DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entily 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 onc farm need be signed and notarized.)

Under the provisions of the County 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 stalement regarding my personal or business interest. (Type or print all information.)

K. (o Fopedty

A.

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone
Caovered Person’s County Address/Volunteer’s Adaress .

B.

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 commitment to the institution, entily, business or person named above

Address and phone number of the instilution, cntity, 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:
[B_/I receive or have agreed (o receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
D I am an officer, director, agent. employec 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.
[ hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interes! that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identilicd 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.)

Covered Person’s Signature
s
>/ /

SUBSCRIBED and SWORN to before me this (s dayof ___ /17 “‘;f, : 20_5

8

i - r

Toabell, /(ZAZAL( el
%2 ISABELLE ANAIS ROOEHRIG NOTARY PUBLIC, Residing in g‘ A
NOTARY PUBLIC - STATE OF UTAH 71& ' 3
7 My Comm. Em;’u%%u]fggzz Sw@ leulq

[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-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Uselone form [or cach outside business entily 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 ol the County OfTicers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A.. 1933 as amended, [, the undersigned.
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

A. .RCJMQV‘TZJ‘ C,L'ldS{ ETAB <

Covered Person Position, or County Diviiion for which you are employed or volunteering County/Volunteer's Phone
- - : - - . —
- o "
Covered Person's County Address/Volunteer’'s Aaaress /

- \
B Lgsetin Gem Seuitty
Outside institution, entity, private business or person in whﬁ:h the Covered Person has a personal or business interest for which disclosure
is required in the above section

» b A ‘ <
C Wi of  Amua | RO piatval 7 Foes ! Shoec
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
Saun~h_

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

C. Select the category that applics to yoursell and the oulside institution, entity, business or person idenlificd in subsection (B) above:
D 1 receive or have agreed (o 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 interes! in a business entity that is subject to Lhe regulation of
Salt Lake County.
1am 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 I hold an investment or other financial interest thal 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 aclual or potential conflicts of interest identilied 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.)

Lol e UM

Covered*Person's Signature

SUBSCRIBED and SWORN to before me this /b day of ﬂ?ﬂa@r .20 &

" oyl + 2
Trnhelle fRelorn
ISABELLE ANAIS ROEHRIG ey i

Y\ NOTARY PUBLIC - STATE OF UTAH NOTARY PUBLIC. Residingin ¢

) . Exp, 04/24/2022 A
o # 700124 S alt L“"’/Lf LU

[SEAL] County State

This statement is a public document. It nust be filed with the covered person’s immediate supervisor, volunteer or community linison,
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
(Uselonc 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 entitics 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.. 1933 as amended, 1. the undersigned.
under penalties of perjury, make the fallowing stalement regarding my personal or business interest. (7ype or print all information.)

A g-/;:—j_z 717':*—/

z e ;TR — : =
Covered Person & Posttion, or County Division for which you are employed or volunteering County/Volunteer’s Phone

Covered Person’s County Address/Volunteer’s Address

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

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

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:
J&[ receive or hive agreed (o receive compensation for assisting a person or business entity in a transiction involving Salt Lake County

\:] I am an olficer, director, agenl, employee or the owner of a substantial interest in a business entily that is subject to the regulation of
Salt Lake County.

D I am an officer, director, apent, employee 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 inlerest 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. Give adetailed description of the actual or potential conflicts of interest idenlificd above, i.c., the nalure of the relationship of cach business

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

S oL /ﬂ«“—

Covered Person’s Sign:uurg

SUBSCRIBED and SWORN to before me this___ 3" day of /7//;34. 2005

Tnkelle /it g
%wawghﬁiogwﬁ NOTARY PUBLIC, Residing in

Comm. Exp. 04/24/2022 ¥y ' ;
O o iesion # 700124 Snlt- lalr _ Ui
[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, depurtment 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 potentiaf conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use'one form for each outside business entity or person you are associated sith for which disclosure is required in the above section. [
multiple forms for multiple outside business entities or persons are submitted, only one lorm 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 iy personal or business interest. (Type or print all information.)

A. ﬂ-of v g/ A»//-e&u g\wf’g-f/l-“%_)p&béﬂd()(yq“h,d»—r/m%é”( -

e 5 . . . 7, = .
Covered Person Position, or County DU/lsxon {or which you are employed or volunteering County/Volunteer's Phone
4

Covered Person’s County Address/Volunteer's Address

B. 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 stalus, relationship or commitment to the institution, entity, business or person named above

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 agsisting a person or business entily in a transaction involving Salt Lake County.

I:l I am an officer, director, agenl, employee or the owner ol'a substantial interest in a business entily 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.
[ hold an investment or other financial interest thal creates a polential or actual conflict with my public duties.
1 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 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.)

NIk

L

. MI Person's Signature
SUBSCRIBED and SWORN to before me this /@ day of W .20 /é
Tyahbelle foelor 4

NOTARY PUBLIC, Residingin ¢

Snlt (ke ur

County State

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liison,
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
(Uselone .Form (:or each outside business entity or person you are associaled with for which disclosure is required in the above section. I
multiple forms for multiple outside business entities or persons are submitled. only one form need be signed and notarized.)

Under the provisions of the County Olficers 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 stalement regarding my ﬁ)nal or business interest, (Type or print all information.)

p T\ %‘M‘)\- ~a &\ ol A }\ANLS_QL -wj

Covered Person Position, or County I)n'[smfor which you are employed or volunteering Counly/Volunteer's Phone
] -

~

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

5. _Nieik go_\‘\ )«-J&Q

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

Oedar ok gpc,;}; mwle-} Sg\n

Covered person’s status, rclmfnnship or commilment to the institution, entity, business or person named above

So S \ed Ao Ble  SZ¢ Ukl ge

Address and phone number of the institdtion. entity, business nr’pcrsnn named above

C. Select the calegory that applics 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

1am 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.

|:| 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 polential or actual conflict with my public dutics.

| 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 Counly. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

\\‘\S\\ g.\\{‘ )—-“\QC I's ‘)L( Convu\)f-h ~ V‘S’\\Tor_g Qu/‘zo“,
gb(‘ gg\\‘ l—-vj‘lr (bv\)f\,z

b W

Covered Perdsa Signature

SUBSCRIBED and SWORN Lo belore me this ) b day of pr)ﬂv-; .20 ‘(Z

i
A
%ﬂ'&fmﬁ&o&wﬁ NOTARY PUBLIC, Residing in }-

& My Comm. Bxp. 04/24/2022 -
Y O % 700124, SUlt Late Ut
[SEAL] County State

This statement is a public document. It must be filed with the covered person’s inumediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It inust 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.onc 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 onc form need be signed and notarized.)

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

aLee Whitehead  Salt Lake Count Equestrian P

Covered Person Position, or County Division for which you are empl{)yc(l or volunteering County/Volunteer's Phonc
-t - -
———— L | -

Covered Persor’s County Address/Volunteer’s Address

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest lor 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 of the institution, entity, business or person named above
C. Selecl the category that applies to yourself and the outside institution, entily, business or person identified in subsection (B} above:
D | receive or have agreed to receive compensation for assisting a person or business entity in a tansaction involving Salt Lake Counly.

D 1 am an officer, director, agent, employee or the owner of a substantial interest in @ business entity that is subject (o 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.

H [ hold an investiment 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
enlity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)
N / A

e D76 toticndd

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this / Lo day of m 047 L2048

Tralelle /2 waq

{SABELLE ANAIS ROEHRIG NOTARY PUBLIC, Residing in J

¥\ NOTARY PUBLIG - GTATE OF UTAH , —
) My Comm. Exp. 04/24/2022 St {edia 2
: Commission # 700124 County State

(SEAL)

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or conununity linison,
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 entitics or persons are submitted. only one form need be signed and notarized.)

Under the provisions ol the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq.. U.C.A., 1933 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. MLA&J l/ﬁfo 7;;2—..('.f¢//

Covered Person Position, or County Division for which you are employed or volunteering County/Volunleer’s Phone
o o a - - 7
Covered Person’s County Address/Volunteer’'s Address =

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 slalus, relalionship or commitment to the institution, entity, business or person named above

Address and phone number of the institution, entity, business or person named above
C. Sclect the category that applics lo yoursell and the outside institution, entity, business or person identified in subsection (B) above:
D [ 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 ol a substantial interest in a business entity that is subject to the regulation of
Salt Lake Counly.
1 am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipales 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 (hat creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identilied above, i.e., the nature of the relationship ol'each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepled as valid unless this section

is completed.) //

220 7

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this /é day of /]74% .20/ y

Trabelly Jeeling

IEO%M‘J h_mds ‘.;"!Ewam“ m”G NOTARY PUBLIC, Residing in
My Comm. Exp. 022 yayy ;
YCommission # 700124 Jal 7[ Lo . 2/
[SEAL] Counly State

This statement is @ public document. It must be filed with the covered person's immediate supervisor, voluntceer 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.onc ‘t'on'n 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 onc form need be signed and notarized.)

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

A Kalisse Mendiidi, ' )

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

o Arh Vding Sduel

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

6w/ I leesce

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

O O\

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

C.  Select the category that applies lo yourself and the outside institution, entity, business or person identified in subsection (B) above:
| 1 receive or have agreed to receive compensation {or assisting a person or business entity in a transaction involving Salt Lake County.

D [ am an ofticer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.
[ am an officer, director, agent. employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
[ hold an investment or other financial interest that creates a potential or actual conflict with my public dutics.
EI 1 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 of interest identificd above, i.¢., the nature of the relationship of'cach business

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

Nl

oo Yoy

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this / A’ day of M/,ZZU%' 5 20_/8
p ,
_Z*‘]‘/aé/ el ML‘/’ #
IE&?EYLHT_BGWAEOOE%EE NOTARY PUBLIC, Residing in i
My Comm. Exp. 04/24/2022 (udt Lads A
Commission # 700124 3 = == -
[SEAL] County State

This statement is a public docwment. 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 Sfiled when the potential conflict arises anid re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OFF 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 busincss entitics or persons are submitted, only one form need be signed and notarized.)

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

A. {75{45\21{ \/(MX.V! G

Covered Person / Position, or Cn{ml)' Division for which you are employed or voluntecring County/Volunteer's Phone

Covered Pu?m'.‘ ounty 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

g
v

g

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

Address and phone number of the institution, entity, business or person named above
C. Select the category that applies to yoursel[ and the outside institution. entity, business or person identificd in subsection (B} above:
D [ receive or have agreed to receive compensation for assisting a person or business entity in i transaction involving Salt Lake County.

E’ 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, employec or owner of a substantial interest in a business enlily that does or anticipates doing business
with Salt Lake County.

EI 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.

D. Give adelailed 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 il necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

) O

Covered Person’s Signature Q
SUBSCRIBED and SWORN to before me this /G day of U ‘""i’-i_ .20 _/ S
Tl fely, Y
'EO%E%WEA%%E%E NOTARY PUBLIC, Besiding"in v o
JJ) My Comm., Exp. 04/24/2022 J\%G'{‘ Lol LAS™
) g Commission # 700124
[SEAL] County State

This statement is a public document. It must be filed with the covered person's immediate supervisor, volunteer or comnumity linison,
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.



