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

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

A. \\zr"\/,ﬁ.bp/ B&imb ) & M)J/V\ﬂf\f( A0 Li‘hf‘\ﬂ‘{vf:f\ 4 A% -FAS8S,

Covered Persoh Position, or County Division for\\gjuch you are cmploy?}l or volunteering County/Volunteer’s Phone
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Covered Person’s County Address/Volunteer’s Address

B8 . RAMDS LA T2 PL.L.C

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

ol o mnoslas ot Droadot

Covered person’s status, relat1ons'ﬂ1p or commitment to the institution, entity, business or person named above
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Address and phone number of the institution, entlty, busmc&s or person named above

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

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

E’ I'am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)
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JOYCE R. PETERSON
W\ Notary Public Stote of Utah
i} My Commission Expires on:
June 11, 2018
Comm. Number: 677231

TARY PUBLIC, Residing in
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County State

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



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

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

A. _R. Christopher Preston Deputy District Attorney 385-468-7782
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

Salt Lake County District Attorney's Office, 2001 South State Street, #53-600, Salt Lake City, Utah 84190
Covered Person’s County Address/Volunteer’s Address

B Utah Land Use and Eminent Domain Advisory Board

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

Advisory Board Member
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
Heber Wells Building, 160 East 300 South, 2nd Floor, Salt Lake City, Utah 801-530-6391

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

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

[___| T'am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
T'hold a personal interest that creates a potential or actual conflict with my public duties.

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

I sit as one of seven board members and fill the seat representing county government. The Board fulfills the responsibilities and duties
outlined in Section 13-43-202(9) and (10) of the Utah Code.

Covered Person’s Sighature

SUBSCRIBED and SWORN to before me this ’/ day of fr;_éf" (LPA ? .20/ &
~_ JOVCE R. PETERSON ‘ /
Public Stote of Uteh TA,
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This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

filed every January, as long as the potential conflict exists. (’W



2.3
DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)
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Position, or County Divisioll for \{hlch you are employed or volunteering County/Volunteer’s Phone
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Covered Person’s County Address/Volunteer’s Address

B. C/euﬁiela( [:"(“vl

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section
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Covered p orsorf's status, relationship @mnmltmcnt to the institution, entity, business or person named above
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Address and phone number of the institution, entity, business or person nanhed above

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

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

D I'am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

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

is completed.)
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SUBSCRIBED and SWORN to before me this 7‘74" day of £ TQ/}CQQ P a , 20 /Ic(.

.  JOYCE R. PETERSON = . -
\ Notary Public State of Utah OTARY PUBLIC, Residing in

My Commission Expires an:
' June 11, 2018 S.z/ }44 Z'd oy
County State

Comm. Number: 677231

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



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

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

A [ JONATHAN B . BRoNSON | pMusiciphc Advisom.. BOI-844--7274
(Ta{gréd Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
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Covered Person’s County Address/Volunteer’s Address

B. _LONE PUBLIC FIMNANCE, INE. / ZIONS BANE / 2B, M A,

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

SVP /) AR DIRECTOR oF PUBLIC FIRNAALE

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

ONE Souyri MPIN STREET, /87 Flove— Sy iowe Ciry, Lr §9/77 -0y

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

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

|:| I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)
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Cotered Person’s Signature

SUBSCRIBED and SWORN to before me this __/__dayof ___/—e/o .20 /8
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County State
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This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



Mayor’s Office: Council Agenda Item Request Form
This form and supporting documents (if applicable) are due the Wednesday
before the COW meeting by noon.

Date Received

(office use)
Date of Request 02/21/2018
Requesting Staff Member Sarah Pearce, CFA Director
Requested Council Date 02/27/2018
Topic/Discussion Title Disclosure Statements
Description Attached are disclosure statements for the SLCo Center

for the Arts Advisory Board

Requested Action! Consent
Presenter(s)

Time Needed? <5
Time Sensitive? No
Specific Time(s)* No

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

R ST

Mayor or Designee approval:

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

> Assumed to be 10 minutes unless otherwise specified.

3 Urgency that the topic to scheduled on the requested date.

4 If important to schedule at a specific time, list a few preferred times.



February 8", 2018

SALT LAKE
COUNTY Salt Lake County Council
C?FHEEARRI;'(S) R 2001 South State Street N2-200
Salt Lake City, UT 84114
BEN MCADAMS To Whom It May Concern,

Salt Lake County Mayor
Attached are notarized 2018 Disclosure of Personal or Financial Interest

HoLLy Yocom

Department Director statements, completed by volunteers of the Salt Lake County Center for
Eomnuniy SEvIees the Arts Advisory Board:

RoBIN CHALHOUB .

Associate Department Director Bing Fang

Community Services Lisa Killpack

S B C.atherme Lake

Division Director Lisa Olken

Center for the Arts Diane Stewart

MELINDA CAVALLARO

Associate Division Director Thank you for your consideration of this request.
Center for the Arts

SCOTT A. BUTTERS Sincerely,

Associate Division Director

Center for the Arts

JEFFREY GWILLIAM
Associate Division Director

Center for the Arts

Sarah Pearce
SNEEESHERNITES Wil E Director, Center for the Arts
Associate Division Director
Center for the Arts
50 West 200 South

Salt Lake City, UT 84101
Enclosures:

SoR-aBRAn1A.. it Salt Lake County Disclosure Statements

385-468-1005 - Fax
TTY: 7-1-1



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

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

A. _Bing L. Fang Board Member, Center for the Arts (385) 468-1011

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

50 W 200 S, Salt Lake City, UT 84101

Covered Person’s County Address/Volunteer’s Address

B. _Westminster College

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

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

1840 S 1300 E, Salt Lake City, UT 84105 (801) 484-7651

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

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

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

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

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

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

Westminster College is a recipient of proceeds from Salt Lake County, including the Zoo, Arts
and Parks (ZAP) program; and may also receive monies from various funds and grants.

— :
Covered Péison’§ Signature

SUBSCRIBED and SWORN to before me this & day of , 20 I Z
MICHELLE M HICKS M Ce/)/

D m A A
T s e R NOTARY PUBLIGvReSiding in
My Comm. Exp 06/15/2020 W u-/
Commission # 672015 L \Q v | o
[SEAL] County ' Y St

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



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

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

A. _Bing L. Fang Board Member, Center for the Arts (385) 468-1011

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

50 W 200 S, Salt Lake City, UT 84101

Covered Person’s County Address/Volunteer's Address

B. _Natural History Museum of Utah
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above scction

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

301 Wakara Way, Salt Lake City, UT 84108 (801) 581-6927

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

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

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

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

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

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

The Natural History Museum of Utah is a recipient of various funds and grants from Salt Lake
County, including proceeds from the Zoo, Arts and Parks (ZAP) program.
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Covered Pcr&fxﬁ"s’@‘:ﬁ@i =
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MICHELLE M HICKS NOTARY PUBLKVR&KIinE in
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This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.




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

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

A. Bing L. Fang Board Member, Center for the Arts (385) 468-1011

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

50 W 200 S, Salt Lake City, UT 84101

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

B. _The Off Broadway Theatre
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Chief Financial Officer

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

272 S Main St., Salt Lake City, UT 84101 (801) 355-4628

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

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

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

I am an officer, director, agent, employee or owner ol a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

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

D. Give a detailed desceription of the actual or potential conflicts of interest identified above, i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)

The Off Broadway Theatre is a recipient of various funds and grants from Salt Lake
County, including proceeds from the Zoo, Arts and Parks (ZAP) program.
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SUBSCRIBED and SWORN to before me this ';, day of

NOTARY PUBLIC -STATE OF UTAH \NDW % UT
My Comm. Exp 06/15/2020 \ \ A\
(St Commission # 672015 Cotinty = State

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



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

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

A. Bing L. Fang Board Member, Center for the Arts (385) 468-1011

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

50 W 200 S, Salt Lake City, UT 84101

Covered Person’s County Address/Volunteer’s Address

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

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

720 Guardsman Way, Salt Lake City. UT 84108 (801) 355-7485

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

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

D 1 am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

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

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

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

Rowland Hall may be the recipient of various funds and/or grants from Salt Lake County.
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SUBSCRIBED and SWORN to before me this % day of

NOTARY PUBLIC -STATE OF UTAH
My Comm, Exp 06/15/2020
Commission # 672015 County State
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This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



SALT LAKE
COUNTY

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

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

A, |Lisa Killpack Center for the Arts Advisory Board J
Covered Person*® Position* or County Division County Phone

|993 Cattail Drive, Draper, UT 84020 |

Covered Person's County Address

B. IUtah Arts Festival I
QOutside institution, entity, private business or person Involved

|Board Member I

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

[230 South 500 West, Suite 120 Salt Lake City, UT 84101 801-322-2428 B

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

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

Volunteer board member

el p
Cavered Person's Signature

= — i
SUBSCRIBED and SWORN to before me this | é dayof| LE INWUMAN V]| zo[ﬁ_ ,
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This statement is a public document. It must be filed with the covered person's inmediate supervisor, volunteer or community liaison, division director,
department director or elected official, and the County Council, It must be filed when the potential conflict arises and re-filed every January, as long as
the potential conflict persists.

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

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




SALT LAKE
COUNTY

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

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

A, lLIsa Killpack Center for the Arts Advisory Board -,
Covered Person*® Position® or County Division County Phone

|993 Cattail Drive, Draper, UT 84020 |

Covered Person's County Address

B. lSaIl Lake Acting Company j
OQutside institution, entity, private business or person involved

|Board Member ’

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

168 500 N, Salt Lake City, UT 84103 (801) 363-7522 |

Qutside 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 County. Use more sheets If necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

Volunteer board member

—

il )/

Covéred Person's Signature

SUBSCRIBED and SWORN to before me this I@ dayof|_L ¢ bmﬁ Y J 20[1@
l
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This statement is a public document. It must be filed with the covered person’simmediate supervisor, volunteer or community liaison, division director,
department director or elected official, and the County Council. It must be filed when the potential canflict 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 emplayment with Salt
Lake County. "Covered person” includes, but is not limited to, persons serving on special, reqular 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.”

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




SALT LAKE
COUNTY

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

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

A ]Lisa Killpack Center for the Arts Advisory Board l
Covered Person® Position* or County Division County Phone
993 Cattail Drive, Draper, UT 84020 |

Covered Person's County Address

B. lThird Sun Productions I
Outside Institution, entity, private business or person involved

|Company owned by my spouse. _I

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

422w 900 5 #107, Salt Lake City, UT 84101 |

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

Per articles of incorporation I have zero ownership and no decision making relationship or business connection. Third Sun productions has
bid on some SL County web projects.

Coverewf’son's Signature

SUBSCRIBED and SWORN to before me this [@ day of | & \Qi[] (d !/_11_1 I 20|,

\ | V.S
MICHELLE M HICKS L LW N |
NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC Aesiding 177 © ¥
My Comm, Exp 06/15/2020 i -
Commission # 672015 | IW“% V) l ’
County State

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

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




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

Under the provisions of the County Officers and Employces Disclosure Act. §§ 17-16a-1 et seq.. U.C.A.. 1933 as amended, 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7vpe or print all information.)

(thorng Lake  OFA eoard Wumber F0l- 444 - 1917

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

(921 $. Lonnor Street—, 5LC, UT 84108

Covered Person’s Coum_y Address/Volunteer’s Address

b AU BPaves LLP | Zy Woldinas LLL dia Alamexo

Outside institution, entity, private bux:m.ss or pcrscfn in which the Cdyéred Person has a personal or “business interest for which disclosure
is required in the above section

Cawloe & Sod . Wik &(L pwher oF 2u

Covered ptl.rsnn § status, n.l"monshlp or comrhitment to the institution. entity, business or person namef] above

Shugh: 20l o wnn SAveet . Zy: 26% S. Hufe Street

Address and phone number of the institution, L.nlllyjbusme&, or person named above

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

|z|/ I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

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

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

D. Give adetailed description of the actual or potential conflicts of interest identified above. i.e.. the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepred as valid unless this section

is completed.)

//é/é/cﬂﬁa %éz/

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this E day of Q |d v “L{El_a'l_f % E) . 20 E}

MICHELLE M HICKS NOTARY PUBL IMCMIHE in
NOTARY PUBLIC -STATE OF UTAH
My Comm. Exp 06/15/2020 A\ ]b“j \ )T
Commission # 672015

County State

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

Siled every January, as long as the potential conflict exists.



SALT LAKE
COUNTY

THE LAW, NOT THIS REVIEW. Feel free to direct an
Civil Division of the Office of the District Attorney.

SALT LAKE COUNTY
DISCLOSURE STATEMENT

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

y questions regarding the law's ethical and disclosure requirements to the

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

Under the provisions of the Utah Public Employees’ and Officers’ Ethics Act, §§ 67-16-1 et seq., U.C.A., 1953 as amended and
the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, |, the undersigned, under
penalties of perjury, make the following statement regarding my private business interests. (7ype or print all information.)

A Llep D, OLKaV

SL

County Employee

Employed in (County Division)

3264 S Logett~ DR SLc. SYioL

County Phone

Employee’s Address

Leniue 0F Woren Voteres SLC

' Outside institution, entity, private business or person involved

VoLua el B MEET - THE - CANDIDNTE EVNTS

Describe county employee’s position or investment in the outside institution, entity, private business, or personal contracl

WwWe LWy uTAR, 086 [LocsL - LeveueS{ere

Outside institution, entity, business or persbn’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 accepted as valid unless this section is completed.)

\/lundeer

SUBSCRIBED and SWORN to before me this

e D. g?/bv"*f

MICHELLE M HICKS
NOTARY PUBLIC -STATE OF UTAH
My Comm. Exp 06/15/2020

[mTission #672015

Employee Signature

g day of Cﬂb Ay , 20ﬂ_l$.
iding in

DS

L\ &é‘,éiii____
NI ARY PUBLIC, Res
UT

County ' State

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

the potential conflict arises.

-4] -

———— .




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If

multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

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

wort  CEA SY 301- 4342

A @Lm
Cdévered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

269 A Fawet SLC, UT. §4(03
Covered Person’s County Addmss/Volunteer S,
0. oA odmn  Wost Fom AuAt-

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

OwWner —

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

177 &. 200 Sguth 50| 355 -3383

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

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

D 1 am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

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

. with Salt Lake County.
DX 1hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
. I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (77:1: disclosure statement wxll not be accepted as valid unless this section

uwjﬁi@m /(/{M@Vf( M/O\ﬁ s a/\;ﬁ &ué:f‘éa/ﬂl ()W

hao apuwind Wk e T “’Z&W
857"1'“'@& &W A/M’C’j}ﬂu i ned thk

e Hlase OQCZWS({/

M\OV}»//«

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this _ /{7 _day of __ 300 & e L2009 .

WaSTON MICHAEL AORLEY
Notary Fubile - State of iah

NOTARY PUBLIC, Resfding in

ty s b Salt bake T
[SEAL) Feb 13, 2023 County State

T Ius statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
fnn A7 ) . ? ar ol A nflirinl and tho Counte Cousncll T swice ho Gilod wi tho natontint ranflirt aricoe nnd ro-




Mayor’s Office: Council Agenda Item Request Form
This form and supporting documents (if applicable) are due the Wednesday
before the COW meeting by noon.

Date Received
(office use)

Date of Request 02/21/2018
Requesting Staff Member Michelle Hicks
Requested Council Date 02/27/2018
Topic/Discussion Title Disclosure Statements

Attached are disclosure statements for the following

Description
employees:
Dina Blaes, Associate Deputy Mayor
Nelson Lutz, Intern
Wendy Pyper, CODA
Requested Action' Consent
Presenter(s)
Time Needed? <5
Time Sensitive’ No
Specific Time(s)* No

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

~ ;
' \___j /
Mayor or Designee approval: @/L T& HUM

| What you will ask the Council to do (e.g., discussion only, appropriate money, adopt policy/ordinance) — in
specific terms.

2 Assumed to be 10 minutes unless otherwise specified.

3 Urgency that the topic to scheduled on the requested date.

4 If important to schedule at a specific time, list a few preferred times.



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

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

A _Dipe DBlaes  Accociale Depuh, m&t\[or/f Wayoy's T ure 335 - &g -f0z8

Covered Person Position, or County Division for whiCh you aré employed or volunteering CounLy/Vo!un[éer’s Phone

200l Soudy SHule Shyeot, Ste AIZ~ /00 , Sic bt §411 Y~ 45 FS
Covered Person’s County Address/Volunteer’s Address

b. _[Brard of State thstory

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

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

Division of Stade History, 300 Eiv Grande, Sic e 8410/

Address and phone number of the institution, entity, buisiness or person nanféd above

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

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

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

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

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

T Poowrd o State Hhstorg ad HA{M&@;S, 710y gt g Skt ;‘_//zvo/ue Fre
I/\J.;Lﬁ m:;Q Hh'stoic Preserva oAk, ?")44’”‘-3*4&’9 fov EAM‘?UC‘ 1% i

Flre realpu P'\Z Mt 8 1eq rader WWK&?'%'FM, ch,ﬁ‘.fq,\ /06 Aot
(Leotesss M) s, L Shetiow LY coplipeos (Stete &-’/&);’f??fwiéf;?
W)a_é//hl‘?S pusurl svfucLad Jov écutujvg _

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this 70 day of C(M\f MVﬂ .20 \%.

LAy

MICHELLE M HICKS NOTARY PUBIgC,’ Residing in

NOTARY PUBLIC -STATE OF UTAH

My Comm., Exp 06/15/2020 bﬁ\/ \
Commission # 672015 = |

UT

County State

[SEA

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



— Z SALT LAKE COUNTY
o DISCLOSURE STATEMENT

TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS AND EMPLOYEES (“covered
persons™)

FROM: THE SALT LAKE COUNTY DISTRICT ATTORNEY’S OFFICE
SUBJECT: STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS

All Salt Lake County covered persons must understand and follow a Utah law that prohibits, or requires disclosure of, certain actual or potential
conflicts of interest between public duties and private interests. The County Officers and Employees Disclosure Act (§§ 17-16a-1, et seq.,
U.C.A., 1953 as amended) and Salt Lake Countywide Policy 1430 set the following requirements:

PROHIBITED ACTS

A covered person may not:

1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special
privileges or exemptions for the covered person or others;

2. Use or attempt to use the covered person’s official position to secure special privileges for the covered person or for others; or

3. Knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gift or
loan tends to influence the covered person in the discharge of his/her official duties.

DISCLOSURE REQUIRED

A covered person is required to make a disclosure if he or she:
A.  Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County;

B. Is an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
Lake County:

C. Isan officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County;

D. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s
public duties; or

E. Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.

All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side
of this document. All such statements are public records, open to public inspection. All disclosures must be made as follows: Orally in any
meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest,
and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest
exists. The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community
liaison, division director, department head or elected official, and county council.

Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly
investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this
area. Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY.

Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District
Attorney.

Revised 10/17



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

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1933 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A Diuae Plues Ascoc. Desih, SNy [Muesy s Finceueo  385-Y8 729

Covered Person Position, or County Divisidn for whi¢h y you are #ploye’{i or vo}ﬂmtcrmg County/Volunteer’s Phone

2001 Spudte Sale Shreed, NZ+00 ,SLC, Ut SHI4-YSFS

Covered Person’s County Address/Volunteer’s Address

s _BOC. PAC

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

Aipestoy,, r@g{z%ue/ buicA_pot it pepliced .

Covered person’s status, rclanons{ﬁp or commitment to the institution, cﬁ(lty, business dr person named above

/0 Loest /DO Siusttn, Szarte 223 StC (st RYIO/

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

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D [ receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
D [ am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.

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

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

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

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

is comp!eted ) 7

N eay A e Lirestrry “-7/ BAC FAC 7 g//o//g
foid Hune ot foeecd %&ue% o S %w »7(

orgavizaidim fLlol irfin Ha U/ﬂmwmws ¢

(i Bolps

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this (JU day of '\",@‘DV\ML VL"/M 20 %

M’\(‘m

NOTARY PUBLIQ’ Residing in
MICHELLE M HICKS B
NOTARY PUBLIC -STATE OF UTAH ) Jﬂ(\ kg O—r
My Comm. Exp 06/15/2020 WA
[SE Commission # 672015 County State

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



DIVERSE

SALT LAKE COUNTY
DISCLOSURE STATEMENT

TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS AND EMPLOYEES (“covered
persons™)

FROM: THE SALT LAKE COUNTY DISTRICT ATTORNEY'S OFFICE
SUBJECT: STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS

All Salt Lake County covered persons must understand and follow a Utah law that prohibits, or requires disclosure of, certain actual or potential
conflicts of interest between public duties and private interests. The County Officers and Employees Disclosure Act (§§ 17-16a-1, et seq.,
U.C.A., 1953 as amended) and Salt Lake Countywide Policy 1430 set the following requirements:

PROHIBITED ACTS
A covered person may not:

1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special
privileges or exemptions for the covered person or others;

2. Use or attempt to use the covered person’s official position to secure special privileges for the covered person or for others; or

3.  Knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gift or
loan tends to influence the covered person in the discharge of his/her official duties.

DISCLOSURE REQUIRED

A covered person is required to make a disclosure if he or she:
A. Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County;

B. s an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
Lake County;

C. s an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County;

D. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s
public duties; or

E. Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.

All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side
of this document. All such statements are public records, open to public inspection. All disclosures must be made as follows: Orally in any
meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest,
and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest
exists. The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community
liaison, division director, department head or elected official, and county council.

Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly
investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this
area. Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY.

Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District
Attorney.

Revised 1017



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

If

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

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

A Dine Blues .456’0(, ety WMy I uor'SGuace S -Y0o8 7028

Covered Person Position, or County Division for4vhich youﬁe emp‘foyed os/volumccring County/Volunteer’s Phone

200) Sovchu Slafe Street, Ste AMZ-/00 ,SLL LUt B4IG4-4SF5

Covered Person’s County Address/Volunteer’s Address

b, _Presesati o Solutiru o

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

is required in the above section

Joopen — P pet et

Covered person’s statlss, relationship &r commitment to the institution, entity, business or person named above

[$2C S Heresb //Udam SLC [t §4(06

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

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

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

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

Salt Lake County.

m I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

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

D. Give adetailed description of the actual or potential conflicts of interest identificd above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)

fﬁjﬁ’ﬂ‘c WM/(;ﬁm Cékgxu_/('fé }17 /i gb(//u/z,g)( 605,{%2 Qe resugrs
2 20l8

prject Jud stotd Jo colblucled by Miay

Wl

Covered Person’s Signature

SUBSCRIBED and SWORN to before e this _ () 0 day of EC(&‘\:WL V@ ,20 [i

MICHELLE M HICKS Lol oy oy
NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIEZ Residing in
My Comm. Exp 06/15/2020 ;Jv ,f ==
Commission # 672015 D \ ) ‘
[SEAL] County Tt State

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

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

s



Z SALT LAKE COUNTY
SALT LAKE DISCLOSURE STATEMENT

TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS AND EMPLOYEES (“covered
persons™)

FROM: THE SALT LAKE COUNTY DISTRICT ATTORNEY'S OFFICE
SUBJECT: STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS

All Salt Lake County covered persons must understand and follow a Utah law that prohibits, or requires disclosure of, certain actual or potential
conflicts of interest between public duties and private interests. The County Officers and Employees Disclosure Act (§§ 17-16a-1, et seq.,
U.C.A., 1953 as amended) and Salt Lake Countywide Policy 1430 set the following requirements:

PROHIBITED ACTS
A covered person may not:

1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special
privileges or exemptions for the covered person or others;

2. Use or attempt to use the covered person’s official position to secure special privileges for the covered person or for others; or

3. Knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gift or
loan tends to influence the covered person in the discharge of his/her official duties.

DISCLOSURE REQUIRED

A covered person is required to make a disclosure if he or she:
A. Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County;

B. Is an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
Lake County;

C. Isan officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County;

D. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s
public duties; or

E. Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.

All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side
of this document. All such statements are public records, open to public inspection. All disclosures must be made as follows: Orally in any
meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest,
and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest
exists. The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community
liaison, division director, department head or elected official, and county council.

Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly
investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this
area. Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY.

Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District
Attorney.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)
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Covered Person Position, or County Division for which you are erﬁploycd or volunteering County/Volunteer’s Phone
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Covered Person’s County Address/Volunteer’s Address
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Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

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

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

E’ [ am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

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

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

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



SALT LAKE COUNTY

SALT LAKE
COUNTY DISCLOSURE STATEMENT

TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS AND EMPLOYEES (“covered
persons”)

FROM: THE SALT LAKE COUNTY DISTRICT ATTORNEY"’S OFFICE
SUBJECT: STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS

All Salt Lake County covered persons must understand and follow a Utah law that prohibits, or requires disclosure of, certain actual or potential
conflicts of interest between public duties and private interests. The County Officers and Employees Disclosure Act (§§ 17-16a-1, et seq.,
U.C.A., 1953 as amended) and Salt Lake Countywide Policy 1430 sct the following requirements:

PROHIBITED ACTS

A covered person may not:

1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special
privileges or exemptions for the covered person or others;

2. Use or attempt to use the covered person’s official position to secure special privileges for the covered person or for others; or

3. Knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gift or
loan tends to influence the covered person in the discharge of his/her official duties.

DISCLOSURE REQUIRED

A covered person is required to make a disclosure if he or she:
A. Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County;

B. Is an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
Lake County;

C. Is an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County;

D. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s
public duties; or

E. Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.

All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side
of this document. All such statements are public records, open to public inspection. All disclosures must be made as follows: Orally in any
meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest,
and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest
exists. The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community
liaison, division director, department head or elected official, and county council.

Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly
investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this
area. Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY.
Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District
Attorney.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7vpe or print all information.)
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Position, or County Division for which you are employed or volunteering County/\/o[unk.u s Phone
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Covered Person’s County Address/Volunteer’s Addresh

Covered Persor

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

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

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

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

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

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

D. Give adetailed description of the actual or potential conflicts of interest identified above, i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)
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SUBSCRIBED and SWORN to before me this X4 dayof __ 2% Jainw,nw\ 2013 .
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This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

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