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YOUTH SERVICES

January 24,2025

Salt Lake County Council

Salt Lake County Department of Human Services
2001 S State Street, Suite N3-200

Salt Lake City, UT 84190-1000

Dear Salt Lake County Council:

The following Division of Youth Services employees have signed Disclosure of Private Business

Interests statements:

Merit & Time Limited employees:

® & & & @& & & 2 & & & & & @

Alexia Francis, Canyons School District

Allen Cloar, Fathers and Families Coalition of Utah (FFCU)
Andre Carter, JJYS

Ben Ukoh-Eke, JJYS

Beverly Shedden, Salt Lake County Aging Services (volunteer)
Bianca Gonzalez, Disability Law Center

Brielle Reichert, Church of Latter Day Saints

Brielle Reichert, Healthy West Valley Coalition

Carolyn Hansen, Juvenile Justice Oversight Committee
Carolyn Hansen, Optavia

Carolyn Hansen, Raise the Future

Carolyn Hansen, Shelter Kids, Inc.

Carolyn Hansen, UBJJ Board

Charles Eubanks, The Wesley Bell Ringers

Charlotte Marshall, Lighthouse Counseling Services
Christopher Bereshnyi, Humane Society

Christopher Bereshnyi, Ruff Haven

Claudia Alvarado Murillo (Weir), First Step House

Corylyn Ybarra, Beehive Science and Technology Academy
Corylyn Ybarra, Child Welfare Improvement Council
Corylyn Ybarra, Highland Springs Specialty Clinic

Danielle Latta, Magna United Coalition

Darla Scott, Granite School District

David Cavazos, Utah Case Management LLC

Dennis Sellis, Integrated Psychotherapy Services

Desiree Steadman-Gallegos, MEHR Therapeutic Counseling Services PLLC
Diana Johnson, Magna Kearns Youth Court

177 West Price Avenve Salt Loke City, UT 84115 T 385-468-4500 F 385-468-4498  slco.org/youth
Providing children, youth and fomilies in crisis with immedicte safety, sheller and support

Jennifer Wilson, Sali Lake County Mayor
Kelly Colopy, Human Services Director

Carolyn Hansen, Division Direclor



Emeline Katoa, Youth Recourse Center

Fransisco Bedolla, Fathers and Families Coalition of Utah (FFCU)
German Ochoa, MyKearns Coalition

German Ochoa, Utah State University

German Ochoa, Weber Human Services

James Hamell, Magna Coalition

James Hamell, Pivotal Content, LLC

James Weir, Utah Department of Corrections

Julianna Potter, Caring Connections

lulianna Potter, Catholic Community Services

Julianna Potter, Healthy West Valley Coalition

lulianna Potter, Murray Partners 4 Prevention

Karen Dohle, Northrop Grumman

Kelly Paluso, University of Utah Hospital

Kira Coelho, Door Dash

Kone Tevaga, Huntsman Mental Health Institute

Margaret DeSpain, Magna United Coalition

Margaret DeSpain, Salt Lake Afterschool Regional Network
Marita Vi, AFSCME

Mary Smith, Central 9% Youth Coalition

Mary Smith, Magna United Youth Coalition

Mary Smith, The Point Church

Matai loane Jr, NOVVA

Rolando Reboiro Jr, Giv.Care Inc.

Saul Hernandez, David Gourley Elementary (Granite School District)
Shannon Elite, Elite Consulting and Counseling PLLC
Sharami Martinez, The Phoenix Recovery Center

Tyra Armstrong, MyKearns Coalition

& ® & & & & & 5 & & & & S5 & & ¢ & & o »

Temporary employees:

Alethia Holmes, Chrysalis

Alexus Averett, Maverik Center

Alston Long, First Lego League

Amelia Castro Gutierrez, Tradition Assisted Living
Amy Staley, Granite School District

Autumn Batta, Costco

Candace Collins, Copper Hills Elementary (Granite School District)
Carly Slaugh, St Marks Hospital

Cassie Fish, Granite School District

e Catherine Jarvis, Jordan School District

* Cynthia Fowler, Granite School District

» Elisapeta So’oalo, Granite School District

¢ Elysia Adams, Utah State University
2001 South State Street  Suite 52-600 PO Box 144575 Salt Lake City, UT B4114-4575 T 385-468-4117 F 385-468-4106 saltlakehealth.org
Salt Lake County Heolth Department promotes and profects community and environmental health



¢ Erin Killpack, Granite School District

* Jaimie Haydock, Copper Hills Elementary {Granite School District)
e Jaimie Haydock, Western Governors University

* Jennianne Matautia Vaai, Pleasant Green Elementary {Granite School District)
» Jennifer Goble, Copper Hills Elementary (Granite School District)

e Jennifer Goble, PF Changes

e Jesse Kemp, Youth Coalition

* Julie Robertson, Granite School District

* Karen Hunt, Copper Hills Elementary (Granite School District)

o Kelly Price, B.A.C.A

¢ Kelly Price, Pleasant Green Elementary {Granite School District)

* Kylee Gordon, Granite School District

o Lisset Lopez, Granite School District

* Lynsie Nelson, Salt Lake Regional Afterschool Network

¢ Lynsie Nelson, Uber Eats

Maria Mendez-Ceron, Horizonte Instruction and Training Center
Mary Fasig, Granger Elementary

Melissa Howard, Copper Hills Elementary (Granite School District)
Natalie Dickey, Granite School District

Shalea Tallis, Valley Behavioral Health

Siu Ha Le, Copper Hills Elementary (Granite School District)
Tiffany Adams, Pleasant Green Elementary {Granite School District)
Wendy Timohy, Copper Hills Elementary (Granite School District)

»

Sincerely,

s
Carolyn Hansen, LCSW
Director, Division of Youth Services

Digitally signed by Kelly Colopy H H Digitally signed by Michelle Hicks
Kel |y CO I (0] py Date: 2025.01.27 13:38:37 -07'00" Michelle Hicks Date: 2025.01.29 13:18-49 -07'00

Department Director Mayor’s Office Designee

2001 South State Street  Sulte $S2-400 PO Box 144575 Salt Lake City, UT B4114-4575 T 385-468-4117 F 385-448-4106 salilakehealth,org
Salt Lake County Health Department promotes ond profects community and environmenfol hecith
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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.)

. Alexia Francis Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

5 Canyons School District

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

Substitute Teacher/ volunteer

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
9361 S 300 E, Sandy, Utah 84070

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

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

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

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

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

None of the above categories apply.

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

No actual or potential conflicts exist with Canyons School District

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

Signed on the 8 day of January 1 2025
Date Month Year

Sandy, Utah
at

L]

City or other location, and state or county

Alexia Francis

Printed Name
Alexia Hrancif
Alexia Francis (Jan 6, 2025 18:05 MST)
Signature

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

Allen Dwayne Cloar Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address

. Fadhers and famities Qali Flon of  fain

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

Progran  Director

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

455 W 2200 S, Wask vaglley CitYy | yy 2419

Address and phone number of the mstltutlen entity, business or pel‘s{)n named above

Al

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

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

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

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

EI None of the above categories apply.

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

| am Program Director for Fathers and Families Coalition of Utah. | work with at risk teens and young adults. Most of our

work is in schoaols

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

Signed on the 12 day of January , 2025
Date Meonth Year
Salt Lake City
at

City or other location, and state or county

Allen Cloar
Printed Name

Allen Clogr

Allen Cloar (Jan 12, 2025 15:03 MST)
Signature

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

» Andre Carter Youth Services 385-468-4500

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

177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/\/olumeer’s Address b
s JANS  (uvene Justice and Yot Sevace SB

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

Wys [Lend Jouwkh Development™ Spea &t
Covered péi'son’s status, relationship or commitment to the institution, entity, business or person named above
A5 NSO WL S, ur §4ll

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

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

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

None of the above categories apply.

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

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

NA - | : ' Sea LS
mamkan  sefety g Stlunry € geackh Lire a

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

Signed on the i day of dabusty s 2925
Date Month Year
Salt Lake City
at

City or other location, and state or county

Andre Carter

Printed Name

Andre Carter (Jan 11, 2025 03:47 MST)

Signature

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

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

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

, Ben Ukoh-Eke Youth Services 385-468-4500

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

s winike Jusrice aund Nout Sevvices

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

. B o

WYS | leud Plan Wanay™

Covered p’erson’s status, relationship or commitment to the institution, entity, business or person named above
\aS N \ash W .S, ut g4dlle

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

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

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.

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

None of the above categories apply.

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

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

N/A ( ‘
?'{O\M\ﬂ Services  Tov fowm v

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

Signed on the 11 day of January , 2025
Date Month Year

Salt Lake City

)

at

City or other location, and state or county

Ben Ukoh-Eke

Printed Name
B Cifbnfr e
Ben Ukoh-Eke {Jan 11, 2025 02:36 MST)
Signature

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

division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict 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 petjury, make the following statement regarding my personal or business interest. (Type or print all information.)

» Beverly Shedden Youth Services 385-468-4500
Cevered Person Position, or County Division for which you are employed or volunteering
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

g, Salt Lake County Aging Services

County/Velunteer’s Phone

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

Volunteer

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2001 State St., Salt Lake City, UT 84114

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

Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
Ireceive of have agreed to receive compensation for assisting a person or business entity in a fransaction 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.

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

[ | 1hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duies.

None of the above categories apply.

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

I volunteer to deliver Meals on Wheels. | am filling out this form in accordance with these instructions:
The Disclosure Form guidelines are as follows: (PLEASE READ CAREFULLY)

a. adisclosure form is required for all employees, volunteers, board, and commission members who work a second job,
volunteer or sit on a board or commission. This year they are requiring it for everyone, regardless of what the second job,

etc. is. I there is no conflict, they do not need to be included in the submittal to the department but keep them with your
files.

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

Signed on the o7 day of January , 2025
Date Month Year
X 177 Price Ave, Salt Lake City, UT
a
City or other location, and state or county .
Beverly Shedden

Printed Name
Beverly Shedden

Signature

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

division director, depariment divector or elccted official, and the County Councif. 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, L, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

5 Bianca Gonzalez Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or velunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

B Disability Law Center

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

Full-time employee

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
960 S Main St. SLC UT 800-662-9080

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.

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

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

@ None of the above categories apply.
D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.¢., the nature of the relationship of each business

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

N/A
AsS1 St uuf\ec‘ja\ e (WILES  for o ofice

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

Signed on the 12 day of Janary ; 2025
Date Month Year

Salt Lake City

H

at

City or other location, and state or county

Bianca Gonzalez

Printed Name

_Blanc Gonzalez
Bianca Gonzalez (JTan 12, 2025 07:30 MST)

Signature

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

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

A Brielle Reichert Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

s Church of Jesus Christ of Latter Day Saints

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

50 E. North Temple, Salt Lake City, Utah 84150
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
Volunteer / Member

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

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

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

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

E None of the above categories apply.

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

Volunteer in personal community as a member of the church.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Januar 2025
of y

Signed on the H day s
Date Month Year

Salt Lake City, Utah

»

at

City or other location, and state or county

Brielle Reichert
Printed Name

Briglle Reichert

Brielle Reichert {Jan 11, 2025 10:34 MST)
Signature

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

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

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

4 Brielle Reichert Youth Services 385-468-4500

Covered Person

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

177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

s Healthy West Valley Coalition

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

Member of Coalition

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
3600 Constitution Blvd, West Valley City, UT 84119

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.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
EI I hold a personal interest that creates a potential or actual conflict with my public duties.
None of the above categories apply.
D.

Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

As part of my role as a site coordinator in West Valley | sit on the Healthy West Valley Coalition.

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

Signed on the n day of Januaty , i
Date Month Year
Salt Lake City, Utah
at

City or other location, and state or county

Brielle Reichert

Printed Name
Briglle Reichert
Brielle Reichert (Jan 11, 2025 10:30 MST)
Signature

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

division dirvector, department dirvector or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict 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 Carolyn Hansen Youth Services 385-468-4500

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

Covered Person’s County Address/Volunteer’s Address

. Juvenile Justice Oversight Committee

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

Board member

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

State Capitol Complex Senate Building Suite 330 PO Box 142330 SLC UT 84114-2330 801-¢

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

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

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

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

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

Norne of the above categories apply.

Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

No conflict

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

Signed on the ks day of deiiag 5 2025 i
Date Month Year
Salt Lake County

at

City or other location, and state or county

Carolyn Hansen

Printed Name
Signature

This statement is a public document. If 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 persenal or business interest. (Type or print all information.)

, Carolyn Hansen Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
s Optavia

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

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

100 International Dr, 18th Floor Baltimore, Maryland 1-888-678-2842

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

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

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

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

E None of the above categories apply.

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

Provide health coaching services to individuals wanting to lose weight or improve their nutrition.

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

Signed on the A1 day of s \ 2025
Date Month Year

il

Salt Lake County
at

City or other location, and state or county

Carolyn Hansen

Printed Name

Signature

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



W&xé
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.)

, Carolyn Hansen Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer's Address

5 Raise the Future

County/Volunteer’s Phone

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

Board member

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
7414 State St #101, Midvale, UT 84047 (801) 265-0444

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

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D Ireceive or have agreed to receive compensation for assisting a person or business entity in a transaction 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 ['am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
D I hold a personal interest that creates a potential or actual conflict with my public duties.
None of the above categories apply.
B

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.)

No conflict

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

Signed on the i day of January 2025

Date Month "Year

)

Salt Lake County
at

City or other location, and state or county

Carolyn Hansen

Printed Name

Signature

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

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST W/

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

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

. Carolyn Hansen Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

Shelter Kids, Inc.

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

Board member

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
177 W Price Ave SLC, UT 84115 385-468-4500

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

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

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

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

None of the above categories apply.

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

No conflict - board is chaired by non-profit, community members. Shelter Kids provides donations for day to day needs of
youth being served in Youth Services residential, ASP, Milestone, FPSS programs.

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

Signed on the i day of January 2025

Date Month "Year

Salt Lake County
at

City or other location, and state or county

Carolyn Hansen

Printed Name

Signature

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



@(/
DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST \Q

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

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

4 Carolyn Hansen Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

UBJJ Board

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

Board member

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

State Capitol Complex Senate Building Suite 330 PO Box 142330 SLC UT 84114-2330 801-¢

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.

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

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

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

E None of the above categories apply.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

No conflict - appointed board member

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

Signedonthe ' dayofJANUay 2025
Date Month Year
Salt Lake County

at

City or other location, and state or county

Carolyn Hansen

Printed Name
Carolyn Hansen

Carolyn Hansen (Jan 7, 2025 16:36 MST)
Signature

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

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

4 Charles Eubanks Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
g The Wesley Bell Ringers
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section
Employee
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2375 East 3300 South, Salt Lake City, UT 84109
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:
EI [ 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.
[ hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
E‘ I hold a personal interest that creates a potential or actual conflict with my public duties.
None of the above categories apply.
D. Give a detailed description of the actual or potential conflicts of interest identified above, i.c., the nature of the relationship of each business

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

I am the conductor of a youth handbell music program, The Wesley Bell Ringers, hosted by Christ United Methodist
Church.

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

Signed on the 1 day of

at

January 2025

Date Month "Year

Salt Lake City, Utah

City or other location, and state or county

Charles Eubanks

Printed Name

Charles Elbanks

Charles Eubanks (Jan 13,2025 11:04 MST)

Signature

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



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.)

, Charlotte Marshall Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

s Lighthouse Counseling Services

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

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

204 E Fort Union Blvd Suite 201 Midvale, UT 84047

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

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

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

@ None of the above categories apply.

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

| hold another position as a therapist. There is no conflict of interest at this time.

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

Signed on the a day of s . 2025
Date Month Year

Salt Lake City

at

City or other location, and state or county

Charlotte K Marshall

Printed Name

_Chariotte K Marihall

Charlotte K Marshall (Jan 12, 2025 14:52 MST)
Signature

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



<y
DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

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

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

. Chris Bereshnyi Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

s Humane Society of Utah (HSU)

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

County/Volunteer’s Phone

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
HSU 4343 S 300 W (801) 261-2919 | _

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

7

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
EI 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 [ am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
D I hold a personal interest that creates a potential or actual conflict with my public duties.
None of the above categories apply.
D.

Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

Walk dogs, clean kennels, train new volunteers

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

Signed on the 18 day of i R 225
Date Month Year

Salt Lake City, Ut

at

City or other location, and state or county

Chris Bereshnyi

Printed Name
Chris Bereshnyi {Jan 15, 2025 11:40 MST)
Signature

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

division director, department dirvector or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict 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 Ched focshmly ) Vo Secvicty

C.

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

110 D= foice Brpe, ,ste,ur 84I1S
Covezed Person’s Copnty Address/Voluntder’s Address
Z ﬂg () RuHF Haven

Outside institution, entlty private business or person in which the Covered Person has a personal or business interest for which disclosure
is requlre71 the above segtion

C
Jlun 570 $. Y00 -
Covered p person’s status, relationship or commitment to the institution, entity, business or person named above
’/7 L
(570 S. Ypo -

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

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

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

None of the above categories apply.

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

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

fﬁtﬁ’\ UD(LLIA@O} J C/(@@VV\ C&jk’ OLVQ%

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

Signed on the 21 day of ( ,(} 5’,

at

Date Month Year

5N ol s

City or other location, and state or county

Pringéd Name

Q& r,) %éf@?}}/\- Vl
& g 7

Signature

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

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

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

. Claudia Alvarado Weir Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address

First Step House

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

Full time employee

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
434s 500e SLC, UT 84611

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

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

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

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

E None of the above categories apply.

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

no conflict with my Current FT since | work with vulnerable adults

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

Signed on the o day of ety ; 2025
Date Month Year

L

SLC
at

City or other location, and state or county

Claudia A Weir

Printed Name

.

Claudia A Weir (Jan 11, 2025 17:41 MST)
Signature

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

division director, department dirvector or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict 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 ail nformation.)

A Corylyn Ybarra Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

5 DBeehive Science and Technology Academy

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

Community Council Chair

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

2165 E 9400 S Sandy, Utah 84093

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

County/Volunteer's Phone

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

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

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

| 1 Ihold an investment or other financial interest that creates a potential or actual conflict with my public duiies.
I'hold a personal interest that creates a potential or actual couflict with my public duties.

Nane of the above categories apply.

Give a detailed description of the actual or potential conflicts of interest identified above, i.e,, the nature of the relationship of each business

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

Community Council Chair- voting member for Lands and Trust Funds dollars,

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

Signed on the 17 day of January , 2025
Date Month Year
) Salt Lake County
1

City or other location, and state or county

Corylyn Ybarra

Printed Name

e ’

Signature

This stafement is a public document. It must be filed with the covered person’s immediate supervisor, volunieer or community liaison,

division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Jiled every January, as long as the potential conflict exists,
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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 ate submitied, only one form need be signed and notarized.)

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

Corylyn Ybarra ‘ Youth Services 385-468-4500

. Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

Child Welfare Improvement Council

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

Council Member

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

DHHS

Address and phone number of the institution, entity, busivess 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:
1receive 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.

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

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

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

'| None of the above categories apply.

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

is complefed.)
Yoting member for the CWIC council,

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

Signedonthe 17 dayof JANUAY 2025
Date Month Year
; Salt Lake County
al
City or other location, and state or county
Corylyn Ybarra

Printed Name

ij%p %ﬁw&

Signature

This statement is a public document, If must be filed with the covered person’s immediate supervisor, volunteer or community linison,
division director, department divector or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use ene 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 notatized.)

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

4 Corylyn Ybarra Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Voluntesr’s Address

B Highland Springs Specialty Clinic

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

Therapist

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
4460 S Highland Drive Suite 100n SLLC, Utah 84124

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

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

u [ 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 potentiai or actual conflict with my public duties.
[ hold a personal interest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.e,, the nature of the relationship of each business

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

Provide therapeutic services on a contractual basis for non-Medicaid clients.

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

Signed on the 13 day of January , 2025
Date Month Year
. Salt Lake County
a
City or other location, and state or counly
Corylyn Ybarra

Printed Name

Coppe e

Signature

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

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

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1933 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 Danielle Latta Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

- Manga United Coalition

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

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

8952 W Magna Main

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

B

C. Select the categery 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 & substantial interest in a business entity that is subject to the regulation of Salt
Lake County.

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

Nene of the above categories apply.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

voting board member as part of my job.

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

Signed on the ¥ day of January , 2025 ,
Date Month Year
South Salt Lake City

at

City or other location, and state or county

Danielle Latta

Printed Name
Dancille Latta

Signature

This statement is a public document. If must be filed with the covered person’s immediate supervisor, volunteer or community linison,
division director, department director or clected officlal, 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.)

. Darla Scott Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’'s Address

g Granite School District

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

Lunch Manager

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
Silver Hills Elementary 5770 W 5100 S West Valley Utah 84218

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.

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

E None of the above categories apply.

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

There is no Conflict of interest.

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

Signed on the 14 day of January , 2025
Date Month Year

]

Magna Utah
at

City or other location, and state or county

Darla Scott

Printed Name

Darla Scott (Jan 14, 2025 21:17 MST)
Signature

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



¢ N\

DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

{(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are 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.)

i David Cavazos Youth Services 385-468-4500

Covered Person

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

s Utah Case Management LLC

County/Volunteer’s Phone

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

Part Time Certified Case Manger

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
13691 S Brown Farm Lane Draper, Utah 84020 (801) 755-5028

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

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D [ receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
D 1 am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
D I hold a personal interest that creates a potential or actual conflict with my public duties.
None of the above categories apply.
D.

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

Provide housing related-services and supports (HRSS) in the form of tenancy support, community transition and supportive
living services to Medicaid members experiencing homelessness, food insecurity, transportation insecurity, interpersonal

violence and or trauma. Complete intake process, documentation, scan documents and complete case management
services. Part-time evening shift.

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

Signed on the o day of Janiay , FR2s
Date Month Year

Salt Lake City, Utah
t

al

City or other location, and state or county

David Cavazos

Printed Name

David Cavazos

David Cavazos (Jan 8, 2025 14:30 MST)
Signature

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

division director, department 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.)

i Dennis Sellis Youth Services 385-468-4500

Covered Person

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

s Integrated Psychotherapy Services

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

Therapist

County/Volunteer’s Phone

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
4885 S 900 E #207, Salt Lake City, UT 84117. (801) 309-6980

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 [ am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
Lake County.
[ am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
D 1 hold a personal interest that creates a potential or actual conflict with my public duties.
E None of the above categories apply.
D.

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.)

Integrated Psycotherapy Services is a Private Practice in which | work solely with Adults. | do not see Youth.

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

Signed on the 15 day of danary , 2023
Date Month Year
Orem, UT
at
City or other location, and state or county
Dennis Sellis

Printed Name

Dennis Sill‘\s {Jan 16, 2025 10:13 MST}

Signature

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

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

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

, Desiree Steadman-Gallegos Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address ‘

s MEHR Thera peubic ounselivy Sepnees, L

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

ouwowne.. & AN AN> S+
Covered person’s status, relatioushi]:; or commitment to the institution, entity, business or person named above
L & ZA0Y 50 Suite s . g (lareck [ um

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:
EI 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.
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.

m None of the above categories apply.

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

| have a Private Practice in which | am a therapist working with Adults who are self pay, or insured with an Agency where

the practice accepts their insurance, all non-Medicaid.

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

Signed on the 15 day of Janugry s 2020
Date Month Year

Millcreek, Utah
at

City or other location, and state or county

Desiree Steadman-Gallegis

Printed Name

s

Signature

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

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

4 Diana Johnson Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or vohmteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer's Address

5. Magna Kearns Youth Court

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

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

8950 W. Magna Main Street Magna, UT 84044 (no phone at this time)

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

Al

C. Select the category that applies to yourself and the cutside 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 Laks County.

I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
Lake County.
[ am an officer, director, agent, employee or owner of a substantial interest in & business entity that does or anticipates doing business with
— Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

Nene of the above categories apply.

D.  Givea detailed description of the aclual 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 )

| will be compensated up to 20 hours for the time spent on tasks related to the Magna Kearns Youth Court. This will happen

once | sigh the contract,

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

Signed on the 7t day of January : 2025
Date Month Year

Salt Lake County Youth Services, SLC, UT

at

City or other location, and state or county

Diana M. Johnson

Printed Name

Dana TH. 9&/514.@;9

Signature

This statement Is ¢ public decument. It must be filed with the covered person’s immediate supervisor, voluntecr or community liaison,
division director, departinent divector or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists.



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.)

" Emeline Katoa Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered ™erson’s County Address/Volunteer’s Address

B~ Mouth ReCowrse (Cemter

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

AN

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
888 S 400 W

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

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

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

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

None of the above categories apply.

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

Working with Homeless youth who are 18-23

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

Signed on the 18 day of January ; 2025
Date Menth Year

]

Utah
at

City or other location, and state or county

Emeline Katoa

Printed Name

Emeline Kataa (Jan 16,2025 14:01 MST)

Signature

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

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

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

4 Fransisco Bedolla Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address :

s Fnters and Pamnie Goalihian oL LHain /‘FFC 3

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

FFCU | Roard (i v

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

[45S W 22p0 ¢ wiest Valley (1) %q AT $Y14

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

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

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

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

D None of the above categories apply.

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

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

Chair of Fathers & Families Coalition of Utah Board of Directors.

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

Signedonthe 12 dayofdanuary 2025
Date Month T

Salt Lake County
at

City or other location, and state or county

Frank Bedolla
Printed Name

Frank Bedolla

Frank Bedolla (Jan 13, 2025 12:31 MST)
Signature

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

division director, department 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.)

& German Ochoa Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

5. My Kearns Coalition

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

volunteer

Covered person’s status, relationship or conunitment to the institution, entity, business or person named above
385-226-1808 no physical address.

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 Lreceive 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.

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

None of the above categories apply.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

| am a volunteer in the coalition

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

Signed on the 8 day of January ; 2025
Date Month Year

Salt Lake City Utah

]

at

City or other location, and state or county

German Ochoa

Printed Name

German Ochoa [Jan 8, 2025 06:22 MST)
Signature

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

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

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

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

A German Ochoa Youth Services 385-468-4500

Covered Person

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

177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

g Utah State University

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

Part time employee

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2001 State St $1-300 Salt Lake 84190 (385)468-4820

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

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County.
[ hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
D I hold a personal interest that creates a potential or actual conflict with my public duties.
D None of the above categories apply.
D.

Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

I work part time as a group facilitator teaching parenting programs.

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

Signed on the £ day of January ; o ;
Date Month Year
Salt Lake City Utah

at
City or other location, and state or county

German Ochoa

Printed Name

German Ocheoa (Jan 7, 2025 12:05 MST)
Signature

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

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



c \

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

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

, German Ochoa Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’'s Address

s Weber Human Services

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

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

237 26th St, Ogden UT 84401 (801)625-3700

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.

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

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

El None of the above categories apply.

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

I work as part time facilitator teaching parenting programs.

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

Signed on the ! day of January ; 2025
Date Month Year

Salt Lake City Utah

]

at

City or other location, and state or county

German Ochoa

Printed Name

German Ochoa (Jan 7, 2025 12:10 MST)

Signature

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

James Hamell Utah 8019038329
. Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
8201 W 2700 S
Covered Person’s County Address/Volunteer’s Address
Magna Coalition

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

Coalition member

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

https://magnaunitedctc.com/contact/ S22 W havawn l/vé’{(fq néy, L//T
N U

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

None of the above categories apply.

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

| am a coalition member who take part in the Magna community though this coalition and working in Magna at Pleasant

Green Elementary School.

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

Signed on the 18 day of January 2025

Date Month "Year

Magna
at

City or other location, and state or county

Miranda Lavallee

Printed Name

Hleranda Lavallee

Signature

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

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

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

i James Hamell Youth Services 385-468-4500

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

B Pivotal Content, LLC

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

Managing Partner

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
715 East 3900 South, Millcreek, UT 84107

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

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

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

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

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

None of the above categories apply.

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

Managing Partner of a Media Consultancy Agency

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

Siged orrifie 14 dagok January , 2025
Date Month Year

]

Magna, UT - Salt Lake County
at

City or other location, and state or county

James Hamell

Printed Name

Jﬁ. '-g-\@" (Jan IE‘ 2025 07:34 MST)

Signature

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

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

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

James Weir Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address _

g Malh et of  (ovve chons

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

Utah Department of Corrections /ddg&b’\id\f’\éﬁ r 1\

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
s 2% g1, R \ \ o ; — -~
iago N gooo W S, uT SYIlL

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

E None of the above categories apply.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

| won’t have any conflicts because | work with adults at the DOC but | thought it better to be safe and disclose.

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

Signed on the 06 day of <EaEE . 25 ’
Date Month Year
Salt Lake City
at
City or other location, and state or county
James Weir

Printed Nan}e :
Iz N
JaméWeir (Jan 6, 2025 16:19 MST)
Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community linison,
division director, department 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 ot person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities ot persons are submitted, only one ferm need be signed and notarized.)

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

. Julianna Potter Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

g Caring Connections

County/Volunteer’s Phone

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

Volunteer

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
10 South 2000 East Salt Lake City, Utah 84112 801-581-3414

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

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

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

I held an investment or other financial interest that creates a potential or actual conflict with my public duties.
i | 1 hold a personal interest that creates a potential or actual conflict with my public duties.

| X | None of the above categories apply.

Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

No conflict known

1 declare under criminal penatty under the law of Utah that the foregoing is true and correct,

Signed on the 10 day of January s 2025
Date Month Year

South 3alt l.ake

at

City or other location, and state or county

Julianna Potter
Printed Name

%&Mta Ptz

Signature

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

division director, department divector or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
{Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, enly one form need be signed and notarized.)

Under the provisions of the County Officers and Employses 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.)

. Julianna Potter : Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address

Catholic Community Services

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

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

3350 S Main, South Salt Lake, UT 84115 801-977-9119

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

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

Tam an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
~— Salt Lake County,
I held an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

D. Givea detailed description of the actual or potential conflicts of interest identified above, i.¢., 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,)

No conflict known

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

Signed on the 10 day of January ’ 2025
Date Month Year

South Salt Lake

3

at

City or other location, and state or county

Julianna Potter

Printed Name

9{4&'4««4/ Potter

Signature

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



¢ W
DISCLOSURE OQF PERSONAL OR FINANCIAL INTEREST

{Use one form for each outside business ewntity 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 gigned and notarized.)

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

4 Julianna Potter Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

5 Healthy West Valley Coalition

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

Board member
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
3600 South Constitution Boulevard West Valley City, UT 84112 801-966-3600

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 persen identified in subsection (B) above:
Ireceive or have agreed o receive competisation for assisting a person or business entity in a transaction involving Salt Lake County,
I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
Lake County,

[ am an officer, director, agent, employee or owner of a substantial interest in & 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.

X | None of the above categories apply.

D. Givea delailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

No known conflict

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

Signed on the 10 day of January R 2025 ,
Date Month Year

South Salt Lake

at

City or other location, and state or county

Julianna Potter

Printed Naine

9«%«&@ Fottzn

Signature

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

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

. Julianna Potter Youth Services - 385-468-4500
Covered Person Position, or County Division for which you are employed or velunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer's Address

Murray Partners 4 Prevention

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

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

5102 S Commerce Drive Murray, UT 84107 (801) 264-7400

Address and phone number of the institution, entity, business ot 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 amn an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
—“~ Lake County.

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

None of the above categories apply.

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.2., 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.)

No known conflict

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

Signed on the 10 day of January , 2025
Date Month Year

1

Internet Search
at

City or other location, and state er county

Julianna Potter
Printed Name

9«&&»«& Pottar

Signature

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

. Karen Dohle Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

s Norarop Oy el N\

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

Northrop Grumman

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

8710 Freeport Pkwy #200, Irving, TX 75063 855-737-8364

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

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
E T 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.
r: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.
D I hold a personal interest that creates a potential or actual conflict with my public duties.
E None of the above categories apply.
D.

Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

There are no potential conflicts of interest between Northrop Grumman and Salt Lake County- Youth services

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

Signed on the - day of January , 2025
Date Month Year

Salt Lake City , Utah

at

City or other location, and state or county

Karen Dohle
Printed Name

Karen Dotile-

Karen Dohle (Jan 11, 2025 16:51 MST)
Signature

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

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

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

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

A Kelly Paluso Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address :

o Mniversthy of uhalh  Hospiral

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

UNIVERSITY OF UTAH HOSPITAL | Tlhey LYY

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

S0 Wiedwal B¢ N, See ut 3YI3e

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

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

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

None of the above categories apply.

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

No Conflict

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

Signed on the 18 day of CANOEY 3 =
Date Month Year

SALT LAKE CITY

]

at

City or other location, and state or county

STELLA STENCER
Printed Name

KELLY PALUSO

KELLY PALUSO (Jan 13, 2025 11:16 MST)
Signature

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

division director, department 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.)

4 Kira Coelho Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

g Door Dash

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

Food Driver and Delivery

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
Headquartered in San Francisco, 303 2nd Street, United States

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

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

E None of the above categories apply.

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

Employee of Door Dash that picks up food order and delivers.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
of January 2025

Signed on the 16 day ,
Date Month Year

177 W Price Ave South Salt Lake, UT 84115

L]

at

City or other location, and state or county

Kira Coelho

Printed Name

AL llo—

Kira Coelho {Jan 16, 2025 18:36 MST)
Signature

This statement is a public document. 1t must be filed with the covered person’s immediate supervisor, volunteer or community linison,
division director, department director or elected afficial, 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, L, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

, Kone Tevaga Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address )

s Hunkswaan  mental  Healhh Jnshitete

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

Huntsman Mental Health Institute / s ydhatv ¢ Tecn
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
50\  Cuwpthknn Wou, Se8 uT  gHlok

Address and phone number of the institution, entityfbusiness 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:
EI I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
D I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
Lake County.

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

None of the above categories apply.

D. 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.)

N/A ; : ‘ e
\75-{\@“@%*(1& tecWn  For ?ca%\-&ux‘tS.

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

Sipried on e 7 day of YANVETY 2025
Date Month Vear
Salt Lake City
at

City or other location, and state or county

Kone Tevaga

Printed Name
Kone Tevaga

Kone Tevaga (Jan 11, 2075 23:16 MST)
Signature

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

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

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

A Margaret Despain Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address

Magna United Coalition

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

Member

Covered person’s status, relationship or commitment to the institution, enti7. business or person ngmed above

NA  WATPS : ] [maainaimied ek dom @wm(f(/ §I95 2 W vuain,

Address and phone number of the insti;ution, entity, business or person named above 2 AT
p ty p / i %%eY 1 VI

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

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.

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

None of the above categories apply.

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

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

Member of Magna United Coalition.

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

Signed on the 13 day of January ; 2025
Date Month Year

Magna, UT
t

a

City or other location, and state or county

Maggie DeSpain

Printed Name

Margaret apain {Jan 13, 2025 09:42 MST)

Signature

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

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

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

A Margaret Despai ) Youth Services 385-468-4500

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

Covered Person’s County Address/Volunteer’s Address

p Salt Lake Afterschool Regional Network

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

Member

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

1SU S G0 € #7200, SL vl gdlot

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

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

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

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

None of the above categories apply.

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

Member of the salt lake afterschool regional network.

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

Signed on the L day of January . 2025
Date Month Year
Magna, UT
at
City or other location, and state or county
Maggie DeSpain

Printed Na}me

Margaret a'pain (Jan 13, 2025 09:43 MST)

Signature

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

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

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

A Marita Vi Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

s AFSCME

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

Steward

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2261 S Redwood Rd. West Valley, Utah 84119 8017264613

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

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

[ 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.

E None of the above categories apply.

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

| am a steward for the AFSCME Union. | speak with other union members out side of my work hours. | document

conversations and move them forward to the Vice President of the Union if help can be given.

1 declare under criminal penalty under the law of Utah that the foregoing is true and correct.
of January 2025 '

Signed on the 13 day ,
Date Month Year

Salt Lake City, Utah

at

City or other location, and state or county

Marita Vi
Printed Name

Magritg Vi

Marita Vi {Jan 13, 2025 22:55 MST)
Signature

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

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

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

A Mary Smith Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

' Central 9th Youth Coalition

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

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

208 West Harvey Milk Blvd, Salt Lake City, UT 84101

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

B

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

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

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

None of the above categories apply.

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

Dual role of service delivery and program oversight, competing priotities and time commitments, relationship between the
two entities, and considerations in advocacy.

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

Signed on the 10 day of January ) 2025
Date Month Year

. Salt Lake City, Utah

b}

4

City or other location, and state or county

Mary Smith

Printed Name

71’(«4;,5’%

Signature

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

division director, department divector or elected official, and the County Council, It must be filed when the potential conflict arises and re-
Jiled every January, as long as the potential conflict exisis.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

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

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

4 Mary Smith Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer's Address

s Magna United Youth Coalition

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

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

8952 W Magna Main St, Magna, UT 84044

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

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

| | 1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
[§] 1 hold a personal interest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

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

Dual role of service delivery and program oversight, competing priorities and time commitments, relationship between the
twe entities, considerations in advocacy

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

Signed on the 10 day of January , 2025 ,
Date Month Year
Salt Lake City, Utah
at
City or other location, and state or county
Mary Smith

Printed Name

%7, Sweti

Signature

This statement iy a public document. It must be filed with the covered person’s immediate supervisor, volunieer or communify liaison,
division director, depariment divector or elected afficial, 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 busingss entity or petson you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or 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 undersignéd,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A Mary Smith Youth Services 385-468-4500

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

177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunieer’s Address

B The Point Church

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

Youth and Young Adult Director
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

5133 Heath Ave, Salt Lake City, UT 84118

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

Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
I receive or have agreed to receive compensation for assisting a person or business entity in 2 transaction involving Salt Lake County.

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

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

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

None of the above categories apply.

Give a detailed description of the actual or petential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

Potential conflicting missions and priorities as well as influence on program development and partnerships. Establish clear
boundaries between my work at SLCYS and my role at the church. Ensure that I'm acting in a professional, secular
capacity when working for the county and avoid mixing religious activities with my work responsibilities.

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

Signed on the 10 day of January ) 2025
Date Month Year

. Salt Lake City, Utah

al

City or other location, and state or county

Mary Smith
Printed Name

WS’W

Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunicer or comniunity laison,
P P A4

division director, department director or elécted official, and the County Council. It must be filed when the potential conflict avises and re-
[filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

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

» Matai loane Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Velunteer’s Address

» NOVVA

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

Employee

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
6477 Wells Park Rd, West Jordan, Utah 888-668-8232

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

El [ 'am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
Lake County.
EI I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
D I hold a personal interest that creates a potential or actual conflict with my public duties.

E None of the above categories apply.

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

No relationship between the two companies, totally different kind of business.

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

Signed on the 12 day of January ! 2025
Date Month Year

South Salt Lake, Utah, Salt Lake County

)

at

City or other location, and state or county

Matai loane

Printed Name

A~—

Matai loane (Jan 12, 2025 00:17 MST)
Signature

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

4 Rolando Reboiro Youth Services 385-468-4500

l Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
Giv.Care Inc.

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

Employee

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
7659 S. Main Street Midvale, UT 84047  323-448-2273

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

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

None of the above categories apply.

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.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 caregiver to my daughter through DSPD. | get paid through Giv.Care.

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

Signed on the =2 day of anuary . 2025
Date Month Year

Salt Lake City, UT

at

City or other location, and state or county

Rolando Reboiro

Printed Name

Rolando Reboira (Jan §2, 2025 11:09 MST)
Signature

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

division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

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

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

® Saul Hernandez Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address
s David Gourley Elementary

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

Parent Liaison

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
4905 S 4300 W Kearns, UT 84118

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

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

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

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

None of the above categories apply.

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

Work in a school where potential clients that have been in Youth Services have been seen. Work with registration,
enrollment, and delegating resources to the community.

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

Signed on the 14 day of January ; 2025
Date Month Year

Salt Lake City

at

City or other location, and state or county

Saul Hernandez

Printed Name

Saul tepnandez

Saul Hernandez (Jan 14, 2025 01:33 MST)
Signature

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



c |

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

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

P Shannon Elite Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
g Elite Consulting and Counseling PLLC
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section
Therapist, Consult Advisor
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
915 S Dietsel Rd, SLC UT 84105
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:
EI I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
EI I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.
None of the above categories apply.
D. Givea detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (7This disclosure statement will not be accepted as valid unless this section
is completed.)

Divorce and custody counseling and consulting with attorneys related to juvenile court and divorce issues. Mediation
services for divorce cases.

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

Signed on the L day

at

of January 2025 .

Date Month "Year

Millcreek

City or other location, and state or county

Shannon Elite

Printed Name

Shannon Eljte

Shannon Elite (Jan 13, 2025 11:18 MST)

Signature

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

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

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

. Sharami Martinez Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115

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

The Phoenix Recovery Center

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

Employee

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

489 South Jordan Parkway 400 South Jordan Utah 84095 801-438-3185

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

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

r_"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.

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

None of the above categories apply.

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

Residential recovery assist. We provide floor support for those struggling with addiction to either alcohol or drugs, and
those who struggle with mental iliness.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Signed on the " day of ey ; 25ee
Date Month Year

Salt Lake City, Utah Salt Lake County

at

City or other location, and state or county

Sharami Martinez

Printed Name
Sharame Martinez
Sharami Martinez (Jan 16, 2025 15:11 MST)
Signature

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

division director, department dirvector or elected official, and the County Council. It must be filed when the potential conflict arises and re-
[iled every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business 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.)

Tyra Armstrong Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer's Address
s W edvns Caalidion

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

Board member of MyKearns Coalition
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
e phusial addresS 285 - 2261508

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

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

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

E None of the above categories apply.

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

| am employed by the Salt Lake County Division of Youth Services within the Department of After-School Programs as a

Family Resource Coordinator. In this role, | collaborate with Kearns Junior High School to enhance the school's family

resource initiatives and enrichment events. Furthermore, | am a hoard member of the MyKearns Coalition.

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

Signed on the 14 day of CHIIETY . 2023 s
Date Month Year

Salt Lake City, Utah

at

City or other location, and state or county

Tyra Armstrong

Printed Name

’/;ijﬂz A’w‘zﬁo}zf

Signature

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

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

. Alethia Holmes Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

g Chrysalis

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

Residential Direct Support Professional

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
448 E Winchester St #200, Murray, UT 84107 (801)280-0413

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

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

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

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

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

E None of the above categories apply.

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

No conflicts with county job, | just hold a second occupation.

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

Signed on the 15 day of January ; 2025
Date Menth Year

Salt Lake City, UT

at

City or other location, and state or county

Alethia Holmes

Printed Name

Alethia Holmes

Alethia Holmes (Jan 15, 2025 14:18 MST)
Signature

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

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

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

4 Alexus Averett Nouka Serwees 3852266154

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

M1 W Poee A, sue ut NS

Covered Person’s County Address/Volunteer’s Address

s Waven L Conyer

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

Maverik Center, guest services

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
3200 Decker Lake Dr, West Valley, UT 84119 801-988-8800

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

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

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

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

None of the above categories apply.

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

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

There is no many conflicts with this job. | may just have to leave early once or twice. | mainly work this job on the weekends
from 5- whenever the event ends.

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

Signed on the 18 day of cEnEry , 2025 )
Date Month Year
West Valley
at

City or other location, and state or county

Alexus Averett

Printed Name

Alexus AverePmeseh 13, 2025 19:59 MST)

Signature

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

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



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

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

Alston Long Youth Services 385-468-4500

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

FIRST Lego League

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

Volunteer
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
200 Bedford street manchester newhampshire

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

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

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

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

None of the above categories apply.

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

Volenteering to reset lego league tables

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

Signed on the 09 day of January 2025

Date Month "Year

]

Magna
at

City or other location, and state or county

Alston Long

Printed Name

Alston Long (Jan 9, 2025 17:57 MST)
Signature

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



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

5 Amelia Castro Gutierrez Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

z Tradition Assisted Living

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

CNA/Med Tech
Covered person’s status, relationship or comumitment to the institution, entity, business or person named above

2938 S Redwood Rd, West Valley City, UT 84119, 801-978-2424

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

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

— Lake County.

['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.

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

None of the above categories apply.

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

CNA at Tradition Assisted Living

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

Signed on the 16 day of January 2025

Date Month "Year

Magna, Utah
at

City or other location, and state or county

Amelia Castro Gutierrez

Printed Name
lig Castro ervez
Amelia Castro Gutierrez (Jan 16, 2025 14:44 MST)
Signature

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

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

Amy Staley Youth Services 385-468-4500
- Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
Granite School District

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

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

2500 South State SLC, UT 84115 385- 646-5000

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

None of the above categories apply.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, 1.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

Teacher at Copper Hills Elementary

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

Signed on the 18 day of daruany , 2125
Date Manth Year

Magna, UT
t

al

City or other location, and state or county

Amy Staley

Printed Name

Amy S(%y (Jan 15, 2[;%4 15:09 MST)

Signature

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



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

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

» Autumn Batta Youth Services 385-468-4500
Covered Person Position, or County Division for which yvou are employed or voluntesring County/Voluntesr's Phone
177 W Price Ave SLC, UT 84115
Covered Person's County AddressVolunteer's Address

Costco wholesale

Outside mstitution, entty, private business or person i which the Covered Person has a personsl or business interest for which discloswre
is required in the zbove saction

Stocker/merchant

Coversd person’s stams, relationship or commitment to the instimtion, entity, business or person named sbove
Bangerter Highway . 11400 south

Address and phons number of the instimtion, entity, business or perzon named sbove

C.  Select the category that spplies to yourself and the ourside instimdon. engry, business or person identifisd in subsecdon (B) sbove:

EI Ireceive or have azreed to receive compensation for assisting a person or business enory in a wansaction involving Salt Lake County.

D I am an officer, director, agent, employee or the owner of a substanrial interest in 3 business entiry that is subject to the regulation of Salt
Lake County.

D I am ap officer, directos, azent, employes or owner of & substantal interest in 3 business entity that does or anficipates doing business with
Salt Lake County.
Ibold an iuvestment or other financial interest that creates a potential or actuzl conflict with my public dutiss.

[:] 1 bold 2 personal interest that creates a potential or acrual condlict with my public duties,

E None of the above caregories apply.

D. Give a detailed description of the acrual or potential conflicts of interest identfied above, L2, the namre of the relanonship of 2ach business
entify of person with the Counry. Use more shests if necessary. (Thir dizclosure sratemeant will not be accapred as valid unless thiz section
iz completed.)

No conflicts

1 daclars under criminal penzity wdsr the law of Utsh that the foregoing i tus and corect.
Sismed onthe " gayop BTUEY 2025
Dare Moath Year

at

City or other location, and state or coumty

Autumn Batta
Printed Name

Az Saita {an 13, 2235 17:00 MST)

Signamre

This statement is @ public document. It mast be filed with the covered person’s immedinte supervisor, volunteer or community liaison,

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

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

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

» Candace Collins Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

s Copper Hills Elementary

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

Teacher

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
7635 West 3715 South Magna, Utah 84044

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

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

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

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

E None of the above categories apply.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

Teacher at Copper Hills Elementary

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

Signed on the 4 day of January , 2025
Date Month Year

Magna, Utah 84044
t

a

City or other location, and state or county

Candace Collins

Printed Name

Candace Colling

Candace Collins (Jan 14, 2025 15:12 MST)
Signature

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

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

4 Carly Slaugh Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address

St. Marks 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

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

1200 E 3900 S Millcreek UT 84124 United States, +1 (801) 509-8403

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

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

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

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

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

E None of the above categories apply.

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

Patient safety attendant at St Marks Hospital

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

Signed on the i day of January ’ 2025 '
Date Month Year

Magna
at

City or other location, and state or county

Carly Slaugh

Printed Name

Carl; SlgghiJgn 17,2025 12:02 MST)

Signature

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



¢\

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.)

Cassie Fish Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115

Cavered Person’s County Address/Volunteer’s Address

5 _C§Y0mﬁb5dzwo\ st

A

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

Teacher for Granite School District
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

2500 S State Street Salt Lak City, UT

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

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

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

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

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

None of the above categories apply.

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

| teach in the Salt Lake County After School Program while also working full time as a teacher for Granite School District.

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

Signed on the 13 day of danuary 2DES s

Date Month "Year

Magna
at

City or other location, and state or county

Cassie Fish

Printed Name
Cdassig Fish
Cassie Fish (Jan 13, 2025 08:04 MST)
Signature

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



\
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

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

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

,Catherine Jarvis Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
Jordan school district

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

Employed as a teacher

B

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
7387 S. Campus View Drive | West Jordan, UT 84084 | 801-567-8100

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.

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

E None of the above categories apply.

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

I do not think | have any conflicts of interest. | work as a teacher for Jordan school district and just pick up shifts as a EH for

youth services as | am able to.

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

Signed on the 1B day of Feanary s 2043
Date Month Year

il

uT
at

City or other location, and state or county

Catherine Jarvis

Printed Name
< f%
Catherine Jarvis {Jan 16, 2025 22:07 MST)
Signature

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

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

Cynthia Fowler Youth Services 385-468-4500

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

s Aranmike  Selnodl  Bishaar

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

Para educator

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2500 South State Street, Salt Lake City, Utah 385-646-5000

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

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

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

E‘ None of the above categories apply.

D. Give adetailed description of the actual or potential conflicts of interest identified above, i.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 as a para educator at Pleasant Green Elementary in Magna, Utah.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Signed on the " day of Aty , 28
Date Month Year

West Valley City, Utah
t

3

a

City or other location, and state or county

Cynthia Fowler

Printed Name

Cynihi'gvler {Jan 14, 202507:13 MST)

Signature

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

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

4 Elisapeta So'oalo Youth Services 385-267-3188
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
4740 W Eskesen Dr, UT 84120

Covered Person’s County Address/Volunteer’s Address

Granite School District

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

Teacher

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

Pleasant Green Elementary 8201 W 2700 S, Magna, UT 84044 385-646-4972

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 persen identified in subsection (B) above:
m I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
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 am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County.

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

E None of the above categories apply.

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

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

Full-time employee of Granite School District. Part-time ASP employee for Salt Lake County

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

Signed on the m day of January ; S
Date Month Year
Magna, UT
at

City or other location, and state or county

Elisapeta So'oalo

Printed Name

Elisapeta So'oalo (Jan 9, 2025 17:49 MST)

Signature

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

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

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

. Elysia Adams Youth Services 385-4688-4500
Covered Person Position, or County Division for which you are employed or volunteering
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer's Address

5. Utah State University

Outside instifution, 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

Prevention Instructor
Covered person’s stafus, relationship or cormumittment to the institution, entity, business or person named above

2001 South State Street Salt Lake, UT 84190

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

County/Volunteer’s Phone

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

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

I am an officer, director, agent, employee or the owner of a substantial interest in a business eatity 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 deing 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 cenflict with my public duties.

None of the aboave categories apply.

. 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 complefed.)

| teach the students that participate in Pleasant Green's Afterschool Program through Utah State University. | teach them a
prevention program that is funded through USU called Too Good For Drugs,

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

Signed on the 09 day of January , 2025 ,
Date Month Year
Magna, UT
at
City or other location, and state or county
Elysia Adams

Printed Name

C‘%«dﬂm

Signature

This statement is a public document. If must be filed with the covered person’s immediate supervisor, volunieer or community linison,

division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every January, as long as the potentinl conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

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

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

4 Erin Killpack Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address
Granite School District

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

Teacher

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2500 S State St Salt Lake City, UT 84115 (385) 646-5000

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

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

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

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

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

E None of the above categories apply.

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

| work for Granite School District as a teacher.

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

Signed on the i day of =anuary , a0
Date Month Year
Magna, UT
at

City or other location, and state or county

Erin Killpack

Printed Name

Erin Killpack (Jan l, 2025 17:28 MST)

Signature

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

i Jaimie Haydock Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

g Granite School District Copper Hills Elementary

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

Teacher

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2500 south State Salt Lake City Utah 84115 385-646-4792

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

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

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

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

None of the above categories apply.

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

| work as a literacy coach for at Copper Hills Elementary in Magna UT.

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

Signed on the 14 day of dantiary 25

Date Month "Year

Magna Utah
at

City or other location, and state or county

Jaimie Haydock
Printed Name

Jaimie traudock
Jaimie Haydock (Jan 14?‘{025 14:29 MST)
Signature

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

division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

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

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

4 Jaimie Haydock Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address
s Western Governors University

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

4001 S 700 E #300, Millcreek, UT 84107
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
Evaluator

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

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

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

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

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

None of the above categories apply.

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

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

| have been working for WGU for 15 years as an online evaluator for the teachers college.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Signed on the " day of JRIERY , s
Date Month Year

Magna, Utah 84044
t

a

City or other location, and state or county

Jaimie Haydock

Printed Name
Jaimie taydock
Jaimie Haydock {Jan 14:4025 14:40 MST)
Signature

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

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

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

A Jennianne ot u\fh'd\ \/0\ Al Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address

Pleasant Green Elementary

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

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

8201 West 2700 South, Magna, UT 84044

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

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

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

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

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

E None of the above categories apply.

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

N/A

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

Signed on the 9 day of Janusny R 2023 )
Date Month Year
Magna, UT
at

City or other location, and state or county

Jennianne Matautia Vaai

Printed Name
Je;ﬁarme Matautia Vaai (Jan 9, 2025 17:46 MST)
Signature

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



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

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

A Jennifer Goble Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

s Copper Hills Elementary School

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

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

7635 W. 3715 S., Magna, UT

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

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

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

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

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

None of the above categories apply.

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

Teacher at Copper Hills Elementary

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

Signed on the 14 day of January , 2025
Date Month Year

)

Magna. Utah
at

City or other location, and state or county

Jennifer Goble

Printed Name

Tensiter Goble

Jennifer Goble (Jan T2, 2025 15:23 MST)
Signature

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

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

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

A Jennifer Goble Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

PF Changs

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

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

6277 S. State Street, Murray, UT

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

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

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

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

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.)

Server at PF Changs.

None of the above categories apply.

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

Signed on the 14 day of January ; 2025
Date Month Year

Magna. Utah
at

City or other location, and state or county

Jennifer Goble

Printed Name

Jenniter Goble

Jennifer Gobld (Jan 14, 2025 15:26 MST)
Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, departinent 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 Jesse Kemp Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address

Youth Coalition

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

Coalition Member

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
3358 S Montclair Street, Magna, UT 84044

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

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

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

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

None of the above categories apply.

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

There are no conflicts with my County position and Youth Co. The coalition occurs every Tuesday each week. This does
not effect my job.

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

Signedonthe 16 gayopJanuary 2025
Date Meonth Year

Magna, Utah 84044
t

3

a

City or other location, and state or county

Jesse Kemp

Printed Name

Jesse Kemp [Jan 16, 2025 16:52 MST)

Signature

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

division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

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

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

Julie Robertson Youth Services 801-599-3022

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

s Okram¥e Sclhoo\ dishicy

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

Granite School District ] L\}om\% Coacln

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

s S Syake Sk S e, ut

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:
El 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.
[ '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.

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

E None of the above categories apply.

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

| am a teacher at Pleasant Green Elementray.

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

Signed on the 12 day of January . 2025
Date Month Year

]

Magna
at

City or other location, and state or county

Julie Robertson

Printed Name

Tulie Robeytion

Julie Robertson (Jan 13, 2025 13:59 MST)
Signature

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

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

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

, Karen Hunt Youth Services 385-468-4500

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

Covered Person’s County Address/Volunteer’s Address

5 Copper Hills Elementary

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
1s required in the above section

Teacher

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
7635 West Washington Road Magna, Utah 385-646-4792

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

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

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

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

None of the above categories apply.

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

Teacher at Copper Hills Elementary

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

Sligot ondbe 14 day oF January ‘ 2025
Date Month Year

Magna, Utah
at

City or other location, and state or county

Karen Hunt

Printed Name

et
Karen Hunt (Jan 14, 2025 15:16 MST)
Signature

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

4 RKelly Price Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

5 Bikers Against Child Abuse

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

Member

Covered person’s status, relationship or comumitment to the institution, entity, business or person named above
1-866-71-ABUSE (1-866-712-2873)

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

None of the above categories apply.

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

Bikers Against Child Abuse, Inc. (B.A.C.A.) creates a safer environment for abused children. We exist as a body of Bikers
to empower children te not feel afraid of the world in which they live.

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

Signed on the 14 day of daniag) . —
Date Month Year

Utah

at

City or other location, and state or county

Kelly Price

Printed Name

Kelly Frice

Kelly Price Han 14, 2025 17:01 MST)
Signature

This statement is a public decument. 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, [, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

» Kelly Price Youth Services 385-468-4500
Covered Person Positien, or County Division for which you are employed or volunteering County/Volunteer’s Phone

177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address
Pleasant Green Elementary

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

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

2500 South State Street South Salt Lake City, Ut. 84115, 385-646-5000 -

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

None of the above categories apply.

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

| have previously taught some of the students.

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

Signed on the 1e day of danbary " 2020 5
Date Month Year

Magna, Utah
t

al

City or other location, and state or county

Kelly Price

Printed Name
Kelly price
Kelly price arf 14, 2025 16:56 MST)
Signature

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

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

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

i Kylee Gordon Youth Services 385-468-4500

Covered Person

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

177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Velunteer’s Address

5 Granite school district

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

Teacher

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2500 S State Street Salt Lake City, UT 84115

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

C. Select the category that applies to yourself and the outside institution, entity, business or persen identified in subsection (B) above:
E I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
[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.
El [ am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
E] I hold a personal interest that creates a potential or actual conflict with my public duties.
E None of the above categories apply.
D.

Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

| am a first grade teacher with Granite School District.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Signed on the 1 day of dankaty , e
Date Month Year

Magna, UT
t

a

City or other location, and state or county

Kylee Gordon

Printed Name

Ks!e’ﬂﬁm{f:;n {Jan 13, 2025 17:18 MST)

Signature

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

division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

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

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

A Lisset Lopez Youth Services 385-468-4500

Covered Person

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

g Granite School District

County/Volunteer’s Phone

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

School Counselor

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

3650 Montclair St, Magna, UT 84044

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

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I'receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
EI I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County.
T hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
E I hold a personal interest that creates a potential or actual conflict with my public duties.
I?j None of the above categories apply.
D.

Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

There are no conflicts. This is a 2nd job that | hold.

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

Signed on the 16 il January , 2025
Date Month Year

Magna, UT 84044
t

1’

a

City or other location, and state or county

Lisset Lopez

Printed Name

Lisset Lopez [Jan 16, 2025 17:17 M5T)
Signature

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

division director, department 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, [, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

4 Lynsie Nelson Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

g Salt Lake Regional Afterschool Network

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

Participant

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
855 W California Ave, Salt Lake City, UT 84104

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

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

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

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

None of the above categories apply.

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

Participation in bi-monthly networking meetings with Salt Lake Afterschool Regional Network.

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

Signed on the 7 day of January s 2025
Date Month Year

Salt Lake City

at

City or other location, and state or county

Lynsie Nelson

Printed Name

Lynsijtielson (Jan 17, 2025 11:55 MST)

Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community laison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Sfiled every January, as long as the potential conflict exists.
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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, L, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

. Lynsie Nelson Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

Uber Eats

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

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

1455 Market St #400, San Francisco, CA 94103

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:
m I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
@ [ am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
Lake County.

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

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

E None of the above categories apply.

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

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

Occasional freelance driving for delivery.

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

Signed on the 17 day of i , 2058
Date Month Year
Salt Lake City
at

City or other location, and state or county

Lynsie Nelson

Printed Name

LynsidNelson (Jan 17, 2025 11:42 MST)

Signature

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

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

i Maria Mendez-Ceron Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
s Yonzmte Thngaudtion and Tran Woy Cenyer
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
Horizonte Instruction and Training Center, Adult Program Coordinator
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
1234 South Main Street, Salt Lake City, Utah 84101
Address and phone number of the institution, entity, business or person named above
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
EI 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.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
D 1 hold a personal interest that creates a potential or actual conflict with my public duties.
@ None of the above categories apply.
D. Give adetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

I am currently employed by the Salt Lake City School District. | work at the alternative high school, Horizonte Instruction
and Training Center.

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

Signed on the 18 day of

at

January 2025
Date Month "Vear

Salt Lake City

»

City or other location, and state or county

Maria Mendez Ceron

Printed Name

@il

Maria M@ndJCeron {Jan 16,2025 22:46 MST)

Signature

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

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

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

. Mary Fasig Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

- O}(mﬂq@r Elementary

Outstde 111st1tut10n entity, private business or pelson in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Granger Elementary /-FY‘)V\(,( PA( Sﬂ(y&{ﬂﬂﬂ

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

2100 § a0 W west Vallew ®udy, UT S4IIT

g 2 5 " = = J
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.

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

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
E I hold a personal interest that creates a potential or actual conflict with my public duties.
None of the above categories apply.

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

| work in an elementary school. Sometimes, students from my school are clients of Youth Services.

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

Signed on the *a day of January ; 25 g
Date Month Year
West Valley City
at

City or other location, and state or county

Mary Fasig

Printed Name

Mary Fasig{Jan 15, 20% 09:58 MST)

Signature

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

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



¢\

DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

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

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

" Melissa Howard Youth Services 385-468-4500

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
5 Copper Hills Elementary

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

Teacher

Covered persen’s status, relationship or commitment to the institution, entity, business or person named above
7635 West 3715 South Magna, UT

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

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
El Treceive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
E I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
Lake County.
I 'am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
E I hold a personal interest that creates a potential or actual conflict with my public duties.
None of the above categories apply.
D.

Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

Teacher at Copper Hills Elementary

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

Signed on the e day of deaniary ; 2025 ,
Date Month Year

Magna, UT
t

al

City or other location, and state or county

Melissa Howard

Printed Name
Melissg Howard
Melissa Howard (Jan 14, 2025 15:08 MST)
Signature

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

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



 \\

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

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

. Natalie Dickey Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
5817 S Lakeside Dr Murray, Ut 84121
Covered Person’s County Address/Volunteer’s Address

 Granite School District

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

Substitute teacher

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2500 S State St South Salt Lake, Ut 85115

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

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

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

Salt Lake County.

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

E None of the above categories apply.

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

NA

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

Signed on the - day of January 2025

Date Month "Year

)

Murray
at

City or other location, and state or county

Natalie Dickey

Printed Name

Nata\L Dic!ey {Jan 18, 2025 14:32 MST)

Signature

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



C W

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

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

Shalea Tallis Youth Services 385-468-4500
. Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
Valley Behavioral Health

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

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

3809 W 6200 S Kearns, UT 84118

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:
D [ receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
Ei I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt

Lake County.

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

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

None of the above categories apply.

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

| am a case manager for Valley Behavioral Health, program EPIC.

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

Signed on the s day of January , 2025
Date Month Year

Salt Lake City, Utah
at

City or other location, and state or county

Shalea Tallis

Printed Name

Shalea Tallis (Jan 16, 2025 00:25 MST)
Signature

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

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

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

" Siu Ha Lee Youth Services 385-468-4500

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

s Copper Hills Elementary

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

Teacher

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
7635 w 3715s Magna Utah

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

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

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

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

None of the above categories apply.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

Teacher at Copper Hills Elementary

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

Signed on the 16 day of January , 2025
Date Month Year

Magna, Utah
at

City or other location, and state or county

SiuHa Lee

Printed Name

Siu Ha Lee (J; 16, ZCig 15:05 MST)

Signature

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

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

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

Tiffany Adams Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address

s VleasaNt ﬂﬂ%ﬂ-ﬂaﬂ&%ﬂﬂ\{%gb

Outside institution, entity, prwa‘{e business or person in which the Covered Person has a personal or business interest for which disclosure
1s required in the above section

omployee STED Dept

Covered person’s status, 1elatmnsh1p or commitment to the institution, entity, business or person named above

2500 § State St Sic  uT

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

None of the above categories apply.

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

I am a employee of Granite school district. | work for pleasant Green Elementary during the day, In the SPED department.

However | do not work directly with any of the same students that attend ASP.

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

Signed on the L day of JAnuary , e )
Date Month Year
Magna, Utah
at

City or other location, and state or county

Tiffany Adams

Printed Name

Titany Adans

Tiffany Adams Man 10, 2025 20:39 MST)
Signature

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

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

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

4 Wendy Timothy Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave South Salt Lake, UT 84115

Covered Person’s County Address/Volunteer’s Address

g Copper Hills Elementary

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

Special Ed. Teacher

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
7635 W. 3715 S. Magna, UT 84044

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

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

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

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

@ None of the above categories apply.

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

| am a Special Education teacher at Copper Hills Elementary.

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

Signed on the 14 day of . ; 2025
Date Menth Year

Magna, UT
t

)

2

City or other location, and state or county

Wendy Timothy

Printed Name

Wendy Timothy iJan 14, Zni 14:50 MST)

Signature

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

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



