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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for cach 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 penqyes of erju%malf)e the following statement regarding my personal or business interest. (Type or print all information.)
AC e

[ Vals O S
A _DALT LAKE )T gguﬁmgrﬁoﬁw FBoILsYl 20l

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

1190 Seoru texas Sugse 3LC, UT. KHI0%

Covered Person’s County Address/Volunteer’s Address

B. Y(Loc, BILE{\JC;H \_’—r_ﬁ.U\mS

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

O\N PR

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

QYo _Epsr BeawmcAve. SLC OT  LoX

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

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

is completed.) | CAN SEE /\j@ CQIJFLI(, T o F H\l r&’REB'T

Cdverst Persdh’s Signature
SUBSCRIBED and SWORN to before me this Lo day of __~ [oa)e= ,2019 .
= -
Tazshia Ashley Gibson %ﬁ—/-#—&ﬁ-%—@vﬂ?\/ ;ﬁ:] A7 @k 40—
NOTARY PUBLIC - STATE qu%?aﬂz NOTARY PUBLIC, Residing in (J /S
Comm. Exp. 10/2 _
) MY onmission # 703018 W T Ave ooy OT

[SEAL] County 7 State

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



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

L~
4 §-\c\

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-1 6a-1 et seq., U.C.A., 1953 as amended, [, the undersigned,

A,

Nasmaasn Qe Sparse

wSovy Bogd

und% of perjury, make the following statement regarding my persongl or business interest. (Type or print all ir7arman’on.)

S 3595

Covered Persdn

Positi

B4 C ot (ol

or County'Division fr which you'ar‘e employed cﬁ‘}volunteeﬁng

e~ 805 s

County/Volunteer’s Phone

CoveWounmddressﬁ olunteer’s Address
B. yr Geruwe (CW/«—%

Outsiﬁé’l‘nstitﬁtion, entity, brivate business or persomhich
is required in the above section

orlesice

tzfy\»ered Person has a personal or business interest for which disclosure

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

a

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

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

is completed.)

o o

Pt
SUBSCRIBED and SWORN to before me this ) day of _/ UNE

/ - 7,
< _Eovered Person’s Sig

,2019) .

% Tazshia Ash[:ery Gibson
A

.
o
)

11 %/]Q;%\ @//’1\0‘/ B

) NOTARY PUBLIC - STATE OF UTAH
y My Comm. 3y
- Exp. 10/24/2022

{f’ OTARY PUBLIC; Residing in
SHT ARE CoUNTY

ST

# 703018

[SEAL]

County

State

This statement is a public document. It must be filed with the covered person 's immediate supervisor, volunteer or community linison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Sfiled every January, us long as the potential conflict exists.
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DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institution, or person involved.)

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

: w7 |

A Salt Lake County Open Space Trust Fund Advisory Board
Covered Person* Position* or County Division County Phone

2001 South State Street, Suite 54-700 |

Covered Person's County Address

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

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

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

+ Cite, Comedntt
14Leal Sectike anedl compomss
44 hawt wne Cauf\b&a?[ﬂw&wf
o U
N Cbetans””

‘Eevered Person's Signature

SUBSCRIBED and SWORN to before me this | (77| dayof| Lo | 20_
/)

=, Tazshia Ashley Gibson ug,n’ﬂ/ff_’ A |
}) NOTARY PUBLIC - STATE O yra T}ﬁv PUSTIC, Residing In
MY Commission # 703018 “Sattdala Corde N
County State

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

[SEAL]

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

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

Salt Lake County Human Resources Version Date: 3/19/2015
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

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

n T & W /ESTOL Pl Ew £21ce el S03 72/
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
($47 E- LApld Ho& Sec Ul £9/0S™
Covered Person’s County Address/Volunteer’s Address

B. //ASMA%/&/ /]/A’VL / Mpsie éu/‘; Z[{f[/r’/;% fdﬂéu/m

Outside institution, entity, private business or‘berson in which the Covered Person has a ﬁcrsona] or business mter for which disclosure
is required in the above section

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

/S S. 13w E. sec o LUTS

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

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

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

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

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

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

L e wo 6‘%% 7 2 e

Tz —_

Person’s Signature

SUBSCRIBED and SWORN to before me this (9 day of_wf;‘()ﬂe , 20 /4 .
™ Tazshla ia Ashiey Gibson %}’@Mﬁ 6 26N
\ \TE OF UTAH OIDTA‘I(Y PUBLIC, Residing in

T e o Exp, 10/24/2022
7 M ammission # 703018 . TACT A ConITY 1

[SEAL] County State

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

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

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

A ﬂw-hé//a . Boand Mewhes Open hpace Covmithee. 201915 9517

4

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

(448 0 Fanun pidae foed. Taglat ille, uT_g429

Covered Person’s County Address/V olun€der’s Address

B. “AopE - L ocky Doc ﬁwyeairbb

. . . . B . L . & . . o A
Outside institution, enlfty, private b_u}mess@ person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Salos miklg  soteach

Covered person’s status, relationship ¢ chmmitment 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.

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

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

is completed.)

V47, W%Z&o/ % fwiéalz’ -

St iy

Covered Person’s Sigifature

. .
SUBSCRIBED and SWORN to before me this (5 day ofj/(}fk/g 2007
~ lazshia Ashley Gibson /éﬁu_ﬂ@} m‘
7 )0 wmmaué:ms%e,gl%;nz WARMUBLlC}Rﬁsid;ngin
=” __ Commission # 703018 (N ddApty Coundty | )/
[SEAL] County - j State

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

hr



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

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

A Sarah Reale Open Space Trust Committee

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

Covered Person’s County Address/Volunteer’s Address

g 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

Employed as Director, Digital Marketing

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

4600 S. Redwood Road, Salt Lake City, Utah, 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.

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

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

D. Give 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.)

N/A

CovercBRerfon’s SiMc

SUBSCRIBED and SWORN to before me this éi q/duy of L;ﬁ/t%@/ 20 [ 7

7y, ALLISON MAE SHERMAN NO P
Notary Public State of Utah &L‘
)| My Commission Expires on: d@‘(’ LA M;fg{/
[SEAL] & October 10, .202; oty —

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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