SALT LAKE
COUNTY

YOUTH SERVICES

SALT LAKE COUNTY

January 29, 2018

Salt Lake County Council
2001 South State Street

Salt Lake City, UT 84150-1000

Dea'r County Council,

Youth Services
Carolyn Hansen, L.C.SW. | Director

The followlng Division of Youth Services employees have signed Disclosure of Private Business

Interests statements:

Merit Employees
John Daniel Tisdale
Lisa Whitehead
LeVaughn Wilkins
Krysta Thomas
Mark Roberts
Marcus Paxion
Debra Oshorne
Heidi Lund

Carol Hendrycks
Maria Viviana Flores
Kathleen DeView
Jason Davidson
Angelica Cervantes
Elizabeth Carothers
Ivan Bakubi
Corylyn Ybarra
Brack Yancey
Deslree Steadman-Gallegos
Derek Lentz

Kent Larson

Karl Larsen

leffrey Langworthy
Loril Lake
Minamaria Koplin
Jillian Hill

JD Green

Keondra Rees
Laura Ellsworth
Erin Dixon

Paula DeBoe

bavid Christensen
Douglas Bunker
Francisco Bedolla

... Christine Antaccia

Ti mothy Andrew A raga n S

Jamie Heckert
Tanlela Mau Fangupo
Brandi Sandoval

_Youth Worker

Youth Worker

After School Program Assistant
Youth Worker

Youth Worker

Youth Worker

Youth Worker
Counseling Services Supervisor
Family Resource Facilitator
Communications Manager
Youth Worker

Youth Waorker

Youth Worker

Group Home Supervisor
Youth Worker

Youth Worker

Program Manager

Program Manager

Family Therapist

Youth Worker

Farnily Theraplst

Youth Services Case Manager
Youth Services Case Manager
Family Therapist

Program Manager

Case Management Supervisor
Program Manager

Family Therapist

Family Resource Facilitator
Group Home Supetvisor
Youth Worker

Family Therapist

Family Therapist

After School Program Cooidinator

Group Home Supér:‘\;i'éa;"‘ ereeemeoe eseesenee o et e e e e
Youth Worker

Youth Worker

Group Home Supervisor

177 W, Price Ave. | Salt Lake City, UT 84115 | phene 385,468.4500 | www.youth.slco.org

Supported By Salt Lake County Division of Behavioral Health Services
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PISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entidy, institution, or person involved.}

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

w Mau Fanaypn  Youlh Wovks, 35S - b E-s

Covered Person* l/ / Position* or County Division Cotinity Phane

[FE I/dasvb fDﬂ’f'é‘ Avee  Salf lofe (“é, (1T Fens

Cavered Persen’s County Addiess

B. I/J Mﬂufzf\ Vﬂmfé Cewﬂz,/ / J/ t/em/w (Euﬁ(rc{ SQVWC’€>

Qiitsile institution, entity, puvate busingss of person invo Tved

oSt

Describg covered person’s status, émployment or investment in the oltside insmuuon, entity, private business, or crsonal coniract
p p p p

355y South PeD Wil Seff-lebe L4 L7 SYle  Bot 26— Z%20

Outside ifstittion, entily, business or person’s address and phong m}r{xber

C.  Deseribe below the nature of the assistance you are providing to the institution, entity, private business or person named above, or describe
the natere of the economie interest or eruployment you hold in the private business, Also deseribe the relationship with or transaction
between the business, institution, pegson, ete, and Salt Lake Cotmity, Use more Shoets if necessar y. (This disclosure statement will not be

W”\fﬁ;\"&’e“i %&T{é’f’”{%aww are. beinsy Follawed, hold Froup
@ 5510nS et

vered Person's Sifmature // 7

04

' CAROLBLACK | ,,/é’/f/ /M
% NOTARVPRUBLIC | NOTARY PUBLIL, Resigi
N SwTEOFUTAH | W
20 /4 COMMISSION #697785 \ A / Y,

. COMM,EXPIRES 1 Cmmty State
NOVEMBEH 15. 2021

o

e

SUBSCRIBED and SWORN to before me this @? /__dayof

[SEALY

This statement Is o pnblic dmumcm. At st be filed with the covered person’s immediate supervisor, volunteer or conmunity fiaison,
divistor divector, departiitent director or elected offiviel, and the County Councll. It nust be filed when the potentinl conflier arlses and re-
Jiled every Janweary, as long as the potential conflict porsists,

*Cgvered person™ meails any peison appdhuled to any statutory office or pos:tmn oF any nthm piei son 1ppmutcd m any [)0‘;1[10!1 ot employmcut

o oewithBalelake. County. “Covercd person” inchides, bu is not limited to, persons serving on special, regular or full-time committees, agencics, or
. boards whethes or ot such persons are compensated for their services,

*Position” refers to any Sait Lake County office, appointmient, employment, or uncompensated volunteer situation as deseribed in the
detinition of “covered person.”

Revised 12012




A

DISCLOSURE OF PRIVATE, BUSINESS INTERESTS (Use one form for each owtside 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, 1, the undersigned,
under penalties of perjury, TTG the following statement regarding my private business interests. {Zype or print all information.)

» Jillan M Voo Sepyice? 255 -Ups- ol

Covered Person* Position* or County Division County Phone

"% Wesd Price Avene

Covered Person’s County Address

o Dlaly Peifo (omler

Qutside institution, entity, ptivate business or person involved

ocl-Jope Hompist

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

353 _Denver Freet; Sode 360y 50J- 939-%00

Outside institution, entity, business or persorfs 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 if necessary. {This disclosure statement will not be
aceepled as valid unless this section is completed,)

o ok ot s o Ol B o

| “RficRs oS an Wioyee ofsico,

Il Ml

bveréd Person’s ngnathre
SUBSCRIBED and SWORN to before me this Q [ I day of , 20 I g

INALANDRY &m CSRNdM

"%“gﬂ’gﬁf&%%%‘“ NOTARY PUBLIC, Residing Cj’_\
Commission # 600406 _Q_ m [ & UT—-
[SEAL] County State

This statenient Is a public decument, It must be filed with the covered person’s immediate supervisor, volunteer or community lialson,
division directov, departurent director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every Junuary, as long as the potential conflict 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 ot 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 described in the
definition of “covered person.”

Revised 12/12
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'F_)T_SCLO_SURE OF PRIVATE BUSINESS INTERESTS (Use one form. for each outside business enlity, institution, or person invelved.)

Under the provisions of the County Officersand Employees Disclosure Act, §8 17-16a-1 et seq., U.C.A., 1953 as nmended, 1, the undersigned,

.under penalties of perjury, mike the foliowing statement regarding mny private business interests, (Type or pring all information.)”

» Marinel Hemmandez Peor Mentor (285) 242 €132
 Covered Person* Posilion* or Counly Division ' County Phone

T} frice Ave. Soltlole City, Ut 84l1s

Covered Porson’s County Address

5. Utah Demas. {ne

Outside institution, entity, private business or person invelved

Pact time

Desertbe covered person’s s_tam?mnploqunl or dnvestment in the outside institution, entity, privaie business, or personal contract

v T e T " TR 5 8
Quatside institution, entity, business ot person’s address and phane number

€. Describe below the npture of the assistance you are providing 1o the institutian, entity, private business or parson named above, or describe
the nature of the economic interest or employment you bold in the private business. Also deseribe the relationship with or transaction
between the business, institution, person, ¢te, and Salt Lake County, Use more sheets i necessary, (Fhis disclosure Statenent will rt be

aveeped ag valid unless this section is completed, o F o : A e AR

No forveer e dBtribution  oF oY YoGuct

W Dyl Bevnandlery
Cokvered Person’s Signateire /

SUBSCRIBED and SWORN lo before me :2_113‘7727/ day of _ YMU/WA}? .mL%
&u@m kit

NOTHRY PUBLIC, Residing in

oot Cabe e

ol . County State

% PHYLLIS WAECHTLER
P -Hotary Public “State of Ut
My Commisaton Explres on:
~ ~danusry 28,2020
Comm. Nimbar: 807248

[SEAL] -
This statentent is a pablic document, It must be filed with the covered person’s Inpmediare supervisor, veliniteer oF comttnnity linison,
diviston director, depariment directoi pr elected official, and the County Canncll, It must be filed when the potential confliet arises and re-
Siled every January, as long as the potential confliet persisis.

*4Cavered person” means any person appointed 1o any statutory oflice or positionor any other person appointed to any position of employment
with Salt Lake County. “Covered person™ ineludes, but s not limited 1o, persons serving on special, regular or full-timie coniinitiees, agencies, or
boards whether or not such persons are compensated for thelr services: '

“Position® refers o any Salt Leke Counly office, appoiniment, empleyment, or uncomgensaled volunteer situation as deseribed in (he
definition of “covered person.”

Ravisaid 126)2
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MISCLOSURE 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-) ei seq., U.C.A., 1953 ns amended, [, the undersigned,
under penalties of perjury, make the following statement regarding my private business interests. (7) ype or print all information.)

»_xand Jandowal — Croup Home (yporyistr 206 - 4of)- U900

Covered Person® . POhIlE(’lIE m Coung éj)wisimi .C()unty Thone

177 W Prico, Ave, LS VT QuI

C‘oveTl Person’s Counly Add:e

Elovaron fume Hoatth, 2 Hospius

Outgide i m;ututmn, entity, private business or person involved m

\0Cial Worddy — tmploy

Deseribe covered person’s status, employment or investment iN the outside fustitution, entity, private business, or personal contract

UE 00N #106 , Mican R, yr ©U00%

Ouiside institution, eatity, business or pu\(m ’s actdress aml phasie nuitiber

C.  Deseribe below the natre of the dssistance you are providing to the institution, entity, private business or peison named ahove, or deseribe
{lie nature of the econumic interese or employment you hold in the private business. Also describe the refationshiip with or transaction
between the business, institotion, person, ete, and Salt Lake County ‘Use more sheets i JIECLSS'IFy (s dasc!u.swwfatemem wilf not he
aceepted as valid unloss lhw.\ecﬂmr iy wmpfe!ed )

10V Ve
bv\vgaovf‘\r \;\m\\ U/\QUP - I/w\m& v\s;’v‘(S .»e“-fc ,

SUBSCRIBED and SWORN 10 beforc e this_ 227 day of __ /s

MICHAEL WAYNE. OLSEI'I

Notary Publie » State of

‘Comrmission # 697564

Commission Exphas
wouobo 17,2021

Gt

State

[SEAL]

This statement is o publlc docunieat, It musi be filed with the coveved pevsen’s immediate supervisor, voluhtcer or comniantty Huison,
divivion divectar; depuvtnient divecior or efecied afficlal,; and the Conmty Cotncil. It must be filed when the potential conflict arises and re-
Siled everp Jannary, as long os the potentiot conflict persists.

#Covered pErsoi’” means iy person nmwmt(,cl to any statutory office or position or any other person appointed (o any position of cmp!oynum
with Salt Lake County. “Covered person® "includes, but is not limite to, persons serving on special, regulac or full-time committees, agencies, or
boards whetlier or not such persons are compenisated for their services.

= Pasition” refers to any Salt Lake County office, sppointment, employment, or uncompensated volunteer situation as described in the
definition of “covered poison,”

Reviged 12/12




]
‘lu}‘

+

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

Under the-pravisions ol the County Officérs and Employees Distlosure Act, §§ 17-16u-1 ¢l seq., LLC.A., 1953 gs amerided, T, the undersigned,
‘under penalties of perjury, makdjthe tollowing stnfement regarding my prwa7 bi;?nas imerests. (Type or pring all information.)

fiﬁ?\\n&m (\nx w,S XMM Yo or ﬁ“"z‘ll*é?]z

Covered‘i’msgn, - Position* or County Division County Phone

-

_ Zn ﬁ’z‘wﬂm Stk Jmeqf{{/ l/T €418

Coveied Person’s

B. (MMA\K\’Q “ \S\Y\ ( }\r
Quiside mstnuﬂ%;m;[ prwﬂlc l:uslncaq or person mvolvuj

Describe covered person®s status, cmploymmt or investmentin the cutside institution, qtlty, private business, or pcrsonal contract

1) (D she Sk ol S0 [T NS
Qutside institution, enitity, business ot person’s address and phom. number/
€. Doscribe below the nature of the assistance you are providing W the institition, entity, private business orperson named ubovc or describe
the nature of the geonomie interest or employment you hiold in the private business, Also describe the relationship with or transaction

betwesn lhe business, institetion, person, ete, and Salt Lake County. Use more sheets il necessary, {This dmclosw ¢ steterdent witf not be
accened asvalid unless this section is compleled,)

Totor studendts «.?o«i Wl e sehools n
Ub\ﬂ/\w\m conopl Ay

Covered Pifrson’s Signature

,20 )85,

e i \ \/JWH mcwlvm O}
"ANDREA G. SMITH O'MRY PUBL! , Residing ia
Notary Public “Stote of Utah .

"My Commission Expires on: YoM M\/\ﬁ U \q\(\‘
-September 4, 2019 & - s 3
Comm, Number° 685408 : ounty State

! Y
SUBSCRIBED uind §WORN 10 béfore me this Zb .. day of :)C&\’\UGQ :

[SEAL)

This statentent is a public dociment, It niust be filed with the covered persou’s humediate supervisor, volinteer or cotiunity linison,
division director, departinent director or éleéted official, and the Connty Couricil, ¥ wnist be flled when the pamn!m! conflict arises and re-
Siled every January, as fong uy the potentiaf conflict persists.

**Covered person” means sny person appointed to any statutery oflice or position or any other person appointed to auy position pFemployment
with 8alt Lake County. “Covered person” includes, but is ot limited to, persons serving on specis), regular o ful)-tisie commiltees, sgencics, or
bourds whether or not such persons are compensated for their services:

*'Pasition” refers to any Salt Lakc County oftice, appointment, employment, or uncompensated voluntecr situation as deseribed in the
definition of “eovered person.”

-Ratdsend § 2412




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 Diselosure Aet, §§ 17-160-1 et Seq.; U.C.A., 1953 as amendad, 1, thie undersigned,
ander penaltics of perjury, make the following statemient regarding my privite business interests. (7ype or print ol information.)

A PM.@JC |A_(GUEVARA NOUTH LopaDer (7&’3”)52%1 LA T3

Covered Person® Position* or County Division Ceunly Phone

11 ant(..E" A\/(f Sours SALAKE T BHIL G

Covered Person's County Address

GI?«AM';? e bool Hcmz,:c;?“

Chutsidd institation, entity, privale business or person involved

PAsAEN CATEE  (WORY. WiTH ES( STUDENTS

Describe covered person's statts, empleyment or investment-in the cutside Institution, endity; private business, or persanal contract
¥ ploy! P !

B,

2500 Sovrtt  STATE STREET.  SALT LAKE CiTy (7 RYls™

Outside instilution, entity, business or person’s nddress nnd phone number ( 385 ) (,,,.L{ L—SOO0

Deseribe below the nature of the assistance you are providing to the Instimtion, entity, private business or person samed abovc,ar tleqc.nbe
the. nature of th economie intérest or ciployment you-hold in the private business. Also deseribe the relationship with or Irinsaction
between the business, institution, person, efe, aird Sall Lake County, Usemote sheots if necessury. (Thiy disclosure statement wifl not be

accepted os velid inless this section is completed)

WL with shudents and poreads
Aot dre umlied ESL  olasses -

Covered Person’s Slgnaturs’

SUBSCRIBED md SWOEN (o before me this “ml;‘?r day of%’mﬁ ( "‘ 20 8 .

E Nﬁj RY PUBLIC, Residi;
LR Salt_lake _ yraH
Rk o County State

This stufement is o public docwisient, Jt nuest be filed with the covered person's immedinte supervisor, volunteer or comuiuity laison,
divisien divecior, depariment divecior or slected officlel, and the Conndy Cowncll, It mnnst be filed wien ihe potential confliet arises ditd re

Siled goery January, as long as the potential conflict persists.

*Covered person” means any person nppmnlud for any Statutary office or pasilion orany olher person appointed to ary positionof cmploymcnl
wiith $alt Lake County. “Covered person® includes, but is not Timited 19, persons serving on special, tegular or fll-time committees, agencies, of
Doards whether or nat such petsons are compensated fior lielr services,

*Posilion” refers fo any Salt Lake Counly effice, appointment, employment, or uncompénsated volunteer shuation as deseribed in the
delinitos of “covered person.”

Revived 12782




3

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one Torm for each outside business entity, institution, ar person involved,)

Under the provisions of the County Officers and Employees Disclosire Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1, the undersigned,
under penalties of petjury, make the inl[ow::sg statenignt regardmg, my private business interests. (Yupe or print all information.}

VQ,SQMT Hm\mola o Nowth Leadey (285) 29217,

Covered Person® Pasition* ar County Division County Phone

1w Pnce Ave, <o lale om Wah oI5

Covered Person's Counly Address

Cantke_Schott distnct™

Oumdb institution, entity, private business or person involved

Dty Yo Sducator

Describe covered person’s status, employment or fnvestment in the owtside institution, entity, privatc business, or personal contract

2500 S et

Qutside instiwtion, entily, business or person’s nddress and phone number

C.  Deseribe below the nature of the ussistanee you are providing to the institution, entity, privale business or person named above, or deseribe
the naliiré of the economic interest or einployment you hold in the private business. Alse deseribe ihe relutionship with or transaction
between the business, institulion, petson, ete. and Salt Lake County, Usemore sheels iFnoeessary. (This disclosive statement will not be

aceepied as valid unless this seeifon is completed.)
mﬁw/ and  SudtndS .
xw/ crpa, m oor £SL AIASEES -

%rcd Pcrwn ] blglmture
SUBSCRIBED and SWORN to before me this__A(r3._ iy of _ _\mum»% __208%,

vy Lty Ma{:\m, :

NOTARY PUBLIG, Residing in

s, 'WENDY LEDBETTER
- Hotiry Public State of }mn

- My Commission Expires-on:
e 437230 St koo Ldah

I e County : State

1
.-

Fhis Statentent Is a public document, ¥f ninst be filed with the covered person’s immediate supervisor, voluniteer or conurminley fiaisoh,
division director, departinent director or elected afficial, and the County Council, I must be Sitael when ihe potentinl conflict arises and re-
SHed every Jaiinary, as long ay the potential conflict persisis,

*Cavered porson’” merns dny persen appomtcd {o any statutory office or posulon or any other person appointed fo any posttion nfuuploymcnt
with Salt-Like Counly. “Covered person® jineludes, but is not limited fo, persons servingon spectal, reguler or full-lime sommitiees, ﬂgenucs or
boards whether or not such persons afe compensafed for thedr services,

¢ Position” relers lo any Salt I.aLL County n[ fice, appeintment, employment, or uncompensated volunteer situntion as described In the
definition of “eovered person.™

Revised 1212




DISCLOSURE OF PRIVATE BUSINESS INTERESTS {Use one fornt for ench ouiside business eitity, 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, 1, the undersigned,
under penallies of perjury, make the following statement regarding my privete business interests, (Dype or print all Information.)

Ao %V"u?fn’u Siter k/me Logidew 3RL - 2427 72

Covered Person® Position® or County Division County Phone

1717 Privee e SEC wh  SYlle

Covered Person’s Counly Address

s Cavanide  Sepeel  Districd

Qutside institution, entity, private business or person involved

2500 G Sierle Sfreed - Qubodde Jen s jy

Describe covered persois's statyis, cmpioyn’scm ot investment in the outside msli{uuan, entity, privalo businoss, or personal contrael

B8 -« Lellio~ e

Quiside institution, entily, business or person’s address and phone mzmber

‘C. Describe below the nature nf thi assistance you are providing to-the instimtion, eotlty, privive business or person named above, ordescribe
the nature of the cconomic inlerest or cmplaymnnl you hold in the private business, Also- deseribe the relationship with or transaction
between the business, institution, person, ctc, ‘and Salt Luke Counly. Use more sheels il necessary, (This disclosire statement will ito! be
accepted as volid unless this section is conipleted,)

ntvte  Acacher fov  mwldiple
égv\(\)/\sﬂol % %/MVHI{ school  Ais¢ried

Covered Persinn’s Signature

SUBSCRIBED ud SWORN to before me fhis /Q(ﬁ day of _; 5&»’?}.& arsy oz 20, |F

"NOTARY FUBLIG gl A At
S i LY AN A Maanq
 GONMISSION EXPIIES - NOTARY PUBLIC, Resididg
“NOVEMBERD7, 200
S SREQTUINY " Sak Lake (Halq
[SEAL] mmty i Stale

This statement {5 « public document. 1t must be fifed with the covered person’s fnvnediate supervisor, volunteer or community lnison,
division divector, departinent divector or elected afficiol, and the County Councll, It must be filed when the potential conflict avises and re-
Sfiled every January, as long as the potential conflict persists.

*Covered person” means anty person appoiated to sy sialulory office-or position or any.other person appointed Lo any posiiion ofemployment
with Salt Lake County. “Covered person™ inclides, but is notlimited to, persons serving on special, regular or futl-lime conmittees, sgencies, or
boards whether or not such persons-arc compensated for their services.

**Positien” refers 1o any Sall Lake County.office, appointment, employment, or uncompensated volunteer siluation as described in the
delinition o “coveiérd person;”

Revised 1242




_ bISCLOSURE OF PRIVATE BUSINESS INTERESTS (Usc one form for ench ouiside busisiess entity, institution, or person involved.)

Under the pivvisions of the Counly Officers sind Employees Disclosure Act, §§ 17-16a-1-¢t seq., TLC.A., 1953 os amended, 1, the undersigned,
under penalties of perjury, make (he following statement regarding my privaie business interests. (Fype oF print all information.)

» Candy Lha Tieher Vot Seevices 355242472712

Covered Person* o/ Pdsition* of County Division County Phone

171 Price Ave  GLCUT 84115

Cavered Persoin’s County Address

s, Carmnre Sehool Dist - EIK Kun Flern

Quitside instingtion, antity, private businassor person invelved

(gt Girade Teachex

Didseribe covered person's statys, cn_lp_l_(g’ent’ or investment fn the outside institution, etity, private business, or personnl contract

55 -(pHe- 416

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

€. Dégeribe below the nuture of (he assistance you are providing o (he institwtion, entity, private business or person named above, or deseribe
¢ nature of the ceonomic interest or employment you hold in the private buginess, Also deseribe the relationship with or trausaclion
belween the business, Institution, person, ete. and Salt Lake County, Use morg sheets if necessary, (This disclosure Statement will ot be
accepted s valid unléss this seetlon Is completed.)

i:oéercd Person's Signatire

ALCAMUNGUA  } NOTART PURTIC, Rewiting i o 27
Griiy ,tha::yPubiic'__State'orutah_ 9 /j / j r
l B Conm. No. 696714 : % ahe o
] DXV My Commisslon Expires i LT A RS S g
[SEAL] o Y Counly S

This stwiement iy o public dociunent, It must be ﬁied with the coverad persan's immediate superviser, volinteer or community laison,
diviston direcior; depariment divectar or elected offleiol, aud the Connty Councll, ‘1t must be fited when the potential conflict arises and e
Siled every Junnury, as fong as the potendal corflict persists,

**Covered person™ means any person appoinled to any stalutory oflice or position or any other person appointed & any posilion of employment
wilh Salt Lake Coutity, “Covered persoin™ inelndes, but Is not limited to, persons serving on gpecialy tegutar or full-time committees, agenties, or
boards whether or not-such persons are compensated for their services:

*Position™ refers Lo any Salt Lake Counity office, appotitment, employment, or uncompensated volunieer situation as described i the
definitlon of “covered person.”

Revised 12002
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i

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

Under the provisions of the County Offteers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amenided, 1, the undersigned,
unde r peitaltics of perjury, make the following stalement regarding rivy privaté business interésts, ( Type or print all Information.)

Leahéakjmﬂau Teachey 385 -242-(272

Coverl.(i Persou“ Position* or County Division N County Phone

177 Prieg ﬁ«mnu 5(,6 U Hody

Covered Person’s C.ounty Address

o (avau e Sehsol std" /RFEE MAV((H'«Y\@.. lne.

Oumde nmilulmn, cutity, private busitiess n?scm involved

Teacher Rusthess Woldw

Deseribe coversd person’s stalus, cmploymcnl or mchtmcnt in the outside insti stion, éntity, private business, or pcraounl contract

2650 &, elin St Maang UT Vo /S Al By Wagna UT Qo

Qutside instintion, entity, business or person’s beldress and phone. number ¢

¢, Describe belosw the nature of the nssistance you nre providing to the institution, entity, private business or person named above, or degeribe
the nature of the econamie interest or employmient you hold in the private business: Also deseribe:the relationship-with or (ransaction
botween the business, institution, person, ste, and Sult Loke County. Useanore sheels if necessary. {This disclosure siatement will Hol he
decepted ayvalfd uniess this secddon is eompleled, )

Teacher - Teach e o EMM Sefwol, 2nd %mou-
7 ol ‘E_:Lkbd-ﬁ.eﬂ‘& ;
Business, thlder - T, anc Part of

Masazine 6ub'&¢rlph0ns an
Yia *ﬂu (elernet-

a cﬁyn,() "Hﬂdﬁ\_ %(lfb
d‘s-{mmn c:Li»bC-t)LLh'{'

yMM/

Covered Person’s Slanature

SUBSCRIBED and SWORN to before me this __Ale dayof ¢ )'(LL\LU;%\&\ .20&.
" "WENDY LEDBETTER W A sl Mcvcc:mq
‘t\ m,wﬁ? h,s'tg:%gf' :l:? NOTARY PUBLIGResiding in
Gmm LI
[ #G ™ “ropruary 3 SOt Faler \mm
[SEAL]l L. m’ e,mas .Cc:-(ianty Buate

This .slr:!a’n;enr' i @ publie docienyend. It snust be fited with the covered peesan's inmediate sapervispr, volinfeer or comimunify linison,
division divector, department director or elected afficial, and the Couridy Conucll. It must be fifed when the petential conflict arises and re-
Jiled every J(mfmn' as longy as the potential conflict persises,

#MCovered person™ means any person appninl'a’d to any stalulory office or position or iny cther person appointed to any positionol'employment
with Bali Leke County. “Covered person™ineludes, butis nol lintited o, persons serving on speoial, regular or full-time commitices; agencies, or
boards whéifr or not such persons are compensated for thelr services,

*Position™ refers 10 wny Salt Lake County oflice, appointment, employment, or ungompensated volunteer situalion as desciibed in the
definition of “eovered person,”

Tendsad 12412
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DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside bussingss entity, institution, or person involved.)

Under 1l|e'|>'rovis_ions ofthe County Glficers and Bmployees Disclosure Act, §§ 17-16a-1 et seq., U.CA,, 1953 a5 amended, ], the undersigned,
under penalties of perjury, make the following statement regarding my private business interests, {Type or print all information.)

s _Candy Bosmusson Zicher 395- 2476771

Covered Person” ! Position* or County Division County Phone

{17 Pevce Ave, sLo b {4

Covered Person’s County Address. o

o Qe Sl Dst

()utsid% institution, entity, privile business or person involved

WY

Deseribe covered person’s status, employment or investment in the cutside instilution, entity, private buginess, or personal contract

T500 S Yot Sy S0 (0 gD

v oo . vy PR B . 5. LR _ ©
Cutside institution, entity, bisiness-or person’s address and phone number

€. Deseribe below the nature of the nésistatice you are providing lo the instiltion, entity, private buginess or person named sbove, o deseribe
the natere ol the ceonomie interest or'employment you hold in the private business. Also describe the relationshly with or (ransnction
between the business, institition, persop, ete, and Salt Lake County. ‘Use more sheets if neceisary. (This diselostire Statemend witl not be
aceepted as welid wnless this seetion is completed.}

Tencher for stoduds «f Ele Pun-E Kimendayy
- A\ sulop kS

Coveted Derson’s S_%u’atdrc

_ Yy _
SUBSCRIBED and SWORN 1o befors wie this Q?“ _day of _\.7_?1,,9

- CAMILLE ROMINE he Y :
vy Notary Public - State of Utahy | ¥
© Lomwi.No.695715 - K M z ,h
My Commission Expiresony. § . ;

SEALl 4 S w602 3 ” Shae

This statement Is o public docwnent, It must be ﬁ!cr_f with the covered person's intmedinte sapervisor, volunteer or commmri{v.[:"m‘san,
division director, department director-or lected official, and the Connty Connell, It must be filed when the potential confliet arises dnit re-
Hed every January, as long as the potential copflict persisis:

*Covered person” means any pevson appeinted (o any siatutery olfive or position orany otherperson appointed 1o any position afemploymens
withSult Lake County. “Covered person” includes, bul isnot timited Lo, persons serving onspecial, regulnr or full-fime commitices, sgencics, or
beards whether or not such persons are compensated for their services.

#Posltion" refers o any Salt Lake County office, appointment, employment, or uncompensated volunteer sitiation us deseribed in the
definition of “covered person.”

Revised 1342




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

Under the provigions of the County Officers and Employees Disclosure Act, §§ 17-16u-1 et seq., U.C.A,, 1953 as pmended, [, the undersigned,
under pennlties ol perjury, wiake the following siatement tegarding my private business inerests. (Fype or print all hiyformation.)

v Lisa Imitd Teachor S 247 (772

Covered Person* Pasition* or County Division County Phone

@ 2olte J-_Blazing Ocle. Yyrwe. ,Macona, UT &40k

Covered Person's Coundy Address

B. @?W&ﬂfk \?CJ'IO‘D! ({bl‘Sﬁfle

Outside ingritition, éntily, private business or pergon jnvolved

Teacho s

Deseribe covered person’s status, employment or investment In the outside Institution, entity, private business, or personal contract

255 S, Helea e Maona , OT §904

Ontside instimtion, entity, business or pursn’n“s adefreks and phone number

¢, Describe below the nature of the assislance you are providing to the iastitution, cntity, private business or person named above, or deseribe
{he natine of the cconomic interest or employment you hold in Ihe privale business. Also-describie the relationship with or transaciion
betwaen the business, institution, person, ete. and Sall Lake County, Use more sheets i necessury. (This disclosure statement will nothe
aecepted as valid unless this section is compleled.)

Tachor- Teach in an Clmentary Sehovl - Kin C!Qp(?q,»‘fm _
2l subjecty |

Coverdd Person’s Signature

SUBSCRIBED and SWORN to before me this 7 o dayof_< A m»\«ué _ 2005
e e S OETT U e, P ooz Magmer
WENDY LEDBETTER NOTARY PUBLIC, Residingin W A\

R\ oy ublc satot it | |
g iy 5,200 Sl Folo . \Wmh

“ " Gomm, Number: 887238 - County State

SEAL] Y

This statestient s ¢ pueblic document. 1t nuust be fil wdd with the covered pirson’s mmediate suporvisor) voltunfeer ar conmminity fiaisan,
division director, department director or elected afficial, and the County Council. 1t winst be fited when the poteniial conflict arises and re-
Jiteid every Jantaiy, as long a5 the potential conflict persists.

#Coversd person® imeans any petsok appointed to any statulory office or position or puy ofher person appointed to any position ofemployment
with Sall Lake County. “Covered person® iicludes, but is pot limited to, pérsons serving ou special, regulir or Aill-lime committets, sgencies, oF
boards whether of nol such persons are compensated for their services.

#pugition” refers to any Salt Lake County office, appointment, employment, or uncompensaled volunteer silwation as described in the
definition of *covered person.”

Revigad- (2412




DISCLOSURE OF PRIVATTE BUSINESS INTERESTS {Use one form lorcach oulside business ontily, institution, or person involved,)

Under the provisions of the County Officers and Employces Disclosure Act, §§ 17-160-1 et seq., U.C.A, 1953 us amended, 1, the undersigned,
uncer penaitios of porjury, make the lollowing stalement regarding my privale business inlerests. (Fype or print all informadian.)

Auinilay L1ofL \nern gmm Sl 740l - Mo

Covered Person® " Pasitidh® or Counly Division County Phone

LW P Ve QLU T qwe :

(.uvcrecl Pcrsun ] Couuly Addwss

\i E\W)

Eovdred person’s status, cmploymenl or investnent in the vulsids instilalion, entity, prlvutu business, or pt.rwnal uontlract

| 'MB Vi fWfe el <Ly T s 00 Ul 4ud

Outside institution, ontity, business or person’s nddress and phone number

C. Desctibe below the pature ol the assistance you ave providing 1o the instinndion, entity, private business or person named above, or deseribe
the nadwre of the economic intorest or employment you hold ia the private business, Alse describe the relationship with ur tninsaction
bolween Lhe business, institulion, person, ele. ond Salt Lake Counly. Use more sheets iFnecessary, (This disclosure statement will nol be

- decepted as valld undess this secrion iy completed ) ‘

Prvide POGUTNN (1 MANAZLIEN And AGUIF Supervicn
oy ¥he (uene fystem .

AVELINA S CAMPE!.O
Motary Public State of Utah
‘My Commission Expires on: |
/ Juno 16, 2018

gl Comm. Number: 677423

[SEAY[ M

County ' Siote

This statement is o public docwment. It must be filed with the covered person’s lmntediaee supervisor, volunteer or continunity liaison,
divisian divector, department divector or elected afficial, ad the Cownip Council, It ninst be filed when the potential conflict avises and re-
Siled every Jumuary, as long as the potential conflict persists,

Coversd person” tmeans any person nppointed to any statitory office or position vr any other person nppointed 1o any position of cmploymcm
with Salt Lake County. “Cavored porson” inoludes, but is not limiled to, persons serving on special, rogular or lutl-time commitcos, ag,enue.t., or
boards whether oF not sueh persona are compensated for theiy services.

suPosition” refers to any Salt Lake Counly offive, appointment, employinent, or uncompensated volunteer situntion as deseribed in the
definition of 'covered person.”

Revided b2/12




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, 1, the undersigned,
under penalties of petjury, make the following statement regarding my private business interests. (Type or print all information.)

A Dhnel o (0 lartnez, Ermergency  Mire. Nouth Services (285) H68-44 1D

Covered Person®* Position* or County Division County Phone

W65 w Brandonvosd Or Ty UT 84123

Covered Person’s County Address !

B. Holdday T Express

Qutside institution, entity, private business or person involved

(art Hime emplpvee

I 1 . . . . - . . . .
Describe covered person’s status, employment or investiment in the outside mstitution, entity, private business, or personal contract

UL 5. Gommete T Wi UT 941077 (801) 266 -OBOO

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

C.  Describe below the nature of the assistance you are providing to the instilution, 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.)

Yot e, Frond desle agent- at-  holel

e

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this / 9 day of \5 oo, , 205_ .
H
| AUSTIN CLARK 7o) A%/é/

o SN\ Notary Public « State of Utah NOTARY PUBLIC, Resicfag in

Gl )¢ ' 9
A %?"é?fnsﬂigfaﬁgﬁ Salt ko ke Utnb.
p November 23, 2021 County State

[SEAL

This statement is a public document. It must be filed with the covered person’s tmmediate supervisor, velunteer or community Haison,
division director, department director or elected officiul, and the County Council. It must be filed when the potential conflict avises and re-
Siled every January, as long as the potential conflict persists,

*Covered person” means any person appointed to any statutory offica or position or any other persen appointed to any position of employmen:t
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.”

Rovised [2/12




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

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

a Wohvhaeo  Mavdman Milstne  Heowse  Manasn

Covered Person® Position* or County Division Coubly Phoue

D0 € M Yans Sl C, Ul g4\0r \‘?g‘;ﬂ?\? 'Mefr’]u&ui

Covered Person’s County Address -

B. Wm/w LNC e W\LUWML

Outside iné;_&tu{'im“, entity, privete business or person iGvolved

@JAALMM cw and  masteoe “Yonamst

Describe covered person’s status, employment or investment in the outside {}ﬁsl‘itution, entity, private business, or personal contract
p p Y. P

NS . 2den S ¥aol e uT oY

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

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 eniployment you hold in the private business. Also describe the relationship with or fransaction
between the business, institution, person, ete. and Salt Lake County. Use more sheets if necessary. (This disclosure statement will not be
accepled as valid unless this section is compleled )

Manaoe < /:zm/-’lcfm W@uﬁc bw% wovk_. fls /Jqﬁmf/qf

o Hartacha N Cwﬂv

I6ldAY,

Cdered Person’@g'@re N
2008

SUBSCRIBED and SWORN to before me this <k day of‘..,_)ULW\EI N

Nnﬁ"o%%l%;om N§ RY PUBLIC, Residing in [/‘
9 elt Ladce A
e & u

County State

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

*'Covered person” means any porson appointed fo any statutory office or position cr any other person appointed to any positien of employment
with Salt Lake County. “Cuvered person” includes, but is nof limited to, persons serving on special, regular or full-time committees, agencies, or

boards whether or not such persons are compensaled for their services.

*“Position” refers to any Sali Lake County office, appointment, employment, or uncompensated vaiunteer situation as deseribed in the
definition of “covered persen.”

Revised 12/12

i




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 Disclosurs 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 John Dancel TTedel Mowt W acles (gol) $F4-L. 659

Covered Person* Position* or County Division Couaty Phone

[HER Ford Union RIvd,  Cotdonpond H\fr\'gk'k’. T B

Covered Person’s County Address

B. Q’t A lfe—vu e A-Qa,c) AAAAA

Outside institution, entity, private business or person involved

Part time.  goetts, mentor

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

[HFel &, 00 &. Drape, UT gHon0 (gm) 583~ 243%

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 empleyment 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 wifl not be
accepted as valid unless this section is completed.)

*

W ol AS yy\_@,m_,f'wf -ﬁ»h ”f‘r"n v e “‘("‘E’--"?-vit.ﬁ-«f}.& k> - A

Covered Pe n's Slgua

SUBSCRIBED and SWORN to before me this Q"’ day of ALY, , 20 1.

yes i'.r}«e...uul-t'a«( ’fM‘uJ-M"’-' .

L
INA LANDRY
NOTARY PUBLIC -STATE OF UTAM
& g metions
[SEAL]! e 8 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 conflict arises and re-
Siled every January, as long as the potential conflict persists.

*“Covered person”™ means any petson appointed to any statutory office or position or any other person appointed to any position of employmem
with Salt Lake County. “Covered person” includes, but is not limited to, persens 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.”

Revised 12412




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, I, the undersigned,
under penalties of perjury, make the following statement regarding my private business interests. (Type or print all information.)

A LiSa Whitelhen d ASP ACKIS it Qol- 118 -774]

Covered Persen® Position* or County Division County Phone

1 W P Ave  CLC T g4 lIS

Cevered Person’s County Address

B. A Oawtdy of Jouur Oprict of (attey—Joy Coing

Outside instifution, entity, private business or person involved v

PAM WMV, peciciang

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

S e Uty

Cutside institution, entity, Blsiness 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 if necessary, (This disclosure statement will not be
accepted as valid unless this seciion is co;n{leted J

fcict divector a8 W ¥ates b oyl puillnge g n- relapym
o St e (;Dm:fy,

overed)’erson’s Signature f

SUBSCRIBED and SWORN to before me this m day of \]QHM mM/j .20 @ .

NOTARY PUBLIC, Residin

AL, uT"

[SEALT County State

This statement Is a public document, It must be filed with the covered person’s immediate supervisor, volunteer or community laison,
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” meats any person appointed to any statutory office or position or any other person appointed to any position of employment
with Salt Lake County, “Covered persor” includes, but is rot 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 situation as described in the
definition of “covered person.”

Revised 12712




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, L, the undersigned,
under penalties of perjury, male the following statement regarding my private business interests, (Type or print all information.)

o LeVaugh,  \wileng b \orke~ el o

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

| 77 vres o Price Ave

Covered Person’s County Address

B. (D(i(’.k er” )_A[ﬁ-c, CoYTecyfon §

Cutside institution, entity, private business or person involved

;\rw\ L l e § e b L

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

27’] & r,c, Ceart \,Jz: vi

» ] . i v . v
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 privaie business. Also deseribe the relationship with or transaction
between the business, institution, person, ete. and Salt Lake County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed,)

’S“ o854 %ULM 5’\«:}1, che 4k S‘tc‘,vﬂ‘“r-f. Cﬁd“t £ ok

V'CIVV \11"?#\ Y(ljkw A\: %SCULY‘Q" }\,\& Y{S{J.{,’\(\ )"7 (;C\V\ih-[ cn - 3
Obgerve Mo e Yoy Serve Griide tneq Tpdo 2 -Fc Promey

Covered Person’s Signature

SUBSCRIBED and SWORN fo before me this 29\ dayorJebrevnf ,20 | &

_INA LANDRY
NOTARY PUNLIC -STATE OF UTAH
My Comm. Exp 09/07/2020
Commission # 690408

[SEAL]

This stutement is @ publie document. It must be filed with the covered person’s immediate supervisor, volunteer or community lalson,
division divector, depuriment divector or clected official, and the County Council, It must be filed when the potential conflict avises iand re-
Jiled every January, as long as the potential conflict persisty.

*‘Covered person” means any person appointed to any statutory office or position or any ether 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, apencics, 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.”

Revised 12/12




DISCLOSURE OF PRIVATE BUSINESS INTERESTS {Use one form for each outgide 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, I, the undersigned.
under pengglies of perjury, inake the following slatement regar ing my private business inferests. (Type or print all information.)

w N et Y, Wiy WS~ LB ~ s 2,

Covered Person* Position* or County Divisien County Phene
et Leadso Cernen Mpda “SoneS
Covered Person’s County Address d !

. .
5, QUMW}'&W\ Aviordron B NceS

Ouiside institution, entity, privake business or person involved

%m@ Da it

Describe covered person’s stzfius, employment or investiment in the outside institution, enlity, private business, or personal contract

Ly LaVer Cdo-

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

C.  Deseribe 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 transacticn
between the business, institution, person, ete. and Salt Lake County. Use more sheets if necessary. (This disclosure sictement wilf Aot be
aceepted as valid unless this section is completed )

(orenmd vl B Vra Yod  (yeped Savices of niveve b )
mwﬁb\hfa VLD ems of pacvanis .

[ o &

, vered Persafy's Sign)}fﬁre
SUBSCRIBED and SWORN 1o before me this chlay of Jﬁw . 20 {:E.

AT
%mmm NOTARY PUBTIC, Residi
. Exp 06/07/2020
_ Nakind w@c:"““w”%# 600400 QQD_*‘ \_Ql_\'(.)«... Ty _U_T—-
[SEAL] County State

This statement is a public document. It must be Siled with the covered person’s immediate supervisor, volunteer or community liaison,
division director, depariment director ar elected official, and the C owinty Counctl, It must be flled when the potential conflict arises and re-
filed every January, as long s the potential conflict persists.

*Cavered person” means any person appointed to any statutory office or position or any other person appointed fo any position oFemploymen
with Sait Lake County, “Covered persan® includes, but is not [imited to, persons serving on special, regular or [il-lime commitees, ageneies. or

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

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

Revised 127]2




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 ng amended, 1, the undersigned,
under pegalties of perjury, madse the following statement regarQr;g my private business interests. (Type or print all information.}

N e '(MG-AS 4 fJLﬁ Worker— 558 US - f/d’@c)

Covered Person* Posilion* or County Division Ceunly Phone

Mt Prze oo L0yl g4ys
B ﬁg éﬂ’mj éy'a' 6’} < %f :(ﬂ'ui’k La/(

=
Outside institution, entity, private business or person involved

Cle . yr.
Desgcribe covered person’s status, employment or jayestment in the oulside institution, entity, privale business, or personal coniract

Outside institution, entity, bulliness or persen’s address and phons number

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

/ }1/{7/// %&/" D/jg as o anuvz;d[wfeﬂ J priy J(//k Fhere 0{},@5/1,127
elect por b pere witt Vo Sornces

Covered Pcn@bn’s Signature

SUBSCRIBED and SWORN to before me this a ’ dﬂy of 20 ,K .

INA LANDRY 7 NOT§AR‘[ PUBLIC% esiding in

T
NOTARY PUBLIC -STATE OF UTAM G -
My Comm. Exp 06/07/2020 M Lol
Commission # 890406 U \

[SEAL] - County State

,. 5

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

*Covered person” means any person appeinted to any statutory office or position or any other person appointed to any position of employmnent
with Salt Lake County. *Covered person” includes, but is not limited to, persons serving on special, regular or full-time commitiees, apencies, 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 “ceverad person.”

Revised 12/12




DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use cne 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, I, the undersigned,
under penalties of perjury, make the following statement regarding my privatg business interests, (Twpe or print ail information.)

A. Dﬂ,_ .. ]c.ﬂu C};bomp Vs ngﬂ,s L {/f\(g L5942~ o

Covered Perso Pbsition* or‘County Divisicn County Phone

{77 West Prsew. Pe. AC Ut YU

red Person’s County Address

Covy;
B. _( NS é/),(,/i) .

(?iside institution, entity, private business or person involved

QM o

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

Sutd-Aulie O,

Outside ins%itﬁ‘t'ion, entity, bus@ss 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 deseribe the relationship with or transaction
botween the business, institution, person, etc. and Salt Lake County. Use more sheets if necessary. (This disclosurg statement will not be

accepted as valid unless this seciion is completed,) . /77
o L DOLIZL ) piy it spr PO 70
0L bypn ) 1T A1l rute &Wa%

"Cered Perdons Sifnatire

SUBSCRIBED and SWORN to before me this QIeqy day of 2018 .

L g/%an;/é @MM

NOTARY PUBLIC, Residing i

Comy

This statement Is a public document. ¥ must be filed with the covered person’s immediate supervisor, volunteer or community ligison,
division director, department divector or elected official, and the County Council, It must be filed when the potential conflict arises and re-
filed every January, as long as the potentinl 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 described in the
definition of “covered person.”

Revised 12/12




DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use cne 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, 1, the undersigned

under penalties of petjury, make the following statemeny, regarding my private business interests. (Pype or print all information.)
. Lonid lede |- OF U130

Covered Person® Position* dr County Division County Phone

Tt Pact ke Ste U §4iis

Covered Person’s County Address
Y

o UNhd, Pods & St CM%M(&, e

Qutside Enstitutionf entity, priva siness or person jnvolved

Dlwner” - LSt

v v + . . . . . .
Describe covered person’s status, employme‘nt or investment in the outside institution, entity, private business, or persenal coniract

U E U0 S St s - s am Srep)

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, privale business or person named above, or describe
the nature of the economic interest or employment you hoid in the private business. Alse describe the relationship with or transaction
betwean the business, institution, person, etc. and Salt Lake County. Use more sheets if necessary. (Tis disclosure statement will not be
accepted as valid ualess this section is co::§'efed. )

A & Ywaist: Provi Ps&o\\wmwp#/ and eaoporc
) )
Yoablt Potients . This deeg ot iM¥eaford) with it~
Pstion gk \beth Senviein. %
AL

Covered Person’s Signature

SUBSCRIBED and SWORN o belore me this ?——",’ day of OG\.V\M (VY] , 20 }fﬁ, .

\
JORDAN DAVID HALL %Z 7%(/ 2226 5 WMoin ¥, SEC, T &S

Notary Public State of Utah AOTARY PUBLIC, Residing in
My %nmmi;slogaﬂ&rte: on: .
acember 24, CAalT LAl AA
[SEAL] Comm. Number: 888662 - County Stale

This stmtement is « public document. 1t must be filed with iite covered persen’s immediate supervisor, volunteer or community linison,
division director, department director or elected official, and the County Council, I 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 positian or any other person appeinted 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 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 deseribed in the
definition of “covered person.”

Revised 12712




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, 1, the undersigned,
under penalties of perjury, make the following statement regarding my private business interests. (Type or prini all information.)

» _Hedl Lundd FREIA S S 8IS Y[

W/ Covertd Person* V Position* or County Division Y County Phone

Covered Person’s County Address

B, S@(@dx—\m Qoconesy and Ude\\ oSS

Outside institution, entit&, private business or per\son involved
Bflcv
Describe covered person’s status, employment or investment in the outside institution, entity, private business, or personal contract

124 s, CasSina O BB Ruerirn T SueU s

] L)

Outside institution, entity, business or person’&alidress and phone number

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

M‘mc\:g 109 rediment- progion Wm

(Jﬁ?\a 000 ol

CoverdiPerson’s Signature

SUBSCRIBED and SWORN to before me this _%__ day of OO VOA , 20_\&

INA LANDRY NOTARY PUBLIC, Residing ]

NOTARY PUBLIC -STATE OF UTAR Eﬁﬁi&& L S U ]

My Comm. Exp 06/07,
Commiss%z # 6901{%220 County State

[SEAL]

This statement is @ public decument, F must be filed with the covered person’s immediate supervisor, volunteer or community ligison,
division director, depariment 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 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 js not limited to, persons serving on special, regular or full-time commiltees, 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 sitzation as deseribed in the
definition of “covered person.”

Revised 12/12




ey

o g 'SALT LAKE COUNTY

SALT LAKE DISCLOSURE STATEMENT

COUNTY
Violatian Ofthese provisiansmiay sudjatt the officer; emplayes or board mernioer to-¢lscipliiaty action, in addition g We possibiliy

of criminal grosetution. Any Yidletions will be thoroughly investiyated and progscuted, Please ke-aware that this document is &
shortahed-and-simplifed statement of the legal requiremertsinvelved inthis area, YOUR CONDUCT YL BE BOVERNED BY
THELAW, NOT THIS REVIEW. Feal frae te direct any questionsragarding the law's ethical and disciosure requiremants to'the
‘Civil Divlsfon.of the Ofce:of the Diskict Attarney, '

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for sach busihess anfity or persan nvolved )

Under-the provisions.of the Utah Piblic Employees' and Officers' Ethics Act, §§87-18:1 Bt-saq; U0 A, 1953 esaniended and
the:Courty Officers and Einployees Disclosurs Act, §517 -16a-1 et seq., U.CA 1958 as araended, |, tha:undarsignad |, under
penaltias-of petjury; make the following statement regarding my private busine ss interests (-Tywa-or print sftinformation.)

o Caml Hervdnpks — Unoib Servrces 355 4 6P~ /502

EountyErnployes J Employsd in (€ ounty Divigion) Gounty Phone

[E77F Meaddwmeor Losd, SO U ADRY, TR 1) 7~

Ermployes's Addrass

o Molladay Toovral.

Qutside instiulion, entity, prifate business or persan involved

Wrster— Eal G m@?p Beat

-D&sﬁ&:&ounty smployea's pasition or investrentin the outsida ingtitution; entity,private busine ss or personal contract

S00 500 (). P25 gp 259 -5 74

Outsitle institution, antity, business or parson's address and phaong number

G. Desctibe below the raturg of the assistance you are prov  iding ta the inetitution, shiity, private business or. person-namad
above, ordescribethe nature of the economis interest or smployment you hold inthe privata business. Also.describe the
relationehjp-with ot fransaction betwear the.bugine ss, institutio h, parson, ete. and BaltLaks Sounty: Lse-more sheets if
necessaty, (THis disclosure statement will not be. sccepted e velid upless thia section lscompleted,).

Lite, Stes Tor (9aal g0 O /&4//@&%
S0k ool Sl venhor) achitre S

(load g m__,_

/ Employes. Signat ure

SUBSCRIBED and SWORN Lo before me Hig Qﬁfd day of %)@m,m?f ¥

M@?KRY‘PUBLI:C. Rasiding in

: GQN‘.LQQLQ_ ur

[SEAL] s County Stale

T'fhe‘s»&!at'@mentlis a puﬂ."c document. Jimust be filed with the officer's, employee’s, or hoard member's Immediate
supevisor, division director, department director or elected official, and tha COUNTY COUNCIL. it must be filed
' when the potertisi conflict arkes,




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

Under the provisions of the County Officers and Bmployees Disclosure Acl, §§ 17-16a-1 ot seq., U.C.A., 1953 as amended, [, the undersigne,
uuder penaltics of perjury, make the following statenient regarding my private business interests. (Type or print afl information.)

a Meri g Viviawg Floe, Yok Wocker &S ¢t by o 5

Covered Person® Positiond or Count Division County Phone
Y

177 Price Que Selt-La ke CU(‘& .

Covered Person’s County Address

o RS L Comiln Shone . €0 mn

Outside institution, entity, private buthess or person involved

Wt aud @dolor . Contcactor .

Describe covered person’s slatus, empleyment or investment i (he outside institution, entity, private business, or personal contract

Dese el Dol Medien  SS M 3oo w- Swle tu SIC 301 .

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

€. Deseribe 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, cte. and Salt Lake County. Use more sheets if necessary, (This disclosire statement will not be
daccepled as valid unless this section is completed.)

Moy rob Like g Writer gnd €l do ot allbect

ﬁc@%ow

m Covered Person’s Signature
SUBSCRIBED and SWORN o before me this ﬂ day of  —J VL LA .20 J42

INA LANDRY &m\ @Q’“‘\"’“

“%“PU“UE%SWE%W NOTARY PUBLIC, Residing Ild-—-.\
SRS | SoOla0y T
Commission # 680408 L
[SEAL] County State

This statement is a public document. It must be filed vwith the covered persmi’s immediate supervisor, volunieer or conmuniiy laison,
division director, department divector or elected official, and the County Council. It must be fited when the potential conflict arises and re-
Siled every Junuary, as fong us 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 conynitices, agencies, or

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

*Posilion™ rcfers to any Salt Lake County office, appeintment, employment, or uncempensated volunteer situation as deseribed in the
definition of “covered person.”

Revised 12/12




DISCLOSURE OF PRIVATE BUSINESS INTERESTS {(Use one Torm for each outside husiness entity, institution, o pursen iivolag.)

Fder e provisions ol the Lounty OMeors and Emplayees Risclosvre Act, §3§ 17-16a-1 etseq,, ULCLAL, 1937 as omended, 1, e undersinad,
sider penaltics ol perjury, ke the fellowing statement regarding my privaie business inlerests, (7yme or print Sn/l :‘:Eﬁ'zi-;%mfmr,)

N "t{O\Q/)(Q\Q;/) ﬁ{;\hﬁ()/&» \/GUD% &DU ces Yoo 385(” .L!S’S—C,fg()q

. L4 3 i [
Coverad Person® Position* or County Division “vunly Phong

A2t W, Fpide, Aye  She ub Sy

Cavered Mferson’s Counly Adledress

D E.}M'\?u) Luc.
[

le inatitutivin, entity. privide business or person invobved

_‘.QUJM.«_LL.;/H_O?F;%N Lo b‘\o& sl s

basgribe vovered pferso

s stalus, employmenl or investinent inte oulside institution, cntity, private busipess, or personal comraet

426 £ RIS S, Midule Uk SU 64>

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

Lo Deseribe below the nulure of the assistange you arg providing o the institution, entity, privote business or person named above. or deserihe
the atire ul'the economic interest or employment you hald in (e private business. Also doseribe the relaicmship with or fransacion
Benweans the business, institution, person, efe, and Sall Loke County. Use more sheels i necessary, {his disefosie staanen witt nat e
acveptidd as valid untess this section is completed,)

W i

e Ak ! o L A
‘aa I ' Person’'s Signaluaie
SLBRCRTRED ahd SWORN ta belore me this JJ:[‘ . tay ol'____,hlq__u_o,&%_-__ N e

[SEAL] , <

INA LANDRY NOTARY PUBLIC, Residing ing
NOTARY PUBLIC -STATE OF UTAH
My Conm 072020 Qadk Lebug Oey uT”

Commission # 690408 County DY 7 AT

m#‘

This sidvemeic v o pubdlic documint, It tnust be fited with the covered person’s immediace supervisor, viluntee of coniining fnisin,
wivisicn direttor, department divecior or elected afficial, and the Cotinty Conneil, 1t tnust be filed when the peteniial Cunfiict arise’s i ro-
Sl vvesy Sy, w8 feny as the potentinf eonflict persists,

rdi
v

FU i o i any persen appointed 1o any statulory effies or pasition or any other persen appuiniad 1o any pusition ol Ginpiloyinen
i sall Lake County. Covered person™ ineludes, but is not limited lo, persons serving on special, regalar or fll-tne commiees, aadiveies, or
Laards whether or not sueh persons are compensated [or heir services,

*Paosition” ralkrs to any Sall Lake Counly office, appointment, employment, or incompensated volunteer situation as deseribied in the
delinition ol ™covered person,”

Kevisad 12712




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

Under the provisions althe County Officers and Emplayees 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.)

N /{%ﬂaﬂd oA FE Yot Servipes 50/ 30016 2

reosl 7

Covered Person® Pesition*® or County Division County Phone
ST Lo EL20B Doy dive Drzgir. Lk 30620
Covered Person’s County Address / /7

B. %mff«./ 6€-£;?7h/LC/r

Oulsyﬁ illS[itlltiOll, entity. @f’vate busi@!s or person involved

5 / sy %w}”éf‘
1

Describe ghvered person’s status, employment o investment in the cutside institution, entity, private business, or personal contract
p p

5667 So Kdwood fono!l Ta, lrsele, My FY/23  J0/ 9. )2T)

Outside institution, entity, business cr person’s address and pl(one number

C. Describe below the nature of the assistance youare providing to the institution, entity, private business or person named above, or describe
the nature of the economic interest or employment you heid In the private business. Also describe the celationship with or transaction
between the business, institution, person, ete. and Salt Lake County. Use nmore sheels if necessary. (This disclosure siatement will not be
accepled as valid unless this section is completed )

Pe o oo Loran. with. opdy 1’3.5«“1.‘%, D Drovida, waoltly
Grevp theetinga & QOMM“M'%_ Sehvries o childus~ . This does net
"“‘f"‘@”‘"& th "y %531';“’1 Wrh Sal+ Lok 050“%~

B

Lol A
Covered Person’s Signature

SUBSCRIBED and SWORN to before me this_2.%)  day of \ﬁo\mua\fg 2016 .

et TYLER PALMER '
Z50N HOTARY PUBLIC-STATE OF UTAH NGHRY PUILIC, Residing in
3t

: ',i-%jCOMMISS!ON#(jQNQB Wt Lakp Vad
“.ZigEg COMM. EXP. 12-09-2020 County State

s pas.

[SEAL)

This statement is a public decument, It must be Siled with the covered person’s immediate supervisor, volunteer or contmunine liaison,
division director, department director or electad official, and the County Council. It nust be Sited 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 persen appointed o any position ofemployment
with Salt Lake County. *Covered person™ includes, but is not limiied to, persons serving on special, regular or full-time committees, agencies, or
boards whether or not such persons are compensated for their services.

*Pusition” refers to any Salt Lake County ofTice, appointment, employment, or uncempensated volunteer situation as deseribed in the
definition of “covered person.”

Revised 12:42




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

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

A _NIASoN 3. DA bCsn) Yoy Wolkep /s 25 yep-Hs00

L N 1
Covered Person® Position* or County Division ' County Phone

[ W.- flice AvE . Srtr trke Cary  ATHIE SY1 S

Covered Person’s County Address

B, {Joumlnpy 't ApotescenT Spvcel, LLC Sbb 5k 2936

Outside institution,fentity, private business or person involved !

_TRANS PofT_AfeNT — ESColniNt b1 QSE /TEOWpLED ypnil  ——

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

7690 W L mled B |, Lag vegas NV §9(08

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

€. Describe below the nature of the assistanice you are providing to the institution, entity, private business or person named above, or deseribe
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 Sali Lake County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

C&ﬁ% (o

CoVered Persén’s Si gﬁature

SUBSCRIBED and SWORN to before me this QUG day ofggh%__‘, 2018.

NOTARY PUBLIC, Residim@ o
State

[SEAL] County

This statement is a public docuntent. It must be Siled with the covered person’s immediate supervisor, volunteer or community laison,
division director, department director or elected official, and the C ounty Council. It must be filed when the potential conflict arises and re-
filed every Januarp, as long as the potentinl conflict persists.

**Covered person” means any person appointed to any statutory office or position or any other person appointed o 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, appointtment, employment, or uncompensated volunteer situation as described in the
definition: of “covered person.”

Revised 12/12




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 Eniployees 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 intetests, (Type or print alf information.)

A, .!ﬂv’\fz\x (;c»\ (\A.V\./\\A\J (\Mﬂf e VW{’R&WV{(.(“ &1\/!0 S"I’QM rve

Covered Hgrson*® Position* or Couf]ty Division ’ County Phone
Ble S Comicie D
Covered Person’s County Address
B, ~Suvwemd e N vidiee— _,5.—6;»/\ e §
Outside institution, entity, private business or persen involved
Nz “TO_.  H52z <200 W §4119
Describe covered person’s status, cmi:loyment or investment in the outside institution, entity, private business, or personal contract

RN VAT A N

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

C. 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, ete. and Salt Lake County, Use more sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

T\[ﬂ\nﬂ"{“ (:W'FDJV?J‘\[@ ld ne C&!J{J/diﬂn;l’{. w\f‘ﬂi.s ’oo_{’l(":m__

——

FIT s a Seche mﬁbféﬂnua,_w\ whiem | Hﬁﬂ V"( (\e—tq{wt‘\ﬁj

as A U rme b
g

et ¥
Covered Person’s Signature

W™ I
SUBSCRIBED and SWORN to before me this day of &Qﬂgj%_v—, 2048 .

o ordey

INA LANDRY NOTARY PUBLIC, Residi
NOTARY PUBLIG -STATE OF UTAH
My Comm. Exp 06/07/2020 Qodt Lot U
[SEAL) Commission # 680408 County State

This statement is o publlc document, It must be filed with the covered person’s immediate supervisor, volunteer py community Helson,
division director, department divector or elected official, and the County Council, It must be filed when the potential conflict arises and re-
Siled every Jannary, as long as the potential conflict persists,

*‘Covered person™ means any person appointed to any statutory office or position or any other petson 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.

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

Revised 1212




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

n _Elznbetts Lamhers DUt P Seriites 3L S0

Covered Person* Position* or County Division County Phone

Covered Person’s Cownty Address

» _ld N/ - (GAP I

Outside institution, entity, pifvate business or person involved
[y

il P <

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

Ves s 200 So S 506

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

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

L

Covered Peérson’s Signature

SUBSCRIBED and SWORN to before me this _a&dayof . //Z/?//;/QW .20 /A

7

Do Prrdian

NOTARY PUBLIC, Residing in
INA LANDRY Jd _
NOTARY PUBLI STAYE Or Ui B LK Qonty, 01

Commission # 800408 County State

[SEAL]

This statement is a public document, It must be filed with the covered person’s immediate supervisor, volunteer or communily liaison,
division divector, department divector or elected official, and the County Council, It must be filed when the potential conflict arises and re-
Siled every Junnary, 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, employmens, or uncompensated volunteer situation as described in the
definition of “covered person.”

Revised 12/12




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.C.A,, 1953 as amended, T, the undersigned,
uncler penalties of perjury, make the following statement regarding my private business interests, (Type or print all information.)

A g’\&aw\ Ea\(,&,@m \{M\"'\ Woar \Ley

Covered Person* Position* or County Division County Phone

1Tlw Price AV e gqUS

Covered Person’s County Address

B. LDs  Huwanteream Centes

Outside institution, entity, private business or person involved

o Coaci~

Describe covered person’s status, employnient or investment in the outgide institution, entity, private business, or personal contract

LS S Bernete 20 Qatl lalce v Ubed

Outside institution, entity, busiress 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 held in the private business. Also describe the relationship with or transaction
between the business, institution, person, ete. and Salt Lake County. Use mors sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed,)

i

' s i
4 kL adow Coac. Wanner, | do el (‘th"‘%‘e‘s T V- | chumﬁbm

%lL\‘\LS © help mm"“'tswq’relé ‘c"&CAM\;\a gﬁL‘— Sl elent .

V ele asSeclates o \t\ewﬂ‘&j Qg oe  Plageed who L NS IR IV Mﬁ'\.\

Nirwe vs mm“’r\s oty -
i Valge el avd {-,vqeemts_a_ @skedoku e
Pon - B

Covered Persen’s Signature

SUBSCRIBED and SWORN to before me this g !I lday of ﬁ@ﬁ; JQ% s 2013_.

NOTARY PUBLIC, Residing ind\
—
BN\ A Ul

[SEAL] . County State

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

*Covered person” means any person appointed to any statutory office ot position or any other person appointed to any pesition 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 their services.

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

Revised 12/12
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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, I, the undersigned,
under penalties of perjury, make the following statement regarding my private business interests, (Type or print all information.)

«_Corylyn Ubarra Prodizim /\ng.nag)-ur Hh-tloh s

Covered Peﬁsor_)f Pésitionj g Coﬁnty Difyision flounty Phbné

Dot I N Temple

Covered Person’[s Coun ATress

A R I
. thihland., Dmaa,{i\ﬂw’mmfy (linic

10
knsihy tic’n, eutity; privige busings or p\érsft;n involved

TR

1 .
Describe covdrkd p I‘il’S sta]us, emjlojﬁent or investment in the outside institution, entity, private business, or personal contract
T ¥ :

0| hahlin Fif

Outside lnstitution, e'n{iix} budiness or persoﬁ’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. Alse describe the relationship with or transaction
between the business, institution, person, ote. and Salt Lake County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed,)

by Work with hmﬁ hfUrance; heh-medic 4

Client? Jo avard compefing for aurfiners

V4

/ o
Covered PePsonl Sigﬁ’é%ﬂ’c“‘_"‘/

f,

SUBSCRIBED and SWORN to before me this day of 4\} (i hUa/r l/’f { ) .20 f_{i)

r NOTARY PUBLIC, Residing irO
8304 Al Lol Coomly — UT
[SEAL] County d- State

This statement Is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or communily linison,
division director, department divector or elected official, and the County Coancil, It must be filed when the potential conflict arises and re-
[iled every January, as long as the potential conflict pevsists,

*“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 comnitiees, agencics, 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,”

Revised 12/12




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 asamended, |, the undersigned,
under penalties of perjury, make the following statement regarding my private business interssts, (Type or print all inﬁ:rmatiog.)

A, gmA }/@kfﬁ-ef"? %vr# é/mwcay 28 ¥ 8 vz

Covered Person* Positigh* or County Division County Phone
Y

(77 /QJZ—/c_Q /ﬁv& Se-f 4/7" S s

Covered Person’s County Addrdss

8. gffd‘m‘ ))fér—M 45;,./)/,,“4& /4‘5/47"&1/\/-5@__

Oulsiwtituti@}ntity, privale business or person Wolved 4

vt FIme ,ﬂ@m‘f eyt PHC it st

Deseribe covered person’s status, employment or investment in the outside institution, er{lity, private business, or personal contruct

Fho £ S50 4 Papr sip ol Btros

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

C.  Deseribe below the nature oFthe 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, efe, and Salt Lake County. Use more sheets if necessary. (This diselosure statemernt will not be
accepled as volid uniess ihis section is completed,)

/zwzﬂe /Mr’ T e —

/\-/4’ 4Mf € ﬁv,v,? dwfé//f—v’”

INA LANDRY Q#fﬂg@gmo—\/:

NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC, Residing inG—\
Comm. Exp 06/07/2020
wcommisslonﬁsﬂmm : QQB\.LQ S),, ; Vau
[SEAL] Cﬂ'unty State

This statement is a public document. It nust be fited with the covered person’s imnediate supervisor, volunteer or community linison,
divisioi director, department director or elected official, and the County Council, It must be filed when the pelential conflict arises and re-
filed every January, as long as the potential caniflict persists.

**Covered person”™ means any person appointed to any statutary office or position or eny other person appeinted to any pasition ol'employment
with Salt Lake County, “Covered person™ includes, but is nol limited to, persens serving on speeial, reguler o full-lime commitiees, agencies. or

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

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

Reviged 12012




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

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a~1 et seq., U.C.A., 1953 as amended, I, the undetsigned,
under penalties of perjury, make the following statement 1egard1ng my private business interests. (Type or print all information.)

A Q&%Wo <\eadnap Gall@dens 3315”4/@/? - % ?

Covered Person* - PYsition* or County Division County Phone

0w - Price AVe St St ale cidy )?Wb""”

Covered Person’s County Address

B, (Y\éli@”(hraﬂamﬂt (&ua%hm Sofunile S PL Lol

Outside msntutlon entity, prtva‘[e business or person involved

Crvade O et Yo Se (W oduds & Kildre . Sare. wiin DC;'F“*S TS

escribe covered\person s status employment of mvestment in the outside institution, entity, private business, or personal contract

s3hoes £ o™ TOnSw céna Crpidors of So 3 pat. (“u\g;iq Mefwrek .

Outside institution, entlty, 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
aceepted as valid unless this section is compleled,)

NG QstHon does Nod Andepdene wo Yh my Dub Repe_
at Jotin Sesvi (,a._S‘ :

a

CoveredPerson’s Signatufe
SUBSCRIBED and SWORN to before me this - [Q day of : 5 (1 [\Mﬂ,f‘ﬂ , 20 l B .
_INA LANDRY D SPM\Q\AA
NOYARY PUBLIC <STATE OF UTAM NOTARY PUBLIC, Residing in
My Comm. Exp 06/07/2020
Commission # 600406 QDB" l :"!)1 . U‘
[SEAL] County State

This statement is q public document. It must be filed with ihe covered person’s immediate supervisor, volunteer or cammumty figison,
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 poiential conflict persists.

**Covered petson” means any person appointed to any statutory office or position or any other person appointed (o any position of employment
with Sali Lake Counly. “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 deseribed in the
definition of “covered person,”

Revised 12/12




DISCL.OSURE 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.C.A., 1953 as amended, 1, the undetsigned,
under penalties of perjury, make the following statement regarding my private business interests, {Type or print all information.)

r Derel E Lenlz. Eiltime Merit Gravesard Youdh Warker (3854684445

12

Covered Person* Position* or Cmmt)/ Division County Phone

Crisis ResiderTial 133 W, Price AVE, SaltLake 0.3,7/. UT LHI5™

Covered Person’s County Address

s _Deseret Tndystries

Outside institution, entity, private business or person involved

Job Codeh Trainer 3 (Full=time. emplovee)

. 1 . . . . . . il . - .
Describe covered person’s status, employment or investment in the outside 1nst1tut10n[ entlty[ private business, or personal contract

Quiside institution, entity, businesd or person’s address and phonJ number

Deseret Industries 240 S, 800, Salt Lake, F,h;\/j UT RHDL~[R92. Godis-343

C.  Describe below the nature of the assistance you are providing to the institution, entity, private business ar person named above, or describe
tire 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, efc. and Salt Lake County. Use more sheets if necessary. {(This disclosure statement will not be
accepted as valid unless this section is completed,)

L) DereK E, Lentz, am si’mpal)/ a £l I~77m@€n/zf>(0y€€/ of-Desers]
O

Ino{wsk PES ) and T have n ther InWeST_m %cﬂ"cmpam .

There is no conttictof inferest befween Neseret Tntlustries
and Salt Lake County Youlh Serviees, <o T have no conflict

bo empoy 0

of irtrerest being employed 4~

) gt

SUBSﬁCRlBED and SWORN to before me this :{ﬁday of f' ! , 20 ﬁ |
o), JASONCLOWARD] /.
2N Notary Public # State of Utah
Loy j

Commission # 694184 /})(OTARY PUBLIC, Residing in
My Commission Expires - S
MY Loke Viah
April 1, 2021 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, deparement director or elected official, and the Connty Council, It must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict pevsists. ’

*Covered person” means any person appointed to any statutory office or position or any other person appointed 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, or
boards whether or not such persons are compensated for their services.

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

Revised 12/12




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 ot seq., U.C.A., 1953 as amended, 1, the undersigned,
under penalties of perjury, make the following statement regarding my private business interests, (Type or print all information.)

a_|Ae ot G liarson I m\rl ¥ Tl’\emoi‘sf Li‘jc)u th Semgs 3%5%8“%98

Covered Person* Position* or-~d0unty Divisior County Phone

L W) Pewg Pﬂfﬁ' Salt L(‘L[(ﬂ C‘I?j'i Ut aHUs

Covered Person’s County Address

v

Outside institution, entity, private business or.}iérson involved

B. Kear Locson Counge Irr\ym & et (p va.a[f offq o muxmjhg

Je. Cc;m ngn{m\jm offie et hme_ f,:v:l Tee o S CW\(\I ax_\[«U/L/‘

Describe covered person’s status, emp]&ﬂwnt or investmént it the outside institution, enfity, private busihess, or personal contract

26 9% W, g0 Tolemlle  UT 84009 (gol) S6% -C 253

o

’ ’l iV el v ) gl i
Outsiﬁé’mstltutlon, ent‘lty, business or person’s addibss a;ﬁ'phon‘é\ﬁumber

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

Iml-m&mllﬁoup(@‘ OLHA ’pCU'Y\{[S Coungglt{g in NL8 prﬁalﬁ‘
hc}m@ OF'F—(C—Q 'ﬁ‘)r‘ "‘&an’%gxg '\G(LU,H;S

o1

St TP B U |

Fhature

SUBSCRIBED and SWORN to before me this ] ' day of \’ Com iten r;\,}j , ZOJ'_& )
uomm’r%‘ml'g ﬁ%m NOTARY PUBLIC, Residing in a—
My Comm, Exp 06/07/2020 .
Commission § 690406 A Lbne U
[SEAL] County State

This statement Is a public document, 1t must be filed with the covered person’s immediate supervisor, volunteer or community liison,
division divector, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Sfiled every January, as long as the potential conflict persists.

**Covered person” mieans any person appointed to any statutery office or position or any other person appointed to any position ofsmployment
with Salt Lake County. “Coversd person” includes, but is not limited to, persons serving on special, regular or full-time committees, agencies, ot

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

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

Revised 12/12




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., [953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my private business interests. (Type or print all information.}

o _Bart L orsen Caze Wanamr 2R~ Yoy

Covered Person™® Position* or Cqﬁnty Division County Phone

DA W e ko SeSIL U gquis

Covered Person’s County Address

B. QD(JWM‘M %@MM

Outside ingitution) entity, priv@e business or person involved

Slos, Q2o

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

[003) Stwte at S 1 g7

Outside institution, entity, business or person’s address gnd phc‘)ﬁe'number

C. Describe below the nature of the assistance you are providing to the institution, entity, private business or person named sbove, or describe
the nature of the econemic 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 noi be
aceepted as valid unless this section is completed.)

'Fﬁ M R Sdlos Cl":i%()ﬂotk(’ . L pﬂw-ﬂ'[& Sale_nalg Sumiure (JU/@{’ \g@umﬁ Thr"d@é?
does ot oottt Wi 1Y xolo~- vegpominties wi g ey, Vs (s

gafd Covefed Person’s Signature
SUBSCRIBED and SWORN to before me this /ﬁé"day of j@ﬂw ,20 i@ .

INA LANDRY & f'i)) OfQJYAM

NOTARY PUBLIC -STATE OF UTAH : i
W‘gﬂﬂm- Exp 08/07/2020 NOTARY PUBLIC, Residing 1n( ,
Commisslon # 690400 q t I ’ D o)
e CBﬁ'nty State

This statement is @ public document. It must be filed with the covered person’s immediate supervisor, volunteer ov community liaison,
division director, department divector or elecied official, and the County Council. It must be filed when the potential con iflict arises and re-
Siled every January, as long as the potential conflict persisis,

*Coveted 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 ot full-time committees, agencies, or
beards 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.”

Revised 12/12




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, I, the undersigned,
under penalties of perjury, make the following statement regarding my private business interests. (Type or print all information.)

Cace Wan aCu” 3PS 43 ~lLIR

Person® o ' ¥ Position* or County Division County Phone

279/ < Ee duiocd B ot @ oo UT DYoL

Cavered Person’s County Address

B. ,hCe‘lM? Cavwmon.\-&(c&u-f(

Outsuie institution, ent[ty, private business or p‘erson involved

Ribleal C aunse Lo

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

U W Ze00 § West Jorda U™ P¥ogr  so-280-G)

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

C. Describe below the nature of the assistance you are providing to the instifution, 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 business, institution, person, ete. and Salt Lake County. Use more sheets if necessaty. (This disclosure staiement will not be
accepted as valid unless this section is completed)

(oaﬂgell { People Lom a Bib]m% basi s |eadzmj how J layle
\tx RRLLS \f\e,\(biuf\\(j N ‘H'\-G\w hugs

Sl ).

Cﬁé}(dﬁffersoﬁ s Slgnature

SUBSCRIBED and SWORN to before me this Q'Trn day of é n !@% , 20'8 .

NOTARY PUBLIC, Residing i)

Q- teDs Ut

County State

[SEAL]

This statement is a public document. It must be fifed with the covered person’s immediate supervisor, volunteer or community ligison,
division director, department director or elected official, and the County Council. I must be filed when the potentinl conflict arises and re-
Jiled every Junuary, 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 fall-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 deseribed in the
definition of “covered person.”

Revised 12/12




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 iy private business interests. {Type or print all information.)

v dordipn Keeo - “mdu_n/m,;}[md“ 3%t - HYIS

L=

Covered Person* Pasition* or Co(mty Division County Phene

| wesl Price Ave

Covered Person’s County Address

. Mg ! Waeet Cunstluns 1LC

Outside institution, entity,@ivate business or person inw.)yfed

Pxvpde ¥ nece

v, \ M . . . . f} . . . .
Ddscribe covered person’s status, employment or investment in the cutside institution, entity, private business, or personal contract

5271 Sputin Wlan Gireek GLe LT 215 (B0l) #45- 4633

bl o

L N N . v R h
Qutside institution, en{lty, 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 ot 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 more sheets if necessary. {This disclosure statement will not be
accepted as valid unless this section is completed.)

,QS @ QW@J M@fﬁb%&—ﬁﬂw? '7%171@/91:5& L,ow%f}ﬁ, i”l W;L
s Fradhica ﬁdn&ﬁfﬁ Lo $6 Wﬂ/@&’mo adbptee, omd thae

@cfmilies y ﬂﬂ? rol (bt /!m‘l}’lﬁ&m w5 [%5)/—/614 ef SCes .

Covered Terson’s Signature

SUBSCRIBED and SWORN to before me this anddny of‘Mk, 20 8 .

NOTARY PUBLIC, Residing

County State

This statement Is a public document, It must be filed with the covered person’s immediate supervisor, velunteer or community ligison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
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 limiied 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 unicompensated volunteer situation as described in the
definition of “covered person.”

Revised 12/12




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

Under the provisions of the County Officers and Employess Disclosure Ast, §§ 17-16a-1 et seq., U.C.A, 1953 as amended, [, the undersigne,
under penalties of perjury, make the following statement regarding my private business interests, (Tvpe or print all iformaiion.)

v Minapracia Xoglon — NodhSorins  38SUS oy

' Position* or County Division County Phene

7Y Lveot Price . Fre. S syl §

Covered Person’s County Address

Qutside institution, entity, private business or person involved

26> S\ 7o) Exst S C L, T SIS

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

Col- 204 (L, O

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

C. Deseribe below the nature of the assistance you are providing 1o the institution, entity, private business or person ngmed above, or describe
the nature of the economic interest o employment you hold in the private business, Also describe the relationship with or transaction
between the business, institution, person, efe. and Salt Lake County. Use more sheets if necessary. (This disclosure siatement will not be
accepled as valid unless ihis seciion is completed,)

Crisis Wertor - Indbes 369550 muds.

N -
. .
Covered PETYon’s Signature e

SUBSCRIBED and SWORN to before me this ‘%jﬂ day of , 20 lg .

NOTARY PUBLIC, Residing in Q

=

[ -

[

&,
=]
=
=

[SEAL] County

Tils statement is a public documeni, It must be filed with the covered person’s immediate supervisor, volunicer or community liuison,
division director, department divector or elected official, and the County Council, 1t must be filed when the potential conflict arises and re-
Siled every January, as long s the potential conflict persists,

**Cavered person® means any person appointed to any statutory office or position or any other persen appointed to any position of employment
with Salt |ake Counly. “Covered person” includes, but is not limited to, persons serving on special, regular or ful[-time committees, agencies, or

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

*Posilion” refers (o any Salt Lake County office, appointiment, employment, or uncompensaled volunieer situation as described in the
definition of “covered person.”

Revisod 12712




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, I, the undersigned,
under penalties of petjuty, make the following statement regarding my private business interests. (Type or print all information.)

» DavidOnastense  Thewem s 35S YGT 4522

Covered Person* Position* or Co Enty- Division County Phone

V17 w. Prvee. Ave . Sie  UT  SYNS

Covered Person’s County Address

B, AC.-E.S

Outside institution, entity, private business or person involved

Rocy—Hwe Thepowut

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

I2SY B, 230D S So.Sav L) (“1:4—7 ZYNS T 2le5-B0d0

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

Acsessinevck, Mdinduad theopy and gaves fo- aduld
ONWSA’LL violewee mm,i Sobstance abuse o rdecs -

overed Person’s Signature

SUBSCRIBED and SWORN to before me this QL] day of .20 '8 ‘
INA LANDRY &“’*’ EPWM |
Wwauﬁmms gﬁogm NOTARY PUBLIC, Resuil@i—\ |
Comm, |
57 Moommialon ¥ 600406 %yv\_(j\—- LeDas uT" |
[SEAL County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, velunieer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises und 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 voluntesr situation as described n the
definition of “covered person,”

Revised 12/12




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, I, the undersigned,
under penalties of perjury, make the following statement regarding my private business interests, (Type or print all information.)

A David Uaniglemgan +hevsor st 3gS Yl F Y522,

Covered Person* Position* or County Division County Phone

L 77 W oamee Ave. Slc. T TYNS

Covered Person’s Count)) Address

B, Saldt lalke (Covnbey Davks + IQq_c..é‘I—CorA lee Cevx-l-e(_)

Qutside institution, entity, private business of perst;n involved

Volunteerr Neckew ¢ aacin

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

S3S3 w Rwb s \Wesr valley Cidy 84120 385 Ulbs 195 |

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 ot 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 if necessary. (This disclosure statement will not be
accepted as valid unless this seciion is compleied.)

Run  Yooka \'\sok.v.( pachces and SupPeriise. qame Pay -

(s Comn

L
Covered Person’s Signature

SUBSCRIBED and SWORN to before me this Q"l day of%%— ,20 \2 .

A

INA LANDRY NOTARY PUBLIC, Residing ind'\
NOTARY PUBLIG -STATE OF UTAH T-'
My Comm. Exp 08/07/2020 &;Sﬁ; L Qb A_. U
[SEAL] Commission # 600406 County Stato

This statement is @ public document, It must be filed with the covered person’s immediate supervisor, volunteer or community laison,
division direcior, depariment 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 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 committecs, agencics, 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.”

Revised 12/12




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, I, the undersigned,
under penalties of petjury, make the following statement regarding my private business interests, (Type or print all information.)

A" _’VC\V\\L ?w_é’c\lﬂ(‘\ IAQ\D &Wﬂ‘bw«dﬂ SCL@‘P ["/[L’L Nk Z’(’fa 3

Covered Person* Pbsition* or County Division County Phone

[T Pride  Aus 2115~

Covered Person’s County Address

St b+ Gty Coplbibinm 7 (it

Outside institution, en'fity, private business or person involved

Yoard  clhain

Describe covered person’s status, employment or investment in the outside institution, entity, private business, or personal contract
P Y Y.

BACSAVAER

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. Alse describe the relationship with or transaction
between the business, institution, person, ete. and Salt Lake County, Use more sheets if necessary. (This disclosure statement will not be

accepted as valid unless this section is completed,) e -
\ \C Lo r& g,Q/l/(J (L2

h M Bed O

Q6vered Person’s Signature

SUBSCRIBED and SWORN to before mo this 1 l aayof __NMuauy 2018,

INA LANDRY NOTARY PUBLIC, Residing in
NOTARY PUBLIC -STATE OF UTAH

Comm. Exp 08/07/2020 ‘).\_. | c “
MyGommisaion # 600406 SQ_ Lr

[SEAL) County State

This statement is a public document. It mast be filed with the covered person’s immediate supervisor, volunteer or community laison,
division director, department divector or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict 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 described in the
definition of “covered person,”

Revised 12/12




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

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,
Xmies of perjury, make the follgsving statement regarding my private 1:255 interests. (Type or prine all information.)
.\

y hhacea. Yol Déaton SRS~ L

Covered Person® Position* or’Cmmty Division County Phone

0 Lb-—bu.,\‘ Ca. -;\sw o

Covered Person’s County Address

B. S .‘M \j@_)‘bé\.. s rb’-‘z.u_C) / g W\(\T\

Outside institution, entily, private business or pel‘son ifrolved

Dedin Dard Lo @_\f‘)&. 'DQQ

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

Dc‘i,uh Roea\ oo Saok Palaco .

Outside institutien, entity, business or persoi’s address and phone number

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

chD -.:Lﬂ) C\_‘%— D
= gJZQQ;D am&&m

AN~ fﬁ:.Q@,u.\mC&«i — \DD_ -—-TDLJ\A_,K\QS,X Q\j Lﬁ&

@%djﬁ@a

Covered Person’s Signature

™ ——
SUBSCRIBED and SWORN to before me thisAaﬁ day of Stz Q/cﬂr_.z?, 20 / y

INA LANDRY S G

NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC, Residing j
My Comm. Exp 08/07/2020
Commission # 600408
[SEAL] y County State

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

*“Covercd person” means any person appointed to any statutory office er 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 futl-time committees, agencies, or
boards whether or not such persons are compensated for their services,

**Posilion” refers to any Salt Luke Counly office, appointment, employment, or uncompensated volunteer situation as described in the
definition: of “covered person.”

Revised 1212




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

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 my private business interests. (Tyvpe or print all information.)

A -A‘*J\ﬁ{ rtpn) {A[‘f\ﬁ M\ Vu\)’f L Sesives L5408~ 4Spe)

Coverdd Person* Position* or County Division County Phone

7 W Price Ave ; Su 1t cake Crty, T _§4UI,

Covered Person’s County Address

B. p “6‘3‘(_”/‘6"{ .){/{ wis

Qutside institution, entity, privaie business or person involved

f oyt=ti e, cﬁ/.zq[)_lmfa—w

Describe covered person’s status, employment or invesiment in the cutside institution, entity, private business, or personal contract
P p P p

SS I 200 W, Salt feke (rbyy YT 84101

T = (i

Qutside institution, entity, business or persen’s address and phone numb

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, institation, persan, ete. and Salt Lake County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valid unless ihis section is completed.)

1 wirk o a trisval ed;tvr whee 7L edrt S'f‘aﬂ‘c’s, f@@ ,;:w/"’
qﬁf\:ﬁf;’» Fwerke hosol s, L As flqu wir £ on pr edrt a4
gtorits that hwe to deal with <4 It Lake prréj‘

O %e»*’”“"m"‘

Covered Person’s Signature Bﬁ)
SUBSCRIBED and SWORN to before me this Q‘_- ™, of_@%, 2046

NOTARY PUBLIC, Residing in o
" INA LANDRY AR ein(J
NOTARY PUBLIC -STATE OF UTAH onm. Le ]}1 . | ﬂ"“
My Comm. Exp 06/07/2020 )
[SEAL] Commiasion # 600408 County State

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

#*Covered person” means ary person appointed to any statuiory 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 uncempensated volunteer situation as described in the
definition of “covered person,” :

Revised 12/12
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MSCLOSURE 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, I, the undersigned,
undler penalties of petjury, make the following statement regarding my private business interests. (Type or print ail information.)

A b5 B Bunke, Yiondh Services 3E5ULE-YST &

CoveredPerson® Position* or County Division County Phone

[ 77 W, Prict Ave , SLC 0T 8915

Covered Person’s County Address

8. _Privite prachee st Fsvectology,

Outside institution entity, private business or persbn involved © 7

Sutle prefrietrr /1 nole pe i ent’ P boctrc e

. T i A . . " " . . "
Describe cofered p€r3011’s status, employment dr investment in the dutside institution, entity, private business, or personal contract

Dougles B.Bpnles, (1D, fops 5. 1300 £, 500 , 07 F0r-910-7/12%

7

Outside“{nstiiution, entity, business cr person’s address and plione number

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

P -/%& ﬁd/c’;_ f/%onfﬁ‘hfafm/ dwéy &m}o/yyéf—c% '//Alﬁ /éar%-’—ﬁmc_
‘omvwf‘& ,o(ac'ﬁc,a o Thereave 1o Fromsactrons or velfionship.s
betioeen 1his private pracice owd SultLate &w—w‘y

Covered PejSon’s Signature :

SUBSCRIBED and SWORN to before me this a'f day of I @NAA S 208 .

INA LANDRY NOTARY PUBLIC, Residing i

ROTARY PUBLIC -STATE OF UTAH
My Comm, Exp 08/07/2020 SQQL l QQ ! { l I
Commission # 800406

County State

E#'

[SEAL]

This statement Is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or communily ligison,
division director, department divector or elected official, and the County Council, It must be filed when the poiential conflict arises and re-
filed every January, as long 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 commitiees, agencies, or
beards 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.”

Rovisedl 12/12




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.C.A., 1953 as amended, 1, the undersigned,
under penalties of petjury, make the following statement regarding my private business interests. (Type or print all information.)

v SO sey @W%M/_%&%cng’//kfj SESULE 44 ¢

Covered PerSon* Position* or Coup® Division County Phone

T W e e She i SsT

Covered Person’s County Address '

B, Zasi /W/?ééj/fwcsz}a’vf&&?

- Lot

Outside instititon, entily, private business G”Qpel'son involved

Lspor/gazytytosy

' [ ' ] . ' f i o ' s - -
Describe covered person‘g status, employment or investment in the outside institution, entity, private business, or personal contract

Y63 W 4125 E Lol ()7 E44H

Outside institution, entily, business or person’s ddfiress 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 economie 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 if necessary. (This disclosure statement will not be
decepted as valid unless this section Is compleied,)

ﬁg / 5«%94//63/%/ 4 m%%i/f’%% (2 "’fé& /5%%25, Zé@ﬂyﬁg
N Aarisnedrons with Selloke Loty

% an
ered Pison’s Signature
SUBSCRIBED and SWORN to before me this M day of Nv > 20 l 8 .

o
~INA LANDRY »
m% % Iw NOTARY PUBLIC, Restdmgcr—‘
: Commission # 840408 0 Lebrha utT
[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 dirvector or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every Jannary, as long as the potential conflict persists,

**Covered person” means ary person appointed to any statutory office or pesition or any other person appointed 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 commitiees, 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 deseribed n the
definition of “covered person.”

Revised 12412
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DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use onte form for each outside business entity, institution, or person involved.)

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

v Frin Dixon Supervistt SLA0 Mok Services

Covered Person® Position*fr County Division County Phone

Covered Person’s County Address

B _~Nalley ?‘P}eim\f'\ﬁmg l{ﬁczﬂ%\q

Outside institution, entity, private business or pers@ involved

PRN w/Vellou hawe vt worked e hass Sinee

Describe covergd person’s status, employment or infrestment in the outslde institution, entity, private business, or personal@tract % 201 7

Vol SV U

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

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. Alse describe the relationship with or transaction
between the business, institution, person, ete, and Salt Lake County. Use mors sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed,)

| werle N/WH' clients W
Y COKE 7 Yegram No ‘jv"wﬁf\
E| Mo\\iﬂA ~Hog 0SS NG

|

l..‘ ™ Covered Person’s Signature— < L’
SUBSCRIBED and SWORN to before me this day of% 20J_g
‘ @\“cb (\mAM

INA DAY M
%m F""fﬁg“% NOTARY PUETIC, Rcstdn@"‘\
Commission # 600400 Sel-Labay 91
[SEAL g County State

This statement is ¢ public document. It must be filed with the covered person’s immediate supervisor, volunteer or community ligison,
division director, department divector ov elected official, and the County Council, It must be filed when the potential conflict arises and re-
Sfiled every January, as long as the potential conflict 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, appoiniment, employment, or uncompensated volunteer situation as described int the
definition of “covered person.”

Revised 12/12




DISCLOSURE OF PRIVATE BUSINESS INTERESTS (s one form for ench outside business ent ity, institution, or person involved.)

Under the provisiens af the County Oficers and Bmployees Disclosure A, $817-1 ba-1 el seq., ULC.A, 1953 oy amended, 1, the undersigned,
under penalties of perfury, make the following slatement regarding my privite business interests. (Fipe or print all information.)

r _Brsta ﬁ’mif Thomess, Uotdh warke 385 4694965

Covered Person* sition® er County Divigion County Phone

117 ws - price. oue.

N |
Coverad Person™s County Address

p. 2 ,f’.VlJ["SUL an'a ly

Outside instiiu!iun,@nﬁy, private Hhsiness or person involved

self gmployen F0I- G 3Y- K50

E i o L] . - 3 - N . > » . NS » . . . N i
Describe covered hersonth siptns, empiDXmENt OF Investment in the outgide fnstitdion, entaty;, privid business, or personsd conmel

B35 w Hoonly ln__magia OT 3Ypfe]

Quiside institution, entity, busined or persan’s addrebs and phonz nunber

€. Deseribe below the natwre of'the assistance You nee providing 1o the fnstitution, entity, private business or peeson named above, or deseribe
the rature of the econontic jnterest or employment vou hold in the private business. Also deseribe the relationship with or pansaction
berween the busingss, institution, ‘person, etesanid Selt Lake Colnte, Use more sheats il iecessary, (This diselosnie steenerst will wor he
aceapied as valid wilzss Whis section i comploted }

Sell wickless condles o ?riuﬁnﬁﬁﬁmﬁm clual people.,

hon- Goundy v ladesl

d\-'cfed P@r&ofn‘.s Siznaw re
SUBSCRIBED and SWORN ta before me ihis__,g Qt’day of C)CLY\ _ 20 ]jﬁ

N - biee g . __n_,,. . ‘ .. _. 2. ot Y i ey s
ot m‘ENA LANDRY NOTARY PUBLIC, i<_es:csin
N PUBLIC «STATE OF UTAH _
My Comm, Exp 08/07/2020 : ui
. Comnﬂssi?# 890405 Sﬁh—LQ’D»uw - ]
ISEAL] i . County State

This stafement Is & publle dociment, N must be SHed with the covered porson's fmmediate Supervisary, volunteer or commmunily finison,
divistan divector, department divactor or eleceed offictal, and the Cotty Conncil. A mast be filed when the patential confliet arlsis drid re-
filed esery January, as long as the poteptial cornflict PErSIsts,

*Covered person”™ neans any person appainted to'any staunory office or position oy any other person sppoinedto sny position of emplaymeny
with Sait Lake County. *Cavered person™ incledes, bt isyot limited 10, parsons serving on special, regularor full-time comesittees, ggencies, or
boards whether or not sueh persons are compensdied for their services,

=Positfen™ refers to any Sah Lake County office, appoiniment, employment, ar uncompensated volunteds situation as deseriled in the
definition of “cevéred person,” :

Revised 12402




DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, insfitution, 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, I, the undersigned,
uilerpenalties of petjury, make the following statement regarding my private business intevests. (Type or print all information.)

e Deee Yool EAGANI s VLU

Covered Person® Position* or County Division County Phone

S50 ﬁ)[(ﬁ\\\m.\r u)cq Hra SLE L&\

Covered Person’s C@ty Address '

B, S“\H DD\I 1\ %WE@

O‘ﬁtsiclé—iﬁsmutiw1 , private busigess or person involved

fes\er Hyen

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

1303 Sate 4o JC.

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

¥

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 e relationship with or fansaction
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 ihis section is completed,)

" Covered Person’s Signature

N TN i
SUBSCRIBED and SWORN to before me this Q’l day of 20 lg ) :
: RY &
nofmlmu::;p -%135 I%F 0“!u(',rm NOTARY PUBLIC, Residing inC
Comm.
wcbmmiwon#aeoaus M\. Lalh o uT
[SEAL] County State

This statement is a public document. It must be filed with the covered person’s Immediate supervisor, volunteer op community liaison,
division divector, departinent divector or elected official, and the County Council. If must be filed when the potential conflict avises and re-
Siled every Jannary, as long as the potential conflice persists,

**Covered person” means any person appointed to any statutory office or position or any other person appointed (o any position of employment
with Salt Lake County. “Cavered person” includes, but is not limited to, parsons serving on special, regular or full-time sommitiees, 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 siluation as described in the
definition of “covered person.”

Revised 12712




