson, Utah Foster Care
e Alexia Francis, Canyons School District
e Amy Torres, MyKearns Community Coalition
e Angel Elusserre, Lakeview Hospital
e Angel Vice, Millcreek Arts Council
e Angel Vice, VOA
e Anne Brantley, National Park Service
e Bianca Gonzalez, Disability Law Center
e Brielle Reichert, This is The Place Heritage Park
e (Cara Stephens, Granite School District YESS Program
e Carolyn Hansen, Optavia
e Carolyn Hansen, Raise the Future
e Carolyn Hansen, ShelterKids, Inc.
e Carolyn Hansen, Utah Board of Juvenile Justice
e Carolyn Hansen, Valley Behavioral Health
e Christopher Faaliliu, Open Arms and Adult Services
e Corylyn Ybarra, Highland Springs Specialty Clinic
e Danielle Latta, High Country Volleyball
e Danielle Latta, Magna United Community Coalition
e David Christensen, Church of Jesus Christ Latter-day Saints
e David Christensen, Utah High School Hockey
e Demi Dumovich, Walgreens
e Dennis Sellis, Integrated Psychotherapy Services
e Desiree Steadman-Gallegos, MEHR Therapeutic Counseling Services PLCC
e Francisco Bedolla, FFCU Board Chair
e German Ochoa, Utah State University
e German Ochoa, Weber Human Services

177 West Price Avenue Salt Lake City, UT 84115 T 385-468-4500 F 385-468-4498 slco.org/youth

Providing children, youth and families in crisis with immediate safety, shelter and support



SALT LAKE Jennifer Wilson, Salt Lake County Mayor
C O U N T Y Karen Crompton, Human Services Director

YO UTH s ERVI C ES Carolyn Hansen, Division Director

e James Hamell, Magna United Communities that Care

e James Hamell, Salt Lake Chamber of Commerce

e James Hamell, Salt Lake Regional Network

e James Hamell, Utah Black Chamber

e James Hamell, Yadzutsu Holdings, LLC

e JD Green, Insight Counseling Services

e JD Green, Utah Suicide Prevention Coalition

e Jessica Hall, UTIP

e Julianna Potter, Magna Unified Community Coalition

e Julianna Potter, MyKearns Nonprofit

e Julianna Potter, Utah Nonprofit Association

e Karen Dohle, Salt Lake School District

e Kelly Miller, May Mobile Service & Repair, LLC

e Kent Larson, Kent G Larson Counseling Services

e Kira Coelho, Kingdom Hall of Jehovah’s Witnesses

e Kone Tevaga, Allied Universal

e Lorri Lake, Mind, Body, & Spirit Counseling PLCC

e Ma Concepcion Paredes-Pozas, Family Engagement Magna Elementary
e Ma Concepcion Paredes-Pozas, Granite School Magna Elementary

e Ma Concepcion Paredes-Pozas, Magna Elementary PTSA

e Ma Concepcion Paredes-Pozas, Magna School Community Council SCC
e Ma Concepcion Paredes-Pozas, Magna Unified Communities that Care Coalition
e Margaret DeSpain, Magna United Coalition

e Margaret DeSpain, Salt Lake Afterschool Regional Network

e Mary Fasig, Granite School District

e Maygan Martinez, Salt Lake County Coalition to End Homelessness

e Maygan Martinez, Salt Lake Valley Coalition to End Homelessness

e Maygan Martinez, SLOC Youth Services

e McKenzie Johnson, Associated Students of the University of Utah (ASUU)
e McKenzie Johnson, United Way

e Minamaria Koplin, Salt Lake Valley Homeless Coalition

e Minamaria Koplin, SLOC Youth Services

e Phillip Campbell, Murray City

e Raychel Wise, Utah Foster Care

e Ricky Vigil, Craft Lake City

e Robyn Brickey, Salt Lake School District

e Sydney Bickham, Jordan School District

e Tiffany Cole, Judicial Supervision Services

e Tyra Armstrong, Lotus Park Senior Living

e Uinise Tuavao, VOA

2001 South State Street Suite S2-600 PO Box 144575 Salt Lake City, UT 84114-4575 T 385-468-4117 F 385-468-4106  saltlakehealth.org

Salt Lake County Health Department promotes and protects community and environmental health



SALT LAKE Jennifer Wilson, Salt Lake County Mayor
C O U N T Y Karen Crompton, Human Services Director

YO UTH s ERVI C ES Carolyn Hansen, Division Director

Temporary employees
e Alexus Averett, Centennial Management
e Amber Elliott, Granite School District
e Amy Staley, Granite School District
e Andrea Healton, Granite School District
e Arturo Hernandez Vasquez, CCl Mechanical
e Brandi Brothers, Granite School District
e Brianna Romrell, Granite School District
e (Candace Collins, Granite School District
e Candace Collins, Solstice Senior Living Community
e Cassie Fish, Granite School District
e (Catherine Fuller, Granite School District
e Chesnee Isom, Wing Coop
e Christopher Brothers, Granite School District
e Clair Reichert, This is the Place Heritage Park
e Dallin Higgs, Channing Hall Charter School
e David Ashton, Granite School District
e Dee Ann Peterson, Granite School District
e Elizabeth Morrell, Granite School District
e Elysia Nikki Adams, Utah State University
e Emmalee Neibaur, Granite School District
e Erin Killpack, Granite School District
e Fabiola Perez Ortega, Primary Children’s Hospital
e Heidi Caulford, Granite School District
e Heidi Gutierrez, Granite School District
e Heidi Sartori, Granite School District
e Jacki Hernandez, Granite School District
e Jacob Baesler, Granite School District
e Jaimie Haydock, Granite School District
e Jaimie Haydock, Western Governors University (WGU)
e Jillian Newman, University of Utah
e Julie Reichert, Granite School District
e Julie Robertson, Granite School District
e Kami Romrell-Webb, Swire Coca Cola
e Karrie Harvey, Granite School District
e Katie Johnson, Granite School District
e Kelly Price, Granite School District
e Kennedy Sartori, Granite School District
e Kristina Martinez, Salt Lake Community College
e Kylee Gordon, Granite School District
e Lauren Keogh, Prohibition
e Leesa Harvey, Granite School District

2001 South State Street Suite S2-600 PO Box 144575 Salt Lake City, UT 84114-4575 T 385-468-4117 F 385-468-4106  saltlakehealth.org

Salt Lake County Health Department promotes and protects community and environmental health



SALT LAKE Jennifer Wilson, Salt Lake County Mayor
C O U N T Y Karen Crompton, Human Services Director

YO UTH s ERVI C ES Carolyn Hansen, Division Director

e Makenzie Rowe, Let Me Shine Christian Playschool and Preschool
e Maria Carolina Pulley, Granite School District

e Melissa Howard, Granite School District

e Mellisa Melville, Jordan School District

e MaeShell Westover, Granite School District

e Preston Labrum, This is the Place Heritage Park

e Samantha Bollard, Granite School District

e Samuel Huppi, Huppi Counseling (private business)
e Siu Ha Lee, Granite School District

e Taulia Van der Beek, Delta Airlines

e Veronica Morales Mora, Granite School District

e Vicki Lewellyn, Granite School District

e Virginia Vasquez, Granite School District

e Wendy Timothy, Granite School District

e Zackery Dea, Granite School District

Sincerely,

Carolyn f-/lansen, LCSW
Director, Division of Youth Services

Digitally signed by Karen Crompton 1 H Digitally signed by Michelle Hicks
Karen Crom pton Date: 2023.02.21 11:26:45 -07'00" MIChel Ie HICkS Date: 2023.02.21 12:48:30 -07'00"

Department Director Mayor’s Office Designee

2001 South State Street Suite S2-600 PO Box 144575 Salt Lake City, UT 84114-4575 T 385-468-4117 F 385-468-4106  saltlakehealth.org

Salt Lake County Health Department promotes and protects community and environmental health
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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.)

. Adele Davidson . \fo i~ \Werliw 801-399-1496
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
] W e Ave
Covered Person’s County Address/Volunteer’s Address
am | -
s Ukzh fostey (et

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 ;

n Proressaonal  Tavend
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
3795 Kiesel Ave, S. Ogden, Ut 84405 801-399-1496 RISE Services, INC

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.
tj 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.

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. 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.)

Working as a Professional Parent

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

Signed on the 23 day of Sy , 2023
Date Month Year

slc county
at

City or other location, and state or county

Adele Davidson
Printed Name

Adele Davidson

Adele Davidson (Jan 29, 2023 06:27 MST)

Signature

This statement is a public document. It must be filed with the covered person’s immediate superviser, 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 wntity or person you are associated with for which disclosure is required in the above section. If
nicltiple 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.CLA., 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.)

, Alexia Francis  Supervisor, Youth Services 801-916-0076
Covered Person Position, or County Division for which you are empleyed or volunteering County/Volunteer’s Phone
177 W Price Ave, SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address
g Canyons 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

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

9361 S 300 E, Sandy, Utah 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:
Treceive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

1 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.

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

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

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

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

| am a substitute for Canyons School District. There is a possibility that | could see past or current clients... but | have only

worked in elementary schools and don't really want to work in the upper grades.

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

Signed on the 2¢ day of January ’ 2023 ’
Date Month Year

Salt Lake County, Utah

at

City or other location, and state or county

Alexia Francis

Printed Name

Aleccin Erancis

Alexta Francis (Jan 29, 2023 22:32 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 ve-
Siled 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 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 psrsons 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 Amy Torres Salt Lake County Youth Servicess 385-414-1513
Covered Person Posttlon, or Coun %Dmslon for which you are employed or vo]unteen% County/Volunteer’s Phone
11 W Pnct SLC, UT 84115

Covered Person’s County Address/Volunieer’s Address
5. MyKearns Community Coalition

Outside 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

Executive Board member

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

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) ahove:
Lreceive ot have agreed to receive compensation for assisting a person or business entity in a transactien 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 bold an investment or other financial interest that creates a potential or actual conflict with my public duties.
. | Lhold 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 serve on the Executive Board of the MyKearns Community Coalition and the workgroup Chair of the PR & Qutreach
Workgroup. | have the ability to vote on behalf of the coalition on how money is used.

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

Signed on the al day of January ’ 23
Date Month Year

H

Kearns
at

City or other location, and state or county

Amy Torres

Printed Name

Avry Torvas

Arny Hrres (Jani 27, 2023 09:17 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 divector or elected official, and the Conunty Council. It must be filed when the potential conflict avises and re-
Sfiled 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 notarize,)

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, male the following statement regarding my personal or business interest. (Zype or prini all information.)

4 Angel Elusserre Youth Worker 3854684470
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone
177 Price Ave, South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
s Lakeview 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

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

630 E Medical Dr., Bountiful, UT 84010

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:
Lreceive or have agreed to receive compensation for assisting a person or business entity in a transaction 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.

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

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

None of the above categorics apply.

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

Registered nurse at Lakeview Hospital. | could potentially have clients from Salt Lake County that attend Lakeview Hospital
for medical reasons.

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

Signed on theL day of February ’ 2023
Date Month Year

Salt Lake City, UT 84115

at

City or other location, and state or county

Angel Elusserre

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 arises and re-
Siled every January, as long as the potentinl 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 submiited, enly 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 undetsigned,
under penalties of perjury, make the fo]lowmg statement regarding my personal or business interest, (Type or print all information.)

A Angel VLR~ N SEV\VICER 8016996773

Covered Person Posmon OF Co&nty Division for which you are employed or volunteering > County/Volunteer’s Phone

LW Pee AV S, ud §4Y1S

Covered Person’s County Address/Volunteer’s Address

5 SLC Utah eree /Xy ~|~"i§ Counci |

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

Board member, volunteer

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

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

C.  Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
I'receive ot 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, employe¢ 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 oreates 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. Giveadstailed 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. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

I serve on the board. Funding comes from the county and city and federal government. | don't believe there |s any conflict

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

Signed on the 2 day of February , 2023 ,
Date Monih Year

Millcreek Utah

at

City or other location, and state or county

Angel Vice

Printed Name

, .
An[{egéice (Feb 2, 2023 14:13 MST}

Signature

This statement s 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-
Jiled 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 disclosure is requlrecl 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 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, ('Ij)pe or print all information.)

. AngelVice Noun Sevnces 8016996773

Covered Person Posmon or County Division fot which you are employed or vo]unteermg County/Volunteer’s Phone
W T AVe SO T YIS
Covered Person’s County Address/Volunteer’s Afi:lr;ss
. Salt Lake City,-Utah

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

| make meals for the youth with a group of friends monthly

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
888 S400W

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 Counfy,
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.

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.

|__| 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. 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.)

| don't believe it is a conflict of interest. | was instructed that since it is a government funded entity It needed to be included.

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

Signed an the 2 day of FEDTUETY , 2023 ’
Date Month Year

Salt Lake City

at

City or other location, and state or county

Angel Vice
Prinfed Name

Angel %e {Feb 2, 2023 14115 MST)

Signature

This statement is a public decument, 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
multiple forms for multiple outside business entities or persons are submitied, only one form need be signed and netarized.)

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.)

» Annie Brantley  Salf Lake County Youth Services 385-4684470
Covered Person Position, or County Division for which you are employed or volunteeting County/Volunteer’s Phone
177 W. Price Avenue
Covered Person’s County Address/Volunteer’s Address

s National Park Service

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 commitinent to the institution, entity, business or person named above
2038 W. Alpine Loop Road, American Fork, Utah 84003. (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 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.

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

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
T'hold a personal interest that creates & potential or actual conflict with my public duties.

None of the above calegories 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 compleied.)

ltis possible to run into a youth during educational programming that | provide inside of schools.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Signed on the 28 day of January , 2023
Date Month Year
Salt Lake City, Utah

at

City or other location, and stale or county

Annie Brantley

Printed Name

ot it
Annie Brantiey (Jan 28, 2023 14:56 MS

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 ve-
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 cr persons are submitted, only one form nheed be signed and notarized.)

Under the provisicns 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.)

s Bianca Gonzalez Youth Worker 8012053386
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 Price Ave. South Salt Lake
Covered Person’s Counfy Address/Volunteer’s Address

5. 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 persen’s status, relationship or commitiment to the institution, entity, business or person named above
960 S Main St./801-363-1347

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 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 subjeet to the regulation of Salt
Lake County.

I 'am an officer, direcior, 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.

Noene of the abovg 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 siatement will not be accepted as valid unless this section
is completed.)

Full time job M-F.

I declare under eriminal penalty under the law of Utah that the foregoing is frue and correct,
Signed on the 27 day of January ) 2023
Date Month Year
Salt Lake City

>

al

City or other location, and state or county

Bianca Gonzalez

Printed Name

Blanid Gonzaier

Blanta Gonzalgz [Jan 27, 2023 17:19 MST)
Signature

This statement is a public decument. It must be filed with the covered person’s immediate supervisor, volunteer or contmunity linison,
division director, department divector or elected afficial, and the County Council, It must be filed when the potential conflict arises und 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 ountside business entities or persons are submitted, only one form need be signed and notarized.)

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

A Brielle Reichert Youth Services 3852585075

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

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

Historical Interpreter

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

(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:
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
= Lake County,

3] 1 am an officer, directar, 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 cther 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 shests if necessary. (This disclosure statement will not be accepted as valid unless this seetion
is completed,)

I am an employee of This Is The Place Heritage State Park.

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

Signed on the 08 day of February ’ 2023 ,
Date Month Year

. Salt Lake City, UT
a

City or other location, and state or county

Brielle Reichert

Printed Name

H ' Digitally signed by Brielle Reichert
Br' e"e Re lChert Date: 2023.02.08 14:28:49 -07'00'
Signature

This statement is a public decument. 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 Junuary, as long as the potentinl 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, (Tvpe or print all information.)

, Cara Stephens  Associate Director, Youth Services 385-468-4448
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 West Price Avenue Salt Lake City, Utah 84115
Covered Person’s County Address/Volunteer’s Address

g Granite School District YESS Program

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 Council Board Member

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
3225 South 800 EastMillcreek, UT 84106 385-646-4680

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,

T'am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is suhject 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.

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 Communily Gouncil Board Member for the YESS program at Granite School District. Youth Services has two YESS
program classrooms on the campus. | work with the teacher's and the principal on campus.

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

Signed on the 25 day OfJanuary , 2023
Dute Month Year

. Salt Lake City, UT
al

)

City or other location, and state or county

Cara L. Stephens

Printed Name

Digitally signed by Cara Stephens
Cara Ste p he NS bate; 2023.01.25 11:12:02 0700
Signature

This statement is ¢ public document. It must be filed with the covered person’s immediate supervisor, velunteer or community liaison,

division director, department director or elected official, and the Counly Coancil, It must be filed when the potential conflict avises and re-
Jfiled every January, as long as the potential conflict exists,



4

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 sestion. 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, 1, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. {Type or print all information.)

4 Carolyn Hansen Director 385-468-4510
Covered Perscn Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W. Price Ave. SLC, 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

N/A

Address and phone mumber 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:
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.

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.

E Thold 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 categorics apply.

D. Giveadetailed description of the actual or patential 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 locking to lose welght or create a healthier lifestyle.

1 declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Signed on the 25th day of January ’ 2023
Date Month Year

" Salt Lake City, Utah
a

City or other location, and state or county

Carolyn Hansen

Printed Name
Digitally signed by Carolyn J. Hansen
Carolyn J. Hansen g 230125 100002 oroc

Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunieer or commanity linison,
division directer, department divector or elected official, and the Coanty Council. It must be filed when the potential conflict arises and re-
filed every Jannary, as long as the potential conflict exists.



H.C,
DISCLOSURE OF FERSONAL 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. (Type or print all information.)

, Carolyn Hansen Director 385-468-4510
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer®s Phong
177 W. Price Ave. SLLC, UT 84115
Covered Person’s County Address/Volunteer's Address

_ Raise the Future

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

Advisory 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

B

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.
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 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.c., the nature of the relationship of each business

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

Sit on advisory board. Address needs for youth in foster care who are in need of permanency. Provide input and support for
fundraisers to assist with services and supports for youth and foster/adoptive families.

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

Signed on the 25th day of January , 2023
Date Month Year

SLC, Utah
at

City or other location, and state or county

Carolyn Hansen

Printed Name

' Digitally sipned by Carclyn J. Hansen
CarOIyn J . Hansen Date: 2023.01.25 10:12:20 -07'00"

Signature

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

division divector, department director or elected official, and the County Council. It must be filed when the potential conflict arises and ve-
Jiled every January, as long as the potential conflict exists.



i i -a »
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.)

5 Carolyn Hansen Director 385-468-4510
Covered Person Pasition, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W. Price Ave. SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address

ShelterKids, 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

Addtess 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 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.

. 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 duties,

1 hold a personal interest that creates & 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,)

Sit on board and provide input regarding needs of youth served within the SL.CO Youth Services programs ShelterKids is a
nen-profit partner whe provide in-kind and menetary donations for the youth we serve., 3

I declare under ¢riminal penalty under the law of Utah that the foregoing is true and correct.
Signed on the 25th day of January , 2023
Date Month Year
SLC, UT
at

City or other location, and state or county

H

Carolyn Hansen
Printcd Name

- Digitally s'gned by Carolyn J. Hansen
Caro'yn 'J- Hansen Dafa: 2023.01.25 10:15:32 -07'00'

Signatute

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



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

» Carolyn Hansen Director 385-468-4510

Covered Person Position, or County Division for which you are employed or velunteering County/Vohinteer’s Phone
177 W. Price Ave. SL.C, UT 84116
Covered Person’s County Address/Volunteer’s Address
. Jtah Board of Juvenile Justice

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

Appointed board member

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
PO Box 142330 SL.C, 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:
Ireceive or have agreed to receive compensation for assisting a person or business entity in a transaction 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 businsss entity that does or anticipates doing business with
" Salt Lake County.

l_.] 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.

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.)

Board member of UBJJ. Discuss child welfare and juvenile justice matters to improve services and rights of youth served
within different systems and programs.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Signed on the 25th day of January ’ 2023
Date Month Year
SLC, Utah

City or other location, and state or county

at

Carolyn Hansen

Printed Name
- Digitally s'gned by Carclyn J. Hansen
Carolyn J. Hansen pae 30125 100748 0700

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 afficial, and the County Council. It must be filed when the potential conflict arises and re-
Sfiled every Junnary, as long as the poteniial conflict exists.



CZ% 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.)

4 Carolyn Hansen Director 285-468-4510
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phene
177 W. Price Ave. SLC, UT 84115
Covered Person’s County Address/Volunteer's Address

. Valley Behavioral Health

Outside institution, entity, private business or person in which the Covered Petson 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

3725 W. 4100 S. Suite 100 WVC, 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:

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

None of the above categorics apply.

D. Givea detailed description of the actual or pofential 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.)

Children Youth and Families Stakeholder meeting. Collaborative meeting to discuss VBH program updates, discussion of
strengths and barriers, and opportunities to improve behavioral health services offered to youth.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
25th day of January ’ 2023

Date Month Year

. SLC, UT

Signed on the

a

City or other location, and state or county

Carolyn Hansen

Printed Name
- Digitally signad by Cerolyn J. Hansen
Carolyn J. Hanse_n Dale: 2023.01.25 10:2164 -07'00'

Signature

This statement is a public document. It must be filed with the covered person's immediate supervisor, velunteer or community liaison,

division director, department director or elected official, and the Coanty Council, It must be filed when the potential conflict arises and re-
Sfiled every January, as long as the potential conflict exists.



)

DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

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

, Christopher Faal Youth Worker 8016801697
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
AW Tnle Aue, Ste o ur SYIIS
Covered Person’s County Address/Volunteer's Address
s Open Arms Youth and Adult 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

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

3007 S. West Temple, Salt Lake City, Utah 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:
%‘ 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, ditector, 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.

—
Eﬂ 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 seetion
is completed.)

| am a proctor parent

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Signed on the 22 day of February , 2023 ,
Date Month Year

Salt Lake City, Utah

at

City or other location, and state or county
Chris Faaliliu

Printed ?ime

Christopher Faalitiu [Fek 2, 2023 07,24 M53T}
Signature

This statement Is o public document, It must be filed with the covered person’s immediate supervisor, volunteer or community lieison,
division direcior, 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.



Ch

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 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., 1933 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 CorylynYbarra Program Manager 385-468-4445

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

177 W Price Ave, SLC Utah 84115
Covered Person’s County Address/Volunteer’s Address
. 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

4460 S Highland Drive Suite 100

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

SLC, Utah 84124

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

I am an officet, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
“= Lalke 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 dutics.
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 more sheets if necessary. (This disclosure statement will not be accepied as valid unless this section
is completed.)

I am a contracted therapist with HSSC- | only see private insured clients. This clinic does not see medicaid clients. Qur
clients at Youth Services are only medicaid clients.

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

Signed on the 30 day of January ; 2023
Date Month Year

Salt Lake City, Utah

>

at

Cily or other location, and state or county

Corylyn Ybarra

Printed Name

@%w %m

Signaturc

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 o 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.



Cl

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 staterment regarding my personal or business interest. (Twpe o print all information.)

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

Covered Person’s County Address/Volunieer's Address . Y »
, SalfTake County-Youth Senices H1 g0 Loy Volleypy (

Outside institution, entity, private business or person in which the Covered Person has a pers&'ﬁal or businkds interest for which disclosure
is required in the above section

b ,
Saltl-ake-COUNtY YoutlTServices (,ﬁ 0\(’/‘[/1
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

High Country Volleyball 4041 W 5150 S, Kearns Ut (240) 298-3502

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 invelving Salt Lake County.
Tam an officer, ditector, 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,

H I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
e | 1 hold & 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 retationship of each business

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

volunteer volleyball coach

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

Signed on the 8 day of February , 3
Date Month Year

Salt Lake City

at

City or other location, and state or county

Danielle Latta

Printed Name
Panclle L attz

Signature

This statement is @ pablic document. It must be filed with the covered person’s immediate supervisor, volunteer or community linison,
division director, department director or elected offictal, and the County Council, It must be filed when the potential conflict arises and re-
[filed every January, as long as the poientinl 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.)

o Danielle Latta  Wtab— \J/udln Sey W €S 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 ) ) e - A w
5 Satttake-GeuntyYoutrServices | VWG Uil ¢  Ldminwn Jt-; AU (161

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

Salt- Lake-County-Youth-Services— (Sagir A wicphae 2
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

Magna United Community Coalition 8952 W Magna Main St. UT 84044 (801) 508-4874

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.
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.

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
F:I 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 accepled as valid unless this section
is completed.)

Board member on the Magna United Community Coalition

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

Signed on the J day of Febnary , A
Date Month Year

Salt Lake City

3

at

City or other location, and state or county

Danielle Latta

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-
filed every January, as long as the potential conflict exists.



¢

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

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

» David Christense Treatment Supervisor 385-468-4608
Covered Person Position, or County Division for which you are empfoyed or volunteering County/Volunteer’s Phone
8781 Redwood Rd. West Jordan, UT 84088
Covered Person’s County Address/Volunteet’s Address

. Church of Jesus Christ of Latter-day Saints

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

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

5635 S. 2200 W Taylorsville Utah 84129

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 enitity in a transaction involving Salt Lake County.

E™™ 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.

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

I'held an investment or other financial interest that creates a potential or actua! conflict with my public duties.
I'held 2 personal interest that creates a potential or actual conflict with my public duties.

None of the above categoties 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 siatement will not be aceepted as valid unless this section
is completed.)

Youth leader at church. No conflicts of interest.

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

Signed on the 27 day of January s 2023
Date Month Yoar

West Jordan, Utah

3

at

City or other location, and state or county

David Christensen

Printed Name

Signature

This statement is a public document. It must be filed with the covered person’s immediute supervisor, velunteer or communily liaison,
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 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. (Zype or print all information.)

. David Christense Treatment Supervisor 385-468-4608
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
8781 Redwood Rd. West Jordan UT 84088
Covered Person’s County Address/Volunteer’s Address

~ Utah High School Hockey

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 seetion

Hockey Coach
Covered person’s status, relationship or commitment to the institution, entity, business or person namad above
Various rinks throughout the state

Address and phone mumber 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 ar 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, employec or owner of a substantial interest in a business entity that does or anticipates doing business with

— Salt Lake County.

m T 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, Givea detailed description of the actual or potential cenflicts 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.)

| coach youth (high scheol) hockey. No potential conflicts. This is a volunteer position.

1 declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Signed on the 27th day of January , 2023
Date Month Year

West Jordan, Utah

al

City or other location, and state or county

David Christensen

Printed Name
Papid Chrcetanann

Signature i

This siatement is a public document. It must be filed with the covered person’s immediaie supervisor, volunteey 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 submifted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Bimployees 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.)

» Demi Dumovich Youth Worker 6307029198
Covered Person Position, or County Division for which you are employed or voluuteeri%_ County/Velunteer’s Phone
I N - Y4 1o - “ -
1 W B AVe, STC U 84 |(S
Covered Person’s County Address/Volunteer’s Address
Walgreens

B

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

Pharmacy Technician

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
3250 S 700 E South Salt Lake UT 84106

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 petson 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.

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 a 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.)

| do not believe there are any conflicts.

PW,W‘WC% "('e,d/\ < UJKL[..ﬂ-V(”ﬁ.,V\ Q

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

Signed on the 01 day of February 5 2023
Date Month Year
Salt Lake City
at

City or other location, and state or county

Demi Dumovich

Printed Name

Do) Duovich

Demi Qumovich {Feb 1,202322:11 M5T}
Signature

This statement is a public docwment. It must be filed with the covered person’s immediate supervisor, volunteer or communify laison,

division dirvector, department director or elected official, and the County Council, It must be filed when the potential conflict arises 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 disclosute 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 Dennis Sellis Family Therapist (385) 468-4610
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
8781 S Redwood Rd, West Jordan, UT 84088

Covered Person’s County Address/Volunteer’s Address

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

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

352 Denver St Suite 202, Salt Lake City, UT 84111. 801-636-4256

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:
Ireceive or have agreed to receive compensation for assisting a person or business entify in a transaction 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.

. ] Laman officer, director, agent, employse or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County.

T hold an invesiment 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 noi be accepted as valid unless this section
is completed.)

I currently provide therapy every Friday at Integrated Psychotherapy Services which requires a schedule adjustment with
Youth Services.

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

Signed on the 30 day of January , 2023 ,
Diate Month Year
West Jordan, UT
at
City or other location, and state or county
Dennis Sellis

Printed Name

Dennis Sellis {Jan 30, 2023 12:10 MST}
Signature

This statement is a public document, It must be filed with the covered person’s immediate superviser, volunteer or community linison,
division directer, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every Januaary, 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 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding iy personzl or business interest. (Type or print all information.)

A Desiree Steadmsz Youth Services 801-518-7646

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

Covered Person’s County Address/Volunteer’s Address e . 1 N
5 LWL Pree-Ave-SomtTSaR ok, Ummsatts VI Thevapeuhic (ounseli ha
Outside institution, entity, private business or person in which the Covered Person has a persenal or business.i t for which disclosure
EPRARCLS 8T

is required in the above section

MEHR Therapeutic Counseling Services P.L.L.C. MAINEY L v
Covered person’s status, relationship or commitment to the institution, enti‘y, business or person named above

Business Owner, LCSW for company 801-495-3559 262 E. 3900 S. SU 115, Millcreek, Utah ¢

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

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

I am an officer, director, agent, empleyee or the owner of a substantial interest in 4 business entity that is subject fo 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.
m I hold an investment or other finaneial 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.

DI None of the above categories apply.

D. Giveadetailed description of the actual or potential confliets 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
s completed,)

I am owner (PLLC) of a Private Practice, seeing adults & families with Mental Health Issues, 1x/week for about 2-3 hours,
This could create a potential conflict of interest. It is in Millcreek, Utah.

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

Signed on the 08 day of February s 2022
Date Month Year

South Salt Lake City, Utah

at

City or other location, and state or county

Desiree Steadman-Gallegos

Printed Name

Soghsds

Signature

This stutement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community linison
F4 P P Ly y

division director, department director or elected official, and the County Council. It must be filed when the poteniial 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 cutside 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 Frank Bedolla ASP coordinator 8017921057

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

11 W/ Bride _Ave, SCC, ul &Y/

Covered Person’s County Address/Valunteer 8 Addl ess
FFCU Board Chair

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

Salt Lake County Youth Services
Covered person’s status, relationship or commitment to the institution, entity, business er person named above

177 Price ave, South Salt Lake

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:
Ireceive or have agreed to receive compensation for assisting a person or business entity in a trangaction 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.

EI T'am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County.
I'hold an investment or other financial interest that creates a potential or actual conflict with my public duties.

D I hold n personal inferest that creates a potential or actual conflict with my public duties,

Nene 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.)

Board Chair of FFCU.

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

Signed on the 26 day of January , 2023
Date Month Year

West Valley City

al

City or other location, and state or county

Frank Bedolla

Printed Name

Frank Bedolla {Jan 26, 2023 14:05 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-
filed every January, as long as the potential conflict exists.
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DISCT.OSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each ocutside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple cutside business entitiss 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 ei 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.)

» German Ochoa Youth Worker 3852104450
Covered Person Position, or Ceunty Division for which you are employed or volunteering
17 W Yce Ave, SLE, ur SYIS
Covered Person’s County Address/Volunteer’s Address
g Utah State University

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

Group Facilitator

Covered person’s status, relationship or commitment to the institution, entity, business or persen named above
2001 S State St #31-300 Salt L.ake City 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:
I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
T am an officer, director, agent, employee ar the owner of a substantial interest in a business entity that is subject to the regulation of Sakt
Lake County.
T'am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
—_ Salt Lake County.
I hold an investment or other financia! interest that creates a potential or actual conflict with my public duties.
I'hold 2 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 Part time as a Group facllitator.

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

Signed on the L day of January 2023

Date Month *Year

2

Ogden
at

City or other location, and state or county

German Ochoa

Printed Name

German Ochoa {dan 25, 2023 11:39 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 tequired 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 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 personal or business interest. (Type or prini all information.}

A German Ochoa Youth Worker 3852104450

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

177 I Price Aw SLC, uT YIS

Covered Person’s County Address/Volunteer’s ' Address
5. Weber Human Services

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

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

237 26th St Ogden Ut 84404 801-625-3700

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

C.  Select the categoty 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 2 person or business entity in a transaction involving Salt Lake County.

] Tam an officer, director, agent, employes or the owner of a substantial interest in a business entity that {s subject to the regulation of Salt
Lake County,

. | Taman officer, director, agent, employee or owner of a substantial interest in & 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 siatement will not be accepled as valid unless this section
is completed.)

[ work as a Part time group facilitator.

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

Signed on the 25 day of January , 2023
Date Month Year

2

Qgden
at

City or other location, and state or county

German Ochoa

Printed Name

German Ochea {Jan 25, 2023 11:44 M5T)
Signature

This statenent is a public document. It must he 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 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 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 perfury, make the following statement regarding my personal or business interest. (Type or print all information.)

5 James Hamell ~ SLCo DYS - ASP Site Coordinator 801-718-4556
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’'s Phone
177 West Price Avenue / South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address

Magna United Communities that Care

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

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

3558 South Montclair Street, 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,

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,

Tam an officer, director, agent, employes or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lale County.

I hold an investment or other financial interest that creates a potential or actual contlict 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. Giveadetailed deseription of the actual or potential conflicts of inferest 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 siatement will not be accepted as valid unless this section
is completed.)

Currently, | neither have nor anticipate any conflicts

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

Signed on the 08 day of February ’ 2023
Date Month Foar
Magna, UT
at

City or other location, and state or county

James Hamell

Printed Name

Jﬁ’:eu {Feb g 023 14:53 MST)

Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunieer or communily liaison,
division divector, department divector or elected officinl, and the County Council. It must be filed when the potential conflict arises 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 submitied, 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, 1, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Zype or print all information.)

4 James Hamell ~ SLCo DYS - ASP Site Coordinator 801-718-4556
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 West Price Avenue, South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address

Salt Lake Chamber of Commetrce

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

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

201 South Main Street #201, Salt Lake City, UT 84111 - 801-364-3631

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

C. Select the category that applies to yourself and the outside institution, entity, business ot 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.

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.

| | 1hold 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 confliet 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 accepied as valid unless this section
is completed,)

Currently, | neither have nor anticipate any confiicts,

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

Signed on the 00 day of FEDIUEY 2023
Date Maonth Year

Magna, UT - Salt Lake County

at

City or other location, and state or county

James Hamell

Prinied Name

1 hell (Feb 8v%003 15:33 MS T}
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 avises and re-
Jiled every January, as long as the potentinl 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 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 James Hamell ~ SLCo DYS - ASP Site Coordinator 8017184556
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

Salt Lake Regional Network

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

Network Member
Covered person’s status, relationship or commitiment to the institution, entity, business or person named above
1383 South 900 West, Salt Lake City, UT 84101 - slregionalnetwork@gmail.com

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

C. Select the category that applies to yourself and the outside institution, entity, business or person identified ih 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.

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,
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.¢., 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.)

Currently, | neither have nor anticipate any conflicts.

I declure under eriminal penalty under the law of Utah that the foregeing is true and correct.

Signed on the 08 day of February , 2023
Date Month Year

Magna, UT - Salt Lake County
t

a

City or other location, and state or county

James Hamell

Printed Name

J@% 12l {Feb % 023 15:22 MST)

Signature

This statement is o public document. It must be filed with the covered person’s immediate superviser, volunteer or community liaison,
division director, department director oy 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.



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, maks the following statement regarding my personal or business interest. (Type or print all information.)

A James Hamell SLCo DYS - ASP Site Coordinator 801-718-4558

Covered Person Position, or County Division for which you are employed or volunteeting

177 West Price Avenue
Covered Person’s County Address/Volunteer’s Address
. Utah Black Chamber

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

Chamber Member

County/Velunteer’s Phone

Covered person’s status, relationship or commitment to the institution, entity, business ot person named above
350 East 400 South, Salt Lake City, UT 84111 - 801-747-9131

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

C. Select the category that applies to yourself and the cutside 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,

T 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.

[ 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.

X | 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 ihis section
is completed.)

Currently, | neither have nor anticipate any conflicts.

I declare under criminal penalty under the faw of Utah that the foregoing is truc and correet.

Signad on the 08 day of February , 2023
Date Month Year

Magna, UT - Salt Lake County

at

City or other location, and state or county

James Hamell

Printed Name

Jm;i‘% alt (Feb 5&, 2023 15:26 MST)

Signaturc

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 arises and re-
Sfiled every January, as long as the potential conflict exists,



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use ofe 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 submiited, only ene 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.)

4 James Hamell ~ SLCo DYS - ASP Site Coordinator 801-718-4556
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 West Price Avenue, South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

Yadzutsu Holdings, 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

Trustee

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
173 E Broadway, Salt Lake City, UT 84111 - 385.404.5831

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 Treceive or have agreed to receive compensation for assisting a person or business entity in a transaction invelving Sait Lake County,
I arn 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, smployeo 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.
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 necossary, (This disclosure statement will not be accepted as valid unless this section
is completed, )

Currently, | neither have nor anticipate any conflicts.

I declare under criminal penalty under the law of Utah that the loregoing is true and cotrect.
Signed on the 09 day of February s 2023
Date Month Year
Magna, UT - Salt Lake COunty

at

City or other location, and state or county

James Hamell

Printed Name

ijell (Feb % z:m 14:77 MST)

Signature

This statement is a public document. Tt 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-
filed every January, as long as the poteatial conflict exists.



¢ 1

DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

{Use cne 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 JD Green Treatment Supervisor Youth Services SL/3854684487
Covered Person Position, or County Division for which you are employed or velunteering County/Velunteer’s Phone
177 W Price Ave

Covered Person’s County Address/Volunteer’s Address
. Insight Counseling Services

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

Owner/Operator

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

963 N 1025 E, Ogden UT 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) abave:
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,

m 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, 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 aceepted as valid unless this section
iy completed)

No business directly or indirectly with Salt Lake County

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

Signed on the 27 day of January , 2023
Date Month Year

SLC
at

City or other location, and state or county

JD Green

Printed Name

4 GroBf{Jan 27, 2023 17:34 MST)
Signature

This statement is a public document. If 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 poteatial 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 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.)

. JD Green UTAH T pesdir o o NS v pavaiss = 3854684500
Covered Person Position, or County Division for which you are emplo}ed or volunteering County/Volunteer’s Phone
177 W Price Ave

Covered Person’s County Address/Volunteer’s Address

Utah Suicide 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

Member

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
195 N 1950 W, SLC UT 84116

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

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

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. 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.)

Coalition is part of the Utah Dept of Health and Human Services. | am a member representing Salt Lake County Youth
Services.

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

Signed on the 30 day of Jantary , 2023
Date Month Year

)

SLC
at

City or other location, and state or county

JD Green

Printed Name

1 Greeff (Jan 30, 2023 09:15 MST)
Signature

This statement is a public document. 1t 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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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each ocutside 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., 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.)

A,

Jessica Hall Casemanager - DYS - Milestone 801 718 9786
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
869 W 2800 S Syracuse, UT 84075

Covered Person’s County Address/Volunteer's Address

uTiP

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 of committee
Covered person’s status, relationship or commitiment to the institution, entity, business or person named above
unknown

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 substantia! interest in a business entity that is subject to the regulation of Salt

Lale County.

L 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.
T'hold a personal interest that creates a potential or actual conflict with my public duties.

None of the above ecategories 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 shects if necessary. (This disclosure statement will not be accepted as valid unless this section
iy completed.)

I am on the committes for UTIP and also a casemanager for Milestone.

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

Signed on the 09 day

at

of February 2023
Date Month "Year

Salt Lake Cily

Ll

City or other location, and state or county

Jessica Hall

Printed Natne

.
._Jlnhu______*
Jassica Hall{Feb %, 2023 09:36 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 exisis.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each outside business entity or person you are asscciated 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 3., U.C.A., 1953 as amended, 1, the undersigned,
under penalties of perjury, make the following statement regarding my persenal or business intetest, (Twpe or print all information.)

5 Julianna Potter  Youth Services 3854684512
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave

Covered Person’s County Address/Volunteer’s Address
5. Magna United Community Coalition

Qutside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is reguired 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) abeve:
I receive or have agreed to receive compensation for assisting a person or business entity in a transaction 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,

Iam 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 invesiment 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 doscription 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.)

Nene known

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

Signed on the 2 day of February } 2023
Date Month Year

South Salt l.ake

2

at

City or other location, and state or county

Julianna Potter

Printed Name

9«&»% Hlottan

Signature

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




¢\

DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

{Use cne 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 staternent regarding my personal or business interest. (Type or print all information.)

4 Julianna Potter  Youth Services 3854684512
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone
177 W Price Ave

Covered Person’s County Address/Volunteer’s Address

5. MyKearns Nonprofit

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
i8 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:
T receive or have agresd 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 inlerest 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 ereates 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.)

None known

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

Sigued on the 02 day of February ! 2023
Date Month Year

South Salt Lake

3

at

City or other location, and state or county

Julianna Potter
Printcd Name

945'44«4— Pttes

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 Conncil. 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 Ofticers and Employees Disclosure Act, §§ [7-16a-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  Prevention Program Manager 3854684512
Covered Person Position, or County Division for which you are employed or volunteeting County/Volunteer’s Phone
177 W Price Ave

Covered Person’s County Address/Volunteer's Address

p, FRRPIEEAE  Wiah - Npnpoftd ASSO C

. . . i i f . . LA . . n A
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

~BHta-NOTPTGTT ASSOcTation’ Boarh  wipwleor

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

Board member P4 ol LTIE¥T . <, US4 S

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

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection {B) above:
L receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
L am an officer, director, ngent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
Lale 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.
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.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 known

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

Signed on the 24 day of January > 2023 s
Date Month Year
South Salt Lake
at

City or other location, and state or county

Julianna Potter

Printed Name

%m Psttan

Signature

This statement is o public decament, It must be filed with the covered person’s immediate supervisor, volunteer or community laison,

division director, department director or elected official, and the County Conncil. It must be filed when the potentinl conflict avises and re-
Siled 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 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 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 petjury, make the following statoment regarding my personal or business interest. (Type or print all information.)

s Karen Dohle youth worker 8017027326
Covered Person Position, or County Division for which you are employed or Volunteelmg County/Volunteer’s Phone
AN Trce e, AT YIS

Covered Person’s County Address/Volunteer’s Address
s Salt Lake City School District

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

440 e 100 s, slc 84111

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,

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__| 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, Giveadetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each busirness

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

I 'am employed by SLCSD. | do not sit on any boards.

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

Signed on the 27 day of January ) 2023
Date Menth Yoar

2

Roy
at

City or other location, and state or county

Karen Dohle
Printed Name

Karern Detile

Karen Dohle {Jan 27, 2023 07:18 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 elected official, and the County Council. It must be filed when the potential conflict arises and re-
Sfiled every January, as long as the potential conflict exists,



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

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

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

» Kelly N\ Uovdn Servces

Covered Pefson 1t10n or Coun 1v1510n for which yﬁe];.l are employed or volunteerlng./ County/Volunteer’s Phone

W Tnce ke, e ot 9qTS

Covered Person’s County Address/Volunteer's Addrcss

My Molole  Seywice & Ropay, LO

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

Owney | oMnce pounagey”

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

B 4 2% S pnler s34 Grantuille, VT 84029

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

C.  Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
. l:] I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
I:I 1 am an cfficer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
Lake County.

T'am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County.

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

Olopey, 01 4 mest|  Mechanic Mobile fepair Shop.

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

Signed on the Lp day of { ,2/2)’

Date Month Year

Gvantvlle.

City or other location, and state or county

Kelly miller
Pr mted Name 7/
M&/‘/)’\/\

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.



g o

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 regardmg my personal or business interest. (Txpe or print all information.)

\QP(\’}'(_J |G o 5()(\ LC,QJU\ rLLV\N ¥ "{h( [ @S \ p) 386 L‘lb% L{gg

Covered Person Posmon or County Division for wluch_\(q} are employed o& volumeermcr County/Volunteer’s Phone

11 W, Pree Aye, C’L( Lt g4 !

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

B. [<eal (> | cergen OUU\,\J 0 g{\lf &2

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

(L 2 l )
vote Counglng
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

Prw otk Covngeler

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

C.  Selggtth€ categery 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.

['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.

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

Ej 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 compleled.)

T ek Wil Tﬁ%qﬁ@r‘s and kt&% quwell as SRS
C({JL’RMLQ(M Pgﬂ’f‘vl{é ot Z\—nds Tha] T See of iﬁg ]

. (S G Con Apehin ey e
‘J Q(vc:(té/) el e f:_cr“\qQ SJN 1 Wu\ &eft{(-b“h %f\f\( r‘CJrﬁfW”f\
\ r‘ \/ el ce_ =1 ‘
13“- swel e, L ‘.-Lr‘ cee ﬂm&r\ C}T ‘«’Jﬂz"a Tv-%‘?’ gnd fﬁﬂ-—jﬁ
cove Yo Qoo th S \e¥s | 2. C W\L Jo Wark / e m

[ declare under criminal penalty under the law of Utah that the foregmng is true and correct.

Signed on the L'H/\(\ day of r Cb‘{ uerg l(./ Vi
Date Month ’Year

a SLL ek gl (u G"MW

City or other focation and state or county

(Cend G gurawd

Vi) U@ﬁ —— cc0/

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 Junuary, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Uso 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 petjuty, make the following statement regarding my personal or business interest. (Type or print all information.)

4 Kira Coelho Afterschoot Supervisor, Youth Services 385-258-7241

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

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

Covered Person’s County Address/Volunteer’s Address
. Kingdom Hall of Jehovah's Witnesses

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

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 / (801) 571-0494

Address and phone number of the institution, entity, business or persen 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.
D] Tam 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.

T 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.  Givea detailed desctiption 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 stutement will not be accepted as valid unless this section
is completed,)

Memkber of religious organization and participate in voluntesrism for community activities and outreach.

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

Signed on the 30 day of January , 2023
Date Month Year

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

City or other location, and state or county

at

Kira Coelho
Printed Name

H ;. Digitally signed by Kira Coelho
Kira Coelho '/ Date: 2023.01.30 12:06:12 0700
Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer ov community fiaison,
division divector, department divector or elected official, and the Counly Council, It must be filed when the potential conflict avises and re-
[iled every Jannary, as long as the potentiel 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 i the above section. 1f
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, T, the undersigned,
under penalties of perjury; make the following statement regarding my personal ot business interest. (Type or print all information.)

, KoneTevaga . )4()1 A v S (801)815-3188

Covered Person V\j Posmon or County ivision for which you are employed or \foluntr::eum= County/Volunteer’s Phone
111 Ve ke S AT gYNDS

Covered Person’s County Address/Veolunteer’s Address

Allied Universal

Outgide 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

Elisa Randle(Account Manager) gf,C[/u ‘\I/U\ oLV 5’1

Covered person’s status, relationship or commitment to the institution, entity, bii§iness oﬂ«ﬁ»erson named above
392 E 12300 S Suite H, Draper UT 84020 (801)364-0738

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.

m [ 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 Connty.
m Tam an officer, director, agent, employes or owner of a substantial interest i 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,

Noue of the above categories apply.

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

I no longer work for United Airline/GAT as a Ramp Handler since December 2022. | will be working with Allied Universal as

a Seourity Officer staring on the first week of January 2023. My work schedule will be on the weekends swing shift.

i _ [

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

Signed on the 5 day of mad | 2023
Date Month Year

Salt Lake City. UTAH

January

at

City or other location, and state or county

Kone Tevaga

an /(

Slgn\étm e

This statemtent is a public docwment, 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-
Siled every January, as long as the potential conflict exists,



NN

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

5 Lorri Lake Family Therapist 8017187736
Covered Person - Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
Lorri Lake 177 West Price Ave SLC 84115
Covered Person’s County Address/Volunteer’s Address

5. Mind, Body & Spirit Counseling PLCC

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

4800 S 825 E Suite 133 Murray 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:

I receive or have agreed to receive compensation for assisting a person or business entity in a transaction 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.

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.

T'hold an investment or other financial interest that creates a potential or actual confliet with my public duties.
T hold a personal interest that creates a potential or actual conflict with my public duties.

None of the above categoties 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 accepied as valid unless this section
is completed. }

| own a mental health private practice

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

Signed on fle 29 day of January , 2023
Date Month Year

Youth Services

2

at

City or other location, and state or county

Lorri Lake

Printed Name

Lot Lake {Jar: 29, 2023 1124 MET)
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-
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, T, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

4 Ma Concepcion | Magna ASP Coordinator Salt Lake County Division of ¥ 385-414-1963

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

1 W Paee Ave, Sl ot §YIS

Covered Person’s County Address/Volunieer's Address
g Family Engagement Magna 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

Representative for ASP

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

Magna 3100 S 8500 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:
F:l I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County,

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

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

I'held 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. 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 seciion
is completed.)

Help with family nights and family engagement events.

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

Signed on the 2 day of February R 2023
Date Month Year

Salt Lake City Utah

at

City or other location, and state or county

Ma Concepcion Paredes-Pozas

Printed Name

He &Wm zoma/«wr/&gu

Signature

This statement is a public documtent. 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 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.)

A Ma Concepcion | Salt Lake County Division of Youth Services AfterSchor 385-414-1963
Covered Person Position, or County Di\%l\]/for which you are employed or volunteering County/Volunteer’s Phone
VI W B A Lo AT @UlLS
Covered Person’s County Address/Volunteer’s Address
5 Granite School Magna 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

310 S 8500 W Magna Utah
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
Chair for Committees

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 petson identified in subsection (B) abave:
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
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 creaies a potential or actual confliet. 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 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 necessaty. (This disclosure statement will not be accepted as valid unless this section
is completed.)

| serve on various school committees for the school and county, as family engagement and afterschool representative.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Signed on the 2 day of February s 2023
Date Month Year

Salt Lake City, Utah
at

fl

City or other location, and state or county

Ma Concepcion Paredes-Pozas

Printed Name
Wi C&W» ﬂmﬁgu
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. (Tvpe or print all information.)

A Ma Concepcion | Magna Afterschool Coordinator Salt Lake County Divisi 385-414-1963
Covered Persgn Position, or County Division for which you are employed or volunteering .
- N . - Y, ’: -
AT W pace Ave . B Ul 24IS
Covered Person’s County Address/Volunteer's Address )
5. Magna Elementary PTSA

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

Committee Member

County/Volunteer’s Phone

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

31008 8500 W Magna Utah

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

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

Nane of the above categories apply.

Give a detuiled deseription 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 siatement will not be accepted as valid unless this section
is compleied.)

Sarve as a representative for the ASP at the PTSA

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

Signed on the 2 day of February s 2023
Date Month Year

Salt Lake County

at

City or other location, and state or county

Ma Concepcion Paredes-Pozas

Printed Name

Ve &W» ﬁm«dﬁwﬁg@

Signature

This statement is a public document. It must he 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 avises and re-
Siled every Jannary, as long as the potential conflict exists,



.

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

» Ma Concepcion | Magna Afterschool Program Coordinator Salt LAke Cot 385-414-1963
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
1 ¥ ., K fal - " . e
M W Pk Ave, Sve pyT syl
Covered Person’s County Address/Volunteer’s Address
s Magna School Community Council SCC

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

Representative for ASP

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

3100 S 8500 W Magna Utah

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

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

Iam 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.
T 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.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 compleled )

Representative for ASP

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

Signed on the 2 day of February , 2023
Date Month Year

Salt Lake City Utah

at

City or other location, and state or county

Ma Concepcion Paredes-Pozas

Printed Name

P C‘amc«},awfp fﬁmﬂgm

Signature

This statement is a public document. 1t must be filed with the covered person’s immediate supervisor, velunteer or community laison,

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 entitios 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 Ma Concepcion | Salt Lake County Division of Youth Afteschool Progran 385-414-1963

Covered Person Position, or County Division for which you are emplayed ot velunteering County/Volunteer’s Phone

11 W Pite ke e ut gyies

Covered Person’s County Address/Volunteer’s Address
s Magna United Communities that Care 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

Member of Coalition

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

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, empleyee 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 4 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 abave, 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 cealition

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

Signed on the 2 day of February s 2023
Date Month Year

Salt Lake City Uiah

at

Cily or other location, and state or county

Ma Concepcion Paredes-Pozas

Printed Name

Ma &MW» ﬂ;uw&.wﬁgm

Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison
o F 4 [P s

division divector, departinent director or elected officinl, and the County Council, It must be filed when the poteniial conflict arises 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 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 Maggie DeSpain Afterschool Program Coordinator 385-235-1134
Covered Person Pasition, or County Division for which you are employed or volunteering County/Volunteer’s Phone
7635 West 3715 South, Magna, UT 84044
Covered Person’s County Address/Volunteer’s Address

5. Magna United 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

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 cutside 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,

D 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.

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

Voting member of the Magna United Coaliton.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct,
Signed on the 2 day of February , 2023 s
Date Month Year
Magna, UT 84044
t

a

City or other location, and state or county

Maggie DeSpain

Printed Name

Margarel ﬂpain (Feb 2, 2023 10:57 MST)

Signature

This statement is a public document. It must be filed with the covered person’s immediute 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 Junuary, as long as the potential conflict exists,




4l

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, T, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. {Twpe or print ali information.)

». Maggie DeSpain Afterschool Program Coordinator 3852351134
Covered Perscn Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
7635 West 3715 South, Magna, UT 84044
Covered Person’s County Address/Volunteer’s Address

g Salt Lake Afterschool Regional Network

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

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

1383 S 900 W, Salt Lake City, 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 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 officet, 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.
I hold a personal inferest 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
iy compleied.)

Member of the salt lake regional afterschool network

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

Signed on the 2 day of February , 2023
Date Month Year

Magna, UT 84044
t

3

a

City or other location, and state or county

Maggie DeSpain

Prinjed Name

Margaret ﬁpain {Feb 2, 2023 10:55 MST)

Signature

This statement is o public document. If must be filed with the covered person’s immediate supervisor, volunteer ov 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.



N

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 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 Fasig Youth Worker 8019177121
Covered Parson Positiop, or County Division for which you are employed or volunteering County/Volunteer's Phone
AU W Tnee Ave  sve | et sull
Covered Person’s County Address/Volunteer’s Address

i nadar 67)[{‘7“/“ te stinoo) st

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

Granite School District ) Vrwnel A [ 56’_(‘,.\(&:('7\/'*":5
Covered person’s status, relationship or c%1t the institution, entity, business or person named above o
Principal Secretary SHade S  SLe Al

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

C.  Select the category that applies to yourse!f 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 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.

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.

|| 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.

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.)

I work in a elementary school. Students may be clients of Youth Services.

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

Signed on the 31 day of January s 23
Drate Month Year

Salt Lake City

3

at

City or other location, and state or county

Mary Fasig

Printed Name

Mary Fasiﬁ]anﬁl, 2023 09:07 M3T)

Signature

This statement s 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 ve-
filed every January, as long as the potential conflict exists,



Cls

DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each outside business entity or person you are asscciated 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, T, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. {Type or print all information.)

A Maygan Martine: Youth Worker at Youth Services 3854826633
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
y A . o -
_ \/\/l W. eyl N\E, RNYaNVE] ng (s
Covered Person’s County Address/Volunteer’s Address
s Salt Lake County Coalition to End Homelessness

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

Lived Youth Expert

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2001 South State Street, Suite N4-930 Salt Lake City, UT 84114-4575

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.

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
Take County.

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

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

3¢| 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 nof be accepted as valid unless this section
is completed.)

| provide a Lived Experience perspective to the Coalition and help facilitate Lived Experts in providing their expertise.

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

Signed on the ! day of February s 23
Date Month Year
Salt Lake County
at

City or other location, and state or county

Maygan Martinez

Printed Name
Mavgh A tinez (Feb 1, 2023 16:30 MST)

Signature

This statement Is o public doeument. It must be filed with the covered person’s immediate supervisor, velunteer or communlty linison,

division director, department director or elected official, and the County Council. It niust be filed when the potential conflict arises and re-
fited every January, as long as the potential conflict exists.



Cl

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 prini all information.)

4 Maygan Martine: Youth Worker at Youth Services 3854826633
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
) ¢ e aan e €Y o
{11 W Pt AV, s i ur RYNS
Covered Person’s County Address/Volunteer’s Address
g Salt Lake Valley Coalition To End Homelessness

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

Chair of Lived Expert Task Group and Co-Chair of Youth Experiencing Homelessness
Covered persen’s status, relationship or commitment to the institution, entity, business or person named above

2001 South State Street, Suite N4-930 Salt Lake City, UT 84114-4575

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:
E} Lreceive 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 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.)

I help facilitate these groups and provide he feedback from these groups to the Steering Committee as a whole. As well as
provide policy feedback from the two perspectives.

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

Signed on the ! day of February , 23
Date Month Year

Salt Lake County UT

3

at

Cify or other location, and state or county

Maygan Martinez

Pripted Name
Mar rtinez (Feb 1, 2023 16:37 MST)

Signature

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

division director, department director or elected official, and the Couniy Council, It must be filed when the potential conflict arises and ve-
filed every Junuary, as long as the poteatinl conflict exists,



CH

DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use otte 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.)

A Maygan Martine: Youth Worker with Youth Services 3854826633

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

N1 W P Ave Sl QYILY

Covered Person’s County Address/Volunteer’s Address
. Salt Lake County Youth 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

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

177 West Price Avenue (3610 S) Salt Lake City, UT 84115 Phone: (385) 468-4500

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

C.  Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
L receive or have agreed to receive compensation for assisting a person or business entity in a transaction 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.
I hold an investment or other financial interest that creates a potential or actyal 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.  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,)

As the President of the Youth Advisory Board | represent the Youth of Youth services as a whole and help create

partnerships in our community that ensure representation. As a Youth Advisory Board we provide recommendations

concerning youth within Youth Services, Coalition of Care Salt Lake County, and cther community partners,

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

Signed on the ! day of February , 23
Date Month ~ Year

Salt Lake City, Utah

at

City or other location, and state or county

Maygan Martinez

Pripted Name
myg rtinez (Feb 1, 2023 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 divecior, department direcior or elected official, and the County Council. If must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exisis,



ci

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 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.)

. McKenzie Johns 2" . Do Ernees 435-215-8836

Covered Person Position, or County Division Wr which you are employed or volu%t‘efring . County/Volunteer’s Phone

YW prce Ave S, Ul SHIS

Covered Person’s County Address/Volunteer’s Address
. Associated Students of the University of Utah (ASUU)

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

Assembly Representative
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
200 Central Campus Dr, 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:
Ireceive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake Couniy,

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.

Thold 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 categorics 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
iy completed.)

1 receive compensation from the University of Utah with my participation in the Associated Students of the University of
Utah. | am considered an employee of the University.

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

Signed cn the 30 day of January ) 2023
Date Month Year

Salt Lake City, UT
t

2

City or other location, and state or county

McKenzie Johnson

Printed Name

Mekenzie bk

McKenzie Johnson (Jan 30, 2023 16:77 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, department divector or elected afficial, and the County Council. It must be filed when the potential conflict arises and ve-
Sfiled every January, as long us 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 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 McKenzie G Joh Youth Worker 435-215-8836
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/Volunieer’s Address

United Way

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

Intern

Covered person’s status, relationship or commitment to the institution, entity, business or person named abave
Address: 257 E 200 S #300, Salt Lake City, UT 84111

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

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

! Theld 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.

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

I am currently an intern at United Way Of Salt Lake. | support their I-Ready Program at a local elementary school, and

recelve compensation for my time there. During the workday, | support the students and faculty by assisting students with
technology problems.

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

Signed on the 30 day of January , 2023
Date Month Year

Salt Lake City, UT

at

City or other location, and state or county

McKenzie Jehnson

Printed Name

A
McKenzie Johnsol n 30, 202346:26 MST}
Signature

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



c\y

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 ail information.)

4 Mina Koplin Section Manager - Youth Services 3854684541

Covered Person Position, or County Division for which you are employed or volunteering

177 West Price Ave
Covered Person’s County Address/Volunteer’s Address | ] y L
. HFEStPriveAve-SEe-uFeatts Salk (ke Val]@ woveless  Goaibho)

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

Salt Lake Valley Homeless Coalition Youth Experiencing Homelessness Task Group

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

Self

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

County/Volunteer’s Phone

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

Ij 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.

Theld an investment or other financial interest that creates a potential or actual conflict with my public duties.
IZ Theld 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.)

| am the co chair for the Salt Lake Valley Youth Experiencing Homelessness Task Group. In this role, | advocate for

supports and services in the community that focus on youth and young adults. We have a focus en youth voice and lived
experience experts.

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

Signed on the 24 day of January ’ 2023
Date Month Year

SLC
at

City or other location, and state or county

Mina Koplin

Printed Name
Py

Minamaria Koplin [Jan 24, 2023 12:55 M5T)
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,



¢ ly

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.)

. Mina Koplin UT  Scedii oo a0~ 3854684541
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 SLOC Youth 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

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

Self

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.

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.
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.

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 past chair and voting member on the State Child Welfare Improvement Committee.

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

Signed on the 02 day of February ’ 2023 ’
Date Month Year

SLC
at

City or other location, and state or county

Mina Koplin

Printed Name
por

Minamaria Koplin [Feh 2, 2023 12:58 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, 1, the undersigned,
under penalties of perjury, malke the following statement regarding my personal or business interest. (Type or print all information.)

4 Phillip Campbell Group Home Supervisor at Youth Services 385-231-9403
Covered Person Position, or County Division for which you are employed or volunteering .
1 WG Ave, S, Ut €IS
Covered Persen’s County Address/Volunteer’s Address
5. Murray City

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

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

5025 S State St, Murray, UT 84107

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

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

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

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

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

None of the above categories apply.

D. Give a detailed description of the actual or potential conflicts of interest identitled 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 compleied.)

1 am an employee of Murray City where | am a maintenance supervisor. | am not involved with any decisions that might

involve Salt Lake County and do not anticipate any significant conflict between that role and my current role.

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

Signed on the 28 day of January , 2023 ,
Date Month Year

South Salt Lake, Salt Lake County, UT

at
City or other location, and state or county

Phillip Campbell

Printed Name

Phillip Camp%;u {Jan 28, 2073 1% 7 M5T)

Signature

This statement Is n public docament. It must be filed with the covered person’s immediate supervisor, volunteer or community laison,
division director, department divector or elected official, and the County Council. Tt must be filed when the potentiql 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.)

. Raychel Wise ) i Sl P SaltLake §ol-¢/p3-5943

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

111 W e Ae S o] sHIIY

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

Foster Provider

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

Utah Foster Care 5296 Commerce Dr Suite 400, Murray, UT 84107 (877) 505-5437

Address and phene 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:
El- 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.
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.)

| am A foster parent with utah foster care

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

Signed on the o day of dantiary . .
Date Month Year

salt lake city, salt lake county Utah
at

City or other location, and state or county

Raychel Frances Wise

Printed Name

A AR

Raychel Frances Wise {Jan 29, 2023 06:17 MST)

Signature

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

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 submiited, cnly one form need be signed and notarized.)

Under the previsions 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 o7 print all information.)

. Ricky Vigil Youth Services 385-468-4500
Covered Person Position, or Ceunty Division for which you are employed or voluntesring County/Volunteer’s Phone
177 W Price Ave, Salt Lake City, UT 84115
Covered Person’s County Address/Volunteer’s Address

s Craft Lake City

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

Freelancer
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
230 S 500 W Ste. 125, Salt Lake City, UT 84101 (801) 906-8521

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

C. Seleot 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 & 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.

L 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.

m 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.

Nong of the above categorics apply.

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

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

Craft Lake City provides programming to the Kearns Jr. High Afterschool Program, where | am the Afterschool Program
Coordinator. | have also dene work for Craft Lake City in the past as a freelancer and may de so again in the future.

I declare under criminal penalty under the law of Ulah that the foregoing is irue and correct.

Signed on the © day ot Febray 2023
Date Month Year

Kearns, UT

at

City or other location, and state or county

Ricky Vigil
Printed Mame

: P Digitzlly signed by Ricky Vigill
Ricky Vigil ' Date: 2023.02.08 14:26:32 -07°00"
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-
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, 1, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

. Robyn Brickey ~UTAH \/i, L(Lj-"L’\ SCYUCES 8016311260
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

177 W Price Ave
Covered Person’s County Address/Volunteer’s A(Edress - W
. SteESTstcUTEates— Sy |t Lokt <chnool Dist:

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

Saltk-ake City Schoot Distreit st YO Aeacher
Covered person’s status, relationship or commitment to the institutign, entity,)!ausinress or person named above
substituteteacher — &S < SU0 £, SLU Al

Address and phone number of the institution, entity, business or person rlamed 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.
El 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.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

El 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.)

| receive employee compensation from SLCSD

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Signed on the 1 day of FellaG R 2
Date Month Year

Salt Lake City

H

at

City or other location, and state or county

Robyn Brickey
Printed Name

1 Brickey

Robyn'Erickey (Feb 1, 2053 07:39 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 forn: 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 prini all information.)

A Sydney Bickham Youth Worker 38562725819
Covered Person Position, or County Division for which you are employed or velunteering County/Volunteer’s Phone
177 W Price Ave.
Covered Person’s County Address/Volunteer’s Address

~ Jordan 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

Instructional Assistant
Covered person’s status, relationship or comymitment to the institution, entity, business or person named above

7387 Campus View Dr, West Jordan, UT

Address and phone number of the institutien, 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 awner of a substantial interest in a business entity that is subj ec!‘i 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.
Lhold an investment or other financial interest that creates a poteniial 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.¢., 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.}

| work as an instructional assistant at Mountain Ridge High School. There is potential that | may see a past or future client
in the schoal.

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

Signed on the 29 day of January , 2023
Date Manth Year

Youth Services
at

City or other location, and state or county

Sydney Bickham
Printed Name

Sydnas Bltham (Jan 28, 2023 22:35 M8T)

Signature

This statement is a 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 arives 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 ail information.)

4 [liffany Cole Youth Services Worker (801) 747-2201
Coverad Person Position, or County Division for which you are employed or volunteering
177 West Price Avenue, Salt Lake City, Utah, 84115
Covered Person’s County Address/Volunteer’s Address
. Judicial Supervision Services

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

Social Work Intern

Coveted person’s status, relationship or commitment to the institution, entity, business or person named above
5047 South Galleria Dr, Murray, UT, 84123- (801) 486-8143 ext. 1

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

I work as a counselor at JSS for my MSW internship, Many of the parents have experienced DCFS being in thelt lives, and
sometimes bring their children in to the office.

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

Signed on the 2 day of January , 2023
Date Month Year

Salt Lake City, Utah

at

City or other location, and state or county

Tiffany C Cole
Printed Name

Titfany C Colg

Tiffany C Cole {Jan 27, 2023 22:31 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, depariment 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 potentia! 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.)

. TyraArmstrong Utah \/oindin l/\/ oy ta — 3859003101
Covered Person Position, or Co{mty Division for which you are employed or volunteering County/Volunteer’s Phone
177 Price Ave
Covered Person’s County Address/Vo]untee: s Addrcss

Divisien-ef-Youth-Service LJ(’L\Q. \Clt Ql \K\ (,WHU

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

Division-of-Yoeuth-Serviee— P(\f:\\’\ e{\ \\V \L’\
Covered person’s status, relationship or commitment to the institution, entity, busiiiéss or person named above
A employee for Lotus Park Senior Living ~ 7(,2¢] W 3K WS ; W -Haven ; L?’f

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.

['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 ather 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.

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 working a part time job at an senior assisted living and memory care community.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Signed on the = day of i 5 28
Date Month Year

Salt Lake City

at

City or other location, and state or county

Tyra Armstrong
Printed Name

z}:w, 7 Wi‘wnj’

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 foflowing statement regarding my personal er business interest. (Type or print all information J)

4 Uinise Tuavao  Youth Worker 3854684470
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

VOA

Ouiside 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

Diversion
Covered person’s status, relationship or commitment to the institation, entity, business or person nanied above

888 S 400 W SL.C UT 84101

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

B.

C.  Seleot 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 enitity in a transaction involving Salt Lake County.
I am an officer, director, agent, employee or the owner of a substantial irterest 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 ot 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 cach business

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

Help homeless youth

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

Signed on the 26 day of January ) 2023
Date Mouth Year

Salt Lake City UT
1}

a

City or other location, and state or county

Uinise Tu'avao

Printed Name
Uinise Tuavao Lion 26, 2023 7170 MST)
Signature

This statement Is o public document. It must be filed with the covered person’s immediate supervisor, volunteer or community laison,
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.






g 2 )

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.)

» Alexus Averett  Data Specialist 385-468-4500
Covered Person Position, or County ‘Division for which you are employed or volunteering County/Volunteer’s Phone
‘ . - "
11 WD Ave e ur YIS
Covered Person’s County Address/Volunteer’s Address

s Centennial Management

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

Guest Service

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
3200 S Decker Lake Dr, West Valley City, UT 84119 / 801-988-8888

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

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.

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 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.)

This job usually starts around 5:30-ish but | never waork this job when | am working for the after school program. | mostly
work this job during the weekends so it is not a conflict towards this job.

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

Signed on the - day of January g 2023
Date Month Year

]

Kearns, Utah, Salt lake county
at

City or other location, and state or county

Alexus Averett

Printed Name

S\ St \\ NN\

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

o fmbor Bttt Youth | eader| Duta speciglict - 703 - gluy

Covered Person Position, or County Division for which you sre employed or voluntemm}, County/\f olunteer’s Phone

11T W Pygce ACSie, Ul SUS

Covered Person’s County Address/Volunteer's Address

o. Giranite_Ghool DiStricy iy Hille E\emovrrmw

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 .

Recourre Dard Edycator”

Covered person’s status, relatmnslup or commitment to the ingtitution, entity, business or person named above

19 W- (020 . Taylorswiile, 1 §412

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.
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.

. | Laman officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake Couniy.

|| Thold an investment or other financial interest that creates a potential or actual conflict with my public duties.
| |, [ bold a personal interest that creates a potential or actual conflict with my public duties.
A

X None of the above categories apply.

D.  Givea detailed descripiion of the actual or potential conflicts of interest identificd above, i.e., the nature of the relationship of each business

entity or person with the County. Use mote sheets if necessary. {This disclosure statement wrll not be accepted as valid unless this section
is completed,)

Ke SGUM‘C{ Pava Educatourv

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

Signed on the ! day of\, iﬂ nu
Date

Month Year

Ldall bR muwi-u

City or other location, and state county

el | noth

Printed Name

Signature

This statement Is a publie document. It must be filed with the covered person’s immediate supervisor, volunteer or community laivon,
division dirvector, department divector or elected official, and the County Council. It must be filed when the potentra! 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 ono 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 amonded, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

N /Am fale  ASPAeacher 3$5-135- )34

Covered Persod Posttion, or County Division: for which you are r~lnved or volunteering County/Volunteer’s Phone
LT W Pree Ave, SLE wr /)18
Covered Person’s County Address/Volunteer’s Address -

b Granide Strool District

Qutside 1nst1tut10n, 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 petson named above

35 W 37U S Magng, O SHo4y

Address and phone number of the institution, entity, business &t 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.

T am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject o the regulation of Salt

" Lake County.

. I am an officer, ditector, 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 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 ihis section
is completed.)

teacher ok Copper s E)ementary

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

Signed on the Q) ‘ day of (_,l (U’\ , 9’09: 3

Date Month Year

a Mogra 1T

City or other 16ation, and state or county

Aoy Staley

Printed Name _}

m%ﬁﬁ@x

Signature

This siatement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or communily 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 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 gubmitted, 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 mformatzon )

A ﬁmdrea H@O..Q*(M SLCowndn, \}M{‘hgewugs 395 - 4% -4Se0

Covered Petson Position, or County Divislon for which you re mployed or volunteering County/Volunteer’s Phone

11T W Price Ane Sie Ul g5

Covered Person’s County Address/Volunteer's Address

(;\W{-P SC,[A.WQ rDtS‘\‘i"l.C‘.;\L

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

T ade Mot Tear ko

Cavered person’s status, relationship or commitinent to the institution, entity, business or person named above

UOHO W Zayns Blud. s, T gHIK  [255) 4520

Address and phene number of the institution, enilty, business or person named abo;/e

C. Selectthe category that applies to youtself and the outside institution, entlty, business or person identified in subsection (B) above:
Q 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 ot 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, divector, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
1t Lake County.
T hold an investment or other financial interest that croates a potential or actnal conflict with my public duties.
T hold a personal interest that creates » potential or actual conflict with my public doties,

m None of the above categories apply.

D.  Givea detailed deseription of' the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of sach business

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

ﬁb\)brtz as a ‘?‘W&f‘ O{M(l’"tr/\_é “Hee scbhaef aﬂﬁa

I declare under eriminal penalty under the law of Uiah that the foregoing is true and correct,

Signed on the 5 l day of‘ th M&
)Lwrm (/(

Clty or other lOCﬂLan, find state ot county

Prmle% ame ;C: 5; ;

This statement Is pub!;’c clocunmm. TFt mivist be Sled with the eovered person’s immediate supervisor, volunteer or community Halson,
division divector, department divector or elected official, and the County Council, It must be filed when the potentlal conflict arises and re-
Jied every Jannary, as long as the potential conflict exists,




SN
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. 1f
muitiple forms for multiple outside business entitics or persons are submitted, only one form need be signed and notarized.)

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

» Arboro Yacquez ClNF LG epuNty Voulh teader

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

Il W Thee AveSLe Ul SYNS

Covered Person’s County Address/Volunteer’s Address

s (LT Mechonical

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

e - Appravdict

Covered psrs&n"s status, relationship or commitment to the institution, entity, business or person named above

BI0Y S 4840 0 Kearns ut £4(I€

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 subseciion (B) above:
[:] I'receive or have agreed to receive compensation for assisting a person or business entity in a transaction invol ving Salt Lake County,

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

D 1 am an officer, dircotor, agent, etaployee 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.

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

e APPe Aice 2 CCT Medhana el

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

Signedonthesﬂ 3{ dayof @ Ol 7023

atc Month Year

a Keanns UT

City or other location, and state or county

Artvrs lasquez ;

Printed Name

.

Stgnaturs

This statement is a public docwment. It must be filed with the covered person’s immedinte supervisor, volunieer ov community Haison,
division director, depariment director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Jited every Jannary, as long as the potential conflict exists,



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use onie form for each outside business entity or petson 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 Officets and Employees Disclosure Act, §§ 17-16a-1 et seq,, U.C.A., 1953 as amended, T, the undersigned,
under penalties of perjury, make the following statement regarding my persanal or business interest, ({jj;e or print all information.y -

A Brondl Boedine ¢S e\ Lake Conmby TS, BES 4t 4800

Covered Person Position, or County Division for which you are employed ot voluniebring County/Volunieer*s Phone

YW Pecce. e e b gaWs

Covered Person’s County Address/Volunteer's Address

B. G\Q‘Ar‘\ :Lf %c’@—\wﬂ\ \_D\‘@A;\—\ﬂ%

Outsids institation, 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

“Yacea

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

ADAD W Drang v \ewvas, P2 WMSK

Address and phone nutnber of the instifution, entity, business or person named above ST (o) ALY

Select the catagory that applies to yourself and the outside institution, entity, business or person identifie< in subsection (B) above;

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

Tam an officer, dii‘ector; agent, employes 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 4 business entity that does or anticipates doing business with
— Salt Lake County.
%

DAl Ihold en investment or other financial interest that creates potential or actual confliet with my public duties,
_______ 1hold a personal interest that creates a potential or actual conflict with my public duties,

None of' the above cutegories apply.

Give a detniled 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 conmpleted,)

EvDoatd oy SOl 1A Davy  nd Wb
DAl Deneol CoNTL

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

S.igned onthe 9_7 day of ‘ R 9{} 3;?,)
Date

Month Year

a Qe \.\5\-

City or other location, and state or county

Yo ndi YoceMners

Privfed Neme

This statement is o publle document. It must be filed with the covered person’s immediate supervisor, volunteer ov commupity Baison,

division direetor, depariment director or elected afficlal, and the Cownty Council, Tt must be filed when the potential conflics prises and re-
Jiled every January, as long as the potentinl conflict exists,




CH

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.)

» Bt Vompett Odlf-Lotke Couptey Hpotn Leadey 8013 5.3,

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
o . Ve ~7 . " 3 == i o
A1 W Bnce Ave SLCEUT s 1S

Covered Person’s County Address/Velunteer’s Address

B. (;? ke 501”’,‘5’.' Pistrrot
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

SCecin]l bl barneducectey

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

Y00 S, UG1o o Leptos O $4us

Address and phone number of the institution, entily, 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.

E"_"l 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, emplayee 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 u personal interest that creates a potential or actual conflict with my public duties.

E 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.)

€ Y oA YT A< vl X ducatovr
#P0Y et LO?k m)l‘ i & TR ,} AULAL
- (,t_.\_.\_C[:.;_,, - ¥ ) CHAaSCeS -

< o

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

Signed on the ?7[ day of iM ; loz3,
Date [

onth Year

at Kf&\fﬂs Udeuin

City or other location, and state or county

By rctvne Jomire(

Printed Name
%’?/’7/ L —
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.



CW

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 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,
undeppenalties of perjury, make the following statement regarding my personal or business interest, (Type or print all information.}

daco Col\da ¢ AST Teacler z85-23C \\3Y

Covcred Person Position, or County Division for which von are eraployed or volunteermg County.’Volunteer ] Phone

Ol W pne Ave, SCC, WL SYIIKT

Covered Pergon’s County ‘Address/Volunteer's Address

B. erﬂ&t'[—'.& gc/ C?'SL D{Q*L(\IC‘{‘

Outside institution, entity, private business or person in which the Covered Person has a personal of busingss interest for which disclosure
i8 required in the above section

ToacloC

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

=635 - ZA\E S agnoe, U(' 9‘%042(4[’

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

\

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

Lake County.

D Iam an officer, ditector, 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 investment or other financial interest that creates a potential or actual conflict with my public duties,
E.yd a personal interest that cteates a potential or actual conflict with my public duties.
N s

one of the above categories apply.

D. Givea detailed describtion of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of cach business

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

TVeacher @ Copper e &@ij\7

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

Signed on the 3 l day of \) Q_A‘) a(Vi 70 -Lg

Date Month Year

Magre UL EUvi

Clty or othér location, /and state or county

Printe -F"" anme

Stgnature
This statemment is a public documem It must\pe f Ied witf the covered person’s immediate supervisor, volunieer or contimunity liaison,
division direcior, depariment director or elected o d the County Councxl Tt must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict extsts.



.\

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

 Carndhce Col\nd  A-co Tpacl er '38’5’239—4-!'3

Covered Person Position, or County Division for w 1ch you are employed or volunteering County/Veolunteer’s Phone

T W TN Ay UG N, SIS
Covered Person’s Cmmty Address/V teer 8 Address

B. ‘ C-Q/ g\&/\\fﬁr L\flﬂq QV‘MUA""‘-’\

QOutside institution, entlty, prwate busmess or person in which the Covered Person has a personal or bufSiness interest for which disclosure

is required in the above section
Cender

Caovered person’s status, relatlonshlp or commitment to the institution, entity, business or person named above

’51.0-15: 10600 S, FTandw, UT. sUoto

Address and phone number of the institution, entity, business or person named above - ' g O[ - (_!_.q; -0 % pJ

C. Select the category that applies to yourself and the outside institation, enfity, business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation for assisting a person ot 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: 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 actua[ conflict with my public duties,
E.I/hgd 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, 1.e., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement w:ll not be aceepted as valid zmless this section
is completed.)

Secver @ Sololice.

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

Signed on the 3( dayofS-(Rr’\UN v) 702'3

Month

Masne UL %’45‘4"4

City or other locatién, and state or
/L(‘j AT | ( LS
- [
This statement is o pugtdtiz)"/cmv}nent It must be filed with the covered person’s immediate supervisor, volunteer or commumty liaison,

division director, depariment director or elected official, and the County Council, It must be filed when the potential conflict arises and re-
filed every January, as loug as the potential conflict exists.




¢ \W.

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 peljury’,lﬁ-akglj{o]lowing stm/e%entre 'ding pe:jzzy)’r business interest. (Type or prins all information.)
@R 5P 1oy

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

D WL Price, Pgy @0 U guhg
Covere ersop’s ounty ress 01mteer”s d res P
s Granik Shos] D@?}Wf

[} ' . = . 0 . ¥ - . ] » . ¥
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
o

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

250 5. Stak St SLC, A $HIE  385-LYb - 5ren

- 4

Address and phone number of the institution, entity, blisiness 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 & transaction involving Salt Lake County.
D I 2m 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.

|} Thold 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 polentiat or actual conflict with my public duties,

] None of the above categories apply.

D. Giveadetailed description of the ectual or potential confliets of interest identified above, i.c., the nature of the relationship of cach business

entity or person with the County. Use more sheets if necessary. (Fhis disclosure statement will noi be accepled as valid unless this section
is completed.)

Lespipt e Teachlt” ot Qpanfe Schey Distinct

[ declare under criminal penalty under the law of Utah that the foregoing is truc and correct,

Signed on the atzc & day uf;\dolng?ﬁ {( 3 ﬂ;f} %%QQ,B
. Q24 LaKe élﬁwrfgj nZh

City or other location, and state er county

(asste) Fish

Prinfed Name

At

Signature b

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 officlal, and the County Council, Jf must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists.,



c .

DISCL.OSURE 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 arg submitted, only cne 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 pejury, make the following statement regarding my personal or business interest. (Tvpe or print all information.)

s Cothevine Fulley — Youdn kader SO 35 a5 2527

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

T W Race Ave, RUC. U Ul :

Covered Person’s County Address/Volunteer’s Address

' - " e - o o
B Gropale  School D iabdck.
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

SWJ&J w €S AU, /Dﬁda K — 5TA A,

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

20 W 4900 s Koains / Ute) .

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

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

. 1 am an officer, director, agent, employee or the owner of a substantiai 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.
m T hold a personal interest that creates a potential or actual conflict with my public duties.

Wf 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)

Emplaged by Grandte schas| pistact

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

Signed on the DE 5 S day of \TC«U(\ 2 0 22)

Month "Tear

at KQW”VL—‘? U\)( cﬁ&'\

City or “other location, and state or county

Cathevine. <j©q Fullev

Printed Na

()
Signa?tn’ﬁ? U

This staterment Is a public document. [t must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, depariment director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists.




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

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

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

A _Chesnes \som outh Leader Q0\- 680-4343

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

LV AL BAce AV S Ut SUIS

Covered Person's County Address/Volunteer’s Address

B. M\?’ Server

putsidé&stimﬁon, 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

Wina Coop

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

2371 Wosatcn B, Salt lake City

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

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

\ worl ot \ﬂmﬂ Coop on +he weelends.

s

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

Signed on the[?\ day of Jo\n UL,

ate Month Year

OaW \e aly | \gan

City or other location, and state or county

ongsners \som

Printed Name

Chuvet,  dton/

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

Scanned with CamScanner
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

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

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

A Chads tolmtiminer S (17 [4ee Coun -2 Voulra Sordh cu, 255 U6g Ypoo

Covered Person Position, or County Division for which you are employed or volunteering County/Volunieer's Phone
- ' - L . :
$a (77 W Price AV, sal+lawe City, Ul , £4115
Covered Person’s County Address/Voluntess's Address =
L A ,
p Gprtni € Gl di's rriC

Ouiside institution, entity, private business or person in which the Covered Person has & petsonal or business interest for which disclosure
[s required in the above section

FPArid Cau £ a 1o

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

WOUo W odne yive, ddgawns, R, gung 385, b4e—5zey

Address and phone nuinber of the institution, entity, business or person named ebove

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

m I reeeive or have agreed to recelve compensation for assisting a person or business entity in a transaction involving 8alt Lake County,

7] 1 am an officer, director, agent, employse or he owner of a substantial interest in a business entity that is subject to the regulation of Salt
Lake County.

E Tam an officer, director, agent, employeo or owner of & substantial interest in a business entity that does ot anticipates doing business with
Belt Lake County.

'I hold an investment or other financial interest that creates a potential or actual conftict with my public duties,
i || Thold a personal inierest that creates a potential or actual conflict with my publc duties,

m None of the shove categories apply.

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 volid wnless this section
is completed.,)

T worie duriny She 4iheol divy dnd tne aPTer Sinuo|
Prog e~

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

- A
Sigtied on the -2 Z___ day of l s 3 .
Date Month Year

. J< eana s, UT

City or other location, and state or county

Chredsorne by 1u s <

Printed Name
Signature o

This statement is « public documeni. Xt must be filed with the covered person’s hmmediote supervisor, volunteer or community Huison,

division divector, depaviment director ov elected officlul, and the County Council, It must be filed when the potentiaf conflict arises and re-
Sited every Yanuary, 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 formsfor 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 O htichert  Peoy Meror Youth Services BOI-6L6- 0BRS
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
1T W Bt AV, SO Ut SUug

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

. Thie s ¥e Place Nexitaoe Favk

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

Histovical  Intexprerex

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

2601 Suinyside Ale 5 salk Lake oy, ukah 84108 B0I-5817-1BuF

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.

- Ve
I:] 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.
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.

D 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 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.)

Wistorical Interpreter; Employee for Thisls The Place Hevivage Pavi

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Signedonthe_27F __ dayof ngam 2023
Date Month Year

a_Millcreek. Elemenavy

City or other location, and state or county

Clair Aeichert

Printed Name

clawr fanchevd

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

Scanned with CamScanner



LR,

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.)

» Dallin Higgs Salt Lake County Youth Services: Afterschool Program 801-512-9106
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
; A , - ,
Youth Leader 199 i Proe Awe Sl-0 . WIT Wiz
Covered Person’s County Address/Volunteer’s Address

- 5707 Hill Stone Drive, South Jordan, Utah, 84009

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

Channing Hall Charter School

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

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 enti ty 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.
T'am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County.
I'hold an investment or other financial interest that creates a potential or actual conflict with my public duties.

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 accepled as valid unless this section
is completed.)

The only potential conflict of interest is working at a charter school within Salt Lake County. Ttis Tar enough away from my

location at Salt Lake County that | do not believe it causes any conflict of interest.

1 declare under criminal penalty under the law of Utah that the foregoing is true and correct.
; 2023
Signed on the 30 day OfJanuary . -

Date Month Year

South Jordan, Utah

at

City or other location, and state or county

Dallin Higgs

Printed Name

Bansog o

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 Siled 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. 1f
multiple forms for multipie 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., U1.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or b17incss ingﬁ’t‘ (Type or print all information.)

v Daod Mo Al o] Tuker MM Goi-325 379
Covered Person Position,l '_(_):’ County Division for which you in.z em‘p](ﬂ/edvor volufteering CguntyN olunteer’s Phone
Y\t AVe, SLC Ut SYLIS
Covered Person’s County Address/Volunteer’s Addres “ . ) ‘ A
s Cypre Pk Sl [fande Sthool Teid

Outside'iftstitution, entity, private business or person i[] wtch the Covered Person has a personal or business interest for which disclosure
is required in the above section

Te «,C/\/\/( 4

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

962-3 (A) 20005 Megeam éH"’ Yot

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

C.  Select the category that applies to yourself and the outside instilution, 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.
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.

m 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,

L 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 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 necessaty. {This disclosure statement will not be accepted as valid unless this seclion
is completed.)

remchet

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

Signed on the ?QQ dayof | 20 219.3

Date Month ’ Year

a_Magona L

City or ottidr location, and state or county

Nand Pk ten

Printed Name

e et

-y

T

Sighature

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




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 ssetion. If
muitiple ferms 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 ct 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 print all information.)

s Deednn Polorsan  Usath Seeys ces Q0| 395 4923

Covered Person Pesition, or Cpunly bivision for which you are employed or volunteering County/Volunteer’s Phone

1 W, Trice AVE, SLC UT SIS
Covered Person’s County AddressfVolunteer’s Address
o Grande School Dbl

Qutside institution, entity, private business or person in which the Covered Petson has a personal or business Interest for which disclosure
is required in the above section

TCS Eduantor

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

2135 S 8SLow L2 Mooma I Hal 044

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

C.  Select the category that applies to yourself and the outside institution, entity, business ot person identified in subsection (B) above:
1 Treceive or have agreed to receive compensation for assisting a person or business entity in a transaction invelving 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,
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.
['hold an investment or other financial interest that creates a potential or actual conflict with my public duties.

] I'hoid 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 compleled.)

ves tducaAdoy

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

Signed on the g () day of . 1—6?1:%
Daie Mot ar

at WAoo on AR O~ { )*U—Q\

City or otherQ’ocation, and state of county

Printed Name

R AN ey sorrve

Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community linison,
division director, departinent divector or slected officiol, and the County Council. It must be filed when the potential conflict arises and re-
Siled every Jannary, as long as the potential conflict exists,



&N

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 busines mtrest (Type or prm; &H mformatzon )

o Elizalbpta proreel A Selnool TN~ “gc \,;( J09-20(-77 11
Covered Person Posmon or County Division for which you are employed & voﬁmteeriﬁg CountyN olunteer’s Phone
N1 W Ve Ave, Sle, ut &4((s
Covered Person’s County Address/Volunteer’s Addres&.
" Gvan i oo D Sk

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

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

2500 S Sipde ST S{L Ut

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

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

D I am an officer, director, agent, cmployee 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 1 hold a personal interest that creates a potential or actual conflict with my public duties.

E 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.)

L0 C nev

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

| 2 2z
Signed on the dayof A b=
Date Month Year

Soutn_ktaviy Elgnpetary
City or other location, and state or county

Eliza bgh Moy ol

Printed Name

APV i N frﬂ/é///

7

S:guature

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.



CoW,

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 ag amended, 1, the undersigned,
under penalties of perjury, make the following statement reparding my personal or business interest. (Type or print all information.)

A Nk (Blsa)Adams — Dade Speciadist

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

LTT_ \njesy Peve Ave | SLC NIVESE- o)

Covered Person’s C(')unty Address/Volunteer’s Address

5. Udadn Stode  Unwersihy

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

Proveahion  ngrvockor

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

201 Stede_ Steeek , SLC | Uk BHWNS

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

C.  Select the category that applies to yourself and the ontside 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 4 transaction involving Salt Lake County.

Iam 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.
D Iam an officer, divector, agent, employee or owner of a substantiai interest in a business entity that does or anticipates doing business with
~ Sult Lake County.
L 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 ny public duties.

None of the above categories apply.

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

\ Yeoon e Ceeventon o o ax Plosont Goreon Tlemelac

-—

3‘ ornder e dwednsn oF Ue -
Afer School ?\"O%Ru‘n

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

Signed on the 2-(.0 day of \\0«\\3 oY, 2&)23’
Date Month V Year

46004 Uk §uouy

City or ther location, and state or county

Elzia Adgon s
Printed Name

GPA e
ﬂﬁamre

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




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section

CIf
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 regardmg my personal or busmcss interest. (Tvpe or print all information.)

A.E MWt L’/e‘ Ne\\o«mr [C Lt n §ev W (eSS

Covered Person Position, or County Division for which you are employed or volunteering

County/Volunteer’s Phone

ENE))&(\UF@%\CQ.OGQ l'l‘l wW. Price AUC, SLL U7 8UllE

Covered Person’s County Address/Valinteer’s Address

B. (—v (on A’E Senonl b .\\"\'\{‘\\;’11

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

SEN 58 conlpned Brsededar

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

220l 2700 % Nvapa, VY g Ho4Y

Address and phone number of the mstltut]oﬂ 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
E 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 [ 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.
|| Ihold 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.
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 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 cample[ed )

L L-U»”k W ith STCU(A en ol Geneed el St WJFS W Swpll

\<

\'Y (W\(.EH %10-_1 g va\(\\
OWisite OF W, CakSioom.

" C}m?} ol One -on.ane wside o

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

Signed onthei (p _ dayof ‘ nJary 2028
D Month j

ate Year

at\\}\ d\@\ 'ﬁC\

City of other location, and state or county

Em m /JJ%' £ N € \\)UM il
Printed Name

Evmnadis O al_i\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.



C W,

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.)

A ECD K\\Daﬁk ASP Teacher

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

771 W Price Ave  SLC UT el

Covered Person’s Counly Address/Volunteer’s Address

b, Gtanitte Senel Diemic

Quitside 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

“Tocned

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

IS0 S. State St QLWL UT 285 -1Me 000

Address and phone number of the institution, entity, business or pefson 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 fo receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

[ L am an officer, director, agent, employee or the owner of 1 substantial inlerest in a business entity that is subject to the regulation of Salt
Lake County.
- I am an officer, direcior, 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.
. | [hold a personal interest that creates a potential or actual condlict 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.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

1 e a cbp(aem\ QAUCaion S\usy  Sacia Bk, Pucetiona]
Y \'5, fead‘ pnedn arv\ SClerel. :[a%\%‘*}‘ m‘\@q
guppofk En}i\f\Ad:? needs and | eaﬁ\w? U"’”‘“d“’

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

Signed on the AV day of r}ﬁh , @25,
v o

Year

Magra, UT

City or other Jocation, and state or county

Ern K\ D“Gk
Printed Name

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

at

Signalure



i

DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Usc one form for cach outside business entity or person you are associated with for which disclosure is required in the above seetion. [
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 Oficers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1, the undersigned,
under penulties of perjury, make the lollowing statement regarding my personal or business interest. (Type or print all information.)

A Tahiolg Pero7 0 I\ ok B\ oo 09-07Y.992 "

Covered Person Position, or C ounty Division for which you are employed or volunteering ’L_‘_uunlyi\’u!un!ccr's I'hone
| E L S
L N PG A SLC Ut SYIS

Covered Person's County Address/Volunteer's A,hdn.w

B, \\ma\\\ Cwdvong \0\1\ \al / PlR(M

Outside m\ulutmn enlity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is n.qumd in the above section

Reoyleoy (Emeropni, opmidinent

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

0N Maid Copd D¢ SLC T

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

€. Seleet the category that applies to yoursell and the outside institution, entity, business or person identified in subsection (13) above:

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

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

D 1am 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 ereates a potential or actual conflict with my public dutics.
D hold a personal interest that ereates a potential or actual conflict with my public duties.
None ol the above categories apply.
D. Give a detailed deseription of the actual or potential conflicts of interest identificd above, i.c., the nature of the relationship of cach business

enlity or person with the County. Use more sheets if necessary. (This disclosure statement will nat be accepted as valid unless this section
is completed )

Roosteins, DaiROtS 1 1Y exnadgence) oM (amplere trow Yoqtiraof
and \'n'_j’\c\"\‘—'\) damotyalpnics ar i \nsuyadce

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

Signedonthe__ 2 dayof I {,&U{/‘\/ ?07’3

Datc Month Year

o 200, —

City nﬂ other [nulmn and state or county

Eabiojo e ()1ico, .,

Printed Name [ x )
i

"'Wn.m_m./ 3 oy

'Tlaw’@rcmvm 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. 1t must be filed when the potential conflict arises and re-

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




Cl.

DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for cach outside business entity or person you mre assocuted with for which disclosure is required In the sbove section If
multiple forms for mulliple outside business entities or persons are submilted, only one form need be signed and notanized.)

Under the provisions ol the County Officers and Employecs Disclosure Act, §§ 17-10a: | et seq. UC A 1953 as amended, |, the undersigned.
under penalties of perjury, make the following statement regarding my personal or business interest (Type er print all inforswation )

« Hody Coulford Mogpo. Myerabod pogyart :
Covered Person Positton, or County lJig)shm [or which vou are employed br vol cering County/Volunteer's Phone

4y & Poed Ave SL (G I I N Y R —

Covered Person's L"ounEAdchEvanunlwr's Address a

o Cvpund€ ochool ek

Quitside imstitution, entity, private business or person in which the Covered Person has a personal or busmess interest for which disclosure
12 required in the above seetion

Full e evmplogee.

Lovered person's status, relat uml-.hip or pommitment to the istitution, entity, business or person named above

3005 5500w Mogwo. ) L4904

Address and phone number of the instintion, c@y. business or person named abovd

U Select the category that applies t vourself and the outside institution, entity, business or person identified in subsection (P) above
D I receive or have agreed 10 receive compensation for assisting a person or business entity in a transaction mvolving Salt Lake County
D [ am an officer, director, agent, employee or the owner of a substantial interest in o business entity that is subject (o the regulation of Sall
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 | ake County : :
I beld an investment or other financial interest that creates a potential or actual conllict with my public duties,
1 bold a personal intesest that creates a potential or actual conflict with my public duties.
m Nane of the above categorics apply
D Give a detailed deseription of the actual or potential conflicts of interest identified above, | e., the nature of the relationship of cach business |
entity or person with the County. Use more sheets il necessary. (T diselosure statement will not be accepied as valid unless this section
s completed ) 4 H
]’ LUOY R oot ) Mc\j e Fleves (Howy 0e Qq f,‘ | rr] Cj roldC ]
. A, 3
{,L'Uf‘k eheati e Seechier - - |
i
il
1
Fdecelare under criminal penalty under the biw of Utah that the foregong is true and correct |
Signed on the , _dayof j____ s ﬂQZ;
ate Month car
al

City or other location, and state or county

Iﬂeldg C&uﬁ)rd }
rinted Name ,-] %fl

This statement is a public document. it must be filed with the covered person's immediate supery

Signature
division director, department director or elected official, and the County
filed every January, as long as the porential conflict exists.

isor, volunteer or community ligison,
Council, It must be filed when the potential conflict arises and re-
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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 perjmy@lijle following statement regarding my personal or business interest. (Type or print all information.)

A A h Ry _-ZM\OV‘ 45”5— 5b ‘QD{? {
Covered Person Pasition, or County Division for which you are emplcf),yed or volunteering County/Volunteer’s Phone
- ; i [ e . . . - . me
(LW Bace., AV St o SUIS
Covered Person’s County Address/Volunteer’s Address '

B. G‘VM\«[E Selood Dispt - Smaf - Kﬁwu—: &&mm%‘%

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

7«24%/\'-@#”

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
e . . -
2500 S, 5("1/(:, S

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.

EZI 1 am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject o the regulation of Salt
Lake Couniy.

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.

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

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

ﬁ 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.)

1Locner

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

Signed on the / day of 2 Z 5

Date Month Year

at S#ﬁ'lx'#— Zéﬁfaﬁ«a Llesn cod o
City or pther location, and state or county
//f fmé ém, r[ ) eprre )

Printed Name
<
o
Signature v

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community linison,
division director, depaviment director or elected official, and the County Council, It must be filed when the potential conflict avises and re-
Jiled every January, as long as the potential conflict exisis.
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DISCLOSURE OF PERSQONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are assoclated with for which disclosure is required in the ehove section. If
multipte forms for nultiple outside business entities or persons are submitied, only one form need be signed and notarized.)

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

i AYaX B s (A AR G onOYyy RDLdn
Covered Person Pasition, or Comnty Division for which you are empléyed o

m"! R g'%:\g,gn. Do SWE X QUNA
Covered Person’s County Address/Volunteer's Address

B, C:j(‘ (}&\_\\\ 4, ’i\ml\nm\ Q.\‘-‘;,\(f\g lt}s .

Ouisids institution, entlty, ptivate businésa or person in which the Covared Person has a petsonal or business interest for which disclosure
is required in the above section

@ GBS0,
Covered person’s status, relationship or cotnmitiment to the institution, entity, business or person named above

LY A Gy NS WA A

Address and phone number of the Institation, entity, basiness or pers

luteering T ComyNo]unteer s Phane

[},
f the

on 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 Ireceive or have agreed to recelve compensation fot assisting a person or business entity in 2 transaction involving Salt Lake County,

I atn an officer, dirgetor, egent, employes or the owner of a substantial interest i 2 business entity that is subject to the regulation of Salt

Lake County.

T am an officer, ditector, agent, employ,

= Salt Lake County, '
Ihold 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 niy public duties,

m None of the above categories apply,

D. Giveadetailed deseription of the actus! or potential conftiets of Intarest identified above, 1.c., the nature of the relationship of each business

entify or person with the County, 'Use more sheets if necessary. (This disclosure statement will not be accepted as valld unless this section
iy completed.)

I" Qen Q,YQQ\@\:Q@, o e Sefhao) dusiaa, Yne dow ¥
. oen Lonhned, 0 Gy Mathe County 4% o Laguih
Teoher 10 Mo alNis Seaal CREOR 08N

1 declare under criminal penalty vnder the law of Utah that the forogoing is true and correst,

Signed on the Qf' day Of'_\_ ,m
e

it Month Year

at ')4 9(\‘('(\ &, ﬂ\"\l

Ciig’or other location, and state or county

Baidi Cockesy

Printed Name .

. LY -
_ oA Saniesy
Signature

This statement Is a public document, It must be filed with the covered person’s immediate supervisor, volunteer or contmunify Haison,
division director, department director or elected officinl, and the County Counclf, It must be filed when the potentied conflict arises and re-
Jiled every Janunry, as long us the potential conflict exists.

ee or owner of a substantial inferest in a business entity that does or anticipates doing business with



<\

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 peigonal or business interest. (Type or print ail information.)

a0k Yeernandet Math Toaghy L/al/tf(/\ SIVVILES go1-54|-9113

Covemd Person N \smqn or County Division for which ycfu are employed or volunteering County/Volunteer’s Phone

11 NG Ave, SLC, ul §Ylis

Covered Person’s County AddressNo]unt}cl s Addréss

Ovnte ol Txistel

te businest or fps!rson in which the Covered Person has a personal or business interest for which disclosure

titution, entity, pri
is required in the above section

Math teacher

Covc1 ed per (jn ’s status, re]atmnshlp or coiy fitinent to the institution, entity, business or person named above

Stare SLC, Ut

Address and phone number of the institution, entity, \)usmess 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.

m T am an officer, director, agent, employee or the owner of a substantial interest in 2 husiness 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 acival conflict with my public duties.
' 1 hold a personal interest that creates a potential or actual conflict with my public duties.

(PX'] None of the above categories apply.

. Givea detailed description of the actual or polential conflicts of interest identified above, i.¢., 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 unfess this section
is completed.)

k. Teacher”

[ declare under eriminal penalty under the law of Utah that the foregoing is true and correct,

Signed on the /)7 0 day of JU\Y\ , 'L,b }

Date Month Year

Maanay YT

City or other location, and state or county

A0 Nernanit

Printed Name

ol e A

jaturc !

Tleis statement is a public documént.  If must be filed with the covered person’s immediate supervisor, volunteer or commumty liaison,
division director, department director or elected official, and the County Coancil, It must be filed when the potential conflict arises and re-
Jiled every January, as long as the potential conflict exists.
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DISCLOSURE, OF PERSONAL OR FINANCTAL 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 2

A Jacob Baesler  After School Program Teacher (360)969-1147

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
~ | - —_— - . 2 4 e
T W. Bt AP SLe , Ut SYNS
Coveted 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 saction

Elementary School Teacher

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
4905 S 4300 W, Kearns, UT 84118 (385) 646-4846

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

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

Ij 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.

Thold 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 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.)

| teach third grade at David Gourley Elementary School, then help out with the After School Program. There is no conflict of
interest.

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

Signed on the 27 day of January , 2023
Date Month Year

. KearnS, Utah

a

Cily or other location, and state or county

Jacob Baesler

Printed Name

: Digitally slgned by Baesler, Jacob D
Baesler, Jacob D Date: 2023.01.27 15:08:48 -07°00"

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 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, 1, the undersigned,
under penalties of perjurf{%niki{éhe ’.lollowing statement regarding my personal or business interest. (Type or print all information.)

L i At CACP  Teached

Covered Person UPosition, or County Division for which you are empl_())ied or volunteering 7 County/Volunteer’s Phone
i 1 /-I __N T ; o ~ ; A— —HL/ ol
&= TN AVe, SIC UWILEHIS. -

Covered Person’s County Address/Volunteer’s Address { ;7‘ ‘ - h { . 7{
: i j ./ Zan . i ¢ ") 'f“! 1 .
(d oppee. Hal\e  Elemendtany  Gwwie Schodl D7
Outside institution, entity, priv'ate business or person in which the Covered Perdon has 2 per!‘s%)nal or business interest for which disclosure
is required in the above section ) |
2636 Wesr 315 Qoith Maana Ulain 84044
overed person’s status, relationship or commitment to the institution, entity, business o person named above , o
Teathex 2%5-bu-41aZ

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:
B I receive or have agreed fo receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

B 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.
B 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.
';ZNone 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.)

Teocner 0¥ conped hNS Quomentany

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

Signed on the 21 day Of_‘._klﬂ_ 5 &3 3)

Date Month Year

at TY\_CL(JW\({ i ‘Jb /I/\

City or other l(g‘_a_ation, and state or county

M\ E Hay Adp -

Printed Name

his 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, 1, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

» e UlASP  Teachex 265-235-\34

Covered Person Position, or County Divisipn for which you are employed or volunteermg County/V olunteer’s Phone

W Thnice AVE, & T S~ =

Covered Person’s County Address/Volunteer’s Address

WG

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

Evaluader ynleaches  galleag

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

Hpl & TIHE #7000 S DO Y4107

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 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.
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.)

Tuoloskor o \JGU

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Signed on the _d‘_‘ l day of’ ‘28;;,3
onth Year
.
o U

City or other loggtion, and state or county

Jalmie hLa udo&/g

Printed Name

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.)

. o
A Jhan Newwan — Youth - |Radwy DOV 7261-7939
Covered Person Position, or County Division for which you are employed or volunteering _CountyNolunteer's Phone
- T W e AVe st (1 <Uis
Covered Person’s County Address/Volunteer's Address RS

5. DWINNEN od \ | Ton

Qutside instifution, e(ari\y. private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Docta v Specialist

Covered person's status,"x‘lations‘hip or commitment to the institution, entity, business or person named above

15\ Prestdapt s Civ. Sl Laketitw VE, DINZ @l-gp\ 1200

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

one 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.)

~ISu

mv\a\‘nb oy androy Sthool (um\rws\"\lb\

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

Signed on the /L&( day of_b_\__ .zua.L.
ﬁar.e ear

Month

£ O\ b ave A~

City or other location, and state or Hunty

Slian Nawiman

Printed Name

11 Wi Kaommmen~—

?a‘t{u‘g

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.

Scanned with CamScanner
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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 iq 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 penaltiesof perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A __lulie - Retcher = Youoh Loadue  SaltlaVey Covuiy YSemwicy  R0-755Y728

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

19 anJ. Tvee  Ave  sSite, g SULLS

Covered Person's County Address/Volunteer’s Address
B Gvanitde School Vigtv st
i S

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

Baplyeqr  SPED fara

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

72500 Soutn Shit Stvee)

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

D 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.)

Gamde School Ooshvict engbyee in SPED. Worl en elevtentary educatipm,

an -

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

Signedonthe -1 dayof Jan , %,
Date Month Year

- Millevadl E[-tne.ukv\f Sehoel

City or other location, and state or county

Jul" L R'etc.lﬂ.tv L

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-
Jiled every January, as long as the potential conflict exists.

Ceanned with CamSecanner
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or

Person you ate associated with for which disclosure is required in the above section] If
multiple forms for multiple outside business entitles 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,,
under penalties of perjury, make the following stater

ment regarding my personal or business inlerest, (Typ
A \}\&ﬂ( e Qpbm_f&mﬂ ASP teavier
Covered Petson Position, or County Dj

vision for which you are employed or volunteering

‘T W Price Mo SLC, T pupe

Covered Person's County Address/Volunteer’s Address

v _[mnidte. Gehppl  Dighrict |

. » 0] » 3 [ - '-. -
Outside Institution, entity, private busincss ar person in which

is required in the above section

Litenacy Coach

Covered person's stalys, r ationship or commitment 1o the institution,

1953 as amended, 1, the undersign
e or print all information.)

O-599-2027

Counly/Volunteer’s Phone

(=9

“J

the Covered Person has a personal or business interesl for which disclosus

entity, business or person named above

B0 Sputh  Snte Strest Q| C AT _B4(5

|
|
i

1
)
— 1

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

Select the category that applies to yourself and the outside institution, eatity, business or person identified in subsection (B) above:
I'receive or have agreed to receive compensation for ussisting a person or busincss entity in a transaction involving Salt Lake County’é

Y am an officer, director, agent, smployee or the owner of a substantial interest

Lake County,
D Yam an officer, director, a interest in a business enlity that does or articipates doing busines
Salt Lake County,

! ['hold an investment or other financial interes thet creates a potential ot
| | Uhold a personal interest that creales a polential or actual conflicl with

M None of the abeve categories apply,

Give a detailed description of the actual or
entity or person with the County,
is completed,)

in a business entity that is subject to the repulation of Salt

gent, employee or owner of a substantial with

actual eonflict with my public dutics.
my public duties,

|
potential conflicts of inferest ideatified

above, i.e., the nature of the relutionship of each busimj
Use more sheets if necessary. (Ihis disclosure

statement will not be accepted as valid unless this secti

T cooch teschere in  beat Prachees
Coc Eﬂ@hsh Lanﬁuagc, Arte, o
merore” etident  lear ning o
ol BELE  shudands.

I declare under criminal penalty under the law of Utah that the fore

Signed on the é a day of ¢ 3(1}{] “ o, a@a&
ale Month

Year

. Maana, T a4 pds

City or ollleNJcationf and state or county

dulie. G Rohertson
Ntibio ). Rren

This .{lgjemem is a public document, It must be filed with the covered
division director, department director or elects

JHed every January, as long as the pote

going is true and correct,

.

person’s lnmmediate supervisor, volunteer or community liaisory
d official, and the County Council. If must be Siled when the potential conflict arises and re-|

wlial confiicr exises,




L s

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

A Lo Rowvenw wWeoh  SLe Ut Sovuies Wlorscha]  KOSTIESIZ.

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

W Brve AVE Sle. T SYIS

Covered Person’s County Address/Volunteer’s Adaress

B e (oea 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

Endio Uee

L] . . - . . . . .
Covered personls status, relationship or commitment to the institution, entity, business or person named above

2Uozd 6 2005 W NweRey vt Koz

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 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 [ 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. 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 accepied as valid unless this section
is completed.)

| awm Bwploded ) Swive (ot ol

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

Signed on the DE D ! day OFQ\— F M/%
Month

ale Year

at bﬂ\{ e Ue

City or other location, and state or county

Van Yomeen \Weo

Priated N
m%w LJedA

S‘é%at-uu:-

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 )
(Usc one form for cach outside business entity or person you are associated with for which disclosure is required in the above section. If
maltiple forms for muhiple 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, §§ t7-16a-1 et seq., U.CA., 1953 as amended, |, the undersigned.
under ties of perjury, make thy following statement regarding my personal or business interesL. ( Type or print all infarmation.)

» Karrve |} Harver), Moudh leadey 51 655'6)229’220}‘

overed Person phstion, or County Diyidn for \fhh:h you are employed or volunteering ‘Cai]tyfvoluntsé?‘ s Phone

0. W Ene R e UT LSS

Covered Person’s County Address/Volunteer's Address

o _Grante [thoo)l District

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

PLO Assistant

Covered person’s status, relationship or commitment to the institution, cntity, business or person nnmzd above

2500 South State Street. So. Sal- e('_ﬁ‘L/, U7__8415

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

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

El 1 am &n officer, director, agent, employce 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 creates a polential or actual conflict with my public duties.
I bold a personal interest that creates a potential or actual conflict with my public duties.

m MNone of the above cateporics apply

[, Give a detailed description of the actual or potential conflicts of intcrest identificd 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
iz compleled )

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

Signed on the ﬂ ’t’fm;« ol | gO‘ZB
[ mth eir

. Sulake (i, b Salf lake County

City or viher location, and
Lrvey

Kayrie .|
Priied Name

Thiy statement Is a public decament. It must be filed with the covered person’s immediate supervisor, volunteer or communify liaison,
divisian 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,

i



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.)

» __Kntie Tolywion AS P teachey %80 2%5 124
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

‘ . ) g = =

1N W Trice. AvVe, S, AU SUI/S
Covered Person’s County Address/Volunteer’s Address

. _ Geomite school pistyicyt

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

cwecio) €ducation Teachey

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

1b%6 W 2715 S Magna, UT 4044

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 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.

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.
% 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.)

Teather at Copper HiNs Elementty

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

Signedonthe ‘%) dayof _Javary , 2023,
Date

Month Year

at__MAINA , utah

City or other location, and state or county

kKanxe Jolwnion

Printed Name

VJa2
Sigrrgyﬁr'ly

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

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

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

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

» Kellw Peice  ASker Schodl proacann 295 -Yss-4500

Covered Perspﬂ y Position, or County Division for which you are employed br voluﬁféering County/Volunteer’s Phone

117 W. Deice Ave. Sle. VY g4115

Covered Person’s County Addl‘c&/\/olunleer’s Address

n_Granile  Schaol Digtrict

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

Teachee
Covered person’s status, relationship or commitment to the institution, entity, business or person named abivc
o [\ ”\‘ : IL
4204 Wesh 9700 S, xi\o\ana Ut. BHoHY

Address and phone number of the institution, entity, business or person named above L_J 7

J

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I'receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
D I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
Lake County.

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

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

Lhold a personal intercst that creates a potential or actual confliet with my public duties.

‘/None of the above categories apply.
D! Giveadetailed description of the actual or potential conflicts of interest identified above, i.c., the nature of the relationship of each business

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

3\ «k A Yoo Teacnet o 1£aSant  Qreey
|

5 \

‘C,\; AUSARSINY U"") |

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

Signed on theD2 é day of U ‘h ‘ Q,»g

ale Month Year

a_SLC, U

City or other ltgcation, and state or county

HUelln price
Printed Name ) vfM,ﬂ ']

Koy Lile

i
i
T

i

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.



c. W\,

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

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

i 1v13|on fo1 which {ulu are employed or volunteermg ' County/Volunteer’s Phone

Mo sle UT 415

Covered Person’s County Address/Voluntest's Address

(i Schacd Disviek

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

Ofx‘(u

Covered person’s status, 1-elatlonship or commitiment to the institution, entity, business or person named above

Position, of County

Covered Persnn

Address and phane nomber of the mstmmon, ent:l, busmess o person named above.

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

I am an off] icer, director, agent, employee or the owner of g substant{al interest in a business entity that is subject to the regulation of Salt
Lake Comnty.

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

I held an investment or other financial interest that creates a potential or actual conflict with my public dutjes.
I held g personal interest that creates a potential or actual confliet with my public duties.

m None of the above categories apply.

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

entiy or person with the County, Use more sheets if necessary, (This disclosure siatement will not be accepted as valid unless this section
Is completed.,)

T. eAm mo/@&:\a\-w 3Sra\ during B & T am
Imployad os cx%;wﬁ? jandor by AT Lake n@ \n M

aﬂé{ Schesol peyran

I declare under criminal penalty under the law of Utah that the foregoing is troe and corract.

Signed on the é& day of_“Sea %313, . _
Month eat

o Mearns  MT_s4l¥

City or other locatlon, and state ot county

Sig‘}']a'lture [ 4

This statemtent is a public decament. It must be filed with the covered person’s immediate superviser, volunteer or community tiaison,
divisien director, depariment divector or elected officiad, and the County Council, It must be filed when the potential conflict arises and re-
Jiled everp January, as long s the poiential conflict exists.,



e C-\W\

DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

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

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

. -
.

" Specialiée 285779564

Covered Person Positinn nr Canntv Nivicinn for which vou are employed or volunteering CoEl;tyNoluntcer's Phone

VT W T A QLCaut Y US

Covered Person's County Address/Voluhfeer's Address

5. Galt [abe. Commumidy Collecte.

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

Math Docomentarian

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

4000 Suledupd V., S1E ()T 8425

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

C. Selectthe 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.

D 1 am anefficer, 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.

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.)

| work ab avotber sdreol (commamty co[le@e,\

nive

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

Signed on theweﬁ day OfMon!h ,3,:933,
at ﬁﬂu' Lﬂ’é‘— G‘U\

City-or other location, and state-0r county

Vrighna Madiner

Printed Name

.

Signature / 4
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.

Scanned with CamScanner




DISCLOSURL 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 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 print ail information.)

~ Kulee G0 pSP reqlher

Coveﬁ:d Person Position, or County Division for which vou are employed or volunteering County/Volunteet’s Phone

1T W Price  Ave. Caft Lake 1YY,

Covered Person’s County Addl‘ess/’Vol{mteer:s Address

n Ofanite  (Ohool DISVILE - Pledcant Green aewmg

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

\“t_giade tedchel

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

©201 W 27700 _S- MaAMMA, T 84044

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

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

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

T hold an investment or other {inancial interest that creates a potential or aclual confliet 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 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.)

T Yeqth 5% grade ab Pledsdnt Gleeh ®lepmeptary.
L a0 feach e \4 grades AMNG e after cungol
Proglavm ab Pleasdnt greeh for SLe Youth Geyvices -

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

Signed on tth").——\a day of \ 2’%

ate Month Year

« Makad, T

City or other/location, and state or county

Kuee, Gordin

i %@4 0

A vy
§1gm@e
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 cne 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 Employees Disclosure Act, §§ 17-16a-1 et seq., U.C1A,, 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Tvpe or print all informaiion.)

a Lauren Keogh  Intern Therapist 385-468-4520
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
8781 Redwood Rd, West Jordan, UT 84088
Covered Person’s County Address/Volunteer’s Address

Prohibition

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

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

151 6100 S, Murray, UT 84107 & (801) 281-4852

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 anticipaies doing business with
Salt Lake County.
T held an invesiment or other financial interest that creates a potential or actual confliet with my public duties.
T hold a personal interest that creates a potential or actual conflict with my public duties.

Nong of the above categorigs 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.)

none

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

Signed on the o1 day of February ) 2023
Date Month Year

West Jodan, and Utah

3

at

City or other location, and state or county

Lauren Keogh

Printed Name

Lauren Keogh (Feb 1, % 23 20:36 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 ve-
filed every Janunary, as long as the potential conflict exists,



S Y

BEOLONEE OF FURSOMAL OR FIvANLAL INTEREST
foe o i i onch mumes Sesmess s o pemot veu e poocumed il fo wind Sschesr 5 weused B S AR SR L
Tl s G PRSDE METIE Mosmcy CAORCT T ACTEIE mh GlWBMES smh 00K AT Al be sapmed am adared |

'.ﬂ:-hmmuﬁ:;miﬁ.ﬂnﬂmm.\ag'.‘“-‘ﬂn—am.lf.\.!ﬁ?umﬂlﬂw
Emi pengies o pooars =i B & g S sopwdmg s PrrRm o hosmess TS {Fapw o s &
N eV, Teaenel

=

(omend Pempn s Comey Adderes s sdepmmen’s

Granite Seies] Dishricd ‘
: Thfut maTmEmE SN PESEE NOSIRSSS fml & wituch e Coweved Porson bes & pevsomsd ———
s gl ® Be wee U

Teatheyr

+ sraemal provsoe ¢ W, M-wmme&ﬂuﬂs.hwamﬂm

{meoes Pevsen " &, L nems

%nﬁp‘.mm#hmmym.:pm g‘{[’5

pemson ideenficd m ssheocmon (B) showe

€ Sefey fir clcmw uw»wmnmmmymu
Lake Gt

Dimzhﬂhmmhmamammyh.mm’mw .

Dnnemm#Wummdawmmmmuammﬁmd~

Dsnnmm;@mmamdawmnaMMH&mammm
St Laier Comprs )
Eiﬁ-mw&h@mﬁmawumm-ﬁwm&m
!kﬁzmﬂmhm:waaﬁm-ﬂmpﬁm

mmdhmmw

(£ Chu.mmdkmawmmdmmmmumdum&mw
oo o porsan oo B Comnty lmemdm.lm&WWwﬁn&mauﬁmwSmm
_? L

Teacher

;

RSO

i { dectore smder crmmmal pesalty snder the low of Utzh that g foregoing is true and comrect.

- — -~
Sigmed on 6 ?%}(@a{ ..r.,*fgn.g:%

Meoneh vul Year
{"' —

= J!"i‘ 1{',{,’1 éi’, ?‘-5}1"‘ + m‘k&‘\
%ammwm"""’? ’

! o
LeeSn |\ H{':_,f \J’eﬂ-j
Prizmed bamee P !

s 1171 _
Apehen /5' 7Y /%_/
. r

This siaiement is a public WMH 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-
Sfiled every Jamuary, a3 long as the potential conflict exists.




. Nk

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 Mokenz.e Rowe Dot Seecialier Ase (3%5) 225~ 113U

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

T Pee A SLC, UT sYIS

Covered Person’s County Address/Volunt

B. Ler Me Sne Christian ?\OW%\nDO\ and _ Pre<cnool

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

Pre-K_ Yeachexr (4-5 ur olds)

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

1030 ©. Yooty Dr., SLC DT BH10% (Rol) 582~ b4%0

Address and phone number of the 1nst1tut10n entity, bisiness 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 1 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 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.

Q’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.)

T Work o5 A oy oF YW preschpo) ’tml‘,hinej STdtS
Aoz L =5

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

Signed on the 20 day of UQ\(IL)MV 023

Date Month 1’ Year

«Maano, UT 441y

City omﬂher location, and state or county

Makenzie Rowe

Printed Name

Slgnayé V4
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.




C. AL

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 30, & p Sroltiyd 7>a)/ /é?,f /f.S‘ /) 7 e by

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

T W Ovice Aue, Ste, T 8YlUS

Covered Person’s County Address/Volunteer’s Address

B. Qr@m*/r: tS’/&oa/ br's%h'c/?é

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

M[- \3?::«::(&/15‘7[“ [ Cacher

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

Szof &/ RIoe § Moops 5404

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

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

. ['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.

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

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

As The ML 'é"fem‘aﬁ'ﬂ/ 72;9&4@1» A @&-""Be
(et ans Teaalr Mo /4 lvmove ! vS'l[UC/&r?/ZS‘ Cr/’éo

n? e v aoae o ﬂ/Z
o Wgaﬁ Snf’oﬁ

(l

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

—
Signed on the A ¢ day ofmbﬂﬂigﬁ ﬂ?o!l}
Date onth Year

Mcﬂﬂnd) . )7

Clty or otjfey location, and state or county

N Odr‘ﬁ/!/ie? U//é’u/

Signature

This statement is a publ:c document. It must be filed with the covered person’s immediate supervisor, volunteer or community Baison,

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 exisis.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

W

(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.)

Meldisse Wt AsP T eucha—

SFS=238~ /Ry

Covered Person Posmon or County Division for which you are employed or volunteering

11 W, Trice /‘l’l/(’ N E & Ul XYans

County/Volunteer’s Phone

ngi Person’s County Address/Volunteer’s Address

/’an;[e -%M/ _9/57&)’2

B.

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

—Jea

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

A g_r‘W g 7ee K %ZW, L7~ Fvavy

Address and phone number of the institution, entity, business or pe?son 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.

B 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.

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

Mne 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.)

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

Signed on the Zf day of C-/JPL_ 20 2—3
ate Month "Year

a /%4%/14, U7 oy

City or otherdécation, and state or county

Aotinis Fwwardk

Printed Name

e loee

Slgnature

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 ane 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 _Welltsa Melville WO Seruces

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

W Pvice AN SO T SY(S

Covered Person’s County Address/Volunteer’s Address

s Jovdan School Distvict

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

Kelsew, Peak ~ Tedaclhey

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

7500 <. R‘?AU\JOC‘W] @c‘

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 ar 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.

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

one 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 witl not be accepted as valid unless this section
is completed.)

T am a Virtual B math facher. T feach 7
(5%((;1_&2 math, %

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

Signed on the l G‘ day of ‘\) {:l V) , 1023,

Date Month Year

at TO\U\\GV&V'\ \\@ AT

City or othdr location, and state br county

Jglhe fellle
MPQJZM/{/;@I),W&ZQ

Sikhature

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 FINARCIAL INTEREST

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

Under the provisions of the Connty Officers and Employees Disclosure Act, 8§ 17-160-1 ¢t seq., U.C.A., 1953 a3 amended, 1, the undersigned,
under penalties of pegjury, make the following statement regarding my personal or business interest, (Type or print wll information.)

+ MeShell Westom ASP data specialist 3584654500

Covexcd Person * Position, or County Division for which you are emploved or volunteering County/Volunteer’s Phone

4905 $ 4300 W, Kearns, UT 84118
Covered Person’s County Address/Volunteer's Address

g, Paraeducator and PLC at David Gourley Elementry

Outside institution, entiiy, private business or person in which the Covered Person has a pevsonal or business interest for which disclosure
is required in the sbove section

Parasducator and PLC

Covered person's status, relationship or eommitment 1o the institution, eatity, business or persén named abdw
4905 S 4300 W, Kearns, UT 84118 3586464846

Address and phone number of the justitation, gntity, business or person named above

Select the category that applies to yowself and the outside institution, entity, business or person identified in subsection (B) above:
m T recaive or have pgreed to receive compensation for assisting & person or business entity in o transaction invelving Salt Lake County.

m 1 am an officer, director, agent, employee or the owner of a substantial interest in a businesa entity that is subject to the regulation of Balt
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 finaneial interest that creates a potentinl or actual confliet with my public duties.
. 1 hold a personal interest that creates a potential or actusl conflict with my public duties,

Mone of the dbove calegories apply.

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

his job does not interfear with anyihing for the afterschoo! program becuase [ work @t the school that the program is
ncaled,

1 declare under criminal penalty under the law of Uiah that the foregoing i true and correet.

Signed on the 30 _ day of January 2023
ate Month ’)’ear

. Kearns UT Salt Lake Gounty
al

City or other focation, and stale or county

MeShell Westover
Priml,d Name

ST G,

Stgnatufe

This statement is a public docuwient, It must be filed with the covered persen’s immediate supervisor, voluniéer or community Haison,

division divecior, department director or elected officlel, und the County Councll, 1t must be filed when the potential conflict avises and re-
Jied every Janunry, as long as the potensial conflict exists,



il

Ay
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 busine? interest. (Type or print all information.)
ety th
A. ?fts{'or\ Luhlum (.’qH’ | nle Coun"'\! Yod N ‘R/V\(,d 3‘5’5—272_(2%
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

117w Trice AW, s, UT YIS .

Covered Person's County Address/Volunteer's Address

. This Is The Place Werthuge 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

W iskicical Intecpreter

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

2601 Sonpnyscte Ave 5, 5LC ,UT 44108 F0l-542 -8y

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 Ireceive 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 intcrest 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.

1 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.

D 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.)

~ Wistorical Lpterpretty Embliyee for
T[n,‘s LS Tlne, P’qCC/ Hf.fr\'f-qﬁt Poufk

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

Signed on theD_L 7 day of SmnVﬂf‘] '-LOL%l

ate Month ' Year

a Ml usek  Elementyry

City or other location, and state or county !

Pfﬂ‘o{'On La\hi’um

Printed Name

P rtesadad AL

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-
JSiled every January, as long as the potential conflict exists.

Cranned with CamSecanner
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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.)

s Biwatiha. Bollor ASp

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

SBollodesico.om 177 W Prien Ave Sle, Ut 9441
Covered Person’s County Address/Volunteer’s Address £

B. Gmm&é =l dSwLnCJF

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

QP ED %m@dumlro\f

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

20\ w 700 & Maarm UT

Address and phone number of the institutiéh, 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:
El I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

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

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

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

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.)

Come m ot 840 am gt ehderts off Hhe bus and take frem inko
the. dassroom. Ha\? sHderls jd* breakfast. It orming | each shdands
N vead grovps & woath grovps. Thon | fake He shderds o Hhe linch
0. T worle with  the otudents clomg ohnav clcademic qu? Phon

[ leove o™ 320 and head Jo ASP.

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

Signed on the z(Q day of JAyWuany . Z\LE !
Date Month Year
i
w Magra k

City or other location, and state or county

Qﬂmar\% %C A (J

Printed Name

L Toonts Sl

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 entitios or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-162-1 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 Sam Huppi Family therapist 3854684547
Covered Person Position, or County Division for which vou are employed or volunteering County/Volunteer’s Phone
177 W Price Ave, Salt Lake City, Utah 84115
Covered Person’s County Address/Volunteer’s Address

s Huppi Caunseling (private business)

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

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

1372 N 1075 W Suite 228, Farmington, UT 84025

Addrsss 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.

f=] 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.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 accepied as valid unless this section
is completed.)

No potential conflicts. | own a very small mental health private practice in Davis county,

I declare under criminal penalty under the law of Utah that the foregoing is true and correet,
Signed on the 27 day of January s 2023
Date Month Year

Bountiful, Utah

at

City or other location, and state or county

Sam Huppi
Printed Name

Sam Huppi (Jan !7, 252% 10356 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 elected official, and the County Council. It must be filed when the potential conflict arises and ve-
Sfiled every January, as long as the potential conflict exisfs,



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 Sii Halee ASPT&{CMV S§5-235" 1134

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

N W Trce Al sSeC ol SYIs

Covered Person’s County Address/Volunteer’s Address

B. Cj vanfe gc [ov l Du—ﬁ\d Lj’

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{’, achey

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

1630W 31155 Wiagna  UT8YOY¢ 38544k V112

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

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

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

Z 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.)
ol {5 & {&M%'W'f

Teacker ot Copplr |

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

Signed on the )/7 day of j{;UV\ , Zo ): S

Date Month Year

at ‘W/\f"éﬁ/yuz\ " U T

City or other loc#ion, and state or county

q% i H& Lee
Printed Name #~' W\/

Signature B

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 cach outside business entity or person you are associated with Tor which disclosure is required in the above section, If
multiple forms for multiple oulside business entitics or persons are submitled, only one form need be signed and notarized.)

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

4 Veronica Morale: SLCO DYS - ASP Youth Leader 801-871-45651
Covered Person Position, or County Division for which you are employed or voluniecring County/Volunieer’s Phone
177 West Price Avenue / South Salt Lake, UT 84115
Covered Person’s County Address/Volunteet's Address

g. Granite School District

Oulside institulion, 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

Speclal Education Aide (Paraprofessional)
Covered person's status, relationship or commitment (o the institution, entity, business or person named above

3650 South Montclair Street / Magna, UT 84044

Address and phone number of the [nstitulion, entily, business or person named above

C. Select the category that applies Lo yourself and (he oulside institution, enlity, business ot person identified in subseclion (B) above:
D I receive or have agreed to receive compensation for assisling a person or business entity in a transuction 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.
D I am an officer, dircctor, agent, employee or owner of a substantial Interest in a business enlity that does or anticipates doing business with

Sall Lake County.
I hold an investment or other financial interest that creales a polential or actual conflict with my public duties.
D I hold a personal interest that creates a potenfial or actual conflict wilh my public dutics,

Nane of the above categories apply.

D. Give adetailed description of the actual or polcnlfal conflicts of intercst 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

iy completed.)
I do not currently have or anticipate any conflicts.

I declare under criminal penalty under the law of Utah thal (he foregoing is true and correet,

Signed on the 30 day of January , 2023 ,
Date Monih Year

, Magna, Uah - Salt Lake County
4

City or other location, and siale or county

Veronica Morales

Printed Namge

) fope é@"{{ ‘

Signa 'ury

This statement Is a public document, I must be filed with the covered person’s immediate superviser, volunteer or community fiafson,
division director, depariment director or elected official, and the County Cotncil, It mnst be flled when the potential conflict arises and re-
Jlled every January, as long us the petential conflict exists,



o W

DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
{Use one form for each oulside 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 Counly Officers and Employees Disclosure Act, 8§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Tyvpe or print all information,)

a Nioki Loty Asp Teachee- - §19-(,3ES

Covered Person desition, or County Division for which yo‘u are employed or volunteeting County/Volunteer’s Phone

177 W, Price Ave SLe UTEUS
Covered Person’s County Address/Velunteer’s Address ' - 0 )
b _Pleasant Gveen Elemerntary /(?(WU/W 12 School blg

Outside institution, entity, private business or person in which th\e_ﬂlovered Pexﬁg‘] has & personal or business interest for which disclosure
is required in the above section

Libvair e

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

201 W- 2100 So. WMt , UT  sdody

Address and phone number of the institution{Pntity, husiness 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:
Lreceive or have agreed to receive compensation for assisting a persen or business entity in a transaction 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 io the regulation of Salt

— Lake County.

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

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

Lhold a personal infercst 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 il necessary. (This disclosure statement witl not be aceepled as valid unless this section
is completed.)

he hbarion, T see ey clas s /frh/clm+ O e L0e Utk
I do 1\‘0qu athvihes wikhy Hhem, Toamn alsd in c,laa,va.e/ ol
szﬁw\rwg) pmésl‘hﬁ‘ o $W/|\)'1'V’\rj Mo booles Iﬁa\galjm
pmjmb{u amd bl aﬁ/\wwwj of “the \Amrw) aLegunts -
4> iwﬂm‘orjmgj ‘Hhe U,Imrawq Ovner &gl %M/

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

Signed onthe £ day of JOHWCLY 2015
Datc Month " Year

at YV\@D(V\Q} U—hfu&’l

City or otfibr loéﬁtion, and state or county

Vicki Lewellyn

Printed Name J
el %W

Signature

This statement is ¢ public document. It must be filed with the covered person’s immediate supervisor, velunieer or community liaison,
division director, department divector or elected official, and the County Council. W must be Siled when the potential conflict arises and re-
SfHed every Jannary, 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.)

» \nala \M A SLeo Nouh Ser vieed

Coverg):l Person Posmon or Coun;\’[il/vlslon for wb(uch you are employed or volunteermg County/Volunteer’s Phone

W Wace Ve SUC, o SYIIS

(% vered Persgn’s County Address/Volunteer’s Address

TR Sohoe| District

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

Thtent Dasn | Shuth Vearn Elemniany

Covered person’s status, relationship or co hmitment to the instifution, entity, business or person named above

2% by - SO24

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:
El 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.

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.)

T e Nt Vason @ sputh eeoy ng e na

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

Signed on the Z%/ day of \ , 20_2{3

Date Month Year

o YOS

C1ty or Dther location, and state or county

\[irgiaia \bsquer

Printed Najne/

/;,

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.)

A N\ (’\Nﬁﬁr PSR Teactrec L2 22— wa
Covered Person Pacitinn nr Connty Division for which you are employed or volunteering County/Volunteer’s Phone
< == 2 2 " ) . P o
7. W e Ak, S, UT YIS
Covered Person’s County Address/Volunteer’s Address e

. Ocoenide oo\ Tl ok

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

‘5%.: o\ €A, <eadwec
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

1?5 W WS S, Magpae AU O (299) b4 -1

Address and phone number of the institution, entity, business or-aersonlnamed 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.

B 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.
old 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.)

Speciol o Teadves o Cogas W\s Tlannardard

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

Signedonthe &7\ _dayof OO 20773

Date Month Year

at M‘\O\ U‘T

City or other lo'Eation, and state or county

NN "-y\n\\l\ —Qwo‘k\\q\

Printed Name

Signature N &

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, 1, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. {Type or print all information.}

s Lochltrn D Qe Koudly [emde Lt SO CT ¢y
CO)’EI‘E!C] Persor— Pasition, or C‘:c‘fuuty Division for which you are employsd or volunteering County/Volunteer’s Phone

d - - b -~ - - 2 ’,——-‘ B

1 wWooonee A, |0 Ul YIS
Covered Person’s County Address/Voluntser’s Address

N N v

(rronide Sl Dl (3
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 /) (e eeard

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

Yaoos 4620w  Yewwry oY THIE

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 entify in a transaction involving Salt Lake County.

T 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.
u 1 am an officer, director, agent, employee or owner of a substantial interestin a usiness entity that does or anticipates doing business with

~ Salt Lake County.
1 hold an investment ot other financial interest that creates a potential or actual conflict with my public duties,

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

D, Giveadetailed 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 wccepled as valid unless this section

is compleied.)

e lonel [GD

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

Signed on the ,bl day of 29N , Wg

Date Month Year

Venrns , T

City or other location, and state or county

W«"‘f} ez

Printed Name
mv///\-‘“’”"
Si e

%ﬁnammr is @ public document. It must be fHed 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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