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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. (7ype or print all information.)

 Carl Fisher SLCo Parks and Rec Advisory Board ]
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone
N/A

Covered Person’s County Address/Volunteer’s Address
. Save Our Canyons

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

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

3690 E Ft. Union Bivd #101, Cottonwood Heights, UT 84117

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

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

D I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
Lake County.
E 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 None of the above categories apply.
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.)

Save Our Canyons works to educate & advocate for the protection of the Wasatch Mountains which provide drinking water
and a variety of other critical values to Utahns and visitors. To accomplish this we work with a variety of governments,
including but not limited to Salt Lake County, using a variety of strategies to afford robust protections and stewardship of
the public trust, for the benefit of nature and people.

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

Signed on the 3 day of January , 2023
Date Month Year

at Cottonwood Heights, UT

City or other location, and state or county

Carl Fisher

Pﬁntei/il;a;t:y ;

Signature

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 forn 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 Employces Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
undcnzrulties of perjury, make the following statcment regarding my personal or business interest. (Type or print all information.)

hus Hodl  Volulow fanks 4 Peoresto--Bo acd)

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

A.

Covered Person’s County Address/Mplu

5. N/A

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

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

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

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

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

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

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

D 1 hoJd a personal interest that creates a potential or actual conflict with my public duties.

one of the above categories apply.

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

N/A |

[ declare under criminal penalty under the law of Utah that the foregoing is true and correct.
3 going

Signed on the 3 o day of O—A "/ . .9\& 9 2

Date Month Year

b ol LA

City ar other location, dnd state or county

Che

Signature

This statement is @ public document. It must be filed with the covered persan’s immediate supervisor, volunteer or community liaisan,
division director, department director ov elected offtcial, and the County Council, It must be filed when the potential conflict arises and re-
Stled 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 Counry Officers and Employees Disclosure Act, §§ 17-16a-1 et seq.. U.C.A.. 1933 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 JohnWarnas  Salt Lake County Parks and Recreation Citizen Board (| NN

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

Covered Person's County Address/Volunteer's Address
N/A

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

Covered person's status, relationship or commitnent to the institution. entiry, business or person named above

N/A

Address and phonc number of the institution, cntity, business or person pamed above

C. Select the catcgory that applies to yourself and the outside institution, cntity, business or person identified in subscction (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 T am an officer, dircctor, 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.
1 hold an investrnent or other financial interest that creates a potential or actual conflict with my public dutics.

D T hold a personal interest thai creates a potential or actual conflict with my public duties.

None of the above categories apply.

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

N/A

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

Signed on the 30th day orJanuary B . 2023
Date Month Year

South Jardan, Utah USA

at

City or other location. and state or county

Herman John Warnas
Printed Name

D s )/44/4&- <
vy,

"This statement is g public document. musi befiled with the covered persen’s immediate supervisor, volunteer or communiiy liaison,
division director, department director or elected efficial, 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,

Si gqatﬁ
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