ZAP [ June 15, 2018
===

Salt Lake County Council
2001 South State Street, N2-200
Salt Lake City, UT 84190

Dear County Council Members,

‘ ! 74 The following Zoo, Arts and Parks Tier II Advisory Board members have
/ ,f.'_ submitted Disclosure Statements, attached for your review:
1
SALT LA KE  Gordon Wolf
COUNTY

¢ Noemi Hernandez Balcazar
» Karen Krieger

H
BEN MCADAMS !
| « Maren Slaugh
|

Salt Lake County Mayor

Holly M Yocom « Mayor Ron Bigelow
Cgmmunlty Services Department

Director e Mayor Harris Sondak
Robin B Chalhoub ¢ Ryan Benson
Community Services Department

Associate Director ¢ Jason Myers

Kirsten Darrington
Zoo, Arts and Parks Pragram
Director

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

Ml Yo

Kirsten Darrington
200, Arts and Parks Program Director

' o e e 2001 South State Street, Suite N-4100 | PO Box 144575 | Salt Lake City, UT 84114-4575
SALT LAKE COUNIEY Office: 385-468-7057 | Fax: 385-468-7072 | www.zap.slco.org | vbourns@slico.org



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 cntitics or persons are submitted, only one form necd be signed and notarized.)

Under the provisions of the County Officers and Employces Disclosure Act. §§ 17-16a-1 ¢t 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 ar print all information.)

A, lAir@\cwhw\Mlm, Koo Az, * [Padm 2%5-Heg-TosT

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

g 4 y £ = ey

- - 1
o +
Covered Person’s County Address/Volunteer’s Address

b (Mol Howaties, Stade. Histerse pod e Divisioan a Ave 7 Muce s,

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

[ndh b Tysiuchec

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

{)J'W1 g ¢hes - ‘QQQ.LU-Z)OC 9 ] 371(‘[ T B410> G01-359-96:70

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

C.  Select the category that applies o yourself and the outside institution, entity. business or person identified in subsection (13) above:
[:] 1 receive or-have agreed to receive compensation for assisting a person or business entity i1 a transaction involving Sult Lake County.

|:] 1 am an officer. director. agent. employee or the owner of a substantial inlerest in a business entity that is subjeet to the regulation of
Salt Lake County.
| am an olficer. director. agent, employee or owner of a substantial interest in a business entity that does or anticipales doing business
with Salt Lake County.

% | hold an investment or other linancial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that erealtes a potential or actual conflict with my publie duties.

D.  Give adetailed description of the actual or potential conllicts ol interest identified above, i.e., the nature of Lthe relationship ofeach business

entity or person with the County. Use more sheels il necessary. (This disclosure statement will ot be accepted as valid unless this section
is completed.)

7 will be an MShuder for  Huee workskaes Jmﬁé;% place
Dok~ Ockdoer, Doy prodicd/hokd O come onkities
Ao Hus 15 Ui velated 1o P’ltg poz;.,\}wu o M countey, T
Wl e Jrcu\«ﬂz} ()e,rsovmﬁl \eave. dw'\ub Yoo, Wak\VePs.

t’%&/v’dw ; m%V&'v

Covered Person’s Signature

SUBSCRIBED and SWORN to belore me this /( day of 7M .20 /d’

ISABELLE ANAIS ROEHRIG

g My Comm, Exp. 04/24/2022
Y ommission # 700124 S (adee AT
[SEAL] County State

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



SALT LAKE
COUNTY

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.CA,, 1953 as amended, |, the
undersigned, under penalties of perjury, make the following statement regarding my private business interests. (Type or print all
information.)

» [ QoRpod  woLT w T ]

Covered Persan® Position* or County Division County Phone
= = = = 77
P . g PR ¥ - I
Cdvered Person's County Address 7 : ¥ .

QOutside institution, entity, private business or person Involved

| l

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

Qutside institution, entity, business or person’s address and phane 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.)

TRAYLORSVILLE ARTS CoyNCa|L
TAYLoRs 1L BonNoN HER: TRGE LBNTER

@) 1

Covered Person's Sighture

SUBSCRIBED and SWORN to before me thlsl { ﬁ day of | ﬂP Rl ) l zo‘
LAURA PRATT L s D |

mmm‘m.u NOTARY PUBLIC, Residing in
commissions 603408 | (1 | - (e uT |
COMM. EXP. 03-28-2029 | . County State

This statement is a public document. It must be filed with the covered person’s inmediate supervisor, volunteer or community llaison, division director,
department director or elected official, and the County Councll. 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 person appointed to any statutory office or position or any other person appainted 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.”

Page 2of2 Salt Lake County Human Resources Version Date: 3/19/2015




SALT LAKE
COUNTY

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.CA, 1953 as amended, |, the
undersigned, under penalties of perjury, make the following statement regarding my private business interests. (Type or print all
information.)

A Noeand Vemoarea Hemndnde2. B lwa2ars e _ ]

Covered Person® “Position* of County Division Co

Lovered Person’s Lounty muus w.. I J N

Outside institution, entity, private business or person involved

[ Crondz Slioal Dibncl Arts Surcalist |

Describe covered person's status, employn\ent or investment in the outside institution, entltf 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, prlvate 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 buslness, 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.)

NN, MMA

Covered Person's Signature

SUBSCRIBED and SWORN to before me thisl | ¥ |dayof| H o | ],zo@_
A ]

1 %{:wm. Y)nu = |

MO;:YU RA':;“JL NOTARY PUBLIC Residing in
[SEAL] commissions 609480} | < (+ | [0 U |
COMM. EXP. “m County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community lialson, 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.

*Covered person” means any person 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, agencles, or boards whether or not
such persons are compensated for their services.

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

Page 2of2 Salt Lake County Human Resources Version Date: 3/19/2015




SALT LAKE
SOUNTY

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.)

a | Rpremn Krif:t?\a/ ]

Covered Person® Position* or County Division County Phone

- — : |

Covered Person's County Address *

. [ Sard (ple Ody s (doncd |

Outside institution, entity, privite business or person invalved

L Gaec. Divectty |

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

L 54 Funelh Laus, SLL (1 84102 BO-SAl-5000 |

Oulside 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 mare sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

Exervdive. Diveclex 4 Hhe Soldd Lok &,b‘( Mks ovncid
ok yucerts ZAP fundiag un ber T

Ly [ lfwu

Cov red Person's Signature

LAURA PRATT

[SEAL]

SUBSCRIBED and SWORN to before me this| | ' | dayof | ];\;9\--.~ \ | 20@‘
NOTARY PUBLIC, Residing in
NOTARY PUBLIC-STATE OF UM
: = —_
COMMISSIONS §93480 | MY G balic . ]
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 Caunty Council. It must be filed when the potentlal conflict arises and re-filed every January, as long as

e L Keeno ) et |
7N
NS~ COMM. EXP. 03-28-2029| Counv State
the potential conflict persists.

“"Covered person” means any person appointed to any statutory office or position ar 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.”

Page 2 of 2 Salt Loke County Human Resources Version Date: 3/19/2015




SALT LAKE
COUNTY

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.)

A~ [Maren S\w&\r\ Dicector oFf RMA Kogl32 |

Covered Person* Position*® or Counly Division County Phone

WY T Moy e—

Cnver'ed Person's County Address

6 \ \dlal ouncil |
Qutside institution, erftity, private business or person involved SC\ \I C"*\I M\)Seum

[Roord Mombar 0% both counals: Fatexr 4 Clepmavt awre diechoc €

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

Qutside institution, entity, business or person’s address and phone number

¢. 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 valld unless this section is completed.)

As Cownatls - achive hoard maivax —help plan events,
apprve Ludgets etc.

Fomily relehoashwip —wwolved w| Sewndy Mugeum

d Parson's Stgnature

SUBSCRIBED and SWORN to before me this| | ¢/ | dayof| Poyel ) | 20,
\

mmm.m'm NOTARY PUBLIC, Residing in
commissrons 899480) | < - (| l.olio ure |
COMM. EXP. 03-20-1!!1 County State

This statement is a public document. It must be filed with the covered person's immediate supervisor, volunteer or community lialson, division director,
department director or elected official, and the County Councll. 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 person appointed to any statutory office or position ar 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.

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

Page 2of2 Salt Lake County Human Resources Version Date: 3/19/2015




'SALT LAKE

EOONES

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.)

v [ Ron l()ng«ﬂm,u |

Covered Person® 5 Pasition*® or County Division County Phone

— = = = |

Covered Person’s County Address i

o [ WasT \allsy ity |

Outside institution, enfity, private.Busifess or pgfson invalved

l A a2 —i

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

Qutside 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.)

W\begﬁ .

LS

Vol U<
Covered Person's Signaturg\)

SUBSCRIBED and SWORN to before me this day of ! y 20@_
| \g LR on L |

LAURAPRATY | | CauneD Dt |
NOTARY PUBLIC-SEFE @I | NOTARY PUBLIC, Residing in

commigsions 683480 ‘ .
COMM. EXP. 03-26-2029 Ic}ns W4 cbe ZEE |

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 persists.

[SEAL]

*"Covered person” means any person 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 speclal, regular or full-time committees, agencies, or boards whether or not
such persons are compensated for thelr services.

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

Page 20f2 Salt Lake County Human Resources Version Date: 3/19/2015




SALT LAKE
COUNTY

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.)

v [Hharis Soalall 2P HHEL I 3O RY |

Covered Person* Pasition*® or County Division County Phone

. ! - > e 2
P

' L¥]
Covered Person's County Address /

o [Tewn ot HiTH ]

Outside Institution, entity, private business or person involved

| A von_ \

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

[ o TBoY I /1T A AT 0| - MHz-352F

QOutside institution, entity, business or persen'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.)

% Ci\:?d&ersoﬁ‘s Signature

SUBSCRIBED and SWORN to before me this| (< | dayof| \ye i\ |.10@_
1

LAURAPRATT || Meins) Ooati— |
NOTARY PUBLIC-STATEOPUBAN | NOTARY PUBLIC, Residing in

COMMISSIONS 693468 3 ) —
COMM. EXP. 03-26-2021 Lﬁyf At Vake wr |

This statement is a public document. It must be filed with the covered person's Immediate supervisor, volunteer or community lialson, 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 person appointed to any statutory office or position ar any ather 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.”

Page 20f2 Sait Lake County Human Resources Version Date: 3/19/2015




SALT LAKE

COUNTY

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.)

v [ yam Benson 6. T AR RorRD - ]

Covered Personlt Position® or County Division County Phone

- o |

Covered Person's County Addrelss-

Qutside institution, entity, private business or person involved

[ |

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

¢. 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.)

N/

K

Covp

SUBSCRIBED and SWORN to before me this| [ &/ | dayof| Aqyi: ) | 20@_
"%
_ N\
LAURA PRATT | | é’,"%@)\ h I |
mmmm ] NOTARY PUBLIC, Residing in
[SEAL) COMMISSIONS 693460 ‘ ':S(;LU Loclio UL |
COMM. EXP. 03-26-2021 County State

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

*Covered person” means any person 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.

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

Page 20f2 Salt Lake County Human Resources Version Date: 3/19/2015




'SALT LAKE
COUNTY

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.)

v [ ason hgecs ZAT Ty | Gonrd J

Covered Person® _) Position* or County Division County Phone

Coverad Persan's County Address

Qutside institution, entity, private business or person invalved

I |

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

¢. 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.)

No (onfict +o cliscloe

7

’

/
C gl Af o yna—
Covered,Person's Signature £°47¢ =

v

SUBSCRIBED and SWORN to before me this| 1 ¢/ |dayof| Fx oyt ) |20 ).
d ¥

TAURAPRATT 1 [ i) G |

NOTARY PUSLIC-STRTE &F VRNV NOTARY PUBLIC, Residing in

COMMISSIONS 693468 =4 -
N 1 < l
COMM, EXP. 03-26-202¢ lc(,umy\“u bl = I

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 persists.

[SEAL]

*"Covered person” means any person 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 speclal, 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, appeintment, employment, or uncompensated volunteer situation as described in the definition of
"covered person.”

Page 2 of 2 Salt Lake County Human Resources Version Date: 3/19/2015




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Usce 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 Employces Disclosure Act, §§ 17-16a-1 etseq.., U.C.A., 1953 as amended, 1, the undersigned,
under penaltics of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

a (Geate  Lin AP TER -

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

Covered Person’s County Address/Volunteer’s Address

Oultside 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

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

Address and phone number ol the institution, cntity, business or person named above
¢, Secleel the category that applies lo yourselland the outside institution. entity, business or person identified in subsection (13) above:
| l I receive or have agreed to receive compensalion for assisting a person or business entily ina transaction involving Salt I ake County.

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

D I am an oficer, dircctor. agent. employee or owner of'a substantial interest in a business entity that docs or anticipates doing business
with Salt Lake Counly.
| 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 dulics.

0. Givea detailed description of the actual or polential conflicts of interest identified above, i.c.. the nature of the relationship of cach business
entity or person with the County. Usc more sheels i neeessary. (This disclosure statement will not be accepted as valid unless this section

is completed.) /m

Covered Person’s Signature

— -
SURSCRIBED and SWORN to before me this ( g_d:l}' of l’t’ ]/L([k,l/b{ .20 (

s

(VY
NOMAI,%':EBLL[,‘CE ‘.SMM';'E'&'E%H NOTARY PUBLIC, Residing in

My Comm. Exp 06/1672020 NAUS U

County Sthte

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 Conncil, 1t must be filed when the potential conflict arises and re-
Siled every Jannary, as long as the potential conflict exists.



DISCLOSURLE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for cach outside business enlity or person you are associated with for which disclosure is required in the above scetion. I
multiple forms for multiple outside business entities or persons ate submitted, only onc 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 penaltics of perjury. make the following statement regarding my personal or business interest. (Type or print all information.)

A, B\\NV\ R_\JL.S"” Z_AJP ‘]_;WTAK)VE(M? ﬂr}: o :

\ I—
Covered Person Position. or County Division for which you are employdd or volunteering County/Volunteer's Phone
- ¥

. - .

M v e = J | L Nl N i | .
Covered Person’s County A(ldrcsslVohm(ucr's Address

5. (Al Q(lf’\ (f’?'llf z

Yiw - . . . - . n . . . .
Outside institution, cality. privale business or person in which the Covered Person has a personal or business interest for which disclosure
is required i) the above section

Qda/‘

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

W ¢ gL, Ui

Address and phone number o [ the institution, cntity, business or person named above

C.  Scleel the category that applies to yoursell and the outside institution, enlity. business or persan identilicd in subsection (13) above:
l:‘ I receive or have agreed to reccive compensation for assisting a person or business entity in a lransaclion involving Salt Lake County.

1 am an ollicer, director, agent, employee or the owner of a substantial inlerest in  business entily that is subject (o the regulation of
Salt Lake County.

1 am an officer, dircctor, agent, employee or owner of a substantial interest in a business entily that daes or anticipates doing business
with Salt Lake County.

1 hold an investment or other financial interest that creates a potential or aclual conflict with my public duties.

1 hold o personal interest that creates a potential or actual conflict with my public dutics.

D.  Giveadetailed deseription of the actual or potential conflicts ol 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.)

IWAMW/ MM/
// V9

7 - ST L KT
Covered Person’s Signature

-

SUBSCRIBED and SWORN o before me this (S day of F‘ébr(/wt‘/bl .20 _/_@

{ N/’GM/\L'}-

uowgr'gELLE M HICKS NOTARY PURLIE/ Residing in

BLIC -STATE OF UTAH o e
My cmCoI:rm Exp 06/15/2020 DW [D Vi
[SEAL mistion # 873018 County " State

This statement is a public document. 1t must be filed with the covered person 'e immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Conncil. 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 arc associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business cntitics or persons are submitled, only one form need be signed and nolarized.)

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

A. K&(\\/@I‘Aom Z_ AP ter One Doard )

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

f).l.’!)\

Jidath R

Covered Person’s Counly Address/Volunteer’s Address O

B “o e ActuEony Pxaceed

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

Al ucsory, Doad Memoer

Covercd person’s Matus, relationship or commitment to the institution, entity, business or person named above

Address and phone number of the institution, enlity, business or person named above
C.  Select the category that applies to yourself and the outside institution, entity, business or person identificd in subscction (13) above:
D 1 receive or have agreed to receive compensation for assisting a person or business enlily ina transaction involving Salt Lake County.
D I am an officer, dircctor, agent, employcee or the owner ol a substantial interest in a business entily that is subject to the regulation of
Salt Lake County.

L___l 1 am an olficer, director, agent, employee or owncr of 1 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 confict with my public dutics.
] 1hold a personal intcrest that creates a potential or actual conflict with my public dutics.
. Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature ol the relationship of cach business

entity or person with the County. Use more sheets il necessary. (This disclosure stafement will ot be accepted as valid unless this section
is conpleted,)
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SUBSCRIBED and SWORN to belore me this t ) dayof

S
‘? NOTARY PUBLIC -STATE OF UTAH NOTARY PUBHC, Residihg in
Q%48 My Comm, Exp 06/15/2020 A
Commission ¥ 672016 \ : l
[SEAI | County " =2 State

This statement is a public decument. It nust be filed with the covered person 's immediate supervisor, volunteer or cammunity liaison,
division director, department director or elected official, and the Cotnty Council. 1t must be filed wheu the potential conflict arises and re-
filed every January, as long as the potential conflict exisis.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
{Usc one form for cach owside business enlity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entitics or persons arc submitied. only one form need be signed and notarized.)

Under the provisions of the Counly OfTicers and Employces Disclosure Act, §§ 17-16a-1 ctseq.. 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.)

A Mﬁ\“\{s (!/(/\.a»mk /7_2)%? /?}C/ L ZA(\U'{Q‘ WY ’E)ﬂﬂ/d a. e mn (

Covered Person YPosition, or County Division for which you are cmployed or voluntedring Couaty/Volunteer's Phone

Covered Person’s County Address/Volunteer's Address

B, Uaturel Bichvy A ustumn (}"{ Utaln,

Outside institution, entity. privale business orﬂ:rson in which the Covered Iﬁ:mm has a personal or business interest for which disclosure
is required in the above scction

Mewbev o Pdvispm Tpasdh

Covered person’s status, relationship or commitmentio the institution, cnlil_\‘\}usincss ov person named above
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Address and phone number ol the institution, entity., business uﬂ;‘ncl'sml named above 8 0 v - §% ( _ /,( 30 5

¢, Selecl the category thul applics lo yourself and the outside institution, entily, business or person identificd in subscction (B) above:
D | receive or have agreed o receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D ] am an oflicer, dircctor, agent, employee or the owner of @ substantial interest in business entity (hat is subject to the regulation ol
Salt Lake County.

D | am an officer. director, agent, emplayce or owner of o substantial interest in a business entity {hat docs or anticipates doing business
with Salt Lake County.
| hold an investment or ather {inancial interest that creates a potential or actual conllict with my public dutics.
1 hold a personal interest that ereates 4 potential or actual conflict with my public duties.

D, Give a detailed deseription of the actual o potential conflicts ol interest identificd above, i.c., (he naturc ol the refationship ol cach business
entity or person with the County. Use more sheets il neeessary. (This discloswre statement will not be aceepted as valid unless this section
is completed.)
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SUBSCRIBED and SWORN to before me this 1S gy of CCWVW/LV\BI 2015

MICHELLE M HICKS l ADH VY -

NOTARY PUBLIC -STATE OF UTAH NOTARY PHLIC, R\.‘Iﬁitlillg in
My Comm, Exp 06/15/2020 Djw Q) U\'
Commission # 872016 A \
TSEALL Counly State

This statement is a public document. 1 must be filed with the covered persoli e immediate supervisor, voluateer or commmanity liaison,
division director, department director or elected official, and the Counly Conneil. Tt 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 cach outside business entity or person you are associated with for which disclosure is required in the above section. I
multiple forms for multiple outside business entitics 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 ctseq.. U.C.A., 1953 as amended, |, the undersigned,
under penalties of perjury. make the following statement reparding my personal or business interest. (7ype or print all information.)

A éﬂf'ﬁl‘fﬂ é'ﬂr‘p{nar' _chr j_ na 2 -

Covered Person Position, or County Division for which you are emnloved or voluntecring
P~ ‘ -t

County/Volunteer’s Phone

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

3.

Qutside 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

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

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

C. Scleet the category that applics to yourself and the oulside institution, entity. business or person identified in subscction (I3) above:

I:I I receive or have agreed to receive compensation for assisting a person or business enlily in a trensaction involving Salt Lake County.

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

[:] [ am an ollicer. director, agent, employcc 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 ereates a potential or actual conflict with my public duties.

Give a detailed description of the actual or potential conflicts ol interest identified above, i.c., the nature of the relationship ol'cach business

entity or person with the County. Use more sheels if necessary. (7his disclosure statement will not he accepted as valid unless this section
is completed.)
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Covered Pcrson'f'SignntuU
SUBSCRIBED and SWORN to before me this_ /4 day of Twn(_ 2018,

ISABELLE ANAIS ROEHRIG -
NOTARY Puauc-srs}fegf gl'uﬁglz PUMLIC, Residing in
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[SEAL] County Stale

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 Connty Council. It must be fited when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists,



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

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

A

e
SUBSCRIBED and SWORN to before me this |'3 day of I‘ a“ AAN s .20 |g

Vctyria P. Bourns ZAP TierTo CFSP @= 8 ST —

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

Covered Person's County AddressVoauncer s Adaress

Uta h ])ivisfm oF Arts ¢ Huseums

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

Oirector

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

Some as mL;_ova_,

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

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, employce 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, employcee 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.

Give a detailed description of the actual or potential conRicts 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 )
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This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or communify 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.



