SALT LAKE MEMORANDUM

COUNTY
AGING & ADULT

SERVICES Date: January 30, 2019

To: Karen Crompton, Human Services Director

From: Paul Leggett

Subject: Annual Conflict of Interest Statements — Aging and Adult Services

Jenny Wilson
Salt Lake County Mayor

AGING & ADULT

SERVICES Attached please find Disclosure Statements for the following Aging and Adult
Services Staft:

Karen Crompton

Department Director Afton J anuary Kemeth Donqrski
ot S gt Alyssha Da}rsow Pauline McBn‘de
Alyssha Dairsow Preston Hutchings
Paul Leaaett Annia Hunter Preston Hutchings
i gg 4 Arla Vivona Rachel Stoddard
'V_'Slon "jc’ i . Emily Donaldson Shauna Brock
Aging & acmtJarvices Jamie Navarrete Stacy Suzuki
Janet Frick Susan Johnston
Jeremy Hart Vada Jill Roberts
Thank you,
Paul Leggett
Enclosure

2001 South State Street  Suite S1-600 PO Box 144575 Salt Lake City, UT 84114-4575
T 385-468-3210 F 385-468-3186 TTY 711 slco.org/aging
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If

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

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

A Afton January Grants & Communications Manager, Aging & Adult Services 385-468-3189
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
Salt Lake County Govt Center, Suite S1-600
Covered Person’s County Address/Volunteer’s Address

B. Utahns Against Hunger

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, Board of Directors
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
764 200 W, Salt Lake City, UT 84101; (801) 328-2561

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] 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. 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.)

Potential conflict of interest - currently serving as board member of Utahns Against Hunger, a nonprofit
statewide advocacy organization that promotes anti-hunger public policy.

~ A Covere on’s ature \g

SUBSCRIBED and SWORN to before me this (% day of %ﬂ[]d LA %
%{/L : A VgMoA
ARLA M. VIVONA NOPARY PUBTIC, Rebiding in

3 \Notary Public State of Utah
,? My Commission Expires on: \/
September 10, 2022 CG{@M /A,KZ & g il
o

Comm. Number: 702146 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 following statement regarding my personal or business interest. (7ype or print all information.)

A BlusaG Daisin pﬁ\\ﬂv\rﬁd&\\+>ow\uﬁL 54Uk~ 2010

Covere! Person Position, or Cou‘hty Division for which you are employed or volunteering County/Volunteer’s Phone

25 S rple Viow Dewe 21 willecod UT §410

Covered Person’s County Address/Volunteer’s Address

B (A CU P GIU-

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

eard W mber (Poacd of Trushges)

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

05 RB1-590-§50

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.

Mj 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
d 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 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.)
- cubend oG\ e ena s
11 o processthedt resiudts india
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Q\}Ub\(,)\r\’\’ O’& e Ay, Ckna, UPLNUHC\DD

N September 10, 2022
[SEAL] Comm. Number: 702146

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.)

» BlysehG Dren Ao AdulES rvices S50~ Y- 2010

Covered Person Position, or Coﬁf{ty Ditision for which you are employed or volunteering County/Volunteer’s Phone

2352 S Maple View Dr.#a)| Milleree ke T €410

Covered Person’s County Address/Volunteer’s Address

b, (o lu Mel!

Outside instituti6h, 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

Foundér. Direchor of oraanization

Covered person’s statlis. relationship or ccmmitment to the inSfitution, entity, business or person named above

2158 S Magpde Ve D421 wWillergg b UT 84100 ¥S6-30H -SE6T

Address and phone numbkr 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.
M} I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County
ﬂ'l am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

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.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.)
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NOTARY PUBLIC, Residing in
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47 e\ Notary Public State of Utah 4
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[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.



fC

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 ANML A Hosr#n W lrcueA ATDE 85~ (& -3 200

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

LESA |N. LS S. KEheS , &7 Py s

Covered Person’s County Address/Volunteer s Address

B. P, (‘d‘ \er‘k/L‘ Fm) LKMW( il X&/@VLU&/@(

Outside mstltutlon entltf/ private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

ncend)

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

2¢atE P ed e Wakee v SLC. T BT Lol

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

[ hold a personal interest that creates a potential or actual 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 w111 not be accepted as valid unless this section

is completed.) y 5
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Covered Person’s Signature

'79 . -
SUBSCRIBED and SWORN to before me this _< day of \50 nwnar ,/ 2019
e — %‘,///L{ &
5\ Notary Public - State of Utah NOTARY PUBLIC, Residing in
Comm. No. 700051 go /+ [ o k@ \/lT
[SEAL] 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 exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

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

Arla Vivona Fiscal Coordinator, Aging and Adult Services 385-468-3177
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 S. State Street Ste. S1-600, Salt Lake City Utah 84190

Covered Person’s County Address/Volunteer’s Address

s 4021 5. Foaehweod L. Wod Vpllus (il UT 52109

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

A.

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

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

Salt Lake County.
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.)

I occasionally provide clothing alteration services for coworkers for which | am compensated.

7~ AMY BETH BJORGE
as N Motar bl & f Utah
RNV Con:
T April 18, 2U¢/
| " Comm. Number: 700008

1
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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 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 Emily Donaldson Center Program Coordinator, Aging and Adult Services 385-468-3022
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
1300 W 300 N, Salt Lake City, UT 84116
Covered Person’s County Address/Volunteer’s Address

B. Salt Lake County Library Services - Taylorsville Branch

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

Volunteer

Covered person’s status, relationship or commitment to the institution, entity. business or person named above
4870 S 2700 W, Taylorsville, UT 84129; 801-943-4636

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

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

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

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

E 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.., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)

As a volunteer at the Taylorsville Library, | assist with various tasks like preparing materials for the used book
sale, organizing craft supplies, posting fliers, etc. | do not anticipate any conflict of interest will arise from this
volunteer position, but | am submitting this form because of the possibility that an unforeseen potential conflict

could exist.
s R i Covered Person’$-Signature

SUBSCRIBED and SWORN to before me this H ) day of .20_{ fl .

Faey,  ARLA M. VIVONA ,{ﬂ/éu /'// . M Veng_

2\ Notary Public State of Utah NOTARY PUBLIC, Residing in
¢} My Commission Expires on \/g
K5/ September 10, 2022 Ll Lote L

[SEAL] Comm. Number: 702146 Cénty /4 St

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

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

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

! % 2 i
a Name  Navarredc Case Mancoycr BES4L {327
Covered Person Position, or County Division for which you are en’lployed or volunteering County/Volunteer’s Phone
¢ 5 s L = < ). o . . 1 / | P
2000 . Stede S+ Sude k0D g o 9919-457s
Covered Person’s County Address/Volunteer’s Address
N e R .
B. Spcicd  Work Licens no, Hoo "“d[
Outside institution, entity, private business or persoﬁ' in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Poa . Member

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

O E 300S. St Uk GOl 520 (bl 3,

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

T oM a SSW e'm(?\,o\[ed +H mvc,‘\,\ Sls. T <Cove

As an  SSn/ rﬁew&evﬁmﬁ ve  adave sainey edaics anel
P \u‘c_uw:\:w’ng n Tthae i{uz'miinc\ Loawnd for Hu Shate of Uteh,

T /Covered Person’s Signature

. SUBS-CRIBED \andTSW ORN to before me this Z day of

¢oF T ARLA M. VIVONA
A?: Notary Public State of Utah
; ¥} My Commission Expires on:
O/ September 10, 2022

G Comm. Number: 702146

[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, 1, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

A Janet Frick Aging & Adult Services Volunteer Coordinator 385-468-3201
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
Government Center 2001 S State Street, Suite S1-500 SLC, UT 84114-4575
Covered Person’s County Address/Volunteer’s Address

B. #1 Utah Aging Alliance; #2 Art Access, #3 South Salt Lake, #4 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

#1. Past President; #2 Contracted Project Coordinator; #3 Contracted Project Coordinator; Escort Student Trips

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

1Bill Worth801-892-8300;2Elise Butterfield801-328-0703,3Myrna Clark801-483-6076,KimMartinez581-5613

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.

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

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

with Salt Lake County.
| ] I'hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
/] 1hold 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.)

1. There are SLCo Colleagues that attend the UAA conference which | help organize. 2. Aging & Adult Services
has worked with Art Access programing. 3. Within SSL Columbus Center, the county has a senior center. 4.
Aging & Adult Services has a MOW route at the Bennion Center.

Covered Per}e(n s Slgnatufg

~SUBSCRIRED and SWORN to before me this /)4 day of W ,20 zj
/% M VoA

N I;UBLICJ', Residing in

&R, ARLA M. VIVONA
"\ Notary Public State of Utah
g My Commission Expires on:
September 10, 2022
Comm. N : 70,

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

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

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

" Janet Frick Aging & Adult Services Volunteer Coordinator 385-468-3201
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
Government Center 2001 S State Street, Suite S1-500 SLC, UT 84114-4575
Covered Person’s County Address/Volunteer’s Address

B. #1 Utah Aging Alliance; #2 Art Access, #3 South Salt Lake, #4 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

#1. Past President; #2 Contracted Project Coordinator; #3 Contracted Project Coordinator; Escort Student Trips

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

1Bill Worth801-892-8300;2Elise Butterfield801-328-0703,3Myrna Clark801-483-6076,KimMartinez581-5613

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.

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

Salt Lake County.
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.

4

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.)

1. There are SLCo Colleagues that attend the UAA conference which | help organize. 2. Aging & Adult Services
has worked with Art Access programing. 3. Within SSL Columbus Center, the county has a senior center. 4.
Aging & Adult Services has a MOW route at the Bennion Center.

/74///

= Covered Per§efﬁ S Slgnatuﬁ:

~SUBSCRIRED and SWORN to before me this (# day of%wd.ﬁ%

/ﬁ"‘\\ ARLA M. VIVONA

AR e \ Notary Public State of Utah
iDuff) / My Commission Expires on:
September 10, 2022

Comm. Number: 702146
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[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.


ilandry
Highlight


-

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.)

" Janet Frick Aging & Adult Services Volunteer Coordinator 385-468-3201
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
Government Center 2001 S State Street, Suite S1-500 SLC, UT 84114-4575
Covered Person’s County Address/Volunteer’s Address

B. #1 Utah Aging Alliance; #2 Art Access, #3 South Salt Lake, #4 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

#1. Past President; #2 Contracted Project Coordinator; #3 Contracted Project Coordinator; Escort Student Trips

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

1Bill Worth801-892-8300;2Elise Butterfield801-328-0703,3Myrna Clark801-483-6076,KimMartinez581-5613

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.

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

Salt Lake County.
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.

4

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.)

1. There are SLCo Colleagues that attend the UAA conference which | help organize. 2. Aging & Adult Services
has worked with Art Access programing. 3. Within SSL Columbus Center, the county has a senior center. 4.
Aging & Adult Services has a MOW route at the Bennion Center.

/74///

= Covered Per§efﬁ S Slgnatuﬁ:

~SUBSCRIRED and SWORN to before me this (# day of%wd.ﬁ%

/ﬁ"‘\\ ARLA M. VIVONA

AR e \ Notary Public State of Utah
iDuff) / My Commission Expires on:
September 10, 2022

Comm. Number: 702146

NOT P"UBLICL Re51dmg in

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

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

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

" Janet Frick Aging & Adult Services Volunteer Coordinator 385-468-3201
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
Government Center 2001 S State Street, Suite S1-500 SLC, UT 84114-4575
Covered Person’s County Address/Volunteer’s Address

B. #1 Utah Aging Alliance; #2 Art Access, #3 South Salt Lake, #4 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

#1. Past President; #2 Contracted Project Coordinator; #3 Contracted Project Coordinator; Escort Student Trips

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

1Bill Worth801-892-8300;2Elise Butterfield801-328-0703,3Myrna Clark801-483-6076,KimMartinez581-5613

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.

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

Salt Lake County.
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.

4

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.)

1. There are SLCo Colleagues that attend the UAA conference which | help organize. 2. Aging & Adult Services
has worked with Art Access programing. 3. Within SSL Columbus Center, the county has a senior center. 4.
Aging & Adult Services has a MOW route at the Bennion Center.

/74///

= Covered Per§efﬁ S Slgnatuﬁ:

~SUBSCRIRED and SWORN to before me this (# day of%wd.ﬁ%

/ﬁ"‘\\ ARLA M. VIVONA

AR e \ Notary Public State of Utah
iDuff) / My Commission Expires on:
September 10, 2022

Comm. Number: 702146

NOT P"UBLICL Re51dmg in

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

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

A Jeremy Hart Aging and Adult Services 385-468-3258
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 S. State St.

Covered Person’s County Address/Volunteer’s Address
Bl AARP of Utah, Community Recreation Association

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 Members

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
AARP 6975 Union Park Center #320 801-448-3616; CRA 3876 W. Centerview Way 801-260-7600

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.

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

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.)

| am a Board Member of both AARP and CRA.

~—/'—‘777/1/L/W f

Covered,/i’erson s Signature

;BS CRIBED and SWORN to before me this __/ 2 day of ' 520 [?
%/4 M. Vivena

N ARLA M. VIVONA
WA Notary Public State of Utah NOTARY PUBLIC Res,dmg "
i /31 My Commission Expires on:
September 10, 2022
Comm. Number: 702146

[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.)

A Kenneth M Donar% Midvale Center Manager 385-468-3351

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
6362 Crystal River Drive, Murray, Utah 84123

Covered Person’s County Address/Volunteer’s Address

City of Taylorsville

B.

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

Consultant\

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2600 Taylorsville Bivd, Taylorsville, 84129 801-963-5400

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

l:l 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.
[ 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.)

I help manage the City of Taylorsville CDBG funds which it receives from the Department of Housing and Urban

Development (HUD) and The HOME funds Taylorsville is part of the County consortium. The HOME funds is
managed through the County Division of Housing.

Covgred Pefs\ér{} Signature

SUBSCRIBED and SWORN to before me this__{__day of JoN 2019

ARHEA lLLE QW/\W%

Notary Public - State of Utah NOTARY PUBLIC, Residiﬂg in

Yo o Solk Lol AT

ok 1‘ s : County State

[SEAL]

This statement is a public document. It must be [iled 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.

PAuline McBride Active Aging Program Manager

Covered Person Position, or County Division for which you are employed or volunteering
2100 S State Street, Salt Lake City

Covered Person’s County Address/Volunteer’s Address

South Salt Lake Valley Mosquito Abatement District, Daniel McBride

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

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

7308 Airport Rd, West Jordan UT 84084 801-255-4651 X104

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

County/Volunteer’s Phone

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

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

Salt Lake County.
|:| 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.)

Daniel is my husband. He is the Education Specialist for his employer and presents to the public. He has
worked with the senior centers to present to seniors in the South Salt Lake Valley District.

'ﬂ = { » Digitally signed by Pauline McBride
L ica e S P uline CBrI Date: 2019.01.17 08:57:56 -07'00'
- T~ Covered Person’s Signature
SUBSCRIBED and SWORN to before me this__ L& _day of .20/9.

ARLA M. VIVONA NOTARY PUBLIC, R::si

~2\ Notary Public State of Utah
' 13 My Commission Expires on:
September 10, 2022
mm. Number: 702146

Cofinty

[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. (73 ype or print all information.)

Preston Hutchings ~ Section Manager for Aging & Adult Services 385-468-3197
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
1071 E Mecham Lane Midvale, UT 84047

Covered Person’s County Address/Volunteer’s Address

A

American Combat Training

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

Business owner

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
4868 S 1900 W Roy, UT 84067 801-547-7475/208-317-4124

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

I:l 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.
[ 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.)

There is a potential that clients that receive services from Aging & Adult Services would become a member of
the gym. The gym is in Weber County but we may do seminars in Salt Lake County.

Pl Covered Person’s Signature

e ‘SUBSCRIBElen_zi SWORN to before me this__/ 7/ day of QWMM ,20./ 2

4n | i g
- t
A NOTARY PUBLIC! Residing in
ARLA M. VIVONA
¢ Notary Public State of Utah e ﬂz/j/'ﬂ\é,lk./ M
My Commission, Expires on County < State
September 10, 2022
Comm. qube,i 70214

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

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

A Preston Hutchings  Section Manager for Aging & Adult Services 385-468-3197
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
1071 E Mecham Lane Midvale, UT 84047
Covered Person’s County Address/Volunteer’s Address

B. URSTA Utah Urban Rural Specialized Transportation Association

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 of Directors for URSTA
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
PO Box 142 Smithfield, UT 84335 435-213-3332

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

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

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

Salt Lake County.
IE [ 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.
[ 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.)

I sit on the board for URSTA. | go to conferences and assist in decisions for the organization. URSTA provides
training, education, advocacy and networking for transit providers and their employees in Utah and surrounding

states.

- - Covered Person’s Signature

"SUBSCRIBED and SWORN to before me this__/ 7. day of WMW 20/,
%/& M.V eme

ARLA M. VIVONA NOTARY PUBLIC, Residing in

l‘ My Commission Fxpires or S \‘a//zé 7&[&_ //_7/

September 10, 2022 Yol '
Comm. Number: 702146 County v 7Y Ktate

[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. (Zype or print all information.)

A _Yone\ smadavd Cosenunuoey 2B -YuB 2>y

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

_ 00l §. Stke  styeek s

Covered Person’s County Address/Volunteer’s Address

B. _S0dal Wt \wensing  Boacd
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

Voacd — MeMoey

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

M0 & 2008 s.  Swe W BOoL-DAQ\D\y

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

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

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.
T 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.)

| Se(Ne 05 o $5W On TR Stdal wore Kewling poord .
| RPYOSeNY SSwW ORI ondL SUEPOCY AN ETNIES T 4

COMeNUNI B .
|0 G OSSN emnployeed v A\ e (WO

= - » B - Covered Person’s Signature
SUBSCRIBED and SWORN to before me this__ [ day of %MAA ALUA ,2019.

, Residing in

| 3 My Commussion Fxprres o
September 16, 202/ County State
Comm. Number: 70214t |

[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.

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

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

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

Shauna Brock Aging & Adult Services 8016333920

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

230 S 500 W #16/SLC/UT/84101
Covered Person’s County Address/Volunteer’s Address
The Utah Pride Center/League of Utah Writers

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
Coordinator for the 1 to 5 Club - on coordinating team /LUW: chapter coordinator/board member (unpaid)

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
1380 Main St, Salt Lake City, UT 84115/801-539-8800

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.

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

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

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

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.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.)

With the Utah Pride Center: | help to run the team that puts together events for the 1 to 5 club. There will, at
times, be people who are/could be served by Aging Services who come to events, but there is no promotion of
services other than to refer people to SAGE if necessary.

With the League of Utah Writers: | coordinate a chapter of the league and as the coordinator, am a member of
the board of directors. There are, at times, attendees who are/could be served by Aging Services at meetings

but AAS services are not discussed at these events.

- B
st B Shauna Brock  Brsbysenta st

e 3 <= Covered Person’s Signature

- SUBSCRTBED and SWORN to before me this é# day of 9&\6—__0&@41

%, ﬂ/l/vm«wm

ARLA M. VIVONA ’ NOTARY PUBLIC, Residing in

) r;l40ta(:ry Public Stare of Utah
59 -} My Commussion Expires or |
ek September 10, 2022 7"4 Fa k 2 LT

Comm. Number: 702146 N 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.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If

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

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

8016333920
County/Volunteer’s Phone

Shauna Brock Aging & Adult Services

A.
Position, or County Division for which you are employed or volunteering

Covered Person
230 S 500 W #16/SLC/UT/84101

Covered Person’s County Address/Volunteer’s Address
The Utah Pride Center/League of Utah Writers

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
Coordinator for the 1 to 5 Club - on coordinating team /LUW: chapter coordinator/board member (unpaid)

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
1380 Main St, Salt Lake City, UT 84115/801-539-8800

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.

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

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

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

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.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.)

With the Utah Pride Center: | help to run the team that puts together events for the 1 to 5 club. There will, at
times, be people who are/could be served by Aging Services who come to events, but there is no promotion of

services other than to refer people to SAGE if necessary.

With the League of Utah Writers: | coordinate a chapter of the league and as the coordinator, am a member of
the board of directors. There are, at times, attendees who are/could be served by Aging Services at meetings

but AAS services are not discussed at these events.
% Yo/ 14

- o ' ~ Digitally signed by Shauna Brock
3 > Shau na BrOCk Date: 2019.01.24 12:02:54 -07'00"

& ; i Covered Person’s Signature

- SU BSCRIPED and SWORN to before me this ﬁ day of %\A_—M.M

i3 : /H I/vm

ARLA M. VIVONA ’ NOTARY PUBLIC, Residing in

2 '\ Notary Public Stare of Utah
i My Commussion Expires or
September 10, 2022

Comm. Number: 702146 |  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.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If

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

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

A Stacy Suzuki Salt Lake County Aging Services Case Manager 3854683272
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 S State St. Suite S1-600
Covered Person’s County Address/Volunteer’s Address

B. Lakeview Hospital

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

PRN Behavioral Health Counselor worker
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
630 Medical Dr Bountiful UT 84010

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

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

| work part time as a PRN employee for a hospital on the behavioral health floor. This hospital is not located in
Salt Lake County. | have no financial interest in either the hospital or Salt Lake County and am not involved in
any transactions or regulations that occur between the two entities. | am not aware of any conflict of interest

between myself or the two businesses.

" k - Covered P‘erson ] Slgn ture —

AQUBSCRIBFU and SWORN to before me this () l day of *’fMA A A)%f 20_] fl .

ARLA M. VIVONA L=V
~%\ Notary Public State of Utah UBLIC, Residing:n
| )3 My Commission Expires on:
September 10, 2022
Comm. Number: 702146 Colnty fale

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

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

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

Susan C. Johnston Quality Assurance Manager, Aging & Adult Services 385.468.3190
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 S State St., Ste S1-600

Covered Person’s County Address/Volunteer’s Address

Community Health Centers, 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

Volunteer Board Governor; Treasurer of the Board
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2621 S 3270 W, WVC UT 84119

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

A.

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
[:I 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.
Iil 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.¢., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)

As a volunteer, | have been part of the Board of Governors for Community Health Centers, Inc. (CHC), since
2010. In 2017 | was elected Treasurer of the Board. CHC is a FQHC with 7 clinics in Utah serving both insured
and uninsured patients, regardless of their ability to pay. Additionally, CHC's new Central City health clinic is
located inside of the Salt Lake County Public Health Center located at 610 S 200 East in Salt Lake City.
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Al Covered Person’s Signature

SUBSCRIBED and SWORN to before me this __/ z day of

TR ARLA M. VIVONA
w2\ Notary Public State of Utah

14 My Commussion Expires i
September 10, 2022

Comm. Number: 702146

[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. 1, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all inf(%ng)/
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s 014 Time Fiddlers

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

Covered person’s status relationship or commltmenth the institution, entity, business or person named above
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Addrdss 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.

l:' 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 [ 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.

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

D. Give 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. (T is disclosure statement will not be accepfed as valid unless this section
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Covered Person’s Slcnature

SUBSCRIBED and SWORN to before me this £ ! _day of Jmmwm y 2049

DOYLE J SMITH
% Natary Public - State of Utah NOTARY PYBLIC, iding in

] ,‘_ Comm. No, 699518 ) X "
' My Commission Expires on § 5.4[f’ L«k@ LLf,-{—A
g Mar 16, 2022 y
: 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.



