593
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 Dan D ecaumdRD  Guunal Lisca] Manager 385968 346 (

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

34sS o £ Lancl Uewd v Wilgree\e T 3YHIDH

Covered Person’s County Address/Volunteer’s Address

B. NORNE™

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

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.
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.¢., 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 / A

10l W @QL,,

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this ? / day of 751/11,(1.{5{,((,7/ .20 L@_

LINDA C. DUFFY MW
Notary Public State of Utah NOTARY PUBLIC, Residing it/l/' /

My Commission Expires on:
June 16, 2018 MIML M
Comm. Numb.r' 676371

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.



Mayor’s Office: Council Agenda Item Request Form
This form and supporting documents (if applicable) are due the Wednesday

before the COW meeting by noon.

Date Received | 01/31/18

(office use)

Date of Request

01/31/18

Requesting Staff Mémber

Karen Cromp'ton

Requested Council Date

02.06.18

Topic/Discussion Title

Disclosure Statements

Description

Attached are the disclosure statements from the

following departments/divisions:

Human Services Department
Behavioral Health Services
Aging and Adult Services
Criminal Justice Services
Board of Health

Health Department

Youth Services

Requested Action'

Consent

Presenter(s)

N/A

Time Needed?

<5

Time Sensitive®

No

Specific Time(s)*

No

Please attach the supporting
documentation you plan to provide for
the packets to this form. While not ideal,
if supporting decuments are not yet
ready, you can still submit them by 10
am the Friday inorning prior to the
COW agenda. Items without
documentation may be taken off for
censideration at that COW mecting,

Mayor or Designee approval:

' What you will ask the Couicil to do (e.g., discussion only, appropriate money, adopt policy/ordinance) — in

specific terms,

Cun QY HooeHl

* Assumed to be 10 minutes unless otherwise specified.
? Urgency that the topic to scheduled on the requested date.
“If important to schedule at a specific time, list a few preferred times.




SALT LAKE
COUNTY
HUMAN
SERVICES To: County Council
Ben McAdams | From: Department of Human Services
Salt Loke County Mayor
Date: January 29, 2018
Re: 2018 Conflict of Interest Form Submissions

DEPARTMENT OF

VICE . . eiir . .
HUMAN SERVICES Per Countywide Policy 1430, we are submitting the Conflict of Interest Disclosure

forms for the following staff. You will find the completed forms attached.
Karen Crompten
Department Director

Human Services Department
¢ Karen Crompton (3}

Behavioral Health Services
+ Brad Hammel (1)

e Vicky Westmoreland (1)
* Charles Ray Barren (1)

HUMAN SERVICES DIVISIONS
AGING SERVICES
BEHAVIORAL HEALTH SERVICES
CRIMINAL JUSTICE SERVICES | Regards,
HEALTH DEPARTMENT

YOUTH SERVICES C:?éﬁ/la.« &ava-ﬁ) 'ZLM’L—-

USU EXTENSION

Karen Crompton
Department Director

SALT LAKE COUNTY
GOVERNMENT CENTER

2001 South State St,, Ste, N3200
Salt Lake City, UT 84190-2000
Phone (385) 468-7060

Fax (385) 468-7072

TTYs 7-1-1




® SALT LAKE |
ZCOUNTY

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each cutside business entity, institution, or person involved.)

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

A |Karen Crompton Director Human Services 385-468-7061 |
Covered Person* Position® or County Division County Phone

|2001 S. State Street, N3-200 Salt Lake City, UT 84190 3 ‘
Covered Person's County Address

|Utah Cemmunity Action I

Outside institution, entity, private business or person invelved

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

Outside Institution, entity, business or person's address and phone number

c. Describe below the nature of the assistance you are providing to the instituticn, entity, private business or person named above, or describe
the nature of the economic interest or employment you held in the private business. Also describe the relationship with or transaction
betwean the business, institution, persan, etc, and Salt Lake County, Use more sheets if necessary. {This disclosure statement will not be
accepted as vaild unless this section is compieted.)

Board membet, no compensation.

O/Lovvﬂa'/vh

Covergd Persan's Signature

SUBSCRIBED and SWCRN to before me this | ﬁﬂ\ day of | ;pﬂ!!g A :! , 20[[?]‘

INA LANDRY L Qe ‘5{6‘“’1"”}

KOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC, Reslding in
My Comm. Exp 06/07/2020
Commission # 690406

[SEA

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

*"Covered person” means any person appointed to any statutory office ar position or any other person appointed to any position of employment with Salt
Lake County. "Coverad person” Includes, but Is not Iimited to, persens serving en speclal, regular or full-time committees, agencies, or boards whether or not
such persons are compensated for their services.

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

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




SALT LAKE
Rrtusie:

DISCI.OSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institution, or person invelvead.)

Under the provisions of the County Officers and Employees Disclosure Act, §8 17-16a-1 et seq,, U.C.A, 1953 as amended, |, the
undersigned, under penalties of perjury, make the following statement regarding my private business interests. (Type or print all

information.)
A. |Karen_Cromptor_1 » - Director Human Services 385-468-7061 |
Covered Person® Posltlon* or County Division County Phone

2001 S. State Street, N3-200 _ Salt Lake City, UT 84190 ]
Covered Person's County Address .

B. IEnvIsion Utah ‘
Outside institution, entity, private business or person involved

IBoard Member I

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

Outside institution, entity, business or person's address and phone number

¢, Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above, or describe
the nature of the economic interest or employment you hold in the private business. Alse describe the relationship with or transaction
between the business, institution, persen, etc, and Salt Lake County. Use mare sheets if necessary, {This disclosure statement wilf not be
accepted as valid unless this section is completed.)

Board mamber, no campensation.

Chogtr

Covdred Person's Signature

SUBSCRIBED and SWORN to before me this IE day of |! pg lﬁr%f |, .
N

INA LANDRY | oetd Somda/ |
NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC, Residing In o
Comm, Exp 068/07/2020

anmmission#BQMOB k T 1
County B S%ate

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

ki

[SHA e

*'Cavered person” means any person appointed to any statutory office or position or any other person appeinted to any pasition of employment with Salt
Lake County. "Covered person" includes, but is not limited to, persons serving on special, regular or full-time committees, agencies, of boards whather or not
such persons are compensated for their services,

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

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




78 SALT LAKE
“«“COUNTY

Human Resources

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institution, or person involved.)

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

information.)

|Karen Crompion Director Human Services

385-468-7061 |

Covered Person® Position* or County Division County Phone

|2001 S. State Street, N3-200  Salt Lake City, UT 84190

Covered Person's County Address

|Children's Justice Center

Outside institution, entity, private business or person involved

|Board Member

Describe caverad person's status, employment ar investment in the outside Institution, entity, private business, or personal coniract

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

¢, Describe below the nature ¢f the assistance you are providing to the institution, entity, private business or person named above, or describe
the nature of the economic Interest or employment you hold in the private business. Also desciibe the relatichship with or transaction
between the business, Institution, person, etc. and Salt Lake County. Use more sheets if necessary. (This disclosure statement will not be

accepted as valid unless this section is completed)

Beard member, no compensation.

F<tee Nyl

Covereld Person's Signature /74

SUBSCRIBED and SWORN to before me this l l%‘ ‘3! I day of ?ﬂ! ey : l / ], 201 ]8 |

. e
s INA LANDRY
4 %mwnq&ammwm
iSEAL] | Cornmission # 800408

NOTARY PUBLIC, Reslding In

_gif ) ur_ |
County State

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

the potential conflict persists,

*Covered person" means any person appointed ta any statutory office or positien or any other person appeinted to any position of employment with Salt
Lake County. "Covered person” includes, but is not limited to, persons serving on special, ragular or fuil-time committees, agencies, or boards whether or not

such persons are compensated for their services.

®position" refers to any Salt Lake County office, appointment, employment, or uncompensated volunteer situation as described in the definition of

"coverad person.”

Page 2 of 2 Salt Lake County Human Resources

Version Date: 3/19/2015




SALT LAKE N ]
ZCOUNTY

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institution, or person involved.)

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

[ BRA Rl Bl Aol |

Covered Persan* Pasition* or County Division County Phone

| S5-2309 _ _ |

Covered Person's County Address

n | BLOMOVESTHAE- E mprover  Accictew. P RoG ddn) |

Qutside institution, entity, private business or person invalved &

I PUAT TmE- THELAD ) |

Describe covered person's status, employment or investment in the outside insticution, entlty, private business, or personél contract

L 45005 o st 8GO Bd<T— D028k f UTe4-. |

Outside Institution, entity, business or person’s address and phonz number

¢ Descrlbe below the nature of the assistance you are providing to the institution, entity, private business or person named above, or describe
the nature of the econamic interest or employment you hold in the private business. Also describe the refationship with or transaction
between the business, institutior, person, etc, and Salt Lake County, Use more sheats if necessary, (This disclosure statement will not be
accepted as valld unless this section is completed.)

Pope Time. 7HHEMmAST WU T E st S
A WEES | R

SUBSCRIBED and SWORN to before me tais | ¢ gs dayof | Clamdid iy | 20@’,
/4 7

EVE MARTINEZ L a2 )asdine +, |
a Fﬂé&m p?nwﬁ?x;mgg g}g{‘l;% N@Y PUBLIC, Residing in d
S L] '

& mission # 850934 \Satt/ele Qounts (1 Fal

Qle?”

County State

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

*'Coverad person” means any person appointed to any statutory office or position or any other person appointed to any position of employment with Salt
Lake County. "Covered person” includes, but Is not limited to, persons serving on special, regular or full-time committees, agencies, or boards whether or not
such persons are compensated for their services,

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

Page20f2

Salt Lake County Human Resources Version Date: 3/18/2015




- 28 SALT LAKE —_——.
SVZS8 5

DiSCLOSURE OF PRIVATE BUSINESS INTERESTS (Use ona form for each outside business entity, institution, or person involved.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 at seq, U.CA, 1953 as amended, |, the
undersigned, under penalties of perjury, make the following statement regarding my private business interests. (Type or print all

information.)
» Lo Westmoreland WIDHS QK coordindy 335 962 Yiee
Covered Person*\ Positicn* or County Division County Phone

2001 Soulh Fude Freel 52-300 DD [oun 19455 (L W2

Covered Person's County Address

o [ Famil, (ownse fing lenter” ]

Outside institdtion, entity, private busi%ss or person involved

[ Secondary Frmglon pad |

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

(490D Seowln (50 Zoclt  Musray Of EHN07 20T 261 3500 |

Outside institution, entity, business or person’s address and phone Humber

C. Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above, or describe

-the nature of the economic interest or emplayment you hold In the private business. Also describe the relationship with or transaction

between the business, Institution, person, etc, and Sal Lake County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valld unless this section Is completed,)

I ontiguwe fo seme o clied br Tlrp, /i
onTh at  Tho @ goncy . el

Covered Person's Signature

SUBSCRIBED and SWORN to before me this ]E day ofl Qmﬁ 7 dlE _ lrzo@‘
e : ,'_f.__ /.,‘J
| Bue 7 hadus, |

% EVE MAHT!NEZWAH | ‘ NITARY PUBLIC, Residing in ("
B\ NOTARY PUBLIC - STATE OF .
i My Comm. Exp. 08/23/2020
o WM 5(;2‘”@6 ]
ounty tate

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

*Covered person" means any parson appolnted to any statutary office or position or any other person appointed to any position of employment with Salt
Lake County. "Covered persen® includes, but is not Jimited to, persons serving on spedial, regular o full-time committees, agencies, or boards whether or not
such persons are compensated for their services.

*Positlon” refers to any Salt Lake County office, appointment, employment, or uncempensated volunteer sltuation as described in the zﬂyi'on of

"covered person." (_]/7 )J ] : S\ / /L

: Page 2. of 2 Sait Lake County Human Resources [~ Version Date; 5‘/159/3015

e,




~"Human Resources .

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institution, or person involved.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq, U.C.A, 1953 as amended, |, the

undersigned, under penalties of perjury, make the following statement regarding

infoermation.)

my private business interests. (Type orprint ail

"-[ CRDRLRS, Da RQ@&‘Q?%N CR LN

FOEEY f M ESTN. RS 9&«“‘3‘“/?]&;\6

Covered Person*®

Position* or Caunty Division

County Phone

Liao@'l D ENERTE R ROl

D20y

ki

S, g =Wy lap :I

Covered Person's County Address

- P

B-l LiNEG 45 ™ne BE Lo w . N |

Outstde fnstitution, entity, private businass or petsoh involved

S £ U M e vy W e

Y I

Describe covered person's status, employment of investment in the cutside Institutton, entity, private business, or personal contract

,_H B0 CEVVES v At Y g

By aowr odalc S

Lo V36 oo ]

Outside institution, entlty, business or persen's address and phone number

C. Describe below the nature of the assistance you are providing to the jnstitution,
the nature of the economic interest or employment you held in the private

between the business, institution, person, etc. and Salt Lake County, Use m
accepted as valid unless this section is completed,)

entity, private business or person named above, or describe

business. Also describe the relationship with or transaction
ore sheets if necessary. (This disclosure statement will not be

BUPECELAISE T B %G'PG:E:J
WD Py DLy FROTS e T
Vo BOS: negan TR k&S

RECH RS PRAssgry-g

Poq oy,

Comn Pie g SUFTTE m GRS

Covery

i B b

2rsoiws Signature

], 20[}?’_

SUBSCRIBED and SWORN to before me this [ 53 & | day of | AL AN
s

[

EVE MARTINEZ

l @TJQ W?W

NOTARY PUBLIC - STATE OF UTAR

NOTARY PUBLIC, Residing in

Y
%

My Comm. Exg, 08/23/2020
vCommissiber?# 4690934

Ut ]

State

This statement is a public document, It must be filed with the covered person’simmediate supervisor, velunteer or community liaison, division director,
depariment divector or elected official, and the C ounty Councll. it must be filed when the potential conflict arises antd re-filed every January, as long as

the potential conflict persists.

{
*"Covered person” means any person appolnted to any statutory office or position or any othet person appointed to any position of employment with Salt
Lake County. "Covered person” Includes, but is not limited to, persons serving on special, regular or fulltime committees, agencies, or boards whether or not

such persons are compensated for thejr services,

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

Salt Lake County Humon Resources

[/ _
i . Version Date: 3/19/2015
@J (NS¢




SALT LAKE

COUNTY
AGING & ADULT
SERVICES

Ben McAdams
Salt Lake County Mayor

AGING & ADULT
SERVICES

Karen Crompton
Depoartment Director
Human Services

Paul Leggett
Division Direcfor
Aging & Adult Services

MEMORANDUM

Date: January 24, 2017

To: Karen Crompton, Human Services Director

From: Paul Leggett

Subject: Annual Conflict of Interest Statements — Aging and Adult Services

Attached please find Disclosure Statements for the following Aging and Adult
Services Staff;

Afton January Paul Leggett

Arla Vivona Rachel Stoddard
Emily Donaldson Stacy Suzuki

Janet Frick Toni Wardle
Jeremy Hart Vada “Jill” Roberts
Ken Donarski

Thank you,

Paul Leggett

2001 South State Street  Sulte $1-600 PO Box 144575 Salt Lake City, UT 84114-4575
T 385-468-3210 F 385-468-3186 TIY 711 slco.org/aging




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
mutltiple 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.)

4 Afton January Communications Manager 385-468-3189
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 S State Street, Suite S1-600
Covered Person’s County Address/Volunteer’'s Address

s Utahns Against Hunger

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, Board of Directors (volunteer/unpaid)

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

764 200 W, Salt Lake City, UT 84101  (801) 328-2561

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,

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.

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

/
/
Covered Persors Signature Q

SUBSCRIBED and SWORN to before me this Hﬂ day of %ﬁdﬂ M aﬁ&ﬁ; ,20 Zz .
il WV

ARLA M. VIVONA . NGYARY PUBLI¥, Residingin
Motary Public State of Utah

My Convmission Expiras om: ' \f
September 10, 2018 alAf %4/4&' U7

Comm. Numbir: 678790 Chunty State

[SEAL]

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




| serve as a member of the board of directors of Utahns Against Hunger, a 501¢3 nonprofit operating in
Salt Lake City. This is an unpaid volunteer position. My role is to provide support and advice to the
Executive Director and other board members, and entails a fiduciary duty to the organization.

?0

e
A‘u@"\ j;wum -j




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business enlily or person you are associaled wilh for which disclosure is required fo the above seclion, If
multiple forms for multiple outside business entitics or persons are submilted, 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 peualties of perjuty, make the following statement regarding my personal or business interest. (Type or print all information.)

A, Arla Vivona Fiscal Coordinator, Aging and Adult Services 385-468-3177
Covered Person Position, or County Divisien for which you are employed or volunteering County/Volunieer’s Phone
2001 South State Street Ste. $1-600 Sall Lake City, UT 84190

Covered Person's County Address/Volunteer’s Address

Chutsice institution, any 1)11\!'1tc business or p n'in which (he Colerdd Penson has a ])GISOH'II or busmcss interest for wilch disclosure
is réquiired in the above scetion

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

Address and phone number of the instliution, entity, business ot person named above
C.  Select the calegory thal applies to yourself and the outside institution, entity, business or person identilied in subsection (B) above:
D Trecelve or have sgreed to receive compensation for assisting a person or business entity in a transaction involving Sait Lake County.

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

|:| Lam an officer, director, agenl, employee or owner of a substantial interest in a business entity that does or anticipaies doing business
with Sall Lake County.
“lold an investment or other finaicial Inlerest that creales a potential or actual conflict with my public duties.
I hold a personal Interest that creales a mﬂl-emf/[mg-‘ conflict with my publle duties,

D, Give a detailed description of the actual or potential conllicts of interest identified above, i.e., the nature of the reldtionship of each business
entity or person with the County. Use more sheets if necessary, (This disclosure statement will net be accepted as valid unless this section
iz completed,)

Occasionally provide clothing alteration services for coworlkers.

e Vitbna

Coverdd Person’s Slgnaunc

SUBSCRIBED and SWORN to before ms this \ (6 élay of Touﬂ. WhN ,-\/'/ .20} (g

Mﬁﬁﬁbfﬂ‘l 'IOH% . %70/7 2 pﬁ‘/zﬁ/l . 47 //l/‘\

3 2.4
Jo). oy T eeniaiun Enpires o NOTARY PUBLIC, Residipf in

cmm’f'm‘&mz' _ o Lk Lok, CA'I’\/l T

[SEAL] ' County State

This statement is o public docnument, It minst be filed witlh the covered person’s immediate supervisor, volunieer or conmnnity lidison,
diviston director, departinent divecior vr elected official, and the County Council, It must be filed when the potential conflict arises und re-
Sfiled every January, as long as the potential conflict exists.,




e

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for cach outside business entity, institution, or person involved.)

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

A Emily Yovaldson Aging +AduIT Servries Liberty Sonior Conter 385 - 4~3118
Covered Person* Pasition* or County Division County Phone

261 £ o008, Sajrlarge Sy ,uT Q4 1!

Covered Person’s County Address

B. The Tape Tcovery Cevikr

Ontside institution, entity, private business or person involved

Voluw teer = hefp with annod Fundvarsing gala

> L3 R . - . ] N r . v
Describe covered person’s status, employment or invesiment in the outside institutton, entity, private business, or personal contract

202% S [200 €, Saltlare Lty UT 841ps $01-HKp7-71292

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

C.  Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above, or describe
the nature of the economic interest or employment you hold in the private business. Also describe the relationship with or transaction
between the business, institution, person, ete. and Salt Lake County. Use more sheets i necessary. (This disclosure statement will not be

accepted as volid unless this section is completed) Q/Q/
Assict in galrefting iTem dovetiong for Tthe onny

Lynbyarsing gala. Acciet in aveviety ,f T;(ﬂ\gtff A;E lﬂQ@@(iQﬂl
A Fordroi go k. This oy COV\'~(1‘C w[ T S
?w{oi CmTy i Taat Tgw ovgoniza (jen vecefve s Lome 60\7’2”""“‘7{“;
L b In +iant F am ?u’vh‘(‘/l_‘:’ moolved n _mtf RV I

: NIRRT
do it Aelrove puare WitV PGS A

Covere Jferson’s Signature

SUBSCRIBED and SWORN to before me this / 2 day of 82-;1 , 20 l?.

o ARLA M. VIVONA _ 1t Zoke LT
3\ Notary Public State of Utoh | NOFARY PUBLIC, Residing in
¥} My Commission Expires on:

September 10, 2018 ZL .{é ,;Z{L M

Comm. Muymber: 678790 Counfy State

[SEAL]

This statement is a public document. 1t 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-
Siled every January, as long as the potential conflict persists,

**Covered person™ means any person appointed to any statutory office or position or any other person appointed to any position of employment
with Salt Lake County. “Covered person” includes, but is not limited to, persons serving on special, regular or full-time committees, agencies, or

boards whether or not such persons are compensated for their services,

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

" Rewised 12712




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each ouiside business entify 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, Arla Vivona Fiscal Coordinator, Aging and Adult Services 385-468-3177
Covered Person Position, or County Division for which you are employed or volunieering County/Volunteer’s Phone
2001 South State Street Ste. 81-600 Salt Lake City, UT 84190

Covered Person’s County Address/Volunteer’s Address

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

Covered person’s 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:
l___| Ireceive or have agreed to receive compensation for assisting a person or business entity in a transaction invelving Salt Lake County.

I___l 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,

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

D. Give adetailed description of the actval 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 accepied as valid unless this section
is completed ) )

Occasionally provide clothing alteration services for coworkers,

M M Vona

Covered Person’s Signature

e
SUBSCRIBED and SWORN io before me this l 6 day of jr;\ﬂ 20 g ,20] ?{

/o
WMPM, On///)/\

NOTARY PUBLIC, Rcsidgyé in

So bk Lake City,  UT

County Staie

[SEAL]

This statement is a public document, It must be filed with the covered person’s immedinte supervisor, volunieer or community linison,
division director, depariment director or elected official, and the County Council, It must be filed when the potential conflict arises and ve-
Sfiled every January, as long as the potential conflict exists.




[/

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

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

a _“Janey Fricl Volin'reer Coodivedar 395 -YbE-3.)

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

T 80orn Drive. (3 of Mécdn Saiy | akee

Covered Person’s Couﬁfy Address/Voluntedr’s Address

s 2 ) iah Gy Anee #3 Bk Qeeess

Outside institution, en\:'ify, jvate business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

#hoad  Yresdeak 9 Conbded Elond-Cordinator

Covered person’s status, relationship or commitment to the institution, entity, buginess or person named above l{

1| 90 SALSEY,SLOATEUSA-ISHKO1 49300055 7 220 Savh ST W
Address and phone mumber of the institutidn, entity, business or person named above { )!.; //0 SM"}Q/ {:‘) L (\' U’T g‘{; /.__ g & g

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

I:’ I'receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County,

I:l 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.
T am an officer, director, agent, employes or owner of a substantial interest in a business entity that does or anticipates doing business
with Sali 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. 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 Counfy. Use more sheets if W (This disclosure statement will not be accepled as valid unless this section

iscomplered) 44/ (JAH 15 & ol 0uftl CovTd iy Oy Yhooo m'sSion Yhe exchanae.
OF ideas ¢ nborrekion ooty We L\oij@ A lale. conferene, to Wm#‘é@
s \edpe. of 0 gy Yhvogh veseh Yo Yhe gonveal foblic

%3 frtteceSS ) I oordhidle. Heir youih art bayth at-1he K

Uiih s Festinl 1o enturage yuth 7o Y 2
TN

_ cred Person’s Sigba‘fure
 SUBSCRIBED.&id SWORN to before me this_ & day of .20 /Y

ARLA M. VIVONA Mﬂ,_ M. MVMWL_

Notary Public State of Utah | NOTARY PUBLIE, Residing in
:f My Commission Expires on:

September 10, 2018
_ Comm. Number: 678790

[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 divector or clected 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 exisis.




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

{Use cne form for each outside business éntity or person you are assaciated with for which disclosure is required in the above section. If
multiple forms for multiple cutside 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, §§ 17-162-1 et seq., U.C.A., 1953 as amended, 1, the undersigned,
under penalties of perjury, make the following statement regarding my personal ot business interest, (Type or print all information.)

a _Tergme  MarT Asith 2 fpn T SBeviEl X 8l

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

ool (. [raef (TrEer  (tC  Cran  GyiY

Covered Person’s County Address/Volunteer’s Address

B. _A#ARD or Ural

N L . N v » il i fi i fl v
Outside institution, entity, private business or persen in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

EXEeTIE  Lovneie  BrEmB R

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

6975 4 twon PR CEargs 42e  popusie ey $90v2

Address and phone number of the institution, entily, 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  transaction involving Salt Lake County.

I:] 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.

IZ] T 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 polential or actual confliet with my public duties,
L hotd a personal intercst that creales 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 siatement will not be accepted as valid unless this section
is completed.)

AhRe RCEl o0 Apvred®y R odm o A

Covered Peﬁion ’s Signature ”

SIJBSCR.IﬁED and SWORN to before me this Zéﬁ day of 9ﬂdﬁ AA qa%ﬁ . ZOM
il M. ivema

ARLA M. VIVONA NOHARY PUBLYC, Residing |
Notgry Public State of Utah | . i - nesiing
My Commission Expires on: -7

September 10, 2018 M)‘Lﬁkﬂ ( /

Comm. Mumber: 678790 |  County 7 State

[SEAL]

Thiy statement is o public document. It mast be filed with the covered person’s immedinte supervisor, volunteer or community ligison,
division director, department director or elected official, and the County Council, It must be filed when the potential conflict avises 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 you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitled, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
umyalties of Qerjury, ¢ the following state: .\t\re ardiﬂg y perscnal or bysingss intezast. {Type or print all information.)

A ,‘eﬂﬂﬁ‘/\‘ ;MJ ﬁ\qz\{‘sgél cWemger  flctwe Agwmy  385-44%-335)

Covered Person Position, or Co‘unty Dﬁg/iin for which yod are employed or vo]untc@ring/ County/Volunteer’s Phone

‘755 So:?ﬁ Maw DV PLis VT g"/DU'?

Covered Person’s County Address/Volunt@’s Address /
. L
B _{ANLpRsyvLE Ty

Outside institution, entity, private business or person’ in which the Covered Person has a personal or business interest for which disclosure
¢ p

isg Q\uired in the above section
C,("’")MS%ULT AT

Covered person’s status, relationship or commitmept to the institution, entity, business or person named above
‘3-—-“"—'--—.‘

2b0n T TAupds ns VO\VD “Tavwoksues Ut BSYIZL

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

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

|:] 1am 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.

E:I Tam 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 creafes a potential or actual conflict with my public dutles.
I'hold & 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,)

AssisT 7;\{ (cv;L)a(Le w T, CDRG %L. hlc’)/[/’g
LA Tl Hom€ foods tome %fdu&ﬁ[( +he
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/ Wl“/} .%0\?).
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NOTARY PUBLIC, Residing in
Comm, No. 638415
My Gomemission Expires on 5\/('/ Mm 1 A

[SEAL] ‘ T e 19-022 —— County State

SUBSCRIBED and SWORN to before me this \ &\ day of

MARHEA DILLE
Matary Public — Stale of Utah

This statement iy a public document. It must be Siled with the cavered person’s immediate supervisor, volunteer or community lisison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict avises and re-
SHed every January, as long as the potentiol conflict exists,




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
{Use one form for each outside business entity or person you are associated with for which disctosure 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 pravisions of the County Officers and Employees Disclosure Act, §§ 17-10a-1 et seq.. U.C.A.. 1953 as amended, 1. the undersigned,
under penalties of perjury. make the following statement regarding my personal or business interest, {7ype or prini all information.)

A Yoyl Leaaettr  Divivin Direcloe -pgin 3 44

Coverad Persin® Position. er County Division for which ﬂ)u County/Velunteer's Phone

e employed or volunteering

VLAY S Meydrel Brde Road, Sovih devdan VT Slooy

Covered Person’s County Address/Volunteer's Address

5. Mzheranert Asse tahion , vralh Comandsyion on Volunkeep

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

Mzweimers fisoaralign - Board Memoer, Huh (immiseion gn Volnkeers - Commidavine e

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

ARz €55 Lgeos, Mvrran (I Sy 103, Utov - 300N Riv grand e §3, SLL,UT Chiw)

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

C. Seleet the category that applies o yourself and the outside institution, entity. business ot person identified in subsection (B) above:
[:J I receive or have agreed o receive compensation for assisting a persen or business entity in 2 transaction invelving Salt Lake County.

. Sait Lake County.

.

Ej 1 am an officer. director. agent, crnployee or the owner of a substantial inierest in a business entity that is subject to the regulation of

iam an officer. director, agent, employee or owner of a substantial interest in a business entity thal does or anticipates doing business
with Sah Lake County.

{_j ! hold an invostment or other financial interest that creates a potential or actual cenflict with my public duties.
|__{ thold a personal interest that creates & potential or actual conflict with my public duties.

D.  Give adetailed description of the actual or potential conilicts of interest identified above. i.e., the nature of the relatienship of each business
entity or person with the County. Use mote shests if necessary. (This disclosure siatement will not be accepied as vedid uniess this section
s completed.)

Blaliimers Msoaahon -\ v\ o e o 63[ he board mp 4 Such awn.
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iy €
Covered Person’s Signature 4

SUBSURIBED and SWORN to before me this f 7__day of - _ .20 j 8 .

ARLA M. VIVONA M- /1/ Vi Voo

'a 1 1
Notary Public State of Utah PUBLAE. Kesidiog in
My Commission Expires on:
September 10, 2018 AR — e
Comm. Number: 678790 County State

[SEAL]

This statement Is a public document. It must be filed with the covered person’s immediate supervisor, voluwieer or community lioison,
division director, deparimeny director or elecied afficial, and the County Council, It must be filed when the potential conflict arises and re-
Sied every January, as long as the potential confiict exists.




DISCLOSURE OF PERSONAL OR FINANCTAL 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.)

207y

CountyN clunteer’s Phone

004 S Sk StyeeX e S\ sl Ut odli

Covered Person’s County Address/Volunteer’s Address
B Soclad  Loo lpasing  $oaxd

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

N0 b Bypare

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

W & 200S. s Ut DU~ 276 - A5

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

whlch youare employed or volunteeting

Covered Person Po sition, or County D1v151on fo

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 invelving Salt Lake County.

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

T 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.

[ held an investment or other financial intorest that creates a potential or actual conflict with my public duties.
1held a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual ot 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 aecepted as valid unfess this section
is completed.)

Sequing on TRL €0clAl WK wtard wWe  WOMTY and oduise  SOdal wedkerd
Who g\w O (Ophon of ale W&Nf) fenivyed Py A vodyd . LG nor
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Covered Person’s Signature

SUBSCRIBED and SWORN to before me this __/ z day of | MM Mﬂz&% , 20 [5
M Mo
ARLA M, VIVONA | NOT LIC, Residing in

Notdry Public State of Utah | \/F -

My Commission Expires on; ﬂ//Z( ,ﬁ/ %ﬂ U
September 10, 2018 County A State

Comm Number: 678790

[SEAL]

This statement is a public document. It must be filed with the covered person’s Immediate supervisor, volunteer or community lialson,
division director, department director or elected official, and the County Conncil. It mast be filed when the potential conflict avises and re-
filed every January, as long as the potential conflict exisis.




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 sigred and netarized.)

Under the provisions of the County Cfficers 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 Slaeu Suzukes Paarg Senics Case Narmaey  25-Heh 52V

Covered Perso Position, or County Dhivisiod for which you are emploved or Volurdermg County/Velunteer’s Phone

2P0V S Sele S S\l S W Bipd

Covered Person’s County Address/Volunteer's Address

s | Awiew Yol

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

TR rnavie| Aeatin (owsehy

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

020 thedical Deigt Ol U el so\-4-zzo0

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.
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.
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 thaf 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 accepled as valid unless this section
is completed.)

This s a ’\)\‘?’\1\ SO\O ax A& \nogpﬁm pukside o
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P M\A‘é’c uile

Covered Perdon’s

/C Joa_

ARLA M. VIVOMA NOTARY PUBLIC, Rcsldmg in
Netary Public State of Utah
My Conunission Expires on:
Septamber 10, 2018
Comm. Numbar: 478790

[SEAL]

This statement is a public document, It must be filed with the covered person’s immediate supervisor, volunieer or communily laison,
division director, departinent 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 submiited, 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, T, the undersigned,
under penalties of perjury, make the following statement regarding niy persenal or business interest. (Type or print ail information.)

B.

C.

SUBSCRIBED and SWORN to before me this & day of v(%{[ﬂ&ﬁ%; 20/ Z

[SEAL] ou State

/}/Dvrf U C(.QQV&//Q 6 L(ﬁ /mwa égs'—é/éggz@@’

Covered Person Position, or County Division for which you are empk{yed ot {fo]unteermg County/Volunteer’s Phone

Covered Person’s County Address/Volunteer’s Address

T e Pﬁ"ﬂ)/ﬂf ri{ N

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

& C(}(,( R
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
é gﬂ /‘-é-f’z.f j Laca, I{r/f" Ry ‘t‘/L?{a [;’ Q’Kﬁﬁé

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 fo receive compensation for assisting a person or business entify in a transaction invelving Salt Lake County.

am an officer, director, agent, employee or the owner of a substantial inferest in a business entity that is subject to the regulation of
Salt Lake County.
|:| I am an officer, director, agent, employee or owner ¢f a substantial interest in a business entity that does or anticipates doirig 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 acecepted as valid unless this section
is completed.)

Owe a fzmc?/ COutpaiy %A(,b)é T wWork ®un éal(w,w‘é.y
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Covered Persons Signature

ARLA M, VIVONA

MNotary Public Siate of Utah
My Cc):mmusslon Expires on: NOTARY PUBLIC, Rcsldmg in

ber 10, 2018
Comm Number: 678790 . /Eﬂﬁ yzﬁ,kfu ar-

This statement Is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or commanily linison,
diviston director, department director or elected official, and the County Council. It must be filed when the potentiol conflict arises and ve-
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 eniities or persons are submitted, only one form need be signad 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.)

r VAMA T Qpherd S Col- 739 -U%9s~

Covered Person Posmon, or County Division for which you are employed or volunteering County/Volunteer’s Phone
1925 W Zgcletes 0 Stc thpule 41l
Covered Person’s County Address/Voluntcers Address S( {

b2 viu ”J ,ﬂﬂam Cowyiles YN0szr, &MM&

Outside institution, eutity, private business or person in which the Covered Person hak4 personal or business interest for which disclosure
is required in the above section

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

Address and phone number 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 Lreceive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

El [ 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.
Tam an officer, director, agent, employee or owner of 2 substantial interest in a husiness entity that does or anticipates doing business
with Salt Lake County.

old an invesiment or other finarcial intorest that creates a poteniial or actual conflict with my public duties, -

Lheld a personal interest that creates a potential or aciual conflict with my public duties,

D.  Give a detailed deseription 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 statementw;[l not be accepted as valid unless this section

is completed.) M d/p W @ L.C Q,LM,M W
mm@/ group. S i peisiie s,

ALY

ﬂ‘\—/,tiéﬂ N4 E@Vﬁfﬁé

Covered Péfson’s S1gna

SUBSCRIBED and SWORN to before me this, [ ] day of < ol 4 1.LL¢ 20 Z%.

DIANA OLOFSON
Notary Public - State of Utah

SivvA 42 PUBLIC, RoSrToe
Comm. No. 690828 L 0.
" My Gotnmission Expires on | -ﬂ(qu“ \ﬂw

7  Bepl,2020 County’ State

L tma

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

iy




SALT LAKE

COUNTY

CRIMINAL JUSTICE
SERVICES

Ben McAdams
Sait Lake County Mayor

Karen Crompton
Salt Lake County Human Services
Department Director

Kele Griffone
Division Director

Jessica Thayer
Associate Director

SALT LAKE CQUNTY
CRIMINAL JUSTICE SERVICES
145 East 1300 South, Ste. 501
Salt Lake City, UT 84115-6141
Phone (385) 468-3500

Fax (385) 468-3430

TTY: 7-1-1

January 23, 2018

Salt Lake County Council

Salt Lake County Government Center
2001 South State Street

Salt Lake City, Utah

Re: Conflict of Interest Disclosure Forms

Dear Salt Lake County Council:

Please find below a list of employees who have submitted a conflict of interest
disclosure form. You will find each form attached.

Jeff Wade
Douglas Williams
Gloria Ruiz (2)
Christopher Thomas

KﬂSﬂ&'—L\m

You may contact me at (385) 468-3425 or KGriffone@slco.org if you have
questions or concerns.

Tara Bennion
Victoria Brooks
Robert Duncombe
Meredith Frandk
Xavier Gondra
Mauna Liddiard

Judy Mahoskey
Cindy Powell
Erin Price
Jessica Rudy
Olivia Spencer (3)
Jo Ann Trujillo

Sincerely,

Kele Griffone
Director
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Human Resources. -

# SALT LAKE
= COUNTY

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institution, or person Involved.)

Under the provisions of the County Officers and Employees Disclosure Act, §5 17-16a-1 et seq,, U.C.A, 1953 as amended, |, the
undersigned, under penaltles of perjury, make the following statement regarding my private business Interests. (Type or print alf
information.)

A [TaraBennion Case Manager 385-468-3539 |
Covered Person* Posltion* or County Division County Phone

145 E 1300 $ Suite 501 SLC, UT 84115 | |
Covered Person's County Address

B, lVolunteers of America / Comerstone I
Outside institution, entity, private business or person involved

[volunteer l
Describe covered persan's status, employment or investment in the outside institution, entity, private business, or personal contract

|435 West Bearcat Drive Salt Lake City, UT 84115 |

Outsidle Institution, entity, business or person’s address and phone number

¢, Describe below the nature of the assistance you are providing to the institution, entity, private business o person named above, of describe
the nature of the economic Interest or employment you hold in the private business, Also descilbe the relationship with or transaction
between the business, institution, person, etc. and Salt Lake County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed)

I volunteer within the agency. This can include events or at any of their faclities.

ﬂ%ﬁw:%

Covered Person's Signature

SUBSCRIBED and SWORN to befere me this | Z Z l day of y )ﬁzﬂ {/é é%’j % . 2{)@‘

e 7 7
R0 Notats Fublc et of ton \ 2 77 %Z%/M} |

(] i My Commission Expires on: NOTARY PUBLIC, Residing In
SR - August 30,2020 |- : .
[SEAL 5 Coml. Mumbar: 690729 | [ Z7¢ 7]

County State -

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

*Covered person” means any person appeinted to any statutory office or position or any other person appointed to any position of employment with Salt
Lake County. "Covered person” Includes, but Is not limited to, persons serving on special, regular or full-time committees, agencles, or boards whether or not
such persons are compensated for their services.

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

Sait Lake County Human Resources Version Date; 3/19/2015




758 SALT LAKE
< COUNTY

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institution, or person nvolved.)

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 tha following statement regarding my private business interests. (Tvpe or print ail

information.) '
N _ﬁf\ﬁmm T —uuuuemurmf ProfeormbLiceniing
L\ toria oroofs IORIRANING <35 " B85 -Aih- 24l |

Covered Person® Posmon* oif ounty leslon County Phone

~SEC \A% € Vo0 S |

Coverad Person's County Addrass

[Dwicion 66 Otweafiona] o Prwgm’mal Htfﬂsinf; | |

Outside instltutlonJ entity, privhte businass or p&rson inval

Dlpvestioalive Techni vian |

Describe covertY person’s status, employment or Investmant in the outside Institution, entity, private business, or personal contract

LM £, 200 ¢ CV(L, uT |

Qutside instftution, antlty, business or person's address and phone number

c. Describe below the nature of the assistance you are providing to the institution, entity, private business or person named abave, or describe
the nature of the economic Interest or employiment you hold In the private business. Also describe the ralationship with or transaction
betwezn the businass, Institution, person, etc. and Salt Lake County. Use more shests if necessary. (This disclosure stetement will nat be
accepted asvalld unless this section is completed,)

| do vun B for tnveshqafﬁfs in the DV cion j"r the
skate that Pﬁﬁdm fo their cases.

W

Cavered Person's Slgnature

SUBSCRIBED znd SWORN to before me this | {25 day of T onug :[’ )/ (O

, VRAVIS GARDNER | = —~
sl NOTARY PUBLIC « STATE OF UTAH § N oT Uﬁﬂesfdin

) /My Comm. £xp. 09/23/2018
[SEAL] e b Satt leke Ur: |

County ‘ State

This statement Is o pubilc document. It must ba filed with the covared person's immediate supervisor, volunteer or community llalson, division director,
department director or elected official, and the County Council. It must be filed when the potential confilct arises and re-filed every January, aslong as
the potential conflict persists.

*'Covered person” means any persan appointed to any statutery office or posltion or any other persan appointed to any position of emplayment with Salt
Lake County. "Covered persan” includes, butis not Hmited to, persons serving on special, regular or full-time committees, agencies, or hoards whether or not
such persons are compensated for their servicas.

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

Salt Lake County Human Resourcés Versfon Date: 3/19/2015

1
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DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institution, or person Involved.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A, 1953 as amended, |, the
undersigned, under penaities of perjury, make the following statement regarding my private business interasts. {Type or print all

information.)

A l Rébb“'#‘ D-.,,\.r\cuhmxn@..

Corogo. Meonwge~ -

LSS 2,%S- 4G5 - 255

Covered Person*

Pesition* or County Division

County Phone

[1HS B 1nee 5. 5,08 Sol

S, QT SIS~ G| |

Covered Person's County Address

B. I ‘.,D:Pﬁv""‘ C'.'_\||".>6'

Outside insttution, entity, private business or persen lnvolved

IIW’GN"“- '“&a‘m-‘- - VG e sy

e

bml’\QLf‘ I

weaek a % N

Pescribe covered person's status, em ployment o Investment In the outside institution, entity, private business, ar personal contract

[ g, 400 S. sute A-2

s, 7T gHilon |

Outside Institution, entity, business or person's address and phone number

¢, Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above, or describe
the nature of the economic Interest or employment you hold in the private business. Alsa describe the relationship with or transaction
between the business, institution, person, etc. and Salt Lake County, Use more sheets if necessary. (This disclosure statement will not be

accepted as valid unless this section is completed.}

ofn = %-&—7\\5‘--\~ - &

MA‘-{#‘ M kam{)al’

T €, v E—MP\EY e_o‘ "Mr"""‘»\v"h&f
ng!’“— c:.—\kﬁ)"‘..n. T
.ﬁ,.-\r\.n_w\(\“ \‘\Q‘A.tq:".

R A T ey \bé’.f" vor g W

w e b ?tgs‘aLL's

ﬂfiu; @, PP

Covered Person's Signature

SUBSCRIBED and SWORN to before me thlsl _;: ﬁ [ day ofk éiﬁ, WLl :é §¢ !, ZOI/EI
2

Rebecca E. Norgaord
Notary Public Stote of Uitah
My Commission Expires on:

Avgust 30, 2020

Comin. Number: 690727

i W R Al I
{OTARY PUBLIC, Residing in
e

&2

County

v

State

This 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 conflict arises and re-filed every January; as long as

the potential conflict persists.

#Covered person” means any persoh appointed to any statutory office ar pesition or any other person appoelnted to any position of employment with Salt
Lake County. "Covered person® includes, but is not limited to, persons serving on special, regular or full-time committees, agencies, or boards whether or not

such persons are compensated for ther services,

#position” refers to any Salt Lake County offlce, appointrment, employment, or uncompensated velunteer situation as described in the definition of
"covered person.”

Salt Lake County Human Resources

Version Date: 3/19/2015




V3 SALT LAKE S
S—ﬁ 72ACOUNTY - Human Resources:.

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use ane form for each outside businass entity, institution, or person involved.)

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

afi

. %@%{&ymnm Lnstvnedor 355 968 350 6 |

Poslition* ar County Division County Phone

Bl €. \Zoo So_SLC, Whah “GiDS |

Covered Person's County Address

m/\@va;\&—b\ Xveunede |

Outside institution, entity, private business or person involved

vavad = Wearolole Wt !

&
Deascribe covered person’s status, employment or investment in the outside Instltution, entity, private business, or personal coniract

| Se,‘e G— o) ‘.ﬁ)s:'u)-‘vu |

Qutslde institution, entity, business or person's address and phone number

¢, Describe below the nature of the assistance you are providing to the institution, entity, private business or persen named above, or describe
the nature of the econormic interest or employment you hold in the private business. Alsc describe the relationship with or transaction
between the business; Institutlon, person, etc. and Salt Lake County. Use more sheets If necessary. (This disclosure statement will not be
accepted as valid unless this section Is completed.)

m._Q o M——S—c}bl,ou)h @
e@tu‘%ﬁo@vt &Y ) wovie, V\ﬁ(

Pl leth — H\ b\ md D
JQ) )O:c:uwka > e 3\0“1‘4 @—cute./o( Tw\\e%g%b%m

2) Fellow Dhep- 30050 Ry ol wa

‘”Geveréﬂ'l’irson's Signature RN
P Y
SUBSCRIBED and SWORN to before me this l ﬁ I day of , 20[@
— P . S
PEGGY O HAUFF S~ Y A g

% Natary Public State of Utah
My Commission Expires on:
April 15, 2019 }

Comm, Numher 682735 LM# ///V— |

County / / State
This statement is a public decument, It must be filed with the covered person’s !mmedmte superw'sor, volunteer or céimmunity laison, division director,
department director or elected official, and the County Council, it must be flled when the potential conflict arises and re-filed every January, as long as
the potential conflict persists,

*'Covered persen” means any person appointed to any statutory office or position or any other person appointed to any position of employment with Salt
Lake County. "Cavered persen” Includes, but is not limited to, persons serving on special, regular or full-time committees, agencies, or boards whether or not
such persons are compensated for their services,

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

Salt Lake County Human Resoirces Version Date: 3/19/2015
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. Human Resources. .-

778 SALT LAKE
S—é COUNTY

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, Institution, or person invelved.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.CA, 1953 as amended, |, the
undersigned, under penalties of perjury, make the following statement regarding my private business interests. (Type or print aif
informatfon.)

Al YAVIEC Conpen OB HAwAGen PRARTRIAG GTRIIGC U Y G- T

Cavered Person* Posltion* or County Division County Phone

| /39F Soesry 70 £45c Si ¢ Fvisr |

Covered Person's County Address

B. | UTRA DECART MENT 68 MEALTG _ ]

Outside institution, entity, private business or persor involved

| Aibar Jyser Supslvised |

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

207 Aoery jys56 wAST Sic  yopy  FVIe l

Outside institution, entity, business or persan’s address and phone number

¢. Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above, or describe
the nature of the economic interest or emplayment you hald in the private business. Also describe the relationship with or transaction
between the business, institution, persan, etc, and Salt Lake County. Use mare sheets if necessary, (Thls disclosure statement will not be
accepted as valld uniess this section is completed,}

AN bapyr [SHIET SoPCRVIS O £Op GFURVRY QRere Ploas
IRRLS CAles FOL QUESTIVNAIRE gLoANN 146 flririn LECATID

RISK BERAVIOLS CHQINIC 4H ATy Cowds siows ¥ e
PREV Eney s id

Q.

Vi
MWf KZL-
Cove?d Person's SignaW
L1 LY
SUBSCRIBED and SWORN to before me this | ﬁ p | dayof | 5@3 LG &Sé |.2o
Al (\ fA, .

SRR Y
% CHARDELL GALLEGOS . uzwmu %ML%/ S|

X\ Notary Pulslic State of Utah. NOTARY PUBLIC, Residing in

3] My Commission Expires on: oy ——
[sehid Avgust 30, 2020 \ ' P AT |
Comm. Number: 690730 v e
County Stat

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

the potential conflict persists,

*'Covered person® means ahy person appointed to any statutory office or position or any other person appointed to any position of employment with Salt
Lake County, "Covered person” includes, but Is not limited to, persons serving on special, regular or {ull-time committees, agencies, or boards whether or not

such persons are compensated for their services.

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

Pa ge2 of 2 Sait Lake County Human Resources Version Date: 3/19/2015




. - Human Resources

DISCLOSUREOF PRIVATE BUS‘INESS INTERESTS {Use one form for-each.outside buginess emtity, Ihstitution, or person involved.)

Under the provisions of the County Officers and Employees Discicsure Act, 85 17-16a+1 et-seq, L.C.A, 1953 as amended, |, the
unders:gned under penaltles of perjury, make the foliowing statement regardmg my prwate blusinessinterests. (Type or print all -
Information.) . .

. ) 4.4 £ " I -
Covered Person ' Position® or County Divigion ~ ‘ ,Con'yP_hone ' _Kd_:z
[ /45 & lé@@ S0 HJOS (L T FYU5T |
Covered PersansCountyAddress N

Describe coverad person’s status, employment ar Investment in the outside mstltunon, g tlty, pr vate _uslness, or personal contract

208 & Tl Ry I TF 57007

Outslde Institution; entlty, business or person's address and phone number

¢ Describe below thenature of the assistance you are providing to the institution, entity, private. business or person named above, or describe
the nature of the economi® intevest or employment you hold in the private Business. Also @escribe the retationship with or-transaction
between the Business, instifution, person, etc. and Salt Lake County Use - more sheets If necessary (This. dfsc.'osure statement will not be
accepted as valid unless this séctlon is comp!eted ) KRS A e

T demonstute and e/ éj r‘ﬁy cf&gmd/é@.s
fo Customea. SRe I's o e Fonshio &ﬁde’w)

g indepindent Yoy Kby Busives nd G b
foan r(u,

Cavered ersons gnatuye
SUBSCRIBEDandSWORNtobeforemethnsl |7 |dayet| § OJAQCU’MI jzor@ S ) |
P WELISSA RUTH smne LA ol M\AQ@‘O(—O ]

PN\ Notary Public Stete of Uich NOTARY PUSLIC, Residing In
i My Commission Expires on:

cun?nu.gﬁgrft?ér?%%%na | SQH?LOW U |

County State

“ - This statemént is a public document. te must be filed with the covered person’s immediate supervisor, volunteer or comimunity ligison, division director,

* department director or elected official, and the County Councrf. 4 must be filed when the potential conflict arises and ve-filed every January, as long as
the potential conflict persists,

*'Covered person” means any pesson appointed to any statutory office or position or-any other person appomted to any position of employment with Salt
“~- Lake'County: "Covéred person” includes, but is ot limited te, persons servlng on speclai regular or full-time comittees, agencaes, or hoards whather or.not
such pérsons are compensated for their services. - .

*'Postiion” refers to any ; Salt Lake County ofﬁce, appointment, emp!oymént of UnGom pensated veluntesr situation.as described in the definition of .
"covered person.” AR

' Page 2 of 2 Salt Luke County Human Resotirces . o = Nersion Date: 3/19/2015




# SALT LAKE
= COUNTY

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outslde business entity, institution, or person involved.)

~-Human Resourcés

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 penaltles of perjury, make the following statement regarding my private business interests. {Type or print all
information.}

N udd Mo hruder 265 A A

Covered Per'{oj‘ ] Position* or County Division

(% Z _B00S gt UF g |

Covered Person's County Address

s |__Law e W nkers. (o |

Outside institution, entlt(,))rlvate business or person involved

. 1 Faal ' -
L B0 wWntery dov ewt o4 STAC xS |
Describe covﬁrﬁd person’s status, employment or Investment in the outside institution, entity, private business, B} personal contract
- -~ 2 i
lo ‘:?im\ | BsJ\;\’mm i _b—obf% 33% E.
utside institution, entity, busines ' 55
ution, entity, 55 OF Person’s a and phgne number S(/e} U+_ S I”]

¢ Describe below the nature of the assistance you are providing to the Institution, entity, private business or person named above, or describe
the nature of the economle interest or employment you hold in the private business. Also desctibe the relationship with or transaction
between the business, Institution, person, etc. and Salt Lake County. Use more sheets if necessary. (This disclosure statement wifl not be
accepted as valid uniess this section is completed.)

\j\){‘r\’{, %@@5 -@V Divarce \ ?e%m@/l I“&w’a
& C i WV{)@YS

s

Covered Pfyedn‘s Signature

SUBSCRIBED and SWORN to befare me thls[ tQ | day 0f| ét ﬂﬁ-g P J, 20[!_&
{ s’ s
N ilfﬂ;\ MAKIE MAR'ANO é ‘ ; %WW I

Notary Public State of Utak Residl

NGTARY PUBLIC, Residing if

Y s o aeta " | RIS 77—

Comni. Nuwmbaer: §90729 /
County State

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

the potential conflict persists.

*Covered person” means any persen appointed to any statutory office or position or any other person appointed to any position of employment with Salt
Lake County, "Covered person” includes, but is not limited to, persons serving on special, regular or full-time committees, agencies, or boards whether or not

such persons are compensated for their services.

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

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




SALT LAKE
COUNTY

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institution, or person involved.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq, U.C.A., 1953 as amended, |, the
undersigned, under penalties of perjury, make the following statement regarding my private business interests. {Type or print alf

information.)

w [T nden Vol . Crtrmued tuskutz Svs T 7 |

Coverad Persond Positlon¥ or County Division “County Phone

L 45 W [3s 03 Lt (o5 Salklake b, Up $HlIs _ |
Covered Person's County Address { R - |

B. L%m_k_fﬁa/{'wmﬁh Exe s Ml oret ] ) , — |
OuNside Institution, entity, private busingss of person Involved o )

ETE T

Describe covered person's status, employment of ivesiment In the outside 'I'nstft'mlon, entfty, pt"ivate business, or persohal contract

C 7150 E Jamws  [llader 0T 207 S e ]

Qutside Institution, entity, business or person's aderbss and phone number

C - Describe below the nature of tha assistance you are providing to the institution, entity, private business or person named above, or describe
the nature of the economic Interest or employment you hold In the private business. Alse describe the relationship with or transaction
between the business, Institution, person, etc. and Salt Lake County. Use more sheets If necessary. (This disclosure statement wilf not be

accepted as valid unless this section is completed,)

Uﬁ-@pm\d« {‘M_W“'?“_?‘f 'P‘VW'ZCUV\S Y, Ty vl | Grrek Cowples ‘“’WW”"‘L servies,

1‘.;\}\9 ﬁo}zry Fu?ilg W.E.p of Ut
5j My Commiission Expires on:
s August 30, 2020

_Comm. Number: §0073) -

G 2k ]

County State

This statement is a public document. it must be filed with the coverad person’s immediate supervisor, volunteer or éommunlur Haison, division diractor,
department diractor or elected official, and the County Council. It myst be filed when the potential conflict arises and re-flled every January, as long as
the potentiaf conflict persists. _

*'Covered person' means any person appointed to any statutory office or position or any other person appolnted to any position of employment with Salt
Lake County. "Covered person" includes, but Is not limited to, petsons serving on special, regular or full-time commiitees, agencies, or boards whether or not
such persons are compensated for their services.

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

Saft Lake County Human Resources ' Version Date: 3/19/2015




SALT LAKE
COUNTY

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institution, or person involved.)

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

A, {Erin Eleancr Price it L -Ciiw gl (st Sewices - ol (vommar  3%S -H08B-Blaue |

Covered Person® Pasition® or County Divislon County Phone

|145 East 1300 South #501, SLC, UT, 84115 | ' ;'
Covered Person's County Address

B. lodyssey House I
. Outside Instttutlon, entity, private businass or person involved

|Su bstance Abuse - MSW Intern ]
Describe covered person's status, employment or Investment In the outside institution, entity, private buslness, ar personal contract

|350 East 2100 South, SLC, UT, 84115 -- 801-322-1185 . {
Cutside institution, entity, business or persen's address and phone number

C. Describe below the nature of the asslstance you are providing to the institution, entity, private business or person named above, or describe
the nature of the economic Interest or empleyment you held In the private business. Also describe the relationship with or transaction
between the business, institution, persen, etc. and Salt Lake County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valld unless this section is completed.}

I work with Odyssey providing substance abuse therapy for individuals and graups. it Is part of my master's program. This arrangement will
last until May, at which point | will be lining up for a new internship. This is an unpaid arrangement. | will avoid a conflict of interest as | will
not provide services to or Informatlon about anyone from the Jail at Oclyssey. Visa versa, { will not discuss Odyssey information with people
at the Jail, and will protect the identities of those from Odyssey by maintaining confidentiality, | will not screen or participate in release
decisions with people that | know from Cdyssay.

Cavered Persze U\_/'

SUBSCRISED and SWORN to before methis | /7| day of [ ) AN ma} L2018,

St g e

| e, NCTARY PUBLIC
| §' 9 MARISA auzélssa 693 SR Wit
1 ! %i Commission No 1
[SEAL& §_ i )55 Commission Expires “ ‘ {
| JULY 01, 2020

! ’ |‘ b i
| STATE OF UTAH County State
This statement1eat PUBTITAOCIREnt. IThiust BE Hied with the coverad person's immediate supervisor, volunteer or community lialson, division director,
department director or efected official, and the County Council. It must be filed when the potential conflict arises and re-filed every January, as long as
fhe potential conflict persists.

*'Covered person” means any person appointed to any statutary office or position or any other persan appointed to any position of employment: with Salt
Lake County. "Cavered person” includes, but is net limited to, persons serving on special, regular or full-time committeas, agencies, or boards whether ar not
such persons are compensated for thelr services.

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

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




71 SALT LAKE

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institution, or person involved.}

Under the provisions of the County Officers and Employees Disclosure Act, §8 17-16a-1 et seq., U.CA, 1953 as amended, |, the
undersigned, under penalties of perjury, malke the following statement regarding my private business interests. (Type or print afl

information.} ‘

AL Yosgica LudY Vart e Tnstachor BRE-YLE - 3500

Covered Person® Position* or County Division County Phone

| /46 €. 1300 S Spire GB) SIC /T K916 |

Cavered Person’s County Address

B | De<psSment Covingeling, + Educedinsl Services (ACES) |

Oultside institution, entity, private businessiot person involved 7

L Tadevn l

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

[59 £ Zzo0 5 SLC_inl 39106 (R01) 745~ Sovo |

Outside institution, entity, business or person’s address and phoné number

r
4

A

Describe below the nature of the assistance you are providing to the institution, entity, private business or person pamed above, or describe
the nature of the economic interest or employment you hold in the private business. Also describe the relationship with or transaction
between the business, institution, person, etc. and Salt Lake County. Use more sheets if necessary. {This disclosure statement will not be

accepted as valid uniess this section is completed,)

ﬁ‘S £ PeriA f handlé‘, Cyivinalt QSSfSEWn'fSI s wﬁ‘i[ as Provide.
ifdidual Gad - Proug@ Cﬁunféﬁt’tj SEvuces. ﬁ-’f’wf)%;’;’; ALES csalol
vegieve rafonals From individuals Tho ave chants with (35, buf he
will be refweed do othe omyployers withim Bces L wiv tontechon ]

CTS 1S Lnowh,

Covered Pérson's Signature U

SUBSCRIBEDandSWORNtoheforememisi fgbildayofl g Zmz ) 25;4 ],20]@_’_
7

~ CAITUIN VAS) HANSEN
O\ Notary Public State of Utoh
My Commission Expires on:

B S
bl August 30,2020
" o Somm, Wumbar: 690731 - ! M% { %/ (A, I
R County State
This statement is a public document, It must be filed with the covered person’s immediate supervisor, velunteer or community liaison, division director,
department director or elected official, and the County Council, It must be filed when the potentiol conflict arises and re-filed every Januory, as Jong as
the potential conflict persisis.
*Covered person” means any person appointed to any statutory office or position or any other person appointed to any position of employment with Salt
Lake County, "Covered person” includes, but is not limited to, persons serving on special, regular or full-time committees, agencies, or boards whether or not
such persons are compensated for their services.

[SEAL]

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

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




778 SALT LAKE
I COUNTY |

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institution, or person Involved.)

“ Human Resources

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

~ [V _Slenter &rehr—CT € 28 U e—2US 17|

Covered Person® Position* or County Divisiclf " County Phone

UC Z. 1200 5-dkoo] G LL UT &S |

Covered Person's County Address

v Mhivel g <] Wio it |

Oltside institution, entity, privatefousingss or peson Involved d

ot Profescor (e pinvieet) |

Describe covered person's status, employment or investment 1h the outside Institution, entity, private business, or personal contract

(o0 &= Wnvers iy Ave. LATdmie. WY 2roxl [201) T~y

Outside institution, entity, business 8r person's address and phone numben'

c. Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above, or describe
the nature of the economic interest or employment you hold in the private business, Also describe the relationship with or transaction
between the business, institution, person, etc. and Salt Lake County. Use more sheets If necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

T Ameritan vt onlive i P Sec Dept

0 i

Cavergd Person’s SI#ature
SUBSCRIBED and SWORN to before me this| |10 | day ofl [ O | 20[{g).
" EVA.MACIAS |
Notary Public State of Utah NOTARY PUBLIC, Residling in , A
- My Commission Expires on: $
{SEAL] January 13, 2018 LO" d\.' W\ |
Comm. Mumber: 673231 s X
ounty State

This statement is a public document it must be filed with the covered person's immediate supervisor, velunteer or community liaisen, division director.
department director or elected official, and the County Council, It must be filed when the potential conflict atises and re-filed every January, aslong as
the potential conflict persists,

*Covered person” means any person appointed to any statutory office or position or any other person appointed to any position of employment with Salt
Lake County. "Covered person® includes, but is not limited to, persons serving on special, regular or full-time committees, agencies, or boards whether or not
such persens are compensated for their services,

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

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




ayfé SALT LAKE Xﬁ'———
COUNTY

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institution, or person involved.)

| Human Resources

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

S  WmAthr— 1< 295 —Upe =305y

Covered Person® " Posltion* or County Division County Phone

IS . 13w ¢ Her] oL Ut B4IIS | |

Covered Person’s County Address

. [N BAY Miehod (kwmeymw |

Outslde Instltution, entity, private business or person involve

[Cales |

Describe covered person's status, employment or Investment In the outside insutution, entity, private business, or persenal contract

fCFE. 2150 . CUC T B41ep (948 — 9273 ]

Outside institution, entity, business or person's adidress and phone number

¢ Describe below the nature of the assistance you are providing to the Institution, entity, private business or person named above, or describe
the nature of the economic interest or employment you hold in the private business. Also describe the relationship with or transaction
between the business, institution, person, etc. and Salt Lake County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valid uniess this section is completed.)

No “hanCactioty witih CLlCo QWWM]
e, UL WU @t fue fot deck

SUBSCRIBED and SWORN to before me ths (o] @y of| £ Iﬂ N } [ (R,
' 1

 EVA MACIAS L@ Y4 1A |

Notary Public Stote of Utah
My Commission Explires on: NOTARY PUBLIC, Residing In f il

January 13, 20718
Comm, NMumber: 673231 1
County State

This statement is @ public document, It must be filed with the covered person's immediate supervisor, volunteer or community fiaison, division divector,
department director or elected official, and the County Council, it must be filad when the potential conflict arises and re-filed evety January, as long as
the potential conflict persists.

[SEAL]

*Covered person” means any person appointad to any statutory office or position or any other person appointed to any position of employment with Salt
Lake County. "Cavered person” includes, but is not limited to, persons serving on special, regular or full-time cornmittees, agencles, or boards whether or not
such persons are compensated for their services.

*'Position” refers to any Salt Lake County office, appointment, emplayment, or uncempensated velunteer situation as described In the definition of
"covered person.”

Pagezof 2 ; Salt Lake County Human Resolrces Version Date: 3/19/2015




748 SALT LAKE
S—ﬁ < COUNTY - Human Resources'

DISCLOSURE OF PRIVATE BUSINESS INTERESTS {Use one form for each outside business entity, Institution, or person involved.)

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

~ [AIVIA_Spembel 7 — (AL (2B e —HC T |

Covered Person* ' asttlon® or County Divisidn ¥ County Phone

U5 c. 20 S FHom  CLL, UT GHIC |

Covered Person's County Address

[S4k Lake. (A Conen | Dithed | HoliZonte [nSMitivia V’MWJN@

Cutside institution, entity, prlvanusIness of person involved

Fredchel |- erglawren st |

Describe covered persan’s status, eshployment or ifvestment In the outside Institution, entity, private business, or personal contract

U224 MAv Sheet | GLL UT BHU| |

Outside institution, entity, business or person's address and phone number

¢. Desecribe below the nature of the assistance you are providing to the Institution, entity, private business or person named above, or describe
the nature of the economic Interest or employment you hold in the private business, Also describe the relationship with or transaction
between the business, institution, person, etc, and Salt Lake County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section Is completed.)

Codivate. GED Phiieue
No brswn relationchpl win SICO

DA

Cavéred Person's Sigﬁature

SUBSCRIBED and SWORN to before me this | { ¢ | day of | 4 ar | 2o[1g].
A
" EVA MACIAS L%@__DW |
Notary Public State of Utah NOTARY PUBLIC, Residing In

o My Commission Expires-on: .
tahvary 13, 2018 a.
Commm. Number: 673231 . I ﬁmﬂ_& (‘gb- [ R w9
" T county ’ State
This statement is a public document, It must be filed with the covered person'simmediate supervisor, volunteer or community liaison, division director,

department director or elected official, and the County Council, It must be filed when the potential conflict arises and re-filed every January; as long as
the potential conflict persists,

[SEAL]

*Covered person” means any person appoinied to any statutory office or position or any other persen appointed to any position of employment with Salt
Lake County, "Cavered person” includes, but Is not limited to, persons serving on special, regular or full-time committees, agencies, or boards whether or not
such persons are compensated for thelr services.

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

PageZofz Salt Lake County Human Resources Version Date: 3/19/2015
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SALT LAKE
COUNTY

=

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institution, or person involved.)

Under the provisions of the County Officers and Em ployees Disclosure Act, §§ 17-16a-1 et seq,, U.C.A, 1953 as amended, |, the
undersigned, under penalties of perjury, make the following statement regarding my private business interests. {Type or printall
information.)

A LJD Ann Frufille Pretrial Case Manager 385-468-3477 j
Covered Person® Position* or County Division ' County Phone

1145 E 1300 § Suite 501 Salt Lake City, Utah 84111 |
Covered Persen's County Address

B. I&alley Behavioral Health I
Outside institution, entity, private business or person involved

[Case Manager |

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

|280 E 600 5 Salt Lake City, Utah 84111 |
Outside institution, entity, business or person’s address and phone number

¢, Describe below the nature of the assistance you are providing to the institution, entlty, private business or person named above, or describe
the nature of the econemic interest or employment you hold in the private business. Also describe the relationship with o transaction
between the business, instltution, person, etc, and Salt Lake County. Use more sheets If necessary. (This disclosure staterent will not be
accepted as valid unless this section {s completed.) :

Provide Casa Management to Valley Behavioral clients who live at Valley Plaza, a transitional housing facility, As a Case Manager, | assist
clients in daily living activitles, and skills such as cleaning, shopping, cooking, scheduling varicus appointments, etc, Assist nursing staff by
providing medicatfon passes for client and following up with clients and staff on medication compliance, Ensure safety and security of
clients residing at Vailey plaza at all times, Other duties as assigned.

—«
’ ML QJ\ U (}AMP

Coverdd Pgtson's Signatur

SUBSCRIBED and SWORN to before me this [1 7 I day of ;January I, 20[18 I

L Cpthe Gro— ]

NQTARY PUBLIC, Residing in

County State

Yo
NOTA -

0 js . Exp, 10/25/2020
M ormmision & 61175

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

*Caovered person” means any person appointed to any statutory office or position or any other person appointed to any position of employment with Salt
Lake County. "Covered person” includes, but is not lirited to, persons serving on special, regular or full-time committees, agencies, or boards whether or not
such persons are compensated for their services.

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

Salt Lake County Humon Resources Version Date: 3/19/2015




- COUNTY

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, Institution, or person involved.)

Under the provisians of the County Officers and Employees Disclosure Act, §5 17-16a-1 et seq, U.C.A, 1853 as amended, |, the
undersigned, under penaltles of perjury, make the following statement regarding my private business interests. (Type or print afl
information.)

Al S“ﬁ'EE, Wade. EW_SPQ?}A{&* 5$'HQS”S§2:IS
Covered Persan* Positipn® or County Division County Phone

£.\3005.  Sank)eke (i, ., SHIle |

Covered Parson's Coun"t.fr Address

~a \ips Llo ]

e . e e =
Cutside institutioh, entity, private business or persorrirvolved

E?M*\‘ ’ﬁww.. Crmolovee I

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

[R22) 3. 707 €. Sewda, Wk |4070 l

Outside institution, entity, business or person's address and phdne number

! "

¢, Describe below the nature of the assistance you are providing to the Institution, entity, private business or person hamed above, or describe
the nature of the economic Interest or employment you hold in the private business. Also describe the relatlonship with or transaction
between the business, institution, person, etc. and Salt Lake County. Use more sheets if necessary. (This disclosure statement will not be
accepted as vaild unless this section is completed.)

T CQT.: L v ? C.t\,\-hﬁi-\l‘-n-s, el in M OFFTec ond im b Field.

L adse Condiuct Thatopaic Qeongs, Nost Clioaks Hod T ek
LW Ao not hodre ovmy associekden W/ Ciminel Tinstice Seoviers oc
Sedk Lok Covwday. TRost CAiawks ore Fort Mo offendess

Covdedd Pefsédn's Signature

SUBSCRIBED and SWORN to before me thisl 2 I day of [ﬂ ég%ﬁﬁéﬁg 1 % z ’, 2ﬂ|£ ﬁ .
e e

Rebecca E. Norgaard NOTARY PUBLIC, Residing in

l;ﬁhéry Pul:lic State of Uteh > -

y Commission Expires om: § / :

~ " Augusf 30, 2020 w// \Ze it [lizde ]
Comm. Number: 690727 | County State

This statement is a public document. it must be filed with the covered person’s imimediate 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-filed every January, as long as
the potential conflict persists,

*'Covered person” means any person appointed to any statutory office or position or any other person appainted to any position of employment with Saft
Lake County. "Covered person” includes, but is not limited to, persons serving on speclal, regular or full-time comimittees, agencies, or boards whether or not
such persons are compensated for their services,

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

Salt Loke County Human Resources Verslon Date: 3/19/2015
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DISCLOSURE OF PRIVATE BUSINESS INTERESTS {Use one form for each outside business entity, institution, or person involved.}

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

R E T s N N e S R T )

Covered Person* v Position* or County Division County Phone

[M2% S5 2o llan 577 (o SIS |

Covered Person's County Address

P 1) . " n
s | alle, Brebceonaa X -H/\ st = |
Outside I{r/dktitutlon, entity, private business or person involved o

(ot Tome Themont fardacton Bars |

Describe coveted persoh's status, employment or Tavestment in the oyde Institution, entlty, private business, of personal contract

L (0209 ouMn it /00 DL QB ]0] %99-@4@4%4{ |

Quitside Institutlon, entlty, business or person's addfess and phane numbey”

C. Describe below the nature of the assistance you are providing to the institutlon, entity, private business or person named above, or describe
the nature of the economic Interest or employment you hold In the private business. Also describe the relatfonship with or transaction
between the busliness, Institution, person, etc, and Salt Lake County. Use more sheets if nacessary, (This disclosure statement will not be
accepted as valld unless this sectfon is completed,)

v o 4o ¢ liends of CLIE,
-P{ch[ W %YET%@’}C e

/W ?[{ /]xﬂéwia?c/

Covered Perﬁ: 's Signature

SUBSCRIBED and SWORN to before me this | €% | day of | T ¢ o v o g L20| 7

N /
KAREN M. STOKES | K et/ 1 Il |

Notary Public State of Utah NOTARY PUBLIC, Residing in
My Commission Expires on:
April 27, 2018

Comm. NMumber: 675403 IS A C'f/“'d}él . é/-,l-n.(, j
‘ County / State

This statement is a public document. It must be filed with the covered person's immediate supervisor, velunteer or community flaison, division director,
department director or elected official, and the County Councll, It must be filed when the potential conflict arlses and re-filed every Jonuary, as fong as
the potential conflict persists.

*Covered person” means any person appointed to any statutory office or posttion or any other person appointed to any position of ernployment with Salt
Lake County, "Covered persen” includes, butis nat limlted to, persons serving on special, regular or full-time comimittees, agencies, or boards whether ar not
such persons are compensated for their services,

¥"Position" refers to any Salt Lake County office, appolntment, employment, or uncompensated valunteer situation as described in the definition of
"covered person."

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




i SALT'LAKE
i COUNTY

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institution, or person involved.)

. Under the provisions of the County Officers and Employees Disclosure Act, §5 17-15a-1 et seq., U.CA, 1953 as amended, |, the
- undersigned, under penalties of perjury, make the following statemant regarding my private business Interests. (Type or print alt

information.)
g (31 (TSN Vi GO L2 eY s o 7S VS T Y g )

Thvered Person® Position* or County Division i County Phone .
. Y

LHse 20050 Mso\- S\ - I FYI/ST N

Covered Person's County Address

o [ Cx Ny %Q!%MZ’DT%“\W _ S _ ]

Outside institution, entity, private business or person involved

TS Tl B oy, - ——

Describe covered person's status, employment or investment in the outside Institution, entity, prfvate buslness, or personal contract

fal ]

Mool e cliea = I

Cutslde Institution, antity, business or pérson’s address and phone number

¢ - Describe below the nature of the assistance you are providing to the institution, entity, private-business or persen named above, or describe
the nature of the economic Interest or employment you hold in the private.business. Also. describe the relationship with or transaction
between the business, institution, person, etc, and Salt Lake County. Use mora sheets If necessary, (This disclosure statement will not be
accepted as valid unless this sectlon is completed,) R o

N R L Vs 1= O OIS — N oA
(%&3\}&2@-@&\ WM_Q:&_OJ/\S‘% MQ}D ua e \H/\_QJ\\ Ol
S ATt YV ey v Yaoouiein,

.

¢

SUBSCRIBED and SWORN to before me this | | ]dayofj oo _«-g,onjfEeJ:' . . )
e T 1
i2a, MELISSA RUTH SLADE | Wl Q4 dliPerto ]
" M:'%’Zi::l?::o:’%:‘;};:s on: NOTARY PUBLIC, Residing In
Corom Normber: 690728 Nl Lake U

County State

-+ Thisstatementisa public document. 1t must be filed with the covered person's immediate superiisor; voiunteeror community Naison, divisiendirector,
* - departmient director or elected oificial, and the Couttty Council. it must be filed when the pitentiof canflict arises ard ve-fited every January, aslong as

the potential confiict pérsists, P T N I RS
- B Crveredd person” means any person appeinted o any statutory office'or positiorver any gtherperson appointed to any position of employment with Salt
* - Lake Cotnty. "Govered persen” includes, but is not lifited to, persans serving an.spadal, regular or full-time committees; agendies, or boards whether or pot -
such persons are compensated for thelr services. Lo e R P . :

*Position” refers to any Salt Lake County office, appointment, employmient; or uncompensated volunteer situation as.described in the definition of
"covered person.” : - c s ‘ ‘

Page 2:0f 2 ~ Salt Lake County Huran Resources ‘ L | : Version Date: 3/15/2015

Covered Person's Signature ) : :
[ et e




Si:ﬁ; M SALT LAKE e
S COUNTY

. DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for'each outside'business entity, institution, or persor involved.)

. ‘Under the provisions of the County Cfflcers and Employees Disclosure Act, §§ 17-16a-1 et seq, U.C.A, 1953 as amended, |, the
“undersigned, under penalties of perjury, make the following statement regarding my private business Interests. {Type or print alf

information.) 7\ 3 85_\ 91 6 CSD -
A A NG XA \&\X& QaeMMQ{mm(H%egﬁmeM UMT ) Iw%@

Coverad Person® Posﬂ:lon* or County Divisian County Phafie

TS E 5665 S0 5lc OT IR 1

Covered Person's County Address

s [V o A R dRen M@CUCC&&U@M‘QV - ]

Outside instHution, entity, private business ot person lnvolved

[BRo s g Ted e SN We T ]

Destribe covered parson’s status, employment or investraent in the outside institution,-entity, private buslness, o personal contract

va)ﬁ AN WY C/{M\ @/\r\i/\/\ }"KQC)&& Cont) LL"'/\”\’Q\ e . |

- Ditside Institution, entity, bysiness or person’s acldress and phone number

" €, ' Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above, or describe

.7 the nature of the economic irterest oy employment you held in the private business. Also descrlbe the refationship with or transaction
between the business, institutlon, person, etc, and Salt Lake County Use more sheets if- necessary (Thfs diselosure statement wifl not be
accepied as valid unless this section fs compleied.)

S p ek O W £ Y0+ ey M\,M%Q_ B
Ot oldt Veew rasiiNuchion din e ‘o oo %% .
C e radeted SO me ol ealbin

TSN €2~
Coveriilf,erﬁ'onsslgnature (f-/ .
SUBSCRIBED and SWORN to before me this' \ hl Jday ofl &JQ.V\\)\ Qz(\] ' | 20| i@l
R
WELTSSA RUTH SLABE | W\Qﬁ)m ddn AQF‘Q(LD |

Notory Pulilic Stute of Ufah NOTARY PUBLIC, Residing in
¥ My Commissicn Expires on:

Comn: gl::::l?er? (;29?)72! l &?&“ﬁ' Lﬂm . W |

County State

- ThiSstatemantis a pubilc document, fEmust be filed with the covered parson’s. immediate supervisor, volunteer oy community flaison, division diractor, * - oo ;
*. departmeritdirector or elected offfam!, and the Couney Councr! It musthe fled when the potemm# confiictarises and re-filed every.)‘anuam aslongas : .- 5 Lo
the potential conflict persists, Y )

~¥'Covered person” means any persen appolnted to any statutory office &7 position ar any ather person appointed to any position of employment with Saft
- Lake County. “Coverad person” includes, butis riot fimited to, persons sarvlng an speclai regular or full—tlme commlttees, agencies, or boards whether or not
such persons are compensated fortheu services. s

s F Position refers to any Salt Lake County office, appointment, emp!ayment of uncompensated volunteer situation as descnbed in the defi ni‘uon of
"covered person.” B iy

Sult Lake County Human Resources _ : o - Version Date: 3/19/2015




SALT LAKE
w=s COUNTY

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use ane form for each outside business entity, institution, o person involved,) -

- Human Resources

Un_d:er the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq, U.CA, 1953 as amended, |, the
undersigned, under penalties of perjury, make the following statement regarding my private business interests. (Type or print alf
information.) :

A, IChristepher Thomas Data Analyst / CrIminal Justice Services ' 385-468-3545 |
Covered Person® Position® or County Divislon County Phone

[145 East 1300 South, Suite 501, Salt Lake City, UT 84115 | )
Covered Person's County Address o N

B. ‘po Ddg Défa Sg}items - ' ‘ 7 |
Cutside {nstitution, entity, private business or person Invelved T ) ) ) )

lowner | | | |
Describe covered person's status, employment or Investment in the outside institution, entity, private business, or pe rsonal confract -

[2722 S 1000 E APT A, Salt Lake City, UT 84106 - S
Outslde Institution, entity, business or person's address and phone number i e - — ]

¢. - Dascribe balow the nature of the asslstance you are providing to the institution, entity, private business or person named above, or describe
“the nature of the economic Interest or employment you hold in the private business. Also describe the relationship with or transaction
between the business, Institution, person, etc, and Salt Lake County. Use more sheets If necessary. (This disclosure statement wilf not be
accepted as valld uniess this section is completed.) ‘

I am the owner of Top Dog Data Systems, a sole-praprietorship company, which will engage in limited [fewer than 10 hours per month)
infermation systems and business intelligence consulting for area non-profits. The non-profits with which | work do net, to my knowledge,
engage In business transactions with Salt Lake County. | do not believe that Top Dog Data Systems is subject to Salt Lake County regulation;|
also do not believe the non-profits with which | work are subject to Salt Lake County regulation. I do not plan to engage in consuliing work
far Salt: Lake County. | do not belleve working with non-profit clients will create actual or potential conflicts of Interest, since these non-profit
clients do not advocate on criminal justice-related matters, nor are they - to my knowledge - currently Involved with the criminal justice
system. Even if my clients were involved with the criminal justice system, the nature of my position with Salt Lake County (Data Analyst} does
not permit me to affect their disposition. Should 1 becoms aware of any actual or potential conflict of interest, | will file additional disclosures
upon discovering any such actual or potential conflicts.

SUBSCRIBED and SWORN to befare methisl Z t Iday of[ J&Mﬂ&:‘r/@' '|,20 Fi
L L YA
NOTARY PUBLIC » STATE OF UTAN "NOTARY PUBLIC, ResidingTn - -
'COMMISSION NO. 683937 e e —
COMM. EXP. 0T/16/2019 | Sebt- Jotre o
» County : State

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

#'Covered persoi’ means any person appolnted to any statutory offlce or position or any other person appointed to any position of employment with Salt
Lake County. "Cavered person” includes, but is not limited to, persons serving on special, regular or full-time cormittees, agencies, or boards whether or not -
such persans are compensated for thelr services. ' )

oncition® refers to any Salt Lake County office, appointment, employment, or uncompensated volunteer situatlon as described in the definition of
"cavered person.”

Saft Lake County Human Resources 7 A.Ve}'sr'dn Daté:j3_/19/2015 .
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DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institution, or person involved.)

Under the provisions of the County Officers and Employees Disclosute Act, §§ 17-16a-1 et seq., U.C.A, 1953 as amendad, |, the
undersigned, under penalties of perjury, make the following statement regarding my private business Interests. (Type or print afl

information.)

A- T W C TN TR M B (i
(A0 Sofn TMETE S BN S L C O RAGG=RIAT]

. 1

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

Lbhl _davtw d08 East S TCTTRE §Y(S |

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

c. Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above, or describe
the nature of the economic Interest or employment you hold in the private business. Also describe the relationship with or transaction
between the business, institution, person, etc. and Salt Lake County. Use more sheets If necessary. (This disclosure statement will not be
daccepted as vaild unless this section is completed.)

T mf\‘\\ ne- \«ﬂ\%‘i&\\ﬁ& X YW &,omm\lm'\’\{ Wﬁﬁ(ﬁ
x((\\;\\‘-\J\{“

. CAITLIN VAS) HANSEN
Notary Public State of Uiah
My Commission Expires on:
August 30,2020
. Comm. Number: 690731

This statement Is a public document, it must be filed with the covered person'’s immedlate supervisor, volunteer or comm unity lialson, division director,
department director or elected official, and the County Council, It must be filed when the potential conflict arises and re-filed every January, as long as
the potential conflict persists.

*'Covered person” means any person appointed to any statutory office or posltion ar any other persan appointed to any position of employment with Salt
Lake County. "Coverad person” includes, but Is not limited to, persons serving on specfal, regular or full-time committees, agencles, or boards whether or not
such persons are compensated for their services.

*Positlon” refers to any Salt Lake County office, appointment, employment, or uncom pensated valunteer situation as described in the definltion of
"covered person."

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




S_Wﬁ SALT LAKE
2 COUNTY

DISCLOSURE OF PRIVATE BUSINESS INTERESTS {Use one form for each outside business entity, institution, or person involved.)

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

A IKrIstIna Pulsipher o _ Criminal Justice Services 385-468-3541 _ l
Covered Person* Positlon* or County Division County Phone
y ty

1145 E 1300 5. #501, Salt Lake City, UT 84115 !
Covered Persen's County Address

B. lThe Humane Society of Utah I
Outside institution, entity, private business or person Involved

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

|4242 5. 300 W., Murray, UT 84107 |
Qutside Institution, entity, business or person's address and phone number

¢, Describe befow the nature of the asslstance you are providing to the Institution, entity, private buslness or person named above, or describe
the nature of the econamic interest or employment you hold In the private business. Alse describe the relatlonship with or transaction
between the business, institution, person, etc. and Salt Lake County. Use more sheets if necessary. (This disclosure statement will not be
accepted as velld unless this sectlon Is completed.)

I volunteer with the Humane Soclety of Utah approximatety 6 hours a week. | assist with anlmal adoptions, thelr Facebook page, as well as
avents with the legislature 1o advocate for humane animal weifare laws. | have not encountered a conflict hetween Salt Lake County and

HSU,

U

Cavered Person's Ss‘ﬂ'natu re

SUBSCRIBED and SWORN to before me this | / ? | day ofI %WMG

PEGGY O HAUFF
\ Notary Public State of Utoh | gz%( ﬁ 71:'&},; //4’-' |
My Commission Expires on:
Aprit 15, 2019 NETARY P esidlng in
[SEAL CDI“M‘. Number: 632735 - 3 M i '

- County ? State
This staternent is a public document. it must be filed with the covered person’s immedmte supervison volunfee r community liaison, division director, .
department director or elected official, and the County Council. It must be flled when the potential confiict arises and re-filed every January, as long as
the potential conflict persists.

*'Covered person” means any person appolnted to any statutory office or position or any other person appainted to any position of employment with Salt
Lake County, "Covered person” includes, but is not limited to, persons serving on special, regular or full-time committees, agencies, or boards whether or not
such persons are compensated for their services,

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

Saft Lake County Human Resources Version Date: 3/13/2015




if@%@a SALT LAKE
=2 COUNTY

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institution, or person Involved.)

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

information.}
lK(I_stina_Pulsipher Criminal Justice Services N 385-468-3541 N _ |
Covered Person® Position® or County Divisian County Phone

145 E 1300 S. #501, Salt Lake City, UT 84115 |

Covered Person's County Address

B. lStreet Dawg Crew of Utah |
Outside Institution, entity, private business or person involved

|V0|unteerand Board Member I
Describe covered person's status, employment or Investment in the outside Institution, entity, private business, or personal contract

I‘I 365 Teakwood Dr, Taylorsville, UT 84123 : ]
Qutside Insthution, entity, business or person's address and phone number

. Describe below the natura of the assistance you are providing to the Institution, entity, private business or person named above, o deseribe
the nature of the economic interest ar employment you hold in the private business. Also describe the relationship with or transaction
between the business, institution, person, etc, and Salt Lake County. Use more sheets if necessary, (This disclosure statement wilf not be
accepted as valld unless this sectlon Is completed.)

iam a current volunteer and board member for a small non-profit, Street Dawg Crew of Litah. We provide pet supplies to those axperiencing
homelessness and other vulnerable situations. We could potentially have CJ5 clients receive our services.

i
Covered Person's Slgnature

SUBSCRIBED and SWORN to before me this f;z day of 20@/
,! E %/’) i, r adl

PEGGY O HAUFF e
\ Notary Public State of Utah L1 el
My Commission Expires on:

April 15,2019 : oy ,
Comm, Number: 482735 ? ’W ///\“7/ I
Y
County w /o / 5’/ State
This statement Is a public document. It must be filed with the covered person's lmmed!are supervlsor, volunteer ﬁommunity liaison, division director,
department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-filed every January, as long as
the potential conflict persists.

*'Covered person” means any person appointed to any statutory office or position ar any other person appointed to any position of employment with Salt
Lake County, "Covered person” includes, but is not limited to, persons serving an speclal, regular or full-time committees, agencies, or boards whether or not
such persons are compensated for their services,

*"Posltion" refers to any Salt Lake County office, appeintment, employment, or uncompensated volunteer situation as described In the definition of
“cavered person.”

Soft Loke County Human Resources Version Date: 3/19/2015




P78 SALT LAKE
S—é COUNTY
HEALTH DEPARTMENT

January 29, 2018

Aimee Winder-Newton, Chair
Salt Lake County Council

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

RE: Salt Lake County Board of Health 2018 Disclosure Statements

Ben McAdams, Salt Lake County Mayor
Karen Crompton, Human Services Direclor

Gary Edwards, Executive Director

The following Salt Lake County Board of Health members have submitted a County disclosure

statement, attached for review:

¢ Brooke Hashimoto

e Chris Hemmersmeier
e Dorothea Verbrugge
e Judy Cullen

o Jeffrey Ward

® Kelly Christensen

+ Leticia Medina

* Robert Dahle

s Russ Booth

s Scott Brown

e  William Cosgrove

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

Respectfully,

4

~Edwards, M.S.
tive Director

2001 Scuth State Street  Suite 52-600 PO Box 144575  Salt Lake City, UT 84114-4575 T 3B5-468-4117 F 385-468-4106 saltiakehealth,org
Sait Lake County Health Depariment promotes and profects community and environmenta! health




o
o SALT LAKE COUNTY

SALT LAKE DISCLOSURE STATEMENT
COUNTY

Violation of these provisions may subject the officer, employee or board member to disciplinary action, in addition to the possibility
of criminal prosecution. Any violations will be thoroughly investigated and prosecuted. Please be aware that this document is a
shortened and simplified statement of the iegal requirements involved in this area. YOUR CONDUCT WILL BE GOVERNED BY
THE LAW, NOT THIS REVIEW. Fael free to direct any questions regarding tha faw's ethical and disclosure requirements to the
Civil Division of the Office of the District Attorney.

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each business entity or person involved .)

Under the provisions of the Utah Public Employees’ and Officers’ Ethics Act, §§ 67-16-1 et seq., U.C.A., 1953 as amended and
the County Officers and Employses Disclosure Act, §§ 17 -16a-1 et seq., U.C.A., 1953 as amended, |, the undersighed, under
penalties of peerj, make the following statement regarding my private business interests, ( Type or print all information.)

a T C Oempmgiome 42— Boocd o 1ot f—

County Employee Employed in (County Division) County Phone

Employee's Address
5. DY Seinpn DeplafsnipS, COL PP Es  Grpny Vir Dmpoets
Outside institution, entity, private business or person involved

Ot | nA KDALY VLl

Describe county employee’s position or investment in the outside institution, entity, private busine ss, or personal contract

|52 5 Goow.  bridbakalihy  UT BME

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

C. Describe below the nature of the assistance you are prov iding to the institution, entity, private business or person named
above, or describe the nature of the economic interest or employment you hold in the private business. Also describe the
relationship with, or fransaction between, the business, institutio n, person, etc. and Salt Lake County. Use more sheets if
necessary. (This disclosure statement will not be accepted as valid unless this section is completed.)

o Employee Signature
SUBSCRIBED and SWORN to before me this L!’M ¢ U ﬁf/r'a/ 20%
) e L the Coluile
Wy by Comm, Exp Api 28, 2020 NOTARY PUBLIC, Residing in
- Commiesion # 608784 % pm ( M\'
r“!‘ .
[SEAL] County ' State

This statement is a public document. It must be filed with the officer’s, employee's, or board member’s immediate
supervisor, division director, department director or elected official, and the COUNTY COUNCIL. It must be filed
when the potential conflict arises.




> SALT LAKE COUNTY

SALT LAKE DISCLOSURE STATEMENT

Violation of these provisions may subject the officer, employee or board member to disciplinary actlon, in addition to the possibility
of criminal prosecution. Any violations will be thoroughly Investigated and prosecuted. Please be aware that this document is a
shortened and simplified staternent of the legal requirements involved in this area. YOUR CONDUCT WILL BE GOVERNED BY

THE LAW, NOT THIS REVIEW. Feel free to direct any guestions regarding the law's sthical and disclosure requirements to the
Civit Division of the Office of the District Attorney.

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each business entity or person involved 3

Under the provisions of the Utah Public Employees’ and Officers’ Ethics Act, §§ 67-16-1 et seq., U.C.A., 1953 as amended and
the County Officers and Employees Disclosure Act, §§ 17 -16a-1 et seq., U.C.A,, 1953 as amended, |, the undersigned, under
penalties of perjury, make the following statement regarding my private business interests. ( Type or print afl information.)

A _Wllianm E, Ocﬁﬁ_g ove. ¥4 Foaied «F Mealth.

County Employee ’ Employed in (County Division) County Phone

BPY 7 Freos Pep for O i Qele o %?Zéf}’di)ad/( A)s g Afs Lifn b ¥ =)
Employee’s Address v 7

Outside institution, entity, private business or person involved

Describe county employee’s position or investment in the outside institution, entity, private busine ss, or personal contract

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

C. Describe below the nature of the assistance you are prov iding to the institution, entity, private business or person named
above, or describe the nature of the economic interest or employment you hold in the private business. Also describe the
relationship with, or transaction between, the business, institutio n, person, etc. and Salt Lake County. Use more sheets if
necessary. (This disclosure statement will not be accepted as valid unfess this section is compleled.)

/{f%ﬁ{éi&ﬁ?w
(5/ Employee Signature
SUBSCRIBED and SWORN to before me this L‘HL‘ day of :/}%M d,n?/ , 20_!&.
HEATHER EDWARDS /f Pl Zf Wdra}-

NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC, Residing in

LS =
Comm. rl 26, 2020
e Sl b

[SEAL] County " State

This statement is a public document. It must be filed with the officer’s, employee’s, or board member’s immediate
supervisor, division director, department director or efected official, and the COUNTY COUNCIL. It must be filed
when the potential conflict arises.
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> SALT LAKE COUNTY

SALT LAKE DISCLOSURE STATEMENT
COUNTY

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

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each business entity or person involved .)

Under the provisions of the Utah Public Employees’ and Officers’ Ethics Act, §§ 67-16-1 et seq., U.C.A., 1853 as amended and
the County Officers and Employees Disclosure Act, §§ 17 -16a-1 et seq., U.C.A., 1953 as amended, |, the undersigned, under
penalties of perjury, make the following statement regarding my private business interests. { Type or print all information.)

A fzc)(o et AL Deaale HBo/-5 82 — 3056
County Employee Employed in {County Division) County Phone
W ABo S 2300 Casf pollo o, L/~ Bwlry
Employee's Address / F

B. [t llafes, (it

Outside institution, entity, private t)‘hsiness or person involved

Aty

Describe couﬁty employee’s position or investment in the outside institution, entity, private busine ss, or personal contract

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

C. Describe below the nature of the assistance you are prov iding to the institution, entity, private business or person named
above, or describe the nature of the economic interest or employment you hold in the private business. Also describe the
relationship with, or transaction between, the business, institutio n, person, etc. and Salt Lake County. Use more sheets if
necessary. (This disclosure statement will not be accepted as valid unless this section is completed.)

.
Employee Signature

SUBSCRIBED and SWORN to before me this LH{" day of MM(LWC} 2018

fu /
HEATHER EDWARDS A E (E‘H/’/\ @'}W W

NOTARY PUBLIC -STATE OF A NOTARY PUBLIC, Residing in
Comm. Exp April 28, 2020 H |
Commission # 888784 &M m [/&Z(y(,(_/

[SEAL] County " State

This statement is a public document. It must be filed with the officer’s, employee’s, or board member’s immediate
supervisor, division director, department director or elected official, and the COUNTY COUNCIL. It must be filed
when the potential conflict arises.




SALT LAKE DISCLOSURE STATEMENT
COUNTY

Violation of these provisions may subject the officer, employee or board member to disciplinary action, in addition to the possibility

of criminal prosecution. Any violations will ba thoroughly investigated and prosecuted. Please be aware that this document is a

shortened and simplified statement of the legal requirements invelved in this area. YOUR CONDUCT WILL BE GOVERNED BY

THE LAW, NOT THIS REVIEW. Feel free to direct any questions regarding the law's ethical and disclosure requirements to the
Civil Division of the Cffice of the District Attorney.

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each business entity or person involved .)

Under the provisions of the Utah Public Employees’ and Officers’ Ethics Act, §§ 67-16-1 et seq., U.C.A., 1953 as amended and
the County Officers and Employees Disclosure Act, §§ 17 -16a-1 et seq., U.C.A., 19563 as amended, 1, the undersigned, under
penalties of perjury, make the following statement regarding my private business interests. ({ Type or print all information.)

BCO'H' E %VOU»J éocmt[;/ Heal gd‘a/ VA

County Employee Employed in (County Division) County Phone
8283 Superyal Woy . Cothwwed Heahltt  @4/2(
Employee's Address /

B. Sd/)L Lake Commumrzy College

Qutside institution, entity, private business or persen involfed

“Dtye ke

Describe county employee’s position or investment in the outside institution, entity, private busine ss, or personal contract

23V B Yoo s, Seiflake Ci by O Y10/

QOutside institution, entity, business or persen’s address and phene number

C. Describe below the nature of the assistance you are prov iding to the institution, entity, private business or person named
above, or describe the nature of the economic interest or amployment you hold in the private business. Also desctlbe the
relationship with, or transaction between, the business, institution, person, etc. and Salt Lake County. Use more sheets if
necessary. (This disclosure statement will nof be acceplted as valid unless this section is completed.)

T Employee Signature
SUBSCRIBED and SWORN to before me this L[ th day of /TZUMXM/ 120 fg .

HEATHER EDWARDS j (0 M 2

ngg\ms’uaé;if;ggaos 5%“ NOTARY PUBLIC, Residing in
Commisaion # 680784 m V M«
[SEAL] County State

This statement is a public document. It must be filed with the officer’s, employee’s, or board member’s immediate
supervisor, division director, department director or elected official, and the COUNTY COUNCIL. It must be filed
when the potential conflict arises.
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P SALT LAKE COUNTY

SALT LAKE DISCLOSURE STATEMENT
COUNTY

Violation of these provisions may subject the officer, employee or heard member fo disciplinary action, in addition to the possibillty
of criminal prosecution. Any viclations will be thoroughiy investigated and prosecuted. Please be aware that this document is &
shortened and simplified statement of the legal requirements involved in this area, YOUR CONDUCT WILL BE GOVERNED BY
THE LAW, NOT THIS REVIEW. Feel frea to direct any questions regarding the law's ethical and disclosure requirements to the
Civil Division of the Office of the District Attorney.

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use ane form for each business entify or parson involved .)

Under the provisions of the Utah Public Employees’ and Officers’ Ethics Act, §§ 67-16-1 et saq., U.C.A., 1953 as amended and
the County Officers and Employees Disclosure Act, §§ 17 -16a-1 ot seq., U.C.A., 1953 as amended, |, the undersigned, under
penalties of perjury, make the following statement regarding my private business interests. { Type or print ail information.)

A Preoce Uasivaio Sar Lave Conty Boavo of HEACTH g0k - 554-2494%,

County Employee Employed in (County Division) County Phone
21972 Seowmyt Cormare %L‘.C,, UT B e’
Ermnployee's Address

B. _VUNWERSITY oF Ut Oeie THeRA® AMO Péeereianve. Mepicine. Brauty
Outside institution, entity, private business or person involved

Quacy, sl | guauty Casiea_ Quesevsop—
Describe cou?lty employee's position or invastment in the outside institution, entity, private busine ss, or personal contract

(15 _ARAPESN_pRIVE. , SUITE 300 3l 7 F4108 D0 B85~ G20
Qutside institution, enfity, husiness or person's address and phone number

C. Describe below the nature of the assistance you are prov  iding to the institution, antity, private business or person named
above, or describe the nature of the economic interest or employment you hold in the private business. Also describe the
relationship with, or transaction between, the business, institution, person, etc. and Salt Lake County, Use more sheets if
necessary. {This disclosure stalement will not be accepied as valid unless this section is completed.)

WY Respons (Pl uTiss INCUAMIG  Grsukind ComPUANUE. CF TiHE Ve U cgees THERARY] 4
[Pt p & pAATIVE  JUGRILIAG  Fhel wﬂj Wit ITS  [AGented TORY BODIES - .
TO JAM NOOUEDOS THE  (hededTy pocs M B4E 4 PIReCT pecdmonsitte Wf gt Y/
GTHGR. TN BEM] PHYSICu]  Lock7E0 N 8 LoursTvf

Employee Signature

7= \
SUBSCRIBED and SWORN to before me this L{"L" day of DA%U’\H(U/ler , zolg .
rmy  HEATHER EDWARDS _}DQ e %m o

NOTARY PUBLIC -STATE OF UTAH

My o A aaToh NOTARY PUBLIC, Residing in
[SEAL County State

This siatement is a public document. It must be filed with the officer’'s, employee’s, or board member’s immediate
supervisor, division director, departmenit director or elected official, and the COUNTY COUNCIL. it must pe filed
when the pofential conflict arises,
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- SALT LAKE COUNTY

SALT LAKE DISCLOSURE STATEMENT
COUNTY '

Violation of these provisions may subject the officer, employee or board member to disciplinary actien, in addition to the possibility
of criminal prosecution, Any violations will be thoroughly investigated and prosecuted. Please be aware that this document is a
shottened and simplified statement of the legal requirements invoived in this area, YOUR CONDUCT WILL BE GOVERNED RY

THE LAW, NOT THIS REVIEW. Feel free to direct any questions regarding the law's ethical and disclosure requirements to the ;
Civil Division of the Office of the District Attorney. ' |

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use ane form for each business entity or person involved .)

Under the provisions of the Utah Public Employees’ and Officers’ Ethics Act, §§ 67-16-1 et seq., U.C.A., 1953 as amended and
the County Officers and Employees Disclosure Act, §§ 17 -16a-1 et seq., U.C.A., 1953 as amended, |, the undersigned, under
penalties of perjury, make the following statement regarding my private business interests, ( Type or print ail information.)

A _TJood Cowsen Sl Cmopsry Henezt- DepT. 8015992903

County Employee Employed in (bounty Division) County Phone

A5 SLzAgsT T, Y see QT $H166 |

Employse's Address

8. Saer Lprs, Prenune Co -

Outside institution, entity, private business or person involved .

M RYLEFT( DOECTTOR. ~ SQUATTELSZIASATEH BREW) P8 S

Describe county employee’s position or investment in the outside institution, entity, private busine ss, or personal contract

1735 S0 300 Wes7 SLl U7 SYNS

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

C. Describe below the nature of the assistance you are prov iding to the institution, entity, private business or person named
above, or describe the nature of the economic interest or employment you hoid in the private business, Also describe the
relationship with, or transaction between, the business, institution, person, etc. and Salt Lake County. Use more sheets if
necessary. (This disclosure statement will not be accepted as valid uniess this section is completed.)

Employee Signature

SUBSCRIBED and SWORN to before me this LEL‘ dj{@f Mg , 20! g
L b

s
NOTARY PUBLIC, Residing in

Cae (b

[SEAL] ~ County " State

HEATHER EDWARDS
NOTARY PUBLIG ~STATE OF UTAH
My Comm, Exp Aprit 28, 2020
Commission ¥ 688784

This statement is a public document. It must be filed with the officar’s, employee’s, or board member’s immediate
supervisor, division director, department director or elected official, and the COUNTY COUNCIL. It must be filed
when the potential conflict arises.




DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institution, or person

Jinvolved,)

Under the provisions of the Utah Public Employees” and Officers’ Ethics Act, §§ 67-16-1 et seq., U.C.A., 1953 as amended and
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 private business interests. (Type or print all information.)

A Jerrasy  wWakp

Covered Person™ Position* or County Division County Phone

4049 Aue D Se. w

Covered Person’s County Address

N o

Outside institution, entity, private business or person involved

Nowe

Describe covered person’s status, employment or investment in the outside institution, efitity, private business, or personal
contract :

N owE

Outside institution, ¢ntity, business or person’s address and phone number

C. Describe below the nature of the assistance you are providing to the institution, entity, private business or person named
above, or describes the nature of the economic interest or employment you hold in the private business. Also describe the
relationship with, or transaction between, the business, institution, person, ¢tc. and Salt Lake County. Use more sheets if
necessary. (ZThis disclosure statement witl not be accepted s valid unless this section is completed,)

CovercPerfoil's Sighiture

SUBSCRIBED and SWORN to llaeforq-‘me this day of 3 Gm 'f "o 220 l 2 .

Yo oty

&Eﬁﬁ%ﬁigx}'&oﬁﬁ %BLP, szding in W\/
| wcommk?ign#paﬂss?rad B < v@ A

" - - County Stat'é

This statement is g public document. It must be filed through the covered person’s chain of command to the immediate
supervisor, volunteer or communily linison, division divector, department head or elected official, district attorney's office and
the county council. It must be filed when the potential conflict avises and re-filed every Janugry, as long as the potential
conflict persists.

*‘Covered person” means any person appointed to any statutory office or position or any other person appointed to any position
of employment with Salt Lake County. “Covered person” includes, but is not limited to, persons serving on special, regular or
full-titme committees, agencies, or boards whether or not sich persons are compensated for their services.

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

Rev 12/09
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P SALT LAKE COUNTY

SALT LAKE DISCLOSURE STATEMENT
COUNTY

Viclation of these provisions may subject the officer, employee or board member to disciplinary action, in addition to the possibility
of criminal presecution. Any viclations will be thoroughly investigated and prosecuted. Please be aware that this document is a
shortened and simplified statement of the legal requirements involved in this area. YOUR CONDUCT WILL BE GOVERNED BY
THE LAW, NOT THIS REVIEW. Feel free to direct any questions regarding the law's ethical and disclosure requirements to the
Civil Division of the Office of the District Attorney.

PISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each business entity or person involved .)

Under the provisions of the Utah Public Employees’ and Officers’ Ethics Act, §§ 67-16-1 et seq., U.C.A., 1953 as amendad and
the County Officers and Employees Disclosure Act, §§ 17 -16a-1 et seq., U.C.A., 1953 as amended, |, the undersigned, under
penalties of perjury, make the following statement regarding my private business interests. ( Type or print all information.)

A. A ‘L’/-plé.lér/ 'M.l. 4_/;4:5;/

County Employee Employed in (County Division) County Phone
233¢ v, 5F20 .3 T lovs il (7 _ Tr
Employze’s Address 4

B. )J—@ [7‘(‘! o ‘LL-\

Outside institution, entity, private business or person involved

LNV \2 / L R . : :
Describe county employée’s position or investment in the outside institution, entity, private busine ss, or personal contract

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

C. Describe bslow the nature of the assistance you are prov iding to the institution, entity, private business or person named
above, or describe the nature of the economic interest or employment you hold in the private business. Also describe the
relationship with, or transaction between, the business, institutio n, person, etc. and Salt Lake County. Use more shests if
hecessary. (This disclosure statement will not be accepted as valid unless this section is completed.)

e ol 7744 bt VW/‘—&» Rl gt I Seeetwrany g .
. ) N

Empc;yee Signature

’ {- s s T ey -
SUBSCRIBED and SWORN to before me this l‘! fh day of W 20l .
“HEATHER EDWARDS Z/&W Zd}wfﬂ e

DTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC, Residing in

Comm, il 28, :
e T St fuli. U

[SEAL] County State

This statement is a public document. It must be filed with the officer’s, employee’s, or board member’s immediate
supervisor, division director, department director or elected official, and the COUNTY COUNCIL. It must be filed
when the potential confiict arises.
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SALT LAKE COUNTY

.

SALT LAKE DISCLOSURE STATEMENT

COUNTY

Viclation of these provisions may subject the officer, employee or board member te disciplinary action, in addition to the possibility
of criminal prosecution. Any violations will be thoroughly investigated and prosecuted. Please be aware that this document is a
shortened and simplified statement of the legal requirements invalved in this area. YOUR CONDUCT WILL BE GOVERNED BY
THE LAW, NOT THIS REVIEW. Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the
Civil Division of the Office of the District Attorney,

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each business entity or person involved .)
Under the provisions of the Utah Public Employees’ and Officers’ Ethics Act, §§ 67-16-1 et seq., U.C.A., 1953 as amended and

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

LKl 54/’/”}-7’[4 Seen. Barwl of Henfie foi- 23)- 52509
County/Emponee Employed in (County Division) County Phone
4/9 % ¢ /‘4 %ﬂkéw«m T Dioviper T Bep2e
Employee's Address  / Vs |

B Zreheve,  dvire  Jpp 5//1@%[4% £ Ll M—ee/{s 69"@‘?-"“"74.

Qutside institutiort/ entity, private business dr person involved

PVIU‘%}&- buscness -
Describe county employee’s position or investment in the outside institution, entity, private busine ss, or personal contract

538 ,,  JR300 3 HMIOH Diepr i  BY02er

Outside institution, entity, business or person’s address and ph’one number

C. Describe below the nature of the assistance you are prov [ding to the institution, entity, private business or person named
above, or describe the nature of the economic interest or employment you hold in the private business. Also describe the
relationship with, or transaction between, the business, institutio n, person, etc. and Salt Lake County. Use more sheets if
necessary. (This disclosure statement will not be accepted as valid unless this section is completed.)

LCTAW Reen fee vl A-egr)ctc,f‘wn .

Employee Signature

SUBSCRIBED and SWOBK to before me this LP”"\ day of V%A(U - 20] K( .
HENTER EDWARDS Qi Cgiia

My Comm, Exp April 28, 2020 NOTARY PUBLIC, Residing in

Commission # 663784 g 7y ﬂﬂ J@, UJ’W‘“

[SEAL] County ~ State

This statement is a public document, If must be filed with the officer's, employee’s, or board member’s Immediate
supervisor, division director, department director or efected official, and the COUNTY COUNCIL. It must be filed
when the potential conflict arises.
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SALT LAKE COUNTY

sariake . DISCLOSURE STATEMENT
COUNTY

Violation of these provisions may subject the officer, employee or board member to disciplinary.action, in addition to the possibility
of criminal prosecution. Any violations wilt be thoroughly investigated and prosecuted. Please be aware that this document Is a
shortened and simplified statement of the legal requirements involved. in this area.. YOUR CONDUCT WILL BE GOVERNED BY
THE LAW, NOT THIS REVIEW. Feal free to direct any questlons regardmg the !aw s ethical and disclosurs requnrements to the
Civil Division of the Office of the District Attorney. .

DISCLOSURE OoF PRIVATE BUSINESS INTERESTS (Use one form for each business entity or person tnvoived )

Under the provisions of the Utah Public Employees’ and Officers’ Ethics Act, §§ 67-18-1 et seq., U.C.A., 1053 as aimended and
the County Officers and Employees Disclosure Act, §§ 17 -16a-1 et seq., U.C.A., 1953 as amended, |, the underslgned under
penalties of perjury, make the following statement regarding my private busmess interests, { Type or print alf information.)

A Dorothea Verbrugge 8L CO Board of Health
County Employee . .. Employed in (County Divigion) _ County Phone
2576 Sage Way, Saft Lake City, UT 84109 ' Co '
Emponee s Address

B Aatna Health Care

Outside lnstitution, entity, private busmess or person involved- . R .
Employer , ‘ h o :
Describe county employee s posltlon or investment in the outside institution, entity, private busine 88, or personal contract

10150 South Centennial Parkway #450, Sandy, UT 84070

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

C. Describe below the nature of the assistance you are prov iding to the institution, entity, private business or person named
above, of descnbe the nature of the economic interest or employment you hold in the private business. Also describe the
relationghip with, or transaction between, the business, institutio n, person, etc, and Sait Lake County. Use more sheets if

necesaary. (This disclosure statement will not be accepted as valid uniess this section is completed, )
Employes of Astna

Employeé Signature

SUBSCRIBED and SWORN to before me this él :
HEATHER EDWARDS . M/‘ﬁ @W vz

KOTARY PUBLIC -STATE DF UTAH NOTARY PUBLIC Resnding in

il B
: wcommmﬁgn prt-lg m+ p

[SEAL] A . .County

‘ ~ State

This statement js a'puba‘ic-: ddcuinént. i must be filed with the afﬁber’s, employee’s, or beard inember’s immetilate
supervisor, division director, department director or alected official, and the COUNTY COUNCIL. F must be filed
when the polential conflict arises.
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> SALT LAKE COUNTY

SALT LAKE DISCLOSURE STATEMENT
COUNTY

Violation of these provisions may subject the officer, employee or board member to disciplinary action, in addition to the possibility
of criminal prosecution. Any violations will be theroughly investigated and prosecuted. Please be aware that this document is a
shortened and simplified statement of the legal requirements involved in this area. YOUR CONDUCT WILL BE GOVERNED BY
THE LAW, NOT THIS REVIEW. Feel free to direct any questions regarding the law's ethical and disclosure requirements to the
Civil Division of the Office of the District Attorney. :

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each business entity or person involved .}

Under the provisions of the Utah Public Employees’ and Officers’ Ethics Act, §§ 67-16-1 et seq., U.C.A., 1953 as amended and
the County Officers and Employees Disclosure Act, §§ 17 -16a-1 et seq., U.C.A., 1953 as amended, |, the undersigned, under
penalties of perjury, make the following statement regarding my private business interests. ( Type or print afl information.)

N

County Employee Employed in (County Division) - County Phone
N

Employee's Address
. Russer U Bogth

Outside institution, entity, private business or person involved

: : c -

Wember., 5/.Lo Boary ol Lea U1

" Describe county employee’s position or investment in the outside instifution, entity, private busine ss, or personal contract

3043 S0 AXO0 & SO UT g0 , o) Y5500

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

C. Describe below the nature of the assistance you are prov iding to the institution, entity, private business or person named
above, or describe the nature of the economic interest or employment you hold in the private business. Also describe the
relationship with, or transaction between, the business, institution, person, etc. and Salt Lake County. Use more sheets if
necessary. (This disclosure statement will not be accepfed as valid unless this section is completed.)

AT
: 7 Employee Signature
SUBSCRIBED and SWORN to before me this le;#b« day of }(iﬂu g )8

TEATHEREDWARDS | é{ OMM %W |

NOTARY PUBLIC -STATE OF UTAH s
mcemnﬁup% 25%82‘020 NOTARY PUBLIC, Residing in
S Skl g
[SEAL] . County State

‘This statement is a public document. [t must be filed with the officer’s, employee’s, or board member’s immediate
supervisor, division direcfor, department director or elected official, and the COUNTY COUNCIL. It must be filed
when the potential conflict arises.




'” SALT LAKE Ben McAdams, Salt Lake County Mayor
L o
il C 0 UNT Y Karen Crompton, Human Services Director

HEALTH DEPARTMENT Goary Edwards, Execufive Dirsctor

January 29, 2018

Aimee Winder-Newton, Chair
Salt Lake County Council

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

RE: Salt Lake County Health Department 2018 Disclosure Statements

The following Salt Lake County Health Department employees have submitted a County

disclosure statement, attached for review:

* Audrey Stevenson
e Gary Edwards

¢ llene Risk

e James Jeffries

¢ Melissa Pistorius

e Nicholas Rupp

e Robert Timmerman
¢ Royal Delegge

s  Terry Begay

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

Respectfully,

(G Y .Edwa?ds,M.S.
Executive Director

2001 South State Sireet  Suite $2-600 PO Box 144575  Salt Lake City, UT 84114-4575 T 385-468-4117 F 385-468-4106
Salt Lake County Health Depariment promotes and protects community and environmental health

saitlakehealth.org
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

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

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

N/ SHUNnT) 385-468-41S0

SOt Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
=00/ So. Starit. Steet, SLC) UT 84/90-21S0

Covered Person’s County Address/Volunteer’s Address

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

Nuwse Consudain

Covered gzrson’s status, relationship or commitment to the institution, entity, business or person named above
S.WestTempe) sLe, uT

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:II receive or have agreed to reccive 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 substantizl interest in a business entity that is subject to the regulation of
Salt Lake County.

T'am an officer, director, agent, employee or owner of a substantial inferest 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 ty 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,)

T protndc. COnSULeetn) £ Ghoy0 Himes housing ipdl viauads W
disabiiics. Tis business aees ot inferfiaoe with elther Y7

MICHELLE M HICKS Nt =i
NOTARY PUBLIC -STATE OF UTAK - NOTARY UBLIU, l@mdmg in
: My Comm, Exp 06/15/2020 Dﬂr
N Commission # 672016 AV
[SEA% County State

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 afficial, and the County Couencil, It must be filed when the potential conflict arises and re-
SHed 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 Gary Edwards Director/Health 38b-468-4116

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

2001 S. State Street, $2-600
Covered Person’s County Address/Volunteer’s Address

B. University of Utah / Utah Department of Health
Qutside institution, entity, private business or person in which the Covered Person has a personal or husiness interest for which disclosure

is required in the above section

Adjunct faculty / Health Advisory Council
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

U of U Department of Health Education & Promotion / Cannon Health Building
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) abave:
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.

11 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.

L]

|

—

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.e., the naturs 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 evening classes.
Chair the Health Advisory Council through the Utah Department of Health.

U ‘fL 2/
/Ww%m
ki s

C()unt§I " State

SUBSCRIBED and SWORN to before me thipg 4# day of

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community Haison,
division director, department director or elected official, and the County Council. If 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 enfity or person you are associated with for which disclosure is required in the above section. If
muyliiple forms for multiple outside business entities or persons are submitied, only one form need be gigned and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ot 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. llene Risk Epidemiclogy Bureau Manager 385-468-4199
Covered Person Position, or County Division for which you are employed or volunieering County/Volunteer’s Phone

660 8 200 E, Salt LLake City, 84111
Covered Person’s County Address/Volunteer’s Address

B. South Salt Lake Mosquito Abatement District (SSLMAD)
Outside institution, entity, private buginess or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Trustee for the SSLMAD

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

7308 Airport Road West Jordan, Utah 84084  801-790-0110
Auddress 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:
DI receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

Zl T am an officet, ditector, 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 ot anticipates doing business

with Salt Lake County.

1 hold an investment or ofher 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.

L

D. Uive a detailed description of the actual or potential conflicts of interest identified above, 1.e., the nature ofthe relationship of each business
eniity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.,)

| serve as a trustee for the SSLMAD and represent the County at large on issues related to vector-bome disease
control undertaken by the S8LMAD. In this capacity, | lead efforts to inform trustees/SSLMAD about surveillance
findings related io WNV, Zika, and other emerging mesquito transmitted disease and actions needed to prevent
disease transmission. The SSLMAD is one of three mosquitc abatement districts in SLCo. The SSLMAD district
provide service to select areas in Salt Lake County including the cities and towns of Alta, Bluffdale, Copperton,
Cottonwood Heights, Draper, Herriman, Holladay, part of Kearns, Midvale, Millcreek, Murray, Riverton, Sandy,
South Jordan, South Salt Lake, Taylorsville, West Jordan, part of West Valley, and White Gity.

("/ //j// % /j/ |

Covered Persoh s Signature

E
SUBSCRIBED and SWORN to before me this 22 __day of 3 P L2040,

. - ——— o " o of .___—_.—_ -

=, Palge Wostanshow Horogieks / ———

' amgy Pu?“ci Stgta' of Utah NOTARY PUBLIC, Residing in
y Commission Expires on;
" January 21, 2020 | Yo b} Lslee Utaly

[SEAL] ‘ Cemm, Rumber. 867093 County State

This siatement Is a public docwment. 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 avives 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
muitiple 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.)

AN =3 A, EES TS A &)wwﬁ%gﬂofﬂ Lo Mowsrt 395 8- 3550

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

DEE £ bromonk A, ety the 85107

Covered Person’s County Address/Volunteer’s Address

b L D0 Srerpmis s derreeinds g fonang s Py el ifé P 0TS
Outside institution, entity, private business or person in which the Covered Person has a personal or budiness interest for which disclosure
is reqmred in the above section

Covered person 8 atus relatlonshlpr commitment to the institution, entlty, business or person named above

Gove2nmedt Hecle s

Address and phone number of the instifution, 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, smployee or the owner of a substantial interest in a business entity that is subject to the regulation of

— Salt Lake County,
A I'am an officer, director, agent, employee or owner of a substantial interest inr 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 actnal conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above, i.2., the nature of the relationship of each business

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

. o 7 . o sl .
T oww ~JareRies Snzi P8 gLET1ER &, {i gy
O ESgZ o f e nN & A ARD LETT7PAIE Ted ﬁ‘:,zg LT Gt At L

Fuie EoJErnmoar REFa i,

~7, %Jg—/f%;\

(f:q,ﬁred Person’s Signanure .»f

SUBSCRIBE and SWORN fo before mo this_ | () _day of /’(\MY\UQYM . 201&2.
\\Q«e\nmx Ha

NOTA @ﬁﬁbﬂ%& OTARY PUBLI Remdmg in
OF UTAH [
Wy Camm, Exp April 28, 2020 & OLQ'\‘ | (MLP | /ﬁ“&!l/]

- —-Commisaion & 608766 | S

. ——— e SR~

C[SEAL] & Toutty State

This stateiment is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division direcior, depavtment director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Blad avery Janugey, as long as the potential conflist axicts,




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 submitied, 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 amendsd, I, the undersigned,
under penalties of perjuty, make the following statement regarding my personal or business inferest. (Tvpe or print all information.)

» Mokesy Bredofive BunRer B L sing., REUERAR R

Covered Person Position, or County Division for which you are employed o‘f'vélunteering County/VoluntEer’s Phone

Hookw Lodusend Podliciralts Conker TXH S\

Covered Person's County Address/Volunteer’s Address

b, <l Ewigricered Mothar Deola

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

Oudy

Covered person’s siatus, relationship or commitment to the instifution, entity, business or person named above

SHRL A0S AdE 2652, \ed Tordwn LTR4RL RORROGUT

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 persen identified in subsection (B) above:
D Ireceive or have agreed to redeive 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.

Tam 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 ather financial interest that creates a potential or actual conflict with my public duties.
I hold a personal inferest 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 refationship 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.)

| okar SEPRCES TN My Dools ousiess o denks W St
Chevomstantprospanes [ posigirtomy o Luse \see ¥t W s
2R oA, V8o ok SORGY adwice ook uwill dveclose
Mg, DOSES T& » RO 266, 0 TeRpestSs Unforwtion dooudy

~ doon
(m /f}ﬂm QQXG’?%J

Covdeled Person’s Sibnature

' u B
SUBSCRIBED and SWORN to before me thisg day of =

| ; 4 ¥
D L/ T
NETEQQE&E%:}’EUJ?" q}@;{%lc, Residing in Wv
M Commiscion  GbaTe4

County' State

This statement is a pubdlic 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, ¥t must be filed when the potential conflict avises and re-
Sfiled every January, as leng 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. Nicholas Rupp Graphic/Web Desigher in Health 84130

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

2001 S. State, Suite 52-600
Covered Person’s County Address/Volunteer’s Address

B. Heritage Gardens Receptions and Catering
Qutside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

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

2050 Creek Road, Sandy UT 84094 801-944-4575

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.
Tam 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 liold 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 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 accepied as valid unless this section

is completed.)

lama part-time employee (bartender) for this food-service establishment that is subject to regulation by Salt
Lake County under Health Regulation #5.

Coyered Person’s Signature
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SUBSCRIBED and SWORN to before me this ) :

HEATHER EDWARDS YFARY PUBLIC, Residing in

NOTARY PUBLIC -STATE OF UTAN

My Comm, Exp Apiil 28, 2020 Mj?/”[_, W‘-’
Commilasion ¥ 688784 County " St

This statement s a public document. It must be filed with the covered person’s immediate superviser, volunieer or community linison,
division director, department divector or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every Januaryp, as long as the potential conflict exists.




o~

DISCLOSURE OF PERSONAL OR FINANCIAL INFTEREST
{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 muliiple 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 undersi gned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A, Robert Timmerman CSAP Manager, Health Department 3854865320

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

South Redwood Public Health Clinic, 7871 South 1825 Wast, Wast Jordan, UT 84088
Covered Person’s County Addtess/Volunteer’s Address

B. South Salt Lake Police Athletic and Activities League
Outside institution, entity, private business or persen in which the Covered Person has a personal or business interest for which disclosure

is recuired in the above section

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

2835 S Main St South Salt Lake, UT 84115

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

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

I am an officer, ditector, 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 doin g 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 desoription of the actual or potential conflicts of interest identified above, i.e., the nature of the rel ationship of each business
entity o person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)

The South Salt Lake Police Activities and Athlatic League does not currently have a relationship to Salt Lake
County or any of it's entities, but reserves the opportunity to enter into such an relationship in the future. ’

£

L7 .
Covercd Person’s Si gnature

WA~ .
SUBSCRIBED and SWORN to before me thiscad 1 day of 3 5D USEMAOUN, L2008,

NOTBL[C, Residing in

Salt Lake County G!eﬂi.ﬁﬁlll.ake_cugﬁjl
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, depariment divector or elected official, and the County Council. It mast be filed when the potential conflict arises and re-

Siled every Junuary, as long as the potential conflict exists,

13 My Commission Expires on:
December 4, 2020
Comm. Number:

[SEAL]




DIsc SURE OF PERSONAL OR FINANCIAL INTEREST
(Use:one form for each outside business entity or person you are associated with for which disclosure fs required in the shove section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be sighed . 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 petjury, make the following statemeit regarding my pessonal or business interest, (Type or print alf infarmation.)
A, Royal Delegge  Environmental Health Division 385-468-3874
‘Covered Person ~ Position, or County Division for which you are smployed or volunteering County/Volunteer’s Phone
788 East Woodoak Lane, Murray UT
Covered Persen’s Connty Address/Volunteer's Address

B. Waestminster College _

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

Board Member w _ , _
Coveted pesson’s status, relationship or semmitment fo the institution, entity, business or person named sbove

1451 South State Street, Suite 145, Salt Lake Cly, UT - 801-535-7736
Address and phone number of the institution, entity, business oz person named above

Select the eategory Hratappies to yoursetl and the qulsidg;_ij)sfiﬁl[iml,;eﬁlityljmsi|i(*;s.<: or person idenfifiee in subsection (B) abave:

| L receive or have agreed to receive compensation for assisting a person or business entity in a teanssction involving Salt Lake County,

i

Tam 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.

IZI L e an officer, divector, agent, emploges or owner of's substantinl interest in a business entity that ddes or anticipates doing business
) with Salf Lake County,
{1 hold andovesiment or other financial interest that oreates & potential or aciual confllct with my public duties:
|1 hold & personal interest that creates a potential or aetual conflict with my public duties.

Lusvommmms

D.  Give g detuiled description of the actual or potential conflietyof intorest identified above, i.e.,the nature of the relationship of each business
entity arperson with the County. Use more sheets il necessary, (This disclosure statemantwill not be accepted as valid unless this section

Is vomplated, )
bam a member of the Board of Trustees. The organization jointly operates several projects with Salt Lake County
pragrams,
~ Covered Person’s §lgnatyre™
SUBSCRIBED and SWORN to before me this L % day of &C‘vhh&,&,r:} s +20 1.
 JEANNINE MAXFIELD | Y a9
\ : 1 of Uteh | in AL
xpires on: | . T
aig : e ( , Y
upnbar: 678974 S LA N L hir o (./(T
[SEALY b it Cotinty i Stare

Thiy statement Is a public doenment, It must be filed with the covered person’s immediate supervisor, valunteer or commanity laison,
division divector, départment director or elected official, and the County Council. If musi be filed when the palential conflict urises and re-

Silad gvarn Tanuary, ovfong e flea potontial cowfTiot axicte,




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

Under the provisions of the County Officers and Employees Disclossre Act, §§ 17-16a-1 et gsq., U.C.A., 1953 as amended, 1, the undersigned,
under penalties of perjury, make the following statement regatding my personal or business interest, (Type or prini all information.}
.. Royal DeLegge Environmental Health Division o 385-468-3874

Coversd Person Position; or County Division for which you ars empleyed or volunteering County/Volunteer's Phone

788 East Weoodoak Lane, Murray UT o
Covered Person’s County Address?Volunteet’s Address

B. Westminster Colleqe

Outside institution, entity, private businesser persen in which the Covered Person has & personal or business interest for which disclosure
is required in the zbhove section

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

1840 South 1300 East, Salt Lake City UT - 801-484-7651

Address and phone number of the in's.fi'tution, entlty, business or person named above

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

Treceive or have agreod to receive compensation for assfsting aperson of business entity in a trangaction involving Salt Lake County,

V I am aw offieer, director, agent, cmployee or tie owneroftasubstantial interest in a business entity that is subject to the regulation of
Fey Salt Lake County,

- [ arm an offiver, director, agent, employee or owner efa substantial interest in a Business entity thet does or anticipales doing business
=—-with Salt Lake County,

meat 1 held an invesiment of other finaneial interest that ereates a potential or actual conflict with my pulilic duties.

I hold a personal: interest that crentes n potential or aetual contlict with my public duties.

i s

1. Givea detailed description of the actual or potential conflicts of interest identified above, 1.¢., the naturs of'the relationship ofeach business
entily or person with the County. Use mote shicets if necessary, {This disclosure siatesment wit! not be accepted ay valid unless this seciion
is completed,)

I'teach courses in the Master of Public health Program, both Spring (Environmental Health) and Fall (Public
health Leadership & Ethics) semesters: one class each semester,

Covered Person’s Signatusee ™

,201%6.

SUBSCRIBED and SWORN to bafore me this __ l% - of TGN

JEANNINE MAXFIELD ¢
_Natary Public State of Litah |
My Commission Expires on; §
July 17,2078
Comm. Number: 678974

i(li*;g '

[SEAL]

This stafement Is a public docwment. It must be filed with the covered person’s immediate supervisor, voluniteer or communily liaison,
division director, departnent director or elected official, and the County Council. It muxt be filed when the potential conflict arises and ve-
Jiied every Furiiary, s luny o the peieastul confTier exfsis




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
{Use one form for each outside business entity ot 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 cne 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 o7 print all information.)

A, Terry Begay Health Department 801-508-4815

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

558 E. Wilmington Ave. SLC, UT. 84106
Covered Person’s County Address/Volunieer’s Address

B. House of Hope
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 persen’s status, relationship or commitment to the institution, entity, business or person naumed above

853 E. 200 8. SLC, UT. 84102

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

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

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

D. Giveadetailed description of the actual or potential conilicts 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 statameni will not be accepted as valid unless this section
is completed.)

I am on the Board of Directors for the House of Hope which is a Substance Abuse treatment program that is
regulated by the Counties Behavioral Health Department.

HEATHER EDWARDS NOT ‘?PUELIC R031dmg n
o gy o | PN 01248
o Commiselon § 626784 County " State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or commumty liaison,
division director, depariment director or elected official, and the Connty Council. It must be filed when the potential conflict arises and re-
JSiled every Janaary, as long as the potential conflict exisés.
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