PISCLOSHRE OF PERSOMAL OR FINANCIAL INTEREST
(Uise ane form for each mutside higsineis mnlity a0 peram vou ar¢ assocaied with for which disclosure is required in the shove section.: 1T
malliple forms For mulliphe oulside busdmes cotiics o persoas are suboiitted, only ong form need be sipned and notarizzd. §

Under the provisions. of the Ceomdy OTicers and Emplovees Disclosare Act §5 17-10a-1 etoog., LT A 1933 asamendad, |, the mchersigned,
under penaltics. of perjury, make the following statomenl regarding my personal of business interest, I'T].:ﬁ' o it adll anEr i )
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Covered Person™s Couney Address™Volomiesrs Addnes

Crusside institotion, oty private busingss or perssn in which the Coversd Person has a personal or business inkemest for which daselosunc
i% requened @il above saction

Cuvered person’s statas, relationshipior commitmenl Lo the instilubion, adily, basiness of person oomed above

Adfclress and phoe oumber of the instingion. enfity, hesines or peean nemed above

O, Select the calcyory that applics 10 vourself and the sutside nstitnbion, colity, business o person identiffed in subsection (18] ahove:

E T receive or hive agnosd b reecive compensation for assising o person or business catity ina ransoction mvolving Sl Lake Counly.

D I am s ofTices, director, apent. emploves or the owner of a substantial interess in o business entity thit ix subjoct W the regalation of Soit
Luks Couanty,

D | am an officer, director. apent, emplover or owncr of 3 sobstantial interest in o business oolity that docs or anticipotes doing business with
Sali Lake Coanty.
1 hobd an imvestment or other Fnancind mierest thisl creates a poteniial o actual conllict with nry (sblic dutics.

D | herdd o pernsomel inlorest il ereates a potential o notual comdlict witl iy public dutics.

mnlc ol the above categoriss apply

D, Given demiled descripton of the actual or potential conflicls ol mbereit identified above, Lo the nubume olihe rolateonship of cach uesiness
entity or persin with the County, Use more sheels ifnecessery. ( Vhis disclosure starement will nat e accepied ax valid unless s section
ix covpleded )
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1 feclame undler -:_'ri.1r:i|:|aJ ponalty under fhe bnw ol el dsal the foecgoing & e med comoet
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This stutement i o public docament. ft nst be fTlod with the coversd persan s immediate supervisor, volionicer oF commuanity laivan,
divizion dinecior, department divector or elected wfficial. und the County Conncil. It must be fHrd wher the potential conflics arises and re-
filed every Jonuary, o3 fong o5 the petentiol conflict e,



