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.

Darrin Casper Chief Financial Officer / Deputy Mayor 87075

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 South State Street, #n4-200 Salt Lake City, Utah 84190

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

Salt Lake County NMTC, 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

President

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2001 South State Street, N4-200 Salt Lake City, UT 84190

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 aipdn officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

dlt 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.

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

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

is completed.)

Serve as President of all Salt Lake county NMTC entities. Entities are formed to act in the best interests of
SLCounty residents.

Coveréd-Person’s Signature

SUBSCRIBED and SWORN to before me this %(i(ly of ( % M 9 LA i ZLE Ié EOQ_.

el

MICHELLE M HICKS NOTARY "MB“C‘ M“““g .
NOTARY PUBLIC -STATE OF UTAH
MYCCom"_‘- Exp 06/15/2020 W S \/r
(SE/ ommission # 672015 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 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 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, |, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Tvpe or print all information.)

A.

C.

Darrin Casper Chief Financial Officer / Deputy Mayor 87075
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 South State Street, #N4-200 Salt Lake City, Utah 84190

Covered Person’s County Address/Volunteer’s Address

Magna Library, 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

President

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2001 South State Street, N4-200 Salt Lake City, UT 84190

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

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

t 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.

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.)

Serve as President of all Salt Lake county NMTC entities. Entities are formed to act in the best interests of
SLCounty residents.

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this %% day of /\/(A,MW/VIA’ .20 \«O]

i U
MICHELLE M HICKS f J% OH

NOTARY PUBLIC -STATE OF UTAH NOTARY PUBHC, Residing in
My Comm. Exp 06/15/2020
Commission # 672015 W\\{ \ S [ ) (
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 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.)

Al

C.

SUBSCRIBED and SWORN to before me this %_da_v of

Darrin Casper Chief Financial Officer / Deputy Mayor 87075

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 South State Street, #n4-200 Salt Lake City, Utah 84190

Covered Person’s County Address/Volunteer’s Address

Historical Capitol Theatre, 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

President of Salt Lake County NMTC, Inc.
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2001 South State Street, N4-200 Salt Lake City, UT 84190

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:
|:| I receive or have agreed to receive compensation for assisting a person or business enlity in a transaction involving Salt Lake County.
[l 1 am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.

Ij:n: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.

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

Give a detailed description of the actual or potential conflicts of interest identified above, i.¢., the nature of the relationship of cach 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.)

Serve as President of all Salt Lake county NMTC entities. Entities are formed to act in the best interests of
SLCounty residents.

Covered Person’s Signature

.20@
halY

MICHELLE M HICKS NOTARY QUBLIC, Residing in
NOTARY PUBLIC -STATE OF UTAH
My Comm. Exp 06/15/2020 \ k J‘
Commission # 672015 x
[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 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. [f
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

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

% Darrin Casper Chief Financial Officer / Deputy Mayor 87075

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 South State Street, #N4-200 Salt Lake City, Utah 84190
Covered Person’s County Address/Volunteer’s Address

Salt Lake County Health Clinic, 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

President of SLCounty NMTC, INC
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

2001 South State Street, N4-200 Salt Lake City, UT 84190

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.

F:l I am anefficer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
: ake 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.

B | 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. Giveadetailed 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.)

Serve as President of all Salt Lake county NMTC entities. Entities are formed to act in the best interests of
SLCounty residents.

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this EE ; day of @ﬂm {}AMA ,20

MICHELLE M HICKS m\(‘/{/\

NOTARY PUBLIC -STATE OF UTAH NOTARWC Residing in
My Comm. Exp 06/15/2020
Commission # 672015 \
Count\ 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-
Sfiled every January, as long as the potential conflict exists.



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

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

Darrin Casper Chief Financial Officer / Deputy Mayor 87075
I Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 South State Street, #n4-200 Salt Lake City, Utah 84190
Covered Person’s County Address/Volunteer’s Address
Wasatch View Solar 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

President of Salt Lake County NMTC, Inc.
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

2001 South State Street, N4-200 Salt Lake City, UT 84190

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

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

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

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of cach business
entity or person with the County. Use more sheets i necessary. (7his disclosure statement will not be accepted as valid unless this section

is completed.)

Serve as President of all Salt Lake county NMTC entities. Entities are formed to act in the best interests of
SLCounty residents.

Covered Person’s Signature

T ——— | day of /YLMQ, % 20 [&

%\rw

ELLE M HICKS :
Noh*ﬂgrliuauc _STATE OF UTAH NOT M"FUBL IC, Residing in
My Comm. Exp 06/15/2020 S U—’
: Commission # 672015 \ [
[SEAL] Counly 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.



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

.

Darrin Casper Chief Financial Officer / Deputy Mayor 87075

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

2001 South State Street, #n4-200 Salt Lake City, Utah 84190
Covered Person’s County Address/Volunteer’s Address

Salt Palace Solar 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

President of Salt Lake County NMTC, Inc.
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2001 South State Street, N4-200 Salt Lake City, UT 84190

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 I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
D 1 am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Saif Lake County.

@/I:l: 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.

B 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.

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.)

Serve as President of all Salt Lake county NMTC entities. Entities are formed to act in the best interests of
SLCounty residents.

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this /}(4) day of /}\MA{L WV . 20 t j

i

MICHELLE M HI
NOTARY PUBLIC -STATE gﬁ%\u NOTARY PUBLIC, Residing in
My Comm. Exp 06/15/2020 \S
Commission # 672015 \

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 director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

Sfiled every January, as long as the potential conflict exists.



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

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

A Darrin Casper Chief Financial Officer / Deputy Mayor 87075
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 South State Street, #n4-200 Salt Lake City, Utah 84190
Covered Person’s County Address/Volunteer’s Address

B, Utah Performing Arts Center Agency

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
50 West 200 South Salt Lake City, UT 84101

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

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

Mm 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, employce or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

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

Serve as a member of the UPAA Board which is charged with acting in the best intersts of The Eccles Theater.
Owners of the theater are SLCounty, SLC and SLC RDA.

(

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this B% day of fjﬂtr\/w \/I.A/ 52l ﬂ "

U
Ch ol
MICHELLE M HICKS NO%P[\UB{&I\C’&XEQ@ in

NOTARY PUBLIC -STATE OF UTAH \g U-[—‘

My Comm. Exp 06/15/2020
County State

Commission # 672015

[S

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

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

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

» Dina Blaes Assoc. Deputy Mayor, Finance & Administration 385-468-7028

County/Volunteer’s Phone

Covered Person Position, or County Division for which you are employed or volunteering

2001 South State Street, N4200, SLC UT 84118

Covered Person’s County Address/Volunteer’s Address

Utah Board of State History

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

Chairperson

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

Utah Division of State History, 350 Rio Grande, SLC UT 84101

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

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

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

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

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

The Board of State History sets policy for the Utah Division of State History. It's regulatory function is limited to reviewing and
recommending approval or denial of applications to list properties on the National Register of Historic Places.

ool s

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this 5th day of February , 20 19 .
LAy

MICHELLE M HICKS : idine
NOTARY PUBLIC -STATE OF UTAH NQTAR¥PUBLIC, Residing in \
My Comm. Exp 06/15/2020 \ \%
Commission # 672015 -
[SEA¥? 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 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.



_ SALT LAKE COUNTY
SALT LAKE DISCLOSURE STATEMENT

COUNTY

TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS AND EMPLOYEES (“covered
persons”)

FROM: THE SALT LAKE COUNTY DISTRICT ATTORNEY"S OFFICE
SUBJECT: STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS

All Salt Lake County covered persons must understand and follow a Utah law that prohibits, or requires disclosure of] certain actual or potential
conflicts of interest between public duties and private interests. The County Officers and Employees Disclosure Act (§§ 17-16a-1, et seq.,
U.C.A., 1953 as amended) and Salt Lake Countywide Policy 1430 set the following requirements:

PROHIBITED ACTS
A covered person may not:

1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special
privileges or exemptions for the covered person or others;

2. Use or attempt to use the covered person’s official position to secure special privileges for the covered person or for others; or

3. Knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gift or
loan tends to influence the covered person in the discharge of his/her official duties.

DISCLOSURE REQUIRED

A covered person is required to make a disclosure if he or she:
A. Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County;

B. Is 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;

C. Is 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. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s
public duties; or

E. Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.

All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side
of this document. All such statements are public records, open to public inspection. All disclosures must be made as follows: Orally in any
meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest,
and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest
exists. The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community
liaison, division director, department head or elected official, and county council.

Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly
investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this
area. Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY.
Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District
Attorney.
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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.)

~ Dina Blaes Assoc. Deputy Mayor, Finance & Administration 385-468-7028

A Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 South State Street, N4200, SLC UT 84118
Covered Person’s County Address/Volunteer’s Address

p. Preservation Solutions

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

Business owner

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

1875 Millcreek Way, Millcreek City, Utah 84106; 801-865-7960

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

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

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

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

is completed.)

I am the sole proprietor of Preservation Solutions, a consulting firm specializing in historic preservation; primarily outside of Salt
Lake County.

ol

Covered Person’s Signature

February o 18

Ui

5th

SUBSCRIBED and SWORN to before me this day of

m@lgﬁg&%ﬁ%@gﬁm NOTARY PUBLIC, Reésiding in
My Comm. Exp 06/15/2020 bjw \ 5 \jr
Commission # 6720156 & L
[SE! 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 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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SALT LAKE COUNTY

SALT LAKE DISCLOSURE STATEMENT
COUNTY

TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS AND EMPLOYEES (“covered
persons”)

FROM: THE SALT LAKE COUNTY DISTRICT ATTORNEY’S OFFICE
SUBJECT: STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS

All Salt Lake County covered persons must understand and follow a Utah law that prohibits, or requires disclosure of, certain actual or potential
conflicts of interest between public duties and private interests. The County Officers and Employees Disclosure Act (§§ 17-16a-1, et seq.,
U.C.A., 1953 as amended) and Salt Lake Countywide Policy 1430 set the following requirements:

PROHIBITED ACTS

A covered person may not:

1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special
privileges or exemptions for the covered person or others;

2. Use or attempt to use the covered person’s official position to secure special privileges for the covered person or for others; or

3. Knowingly receive, accept, take, seck or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gift or
loan tends to influence the covered person in the discharge of his/her official duties.

DISCLOSURE REQUIRED

A covered person is required to make a disclosure if he or she:
A.  Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County;

B. Is 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;

C. Is 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. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s
public duties; or

E.  Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.

All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side
of this document. All such statements are public records, open to public inspection. All disclosures must be made as follows: Orally in any
meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest,
and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest
exists. The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community
liaison, division director, department head or elected official, and county council,

Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly
investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this
area. Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY.
Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District
Attorney.
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SALT LAKE COUNTY
SALT LAKE DISCLOSURE STATEMENT

COUNTY

TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS AND EMPLOYEES (“covered
persons™)

FROM: THE SALT LAKE COUNTY DISTRICT ATTORNEY’S OFFICE
SUBJECT: STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS

All Salt Lake County covered persons must understand and follow a Utah law that prohibits, or requires disclosure of, certain actual or potential
conflicts of interest between public duties and private interests. The County Officers and Employees Disclosure Act (§§ 17-16a-1, et seq.,
U.C.A,, 1953 as amended) and Salt Lake Countywide Policy 1430 set the following requirements:

PROHIBITED ACTS
A covered person may not:

1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special
privileges or exemptions for the covered person or others;

2. Use or attempt to use the covered person’s official position to secure special privileges for the covered person or for others; or

3. Knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gift or
loan tends to influence the covered person in the discharge of his/her official duties.

DISCLOSURE REQUIRED

A covered person is required to make a disclosure if he or she:
A. Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County;

B. Is 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;

C. Isan 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. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s
public duties; or

E. Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.

All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side
of this document. All such statements are public records, open to public inspection. All disclosures must be made as follows: Orally in any
meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest,
and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest
exists. The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community
liaison, division director, department head or elected official, and county council.

Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly
investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this
area. Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY.
Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District
Attorney.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

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

A. Robby R. Beesley Accountant for Mavor's Financial Administration 385-468-7105
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

Government Center, N4-202
Covered Person’s County Address/Volunteer’'s Address

B. Kearns Beesley Properties. 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

2159 W Hugoton Cir.. Taylorsville. UT 84129. 801-809-8712
Address and phone number of the institution, entity. business or person named above

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

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

\:] I am an officer, director, agent. employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
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 ol interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section
is completed.)

I know of no conflict of interest. I am simply disclosing that I own this LLC. which is located in Salt Lake County. Therefore, it is subject
to the regulations of Salt Lake County.

M%&D&@W“

Covered Pe \%ﬂ s Signature

SUBSCRIBED and SWORN to before me this E {Jt day of , 20 ‘

P o

LeAnne M Sarver NOTARY PUBLIC, Residing in
NOTARY PUBLIC - STATE OF UT. T'
9 My Comm. Exp. 09/15/2019 Saltluke “
[SEAL] Commission # 685040 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 director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Sfiled every January, as long as the potential conflict exists.
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SALT LAKE COUNTY

SALT LAKE DISCLOSURE STATEMENT
COUNTY

TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS. BOARD MEMBERS AND EMPLOYEES (“covered
persons”)

FROM: THE SALT LAKE COUNTY DISTRICT ATTORNEY'S OFFICE
SUBJECT: STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS

All Salt Lake County covered persons must understand and follow a Utah law that prohibits. or requires disclosure of, certain actual or potential
conflicts of interest between public duties and private interests. The County Officers and Employees Disclosure Act (§§ 17-16a-1, et seq.,
U.C.A., 1953 as amended) and Salt Lake Countywide Policy 1430 set the following requirements:

PROHIBITED ACTS

A covered person may not:

1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special
privileges or exemptions for the covered person or others;

(551

Use or attempt to use the covered person’s oflicial position to secure special privileges for the covered person or for others: or

Knowingly receive, accept, take, seek or solicit. directly or indirectly, any gift or loan for the covered person or for another, if the gift or
loan tends to influence the covered person in the discharge of his/her official duties.

(75

DISCLOSURE REQUIRED
A covered person is required to make a disclosure if he or she:
A.  Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County:

B. Is 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;

o

[s 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. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s
public duties: or

E. Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.

All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side
of this document. All such statements are public records, open to public inspection. All disclosures must be made as follows: Orally in any
meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest,
and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest
exists. The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community
liaison, division director, department head or elected official, and county council.

Violation of these provisions may subject the covered person to disciplinary action or eriminal prosecution. Any violations will be thoroughly
investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this
area. Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY.
Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District
Attorney.

Revised 10/17



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 OfTicers 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. (7ype or print all information.)

A. Robby R. Beesley Accountant for Mayor's Financial Administration 385-468-7105
Covered Person Position. or County Division for which you are employed or volunteering County/Volunteer's Phone

Government Center, N4-202
Covered Person’s County Address/Volunteer's Address

B. R&M Beesley Properties, LL.C
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

2159 W Hugoton Cir., Taylorsville, UT 84129, 801-809-8712
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 1 receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

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

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

I know of no conflict of interest. I am simply disclosing that [ own this LLC. which is located in Salt Lake County. Therefore. it is subject
to the regulations of Salt Lake County.

QAR 0

iy .
Covered I’nﬁon’s Signature

SUBSCRIBED and SWORN to before me this Zi !kda_\' of _, SQL a\Na Q(E +20 F

uoTLaAmv m!ﬁmarver NOTARY PUBLIC, Residing in

. OF UTAN
My Comm. Exp. 09/15/2019 Sqltlake ut
[SEAL on # 685049 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 director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Sfiled every January, as long as the potential conflict exists.
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S_‘@ SALT LAKE COUNTY

SALT LAKE DISCLOSURE STATEMENT
COUNTY

TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS. BOARD MEMBERS AND EMPLOYEES (*“covered
persons”)

FROM: THE SALT LAKE COUNTY DISTRICT ATTORNEY’S OFFICE
SUBJECT: STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS

All Salt Lake County covered persons must understand and follow a Utah law that prohibits, or requires disclosure of| certain actual or potential
conflicts of interest between public duties and private interests. The County Officers and Employees Disclosure Act (§§ 17-16a-1, et seq.,
U.C.A,, 1953 as amended) and Salt Lake Countywide Policy 1430 set the following requirements:

PROHIBITED ACTS
A covered person may not:

1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special
privileges or exemptions for the covered person or others;

2. Use or attempt to use the covered person’s official position to secure special privileges for the covered person or for others; or

3. Knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gift or
loan tends to influence the covered person in the discharge of his/her official duties.

DISCLOSURE REQUIRED
A covered person is required to make a disclosure if he or she:
A. Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County;

B. s 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;

C. Isan 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. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s
public duties; or

E. Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.

All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side
of this document. All such statements are public records, open to public inspection. Ali disclosures must be made as follows: Orally in any
meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest,
and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest
exists. The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community
liaison, division director, department head or elected official, and county council.

Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly
investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this
area. Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY.
Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District
Attorney.

Revised 10/17



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. 1f
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, §§ 17-10a-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. Robby R. Beesley Accountant for Mayor's Financial Administration 385-468-7105
Covered Person Position. or County Division for which you are employed or volunteering County/Volunteer’s Phone

Government Center, N4-202
Covered Person’s County Address/Volunteer’s Address

B. West Valley Beesley Properties, 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

2159 W Hugoton Cir.. Taylorsville, UT 84129, §01-809-8712
Address and phone number of the institution, entity. business or person named above

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

1 am an officer, dircetor, 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. Giveadetailed description of the actual or potential conflicts of interest identified above, i.c.. the nature of the relationship of cach 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 know of no conflict of interest. I am simply disclosing that 1 own this LLC, which is located in Salt Lake County. Therefore, it is subject
to the regulations of Salt Lake County.

QQ\’\P@\%MM\

Covered l’crso s Signature

SUBSCRIBED and SWORN to before me 1his:)_3‘\— day of A AvLOCM , 20

C—

= LeAnne M Sarver NOTARY PUBLIC, Residing in
NOTARY PUBLIC - STATE OF UTAH
¢/ My Comm. Exp. 09/15/2019
[SEAL] ey Commission # 685040 (Ué;q /'f—_Lq kL ﬂ—-

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