DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Uisz ome form for each sutside business entily or person you are associated with for which disclosure = required i the above section, I
multiple forms For multiple owside business entitics o persons ore sohmiticd, only one o seed be sigoed and notarized. )

Under the provisions of the County OMisers and Emplovees Disclosure Act, §§ 17=16a-1 et seg., ULCA 1933 az amended, 1, the underagned,
under penalties of pedury, make the following statement reparding my personal or business interest. (Type ar prins alf Erformotion. )
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Covered Person Prsition, ;l_rj.nmnl\' Division For which vou are employed o solunteering CountyViohmeeer's Phone

(3307 Hevdags Faum (hve Riyerdon (T~ 4065

Covered Person's County Addres¥Voluntesrs Address
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il nstilution. entity, private business or person in which the Covered Person has a personal or business inberest for which disclosure
i= regquered i the abave .

'3 stabus, relationship or commitment W the instiation, entity, business or person mamed above

0)- 251-a7049 12830 8. &dund fod. Rierson, U7 904

Address and phone number .;ul':hu: institistion, enilicy, business or person named above

€. Seleet the catepory that applies to yvourself and the outside institution, catity. business or person identified in subscction (B) above:
[] 1 reccive or have agreed to receive compensation for asssting a persen of business entity in 2 temsaction imvelving Sah Lake County.

EI I am an officer, director, apent, employee or the owner of 2 substantial inferest in 2 hudness entity that is subject to the regulation of Salt
Lake Couniy.

EI I am an officer, dincclor, apent, conployes or owner of 0 substantial interest in a business entity that does or anticipates doing business with
Saft Lake County,

[ Bl an anvestment of other financial interest that crestes o potential of actuwal conflict with myr public dutics.
[ beld a personal imterest that creates a potentml or actsl eenflict with my public duties.
E’{{nm of the above cabegpones apply.

Give n detailed description of the aciual or polential conflicts of interest identificd above, Le., the sature of the relationship of cach business

entity or persen with the County. Use more sheets if necessary, {This disclonre stafement will rot be gocepied az valld urless this seclion
ix comyreiea )

L Stvve o The Riverton {*aif}, Counce [ Jince
2018 .

1 feclare under eriminal penalty wnder the bow of Liah that the foregoing i troe and correet.
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This statement is @ public document. 1 wst be filed with the covered person’s immediate supervisor, volumieer or communily fiaison,
division director, department directar or elected afftcial, and the County Council, it must be filed when the potential conflict arises and re-
Sited every Jawwary, s long ax the potertinl corflicf exis



