CLARK

PLANETARIUM

Sr_r‘: SALT LAKE
“4COUNTY
January 28, 2019

Salt Lake County Council
2001 S State Street, N2-200
Salt Lake City, UT 84190

RE: Clark Planetarium Staff Disclosure Statements
Dear Honorable Council Members,

Per Utah law and Countywide Policy 140, enclosed you will find completed Disclosure Statements from
the Clark Planetarium staff:

Joseph Dane
Nicholas Hoffmann
Durand Johnson
Cody Lavery

Ron Proctor
Christopher Roberts
Thomas Quayle

Sincerely,

Seth Jarvis,
Director

Attachments:
Disclosure Statement for Joseph Dane
Disclosure Statement for Nicholas Hoffmann
Disclosure Statement for Durand Johnson
Disclosure Statement for Cody Lavery
Disclosure Statement for Ron Proctor
Disclosure Statement for Christopher Roberts
Disclosure Statement for Thomas Quayle (2 forms)

110 SOUTH 400 WEST  SALT LAKE CITY, UT 84101  (385) 468-7827
WWW.CLARKPLANETARIUM.ORG




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.)
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Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
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Covered Person’s County Address/V olufiteer’s Address
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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
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Covered person’s status, relationship or commitment to the institution, entity, business or person named above
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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.)

e

Covered Person’s Signature

CHRISTOPHER JOE DEVER
Notary Public - State of Utah
Comm. No. 699303
My Commission Expires on

[SEAL] = T, Mar 5, 2022

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or commaunity liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
[iled 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. INicholas Hoffmann Education Program Supervisor, Clark Planetarium 385-468-1239 |
Covered Person* Position* or County Division County Phone

[1105 400 W, Salt Lake City, UT 84101 |

Covered Person's County Address

B. |Craft Lake City |
Outside institution, entity, private business or person involved

IAdvisory Board Member |

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

l351 Pierpont Ave #4b, Salt Lake City, UT 84101 —I

Qutside 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 ar 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.)

As a member of the Advisory Board, | have no financial interest or financial gain tied to Craft Lake City.

Clark Planetarium participate in numerous informal education events around Salt Lake County throughout the calendar year. Part of Craft
Lake City's mission includes educating the local community and culture through science and technology.

During the planning process for Craft Lake City's annual festival, Clark Planetarium may be asked to participate as a presenter or vendor at
the festival. If this occurs, | plan to pass this request on to the Community Outreach team. In order to avoid any conflict of interest, | would
abstain  from  participating in  further  coordination  between  Craft Lake City and Clark  Planetarium.

In the event of any other possible collaboration or partnership between Craft Lake City and Clark Planetarium, | would follow a similar plan of
action: | will pass along requests to the appropriate staff at Clark Planetarium and abstain from any further direct participation in
coordination and planning.
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~ SALT LAKE

COUNTY

Covered Person's Signature

SUBSCRIBED and SWORN to beforeme this| | \p | dayof|  [on 1 | 20@_
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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 faor their services.

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

SO

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. |Durand Johnson Associate Division Director Clark Planetarium 385-468-1252 |
Covered Person* Pasition* or County Division County Phone

|Clark Planetarium, 110 S 400 W, Salt Lake City, UT 84101 |

Covered Person's County Address

B. |Desert Skies, DBA Red Rock Minerals I
Qutside institution, entity, private business or person involved

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

|2295 W 1275 S, Syracuse, UT 84075 |
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.)

My company sells high quality mineral specimens and photographic images. The planetarium may find that the products | carry are of a
higher quality, better price point or more unique than others that are accessible. As one vendor out of many that the planetarium uses, they
may choose to purchase items that meet their needs and criteria.

e —

Covered Person's {gn\}ﬁre

SUBSCRIBED and SWORN to beforeme this| | > |dayof| \oyaow—y |20 A,
\
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NOTARY PUBLIC, Residing in

£

LISA W, JOHNSON
Notary Public
State of Utah

Comm. No. 685743 { | b.x, = (\ T = l
J My Comm. Expires Nov 2, 2019 ¢ A N, ‘(\’\K‘(\\( \ \ 3\ \,
T e U ga e o T G 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.

[SEAL]

*"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.”
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7 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. |Cody Lavery Clark Planetarium I
Covered Person* Position* or County Division County Phone

[1105 400 w, Salt Lake City, Utah, 84101 |
Covered Person's County Address

B. [ClaverTechLLC |
Outside institution, entity, private business or person involved

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

11248 s Blake cir, South Jordan, Utah, 84095 |

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

¢. 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.)

Nature: Selling Products and/or Services including, but not limited to, Modeling, Rigging, Animation, Texturing, Concept Art, Graphic Design,
Interactive  Development, Web  Development,  Programming, Game  Development and  Utility  Development.

Relationship: Potentially selling Products and/or Services to Salt Lake County and/or its Entities (Clark Planetarium)

s
&oWn‘s Signature -

SUBSCRIBED and SWORN to before me this | 23 | day of | O)ZMM’V 200 /9.
V4
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NOTARY PUBLIC
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06/23/2022 {
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 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.”
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ﬁf‘ 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.CA, 1953 asamended, |, the

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

A. |Ron Proctor, Production Manager for Clark Planetarium / Salt Lake County Community Services, 385 468 1237 I
Covered Person* Position* or County Division County Phone

11105400 W, Salt Lake City, UT 84101 |

Covered Person's County Address

B, [Physics Foundry LLC |
Outside institution, entity, private business or person involved

IOwner / Manager J

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

2522 W 2725 N, Farr West, UT 84404 |

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

¢. 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.)

Physics Foundry LLC (EIN: 27-4065284, Organized on 29 November 2010) provides software training, graphic design, animation,
photography, audio, and video production for clients, including museums and planetariums. My partner, AmyJo Proctor, and | own this
business. Physics Foundry LLC has no business or transactional relationship with Salt Lake County and does not anticipate doing business
with Salt Lake County.

Colered Person's Signature

SUBSCRIBED and SWORN to beforeme this| 2 q [ dayof | Jan yacy | 20 L.

J i
| U d |
WENDI STATEN NOTARY PUBLIC, Rtsiding in ’ =

¥\ Notary Public itaﬁtgg; é]stah
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- My Commission Expires [ Da (L4 ke (Ata h |
: July 7, 2021

[SEAL]

County State

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

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

*'Position" refers to any Salt Lake County office, appointment, employment, or uncompensated volunteer situation as described in the definition of
“covered person.”
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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. |Christopher Roberts Clark Planetarium I
Covered Person* Position* or County Division County Phone

[110'5. 400 W, Salt Lake City, UT 84101 |

Covered Person's County Address

B. Ighristopher Roberts |
Outside institution, entity, private business or person involved

ISeIf—Emponed |

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

[10170'5. Kalinda Dr, Sandy, UT 84092 801-209-4335 J

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.)

The Covered Person listed above purchases, refurbishes, and resells scientific equipment for public sale online, and builds scientific exhibits
and demonstration tools for use by educational and other organizations. This has on occasion resulted in sales to Clark Planetarium of
equipment for use in their facility when deemed appropriate and in best interests to the Planetarium.
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SUBSCRIBED and SWORN to before me this | 71 201, (
NOTARYPUBLIC | l Qfof v S lntaig |
OMAR QUINTANAR NOTARY PUBLIC, Residing in
698326

COMMISSION EXPIRES - e
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This statement is a public document. It must be filed with tl_r’e 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.”
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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.)

|Thomas Quayle, Education Program Specialist, 385-468-1243 I
Covered Person* Position* or County Division County Phone

[1105 400 W, SLC, UT 84101 |

Covered Person's County Address

NAsazipL |
QOutside institution, entity, private business or person involved

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

|NASA/JPL, Kay Ferrari 4800 Oak Grove Drive, Pasadena, CA 91109, 818-354-7581 I

OQutside institution, entity, business or perscn'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.)

Volunteer to promote space science, disseminate appropriate mission-related materials and information, and engage the public.

D QUIROZ
NOTARY PUBLIC * STATE OFUTAH |  NOTARY Pugj/ ding in

comm. Exp. tso0zz | | Salk Lol LT |

County State

S\E

[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 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.”
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SALT LAKE
COONTY

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.)

[Thomas Quayle, Education Program Specialist, 385-468-1243 |
Covered Person* Position* or County Division County Phone

[1105 400 W, SLC, UT 84101 |

Covered Person's County Address

B |Gwil Air Patrol |
Outside institution, entity, private business or person involved

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

|National Headquarters Civil Air Patrol, 105 S. Hansell St., Bldg 714, Maxwell AFB, AL 36112, 334-953-7748 |

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.)

Volunteer to teach end engage cadets on subjects such as rocketry, robotics, flight, space, weather, mathematics, physical science, life
science and unmanned aerial systems.

overgd Person's Signature

SUBSCRIBED and SWORN to before me this | i A | day of | (\ ANUATA ’ 20@_

| Y\’%/ |
NOTA‘{PUBLM

[ Saltlake ]

County State

[SEAL]

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.”
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