Jennifer Wilson, Salt Lake County Mayor

r,’ SA LT LA KE Robin B. Chalhoub, Community Services Director
C O U N T Y Matthew Castillo, Division Director

ARTS & CULTURE

July 28, 2023

To Whom It May Concern

Arts & Culture Advisory Board submit the following County Disclosure Forms for Review:

Board members:

* Dustin Lewis, City of South Jordan, Sandbox Theatre Company

If you have any questions, please do not hesitate to contact me.

Sincerely,
Matthew Castillo Robin B. Chalhoub
Division Director Department Director

W Digitally signed by Robin B.
Robin B. Chalhoub chatoub

Date: 2023.08.03 10:40:53 -06'00"
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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 DOstn Evols Aot & bncope Apuiisory B D (200) 871 -136]

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

SO b 2606 Sewtd  Saxr lewe Cete, UT 9410)

Covered Person’s County Address/Volunteer’s Address

B. _CATY OF Syt Aeedany

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

CATC MBNAGER.

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

Lot W Tounse Lepstear. e St Meepmns T 24085

Address and phone number of the institution, entity, business or perS(‘m named above (_%0\> 7264 -237 42

C.  Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
Ej 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.
I'am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.

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

m 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.)

T Ao TUE uT¢ MBNAC LT Aap LESPONSIBLE (= Atl
CPERATIONS  |NCLOUBING AnY REGOLATIONS |MPoSEND
BY ST Liske CounTty GPers OLT\ES |

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

Signed on theDZ 7 dayof LN 2023

ate Month Year

a1 optt (pee oinstye

City or other location, and state or county

Dostin Lewts

Printed NW :

/ .
Signature—" : \\

This statement is a public document. It must be Siled 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.)

Aot bawls  Aprs & buoee Aouisoey Bores (36D - 136)

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

SO W Zo0 Yot S ke Auty, UT A (D)

Covered Person’s County Address/V olunteer’s Address

B (At oP Seutihe Nes@DAA

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

Cat¢ M AGER

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

WO LS Tevone Gensterr DR, Sexs AQQ-QAN‘.UF 4035 (e\)yzs4- 3747

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

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

E T'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.
B T hold a personal interest that creates a potential or actual conflict with my public duties.

m None of the above categories apply.
D. Givea detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

Toe CUTY Ung REQLLAR BoS/MEZS JNTERACTIENS
WLTK Ixele S Casnte DEPART UuENTS AS A MKTTER
oF GOLERN NNT Qo2 LN AT Uswy |

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

Signed on the 27 day of 5;0 (B b , 2&2??

Date Month Year

x Sher ke Asunst

City or other location, and state or county

97/

Signatu\{e/ ‘\(

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 Dusting L Apre & bsemore Apuisory Boped  (300) Fl - 13010

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

SO W Zeo St Sear Lawe UTe ST M (D]

Covered Person’s County Address/Voolunteer’s Address

B. _SPanex THenTrE lompeany

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

&xeMsTIVE BeARd Memeer

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

lode. £ Foot Onens RD 227 AMipuse, U7 A7 (300 A77-35162

T

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

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

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.

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.)

T Uty TURT SposbBor Teertee Company dponp
APPLY Forz GRANTS of CTRER Fommynég  From lovnTy
Peotrasnss PND/or. CopnTACT 7o (SE LoonTVv fAdildTIES
ez ReEHeRsAL ePALE a2 SlhHowos , =72

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

27 day of QU Y ,2@23

ate Month Year

x DT bte Loty

City or other location, and state or county

Tustin Lavuts

Printed Nar

Signaﬁé—:j\\.l

This statement is a public document. It nust be filed with the covered person’s immediate supervisor,

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

Signed on the
D

volunteer or community liaison,
e potential conflict arises and re-
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