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.)

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

A. Stephen Anderson Family Therapist 385-468-4614

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

8781 So. Redwood Rd BLDG #3 West Jordan Utah 84088
Covered Person’s County Address/Volunteer’s Address

B. Stephen Anderson AMFT, Private Practice
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

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

10432 So. 4000 W. South Jordan Utah 84095

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, I 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. -
[ 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. Give adetailed 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.)

| provide individual and family therapy to clients in my private practice, in Davis, Salt lake and Utah counties. |
do not serve any clients that are, have been or who are continually served by Salt Lake County. | have an
office in South Jordan Utah. | will offer mobile services, traveling and meeting in client homes.

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

Signedon the 15th  dayof January | 2020 |
Date Month Year

at_West Jordan Utah
City or other location, and state or county

Printed Name .i

7
7
/a4

ignagare

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-

Jiled 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. )4‘/\(11‘0"») 74.{‘5\ A ‘{(/t/ﬂ'\ Services %35 "H68-4470

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

L W frice Aver Salt CLuke cra,.m 84lis

Covered Person’s County Address/Volunteer’s Address

B, ﬂfsme‘f Mews

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

Pi\f‘(’ﬁm

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

IS M 300 W, Sabt b Cibo T840 Kol-333-742)

Address and phone number of the institution, entity, business Of‘ﬁerson named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

[:I 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.

m 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 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 oM A pﬂ/‘*’tlﬂ‘e W[”y"( a-t -["/w_ Descret Mews, ‘er{—
CO\"?‘ most of which ~e sports stones. T Ao notedit any Styrie » thet

wolve  Sult Lebe (owrl'j A am) way stu,x. o —Fa/m.

-~

Covered Person’s Signature U

SUBSCRIBED and SWORN to before me this day of »20 .

NOTARY PUBLIC, Residing in

[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
(Use oné Yorm for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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. Gail Kathleen Ascen Med Trans Supervisor SLCO Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

177 W. Price Ave SLC Utah 84117
Covered Person’s County Address/Volunteer’s Address

B. Darden Restaurants Inc.Longhorn Steakhouse
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

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

963 E Fort Union Blvd. Midvale Utah 84047 801-566-3235

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 Ireceive 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.
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.

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

D. Givea 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.)

County issues business licenses and also Under Utah law, operating a food-service establishment in Salt
Lake County requires a food service permit from the health department. These are required by my employer to
remain in business.

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

Signed on the 01 dayof January | 2020,
Date Month Year

at Salt Lake City, Utah

City or other location, and state or county

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., 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.)

= LT, i p 3 hem A : i \ Vo 7 iy § et
A o Rodobi | Paa e Meat Nouth e ;| g5 -4b& - 45009
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
| 77w Price AVE Lol Jolte cid ) Ul wqiig
Covered Person’s County Address/Volunteer’s Address

B. LDSe

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

T UL Tive

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
= v % | < ; e - fipses :
50 £ Noth Jewpe €4 di FASD E0I-2Aqo-1722

Address and phone number of the institution, entity, business or per§0n named above

C. Sclect 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.

X'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.

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

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 statement will not be accepted as valid unless this section
is completed.)

\L\aue no  wlenr e st ORI Cw\«\{_w(m\j oo | wafle,

Y\f@r@ \-\\_. no (—‘Bﬂg\:d{ S e b@&w&tﬂ ﬂ/\j C'\\..JL/\/E\C,L/\/\./:]

Bl g .0 loace cewniy Noun  Cepnlices

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

Signed on the |4 day of (_) An , 2010
Date Month Year

Souh Cald lake, (JHah -

City or other location, and state or county

at

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 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 penalt:es of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

s el Beddlh  Deesido Fol 1710957
Covered Person o Position, or Counly Division for which you are employed or volunteering County/Volunteer’s Phone
Box 2393
Covcred Person s County AddressNqumeer s Address

B. —-\/Z,‘\—X \,\((3 5 f\]’o\w\\\éﬁ ({OO,QA:LL/L\ A‘P quLl

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

’D("‘L’?‘;*'\ "‘(_l/\..\/

\ o * = & 5 . 5 %
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

Yo B AT v, gY1eT

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.

/Wam 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.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea 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.)

No conflict wWilh Sak. Lakt County. Nz’f)demmé
i fatlers 2 fwad(i¢s (Uauﬁm/) Jj£ U

Covered Person’s Signarﬁe

SUBSCRIBED and SWORN to before me this |4 day of \/L nva VLA ,20 242

e e nU N L m ol

;NbTARY PUBLIC, Residing in

nu* S/»L/l + Ll VT

res County State

[SEAL]
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ﬂ
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14
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This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or conmunity 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
mukipie 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 %(\oc\ae Alave Yeadle Sesiicec RAFSRIS-RISLT

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

(77w Price Ape  <Coec Gl S4IG

Covered Person’s County Address/Volunteer's Address

B CAKDY - weexiney A0 Sean Ly Do, Sanda , W B0 7
Outside institution, entity, private business or person in which the Covered Person Tas a persoha‘\f or business interest for wlich 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. 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: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.

“ [ 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 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. Givea 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.)

—_—

L amm O\MWW O; e CA\@_L -\‘reaﬂ/\ - N0
C@‘v’\?ﬁclr u\i‘]f?fflir L("\L»E [lalu\b’ﬁbj.

Buwd 7.

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this \L', day of ';ﬂfw\ o LA - , 203

NOTARY PUBLIC, Residing in

[SEAL] County State

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

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 pcrsun.tl or business interest. (Type or print all information.)

A Annie Bty Youth [NOFK(?(/ Ll/md(, Sedvices Qol-H9-2104

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

126 E. Ramona A\[e‘ SLC'L 0T FHloB

Covered Person’s County Address Volunteer’'s Address

B. _ VLimPowogos Cove /Uﬂittamﬁ Monuweid

R . z s CF % B . “ A F . § o
Outside inktitutior, 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

cmployee

I - . . - . . . .
Covered erSOﬂLﬁ status, relationship or commitment to the institution, entity, business or person named above

2028 W Qdpine Vi’JkD Pl Aneticin bk, UT 84043, S0l-7S6 523

Address and phone number of the inktitution, 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:

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

1 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 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.)

T ow an Q,,mPlojzx_» the olganiZation s not in Salk Fa ke (Guuﬁ/
Nor do = anticippale Ao f”ﬁ business  with Coumtj 1’:[/\(%7[4 o oTley
yab

]

No unelict wsa it la Kt (ot

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

Signed on the \‘Z day of Tanua,
Date Month J Yt‘al'

City or other location, and state or county

Annie  Prandey 4 —

Printed \Iamc, W

Signature

This statement is a public a'ou.rmem. 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.)

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.)

Youle Wewlee = DYS 335- 93(- 9402

Covered Pckson I Posmon or County Division for which you are employed or volunteering County/Volunteer’s Phone

b50 E. Vine Sr., Mo, UT  BMi0?

Covered Person’s County Address/Volunteer’s Address

B, Murvam G

Outside instimtion,\entiry. privat‘c business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

EwnOlbince — F%\ Mamﬂq‘ﬂ/\/uf\(f’ ouler\vSor:

Covered pergon s dtatus, relationship or commitment to the institution, enmy[ business or person named above

5025 Shde ST, Morven, GY. Ploz Il 249 -2 660

Address and phone number of the institdtion, entity, buginess 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.

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. Givea 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.)

Sofetvizien od o nuntenmce [Costedin) Yeamn Por aaj,) alf .

~N0 nflick W Salk it CE&W@J

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

Signed on the /b O dayof_Sonvg JDaaq,
Date Month Year

at

City or other location, and state or county

00 (ot {\ml

Printed Namé

%mmw

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 ihe 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.)

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.)

L Sk hmn‘(/ Wsath\ Yok S2vices 395 Y69 1500

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

111 W, PAee A Sl La\a-Oﬂ«} U8y

Covered Person’s County Address/Volunteer’s Address

B. _The DZT CUWY—

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

Chiat cawh DireedC

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

Z\SO & \2W0E. Sl 500 S, utT il

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.

[ 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. Givea 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.)

No ek w\Salt e County, Bwec’mv
oo T OBT ety in Smlt lgke L1 l/ ur -

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

Signed on the \% day of San 20

ate Month ' Year

a_DWISON oF Yadn  Seniues

City or other location, and State or county

Hephout &Jsox\,\

Printed Nag

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 form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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.)

1 & Z/wf Llllesortt /';ﬂ////q Eospree Ldiiashe B/ 3pp, /62

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

(77 Pire Fpepor  Settdats &5, Lk

Covered Person’s County Address/Volunteer’s Address z
B. \/p{ l/{y/‘/{ /)/’I(_/, Jrt afvrey £ ﬁwf' JEA 0 g S % 2’2 V707

Outside institution, entity/pn'vate business or person in which the Covered Person hds a pefsénal or businessinterest for which discfosure // s
LV

is required in the above section

Totes  Su/loirs: }nm/t s Kosperyes

Covered person’s status, re}(tionshi{ 6 commitment to the institution, entity, business or person named above

e Hisors [Divr fopyse

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.

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, employece 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. - Vﬂ/d‘/‘// ﬁmm7/id /’VUK‘QA’/’

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 statement will not be accepted as valid unless this section
is completed.)

L Eires B Hhvse (Ommm tris £B-TD ééf’ 2 ¥ g i ;fo/éess/a}w»/f:
Fhe /Mwyzzﬁ o O Sdns inls sy S ES Ao 4
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I declare under criminal penalty under the law of Utah that the foregoing is true and correct. — n O T" C/Q’ YW

at

City or other location, and state or county

[ tra Bl favorr
L5 D enive

4
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.

pensat <d

wtonie /5 2z Jsalt
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JSURE OF PERSONAL OR FINANCIAL INTEREST
ve 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. (Tvpe or print all information.)

. Patiola Feletoa Youth Services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 Price Ave SLC UT 84116
Covered Person’s County Address/Volunteer’s Address

s Utah Community Action Program , HEAT Program

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

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

3060 Lester St, Salt Lake City, UT 84119

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:

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

[ 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.

[ 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.

X- [ hold a personal interest that creates a potential or actual contlict with my public duties.

il

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.)

My Intake position is not a conflict with my job at Youth Services.

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

Signed on the =0 day of i 3 2920 ;
Date Month Year

Youth Services QL(‘/

City or other location, and state or county

at

Patiola Feletoa

T
S’i gnature

\

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.)

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 _&MMIA&_\‘MS;@VV\L’QQ SuoeviBov

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

7 W. Hrwe fge. DL UT FUNS

Covered Person’s County Address/Volunteer’s Address

5 Soava kKads Tveschoo!

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

L wovk e s o wede duning Har oA Loy

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

35, €. 200 S. VDvager, vt 42 GO\ - L0¥-AI

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.

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

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 statement will not be accepted as valid unless this section
is completed.)

Thare (% ~oo ?OWA/Q conll itk 6f mdeiesy wH
e meuv-oo\,

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

Mo
Signed on the day of :)M" -, W
ate

Month Year

at %l /C/ W

City or other location, and state or county

B\ Fedunag

Printed Name

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 form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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. (Zype or print all information.)

A Lawren Greco rer/ Ynah Gerjees 395 -1 -358y

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

It W Prce.  Aype  Ste UT §yY s

Covered Person’s County Address/Volunteer’s Address

s Granite- Mentd Heal W~ (onsertin—

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

L Cﬂ"hm tee

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

280 So. State St SLC, TSNS

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.

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.
I hold a personal interest that creates a potential or actua! conflict with my public duties.

D. Givea 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.)

i enfetr W |sa\k lakt [‘OMVL@, Bﬂﬂ}’ﬁ me W{”CV
0c OAWW\/I’PC Wentatl  Héalth (i serfinhn.
INo coynpe VY sSA o

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

Signed on the / LIL day of / ,_2020
Date Month Year

at

City or other location, and state or county

Grece

e A ——
v

Signature “g"

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.)

A JD Green Salt Lake County Youth Services 385-468-4487
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave, SLC UT, 84115
Covered Person’s County Address/Volunteer’s Address

B. Insight Counseling Services

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/Operator

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
963 N 1025 E, Ogden UT, 84404

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

C. Sclect the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
l:l 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.
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.
_J 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 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.)

| have not transacted any business with Salt Lake County nor do | anticipate any in the future.

Digitally signed by J. Douglas Green
J. Douglas Green pae: 202001.12 085099 0700

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this day of , 20 .

NOTARY PUBLIC, Residing in

[SEAL] County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community ligison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Jiled 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 JD Green Salt Lake County Youth Services 385-468-4487
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave, SLC UT, 84115
Covered Person’s County Address/Volunteer’s Address
B. Granite School District Mental Health Consortium

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
Granite School District main office, State St

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 [ 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.

_'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 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.)

| represent Youth Services on the board. No conflict of interest.

Digitally signed by J. Douglas Green
J * Doug IaS Green Date: 2020.01.15 08:50:31 -07°'00'

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this day of , 20

NOTARY PUBLIC, Residing in

[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. 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 JD Green Salt Lake County Youth Services 385-468-4487
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave, SLC UT, 84115
Covered Person’s County Address/Volunteer’s Address

B. 3rd District Juvenile Court Mental Health Board (CARE Court)

OQutside 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
Matheson Courthouse, SLC

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.

I:I 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.

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. 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.)

| represent Youth Services on the board. No conflict of interest.

Digitally signed by J. Douglas Green
J. Douglas Green pze 2300115 08:505 0700

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this day of , 20

.

NOTARY PUBLIC, Residing in

[SEAL] County State

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 County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.

-

Fo o e - .



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 JD Green Salt Lake County Youth Services 385-468-4487
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave, SLC UT, 84115
Covered Person’s County Address/Volunteer’s Address

B. Critical Issues Conference Planning Board

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
UNI Hospital, SLC

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.

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
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.
L 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 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.)

| represent Youth Services on the board. No conflict of interest.

Digitally signed by J. Douglas Green
‘J’ DOUglaS Green Date: 2020.01.15 08:50:31 -07'00'

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this day of , 20

NOTARY PUBLIC, Residing in

[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

(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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. Mary Gully Division of Youth Services 385-468-4548

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

177 W Price Ave., SLC, Utah 84115

Covered Person’s County Address/Volunteer’s Address

B. System of Care Reglonal Advisory Council

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 seclion

Committee member

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

Department of Workforce Services, 5735 S Redwood Rd., SLC, Utah 84123

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.

[ 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.

1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties,
T hold a personal interest that creates a potential or actual conflict with my public duties.

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 statement will not be accepted as valid unless this section

is completed.)

I have no conflicts with Salt Lake County. \wo (DYWL g 1Ton

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

Signedon the 18th __ day of February _, 2020 ,
Date Month Year

al

City or other location, and state or county

Mary Gully
Printed Name

Digitally signed by Mary Gully
Mary Gully Dato: 2020.02.18 1:18:52 4700
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-

Jiled 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.)

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. (7Type or print all information.)

A, Mary Gully Division of Youth Services 385-468-4548

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

177 W. Price Ave., SLC, Utah 84115
Covered Person’s County Address/Volunteer's Address

B. Granite School District Mental Health Consortium
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

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

Granite School District Office, 2500 S. State Street, SLC, Utah 84115

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 enlity 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.
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.
1 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 a detailed descriptionof 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.)

| have no conflicts with Salt Lake County. Nno Com pens AoNn

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

Signedonthe 18th __ day of February , 2020 |
Date Month Year

at

City or other location, and state or county

Mary Gully
Printed Name

Digitally signed by Mary Gully
Mary Gully Date: 2020.02.18 11:07:09 -07'00"
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-
[iled every January; as long as the potential conflict exists.




DISCL.OSURE 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,)

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. (73;pe or print all information.}

A. Mary Gully Division of Youth Services 385-468-4548
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

177 W Price Ave., SLC, Utah 84115

Covered Person’s County Address/Volunteer’s Address

B. Muiti-Agency staffing meeting

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 sbove section

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

3rd District Juvenile Courthouse, 3636 Constitution Blvd., WVC, Utah 84119
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. Givea 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.)

| have no conflicts with Salt Leke County. YO COnn PN SATON

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

Signed on the 18th ___ day of February | 2020 ,
Date Month Year

at

City or other location, and state or county

Mary Gully
Printed Name

Dighally signed by Mary Gully
Ma ry G u l Iy Date: 2020,02.18 11:09:54 -0700°
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 direcior or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Jiled every January, as long as the potential conflict exists.




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.)

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. Mary Gully Division of Youth Services 385-468-4548

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

177 W. Price Ave., SLC, Utah 84115

Covered Person’s County Address/Volunteer's Address

B. Promising Youth Conference

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

Committee member

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

177 W. Price Ave., SLC, Utah 84115

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, eatity, 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.

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

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,
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. Givea 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 wifl not be accepted as valid unless this section

is completed.)

[ have no conflicts with SaltLake County. O C 0y REVISA nNon

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

Signed on the 18th __ day of Februa 2020 ,
ig "wn;r;—-— y m__fLW

at

City or other location, and state or county

Mary Gully
Printed Name

Dighally signed by Mary Gully
Mary Gully Date: 2020.02.18 11:12:58 -07'00°
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 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__Cordy— Wowrser  Drechsy Vol 3RVVICU 235~ 463- 4s 1o

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

1V M- P Ave. §ic (JY g9 ig

Covered Person’s County Address/Volunteer’s Address

B \Jbee B esed 3L FTuwenle Justi(e = CCIJ

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

Bbo\fx Mmember &poo.\v\\«tl \0\) 60\,{_4V\§Y

Covered person’s status, relationship or commitment to the institul\lc'm, entity, business or person named above
P pe

S el Coptol Qomplayd Sensle Q)V\'\\g'\ N Sl 330 §Cc¢ \ vl ¥4 ny

Address and phone number of the institutfon, entity, business or person named abeyg %0 (I §3§ -107 i'

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
I:I 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.
Thold 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)

Neo conCuek = Loy 11 oo op potneld bogo) Pos o
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C —=

Covered Person’s Signat¢fe )

"2
SUBSCRIBED and SWORN to before me this o) day of __ () S~ i~y N ,20,

NOTARY PUBLIC, Residing in

[SEAL} County State

This statement is a public docament. 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.)

A. C,k\o\_\}w \AMV"" Virechor \jbw\\% Sy vicL 385-465- 4540

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

Iy W Priee Ave Sloc, (b w4igg

Covered Person’s County Address/Volunteer’s Address

B. Y\ o AL"P\*“\’ Exc\«w\% A{\/\Sb\/\l l:)()oufg

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

&06\13 M by Q_V'v\ov‘\\\\\\] M*‘.’“}(B

Covered person’s status, relationship or commitment to the institﬁtion, entity, business or person named above
pe p

vy Stade §Y widvelh Ut guedd R0 265-044d

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 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.
T'hold a personal interest that creates a potential or actual conflict with my public duties.

I
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,)

O\Mv-\o.v A} ot v X
\J 3 hoe(d b o LonGlhicl - ™o Lormpensalyg

Covered Person's Signattfze

. \
SUBSCRIBED and SWORN to before me this 9~ day of Qennorv , 2032

NOTARY PUBLIC, Residing in

[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-
Jiled 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_Cowye Worste Dvcdor  onl Sayvich]  380- d k54513

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

\ 1y W fvia, Awee SLC Ut R41ig

Covered Person’s County Address/Volunteer’s Address
N INEREN Sl av i |

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

Roov) e vmboar

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

(A W fviee Aye, SLC , UR YL 335~ 465-4500

Address and phone number of the institution, en{ity, business or per§on named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
I:] 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:l 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 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.)

PN CenClicd = o proCil povkian ] Jovd Savvigy,
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Covered Person’s Sigbature

SUBSCRIBED and SWORN to before me this L\V\ day of 3 ot~ ~ovyy ,20 23

NOTARY PUBLIC, Residing in

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
{Use omusform 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.)

o Oilllan Ml Yesth Sexvites 2BR-Ubx-4528

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

1% Wt Osen . Avenug

Covered Person’s County Address/Volunteer’s Address

s Sleyged Hoallingo,
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

emol oW d

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

2680 1) 9000 S UWeet-Jocn UT, SUlS

Address and phone number of theinstitution, entity, business o 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.

E’l 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. Givea 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.) .

T vork s, perl s are nsored by €L oty Ao/

e Conflick z/\)[&uH Leike Ccuw\,(ﬁ

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

Signed on the “l day of ,M,
ate Month Year
oSt S Labe, L o, UT
City or other location, and state or county
liag Ml
(o L
mte°d Name ! ’ ° [

gnature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division directgr, 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. (7ype or print all information.)

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

1T W Peve. Ave.. QL UT @IS

Covered Person s County Address/Volunteer’ s Address

.. _Caroue \ adap

0utsnde instifation, entity, private busidless or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

PAN Feonbline. Stal

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

177 N.Palicade Dewe  Orern UT 047

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

County/Volunteer’s Phone

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.

[:] 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.

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

[ X| 1hold 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. (7This disclosure statement will not be accepted as valid unless this section
is completed.)

Nik-No entlick ce inkres) N[SZ\H V12 &%Lm(—%
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Cove\edj’crson s |gnalure

SUBSCRIBED and SWORN to before me this \ 5 day of da.n uaru . 200,

NOTARY PUBLIC, Residing in

[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
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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. Jillian Jettie Afterschool Program Assistant 801.718.7741
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

171 W. Price Ave, Salt Lake City, Utah 84115
Covered Person’s County Address/Volunteer’s Address

B. Murray City- Parks and Rec Division

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

Wellness Supervisor for The Park Center in Murray
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

202 E. Murray Park Ave, Murray, Utah 84107

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.

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.
pe——

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. Givea 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.)

Created wellness program for Park Center members. Other duties include running a book club and meeting
with new members to discuss wellness goals.

~Ng gk \/u\ Salt take ﬁﬁwvﬂ/j

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

Signed on the 21 day of January , 2020 |
Date Month Year
at Salt Lake City
City or other location, and state or county
Jillian Jettie

Printed Name

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.)

A. m\\ﬂm G e KD:?]]‘!’; - QLC(} e 12 Qe 395_ Lﬂﬂ‘“t?"’/_f—d()

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

\ T et Yy Ay Scc ot fylis

C(@'ed Person’s’Coun't} Address/Volunteer’s Address

LA Lake Boluond Vel EL

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

Aanissiins SEL ~ [ ¢ S0

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

2509 Sodk 00 Caer S T S

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

C.  Seclect the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
I:‘ 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 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,
I'hold a personal interest that creates a potential or actual conflict with my public duties,

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 statement will not be accepted as valid unless this section
is completed.) .
e e
1 ;
S Plict w| Salk lake Couiht]
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Covered Person’s Signature &

SUBSCRIBED and SWORN to before me this day of , 20

NOTARY PUBLIC, Residing in

[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 Siled 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.)

. Lowti lade Sol- 18- 113

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

W) Pice ke Ste Ut $4IS

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 regjured in the above section,

N Yipd  Body « Spink | \wnseling

Covered person’s status, relationship or }:ommltmmt o the mstllutlon entlty, bu%mess or person nal&d above

5101 Sowkh Fadum B lvel. Suke 200 nmm Ut 8407

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.

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, employee or owner of a substantial interest in a business entity that does or anticipates doing business
vith 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.)

Wl i o sk U pnuade praghcr, - vedon, aduths
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Covefed Person’s Signature

SUBSCRIBED and SWORN to before me this day of , 20 y

NOTARY PUBLIC, Residing in

[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
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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 et ey N La’lv\ﬁw@f‘%“fl Ca se MNanaaqer ,. D vision of Youth Grvies S8 YL Y3

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

g8l < @eCﬂwcxv(g Qa\ ‘ B}C,XS #3R U)(fﬁ[ ;lf)rclcm UT 890849

Covered Person’s County Address/Volunteer’s Address
B, il line Comm dty Churan

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

R { \O\ \CQ \ (O._;m é’;e/kc:.r
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

Y21 Lifeline Ln (WDest lordlagn OT &loge BO(-SB0-L11/

n 2 . 1% f 3 S
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:

Ireceive 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.

I 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.
y 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.)

| Coonse) People o Wopd Conwe @R in g Bile con \,\Q\qﬂ
\Mkun (N -‘qu}f— \ves.

' u. calb lake Countty
o amplick with Salt Wt "y

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

Signed on the [ L{ day of\JC{ﬂ vary QC«‘;C;‘
Date Month " Year

at LOE&‘% \SOFC\(( A (3T

City or other location, and state or county

Ai&jﬁ Y A La V9 w/‘“[’t(\[

Printed Name ‘ = N
At F]

Sign%/

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

division director, department director or elected official, and the C: ounty Council. It must be filed when the potential conflict arises and re-
Jiled 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.)

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.)

s _14ent G Larsen  Diwiod of Carth Sentes 385 484515

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

171 W, Pre fBye. St UT 34129

Covered Person’s County Address/Volunteer’s Address

B. Ah(h&o Clhewnge Debra M, /(ou)@n OwM

Outside institution, entity, private busigkss or) person in which the Covered Person has a personal or business interest for which disclosure

is required in the above section

C el Ducedt! PrvaA Clinieal Sugenison

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

Q1C 9, 308 ) HF 23¢d Smlu Lt FHOTO

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

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.

N 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.

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

SG‘V(C.O/%) I L%” ﬂzJ W&LC‘/ IJ; I C\«ﬁ D\/
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I declare under criminal penalty under the law of Utah that the foregoing is true and correct. n 0 O] L\(.‘P\ l C;\'

Signed on the LC day of , “’)2 O \)\)\ g\_ l‘c

Date onth Year

at i bl (er— 64 (/LS

City or other location, and state or cdlﬁty

Kenk / (orson

Printed Name

Signhtu

Courty

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 foim for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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.)

o Kent O [ arsen  Duhsion o Vouth Senced 385-4(2 4519

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

177w, Pri, Pve SC, U 3HUS

Covered Person’s County Address/Volunteer’s Address

B. Km\vL C. LCu's:rr\ Can mszo/[tfld) Sorvren &

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

_Cliticiop _seang ety adulls, lout oxeasorie! u(wf%

Covered person’s status, relationship or commitment ¥ the institution, entity, busmess or person named above

519 wh 4ged g iwp{m[ LQ/{ 8{( l:Lq

Address and phone number of the institution, entity, busideks or person naﬁwd above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
Teceive 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.

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.

N 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 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.)

417 My clents Moy net 2o Me (h pwvakpw@

16 have baen ~seon By me of Youdy comteed
e Retdon O my Yol Semtuss
Aeats. T wll erean all pottatic( clieats to

male sar there o no cendee]” o " Conlicd

1 declare under criminal penalty under the law of Utah that the foregoing is true and correct. U\)\ Sﬁ, ] 1' M ] <
Signed on theé&;_ day of
Mont C/a “ W
y /

Sig‘atul’e

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 tht(gl](ivu.v statement regarding my personal or business interest. (Type or print all information.)

A fano Fuahmau
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
[73 W Frice Awe
Covered Person’s County Address/Volunteer’s Address
" Driver License  Blammar

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, entity, business or person named above

it lake fufy  wal

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

C. Seclect 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, 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.

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

X [ 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.)

N/F( N{] Cﬂ) ((,f/ LAJ/QL?L Q{/C—f [OLULFL‘:/I
U\{C‘Mt ‘]%V \1 i (/{({V’Sﬁ X X 1Ne
in Salt gl cfy [ -

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

Signed on the /5/ day of 0l ' gﬂ?{)
Date Month Year

Svuth Saft lafe, Utkh

City or other location, and state or county

Lane Fuatimay

Printed Name

%L(Z(;ﬁ -r’h,&x__b

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.

at

Signature



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.)

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 My olee  SLC Youhh Semiices ASP  B0\-903-8329

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

27M €. Southgste  Me. CLC, UT YIS

Covered Person’s County Address/Velunteer’s Address

5. Aona (offee- - Covp.

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

Managen | Bovicts

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

M2 E. 10600 S. Sandu ., UT  §4O01D

Address and phone number of the institution, entity, business or pE;son'nmncd above

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

T'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 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.)

T W2ue o conflidds width  Sowy LaKe Cowr\'hj. 1
om M mansger of @ \ocsl coffee Shop in
Condy, utrah,

[ declare under criminal penalty under the law of Utah that the foregoing is truc and correct.

Signed on the ?>\ day of 0‘ ,2020
Date Month Year

SLC, WUiah

City or other location, and state or county

Mivards Lavaliee

Printed Name

at

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-
Jiled 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
multiplé formsfor 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 followi atement regarding my personal or business interest. (Type or print all information.)

—re NN CInaYy Yoo Cerdices.

Covered Person \({osmon or Co ty Division for which 3 you are employ or volunteerm CountyNolunteer S Pta(we

LMJ('\ Pa s KD OSiden O

Covered Person’s ounty Addres: olunteer s Address

s (Lo, BotWnan Se o Ces,

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

Covered person’s status, relationship or commitment to the institytion, 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:
g 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.

I:] 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 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 dtsclosure/sntemem will not be accepted as valid unless this section

e A OOR QO\C\\\‘\%)KQ«, ot Lime,
No conflct N\SAH Lale Cow I/Lﬁ,/

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this day of , 20

NOTARY PUBLIC, Residing in

[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
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multjple formg 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.)

Maorle Rhodd  Yowth phityr Say tobs BGH, Yol sawier TS~ Y66 K70

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

[77 N Fe Ave  SG/f leke %L W FY/s

Covered Person’s County Address/Volunteer’s Address

B Lo fyfnos

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, entity, business or person named above

776 N Tt Dn.  G# loke CHy. 17 421 S 7R IEZ

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

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
gl 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.

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 interest that creates a potential or actual conflict with my public duties.

D. Give a detailed 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 compleled )
('flﬁ il on 1"4‘ /7)7 Jb /ﬁ q/}/j- f;fﬂyf
%J‘ /Mn gﬂ/A f/ j—n‘@ .

¢ conplet wls lt lalt &‘)wdn

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this day of , 20

NOTARY PUBLIC, Residing in

[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
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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.)

» Drandi Yondovd) , Ovisis Thayapist DU Wi uasq

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

17 WN P AVO , Sle, UT @G

Covered Person’s County Address/\/olumu.r s Address

o _Elovation Hespioo,

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

Emplowod

Co» ered erson s@dtus relationship or commitment to the institution, entity, business or person named above

VYU U Rodwpod D , Wask Tocdan, VT S409% 01 - (40 -1B0%

Address and phone number of the institution, entity, !Jusmess or pcrbon named above

C.  Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

[ 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.

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.

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

D. Givea 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.)

f\/{k _ e tonflict wf szt La ke Coundy
7' also ewtﬂotjé A WHL EteupdTon é/ﬁiﬁ?(@

West Jordan LT -

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

Signed on the day of ,
Date Month Year

at

City or other location, and state or county

Printed Name

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-
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. 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.)

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

.

8044 0 D¢ C - ‘ UT

Covered Person’s County Address/Volunteer’s Address

5. TTVE. volleLba 00

Outside institution, entity, pr'w}te business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Head Coatn

Covered person’s status, relati'onship or commitment to the institution, entity, business or person named above

1294 9 80w Facwingkon U o) 893 Fo1Y

Address and phone number of the institution, entity, bisdiness 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:] 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 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 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.)

. | .
Nk - wo conflhet w\&/ﬂj( gkt (oY |
5 concln vkl for HIVE vo:;e%w/ ,

o wamgion V-

! [ A—=

Govired Pérdon’k Signature N—"
e
SUBSCRIBED and SWORN to before me this \qf dayof AN LAA_J ,202.0)
NOTARY PUBLIC, Residing in
[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
(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 relgrrging my personal or business interest. (Type or print all information.)

LIRS Sreatdman 'CA W'Coyn < k\(j\,\f I Srvi ¢ég

o . it U A N
Covered Person Position, or County Division for which you are cmpdoyed or volunteering County/Volunteer’s Phone

Covered Person’s County Address/Volunteer’s Address
MEHR Therapeutic Counseling Services P.L.L.C. also Contractor with Stepping Stones Agen

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

MEHR Therapeutic-Therapist LCSW, Business owner has a contract with Stepping Stones
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

262 E. 3900 S. SU 115 Millcreek Utah 84107--

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.

| 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.

X 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.)

| provide Mental Health Therapy at Private Practise in the public sector, for private pay or various insurance companies |

am a provider for. | sometimes provide therapy for Stepping Stones, who has a contract with JJS and DCFS.

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

Signed on the 12 day of lanuany lZl , 2020
Date Month Year

Salt Lake City, Utah

at

City or other location, and state or county

Desiree Steadman-Gallegos

Printed Nai

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 dirvector 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.)

[

-

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.)

A. Desiree Steadman-( Family Therapist, Salt Lake County Youth Services 385-468-4517

C.

D.

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

177 W. Price Ave. So. Salt Lake City Utah 84115
Covered Person’s County Address/Volunteer’s Address

MEHR Therapeutic Counseling Services P.L.L.C. contracts with insurance providers and Stepping Stones Agen

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

Oner and therapist for MEHR and contracted provider.

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

262 E. 3900 S. Millcreek, Utah 84107

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 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.

1 am an officer, director, agent, employec 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.

X 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.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.)

| provide Psychotherapy and Counseling in the public sector for insurance companies that | am a provider for
and for people who privately pay for these services.

o o] Sadt
no aonPnngé/ i

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

Signed on the 15 day of January , 2020,

Date Month Year

at South Salt Lake City, Utah 84115

City or other location, and state or county

Desiree Steadman-Gallegos

Printed Name

Digitally signed by Desiree Stoadman-Gallegos

Desiree Steadman-Gallegos ozia: 20260115 15:23:21 0700

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-
Jiled 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.)

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. (7vpe or print all information.)

AOZA SEPHeNS  SLD ot SRIWES 385U Ydg

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

1T WEST PRGE ANE  Sie, JT e

Covered Person’s County Address/Volunteer's Address

B. E' A'S‘ \k\ / \)\ﬂh mqu

. . . . - . . . 4 b 0y . » . . -
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

Alch RePRESAATIN

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

. 12 ~02000

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

C. Select the catcgory 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.
Iam 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,
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 busincss

entity or person with the County. Use more sheets il necessary. (7his disclosure statement will not be accepted as valid unless this section
is compleied.)

T am respensvble  for N ZING trzunings
Mghowy Vne ear PNJ} Silonclds |
LN onhiving e acon credits.

et o no  conbhcAs

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

Signed on the day of .
Date Month Year

a

City or other location, and state or county
PrindName "m Ny

L ¥ X

Sigt

This statement is a public document. It nuist 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 Siled 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 entily or person you are associated with for which disclosure is required in the above section.)

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 petjury, make the following statement regarding my personal or business interest. (Tyipe or print all information.)

A. Mandy Susaeta Division of Youth Services 385-315-1431
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

177 W Price Ave., SLC, Utah 84115
Covered Person’s County Address/Volunteer’s Address

B. System of Care Regional Advisory Council
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

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

Department of Workforce Services, 5735 S Redwood Rd., SLC, Utah 84123
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 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.
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.
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. Give adetailed description of the actual or potential conflicts of interest identificd 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.)

| have no confilcts with Salt Lake County. \& (6 MPEN SATION

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

Signed onthe 18th ___ day of Februa 2020
ignea on ebr y WEJL"V&?—'

at

City or other location, and state or county

This statement is u public. document. It must be filed with the covered person's immediate supervisor, volunteer or community liaison,
division director, department director or elected officlal, and the County Council. It must be filed when the potential conflict arises and re-
Jiled 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.)

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. Mandy Susaeta Division of Youth Services 385-315-1431

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

177 W Price Ave., SLC, Utah 84115
Covered Person’s County Address/Volunteer's Address

B. CARE Court

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

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

Matheson Courthouse, 450 S State Street, SLC, Utah
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 Leke County.

1am an officer, director, agent, employec 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. Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship ofeach 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 have no conflicts with Salt Lake County.  N\© (oM panisanon

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

Signedonthe 18th  day of February _, 2020 ,
& Date Month Year

at

City or other location, and state or county

§igmuure

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-
SfHed 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.)

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 ptrsoml or business interest. (Tvpe or print all information.)

A.

NAK TARVEE \j i1 oeke R

e woop e = ! .
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

MENTZIES  AUiWTien

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

Wi

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

7o Noethi 3930 Wesk  Sald lafs é«/«sjcfwﬁ. 241t

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

Select the category that applies to yourselfand 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 ofTicer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
alt 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.

['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.  Givea 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.)

Nk e conthck w Sy lakt CUvLV\{’\,J

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

Signed on thc“ﬂllo day of /1 , ZOZO‘
ate

at

Month Year

Salt lap o,

City or other loc.atlon and state or unﬁ

Matle. Tavyev

Printed Name

L f o=
YY1 97"

Signatre I 1] [

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.)

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 Shountd Thomeon Yo Wonker o Yo cyvioes FoL 10 -KeSY

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

912 W Fromony Ave. SLC, OT 34ioH

Covered Person’s County Address/Volunteer’s Address

B. O‘?'\r"/\\/ (2N
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, entity, business or person named above

00 Tokernational Deiwve B0F0x Bclamore HD 21207 $33-(1%-2342

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:
@lreceive 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.

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.

T'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.)

T adh clen®s o gok Rl ' e mindh Taly, ond
%q\mu_
o NP wlgaw \arr lunty

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

Signed on the | 4 day of&m%_ , 2010,
ate Month Year

aalt Ly Gy, Uken

City or other location, and-State or county

Shwx-lr/{ " Thomgon

Printed Name

Signature

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

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.)

. Aoial \ Torres  Noutw WorKer »e6 Yup 4900
Covered-Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

D) S West Tomple <l Lake um VT Q45

Covered Person’s County Address/Volunteer’s Address

B PINS &5 AlS

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

PBactendor

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

N1 W 00 S west Jordan UT SupedH

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.

l'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.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.)

Nik-vo o conflick wlsalk Wt (inty . T'na g )
bay fhgey o "‘?MS @Alﬂg st Jovdan ded -

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

Signed on the l L\ day of JC\ﬂUC\r\{ !_(;7_0

Date Month J Year

2 20k Lake City

City or other location, and sﬁ:tc or county

Ao | ‘Terref;

Printed gaﬁ M}LIL

Slgn tute

Thls 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.)

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 Aathor A0, Wodnen | Youth Wotker Bvikion € ToutiaSrnices — T03-2%21 A

Covered Person Position, or C oun\y Division for which you are employed or volunteering County/Volunteer's Phone

TN Prite e, Sl Loks 0aM i g

Covered Person’s County Address; Volunteer’s Address

Adventiree in- Healina / Jsydan St thod Distriot

Outside institution, entity, private busines(s}or person in which the Covered Perfon has a personal or business interest for which disclosure
is required in the above section

owner axdst Substitute teacher

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

5% W-Sunbridht Ln derdionan VT R4 / 7337 S Camps g O, Wegt Jordan UT

Address and phone aumber of the institution, entity, business or persén named above ?f%"

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.

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 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.)

Prdvenfures 'm/-&faﬁmﬁ TTrauma-fooused art ¢ ¢xperience., Online sy Sales

> ANk J(cMQw - conld] potenktnlly end]
\‘WA\Z\;“\E»A % /\)\S}Y-\'ﬁl ?;\Ahim ab o K R s(QmQé?

no eonflick w|salt lake huniy

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

Signed on the \9_’) day of\)m\b\ﬂ,ﬂ/\ ,209'0 ,

Date Month v Year

at SO\NW\/ SAQA' L”’kﬂj x ut”

City or other location, and state or county

e abher Worthgn

Printed Name

Aokl Qe

Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or contmunity liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
[iled 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. BMLL\/A—MGQA-. Thcin i MMA‘%, 2g<-4He 8 -HS |

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

t7 7 wJ . Pt‘t—tc—e.. Anre 45!.-(',’ e 24018

Covered Person’s County Address/Volunteer's Address

B. Blowm@ui4~ tde 6»\.,!......-,4 Assorrnc e

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

AT Trwme. ThewlddyoT

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

glo0 E. Usvo 4 . Fzeoy Mupaas e 84107 Lo ZLZ ALY

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

C. Select the category that applies to yourself 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 [ 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, emplovee 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 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.)

Ao &MF’L\&T'; g | ATRARLT A e ?wre&&.u_'r"

ovefed-Person s Sl% %
SUBSCRIBED and SWORN to before me this Ix_t day of \JLMJL ‘/VI ,20_&40

NW Lo

g NOTARY PUBLIC, Rthdm m

Snlt Lalce I

i County State

[SEAL]

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-
[iled 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.)

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.)

. Cortup ubarra P [APLder DL W Hef s

Covered Person™) osmon, or County ivisign for which you are em loyed or vohlnteermg Coun /Volunteer’s Phone

LW P“CQ@W it Q[
s - PhOR IO RAT TPty Clbic

ivv

Outsldq)nstltunon entity] private by lsmess"or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Cove :li% piU,D s“st;’t: reCaQ Us;’:rggjnnmem to the institution, entify, busingss pr person named above
R NN G 1

Address and phor e nurﬁb ‘ofth nstitution, enmy, businesé 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:
m 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.

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 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,)

(fracttd therapift - on-medidid CFE 0!
alt lake Cornty

ap Conflict W[ A

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

Signed on the day of \ M O
ear

Month

L (utlale (Y T

Clty or otHer locaflon, and statd or L:ounty

Signmurev /U

This statement is a public document. It must be Siled with the covered person’s immediate supervisor, volunteer or commuanity 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
(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.)

Kamaal Ahmad ASP Teacher - SLCo Youth Services 385-646-2010
Covered Person Position, or County Division for which you are employed/volunteering  County/Volunteer’s Phone
177 W Price Ave, Salt Lake City, UT 84115 | 3650 South Montclair St, Magna, UT 84044
Covered Person’s County Address/Volunteer’s Address

Granite School District

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

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

Matheson Jr. High School | 3650 South Montclair St, Magna, UT 84044 | 385-646-5290

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

A.

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.

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

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.)

w - oS Conflay W AN ole Coondyy
oY 05\5%(&“\&& Ao\ S

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

Signed on the A day of January s 2020 .
Date Month Year

: Magna, UT - Salt Lake County
al

City or other location, and state or county

Kamaal S. Ahmad

PW?‘WV ‘/

S(gn"ature

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.)

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.)

» }othg Anttzale Afler achon) &o1- 524 -(azd

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

s Aande Cohonl Digtrck Bl Run Elementonu

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

LN Grade Seache

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

25950 S Yelen D, Maoaa (T &4ouy

Address and phone number of the institution, entity‘, business or be)son 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.

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 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.

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

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 statement will not be accepted as valid unless this section
is completed,)

N vo ek W] S ke undy
- Yachey w\Grawide <lhool Thst

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

Signed on theé \ day of} , i@o
ate Month ear

at

City or other location, and state or county

\ost Bod ce e

Printed Wame N

igna

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 Jfiled when the potential conflict arises and re-
Jiled 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.)

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.)

A, Jacqueline Arzate  Afterschool Program Youth Leader 385-419-9670

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

4900 S 4620 W Kearns UT 84118

Covered Person’s County Address/Volunteer’s Address

B. Granite School District
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

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

2500 S State St Salt Lake City UT 84115

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 [ 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.

[ 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.

[ 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.)

Behaneva W ealdh lAOo\e/ W [t’gm wre ol P s
Nd Tl (t W | SA W gkt CL:';L,A,L'L%LJ

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

Signed on the 17th day of January 2020 |
Date Month Year

at Kearns UT
City or other lgration, and state or county

Jacqueline tg -
Printed Nam

Si gnaturc//

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 Employces 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 David Ashton Salt Lake County Youth Services, Afterschool Teacher 8013359379
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
7868 W Brittian Dr

Covered Person’s County Address/Volunteer's Address

Granite School District

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

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

385-646-4110

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:
m‘l 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.

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

m None of the above categories apply.

D.  Give adetailed 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.)

A

I also teach students who | will end up tutoring in the after school program. - N0 tpnElict WO /

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

Signed on the S day ofj?ﬂaiyﬁ o, 2020
Date Month Year

i Cyprus High School
a

City or other location, and state or county

David L Ashton
Printed Name

: Digitally signed by Ashton, David L
AShton: DaVId L Date: 2020.01.27 14:02:57 -07'00'

Signature

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 Council. It must be Siled when the potential conflict arises and re-
Sfiled every January, as lon g 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.)

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. (7Type or print all information.)

A Dol Baeslecr "\'Eac)\\ef (%(303 96q-1142

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

Q5 S Unlersiby st Salf Lake (i, Ul 402

Covered Person’s County Address/Volunteer’s Address

s (reande  SMeol| Attt

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

eocheS

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

4 s UEED W) Baidka LK (T LH4lIE

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

C. Selegtthe 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.

T 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 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.)

ls ¥ gm& feadar  at  Dauid G@“"\e\/’
No Tunelick w| it lak Guaky.

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

Signed on the DZ~ q day of 'S G\ Z{)Z—O
atc

Month Year

LUA0S S U0 W) keacns UT L4(€

City or other location, and state or county

;Ed%c?\o Baesler

1gnature

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

Jiled 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 vou are associated with for which disclosure is required in the above section,)

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.)

s WelenioPealey foochor 09687912

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

Covered Person’s County A

B D ‘_‘l_@mg@_&. 7ELQMEL"¢G£

Outside nstitution, entity, peivate business or person III%TIICII the Covered Person has a personal or business interest for which disclosure
15 required in the above section

pa ra Eduomtor

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

6034 South M\ Veller Lane 3%5-bUb - YURER

A A ¥ . 3 z
Address and phone number of the institutioh, entity. business or person named above

vee Ave, 3L, UT 34115

ress/Vdlunieer's Address

C. Select the category that applies to yourself and the outside institution, entity, busmess or person identified in subsection (B) above:
D Treceive 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.
lam 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.
Ihold a personal interest that ereates a potential or actual conflict with my public duties.

D, Greadetaled deseripnon of the actual or potential conflicts of interest identified above, 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 aceepted as valid unless this section
is completed )

Assist students with sehool Luork//cam,ﬂg - o LnfPhet
W lsatt WL Gpanky

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

Signed on the ’(5 “day of \J an 20 'QO

Date Month ’ Year

al _3_0_H' LCL e (\m rg'\\xl

{
City or other location, and .\Ii,IL‘ Or county

Printed Name

%

Signature

N]G\ e\ .L\\E\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-
[iled 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.)

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.)

A Lapri€ Pankse — \outh Services 801~ 588 -965(,
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
709 1. Fond, Court Apt 1202 Seudh Jocdan, UT 24095
Covered Person’s County Address/Volunteer’s Address | / -

B. (\')'(\CIVH"*(Z %b\f\gn\ ‘D\ETHl('l‘

— T

OQuiside 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

Teachex

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

2500 ¥, State QUyeet SLL Udaly SHIS

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

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
@ receive or have agreed to receive compensation for assisting a person or business entity ina 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.
[ 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 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 accepled as valid unless this section

is completed.)

LH-—‘@ @\F(ldﬁ %adur ot David Gour(fﬂ -no Conelieh
W) salk Wk Lo k.

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

Signed on the 2 L'! day of \_J( A : _23_1‘4)
Date

onth "Vear

at l-fﬁ'06 SO\ 43200 \/0 . K@’lrﬂS} er%4{ {%

City or other location, and state or county

Layrie _B&nb

Prinjed Name

uﬂ%{\m V<N
This statement is a public document. It must be filed with the covere

division director, department director or elected official, and the County
filed every January, as long as the poten tial conflict exists.

d person’s immediate supervisor, volunteer or community liaison,
Council. It must be filed when the potential conflict arises and re-



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.)

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.)

« Doddun @ Bacret 285 ~(Uu-44l2

Covcred I’erson Posmoﬁ or County Division for which you are employed or volunteering County/Volunteer’s Phone
7 W e die SLi (i TS
Covered Person’s County Address/Volunteer’s Address c:)v AN }( e Scinoo { \b] 5)
N L | VL @: C/{ J
B. ~<7rm| e X /‘CCE;D‘I' vl——L QWA o

Outside institution, entity, private business or “person in which the Covered Person has a pc?sonal or business interest for Wthh dlsclosure
is required in the above sectio

¢ W\O‘ﬁu@:@ ’r‘édf WV

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

7900 < <Y e Sy

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.

| 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.

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

=11 hold a personal interest that creates a potential or actual conflict with my public duties.

»

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 statement will not be accepted as valid unless this section

is completed.)

_N/,i\« N C(}Y\{/(.('.“ | )SA{ e Lw,mﬂ/
Teacher 101 /)mbui <ol DIST

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

Signed on the@l l day of o \ , 200

Date Month "Year

LOl0 O 400

City or other 1dcation, and state or county

Marilun B Barrett

Printed Name

\/Ma Mgu,\f\% Bomels —

S1gna re

This statement is a pubhc 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 scq., U.C.A, 1953 as amended, 1, the undersigned,
under\};::r?\ltics of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

» Bessessen D4

v . . - .
Covered Person Posﬁlon, or County pwsxon for whigh you are employed or volunteering County/Volunteer’s Phone

02 W. m /3

A

Covered Person’s County Address/Volunteer’s Address

b (Araak s Meo) (\C"}\Psdf

Outside institution, entity, private business or person in which the Cavered 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

256 5SSk 5) Sic, VT QAN

Address and phone number of the i?lstituﬁon, 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:] I receive or have agreed to receive compensation for assisting a person or business cntity 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 I'aman officer, dircctor, 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.

1 X] Iholda 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.) . ‘ . /:.‘ ’ .
y conflict ‘u\J’ Salt L ke lov mﬂ/‘

Nk - WO | : , Py
L Teacwe r W\G*muif school B

v/

Covered Person’s Signature
£

SUBSCRIBED and SWORN to before me this day of , 20 ;

NOTARY PUBLIC, Residing in

[SEAL] County State

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 C. ounty 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.)

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,
und?y\enalues of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

(hishang BOCh.  afomopng) 35701754
05 1) 200 9B e, T <l

Covered Person’s ounty Address/Volunteer’s Address.

s 1A Pun - Oyaut< S«VLOU‘ 7>7ﬂ

Outside mstltutlon, entlty, pnvate busines¥or person in which the Covered Person has a personal or business interest for which disclosure

lie?gued in tl(;\ above section

Czer% %tus, rclanonshlp or commnment to the ipstitution, entity, business or person named abo ve

Oina (- ‘)‘/\4@

Address and phone number of the mstltutlon, entxty, business or p on named above

A.

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. ‘

[:I 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 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)

N(A-wno etk Wisalk ke bundy)
~Tadher |0 Jmm School st

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

Signed on the ‘7 day of [ ,@Z,D
Month Year
Wh(} ",
xty or othe \})‘ocanoﬁ anH sta&e b
NSy %i

4
Priigd Al ,,,,_.,

/| ///,I, ‘

.w/’

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 Jiled when the potential conflict arises and re-
Jiled 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.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-162-1 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. (7Type or print all information.)

A NaneH 2onian CaStyo Youwin Rey\icsS

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

Covered Person’s County Address/Volunteer’s Address

5. Ovante Stnool Distcick

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

EmPloyee

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

S 4390 N KegrnS T 39118

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:

T reteive 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.
1 2m an officer, director, agent, employec 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. 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.)

Out Reogn Wofler foy Daid Gowrgy . ~JO
fonet W) Sale Lake tounty.

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

Signedonthe 3O day of JOyn. . 2020
Date

Month Year

0 4GoS S 4300 W KeamnS UT F9I¥

City or other location, and state or county

nolley Ponille CaStre

Printed Name

Signature v
document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,

This statement is a public 4 mmut
County Council. It must be filed when the potential conflict arises and re-

division director, department director or elected official, and the
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.)

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.)

A Lveone/(a CM\P°S " leacher A-ICQ D45 29§ 5004

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

3172 WPsJler cir NMoagnd, UT §tfof+4

Covered Person’s County Address/Volunteer’s Address

s E=vanite  ceonod | [District

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

—Teacher'S Arde

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

2100 _Swtn Shade S

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 businress 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.

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.

y T 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)

N - wo conflck Wisat Take Gum ]
- epchers ade \m\@mwe 9 ool Brer

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

Signed on the \ 1 0 l , MZD
Date nth Year
o 2N

City or other location, and state or county

Lenela  Cam Pes

Printed Name

Signature
This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or commaunity 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, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

A S Salt Lake County Youth Services, Afterschool Teacher
@ered Person ) Position, or County Division for which you are employed or voluntecring County/Volunteer’s Phone
isevaldine Chellson %01-25> ~g46%

Covered Person’s County Address/Volunteer’s Address
g, Granite School District

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

Employee/Teacher

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
385-646-4110

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 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.

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

m None of the above categories apply.
D. Give a detailed 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.)

(\{H( no ConE\\ck w\&\\% Wt founte
~Tndhey V\J\Od\(al/\/tj(ﬂ School |

ISt .

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

Signed on the 27 day of January s 2020 R
Date Month Year
Magna
at
City or other location, and state or county
Geraldine Chellson
Printed Name
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.



lleC[:OSURE 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.)

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.)

Wichde Cheistopher  ASP-teacher, SLCO S (561 (24~ 1141

Covered Person Position, or County Division for which you are employed or volunteering Co‘f.mtyNolun:eer’s Phone

[77_Price. Ave, Salt Lake City, UT el

Covered Person’s County Address/Volunteer’s Address

s Dlencant Geen, Elementary ~ Grinie  Scog| Dyst.
Outside institution, entity, private business or person # which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Jeaenr

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

Z0l W 7100 S. Nogna, UT_2404Yy  (389) 6464972

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.
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. 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.)

Nk - No wnelick wiOAk Lk
~Teachey L-\JJ Y

1Lu/\‘1_LLj_ |
nod " PISH

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

Signed on the Z I day of, [Cl] “ﬂﬁ;[ ,'ZO'ZC) |
ate Month Year

. Maana . Utah

City or dther 1ocd{ion, and state or county

Michele r\‘%*aphof

Printed Name_

Y e —

by — v

Signature \3

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.)

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.)

Candace Collin £ Teacler gol-803-77¢o
‘ Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
1246 % S. Crimeon Sage L-anre Canly UT. Suyc7o
Covered Person’s County Address/Volunteer’s Address ~ s’

. Carasite Sclegl D[.&‘l—\rfc)‘

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

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

“AL3C v 3FIS g _S-'ouxésq . UT. gL{O%

Address and phone number of the institution, entity, business or person named above 77

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.

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

old a personal interest that creates a potential or actual conflict with my public duties.

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 statement will not be accepted as valid unless this section
is completed.)

Teacler @ C;PFU Bl - o anelicd
wlgalt alt lonnhy

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

/'-
Signed on the w dayof) QN - ,ZOZ@

ate Month Year

) M:qma Ul §d odltl

City or otherﬂ)cation, #nd state or county

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. 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.)

4 Jesika Cooper ASP Youth Leader - SLCo Youth Services 801-792-7800
Covered Person Position, or County Division for which you are employed/volunteering County/Volunteer’s Phone
177 W Price Ave, Salt Lake City, UT 84115 | 3650 South Montclair St, Magna, UT 84044
Covered Person’s County Address/Volunteer’s Address

g Granite School District

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

Full-time Employee - GearUp Advisor
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

3650 South Montclair St, Magna, UT 84044

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 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 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.

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.

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.)

Not Applicable ~ \ZNG oW \\CY w \3\\"' LA\(—{ (.Q"\J\V\

%cow ~LpaMSOr W Navaxe gdvmo\ N

*

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

Signed on the a7 day of January R 2020
Date Month Year

‘ Magna, UT - Salt Lake County
a

City or other location, and state or county

Jesika Cooper
Printed Name.

is 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.)

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.)

LEeunce Coona Natonal Ouagd 801-8S4-TH9>

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

SOR w. trdent or Keaeng UT 3414

Covered Person’s County Address/Volunteer’s Address

s Camp williame [ DEAS)
Outside institution, entity, private business or person in which the Cdvered Person has a personal or business interest for which disclosure
is&rnired in the above section

Monal Ouard [Army)

Covered person’s status, relationship or commitment to the institution, e’nt(it?y{ business or person named above

7300 ¢ (Cdme willianng R %0|-dg-5928

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.

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 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.)

WOEE @ﬁdat@\( { Prill wegkends) - Wo tawneNi
WY sa ltb lalce C@\AV\M{ ih -

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

SignedontheDIS day of 37“’\ ,7OLO

ate Month Year

Ll pun

City or other location, and state or county

Eunice Cogon

PrintedN;e
Signa k/

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-
Jiled 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.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ct 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 Abigail Crowley Afterschool Program Youth Leader 801-725-5523

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

4900 S 4620 W Kearns UT 84118

Covered Person’s County Address/Volunteer’s Address

B. Granite School District

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

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

2500 S State St Salt Lake City UT 84115

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.

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 complered.)

A66i6F  n g Clakg room

- ONrea - o S, ,b
0o Qci\f(\\ b Wl \a ke Couwn 1.(7/

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

Signed on the 17th  day of January 2020 |
Date Month Year

4t Kearns UT
City or other location, and state or county

Abigail Crowley

Printed Name d'd MWW

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.



JDIsc LOSURE OF PERSONAL OR FINANCIAL INTEREST
\Use dii¢ form for each outside business entity or person you are associated with for which disclosure is required in the above scction.)

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

A. Donna Davis Milestone Youth Service 385-479-52469
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

1614 W Warnock Ave
Covered Person’s County Address/Volunteer’s Address

. Volunteers Of America
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

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

888 s 400 w Salt Lake City Utah 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:
D 1 receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

E 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.

1 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 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 it necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)

Nk -»no contlict W\ W lake (sunty ,
g wWork for VOA G sal} ke City. ur-

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

Signed on the 1/ day of 29 ,.2020,
Date Month Year

 Salt Lake county Youth Services
City or other location, and state or county

i/ un
iy iz

Sign&fu;e

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 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.)

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.)

» Auebo DAoaks — Vaul \eader (RN 3 75?4/

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

Covered Person gg—e/ w . ‘C o D(_

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

s. 0Ffice Pegot
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

Dy, \/A’ %Q‘(\l\\Cé

Cgve;ved'pérson’s status, relationship or commitment to the institution, entity, business or person named above

LI\ A\ SC (T @IS (e Ypg- (0724

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:
E] 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.
I am an offficer, 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 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.)

Emeyed ax ottice Depot - o conflhicd W
S\ ke Cownmy

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

. | ¢
Signed on the - ( day ofM, lgong t}:;g[ 1y ,YZ(earl 20,
at /I’Iayza UT ‘

City or other location, and state or county

Elb(fg[ 1A E’ﬁlgm]a
Printed Name W

ignature v v

Ti {u’s 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 Dpotential conflict arises and re-
Jiled every January, as long as the potential conflict exists.



$ISIN2 Joifuos jpyuarod ayy so Suop sp ‘Sipnuvg §1242 papf
=24 pup $aspap 101 uod jpipuaiod ayy uaym pajif aq )snw ip pouno fune) g pun ‘101010 p215312 40 10120.43p Jud LD U01211P UOISIALY
‘uostoi unwo0d 40 12a1unjos ‘10siiadns dpipwin S, u0siad paianos iy yim pajrf aq isnue Jp quaumdop snygnd v s1 umRmS SL

a1Ig funon [Tvas]

ur utpisay ‘O 19Nd AMV.LON

0z’ jo Kep SIYi oW 210J2q 01 NYOMS PUe qa4rddsans

O armeudIg s LU0SIag parano)
///K*{%i§:§“[) \

S| AMVZS J}L.MU_/LC; )(\ﬂ AV W) -

: ; AQ ’J aou N
L) 391 W [ 42110 )
L ' Ll (‘paiapdos s1
01225 STY] S5ajun pijoa $1 Pa1daddn aq Jou [l JuawaIIS 2NSOSIP S1y ) *KIESSaa0u Jrs1e0ys atow asn "Auno)) oy yim uostad 10 Kiyun
§sauIsnq Yoea Jo diysuone|al oy3 Jo AIMEL o4} 9T “9A0QE PANUAPI Jsa1aqut 30 sp13u0d [eHusted 1o [enjow oy Jo uondiossp pafieop e oAy -

'sannp o1qnd Aur ym joryuos [engoe Jo [enuajod e sapeaa jey) Jsasqur [euosiad e pjoy |
'sanmp o1qnd A qrm 13UD (e Jo [enuaed € Sa)EAId 1By ISQIAUT [EIOUBULY III0 JO JUIUNSIAUL UR PlOY |
: “Aumoy) axe T 1es s

ssaursnq Juiop sajedronue 10 S90p JeY) K1US SSOUISTY B U 1S210)UI [enueISqns  Jo Jaumo 10 sa4ordwns uade ‘1opamp ‘1001550 ue we | D

“Kunod aye yes
Jo uonen3a1 oy o3 1030qns st jey Amua ssoursnq v Ul jsataul [enueisqus e o 12umo ayl 1o saLodwo quade “10]122.41p “I931JJ0 Uk wWe | D

“Kunoy) axerT yes Suiajoaur uonoesuen £ w1 K1nud ssauisnq 1o uosiod e Funsisse 10§ uonesuaduIos 9A12921 0) paaige QAR IO OATADDI | [:I
12A0qe (g]) UONYASqNS Ul PAyLUAPT uosiad Jo ssauisng ‘Kinua ‘uonmIIsuI APISING ay) pue Jjasinok o3 sardde ey K1003e0 A BPRS D

2A0qe pawen uosiod Jo ssauisng ‘Knua ‘uonmnsur a1 Jo 1aquinu auoyd pue ssa1ppy

1S HWS <€00¢

3A0qe pawreu uosad Jo ssauisng ‘KN ‘uonmNsul AY) 0) WIWIWWO 10 diysuonejas ‘sme)s s uossad pasaao))

ArWI0)Y

uonas daoqe a3 ul pasmnbai si
AINSO[ISIP Oy M J0J ISa1D)uL $S3UISTIq T0 [euosiad © spy U0SIad PRIA0D) ay) Yaiyay ut uosiad Jo sspysng speaid Anua ‘vonmusur apising
I | s HuLsuL ap!

1T Ngy) .
SS2UPPY S JANUN[OASSAIPPY AIUN0D) §,U0SI04 PaIaA0)

h XA
2 218 oA yIMIm 10F UOISIAL] Ajpno) 10 ‘Uonisoq Uo0sIaJ PaIdA0y)
7Ad g ) Y

(wonvwiofur v qured 10 2dif) 1sazoyn ssautsng 1o [euosiod Lw Furpiedor wuowees Suimorjoy ayy ayew ‘Amfad jo sanjeuad Jopum
‘paudisiapun oy ‘[ ‘papuatue se £541 <y “basia 1-891-L1 §§ 1PV amsojosiq soako[dwyg pue smoijo Aumo) ays jo suoisiaord ay 1apup

aUOY{ s JadUn[o A /L1uno)) Suraun[oa Jo pako]

(*pazuielou pue pauSis aq pasu wroy auo Ajuo ‘paniwqns are suosiad 10 sannua ssautsng apisino s(dijnuw oy suuioy ojdnynur
JI "uonaas aaoqe oyl ur parmbar st 2MSOISIP YIIYm JOJ Yyt PareIsosse are nok uosiad 1o Ainua ssautsng apIsino yoes Joj wiiey auo 2sM)
LSTUILNT TVIDNVNIA 4O TYNOSHIAJ J0 TUNSOTISIA



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.)

Under the provisions of 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.)

- RS . . T € i .= i T
OOy Ty -C 1z N SLC. louth +eoahc

Covered Person ) Position, or-Gounty Division for which you arg employed or volunteering ' CoumyNolurflecr’s Phone .
iy B ™ o [ = /\ o — A > i
1 ] g \ g i ) | 1 ] . | 9 -~
l [ (), \, Ve : /: ;J, 0 e 0 A \ S ZK’Z/ { %’ : )
Covered Person’s County Address/Volunteer's Address] i ; e
< 7 ' = " '\/’ O ) (:
i~y F ] - W 3 =g - ., =2
B. b OY/Y. /l/{” e 7 / WX \] S fj\‘f‘ C :

Outside institution, entity, privﬁ(‘C’husincss or pcrsoﬁ in which the Covered Person has a"ﬁc’rsonar()rl business interest for which disclosure
is requirgd in the above Sc7l'i0n -

s R Y PRV o P
=D /( 1 _‘H a&u{_/r ‘/\_/[ ( / ( v ﬁl\J‘(\j\. D) SR ( (“:; /{))(

Covered person’s status, r'clalionsﬁig or commitment to the institution, entity, busincs_s_}or pcrsgn named_above /
v A~ = = 7 ~/ | /0
| | { 4 ¥yl - 7.
/}( / (/ Z ) \«f\\ % 1 1Y Lo /(?L//';Z._,

Kl >, |

Address and phone number of the institution, enltity, business or‘flcrson named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

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

[ 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.

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

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

D. Give a detailed 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.)

Nk - vio con€lict M)lSﬁ H (ake (unty

- teacher w9 anite ool ISt

I declare under criminal penalty under the law of Utah that the mgg\oing is true and correct.

: AN Y |
Signed on the f day of 7 A Y R

Date; ,~, Monih

Year
.‘ / N 7D - '
A /| (e |9 ALe0
City or other location, and state or county | : 5
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Signz?{ui’ / / Vs A
/ “ /

s

1 '} ’/ . - . - - 3 - .
This statenent 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.

,_l’./(f‘
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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.)

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, Kathryn Duke Afterschool Program Teacher

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

4900 S 4620 W Kearns UT 84118

County/Volunteer’s Phone

Covered Person’s County Address/Volunteer’s Address

B. Granite School District

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

Teacher

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

2500 S State St Salt Lake City UT 84115

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.

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 a detailed 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.)
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[ declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 17th day of January , 2020 |
Date Month Year

at Kearns UT
City or other location, and state or county

Kathryn Duke

gt e

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 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 tgxléowing statemenl\lyarding my personal or business interest. (Tvpe or print all information.)

~ e ovaln RV D

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

Covered Person’s County Address/Volunteer’s Address

s (e Srhgol Diahvict

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
norlan
T eacher
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

1504 5 Blate N4

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

D l'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.
lam 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 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.) i _ ; ?
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Covered Person’s Signature
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SUBSCRIBED and SWORN to before me this day of , 20 ;

NOTARY PUBLIC, Residing in

[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-
Jiled 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.)

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.)

A SANDEE £EISERT Youtd LgAvER R0\S6a %693
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
§ Ao el o AT W Pag Aual SLC, UT 24US

Covered Person’s County Address/Volunteer’s Address

B. SourH KEARNS &LEMENTAZY /WJL UVl{'f S oo | b/)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

PARNTPROFESSIONAL
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
Hyzo M 5510 § Keatals udah w4 lU% 395 ¢YeSozl

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:l 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.

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.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.)

b i '\&\? siudents Comp\g,\-g_, tagks ot schoa\.

ne wnehick wl sa I+ lake &:’wmh}

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

Signed onthe |G dayof o  , Ro0,
Date Month Year

at_Sould Lutee Coundy

City or other location, and state or county

SANDEE E I3ERT—
Printed Name

el S

Signature

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 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.)

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. Jennifer Ericksen  Data Specialist 801-834-1383
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

9578 South Michal Robert Lane West Jordan UT 84081
Covered Person’s County Address/Volunteer’s Address

B. Bingham Cyclery

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

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

336 Broadway #103, 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:

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.

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

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 statement will not be accepted as valid unless this section
is completed.)
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1 declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 23 day of 01 , 2020 |
Date Month Year

at West Jordan, UT
City or other location, and state or county

Jennifer Ericksen
Printed Name

WD(‘“W

nature

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, 1, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A Linda Eyaivs—  SaltLake County Youth Services, Afterschool Teacher Sol-Y50-9241

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
Granite School District

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

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

385-646-4110

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

B

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 intcrest in a business entity that is subject to the regulation of Salt
Lake County.

[:I 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.

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

None of the above categories apply.

D. Givea 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.)
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[ declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the day of s
Date Month Year

at

City or other location, and state or county

LiwpA E;rm:a,

Printed Name ﬂ/_)/

Signature

This statement is blic 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 arc 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 followi:% stater‘e(m regarding my personal or business interest. (Tvpe or print all information.)

A \I/IC.‘},O(\U\‘\ %\m YN C{Y]C/

Covered Person Position, or Counr)pbivisioqfor’which you are employed or volunteering County/Volunteer’s Phone

Covered Person’s County Address/Volunteer’s Address

B. C’]( am¥e Sehael Distrel

Outside institution, entity, private business or person in which the Covered Person h
is required in the above section

A {ncwe

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
P = 1 ) g
75060 S Svade A

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

as a personal or business interest for which disclosure

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
[:[ Ireceive or have agreed to receive compensation for assisting a person or business cntity 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

Salt Lake County.
D lam 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.

"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.) ‘ " ,
Vo] P K4 LUt .
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Covered Person’s Signature
2

SUBSCRIBED and SWORN to before me this day of , 20

NOTARY PUBLIC, Residing in

[SEAL] County State

This statement is a public document. It must be Jiled with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the C ounty Council. It must be filed when the potential conflict arises and re-

Siled 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.)

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.)

. , pl-
A CQ%M) FlS/') ALlkn School Broqwam SQH‘LQ/K@ 7%9‘%52-

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

g
8515 Lushton Acres CU westVslley City, KT §HI20
Cgvered Person’s County Address/Volunteer’s 4% J J!
. Branfe Schwl Distret
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure

is ?quired in the above section

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

21600 S. Stalt shredt  3%5-L16-4972

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.

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.

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

D. Give a detailed 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.)
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I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the )2,9 day of Ja’f ) , 2&2— D
ate th

Mon! Year

Maand UL Sat LIKe

City or otfier locatidn, and state or county

Capsiv Fish
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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 form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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. Kelly Hall Afterschool Program Youth Leader 801-413-8053

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

Yl S e 20W, KeavnS, uT SHI¥

Covered Person’s County Address/Volunteer’s Address

5. Mleaminay, by Kally

Outside institution eme, gﬂlate business ngerson in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Profossisnal hsuseReoper

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

L4960 S K26 w. LGt §HIS

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:
E 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.

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.)

[ house clean bor multple clients, Bartroams, dusting,
Vmaummmg, it hen Lloors, and efe.
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T declare under criminal penalty under the law of Utah that the forcgoing is true and correct.

Signed on the 17th __ day of January ,2020 ,
Date Month Year

at Kearns UT
City or other location, and state or county

Kelly Hall

Printed Namei 7 &%ﬂ\

Slénature

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.)

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.)

Voo h Firoin con

A

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

Covered Person’s County Address/Volunteer’s Address

5. Granlte Stheo( Difrvict

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

L mPloyee

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 yourself and the outside institution, entity, business or person identified in subsection (B) above:

|El 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.
I am an officer, director, agent, employec 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.
hold 2 personal interest that creates a potential or actual conflict with my public duties.

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 statement will not be accepted as valid unless this section

is completed.)

BH‘A— eor Povid Govrley - v 1 Codtinds
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I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the %0 day of jal L), " 202?
ic

Month Year

Wioh, S Yicow, kearss T §4up

City or other location, and state or county

Voalhh Fragcos

Printed Name —

2

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 form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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, Catherine Fuller Afterschool Program Youth Leader 385-495-2523

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

4900 S 4620 W Kearns UT 84118

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

B. Granite School District
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

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

2500 S State St Salt Lake City UT 84115

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:
@' 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.
[ 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.

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

D. Give a detailed 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.)

Special educaon Rogouice ﬁd‘éf‘a‘"@‘b@
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I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 17th dayof January 2020 |
Date Month Year

at Kearns UT
City or other location, and state or county

Catherine Fuller
Printed Name

ﬂtﬂmkwf

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.

Signature



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.)

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.)

. ‘ 235~ 4 |H4Z0¥
a foril Gamer  ASP Crordindgbr

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

I Wesk pace Ave, SLG, VT ZAs Tt

Covered Person’s County Address/Volunteer's Address

B 'V wove\_Wlonacs; BHoard of Vaidows & Pavdle

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

Front Desl. Manaoer’, &A@ +och,

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

I5_wW. 2605, S, UT4101; Y48 Fast (Winchwster St Wluvay, Ut

Address and phone number of the institution, entit'y, business or person named above g [" ( 6—7

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.
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.
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.

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 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.)

vl meonaco - Manager on duly For The Frent ok,
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I declare under criminal penalty under the law of Utah t;lat the foregoing is true and correct. J

Signed on the—DTalte_—\_ day Ochgndtlt n. ,zgltg

a Kedens, UT

City or other location, and state or county

A’\pf(\\ (\jarV\U’

Printed Name
Signatare V)

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.)

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. Christianna Gebharc Afterschool Program Teacher 801 i 5 7"{ 5 73@

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

4900 S 4620 W Kearns UT 84118
Covered Person’s County Address/Volunteer’s Address

B. Granite School District

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

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

2500 S State St Salt Lake City UT 84115

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 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.

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.

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. Givea 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.)

T am an edwcedor e Grante Gancel Districd <
West  Kegms ~ Chewantosf - = U canflick U\Jl
3\ ¥ g K= ﬁow(/vﬂg'

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

Signed on the 17th day of January ,2020 |
Date Month Year

at Kearns UT
City or other location, and state or county

Christianna Gebhardt

Printed Name

(T

Signature

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



DI

SCLOSURE OF PERSONAL OR FINANCIAL INTEREST

{Use one Yorm for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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

B.

Kulee Gotdon  teather Q01-2712-9%0]

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

|71 Price Avehug Satt Lake ¢ rlly, T &G

Covered Person’s County Address/Volunteer's Address

oanke Sdhool Disimer

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

Yeadher

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
(SO0 S S S

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 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.

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.)

Yeather v \%@\\AU& sc\vool sl -
WO ConEUdk  w| SN Lok Lountl .

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

Signed on the t! day of ZL‘ , ww
ate

at

Month Year

Mo, VT

City or other/location, and state or county

kalee  Gordon

This

piCheul)
)

d
Sign\am
ment is a public document. It must be Jiled 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 onc 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, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my permr)VZrcss interest. (Tvpe or print all information.)

a _Toglr Gobon T 59 %y D95

Covered Person Position, or County Division for which you arel'ém!ﬂoy(d or volunteering County/Volunteer’s Phone

CU N 970 W Lew UT . Y43

C d P s C Address/Voluntder’s Add
overed Person’s County resi oluntder’s (7\ l-“ iz
B. ( , 4

OQutside institution, entity, private business or person in which the Cov gred Person has a personal or business interest for which disclosure
is required in the above section

1 ea WY
Covered person’s statu__s,r relationship or commitment to rhcénstitution, entity, business or person named above
Vo % Y -3 »
240 5 Syt MY

[ . 3 . . . .
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 Ireceive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

I:] 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.
1 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. Givea detailed 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

,-s;inllpjef;)w AO Cam?lid U\_) S{, H &il‘,—f Kfﬂlﬂﬁ/\“ .
- Tnchey wJ | At Shel DIST

T

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this day of , 20 .

NOTARY PUBLIC, Residing in

[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 Sfiled 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.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 etseq., 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, Kathy Green Afterschool Program Teacher SOi = _“g - ql“f-]

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

4900 S 4620 W Kearns UT 84118

Covered Person’s County Address/Volunteer’s Address

p. Granite School District

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

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

2500 S State St Salt Lake City UT 84115

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.

[ 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.
[ am an officer, dircctor, 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.

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

¥

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 statement will not be accepted as valid unless this section
is completed.)

Teach @\or\icg and Q—Luehc,\{ skils fo Students .-
no conflick '\:\J\SAH' la ke Céuwt{/\/

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

Signedonthe 17th  dayof January 2020
Date Month Year

.t Kearns UT
City or other location, and state or county

Kathy Green

Printed Name

AN LN

Signature l

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.)

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. )LZV/M& 64, 1€ VY e, Teacher @sg)é% -6/(9/

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

SCHE S Crausnest- Dr- Wey/’ Qfarﬁawu, utr E&4ogl

Covered Person’s County Address/Volunteer’s Address

B. Séu./\LL KWM E/&Wle,m:/'oc:q,

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

Jeacher [ fealiy Con

Covered person’s status, relat'ionship or commitréafit to the institution, entity, business or person named above

5241 S 280 W Kearvo , 4T~ (385) ¢, 46 — 5024

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.

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.

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 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.)

Teach readery i Jevan B k-3 Shdecds.
Cp et~ Teacters u«,?mw(w K-3. -

M nflict w] it m[{ &W

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

Signed on the 2('/ day of J’J.A/\-« 2020

Month "Year

a /A//;f’Mm UL, UA

Clty or other location, and state or county

&;{i"/é;/b/f@//"(?&

Printed N;

Signature |

’
This statement is a public document. ltge/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.)

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,
under penalties of perjury, make the following statement regarding my personal or business interest. (Tvpe or print all information.)

A Dylan Guzman Afterschool Program Youth Leader 801-871-7546

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

4900 S 4620 W Kearns UT 84118
Covered Person’s County Address/Volunteer’s Address

p. Granite School District
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

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

2500 S State St Salt Lake City UT 84115

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

[ 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.
[ 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 a detailed 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.)

o YU sradl qrou,  recess dulﬂj
S ke (’;o,wwh/)u

“ino conéti W

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

Signedonthe 17th  dayof January 2020 |
Date Month Ycar

at Kearns UT
City or other location, and state or county

Dylan Guzmaa—)

Printed Nam / UW-/(/

Zment is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department divector 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.)

z /ﬂrme [/ Harvey  Teacher A 385 -229 2204

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

(329 West D435 Shudh, Mksﬂ/a//pu(’fﬁ/ U 89/28

Covered Person’s County Address/Volunteer’s Address

s. (ranite_School Distr (‘7“

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required i 1n the above section

Tedcher™ AH

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

2100 South Stote StireeZ”

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:
%’eceive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

|:| [ 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.

E/Lhold 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. Givea detailed 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 wn’! not be accepted as valid unless this section
is completed.)

=7 Nl wmfhcjr WA AW (ke C’a;uzmhﬂ
T o Teacher xd 7 %’VZM/}){‘C

Sthoot Pistvict

His V. %Mz/

ver d Person’s Signature
.20 Z'[)

SUBSCRIBED and SWORN to before me this J 2 P day of

NOTARY PUBLIC, Residing in

[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
(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 Lo HMUJZ/\/ leacher (N (L= 0T

Covered Person Position, or County Division for which you are employcd or volunteering CountyNolumeer s Phone

(3229 W. 2435 S WNC, UT 34 (2%

Covered Person’s County Address/Volunteer’s Address

B. éfo/\gl—(’/ SC,[/\@)() ,D\SlLf(IC‘%

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

Teacle”

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

2100 Sovtln Siate Street

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:
g 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.

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. Givea 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.)

N—:ﬁ ~No conFlicy W ia St Lakee COLU']H/
| C\’\UO\ Y{(l(/‘[/\{f’ %U( &V{U"HTC

oo /- %4

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this day of , 20

NOTARY PUBLIC, Residing in

[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.
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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.)

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. Arturo Vasquez Afterschool Program Youth Leader 801-688-1045
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

477 W—Prree—Ave ST —F4HE 370 Van buen Pve, SLC, T Fillb

Covered Person’s County Address/Volunteer’s Address

5. Moclernn Pre-cast

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

Eeneral laborer

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

270 Van byren Ave SLC. UT 1L

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.
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.
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 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.)

We wix Up conerete thak cpes W Molds (el
wakes X)aerﬁ \ng\\)e(( | Dok ‘Sajvme?, Qu\ceﬁ 2XC-

o Conenck Wi Saut ke Cowntmoy

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

Signedonthe 17th  dayofJanuary | 2020 |
Date Month Year

at Kearns UT
City or other location, and state or county

Arturo Vasquez

Printed Name /_A
e T

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 form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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.)

» _Drew Hodirsn Youth Sryas &o5-s- 9978

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

b SPwrt Gt hest

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

Dashill mand Cres

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

Moy JT  Quall tox S N oy R

Address and phone number of the institution, entity, business or person famed 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.
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 interesl 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.)

SM M llatpn CaLy)
Iment , hAehoise
e J MnTGannt, Mstalinent

Jo conetick Wl shiFlabe unty)

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

Signed on the ;D day of 3‘0‘{\ , ?& 20

Date Month Year

M908 S Yer W, Kewns T £l

City or other location, and state or county

Orow- Mordatisa,

Printed Name

.

Signature

e covered person’s immediate supervisor, volunteer or community liaison,

This statement is a public document. It must be filed with th mmur
County Council. It must be filed when the potential conflict arises and re-

division director, department director or elected official, and the
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.)

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.)

« D Hendtion, Yo An Servges Lo~ \Yo5-9977

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

B. Lty (4s5ar

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

Crews

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

W2 S, Yoo Soeth prdan , VTh

Address and phone number of the insti%on, 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:
@lreceive 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

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.

m 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. (7his disclosure statement will not be accepted as valid unless this section

is completed.)

P/ZM [ZIC}’W) Prz 25 M&QOIMJJM Tontuts]
eSSy
No ool w| st lake C«awm//%ﬁ

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

Signed on theD?D day of %\ 20 2‘?

ate Month "Year

905 . DeoW. Rearn T pyj)p

City or other location, and state or county

Drew- londtien,

Printed Name

Signature

e covered person’s immediate supervisor, volunteer or community liaison,

This statement is a public document. It must be filed with th s
County Council. It must be filed when the potential conflict arises and re-

division director, department director or elected official, and the
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.)

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.)

a Lochel Veuoly T eachex 5-198 5472

Covered Person \J “bosition, or County Division for which you are employed or volunteering County/Volunteer’s Phone

M W Piw Ave. S, €418

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

B. lm\_ﬂ Yoarns_ £ lementary
Outside institution, entity, private business or pécson in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

TeadneL

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

STui g Wax0 (. feorns, 0T MO % %5- 449020

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.

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
alt 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.
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.)

T%L\\ Second 8(‘011@, AL conPANey
w\salk R (ountUy

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

Signed on the 20 day of SAV\. , 2020 |
Date Month Year

at \‘-ﬁﬁ(‘\\ ; UT

City or other location, and state or county

Yo chel Heuq \u

Printed Name N )
Gohd Wl
/4

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 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.)

n_Weshine Howdt  Toacher 01-lolp4-444 G

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

W6 8. 2490 W.  West loddan, (AT FHORY

Covered Person’s County Address/Volunteer’s Address

b, _Soudro Keamss  Elementan

OQutside institution, entity, private business or person in which the Covﬁ-ed Person has a personal or business interest for which disclosure
is required in the above section

/EﬁcM

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

ha4l . 4290 W. Kowms, UT SHIT 325 L4H6 .50

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 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 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 -no tonclick
C\r‘w&w\S g ﬂdﬂrw@ lesson Plans, L\l\gmj( MK{

Enpree odwod. and  Classroom  Yules | QZAMM%
Ovsene and (Reess Sludent WWC@ :
Gvade  Work .
Ke@p DAt wpowr@‘
Rakee  Housth

Coveted Person’s Signature

SUBSCRIBED and SWORN to before me this day of , 20

NOTARY PUBLIC, Residing in

[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 niust 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.)

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.)

~_1lna Hoang Tedcher (261 750 -HLST

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

1404  pine Mesd pr. RDraper, ur U020

Covered Person’s County Address/Volunteer’s Address

B. _(aranite  Schoof District

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, entity, business or person named above

2600s  Srate stresl. SLC, Ut SHIIS

Address and phone number of the institution, entity, bsiness 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:
We 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.
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.
M I hold a personal interest that creates a potential or actual conflict with my public duties.
ad

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.)

LT om o substitvie df iy e/m,m'a,,a <hoals
pfrer  hasf pragrem - N0 Conflhrer” w| Saut
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I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signedonthe_ 2% dayof JAN. 2020
Date Month Year

a_Kearns , ur

City or other location, and state or county

Tnd Hoéanag
NJ

Printed Name

P

Signature

This statement is a public documen%ust 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.)

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.)

/. i 74 4 y : = 3
Al //Zf lrsex %Wlf A ikl (&35) fso- 266,
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
- 7 =H —_—
7S E G N Tovele, (U7
Covered Person’s County Address/Volunteer’s Address
B @’d‘mé; Sctless) Dist

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

e clor
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
; A )
7634 /4’({’\_(' x‘kyﬂé?\/

Address and phone number of the instit‘ixtion, 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.

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.

old a personal interest that creates a potential or actual conflict with my public duties. :

D. Givea detailed 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.)

"7}’/('4/@- at @-//M; /7Z//“.f, . e (ané] lx{#’ uJ /
St lakt lonntly

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

Signed on the ZV day of AL L i 20261‘
Date Month Year

at /%‘(/L/;. p IE

City or othe’rjlocalior{, and state or county

_ Yelss oo
rinte am
WW%ML

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 form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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 dJenmifer Huge Teadher 435 - 8$90-224%

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

634 5. @ptmwers Beacon Pl Cir Taybrille Ut ©H 123

Covered Person’s County Address/Volunteer’s Address

5. Granire School Dier(ick

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

Teodaer”

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

2500 S. Y€ Steet  SLC

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:

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

T 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, employec 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.

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

D. Givea 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.)

2l Gode  feacher
Dodd  Gowney  E)ementary
o onfier wisalt lake bunty

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

Signed on the 3 0 day of \} N ,207/0

Date, Month Year

L A0S <. U300 W Keams UT Y 1IQ

City or other location, and state or county

Jennifer pugw,

Printed Name

deurd . %\A&)c‘/}s/ N

%ignature

document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,

This statement is a public . mmun
unty Council. It must be filed when the potential conflict arises and re-

division director, department director or elected official, and the Co
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.)

AV Moan by ok, Balt Lake County Youth Services, Afterschool Teacher QO . (.« <= 4

Covere@rson Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
S. Aot D
Covered Person’s County Address/Volunteer’s Address
p. Granite School District

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

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

385-646-4110

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:
ml 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.

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

m 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.)

F - wnflick W salk [a kg Lountr|
X “Tendner U\)VIWVW%C Shent Fpys0

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

Signed on the %D day of, RIEAYR)
€ Month Year

at

City or other location, and state or county

‘/ | l\//\
g) 'ature[/ /

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.)

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.)

» Kaeltw [4%4! T‘CGIL}W( -520-3797

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

15%1_S. Mithal Ropert lane Weddodan Ur s
. BTty S ol DiSIok

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

AN

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
RZ\ 0-UpL

1UsS W. W ashingion 2%6-bU

Address and phone number of the institution, entity, busghess 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 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.
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.
old 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 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.)

Tfaﬁh o at Q/() per H\\ C -
No COWF\VJ(P w | S ekt C‘.muu/&(/

1 declare under crirgaal penalty under the law of Utah that the foregoing is true and correct.

Signed on the day of O \ , lm

Date Month Year

AN, U

City' or other locatifm, and state or county

Kaelow T shell

Printed Nam )

Signafure \ ~
This statement is a public document. It must be Jiled 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-
JSiled 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.)

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, Kim Jones Afterschool Program Site Coordinator 385-258-6471

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

4900 S 4620 W Kearns UT 84118

Covered Person’s County Address/Volunteer’s Address

g, Granite School District
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

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

2500 S State St Salt Lake City UT 84115

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

[ 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.

[ 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 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.)

Wﬂu W@Mﬂ;ﬁuﬁ on L‘Jﬂw\ Respunce ﬁg@& Andands |
Jo contlict U\J\Q\ bt &w@f”{// !

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

Signed on the 17th dayof January 2020 |
Date Month Year

.t Kearns UT

City or other location, and state or county
Print ame &
Vi
o A
_‘ <7 -
Slgnat% U

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.

Kim Jones




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 cntities 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.)

A Michllo )(WS Salt Lake County Youth Services, Afterschool Teacher  %)- 293- 372

Covered PersoRt Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
M S sSwE S Uk o0

Covered Person’s County Address/Volunteer’s Address

Granite School District

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

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

385-646-4110

Address and phone number of the institution, 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:
g 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, cmployee 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, 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 dutics.

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

E None of the above categories apply.

D. Give adetailed description of the actual or potential conflicts of interest identificd above, i.c., the nature of the relationship of each 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.)

w0 coneul Wit Salt Lkt i
T'an a Yeathy e Gvanite % ool Disk

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

Signed on the 2 day of ()m,\ s 202&‘
Date

Month Year

Cny or e}her Iocauon and state or county

/I/ZIOM //h«l&

Printed Name

C/W/J/

ngnature

This statement is %c 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.)

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.)

» Holea Ve Ynudh Sonvicess, | /636102

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

331 <. Maan  Sorinanis \e b §H66>

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

5. CAvanite Sclnool Diskvick

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 '

Teodnex”

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

2500 Souktn Shate, SO [oye (o BU(E

Address and phone numbser 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:
M receive or have agreed to receive compensation for assisting a person or business entity ina 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. 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.)

64"'« 9?00(U Lepeher at David @Wley Elowentary
No conlct wl Salt L b4 Laninty

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

Signed on theD 20  dayof JaMusn 2020,
ate

Month | J  Year

LHA658 . 4300W. Koprns , Uk, GH (IS

City or other location, and state or county

A \ha\\eﬁf

Printed Name )
Dl i
J %

Signa'ture

document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,

This statement is a public s
unty Council. It must be filed when the potential conflict arises and re-

division director, department director or elected official, and the Co
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 gll information.)
7 / , &r i D, BT
.- l ,, SaltLake County Youth Services, Afterschool Teacher / Lol ) 673-2 X

Covered Person 7l”osition, or County Division for which you are employed or volunteering County/Volunteer's Phone

Covered Person’s County Address/Volunteer's Address
Granite School District

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

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

385-646-4110

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

B

C. Select the category that applics to yourself and the outside institution, entity, business or person identified in subsection (B) above:
1 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 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.

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

m 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.)

NIk- e bl with Sl Lake Gunty
l T A -%?6‘\(%2 ¢ for Gvante Shoo T IS

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

Z ;
Signed onthe - :}i day of [ ; ZO
Date Month Year

’

at

City or other location, and state or county

a2 / s

b Ay i;,(ib,-" 7 ?[\/é i ‘//f?/ﬁ/ |
wmc / ] g
{ *"6./5 u/fﬂ_;_?( a (,,/(/’ = /

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 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.)

» _Suzanne ¥irk—  doadner 801- 352 - 9515

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

171E . Gable, <. Midvalg, \JT- 84047

Covered Person’s County Address/Volunteer’s Address

5 _exanite School Diatvicl”

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, entity, business or person named above

N0 S. <Xake <b.

Address and phone number of the institution, entit'y, 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:
.g 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.

|| 1hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
L X] Thold 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.)

NA -0 conflick  w]salt lake (apnky
Yepcier For Granie SCihool Dist

SUBSCRIBED and SWORN to before me this day of

NOTARY PUBLIC, Residing in

[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
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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.)

» _Jecesa Kixchon ASP Neoth Jeader

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

77 W-Prce Ale S U &4l

Covered Person’s County Address/Volunteer’s Address

s Precolnnol Sesvhass - Grontke Sahneal distrtet

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

Lol +ealhec
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
= -, ~ | 1 : i i
2500 S Slate b Sie. 0t 8415

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.

[ 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.

X |

D. Give a detailed 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 if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)
{

Nk -wno conlct w ‘<l (A k ¢ (ot
tvesghool Wacher  po|gafe
SClhool P

\

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

Signed on the 1—7 day of \ ,m.

Date Month Year

i MW\ Croo K 0T

City or other location, and state or county

Teresa Kirehen

iy

Signature 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-
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. 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, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1, the undersigned,
under pcnal{)iis of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

LEAW e
WA MA

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

Covered Person’s County Address/Volunteer’s Address

B. Gvdnie Stheol Dighvect

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

1L Wy
Covered person’s status relationship or .commitrgﬂl/o the institution, entity, business or person named above

200 STSHREe

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 subscction (B) above:
]:I Lreceive or have agreed to reccive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

[:] Lam 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 Tam an officer, dircctor, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

Ihold 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 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

w}i no Wnflick w[ Al lakA ﬁ“’f’“@é% |

repcer W (Dnuw‘{ <10l

/\/_/k_ﬂ{»’/ 2

Covered Person’s Signature U

SUBSCRIBED and SWORN to before me this day of 20

NOTARY PUBLIC, Residing in

[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.



A}

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.)

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 Vick Lewellyn BSP/A‘JP Pieasant Grao Elgwendany 3gs - Ui -4912-
Covered Person YPosition, or County Division fbr which you are employed or volunteering {J County/Volunteer’s Phone

320l West 27100 Swih, Magna , UT F4o4d

Covered Person’s County Address/Volunteer’s Address

s Coande Schaol Distviet [ Plessant Gren Elementany”
Outside institution, entity, private business or pbrson in which the Covered Person has a personal or bifsiness interest for which disclosure
is required in the above section

Lebvarian

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

¥201 West z100 Suth, Magra, UT 3toud

Address and phone number of the institution, entity,' business df 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.

j 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
h 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.

™1 1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. ‘Givea 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.)

1o o (oA ATk A} Bty -
\/\.\WZ"WI’MM fov %}W’W\,ﬁc 3,/100] 1<t

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

Signed on the 28 __ dayof 2020
Do

ate onth " Year

o« Magwna_, UHain SL&MLO\M%(

City or ottler location, and state or county

Vicld Lcmltkjn

Printed Name iﬁp
\VLihe et~
Signature ~ v

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.)

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 _Kara Lucas Teacher 919 -606-8592

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

Sbyy s 700 |J /Llwrmg uT _®yz

Covered Person’s County Address/Volunteer’s Address

B. Soafﬁ /kearn S

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

“[eacher

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

524/ S 4280 LS AP - ¢ ~ 9926

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.

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.

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.)

T¢each Vil j/qc(-c. - Nno cgn{yllél’" UU/YAH'
Lalc¢ [Lﬁwmhj

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

Signed on the 2‘ ( day of [ s 20 2, ©
Date Month Year

u_ Keorn 5, lat

City or other location, and state or county

f(a/a luca S

%W

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 form for cach outside business entity or person you are associated with for which disclosure is required in the above section.)

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.)

» Reloptta \sbindareen Moy Wonool Sotyam Noudia \eadey Salt [ae

Covered Person Position!* or County Division for which you are empléyed or volunteering County/Volunteer’s Phone

177 W. Prte Ae-5L0 Ut 415

Covered Person’s County Address/Volunteer’s Address

B. G\Tm dt Sihnool D ReeS ool SIMULS -
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

Lead  QveSiinesl  Vtacher

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

2600 S Svwke et Salr Lag gy oy d4E 289 (4l 5000

Address and Ehone 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.

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.

X

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 shects if necessary. (This disclosure siatement will not be accepted as valid unless this section
is completed.)

N(k-vo allick 0F wirest wshtt Jal (bunty,
ead Traschoo! Teacher Aol @m e Schoo !

it

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

Signed on the ‘\/I day OfAL\MM[ ._MLO
at

Date Month Year

0N Lalt G il

. ]
City or other location, and state or cdunty

Renela WMqrfm

Printed Name

/fé 1777 9IRS VA=

ignature

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.)

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. Summer Lyday Afterschool Program Teacher 708-293-29064

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

4900 S 4620 W Kearns UT 84118
Covered Person’s County Address/Volunteer’s Address

B. Granite School District
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

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

2500 S State St Salt Lake City UT 84115

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.

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.

IX I hold a personal interest that creates a potential or actal conflict with my public duties.

D. Givea 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.)

ABXUSEhool oy Wik G [, ”)YMW; '
A Ut o lkney and medh dalie.

~o pnetict W salFlabe Gty

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

Signed on the 17th day of January ,2020 |
Date Month Year

at Kearns UT
City or other location, and state or county

ement is a pMM 7 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.)

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,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

o Briud M, GU/-1o7 20V,

Covered Pe on Posmon or/C)\mly Division for which you are employed or volunteering County/Volunteer’s Phone

M/ Lidbid Vper, 1 La48, N7 S0

Covered Person’ s County Addres olunteer’ Ad ress

(Vo IL!/J’/'/( \57; M/ ﬁ‘fﬁ/ﬂ'}

Outs:de mstituuon entity, private busmess or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

AHA- Aeiss Dudy

Covered person’s status, relat10n5h1p or com%lmenl to /ﬁe institution, entity, business or person named above

19509 6595 i) [t sate, UTBHLY 1874 #4475

Xddress and phone number of the mzltutmn erﬁy 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 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
wlth Salt Lake County.

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

%I receive or have agreed o receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
gl hold a personal interest that creates a potential or actual conflict with my public duties.

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 statement will not be accepted as valid unless this section
is completed.)

Nk —ne conflict w|\Salt b anky,
A\So 2 BH, J( 4()/ Recrss BLd’L/ o
Ovanive Shool | o<,

U

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

Slgnedonthe [ z day of gjﬂj ,2 Zf)

Month "Year

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 JSiled 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.)

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.)

- TJennignne Matautia Vaa)  Salt Lake Copnty 30l-224-1319

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

_131_Price Ave, Salt Lake City. _UT 3H/[S

Covered Person’s County Address/Volunteer’s Addres»

. Grenite, Schnol Disin k| Pleasart Green Elementar,

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

teacher

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

9201 w2700 S Magna, UT_Bdoued (396)0le-4772-

Address and phone number of the institution, entity, buSifiess or pérson named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

Ml\re'oeive 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.
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.
Ilhold an investment or other financial interest that creates a potential or actual conflict with my public duties.
v ¢! 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.)

ACrer Selool pragra teacher.
M\A\M Ed. Teacher

<

o onfLt W] sl lake fwnty
I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 3 day of M , éozo
ate Month Year

. TNaapa, UT

City or other locat'ion, and state or county

Jehni \/ da;

Printed Name

Sighature

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

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. £/{2o;l7€/’e\ Jane McMade Teache s

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

2

Covered Person’s County Address/Volunteer’s Address

sl

ersén has a personal or business interest for which disclosure

Outside institution, entity, private business or person in which the Cover
is required in the above section <

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

sadl S. 4280w Kearns AT

Address and bh}me 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.

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
It 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.
- I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
"}v‘ 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.)

Teacher % Case Manoger Fof Spetal €, Shedents
No confhick S|t lak Cowinty

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

Signed on the [ 2 day of / R R, (o)

Date Month Year

at /’(M‘f ns Mf/—'

City or other location, and state or county

£l 2 abefh Jane Mmakn

Printed Name

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.)

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.)

~

. Qo Wizt Tacher (480 204-020

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

A0t . g Snade D2 Bowvinan, UT 401
Covered Person’s County Add olunteer’s Address
s. SN ol Digvict

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

Q%‘m Lavigagy rivloaist

Covered person’s status, FelationsHip or commitment to\the institution, entity, business or person named above ‘
1% Wochindon Rol. _Magra, AT (2%5) W4t - 1147
Address and phone number of th itution, entity, business perso'n 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.
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.
I hold a personal interest that creates a potential or actual conflict with my public duties.

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 statement will not be accepted as valid unless this section
is completed.)

Teacher A Copper Hils |
No confiict wi| Al Ll County

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

Signed on the day of L‘M___ ,gﬂ@,
ate Month ear

« A AT

City or\dther location, and state or county

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-
Jiled 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 L/ér/: il s /j 75’1{//65 \//?c/]L/'? /é?/{' dey S0/ ¢H 455

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

2060 3. yavis¥, ,’74{: /i ary 7];//:/m wu K¥e ¥

Covered Person’s County Address/Volunteer’s Address

B. Gy a27/F ¢
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

gf;’t \574 é 7 5 /7 7,;],7}/[{"//;/ "/ )7/5/4.‘4[_‘ j‘) 5/{/75//;/

Covered person’s status, relationship or commitment to the institution; entity, business or person narfied 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 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 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 interest that creates a potential or actual conflict with my public duties.

E None of the above categories apply.

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.)

W/ A o antlict WSl Gl Gty
L e v paveedutator for Gt

<thool It

C

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

Signed on the ZZ day of ,7{() ,
Date Month Year

at__ "W d 49 I

i F 5
City or othc%catmn, and state or county

/4?’01,;/'(’4 /%’/z’/éﬁ

Printed Name

\74/;%%/%

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 4
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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

A Elizabfth  Moreel( Tlachev- (209)201-77(1

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

\77 W v AW, SLC, uT aHUS

Covered Person’s County Address/Volunteer’s Address

. South  keawrrng  Elbmendary

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

Tea e

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

524| S. 4230 W. KearnS, UT §HUS, (ggs)ww 5020

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 (}?) above:
D 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.

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

D. ‘Give a detailed 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.)

T om a S™™ Scence Jeacher at
South keavns Elementany  so T work

f\u/\J((m\d/ with e kids bota dwflv\j
schotl anh  ASP O conthict wsalt lale

1 declare under criminal penalty under the law of Utah that the foregoing is true and correct. (/d u/i/l/ /l/
Signed on the day of 4 , 2029 ,
ate Month Year

etoves, SAW el Conty, Utah

C|ty or other locat:on and state or county

Elizabdh  pagveel!

M@iﬂ« ol

Slgnaturc

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

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. Sarah Moss Afterschool Program Teacher
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

4900 S 4620 W Kearns UT 84118
Covered Person’s County Address/Volunteer’s Address

B. Granite School District
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

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

2500 S State St Salt Lake City UT 84115

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:
@\l 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.

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. 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.)

T d tachw B Gmide Divek -A/O conflICH w/
Sulk Lalee bovintry

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

Signed on the 17th _ day of January , 2020 |
Date Month Year

at Kearns UT
City or other location, and state or county

Sarah Moss

Printed Name

sl MM
Signature A

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.)

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. Pam Blankenship  Afterschool Program Teacher 30/ - 755 - 7002.

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

4900 S 4620 W Kearns UT 84118
Covered Person’s County Address/Volunteer’s Address

B. Granite School District

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

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

2500 S State St Salt Lake City UT 84115

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:

!:l 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 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. Givea detailed 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.)

T teach Courth ﬂr\f\dl. at West Kearns E/ﬁmc.fxmr doring
+he d&y and ‘e nch Znd 51‘&(1«. pne hour aller schan/ oA

T/csdays and Ti\wJ’At«yS.

no_cortict W [Salt ake Gty

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

Signed on the 17th day of January ,2020 |
Date Month Year

at Kearns UT
City or other location, and state or county

Pam Blankenship

Printed Name
NVam D Lantrtp
Signature

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

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. Lynsie Nelson Afterschool Program Youth Leader 801-673-6090

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

1955 Hayrisen WA Suie 0| Gadon A7 AU40%

Covered Person’s Coumy Address/Volunteer’s Address

ANGACOOS Educaion Tavarive & \M\h

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

A 1 0 PS Nompe

Covered pe g\ s stz\ relafonship or commitment to the ipstitution, entity, business or person named above

torrisen BVA Qujte 0 ggéﬂm ur Y40z

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:
l 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.

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 a detailed 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.)

Coovdinat < ORL-on-onL TRAAIRG, T utery O
- 0&Sgned o). K " T

No anPlct oM lakt Lunty

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

Signed on the 17th__ day of January , 2020 |
Date Month Year

at Kearns UT
City or other location, and state or county

Lynsie Nelson
Printed Name

Iy

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or communily 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 arc associated with for which disclosure is required in the above section.)

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.)

 Ooyustal Newman s Seeuces AP Stle_Condina®y

v s s « e s . . 3
Covered ‘i’crson Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

¥ WM Stk R IS 3p5.253-505

C Jrcd Pcrson’s-aounty ddress/Volunteer’s Address

| Oreek 4lementind

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

BhA

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

27 S U E. SLe W F4l

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:

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

[ 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.

X' 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 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.)
Nk - i wnfiAd  wisal lakt fop-u/ufl,/"_ |
Mo employed at MULLreek Elementavy

Cavtmi{{ SCV\UU\ Ot

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

Signed on the I." day of«._}ﬂ 4! , LDLD

Date Month Year

5 Mill Oreek 4,\€mt;f\‘aﬂj

City or other location, and state or county
O m}gﬁf) Newman
DVJ_WQUUWW\

Signatur

It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,

This statement is a public document.
Council. It must be filed when the potential conflict arises and re-

division director, department director or elected official, and the County
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.)

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. Kristin Peercy Afterschool Program Teacher
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

4900 S 4620 W Kearns UT 84118
Covered Person’s County Address/Volunteer’s Address

B. Granite School District

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

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

2500 S State St Salt Lake City UT 84115

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.

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 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 will not be accepted as valid unless this section
is completed.)

Yoather 2t Gramitc Sehor( Didbrict—
Ny conelict | st Lokt M,m#y

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

Signed onthe 17th _ day of January ,2020 |
Date Month Year

at Kearns UT
City or other location, and state or county

Kristin Peercy
Printed Name

aturc

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 busincss entity or person you are associated with for which disclosure is required in the above sectid n.)

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

A Bria Pl ARenscle s W1 G403 3044

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

AH N BN E Topele [+ FHOH

Covered Person’s County Address/Volunteer’s Address

B. __(Gyauite St Distri+

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

TCA(‘ ey

Covered person’s status, relationship or commitment to the institution, cntit » business or person named above
pel p Y

Sak G YC 4 Gy

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

ighed,

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

D Treceive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake Counpy.

Salt Lake County.

Iam an officer, director, agent, employce or owner of a substantial interest in a business entity that does or anticipates doing busing
with Salt Lake County.

I'hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
T'hold a personal interest that creates a potentia] or actual conflict with my public dutics,

D T'am an officer, director, agent, employec or the owner of a substantial interest in a business entity that is subject to the regulation o[‘
s

D. Givea detailed description of the actual or potential conflicts of intercst identified above,

entity or person with the County. Use more sheets if necessary. (This disclosure statem,
is completed)

Mo Grtlicls, o\ salt Lalkt lunky - Teachlr
Ut WUY\Q\? v /&’MWJ schodl d7s7-

i.e., the nature of the relationship of each business
ent will not be accepted as valid unless this seclion

I declare under crimina] penalty under the law of Utah that the foregoing is true and correct,

Signed on the 3 ) day of \ -ia_kz @Zﬁ,
ate Month Year
at—MQ_%;hﬂ_’L Y
City or oth location, and state or county

B‘l}'lm 7:7,’1%’150)’1

Printed N

/

Signature - L/

This statement is q public document, It must po Siled with the covered person’s immediate supervisor, volunteer or community ligison,

division director, d Pariment director or elected official, and the County Council, it must be filed when the potential conflict arises and re.
Jiled 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.)

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.)

o [aroline. Beere . Nouthleader, SLC Youth Services AP (3e9)25%-S075

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

177 We Price. Ave Soitlake. Cuby UT BUIS

Covered Person’s County Address/Volunteer’s Address

B. Gmmh’, g(’L\CO) DIS‘{TI'(}' . /Wf// C"eék Clem.

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

P Edvcator

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

2020 <. Shde Sk SIE,, T YIS

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

C. Seclect 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.

[ 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.
'_')"(" 1 hold a personal interest that creates a potential or actual conflict with my public duties.

LI

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

(e —vo conflick wlSsattlabelovnky s
N[k -vo confie | xR
Mso  PAYALAN Yo for @;mu{a Seleol D1l

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

Signed on the [ 2 day of ; ’

Date Mahth Year

Mll Cpeek Elom. SLC QT

City or other location, and state or county

Caroline, R Frie.

Printed Name "
a3 s .
S(rgu.z‘ru' re

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 Employces Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1, the undersigned,

under pena:?s of perjury, make the following statement regarding m&TWusincss interest. (Tvpe or print all information.)
A 1 2Po N }0%//1/ &/

Covered Perso \f) Posi!ior’l, or County Division for which y!ﬁ alc cmﬁloycd or volunteering County/Volunteer's Phone

i Il

Covered Person’s County Address/Volunteer’s Address
-—

B. Cm e 19

Outside institution, entity, private business or person in which the Covered Person has a pe
is required in tl-xfbovc section
. e
2pc\n ey
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

1S00 < S¥nre Sy

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

tfsonal or business interest for which disclosure

C.  Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

D Ireceive 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 busine
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.

ss entity that does or anticipates doing business

D. Givea 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.)
Nia - wvio conflick w|salt lakeDunty
Taacher w|ganite Sthool ALK

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this 0 / day of (_5? / ; 20}0

NOTARY PUBLIC, Residing in

[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 Sfiled 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.)

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.)

o WO \
A {)OCQ,\\l\,\o, CARS Jend ey A
Covered Person | Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
g My A £ ‘ 2 — A .
LoO8— LU~ = 5570 () oaiSS I
Covered Person’s County Address/Volunteer’s Address

B, NSITARNON

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

2600\ O\l e

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

500 C o0 SLe, X

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

C. Sclect the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
MI 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, 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.

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

T'hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give a detailed 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.)

NeA—ewo(s o0e Yo Cwe N o
N cont \‘\C't W \gé’ﬂ b lake (Dunaty.
Ao pd o ad wal- waavt

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

. \ ‘FJ | N~ Nr
Signedonthe_ |") dayof_ _ ( \ 2020
Date Month Year

City or other location, and state or county =
( )C) QQ/\\‘\Y\(‘. RJKX'I\\U
Printed Name '
N Q
ccg\yes X
5gnalure '

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.)

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.)

A V\e_,\\\x Drice Salk Lake Couti Zol - £94-903!

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

177 _Price Ave. alc. 0r. 34lle

Covered Person’s dounty Address/Volunteer’s Address

s Geomte  DisSteick

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

is requingd in the above segtion
P rade leaches

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

g200 West 2700 Sou May\a ) ot gHoly

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:

teceve 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.

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.

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

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 statement will not be accepted as valid unless this section

is completed.)

Asker  school Program teacher and
RQSu\M‘ Educd-io(\ '\QM}\QV‘.

No conetick WSk ake vuntz)

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

Signed on the 2' day Of_O_ﬂ-__ , lq

ate Month Year

at __6_1\‘\' LQ\(‘Q, C,O\LT\‘\'%

City or other location, and state or county

Kellu price
%/A} '

Signaturev

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community ligison,
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 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., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following slatcmcv‘?ding my personal or business interest. (Tvpe or print all information.)

A 200y Quetnone? - :
Covered Person Position, ff&(’.}gﬁrﬁﬁgfiw{ion 18 whiéh you are employed or volunteering County/Volunteer’s Phone

Covered Person’s County Address/Volunteey's Addf.T 4

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

Teéncnhev
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
7<S00 T SxArc $y

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'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'aman 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. Givea detailed 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 =
Nf -vie conflicts w|SaH Ukt lounty - Tather
amie Schaol N <

C07cd on’'s SW
SUBSCRIBED and SWORN to before me this day of , 20 ;

NOTARY PUBLIC, Residing in

[SEAL] County State

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 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, 1, the undersigned,
under penalties of perjury, make the following stateme}ryzarding my personal or business interest. (Type or print all information.)

A JESSULO LK

Covered Person Position, or Counl); Divisior for which you are employed or volunteering County/Volunteer’s Phone

Covered Person’s County Address/Volunteer’s Address

B. Ciranite School Districk

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

\LacnwY

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

7500 5 Swbe <+

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 Ireceive 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
with Salt Lake County.
I'hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
T'hold a personal interest that creates a potential or actual conflict with my public duties.

entity that does or anticipates doing business

D. Give a detailed 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.)

[\[{Au O CU\"\'?“LJ( U\li Sadt Lﬂ ke COVHHL/J' A'(/’?C['/l(ﬁf’
v G it SO Lhoo\ ¢t

'\lwmm %1

3 A 7
Covered Person’s Signature

, 20,

SUBSCRIBED and SWORN to before me this day of

NOTARY PUBLIC, Residing in

[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 nust 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 vou are associated with for which disclosure is required in the above section.)

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. Darlene Roberts Afterschool Program Teacher
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone

4900 S 4620 W Kearns UT 84118
Covered Person’s County Address/Volunteer’s Address

B. Granite School District

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

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

2500 S State St Salt Lake City UT 84115

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

[ 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. 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 complered.)

TQC{Q\W [M('H\ G?Sb FATVR )2} H\le N {Qg}ql [é?/j{' &7\,{,&/{,%{,/

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

Signed on the 17th dayofJanuary 2020
Date Month Year

at Kearns UT
City or other location, and state or county

Darlene Roberts

A=

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 form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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.) 00 </ 7.
/ 4

| Lo 1 505
A (/Mr/m ZJ(;‘:W_SZ" .\/OUTI* ferne X &Y (o

. \ oYL~
Covered Person 1 Position, or County Division for which you are employed or volunteering Q/ County/Volunteer’s Phone
\

V11T W e e Sputn Sc\y Lale™ QU NS

Covered Person’s County Address/Volunteer’s Address
B, GAAOITE XML DISIZCT

Outglde 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

/J/;,(/a JUOfES10¢+4~
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
1623 W J00 3. dhson, ur Lo

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 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.

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.

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

.»-i' 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.)

s ) (AAPDES A= AEEDED .

No Gvetick w|silt kbt (untt)

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

Signed on the 0Z/q day of 0/ ,/Qoaz,o
Date”

Month Year
 Fpag LNire  CovdTY

City or other location, and state or county

%U/m foossgerE— oA -

Printed Ndme / /
/ 7
4’4{,,,,# , - Aoargoe”

Signal ufe

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.

at




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.)

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.)

4. Kami Romrell Afterschool Program Youth Leader 801-577-5512

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

B. ‘2( \v\j\\\-@‘*

Qutside institution, entilprrivale 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

120 Sp Dol Scol Salt lake Ut 2415

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:
[E'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.

[ am an officer, dircctor, agent, employce 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 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.¢., 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.)

f(f(,l(.'-f"j%'!i‘a==‘i> Lov ?_Jl\/\]\\l{.' A Cé)flm{c{

W

wsalt Inlct Coin Y

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

Signed on the 17th day of January . 2020 |
Date Month Year

.t Kearns UT
City or other location, and state or county

Kam@

rinited Name

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department divector 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.)

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.)

Ll s SALALEELD 985 477¢€ YA
Covered Person Position, or Couﬁl)msmn for which you are employed or volunteering County/Volunteer’s Phone

J17 WestT tnce pye ZLC N BHIS

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

Sowiy KFeserns EL.

Outside institution, entity, private business or person in which the Covs :d Person hag a personal or business interest for which disclosure

is reg in tl\egalm?}/d E c L é’ Z K ?Q-E'ﬂ/ T /‘/ /’ S 0/1/

Covered person’s status, relationship or commitment to the institution, entj#f, business or person named above

B59H] SpuTt  HEPEO Y /EST

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

A

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.

[ 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.

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.)

-ALL OFCE WOIRIS W/’ﬁ THE S/ﬂ/?ﬂ//aw

TPAeN~ L/ASO wJ -~
—apRusl ED-ToTE PeETeR. TARENTS.

-No wnfict wisalk i funty

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

Signed on the ol day of / 7 g’ O
Dale——

Month "Year

KerzhsS U] .

at

City or other location, and state or county

el = WL

Sig)

)»y

This statemekt'’s 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 entitics or persons are 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 penalties ot‘q\:erjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A P LA S REY ) 24

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

Covered Person’s County AddressNolunteer’s‘q;izi
- ( I }7 r"L—-'
B. GIBW\ 14 N2/

Outside institution, entity, private business or person in which the Coveted Person has a personal or business interest for which disclosure

is reqm:red in the aboqvc section \ .
ALY O@(/ﬂfﬂl_, n

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
el % \ - =
2S00 STt Sy

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

D l'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.
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.
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.  Givea detailed 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.) | . | . 7 ’
Nk~ Vo nflict of nttrest W [Salt Lake é?’”?j';f

TR frt i ) f W - ) 5%
i I ma +tacler w’/(ﬁ' pnde  Sencol L1

fﬂ" %a?sf:\(‘:

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this day of , 20 .

NOTARY PUBLIC, Residing in

[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. 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 reieying my personal or business interest. (Tvpe or print all information.)

. ‘}L{n\*\&;lbb Sow Yyl

Covered Person Position, or County Diviston fbr “ﬁch you are employed or volunteering County/Volunteer’s Phone

Covered Person’s County Address/Vquntcer’i{.dercss
B Elowa %\“\j’

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

\/U U'L{/ \f\ k{/[’\"’l{ v

L : : : R : >
Covered person’s status, relationship or commitment to the Institution, entity, business or person named above

1 500 5 sipde (Y

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.

[j l'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 T'am an officer, director, agent, employec or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.
L 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 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.) ) | : | 7 4 o
Nik —po conflict of interest W [salt (alke {Zg{ft{y
| i .{mfzé' ¢ wih Gvamft  Schwo! 7§t

T M V4 SO i : (J

Covered Pefsdn’s Sigfiature

SUBSCRIBED and SWORN to before me this day of , 20 .

NOTARY PUBLIC, Residing in

[SEAL] County State

liaison,

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

division director, department director or elected official, and the County Council. It niust be Sfiled when the potential conflict arises
[iled 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.)

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.)

. _Liso Scaalione (435) 513 -047

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

3236 _Upland Cirtle, Park City, JT. 84060

Covered Person’s County Address/Volunteer’s Address

o Forbae (oanrte, Schoel DisHIch

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

Teachex |

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

Ugos S 4200 w Kearns, uT.  guh ¢

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:
Wreceive or have agreed to receive compensation for assisting a person or business entity ina 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.
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.)

5% grade teacher at David Gaurted b
NGO ePlhct of inttrest walk la#e

VY ieY
1 declare under criminal penalty under the law of Utah that the%regoing is true and correct.

Signed on theD E'ZQ day of )a,n - s 2020,
ate

Month Year

. UG05 S Y800 - Kearns UT. gyig

City or other location, and state or county

Lisa Scaalione,

Printed Name J

Signature

the covered person’s immediate supervisor, volunteer or community liaison,

This statement is a public document. It must be filed with " 4
County Council. It must be filed when the potential conflict arises and re-

division director, department director or elected official, and the
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.)

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 Ashlee Snow Afterschool Program Teacher g) \'7—%% ’-1 119

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

4900 S 4620 W Kearns UT 84118

Covered Person’s County Address/Volunteer’s Address

B. Granite School District
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

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

2500 S State St Salt Lake City UT 84115

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:
MI 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.
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.
ﬂ I hold a personal interest that creates a potential or actual conflict with my public duties.
A

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.)

Toathor v Gsb. -NU onflict w] it Lal=
v utq-}/@

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

Signed on the 17th day of January .2020 |

Date Month Year

2t Kearns UT
City or other location, and state or county

Ashlee Snow
Prinfed Name

[\ S oo

s N ¥
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
(Ust 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, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undcrsigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Tvpe or print all information.)

(L 'iﬁ’)
A. ‘E/ e <‘:4/ /r')r',c% P 4-4/ 2~

Covered Person Position, or County Division for which you are employed or volunteering quumyN olunteer’s Phonc

—Z,ﬁ.(?_’ /‘S&. d'é,‘,ﬂtﬂ/ /-\ o A", Frr 177 -{1"7,0_./]4)

Covered Person’s County Address/Volunteer’s Addréss

B. ﬂ’/ /,_4 el Kf/; eI,

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

B é; n/

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

'—]7 v ;T‘Drcc /4l,/r-'> (/'/ /4 K’” 44/ ?}/}l’/}‘-

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:
g‘ 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.

D 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.

| ] I'hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
] 1hold 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.¢., 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.)

(\f{[‘{ ~ 0\ ”L\“MlLt/ W\g/t,)( 2 u
jt(f ot ‘rfc;wu{tjkﬂ’ ‘////JLL/
A

lﬂ"/\\ k’: l'qi'q- ]/ ‘
[b Yo ke Scndol

i ——j/
Covered Person’s Signature

SUBSCRIBED and SWORN to before me this day of , 20

NOTARY PUBLIC, Residing in

[SEAL] County State

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

Under the provisions of the County Officers and Employecs 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 busincss interest. (Type or print all information.)

» Erica Timothy  Jouth Jecdon- D1 5771 3HO

Covered Person Position. or Qounty Division for which you are employed or volunteering

County/Volunteer's Phone
Yob w5555 g0 Yeurns, 17 SP

Covered Person’s County Address/Volunteer's Address

s _Douih Verens  elementacy

Outside institution, entity, private business or person in which the
is required in the above section

SED Poco educa o

Covered person’s status, relationship or commitment to the

institution, entity, business or person named above
224 > )8 o VeownS BN (395 -6l 5020

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

Covered Persbn has a personal or business interest for which disclosure

Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

D Freceive or have agreed to receive compensation for assisting a person or business cntity in a transaction involving Salt Lake County.

D Lam 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.

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.

Thold an mvestment 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.c.. the nature of the relationship of each business
entity or person with the C ounty. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is compleied.)

Lol Teydun Mon O%)‘(Q\)’-P NZrockhon

Q\I\\roo%\r\ oud  Schoek

NO conflict o6 inderestk w Stit gkt WW%

1 declare under criminal penalty under the law of Utah that the forcgoing is truc and correct.

Signed on the 2” day of&‘f\f,_ m
ale

Month Year

2 YeornS (A

City or vther location. and state' or county

Erice  Timotha—

?j%ame

1c document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,

Tlor, department director or elected official, and the County Council, It must be Jiled when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.

division



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.)

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.)

7Y I T LR e (Y *—\"ocu.ﬁrm&_ (VLS -5
Covered Person ~ ~ Position, or County ﬂq‘vision for which you are employed or volunteering County/Volunteer’s Phone
a4 . Laoas <. A O SHoe

Covered Person’s County Address/Volunteer’s Address

B. Csrc.v\‘c\—e. SA\mes\ D'C.ﬁ-\v(‘{éﬁ‘

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

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

O L h\\iﬁﬁ%{le QA Avana IN FHodH{ BISDLte-419~
Address and phone number of the institu 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.

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.

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

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

Sgected BA Neashas - NO tonflick wi |
S Lok Coun \’L\B

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

Signed on the&aay of Doy . 2ESe

Date Month Year

at \\’\OO\M.‘ LN

City or othe} location, and state or county

u\ N ¢ N\b_\T\l\s\—\\

*

Printed Name

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-
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. 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.)

» _Aerest Thomas  Yeuth leacler 201793 -85%0

Cove_r};d Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

FH S0 S YMNontClaiy Unaana, Ut oA

Covered Person’s County Address/Volunteer’s Address

B _Gyanite

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

e

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

30%0 S MnentClaiy Unaane , Ut 8404l

Address and phone number of the institution, entity, business or persenjnamed 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 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.

El 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.

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

None of the above categories apply.
D. Givea 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.)

. Sin S0 L Loty
NP\ s Cmﬂ\ﬁ\m\\}\&ldutakﬁ fov

< W\ A
Expnie oOf\w\ ™t

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

Signed on the aL, day of I ,2030

Date Month Year

o ance

City or other @:alion, and state or county

Yerest Thomas

Prinfed Name

Ao ﬁj) ThamaD

Slgnaﬁ@

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.)

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 Alisha Turpin Afterschool Program Teacher
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

4900 S 4620 W Kearns UT 84118

Covered Person’s County Address/Volunteer’s Address

B. Granite School District

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

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

2500 S State St Salt Lake City UT 84115

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:
l 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. Givea 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.)

i plan for and feach academic ﬂroup; for
ond ang 3rd gmduzrf in the af+erschool preg ram.

No conelhhet il S | ’]L la ke dbb N t’{//

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

Signed on the 17th dayof January 2020 |
Date Maonth Year

.t Kearns UT
City or other location, and state or county

Alisha Turpin

Printed Name

Signature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or communily 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 tor each outside business entity or person you are assoctated with for which disclosure is required in the above section.)

Under the provisions of the County Officers and Employees Disclosure Act. §8 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned.
under penalties of perjury, make the following statement regarding my pc,r\mml or business interest. (Tvpe or print all information.)

Nimbgan Udes — Jouttn Leordin Bo(-864- 356 4

Covered Person Position. &r € ounty Division for which you are employed or volunteering County/Volunteer's Phone

S556 W Stoo S Keavna  JT &HIQ

Covered Person’s County Address/Volunteer's Address

B QMK 101h,e¢lf’l(-€ ——

()Ul\ldt_ institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
1s required in the above section

Warchant Sugpsct

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

UAS W 2400 > et \pllley, gpu oT. &4 BHE-55F ZHY

Address and phone number of the institution, entity, bitdinces uﬁwu\nn named above

€. Select the category that applies to vourself 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.
£ f E ) )

[]

[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.

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 mvestment or other financial interest that creates a potential or actual contlict 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 mterest identified above, 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
iv completed.)

’TL‘LK{ (mus 'I'U he”p WM"% [/U[/UD OWwiN Srj-prc@
Wi H/“L‘W QU&HOM'

N O CDY\()\\G{’ W l Q’IH/ L//llh Cﬂptlﬂu’

I declare under criminal pe v under the law ol Utah that the foregoing is true and correct.

Signed on the i day of ol 2/02 o
Dite Month Year

l kfafﬂS

City or other location. and state or county

N Wwbiing U{jﬂﬁ

Printed Name

Signaturd

Phis statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, depariment director or elected official, and the County Council, It must be filed when the potential confliet 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.)

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.)

’

rdodie UviarTe  Vputh leader D - 2SO-1323

Covered Person Position, or County Division for which :':u/an: employ‘ed or volunteering County/Volunteer’s Phone

H (4 ‘A/-fS"[ Adpvna Dr. es] l/qllf\llj. U‘é’d’\ &4 125

Covered Person’s County Address/Volunieer’s Address

. ranide Sheat At //V\gf&\'a\. Aﬁs—t—.)

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

Media_Asst

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

TI635 West 37(5 deuth Maana , tHah 9044

Address andﬁlone number of the institution, entity, business or person named above Jd 4

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.
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, employce 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.

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

Work of schowt as rala_ Aeyl.
No conelict w| ke (o)

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

Signed on the [ 5 day of _lQ_D__ ,M
Daté Month Year

City or othad location, hnd state or ¢ caunty

rd.e \QV}Q\’E

Printed Name

e Wninsds

[]
Ao

is 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
(Usc one form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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.)

N quvtm \/WZM% W“Jrh Leecle, FOIASY-GESF

C ovcrcd@rson Position, or County Divisidn for which you are employed or volunteering County/Volunteer’s Phone

ST0S &. 44> (. ernS? wr £Y(LF
Covered Person's County Address/Volunteer's ddress
B &L{-/’h arnd Elementirc,

Outside institution, entity. private business or person in which the C ())[red Person has a personal or business interest for which disclosure
is required in the above section

Spteal €0 Pacagdqcctor

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

S ¢ 42 golo. ol LT P 256 (Y-S

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.

[ 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.

Iam an officer. director, agent. employec or owner of a subslantial 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.
'A‘ 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.)

\Zeadwwj TdervenHon ﬂrwﬁf
No gnelick wlsalt lakt lunty

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

Signed on the agte ‘ dayofﬁbﬁ!, ______ %;2’2’0
. Kearns | poah

City of other location. and State or county
1Ginia \pguer
Printealj\l/aénw {
Pron
Signature /\/ SN———

This statemdgt is a public document. It must be Jiled with the covered person’s immediate supervisor, volunteer or community liaison,

division director, department director or elected official, and the County Council. It must he 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. 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. Rob‘ﬁn NO»‘.SL\ {LW 3bl- SGOD— 283 %

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

15t £ Wt Pr. B¢

Covered Person’s County Address/Volinteer’s Address

B. GQJ‘R Scimel Dt

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

A4 6hor

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

Ao S, Shtle St

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:
z& 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.

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.)

- | H Lake Coun >
M "‘; wa\n Z\ ﬁw o\i/\/\,esf for MW.:? School Bist-

&’IQJ,WANM

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this day of » 20

NOTARY PUBLIC, Residing in

[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
(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 is,?vnt:regarding my personal or business interest. (Tvpe or print ail information.)

LD mant

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

B. G\f‘anﬁ& S losof DZJ rz‘c,VL

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, entity, business or person named above
alr N . b
1500 s Stnte s¥

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 Lam 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 lam an officer, dircctor, 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 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.)

N - U)]f\‘?\-\(k V\-)\ S.KL.T LME (_,UW\HV
|

davanide schoel ™t
Xeac\hev N’%th\ﬂ\\‘é S

//{52;Z?Zlfzqf§%~“

- .
vered Person’s Signature

, 20

SUBSCRIBED and SWORN to before me this day of

NOTARY PUBLIC, Residing in

[SEAL] County State

This statement is a public document. It must be Sfiled 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.)

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.)

. @mgw DAl Topole  go85-73u]
Covered Person Position, or County Division for which you are emplqgyed or volunteering County/Volunteer’s Phone
Y25 W Bl Aue  LHS) Fron s 64057

Covered Person’s Czty Address/Volumeer s Address /
B. /;7r/)n Vi 7 8/7[

Outside institution, entity, pnvate busmess or person in which the Covered Person has a personal or business interest for which disclosure
is required in the ayove section

722

Covered person’s status, relanonshxp or commitment to the mstltutton, entity, business or person named above

SAirie 385 - 792

Address and phone number of the msﬁhon, entity, busmess 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.

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.

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

D. Givea 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.)

7?0(/*{/ & Coppplr //‘//r |
No enflict W[ sakt ke adinty

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

Signed on thagq day of (7_;7 %'02,0
ear

Month

/7709475\ Ll

Clty or otffe locatlon, and state or county

oder pelcL

Printed Name

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-
Jiled 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.)

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.)

4. Nichole White Afterschool Program Youth Leader 385-259-8315

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

4800 S 4620 W Kearns UT 84118

Covered Person’s County Address/Volunteer’s Address

B. Granite School District
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

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

2500 S State St Salt Lake City UT 84115

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

[ 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.
[ 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. 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.)

lead small grewps, playground dury, efe.

No ontlick w g ke ity

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

Signed on the 17th day of January . 2020 |
Date Month Year

.t Kearns UT
City or other location, and state or county

Nichole White

R%E/&//L&Q /(JJZT f)é‘LL_/

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 form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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.)

» _Kathyn Wilhiams— Nouth Services  #SP Data Clerk

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

. Pnc ¢ S, UT 4ll5 2%5-25%-0%

Covered Person’s County Address/Volunteer’s Address

. _Mill Creek Flementart

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

Teacher

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

290] S, 00 & SLe, it Y410k

Address and phone number of the institution, entity, business of 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, cmployee 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, 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.

X 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.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.)

N - No conRwk it Salk bake Gundy J
<o a My for W Ctete Clementzr Y

(YAt school I Ct

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

Signed on the \"1 dayof__\\IN ,;2()2.,0
ear

Date Mon

Ml Creo E lementary
City or other location, and state or county

K(Hhrgn willlams

Printed Name

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 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.)

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 @l Wi emn Teach g RW[-91S- 31 3]

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

(17w Pmae A Slc, UT T%is

Covered Person’s County Address/Volunteer’s Address

B. Oranie Stheol D) et 2500 S Smfe X

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

Teacher

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

2cn G, stafe Gveot+ QLU OT gYIE 358 - -Svdo

Address and phone number of the institution, entlty, 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:
l:l I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

[ 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 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.)

Teach Utah Q‘\’a%ﬁ Cace  STdacs, Camnunicato
bt povonts F{eyamss V‘(&{ﬂ% Y4 cals

No wnelict w]salt lake Lounty

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

Signed on the 1' day of JG‘V[ , ZOZQ

Date Month Year

« Keans, UT

City or other location, and state or county

an Wl san

Printed Name

Seuln e

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 form for cach outside busincss entity or person you are associated with for which disclosure is required in the above sectign.)

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

A JESSiCa \Woodbrey After Cchoo) TedChey 80[-999-Y

Covered Porson Position, or Caunty Division for which you are employed or volunteering County/Volunteer’s Phon

2037 S. Preere e Madna  y1_ Qu0

Covered Person’s County Address/Volunteer's Address

b. (Nt Schoo| [) svict  TeatChen

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

TeaChon

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

40 W 2400 5

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

Py
\-EV

C. Selectthe category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

D Ireceive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake Couny.

am an officer, director,
Salt Lake County.

Iam an officer, director,
with Salt Lake County.

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties,
T'hold a personal interest that creates a potential or actual conflict with my public duties,

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

agent, employcce or owner of a substantial interest in a business entity that does or anticipates doing busine:[

. JGivea detailed description of the actual or potential conflicts of intercst identified above, i.c., the nature of the rel
entity or person wi

ationship of each businelss
ith the County. Use more sheets if necessary. (This disclosure statemeny will not be accepted

as valid unless this seclibn
is completed,)

L Work for granite and -t Counry ih the
SAme place |, Working with gids. T .
Aon't cee any  potentid problems. - o conflct

Wisaw e tad oy

1 declare under criminal penalty under the law of Utah that the foregoing is true and correct,

Signed on the &' __ day of AMM{% ,MQ
ate Month Year

a_Maana , UT

City' or othe location, and state or county

Heesicd  \Nood b e

Printed Name v
W, 0\,/7/\)@496%3/44?/

Sigziure

Thisstatement is q public document, It must pe Jiled with the covered person's immediate supervisor, volunteer or community ligisort
division director, departmeng director or elected official, and the County Council, It must be JSiled 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.)

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.)

A. Aain N\ dod bury Vontin  Serwites
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

B. Clorte Sein\ Diokyiek

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

Tentn e
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
Y4.5 S. Ydlud W Keans Wi guy ¥

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:
M 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.
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.

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

D. ‘Givea 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.)

) Gradke AT AN 74

No wnflict Wl (a ke (ovinty

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

Signed on the io day of \ s 1d s
Date Month Year
at K euiny

City or other location, and state or county

e el
ALy A eI

Printed Name

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 form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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.)

v Jasen Weodlead ASDO X

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

K701 W. 25D <. %ﬂ», A %L\qu

Covered Person’s County Address/Volunteer’s Addiss
~

B. fyr-e—a?‘hQ Sc\/\.g.i )

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

" Jeacl o

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

Ewiwl. 7760S. Uk E4qody

Address and phone number of the institution, entity, bushless 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.

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.

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

Y 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 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.)

Nk - G i St lake by T &
yeacher G Grumte <thool Dignct -

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

Signed on the day of JW\ , pA 04-0

ate Month Year

at Q(uso-»é* G_cw_&h

City or other location, and state or county

Sosen Weedhas

Printed Name

5 Y —

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 onc form need be signed and notarized.)

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

A TP.Q]()O\ MA‘H Salt Lake County Youth Services, Afterschool Teacher

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
. Granite School District

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

Employee/Teacher

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
385-646-4110

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:
I receive or have agreed to receive compensation for assisting a person or business cntity 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.

I'hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
D T'hold a personal interest that creates a potential or actual conflict with my public duties.

m None of the above categories apply.

D. Give a detailed description of the actual or potential conflicts of interest identificd 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,)

Nk oo el wisalt ke Guuy. ]
T a teachey For Grandte hool Disthict]

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

Signed on the '17 day of s
Date Month Year

at

City or other location, and state or county

Printed Name

. Digitally signed by Wright, Trevor J
W”ght! Trevor J Date: 2020.01.27 14:51:45 -07'00'
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-
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.)

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.)

» Foliian Zavate Cowman  Yooth | cader SLcO 20\ 268 W&l

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

52Al W -Peror Ln , INVEC (UT 84128
Covered Person’s County Address/Volunteer's Address

Blo=ih -0t Borger - West Yorolas

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

E\m P‘ eeC.
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

77853 Jordam L,a_md'mgg Rluol \West ) ovtan ,UT 41084
Address and phone number of the institution, entity, busthess 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.

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

D. Give a detailed 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.)

Nk - W0 ok wWith Saly ke Gty
T e for TnAn-out Burger-

1 declare under criminal penalty under the law of Utah that the foregoing is true and correct.
signedonthe L4 dy of Janvary 20090,
ate Month Year

at

City or other location, and state or county

Eablm%’a’vah Girozman
rinted Name

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.



