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January 28, 2019

Salt Lake County Council
2001 S State Street, N2-200
Salt Lake City, UT 84114

To Whom It May Concern,

Attached are notarized 2019 Disclosure of Personal or Financial Interest
statements, completed by employees of the Salt Lake County Arts and

Culture Department:

MERIT
Matthew Castillo
Elizabeth Ferguson
Jeffrey L. Gwilliam
Lisa Hoyt (2)

Kate Ithurralde (2)
Matt Jacobsen (2)
Rachel Leonard
Jessica Liebrecht
Sarah Pearce (3)
Cliff Wallgren (3)

Also included in this attachment are 2019 Disclosures for county-appointed

TEMP
Martin Alcocer
Andrew Bielinski
Pilar Davis
Marissa Olson
Daniel Sharp
Gerald Leonard
William Peterson
Sandie Crook

volunteers on the Arts & Culture Advisory Board:

Bing Fang
Annastasia Kaessner
Gordon Wolf
Daphne Williams

Sincerely,

Sarah Pearce,

Director, Arts & Culture

Enclosures:

Salt Lake County Disclosure Statements



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.)

2 Martin Alcocer On-Call Technical Director, Center for the Arts (801) 913-4222
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
5420 S 1300 W, Salt Lake City, UT 84123
Covered Person’s County Address/Volunteer’s Address

B. Gina Bachauer International Piano Foundation/ Others

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

Lighting Designer/ Freelance Stage Hand

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
138 W 300 S, Salt Lake City, UT 84101 (801) 297-4250

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 subscction (B) above:
li! I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

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

Salt Lake County.
D 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.

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.)

For the Gina Bachauer International Piano Foundation | am contracted as their freelance lighting designer and
technical supervisor. | provide the service of lighting their performances at the Rose Wagner center and
advising any technical questions they may have. In turn, they compensate me for my time and expertise with a
set amount for the service provided.

For Others, | work as a freelance stage hand as needed for a clients needs providing the services of audio,
lighting, projection engineer, or stage manager. These clients hear about me through word of mouth and reach
out to me. Before agreeing to work for any of these clients we negotiate an amount that is appropriate for the

services being provided.

CoxerédPersofi's SXgnature

SUBSCRIBED and SWORN to before me this 65 day of JA aunary ,20_19.
BRIAN E FAST g . @ N
NOTARY PUBLIC - STATE OF UTAH NOTARY PUBLIC, Residing in
My Comm. Exp. 05/12/2019
vCommission # 683151 5,4,(;," lnte c)rm/,/
BEAL County State

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

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one forin 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. .4/\1})/26;11 gzﬁ:‘—mfrér S}iu‘ [mq_c C‘m/,vr)f C&Vrff. DL THE A«Qr_(’ Sl 9'331 '7536

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

50 W 200 S, Spur Lags Lery, UT £Y/0/

Covered Person’s County Address/Volunteer’s Address

s, [ReeLvee Sraheramd

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

Commacres Descinver /(ecw Feetonw

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

7081 S Qwis (w, Mrpvace, Ur 240Y7

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:
g 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.

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

1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.
D. Giveadetailed description of the actual or potential conilicts 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.}

-frecipce [ty Deschnee, SEue-EmpLdyen )
- ZATSE Locai 991 ﬂ‘ﬂf)’llr Wrerkse, On-Cru A€ /VEEMB, |/pri us ) Lrmrins
~Weag f RPDULTIN, Coarrencred Crew Fersin, VARTOUS frSzrzem

UK OPerA (HAve worKed R TNEM IV T/ PAST AS R MAGE ELe¢rRz(ram)

Wi Butorits

L -
Covered Person’s Signature

#
SUBSCRIBED and SWORN to before me this_Z5 " day of W 12049,

g

HOTAHBYEIIQI% .E sriﬁgsozunm NOTARY PUBLIC, Residing in
Comm. Exp. 05/12/2019
=i MVCommisslon # 683151 gﬂ‘(ﬂ_ lave (}pq,}#
[SEAL] Cournty State

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



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

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

% Matthew Castillo Administrative & Fiscal Manager, Arts & Culture 385-468-1020
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
50 S 200 W, Salt Lake City, UT 84101
Covered Person’s County Address/Volunteer’s Address

B, Salt Lake City Arts Council

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
54 Finch Lane, Salt Lake City, UT 84102

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

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

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

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

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

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

The Salt Lake City Arts Council receives ZAP funds from Salt Lake County.

& Digitally signed by Matthew Castillo
Matthew Castillo  p3e 20150126 08:42:16 -07'00

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this 28 day of January , 20 19 ;
BRIAN E FAST NOTARY PUBLIC, Residing in
NOTARY PUBLIEG - srg‘gi]ozi; %A% _ OTA }‘"
My Comm. Exp. 1 o I‘-/-C
- . Commission # 683151 %" LA
[SEAL] County State

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

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



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

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (T)’pe or print all information.)

A QAML&QLJ;?&&M@MAW 20|{p02~792.
Covered Person Position, or County Division for whidtd you are employed or volunteering County/Volunteer’s Phone

106 9220 & %a,m@éu OT__R4OTO

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

B. L&Qﬁ_ﬁﬂm@m}\
Outside institution, ehéity, pivate busingds 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, relat:onshlp or commnme -Lv to the institution, ennty. business or pemon namh above

M_H&uzg‘é@l'_l‘ah Ldt} UT_ 241072

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

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

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

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

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.)

\work,a:pmﬁm}aﬁﬂw WW@?WOM

g oy, Lhen they are ad Deer Uatley fin
mmw Does not condlich with my
\3\)\0 hao Houwoe Manager Loidh Yhe coonti}

Caovered Person’s

SUBSCRIBED and SWORN to before me this oL _day of -~

KAM HOWARD
Notary Public, State of Utah
Comnussinn # 685930
My Commission Expires

November 17,2019 ] . i

[SEAL] = County State

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

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




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

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

/LAP VIS DA CALLTD /SLE0 ~CFA 20/ 725 /) 75

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

4%2//4/&) VE &Ll T 2SS

Covered Person’s County A I'CSSNO]UI’I[LL/.\: Address . %&m{\
o Repectory Danee Thepdre

Outsidd institution, enti prwate business or person in which the Ce‘(ered Person Jrhs a personal or busirfess interest for which disclosure

is equlred in the abov€ section

e L/C?[/OY\ SM (r)ufﬂﬁwﬂfld}“ ﬁ%ffé/f \p"?/ﬁh[f 5/?54)4/

Covered person’s status relationship of commitment to the nst:tuticm entity, business or person n{med above

1380, Brogiud y£lL U7 )PP S2b6 1), BOPS. SL& o7

Address and phone number of the mstl}d(f(')n. entity, business or person named above P4 Q/ /@/

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

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

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

D. 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 ac cepled as valid unless this section

is completed.)

?fo&%ima / ng)uc Hon D@TK\(’QSIO’WJ’ Pﬂ? 07(’ 45
BV I s
s %C 72 fme ‘e -ldnce COn sacl > A ;

drd ﬂ%;\ ff’%;c/ﬂftf) artist NI b @ SALD-

éFA @[&/.%Mﬂs. . i
chred Pcrson s S]gnaturc
SUBSCRIBED and SWORN to before me this / g day of_ JN par ‘/

ADAM JENSEN | m@%ﬁ_

mutiry Public s State of Uiteh NOTARY PUBLIC, Residing in

Commission # 698015
Sali Lake Vial

My Commission
County State

Vecember 5, 2021

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



SALT LAKE

-~ COUNTY

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

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

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

A |Elizabeth Ferguson Center for the Arts - Event Manager 385-468-1033 |
Covered Person* Position* or County Division County Phone

50 W. 200 5. Salt Lake City, UT 84101 |
Covered Person's County Address

B. lSB Dance |
Outside institution, entity, private business or person involved

|Production Manager |
Describe covered person's status, employment or investment in the outside institution, entity, private business, or personal contract

[138 W. 300 . Salt Lake City, UT 84101 Ph: 801-583-8428 |
Outside institution, entity, business or person's address and phone number

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

Production Manager, managing all technical aspects of productions including calling cues, managing crew, production scheduling, props,
costumes, lights, sound, projection and other technical needs. Artistic staff involved in season planning with regards to content only. 1099
Independent Contractor. SB Dance is a Resident Arts Partner with Salt Lake County Center for the Arts, hosting events at the Rose Wagner
Performing Arts Center.

d Person's Slgna

SUBSCRIBED and SWORN to before me this|.£7 7 | dayof | (Fe&64B8z=2_ | 20, /

=" |
BRIAN E FAST —

s NOTARY PUBLIC - STATE OF UTAH NOTARY PUBLIC, Residing in Y

% My Comm. Exp. 05/12/2019
[SEAL] - Commission # 683151 | SALT LAE UTAH |

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

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

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

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



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. _leffrey L. Gwilliam Associate Division Director-Operations Center For The Arts 385-468-1040
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

30 West 200 South Salt Lake City. Utah §4101

Covered Person’s County Address/Volunteer’s Address

Out51de msmuuon enmy. private busmess or person in whlch lhe Covcred Person has a personal or business interest for which disclosure
is required in the above section

Covered pcrson s status, relanonship or commltmem to the institution, entity, busmess or person named above

Various.
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.

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

D. Give 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 provide freelance Production Management and Lighting Design services to various performing arts organizations for individual performances.
Some of these organizations hold their performances in Salt Lake County venues. When working with these organizations I work as a 1099
private contractor with no continued financial relationship beyond the individual performances for which I am contracted. I do not have any

involvement with these organizations booking, contracting, or payments when they are performing in Salt Lake County facilities.

SUBSCRIBED and SWORN to before me this 3% day of /3@/ .20./9.

]
" —r < \Y/ =
_—
HOTAR‘BVEKIJ;B\LIJ\L %-ETAE%IWAH NOTARY PUBLIC, Residing in )
Comm. Exp. 05/12/2019 P
5 M Commission # 683151 AT (Alee vt
e County State

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



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

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

A Lisa Hoyt Event Coordinator, Center for the Arts 385-468-1032
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
50 W 200 S, SLC UT 84101
Covered Person’s County Address/Volunteer’s Address

B, Ballet West

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

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

52 W 200 S, SLC UT 84101, 801-869-6912

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.

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

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

is completed.)

Ballet West is a Resident Company of Salt Lake County Center for the Arts. As such, they engage in booking
and renting Salt Lake County facilities. Named employee manages bookings and rentals of Salt Lake County
facilities for other Resident Companies.

Covered Person’s Signatlre

sl
SUBSCRIBED and SWORN to before me this /0 day of '/WM 207 7
TN BRIAN E FAST NOTARY PUBLIC, Residing in -
(Eermemmemy o e -
omm. Exp. J E
R4 " Commission # 683151 J

[SEAL] County State

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

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



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

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

" Lisa Hoyt Event Coordinator, Center for the Arts 385-468-1032
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
50 W 200 S, SLC UT 84101
Covered Person’s County Address/Volunteer’s Address

B, Society for the Propagation and Preservation of Eastern Arts

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

P.O. Box 526362 Salt Lake City, UT 84152, (801) 485-5824

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

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

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

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

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

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

is completed.)

The Society for the Propagation and Preservation of Eastern Arts books Salt Lake County Center for the Arts
venues annually. Named employee manages bookings of Salt Lake County facilities for other clients.

Covered PCK;OH‘S‘ST];I]EIIL!I‘E

s
SUBSCRIBED and SWORN to before me this (@ day of __o/ A%/ /Ae-f 20 /f

. /
BRIAN E FAST 3 ——— A

2| NOTARY PUBLIC - STATE OF UTAH NOTARY PUBLIC, Residing in
My Comm. Exp. 05/12/2019

Commission # 683151 S0 (T (ALE JTAH

[SEAL] - County State

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



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

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

A Kate Ithurralde Sponsorship and Membership Services Manager 8-2502
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone
131 South Main Street, Salt Lake City, UT 84101
Covered Person’s County Address/Volunteer’'s Address

B. Pearls On Lone Rock

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

Artist
Covered person’s status, relationship or commitment to the institution, entity. business or person named above
20 South West Temple, Salt Lake City, UT 8101

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

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

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

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

D. 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.)

Pearls On Lone Rock is a proposed temporary, pubic art piece and community engagement project. For this
project the Utah Museum of Contemporary Art (UMOCA) has agreed to be the fiscal sponsor. Kate is actively
soliciting gifts, contributions and grants for this project. All funds raised will be processed through UMOCA and

earmarked in a restricted fund.

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this ' O day of 10\(/7\/(0» («‘V}/ .20 14

NOTARY PUBLIC Q/\W ‘:5( ¥
SUMER HOLT NOTARY PUBLIC, Residing in
696133 —
COMMISSION EXPIRES % A w0
” JULY 15, 2021
[SEAL] STATE OF UTAR County State

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

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



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

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

A Kate Ithurralde Sponsorship and Membership Services Manager 8-2502
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
131 South Main Street, Salt Lake City, UT 84101
Covered Person’s County Address/Volunteer’s Address

B. Basque Club of Utah

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

Member and Volunteer

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

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

IE 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.

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

D. Give adetailed description of the actual or potential conflicts 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. (This disclosure statement will not be accepted as valid unless this section
is completed.)

| assist with the Basque Club of Utah's annual fundraising dinner and other cultural events. For the dinner | ask
for donations from local organizations for the Club's auction. The Basque of Utah may also perform at one of the
County's venues.

Cdvered Person’s Signature

SUBSCRIBED and SWORN to before me this__| O _day of “Xinu D\V\rl 200
NOTARY PUBLIC '*';W [é ~
SUMER HOLT NOTARY PUBLIC, Residing in
696133 e
COMMISSION EXPIRES ot (,a I e A
[SEAL] JULY 15, 2021 County State
STATE OF UTAH

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



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

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

A Matt Jacobsen Theatre Operations Assistant - CFA 435-640-0738
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
Make It Happen Home Inspections
Covered Person’s County Address/Volunteer’s Address

B. 3847 s. 3660 w. West Valley, UT 84120

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

3847 s. 3660 w. West Valley, UT 84120

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

Owner

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

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

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

Salt Lake County.

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

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

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

is completed.)

| own a business that offers Home inspection services for the real estate market. | don't anticipate doing
business with the county.

Digitally signed by Matthew Jacobsen

Matthew JaCObsen Date: 2019.01.10 09:21:54 -07'00

Covered Person’s Signature

SUBSCRIBED and SWORN to beforeme this__ /[ _dayof___ ~Z-Aa Wﬂ-/ . 2 /

{2

BRIAN E FAST WARY PUBLIC, Residing in
My Comm. Exp 05/12/2019 % T % C A }J

s Commission # 683151
[SEAL] County State

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If

multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

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

A

Matt Jacobsen Theatre Operations Assistant 435-640-0738

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
3847 s. 3660 w. West Valley, UT 84120

Covered Person’s County Address/Volunteer’s Address

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

Neptune Divers

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

Scuba Instructor

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

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

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

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

Salt Lake County.
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.

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

is completed.)

| believe Neptune Divers is on County owned land, not sure. I'm a scuba instructor for them.

Digitally signed by Matthew Jacobsen
M atth ew J aco bsen Date: 2019.01.10 09:15:16 -07'00'

Covered Person’s Signature

—
SUBSCRIBED and SWORN to before me this_ /.1 dayof _ ~ A/ 'jw .20/ f

BRIAN E FAST 2’_‘_‘ '

: lr\ldomnv PUBLIC - STATE OF UTAH NOTARY PUBLIC, Residing in 0
y Comm. Exp. 05/12/2019
Commission # 683151 SALT LAIE ST

[SEAL] County State

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

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



=ULOSURE OF PERSONAL OR FINANCIAL INTEREST
<=+ [OFM TOr eacn oulsiae DUSINESS entity or PErson vou are associated with for which disclosure is reauired in the above section. If
[T TOYMS TOr muItpie outside business entities or persons are submitted. oniv one form need be siened and notarized.)

Under the provisions of the Countv Officers and Emplovees Disclosure Act. §8 i7-i6a-i et sea.. U.C.A.. 1¥23 as amenaeq. 1. e Unios
under penalties of perjury. make the following statement regarding my personal or business interest. (7voe or print all information.)

s bevall D)eovard Heod Usher CFA Patyon SexvieeS 1330 5934

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

132 0 SH 2T S/t lake dm Ui SgsL3

Covered Person’s County Address/Volunteer’s Address

s Vo lunteer dnjvev G Agivg fe.m//iﬁ po/e;ﬁr‘ We |] ness

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

L2/enteey Priver

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

54 Lounda (rovt lender

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

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) abow2:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

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

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

is completed.) PQCG[ blL C()I(\'ﬂ](‘h V\% gl(\lf+§ - N ,0\

“Covered Person’s Signature

v \0»
SUBSCRIBED and SWORN to before me this ,12 dav of < (AN .20 14
( %/ SC_ c
B . i EREOEhk NOTARY PUBLIC, Residing in
() s Sy §
_.‘f My Commission Expires on q C-—- Y
[SEAL] Oct 29, 2022 0 Coufity State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the pamiial 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. (Tvpe or print all information.)

& Rachel Leonard ArtTix, Center for the Arts (801)662-9528
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
1061 E. 3rd Ave., Salt Lake City, UT 84103
Covered Person’s County Address/Volunteer’s Address
B Kingsbury Hall, University of Utah
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section
Box Office Supervisor
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
1395 E. President’s Circle, 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:
[:] [ 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.
|EI I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I'hold a personal interest that creates a potential or actual conflict with my public duties.

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.)

As of now, the only potential conflict of interest that may involve me is producers that bring shows to both
Kingsbury Hall and Center for the Arts properties, such as MagicSpace/Live at the Eccles. | am not involved in
the contracts of shows at either venue, but only supervise ticket sales.
Covered Person’s Signature
+ 4
SUBSCRIBED and SWORN to before me this "A.L,LL day of K—ML&:}’ 2019 .
NOTARY PUBLIC o
BRYANT STEPHEN BIENZ
693524 NOTARY BUBLIC, Residing i
COMMISSION EXPIRES Y PUBLIE, Reskinge
JANUARY 27, 2021 Ltk Lake UT
[SEAL] STATE OF UTAH County State

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



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

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

Jessica Liebrecht Marketing Manager/Center for the Arts 385-468-1016
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
50 West 200 South, Salt Lake City, UT 84101

Covered Person’s County Address/Volunteer’s Address

Open Classroom - Visual and Performing Arts Committee

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

Co-Chair of Visual and Performing Arts Committee
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

134 D St E, Salt Lake City, UT 84103

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

Al

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.

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

Salt Lake County.

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

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

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

is completed.)

Volunteer chair position with connections to performing and visual arts communities in which my division works.

Covered Person’s Signature
SUBSCRIBED and SWORN to before me this May of j W 20/9.
R~ c:—-—mc—;#i

- ~
BH!AN E FAST NOTARY PUBLIC, Residing in
NOTARY PUBLIé:x-p 87351021-; %?19
My Comm. .  F
Commission # 683151 W atee TEY
[SEAL] County State

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

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



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

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

A Missa Dlsen  Cenlter For A Arts 385 -46g - /043

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

50 Wesk 200 Sevba  Salt |ake (iby ufalh  €Heol

Covered Person’s County Address/Volunteer’s Address

B, _Fretioince —Theade— Trechn o~ for venousS  Jocal groyps
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

Freelance private condracdve , no engoina commbment Legond  individeal event

s . - . . A L . J
Covered person’s status, relationship or commitment to the institution, emi[;f. business or person named above

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

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

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

[:] I am an officer, director, agent, employce 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 dutics.

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

f*'c"”"""”““")j: Wk a5 o fresipnet Yehmean o varous FVFUVWU;‘

DWs L,Hm} O 0L aLS|En PMForWL in Salt lake Cmv"‘-/ V%M’C,a
T Wk af a privale confvactos  wikh ne “Ananca|  commibmant
b&joﬁcl e ° enatval ?@t’%mﬁhfé‘g Ly whit~ T am contracked. T an
nok involoeodl h e \Deak{hg ‘,(or‘t—‘—("ﬁ('-*l'-vf\ﬁ) O Faawv%\ls whain ._M“j
oNe WF’JWW\:} in Salt Lal (‘C’Vh-kj facihibe

7?/@;’754& /Cn(g"’?/L

|

Covered Person’s Signature
g

SUBSCRIBED and SWORN to before me this_ A5 _day of _ G URN] 20149
ey SF S
NOTAEYEIIJ‘;‘UNC .E STE&E%F UTAH NOTARY PUBLIC. Residing in
My Comm. Exp. 05/12/2019 =
: yCommissLon # 683151 ST lpace JTa H
[SEAL] County State

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



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

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

Al

Sarah Pearce Division Director, SL County Arts & Culture (Center for the Arts)  385-468-1011

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
Capitol Theatre, 50 W. 200 S. Salt Lake City, UT 84101
Covered Person’s County Address/Volunteer’s Address

Utah Film 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

| am the wife of the director of programming
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

50 W Byoaduway Sute 126 Sec, UT 3 (ol

Address and phone number of the institutidn, Enlity, business or person named above

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

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

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

D 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.
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.., 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.)

My husband is the director of programming for Utah Film Center. Utah Film Center rents the Rose Wagner for
their programming which is one of the venues our division manages.
Digitally signed by Sarah Pearce
Sarah Pearce Date: 2019.01.22 1028140 0700
Covered Person’s Signature
SUBSCRIBED and SWORN to before me this z2z2t day of W .20 / q f
A\
===
BRIAN ETFA%IUTAH NOTARY PUBLIC, Residingin
NOTARY PUBLIC - STATE
My Comm. Exp. 0511212019 <A T [yl E JTh Y
[SEAL] Commission # 683151 &unty State

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

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



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

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

A, Sarah Pearce Division Director, SL County Arts & Culture (Center for the Arts) ~ 385-468-1011
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
Capitol Theatre, 50 W. 200 S. Salt Lake City, UT 84101
Covered Person’s County Address/Volunteer’s Address

B, Salt Lake Community College

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

Advisory Board member

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

(515 S. state Stret, SLC, UT G (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:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

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

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

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

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

is completed.)

I am on the advisory board for the SLCC Center for Arts & Media.

Digitally signed by Sarah Pearce
Sara h Pea rce Date: 2019.01.22 10:28:40 -07'00

Covered Person’s Signature

Bony
SUBSCRIBED and SWORN to before me this ZZ»“‘B’day of L Aned] 2019,

BRIAN E FAST —_— —
¥\ HOTARY PUBLIC - STATE OF UTAH NOTARY PUBLIC, Residing in®
7 My Comm. Exp. 05/12/2019
T Commission # 683151 _SAT ALE J7
[SEAL] County State

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

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



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

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

Sarah Pearce Division Director, SL County Arts & Culture (Center for the Arts) ~ 385-468-1011
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
Capitol Theatre, 50 W. 200 S. Salt Lake City, UT 84101

Covered Person’s County Address/Volunteer’s Address

Visit Salt Lake

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

A,

Board member

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

a0 S. weset Tewmple S, UT BH( 0O ¢

Address and phone number of the institution, gntit)', 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.

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.)

| am a member of the Board of Directors for Visit Salt Lake.

Digitally signed by Sarah Pearce

Sarah Pearce Dee. 2019 01,22 10:28:4 0700

Covered Person’s Signature

O —
SUBSCRIBED and SWORN to before me this ZZ- day of v Mdﬂ@f \ 20]2 ;

BRIAN E FAST a—’_\ g

NOTARY PUBLIC - STATE OF UTAH NOTARY PUBLIC, Residing in

My Comm. Exp. 05/12/2019 W W UM, J

Commission # 683151
[SEAL] County State

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

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



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

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

aWillon Petasn  Un= CPL Techiieg  PireChor fol-g4¢ - 1677
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
435 LAy 1§60 Soury , Ste, Ur ., JlIS
Covered Person’s County Address/Volunteer’s Address
B. Ririe~ Woedbury Donce  Compery y  Freelance  Desisnar , Technics on

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

[ech D’(PCV:‘!'P/ S%-&!%’{ fhc:‘djd,(—
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

28 W BReppwal, SEc, UT  §4/0]

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

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

‘:‘ 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.

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 WeRh Fee  Rifie~ Lood by D[.-n('(" Ccm‘why a§ TO/-ST"]J, Lvhzen
Mepys T Wok Za B CoupTT  VEnwe  Elel  REGul netf Zntllpin G
Havan ¢ Recess To  CounTr  Mpeeps  fwv £ KLzpheat

ULl hT

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this 2 day of _Z AUty 2027
il e
 BRIAN E FAST o =X
NOTARY PUBLIC - STATE OF UTAH NOTARY PUBLIC, Residing if
My Comm. Exp. 05/12/2019
Commission # 683151 SALT laide e
[SEAL] County State

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

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

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

" ;.9&1/\!(/. <£\MQ CEHfV\Céw }-/u, /Lf/ts 4253'173 %ﬂ

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

County/Volunteer’s i’hou}e
/494 Wi 480 s  s.ld [

" > 2
% &4/ 2.
Covered Person’s County Address/Volunteer’s Address

Raoﬂlm Dewci Au-«hfu /_/f&&/mf // 7/.31::.

0utsnd{ lnSil[LI.llOI?/.mlly private business or person in which the uvm.d Person has a personal or business tntepe{ for which disclosure
is required in the dbove section

g bec
@J/p/'{a;/‘ {f&r/n,.,'z cneeay
Covered person’s status, relationship or commjfyhent to the institution, Lnnﬁ business or person named above

%0] 29F 4249 /3% Brseduny S (f [ Le (v? LY B"?[/O/

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

C.  Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
g 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:l I'am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

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

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

N{OC

Covered Pgrson’s Slgnature

SUBSCRIBED and SWORN to before me this 2 Z day of g’j u"l"{
OTARY PUBL

:mL
ﬂ?‘%ﬁﬂ dw SLL
esiding in UM

/COW State

SOPHIE MCDOUGAL
Notary Public State of Utah
My Commission Expires on:
August 18, 2%21

[SEAL]]

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



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

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

A Cliff Wallgren Technical Director CFA 385-468-2513
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
131 South Main Street Salt Lake City UT84101
Covered Person’s County Address/Volunteer's Address

B. Spy Hop

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

Lighting Technician

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
669 S W Temple, Salt Lake City, UT 84101

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

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

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

N/A

M%&ﬂ/m
Covered Person’s Signature

SUBSCRIBED and SWORN to before me this [© day of J‘""‘ ey ,20 (7

o .
BRIAN E FAST w
)2} NOTARY PUBLIC - STATE OF UTAH NOTARY PUBLIC, Residing in
2/ My Comm. Exp. 05/12/2019 —
Commission # 683151 SALT (A JTAM
[SEAL] County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community ligison,
division director, department director or elected official, and the C ounty Council. It 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 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.)

& Cliff Wallgren Technical Director CFA 385-468-2513
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
131 South Main Street Salt Lake City UT84101
Covered Person’s County Address/Volunteer’'s Address

B. Vortex Productions 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

General Manager/Pyro Technician

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
1856 South Wasatch Drive 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:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

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

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

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

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

N/A
Covered Person’s Signature
SUBSCRIBED and SWORN to before me this (O day of (7 anganry 2019
N E FAST q . f/¢>_é>
P
NUTARBYaLl:UC - STATE OF UTAH NOTARY PUBLIC, Residing in
My Comm. Exp. 05/12/2019
Y Commission # 683151 SACT LAlE ST //
[SEAL] County State

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



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

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

Cliff Wallgren Technical Director CFA 385-468-2513
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
131 South Main Street Salt Lake City UT84101

Covered Person’s County Address/Volunteer’s Address

Utah Film 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

Projection, Lighting, Sound Technician

A.

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
50 E Broadway #1125, Salt Lake City, UT 84101

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

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

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

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

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

N/A
LN cvaze_
Covered Person’s Signature
SUBSCRIBED and SWORN to before me this__ (O day of Jong avy 2014
BRIAN E FAST NOTARY PUBLIC, Residing in
NOTARY PUBLIC - STAT%OZ'?’ %ﬁ%
My Comm. Exp. 05 - 77
YCommiss]on # 683151 54{’ _LAtE U ‘L]
[SEAL] County State

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



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.)

N B dgn MEHBER Soir S Copmzy ‘_/2'0!)4’5'5 07#2

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

065~ Lparzys 11//0/ 2308 stc, 7 g7

Covered Person’s County Address/Volunteer's Address
—
b, Wespmsea (o1 ; Miew Shsroey fMostoy if Liny : Bie OprLA0m0iny Hetre ; Bumid K

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

_Load Mer/gER.

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

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

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

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

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

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

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

is completed.)

B080> pENBER OF EAck YSTED W STIVTW,

Covered
SUBSCRIBED and SWORN to before me this ZM day of | Ez/j@z , 20 zf :

BRIAN E FAST NOTARY PUBLIC, Residing in
NOTARY PUBLIC - STATE OF UTAH

My Comm. Exp. 05/12/2019| S 77u/é€ JTHH

Commission # 683151 County State

[SEAL]

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



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

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

~ ANt aa Keelner/ adT ¢ onlwe A Wby Bosrgl — CL (ovphn

Covered Person Position, or County Division for which you are employed or volun){.rmg County/Volunteer’s Phoig/

W42 B, Redondd AL, Cat|ace (/lM/l/lT 4(DS

Covered Person’s County Address/Volunteer’s Address

. Curhpran + wotcefeld - comne Ul (24 esidic 00/Mly,

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

is required in the above sectlon
CONACK emylovet

Covered person’s status, relationship or commitment to the 1[{}'utut|0n entity, business oynerson named above

30 ¢ MAIn STed ge. lbw/ swe/uT gUI0S

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

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

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

D I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
1 am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
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. Give adetailed description of the actual or potential conflicts of interest identified above, i.., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.) 5 m\nm m” mﬂ\ \Mﬁ ﬁ«t'mh[ﬁcnu}\ {V\W[V'“’:j
Sl (/e Gonn j recre ve o commigfjon
o N UM f3¢ gm KMT/(W AR (rtnon

Coveréd Persba’s Signature
TF
SUBSCRIBED and SWORN to before me this ’ 9) day of Ul Anip A V"{} .20] i )

E A
%p
BRIAN E FAST N

# My Comm. Exp. 05/12/2019
: Commission # 683151 SACT LA U’nﬂ«ld;

[SEAL] County State

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

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



- Human Resources

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

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

A |GORDON WOLF CFA BOARD MEMBER 801-694-7019 |
Covered Person* Pasition® or County Division County Phone

[2562 WEST 5780 SOUTH, TAYLORSVILLE, UTAH 84129 l

Covered Person's County Address

B. [TAYLORSVILLE CITY, TAYLORSVILLE ARTS COUNCIL, TAYLORSVILLE ARTS COUNCIL BOARD OF TRUSTEES |
Outside institution, entity, private business or person involved

|ORGANIZATION TREASURER |

Describe covered person's status, employment or investment in the outside institution, entity, private business, or personal contract

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

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

Taylorsville Cn‘y Arts haga relatonship W[ the MVPAC.

Covered Person's Signatdre

Q) 0d)
_§

SUBSCRIBED and SWORN to before me this [10 f day of [JANUARY 20019 |,
]
T
— BRANEFAST o > |
12} NOTARY PUBLIC - STATE OF UTAH T —
J My Comm. Exp. 05/12/2019 esenamn

[SEAL] !

Commission # 683151 [=h T cice Sl |

County State

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

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

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

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




778 SALT LAKE
Z COUNTY

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

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

Al L 5 Y

Covered Pe¥son* Pasition* or C y Division County

NV |

Covered Pgfson's County Address

.. | person |

Outside institution, entity, private business or person involved

bér— l

Describe covered person's status, employment or investment in the outside institution, entity, private business, or personal contract

X, Ste, UT 31 694 |

Outside institution, entity, business’or person's addyess and phone nimber

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

CBQiI"& ME.’-WLC—ZF‘ = /-Lf‘-t‘S -+ cﬂ”‘WG—

( bl :

overed Pefson's Signature

SUBSCRIBED and SWORN to before me thlsl l day of| S .1 VUZV ] I 20@

Z=, BRIANEFAST i e . e |

- <7\ NOTARY PUBLIC - STATE OF UTAH NOTARY PUBLIC, Residing in X

o/ My Comm. Exp. 05/12/2019

X

[SEAL] zi”’  Commission # 683151 | ST LAILE A H- |

County State

)
'i.: a0k

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

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

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

Pa ge 2o0of2 Salt Lake County Human Resources Version Date: 3/19/2015






