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February 2, 2023

To Whom It May Concern,

Criminal Justice Services submits the following County Disclosure forms for

review:

Employees

Adrian Martinez, Modern Day Hot Rods, LLC
Alisha Salinas, ARS
Alisha Salinas, Odyssey House

Ashlei Fraser, Center for Family Evaluation and Treatment

Christopher Collier, UofU Hopitals and Clinics Huntsman Mental Health

Institute

Chris Pacheco, Delta Airlines

Courtney Blazor, Statewide Utah

Daniel Olsson, Salt Lake County Democratic Party
Dave Nicoll, Church of Jesus Christ of Latter Day Saints
Dave Nicoll, City of Taylorsville

Dave Nicoll, Taylorsville Fast Pitch Softball League
Dave Nicoll, Taylorsville High School

Dwayne Lee, East Hight School

Gene Tabish, Discovery Cove Home Owners Association
Heidi Marks, Clinical Consultants

Jacqueline Lefferts, Aspen Magdalene House

Jeff Monson, Oquirrh Recreation and Parks District
Jeff Wade, Changes Counseling

John Holdaway, Valley Behavioral Health

Kele Griffone, American Probation and Parole Association
Kele Griffone, Criminal Justice Advisory Council

Kele Griffone, Grigio Equipment, LLC

Kele Griffone, Italian Fields, LLC

Kele Griffone, Legacy Plus 13, LLC

Kele Griffone, Sides Construction, LLC

Kellie Madsen, KM Coaching, LLC

Kenia Cluff, Salt Lake Community College



e Kristina Pulsipher, Ruff Haven Crisis Sheltering
e Lilian Lopez, Suncrest Counseling
e Madisen Drury, USA Water Polo and Utah Water Polo

e Matthew Howze, Getetc.com

e Robert Duncombe, Buffalo Barbershop
e Sarah Benj, Utah parent Center

e Tara Bennion, Volunteers of America

e Saimoa Amosa, Walmart Supercenter

e Terese Thompson, Lyft

e Vaniah Picasso, The Depot/Livenation

e Jonathan Paul Stout, Pioneer Roofing Co

Sincerely,

Digitally signed by Kele
Griffone

Kele Griffone gl 2025.02.00
11:30:59 -07'00

Kele Griffone

Division Director

Digitally signed by Karen

X Karen Crompton crompton

Date: 2023.02.21 09:27:50 -07'00"

Department Director

H H Digitally signed by Michelle Hicks
X M IChe”e HICkS Date: 2023.02.21 12:46:12 -07'00"

Mayors Office Designee



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.)

4 Adrian Martinez Case Management Supervisor, Criminal Justice Service 385-468-3507
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
151 E 1300 S, Suite #501 SLC, Utah 84115
Covered Person’s County Address/Volunteer’s Address

~ Modern Day Hot Rods, 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

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

4956 W 6200 S #223 Kearns, Utah 84118

Address and phone number of the institution, 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:
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.

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 conflict of interest as the LLC involves online retail sales of apparel, garage decor, and other miscellaneous
automotive items.

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

Signed on the 24 day of January , 2023
Date Month Year

3

. Salt Lake County
a

City or other location, and state or county

Adrian Martinez

Printed Name
o . Digitally signed by Adrian B. Martinez
Adrian B. Martinez o3e 22501 24 11:3:10 o700

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

A Alisha Salinas  LCSW 3854683514
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 E 1300 S Ste 501 SLC UT 84115
Covered Person’s County Address/Volunteer’s Address

s ARS

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

450 S 900 E SLC 8015872770

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.

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.
[ 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 part time at ARS completing assessments. | do not complete assessments for any CJS clients.

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

Signed on the 24 day of January , 2023
Date Month Year

>

Slco
at

City or other location, and state or county

Alisha Salinas

Printed Name
H H Digitally signed by Alisha L. Salinas
Alisha L. Salinas g 22501 24 1110915 0700

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

o Alisha Salinas ~ LCSW 3854683514
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 E 1300 S ste 501 SLC UT 84115
Covered Person’s County Address/Volunteer’s Address

g Odyssey 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

employed part time clinician for assessments
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

3148 S 1100 W, Salt Lake 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.
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 for CATS program PRN to help with initial assessments. | do not do assessments for anyone who is supervised by

any program at CJS.

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

Signedonthe 2% dayoplonuary 2023
Date Month Year

Slco
at

City or other location, and state or county

Alisha Salinas

Printed Name

. . Digltally signed by Alisha L. Salinas
Alisha L. Salinas g 503301 24 11:06:05 0700
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, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

4 Ashlei Fraser Clinical Case Manager, Criminal Justice Services 385-468--3491
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 E. 1300 S. Salt Lake City, UT 84115
Covered Person’s County Address/Volunteer’s Address

. Center for Family Evaluation and Treatment

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 therapist

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

5691 S. Redwood Rd. #16 Taylorsville, UT 84123

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 [ 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.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.)

Center for Family Evaluation and Treatment has the potential to receive a referral for domestic violence or sex offense
treatment from Assessment and Referral Services, or a self-referral for someone being supervised by Criminal Justice
Services.

As an employee of Center for Family Evaluation and Treatment it is understood that | personally will not provide treatment
for an individual being supervised by Criminal Justice Services. | only provide treatment for individuals being solely
supervised by Adult Parole and Probation or self-referrals who are not on community supervision.

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

Signed on the 31 day of January , 2023 i
Date Month Year

Salt Lake City, Utah

at

City or other location, and state or county

Ashlei Fraser

Printed Name
: Digitally signed by Ashlei Fraser
AShIel Fraser Date: 2023.01.31 16:24:09 -07'00"

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

A Christopher Colli Drug Court CCM at Criminial Justice Services 385-468-3495
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 E 1300 South Suite 501- SLC UT
Covered Person’s County Address/Volunteer’s Address

g University of Utah Hospitals and Clinics | Huntsman Mental Health Institute

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

Licensed Clinical Social Worker | Crisis Worker
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

501 Chipeta Way, SLC 84108 or 50 N Medical Drive - 801-583-2500 #2

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

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

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

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.)

To my knowledge, my role as a Crisis Worker / Social Worker at U of U does not have any conflicts of with any of my roles

with Salt Lake County.

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

Signed on the & day of January ’ 2023 ,
Date Month Year

Salt Lake City, UT

at

City or other location, and state or county

Christopher Collier

Printed Name
H H Digitally signed by Christopher Collier
C h rISto phe r CO I I ier Data: 2023.01.25 08:56:35 -07'00°

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

4 CHRIS PACHEC CASE MANAGER 3854683590
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 E 1300 S SUITE 501 - SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address

s, DELTA AIRLINES

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 PART TIME - 20 HOURS A WEEK
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

776 N TERMINAL DR - SLC, UT - 800-221-1212

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

C. Sclect 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 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.

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.)

NO CONFLICT - WORK HOURS ARE OUTSIDE OF THE BUISINESS HOURS OF CRIMINAL JUSTICE SERVICES

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Signed on the 0 day of ey s & i
Date Month Year

SALT LAKE CITY, UTAH

at

City or other location, and state or county

CHRIS PACHECO

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
(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 Employces 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 Courtney Blazor Case Manager SLCO Criminal Justice Services 385-468-3504
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 E 1300 S Ste 501 SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address

Statewide Utah

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

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

7882 Goslin CT West Jordan, UT 801-809-4133

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 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.)

| am serving summons/court documents to individuals that may be criminal justice involved.

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

Signed on the 24 day of January , 2023
Date Month Year

H

Salt Lake County

at
City or other location, and state or county

Courtney Blazor

Printed Name

C&W 5/4&7494,

Signature J

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



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

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

, Daniel Olsson  IT Coordinator 385-468-3458
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 E. 1300 S., Salt Lake City, UT 84115
Covered Person’s County Address/Volunteer’s Address

g Salt Lake County Democratic Party

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

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

825 N 300 W, Salt Lake City, UT 84103

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.

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 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 28 day of danuary , 2023
ate Month Year

Salt Lake City, UT

>

at

City or other location, and state or county

Daniel Olsson

Printed Name
1 Digitally signed by Daniel Olsson
Danlel Olsson Date: 2023.01.26 15:15:56 -07'00’

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

4 Dave Nicoll Criminal Justice Services 385-468-3452
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 E 1300 S, Salt Lake City, UT 84115
Covered Person’s County Address/Volunteer’s Address

g 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

Parent Volunteer

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
4986 S Valois Dr, Taylorsville, UT 84129 +18019647212

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 Iam 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.)

| volunteer with a variety of programs.

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

Signed on the = day of Jantany ) 2023
Date Month Year

Taylorsville, UT
at

City or other location, and state or county

Dave Nicoll
Printed Name

H Digitally signed by Dave Nicoll
Dave N ICOII Date: 2023.01.24 11:37:32 -07'00'
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, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

Dave Nicoll Criminal Justice Services 385-468-3452
. Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 E 1300 S, Salt Lake City, UT 84115
Covered Person’s County Address/Volunteer’s Address
City of Taylorsville

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

2600 Taylorsville Bivd, Salt Lake City, UT 84129 801-963-5400

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

A

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.

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.

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.)

| volunteer with the Taylorsville Dayzz Celebration.

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

Signed on the a day of Jantany , <09
Date Month Year

3

Taylorsville, UT
at

City or other location, and state or county

Dave Nicoll
Printed Name

1 Digitally signed by Dave Nicoll
Dave N ICO" Date: 2023.01.24 11:35:47 -07'00"
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, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

Dave Nicoll Criminal Justice Services 385-468-3452
. Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 E 1300 S, Ste 501, Salt Lake City, UT 84115
Covered Person’s County Address/Volunteer’s Address
Taylorsville Fast-Pitch Softball League (TFSL)

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

Taylorsville, 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 1 receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

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

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

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,)

TFSL rents softball fields from Salt Lake County Parks and Rec.

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

Signed on the 24 day of anuery 5 e ;
Date Month Year

Taylorsville, UT
at

City or other location, and state or county

Dave Nicoll
Printed Name

H Digitally signed by Dave Nicoll
Dave N ICO" Date: 2023.01.24 11:05:40 -07'00’
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, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A Dave Nicoll Criminal Justice Services 385-468-3452
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 E 1300 S, Salt Lake City, UT 84115
Covered Person’s County Address/Volunteer’s Address
g laylorsville High 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

Parent Volunteer

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

5225 S Redwood Rd, Taylorsville, UT 84123 385-646-5455

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.

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.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.)

| volunteer with the Track and Field program, the Theatre program, and the Choir Program.

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

Signed on the 24 day of January ’ 2023
Date Month Year

>

Taylorsville, UT
at

City or other location, and state or county

Dave Nicoll
Printed Name

H Digitally signed by Dave Nicoll
Dave N ICO” Date: 2023.01.24 11:33:24 -07'00’
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, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

Dwyane Lee Jail screener 385-468-8661

‘ Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
3415 S 900 W SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address

East High 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

East High School girls basketball assistant coach
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

840 S 1300 E SLC, UT 84102

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

| am a girls basketball coach at East High school that does not conflict with my county job.

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

Signed on the 24 day of January , 2023 ,
Date Month Year
X Salt Lake County Jail
a
City or other location, and state or county
Dwayne Lee

Printed Name
Digitally signed by Dwayne Lee
Dwayn e Lee Date: 2023.01.24 11:29:28 -07°00'

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

A Gene ATabish Case Manager, Criminal Justice Services 385-468-3529
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 East 1300 South, #501, Salt Lake City, Utah 84115
Covered Person’s County Address/Volunteer’s Address

. Discovery Cove Home Owners Association

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

Board Member

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

11238 Wyngate Lane P.O.Box 571885, Salt Lake City, UT 84157

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.

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

| am a member of the board of the homeowner's association. | am not compensated for this position.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Signed onthe 22 gayof JANMUAY 2023
Date Month Year

>

Murray, Utah
at

City or other location, and state or county

Gene A Tabish

Printed Name
H Digitally signed by Gene Tabish
G e n e Ta b I S h Date: 2023.02.02 11:53:59 -07'00"

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

4 Heidi Marks Section Manager, Criminal Justice Services 385-468-4323
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 East 1300 South, Suite 501 Salt Lake City, UT 84115-6141
Covered Person’s County Address/Volunteer’s Address

g Clinical Consultants

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 Substance Abuse Counselor

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
7601 S. Redwood Rd, West Jordan, UT 84088, 801-233-8670

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.
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.)

| facilitate substance abuse groups 3 times per week at Clinical Consultants that potentially have clients that are on
supervision with CJS in attendance.

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

Signed on the e day of January . 2023
ale Month Year

Taylorsville, UT
at

City or other location, and state or county

Heidi Kenney Marks

Printed Name
Digitally signed by Heidi Kenney Marks

Held' Kenney Marks Date: 2023.01.26 14:26:00 -07'00"

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 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.



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 Jacqueline Leffer Criminal Justice Services 385-468-3456
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 E 1300 S, suite 501, Salt Lake City Utah 84115
Covered Person’s County Address/Volunteer’s Address

. Aspen Magdalene 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

Volunteer for program development at a home for victims of human trafficking
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
no physical location, (385) 287-5910

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.

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.

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.)

| may work with some of the same community providers/partners/stakeholders in the volunteer position as | do with

Criminal Justice Services such as VOA detox, Project Reality, etc.

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

Signed on the 25 day of January ’ 2023 ,
Date Month Year

. Salt Lake County, Utah
al

City or other location, and state or county

Jacqueline Lefferts

Printed Name

H Digitally signed by Jacqueling Lefferls
Jacqueline Lefferts g 235012 002251 0700

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.)

4 Jeff Monson Human Resources Coordinator, CJS 385-468-3535
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 East 1300 South, Salt Lake City Utah 84115
Covered Person’s County Address/Volunteer’s Address

. Oquirrh Recreation and Parks 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

Board of Trustee

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
5658 South Cougar Lane, Kearns Utah 84118 - 801-966-5555

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

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

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

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

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

D 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.)

| am on the Board of Trustee for the District and may ask for grant funds from the County.

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

Signed on the 24 day of January , 20223,
Date Month Year

. Salt Lake City, Utah
al

City or other location, and state or county

Jeff Monson
Printed Name

Digitally signed by Jeff Monson
Jeﬁ Monson Date: 2023.01.24 12:12:46 -07'00'
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, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A Jeff Wade Criminal Justice Services 3854683525
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 East 1300 South Salt Lake City, Utah 84115
Covered Person’s County Address/Volunteer’s Address

s Changes Counseling / Chris Smalley

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

| am a Therapist for Changes Counseling

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

8221 South 700 East Sandy, Utah 84070 801-542-7060

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 invesiment 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.)

I do individual therapy with several clients that are on Medicaid who live in assisted living programs. | do teach four groups
at nights and non of these clients are associated with Drug Court.

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

Signed on the 26 day of panuay , 2028 ;
Date Month Year
i Salt Lake City, Utah
al
City or other location, and state or county
Jeff Wade

Printed Name
Digitally signed by Jeffrey Wade
J effrey Wade  oie 2250126 13508 070

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

4 John Holdaway Case Manager, Criminal Justice Services 385-468-3578
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 E 1300 S, Salt Lake City, UT 84115
Covered Person’s County Address/Volunteer’s Address

g Valley Behavioral Health, CORE program

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

443 S 600 E, Salt Lake City, UT 84102 / 801-536-6523

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 [ 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,)

My current position does not place me in a conflict of interest with either the County or Valley Behavioral Health. | am not in
a position to make referrals to this program as a case manager with CJS, and my interactions with clients is minimal and
largely perfunctory as a result of my duties. As the weekend graveyard staff (midnight-to-eight, Saturdays and Sundays) my
hours do not interfere with my job responsibilities.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
24th day of January , 2023 ,
Date Month Year

Salt Lake County

Signed on the

at

City or other location, and state or county

John Erik Holdaway

Printed Name

H Digitally signed by Erik Holdaway
E r k H OIdaway Date: 2023.01.24 12:19:44 -07'00'
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, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A Kele Griffone Division Director, Criminal Justice Services 3854683425
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 E 1300 S Suite 501, SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address

. American Probation and Parole Association (APPA)

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

State Board Representative

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

145 E 1300 S Suite 501, SLC, 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 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.
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.)

State Board Representative for APPA. To continued education, advocacy, and professional development of community
corrections professionals. Support national trainings that include county employees attending.

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

Signed on the 2 day of SRR , =023
Date Month Year

Salt Lake City, UT

City or other location, and state or county

at

Kele Griffone
Printed Name

H Digitally signed by Kele Griffone
Kele Griffone o5 2250124124535 oroo
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, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

4 Kele Griffone Division Director, Criminal Justice Services 3854683425
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 E 1300 S Suite 501, SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address

. Criminal Justice Advisory Council (CJAC)

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
Mayor's Office of Criminal Justice Initiatives 2001 South State Street N4-930 PO Box 14457¢

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 [ 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. 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 Advisory Council

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

Signed on the 18 day of January ’ 2023 ’
Date Month Year
) Salt Lake City, UT
a
City or other location, and state or county
Kele Griffone

Printed Name
H Digitally signed by Kele Griffone
Kele G rlﬁo ne Date: 2023.01.18 10:44:12 -07'00’

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.)

A Kele Griffone Division Director 385-468-3483
Covered Person Position. or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 E 1300 S Ste 501, SLC, UT 84115
Covered Person’s County AddressVolunteer’s Address
5. Grigio Equipment LLC

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

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

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

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

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

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 1am 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.

E None of the above categorics 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 completed.)
No conflict as no business is conducted with Salt Lake County

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

Signed on the day of 2/2123 ]
Date Month Year

L+ SLG, UT

City or other location. and state or county

Kele Griffone
Printed Name

' Digitally signed by Kele Griffone
Kele Griffone Date: 2023.02.02 13:34:03 -07'00"

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,



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.)

5 Kele Griffone Division Director 385-468-3483
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone
145 E 1300 S Ste 501, SLC, UT 84115
Covered Person’s County Address/Volunteer's Address
- Italian Fields, 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

Member

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

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

C.  Select the category that applies to yourself and the outside institution, entity, business or person identificd 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 1am 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.

|| Thold a personal interest that creates a potential or actual conflict with my public duties.
None of the above categorics apply.

D. Give adetailed description of the actual or potential conflicts of interest identified above. 1.¢., 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 as no business is conducted with Salt Lake County

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

Signed on the day of 212123 .
Date Month Year
L SLC, UT
City or other location, and state or county
Kele Griffone
Printed Name

Digitally signed by Kele Griffone

Kele Griffone  Dae 203509.0213:36:52 0700
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 avises 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.)

s Kele Griffone Division Director 385-468-3483
Covered Person Position. or County Division for which you are employed or volunteering County/Volunteer's Phone
145 E 1300 S Ste 501, SLC, UT 84115
Covered Person’s County Address/Volunteer's Address

Legacy Plus 13, 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

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

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

B.

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

No conflict as no business is conducted with Salt Lake County

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

Signed on the day of 212123 -
Date Month Year

, Salt Lake City, UT

City or other location, and state or county

Kele Griffone

Printed Name
H Digitally signed by Kele Griffone
Kele Grlﬁone Date: 2023.02.02 13:19:16 -07'00'

Signature

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



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

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

4 Kele Griffone Division Director 385-468-3483
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone
145 E 1300 S Ste 501, SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address

~ Sides Construction, 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
Member

Covered ﬁ’s status, rclatioushii or commitment to the institution, cntii. business or person named above

Address and phone number of the institution, 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:
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 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.
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.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.)

|No conflict as no business is conducted with Salt Lake County

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

Signed on the day of 2/2/23 .
Date Month Year

+SLGC, UT

City or other location, and state or county

.

Kele Griffone

Printed Name
H Digitally signed by Kele Griffone
Kele G r|ﬁ0ne Date: 2023.02.02 13:25:12 -07'00'

Signature

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



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

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

5 Kellie Madsen  Criminal Justice Services 385-438-8662
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
3415 S. 900 W. South Salt Lake UT 84119
Covered Person’s County Address/Volunteet’s Address

s KM Coaching 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

Owner

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
520 S. 500 E. Unit 316 SLC, UT 84102  801-913-339

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.
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.
D 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.)
N/A

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

Signed on the 31 day of J2NUATY B 5 2023 >
Date Month Year

South Salt Lake City, UT

at

City or other location, and state or county

Kellie Madsen

Pri}lted
N

Signature

ame

A VN A~ —

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.)

4 Kenia Cluff Case Manager, Criminal Justice Services Division 385-468-3500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 E. 1300 S., Salt Lake City, UT 84115

Covered Person’s County Address/Volunteer’s Address

Salt Lake Community College

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

Adjunct Faculty: Psychology Department
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

4600 S. Redwood Rd., Salt Lake City, UT 84123 | 801-957-7522

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.
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 ereates 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.¢., 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 adjunct faculty at SLCC, | may interact with students who at one point or another may have had involvement with one of
the various services offered by Criminal Justice Services.

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

Signed on the i day of January , 2023
Date Month Year

Salt Lake City, UT

’

at

City or other location, and state or county

Kenia Cluff
Printed Name

H Digitally signed by Kenia Cluff
Ken Ia CIUff Date: 2023.01.24 12:57:54 -07'00'
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, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

. Kristina Pulsiphe Criminal Justice Services Program Services Coordinatc 385-468-3541
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 E. 1300 S. #501, SLC, UT 84115

Covered Person’s County Address/Volunteer’s Address

Ruff Haven Crisis Sheltering

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

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

1370 S. 400 W. Sait 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 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 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.

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.)

Ruff Haven Crisis Sheltering provides temporary sheltering for pets of people experiencing a short term crisis, including
hospitalization, domestic violence, incarceration, housing insecurity, etc. We do not receive any financial compensation
from Salt Lake County. However, we do serve individuals who are clients of Criminal Justice Services or other County
organizations.

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

Signed on the 25 day OFJanuary , 2023 ,
Date Month Year

Salt Lake County
at

City or other location, and state or county

Kristina Pulsipher
Printed Name

Tati H Digitally signed by Kristina Pulsipher
KrIStIna PU ISIpher Date: 2023.01.26 12:06:49 -07'00"

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

. Lilian Lopez Salt Lake County Criminal Justice Services 385-468-3592
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 East 1300 South, Suite 501 Salt Lake City, UT 84115
Covered Person’s County Address/Volunteer’s Address

. Suncrest Counseling

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

MSW-Intern

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

1258 S Jordan Pkwy Suite 202, South Jordan, UT 84095

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 [ 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 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.)

| will be completing substance abuse and domestic violence assessments as well as making treatment recommendations.

In addition | will be conducting individual therapy and group therapy with clients involved in the criminal justice system,
providing updates to the Court and potentially Probation Case Managers at Salt Lake County Criminal Justice Services.

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

SIEFEd GIE & doyjon Al 2023

Date Month "Year

Salt Lake City, Utah

City or other location, and state or county

at

Lilian Lopez

Printed Name
Digitally signed by Lilian Lopez

LI I Ia n LO pez Date: 2023.01.24 11:39:29 -07°00'

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 Madisen Drury  Associate Director, Criminal Justice Services 385-468-3485
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
1300 S 145 E Suite 501, Salt Lake City, UT 84115
Covered Person’s County Address/Volunteer’s Address

s USA Water Polo and Utah Water Polo

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

Referee, Head Referee, Board Member

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

6 Morgan Street, Suite 150, Irvine, CA 92618

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

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

D 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.

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.)

Referee local and national games for the sport of water polo. As a head referee | assigned referees to various
tournaments. | work with coaches to staff tournaments and leagues with qualified referees. Some of the these
tournaments | am paid as an independent contractor through the county for age-group and collegiate events.

As the Mountain Zone Head Referee for USA Water Polo, | am an non-voting board member of the USAWP Mountain Zone
Board. | schedule/training/evaluate referees, provide support of sanctioning of tournaments, and provide guidance of
disciplinary actions of all USA water polo member in the Mountain Zone (Arizona, Colorado, Nevada, New Mexico, Utah).
Some of the sanctioned tournaments and leagues are held at SLCO aquatic facilities. Each tournament or league goes
through a sanction process and is approved by the Mountain Zone Chair.

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

Signed on the &4 day of danuany 5 ey
Date Month Year
Salt Lake, UT
at

City or other location, and state or county

Madisen Drury

Printed Name
g Digitally signed by Madisen B. Drury
Madisen B. Drury pgo 2230126 173704 0700

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

Matthew Howze Case Manager JRRP (Time-Limted) Salt Lake

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
3415 S 900 W South Salt Lake 84119

Covered Person’s County Address/Volunteer’s Address

getetc.com

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

Consultant/Sales Leader

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

This business operates at a private home and on internet

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

Al

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

D [ 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.¢., 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.)
Although there are no direct regulatory issues the entity is required to register and be licensed with the county as a canabis
based entity. The entity is subject to taxes and licensing requirements per county policy or statute.

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

Signed on the 27 day ofJanuary B , 2023 ,
Date Month Year

South Salt Lake

at

City or other location, and state or county

matthew Howze

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
(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 Robert Duncomb Probation Case Manager 385-468-3531
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 East 1300 South, Suite 501 Salt Lake City, UT 84115-6141
Covered Person’s County Address/Volunteer’s Address

Buffalo Barbershop in Davis County, UT

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

| am a part-time barber
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

15 US-89 Suite 5, North Salt Lake, UT 84054 (385) 515-3645

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.
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.)

| do not see any conflicts as the barbershop | work at 12 hours per week is located in Davis County, UT.

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

Signed on the 26 day of January , 2023
Date Month Year

g

at

City or other location, and state or county

Printed Name
Digitally signed by Roberl Duncombe
Robert Duncombe pae 22501 24 170720 0700

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

5 Sarah Benj Case Manager 3854686302
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
3415 South 900 West, South Salt Lake, UT 84119
Covered Person’s County Address/Volunteer’s Address

s Utah Parent Center (UPC)

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

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

5296 Commerce Dr Suite 302, Murray, UT 84107 (801) 272-1051

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.

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.)

| do not interact with UPC clients. I mainly do research for UPC,

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

Signed on the 31 day of Jonuery 2 )
Date Month Year

South Salt Lake, Utah

at

City or other location, and state or county

Sarah Benj

Printed Name

Digitally signed by Sarah Benj
Tardn Doy Date: 2023.01.31 14:54:02 -0700'

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. (7ype or print all information.)

A Tara Bennion Case Manager, Criminal Justice Services 385-468-3539
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 E 1300 S Suite 501 SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address

p. Volunteers of America, Utah

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

Board Member

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

447 West Bearcat Drive SLC, Utah 84115 8013639414

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 [ 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.)

On the VOA, UT Board of Directors. Parts of this role | will be volunteering at events and at their programs. This could be
direct client service and or non direct client service.

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

Signed on the & day of January ) 23 )
Date Month Year
Salt Lake City
at

City or other location, and state or county

Tara Bennion

Printed Name

H Digitaily signed by Tara Bennion
Tara Bennion o3 5351 2 oesoss oo
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, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A Saimoa Amosa  Criminal Justice Service 385-468-3500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 East 1300 South, Salt Lake City, Utah 84115
Covered Person’s County Address/Volunteer’s Address

~ Walmart Supercenter

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

99 West 1280 North, Tooele, Utah 84074

Address and phone number of the institution, 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:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

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

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

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

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.)

| began working at Walmart prior to the holiday seasons of 2022 as a seasonal temp position. | have since then obtained to
accept a part time position and continue to work shifts outside of my normal scheduled hours.

My schedule at Walmart consist of Weekend availability and closing hours if possible during the weekdays.

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

Signed on the 27 day u(.January E , 2023
Date Month Year

>

Salt Lake County

at
City or other location, and state or county

Saimoa Amosa

Printed Name
: Digitally signed by Saimoa Amosa
Saimoa AMOSa oz 20250127 100308 0700

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

4 lerese Natalie TI CJS 385-468-8756
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
3415 South 900 West, South Salt Lake, 84119
Covered Person’s County Address/Volunteer’s Address

p. Lyt

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

Ride Share Driver

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
185 Berry Street, Suite 5000 San Francisco, CA 94107 USA

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.
D 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.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.)
Part time Lyft driver. No conflict forseen.

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

Signed on the 23 day of January 2023 ,

Date Month "Year

. Salt Lake County
a

City or other location, and state or county

T. Natalie Thompson

Printed Name
Digitally signed by Natalie Thompson

Natalie Thompson o5 205501 22 16.10:13 0700

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.



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.)

Vaniah Picasso Criminal Justice Services 385-468-3500

. Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 E 1300 S STE 501
Covered Person’s County Address/Volunteer’s Address

~ The Depot/Livenation

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

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

13 N 400 W

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

A

B

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

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

Signed on the 4 day of JanuRy , s
Date Month Year

Salt Lake City, Utah 84115

]

at

City or other location, and state or county

Vaniah Picasso

Printed Name

H : Digitally signed by Vaniah Picasso
Vaniah Picasso o 20250124 14047 0700
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, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

4 Jonathan Stout  CJS, criminal justice services 385.468.3466
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
145 E 1300 S, Salt Lake City, UT 84115
Covered Person’s County Address/Volunteer’s Address

s Pioneer Roofing Co, (my parent's family business

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

office help, translation, bids/inspections

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

7041 S 2700 E SLC UT 84121

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.
EI [ 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 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

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

Signed on the oth day of February 2023

Date Month ’ Year

s

Salt Lake City, UT
at

City or other location, and state or county

Paul Jonathan Stout

Printed Name
Digitally signed by Paul Stout
PaUI StOUt Date: 2023.02.09 10:23:01 -07'00"

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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