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

Date Received | 01/31/18

(office use)
Date of Request 01/31/18
Requesting Staff Member Darrin Casper
Requested Council Date 02.06.18
Topic/Discussion Title Disclosure Statements
Description Attached are the disclosure statements from the

following departments/divisions:

Mayors Finance Administration

Requested Action' Consent
Presenter(s) N/A
Time Needed? <5
Time Sensitive’ No
Specific Time(s)* No

Please attach the supporting
documentation you plan to provide for
the packets to this form. While not ideal,
if supporting 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.

— ¢ 0 hd
Mayor or Designee approval: E/LL AR @WM/V,

' 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.



COUNTY

BEN MCADAMS
Salt Lake County Mayor

MAYOR’S
FINANCIAL
ADMINISTRATION

DARRIN CASPER
Deputy Mayor/
Chief Financial Officer

SALT LAKE COUNTY GOVERNMENT CENTER e 2001 S. State St., Ste. N4-200 e Salt Lake City, UT 84190
Phone 385-468-7070 Fax 385-468-7071

January 25, 2018

Salt Lake County Council
2001 S State Street N2-200
Salt Lake City, Utah 84114

To Whom it May Concern,

Attached are notarized 2018 Disclosure of Personal or Financial Interest Statements,
completed by employees of Mayor’s Financial Administration:

Darrin Casper
LeAnne Sarver
Greg Folta

Robby Beesley
Diane Spainhower
Rod Kitchens
Dan Curtis
Vardhan Nadkarni

Thank you for your consideration.

mcerely,

Darrin Casper
Deputy Mayor/Chief Financial Officer

Enclosures:
Salt Lake County Disclosure Statements



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 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

[F%)

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. 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 cach 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.

Rewvised 10/17



SALT LAKE —
COUNTY | Human Resources

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

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et 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 | \\)C\N’\ﬂ F&%M C\f\‘fg) B [}urcp_( )D.()(ﬁ‘-i o g

Covered Person* Position™ or County Division County Phoné’

L hoo) S, Sede Sb. B NW-26D  Sedd ) ok crl--\kg OL_DLab

Covered Person's County Address

Outside institution, entity, private business @person involved

B Udav Qerdocened Gty Conder C\c\‘mnub |

| RNocad  MNMewe |

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

L[S0 \esk 26D Smbdee o6l leie Cag T giuol |

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

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

66{‘\/& WS 4o pnewl Ve o Ye VP ACA ooz mMigh (¢
W@wlzwmm Mf\n Ln e lbest hevesls o e Eccles
Theatre . Duviens a%C the Theater ac SL(_owv»‘-D_J Sl anh
the SN C RPA .

gt

Covered Person's Signature

SUBSCRIBED and SWORN to before me this | L} > | dayof | <\ o0 cn | 20[18].
)

-

¢

NOTARY PUBLIC, Residing in

[ Satt Yode Cipuwt UT |
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.

MELANI A MARTINEZ
Notary Public
State of Utah

Comm. No. 684857

My Comm. Expires Sep 2, 2019

*"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




s_ ?}%irj Il\lTA'IIS? - Human Resources

SALT LAKE COUNTY
DISCLOSURE STATEMENT
TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS, AND EMPLOYEES (COVERED PERSONS*)
FROM: OFFICE OF THE DISTRICT ATTORNEY FOR SALT LAKE COUNTY
SUBJECT: STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS

All Salt Lake County covered persons* must be aware of and abide by a Utah law which prohibits, or requires disclosure of certain actual or
potential conflicts of interest between public duties and private business interests, if any. The County Officers and Employees Disclosure
Act (§§ 17-16a-1, et seq., U.C.A,, 1953 as amended) sets the following requirements:

PROHIBITED ACTS:

1. No covered person shall (1) use a County position* for private advantage by revealing confidential, controlled, private or
protected information gained through that position, (2) use his or her County position to secure special privileges, or (3) accept
other investment or employment that would reasonably be expected to interfere with the ethical performance of his or her
public duties.

2. No covered person shall knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for himor herself or
another if: (1) the gift or loan would reasonably tend to influence himor her in the performance of official duties, or (2) the donor
has been, is, or may become involved in any official county business. Exceptions to subparagraph (2) are occasional non-money
gifts of a value less than $50.00; public awards; bona fide business loans; or campaign contributions actually used in a political
campaign. Paid Salt Lake County officers and employees are prohibited from accepting any gifts of more than nominal value or
which violate the Salt Lake County Ethics Code (SLCo. Ordinance sections 2.07.203 through 2.07.207).

3. No covered person, acting in a county position, may accept payment for helping a private person or business in any transaction
with the county. Payment may be accepted if the transaction is not in the covered person's official capacity and disclosure is
made as set forth below.

4. A covered person may not be involved with any private business which is regulated by the county, may not be involved in any
transaction between their private business interests and the county, and may not be involved in any other actual or potential
conflict of interest unless the nature and extent of the private business interest(s) are disclosed as explained below.

DISCLOSURE:

1. Any covered person who receives payment for helping a private person or business in a transaction with the county must
disclose the payment.

2. Any covered person involved in a private business which is subject to county regulation must disclose that involvement. If the
regulation is made by the agency or board of which the officer or employee is a member, disclosure must be made at each
meeting in which the officer's or employee's business is discussed. Such oral disclosures shall be made part of the minutes of the
meeting.

3. Any covered person involved with a private business that does or anticipates doing business with the county must disclose that
involvement.

4. Any covered person who has a personal or business interest of any kind which raises an actual or potential conflict of interest
with his or her position must disclose that interest.

5. All written disclosures must be sworn statements containing the information required 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. In writing when the conflict first arises. The general written disclosure must also be re-
filed every January of each year that the outside interest persists. The written disclosure s filed through the covere,d person's
chain of command to the immediate supervisor, volunteer or commdmty liaison, division director, department head or elected
official, and county council. ;

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

*See definition of "covered person" and "position" on reverse side.

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




SALT LAKE - e :
COUNTY Human Resources

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

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

Covered Person* Position* or County Division County Phone

[Zoo) S Sate St #NA-200  Spit Loke Oy ur—gdiy ]

Covered Person's County Address

» [ SAT_Palace Solar LLC. ]

OQutside institution, entity, private business or person involved

[ President of Jair Loke Counpn NMTC, lne- |

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

[Zool C S & A NY-20 o LNALCIW\ Ur_ & |

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

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

Serve as Presitent oF il Salt \lze Loowh MNMT ¢
e%’i:l-’h,gj. Enhtirks  are ’Q"""M JQ Rel WA e

best trveaks & SU Comhy 2SIty

sl

Covered Person's Signature

SUBSCRIBED and SWORN to before me this| &\ 8- | dayof | Y, . L20( \ Y.
FNNES T ]

MELANI A MARTINEZ NOTARY'PUBLIC, Residing in D)
Notary Public
State of Utah VYT
Comm. No. 684857 [ Stk ) oxe T I
County State

My Comm. Expires Sep 2, 2019
This statement is@ p person's immediate supervisor, volunteer or community liaison, division director,
department director or elected offi cmi 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
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SALT LAKE COUNTY
DISCLOSURE STATEMENT
TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS, AND EMPLOYEES (COVERED PERSONS*)
FROM: OFFICE OF THE DISTRICT ATTORNEY FOR SALT LAKE COUNTY
SUBJECT: STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS

All Salt Lake County covered persons* must be aware of and abide by a Utah law which prohibits, or requires disclosure of certain actual or
potential conflicts of interest between public duties and private business interests, if any. The County Officers and Employees Disclosure
Act (§§ 17-16a-1, et seq., U.C.A., 1953 as amended) sets the following requirements:

PROHIBITED ACTS:

1. No covered person shall (1) use a County position* for private advantage by revealing confidential, controlled, private or
protected information gained through that position, (2) use his or her County position to secure special privileges, or (3) accept
other investment or employment that would reasonably be expected to interfere with the ethical performance of his or her
public duties.

2. No covered person shall knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for himor herself or
another if: (1) the gift or loan would reasonably tend to influence himor her in the performance of official duties, or (2) the donor
has been, is, or may become involved in any official county business. Exceptions to subparagraph (2) are occasional non-money
gifts of a value less than $50.00; public awards; bona fide business loans; or campaign contributions actually used in a political
campaign. Paid Salt Lake County officers and employees are prohibited from accepting any gifts of more than nominal value or
which violate the Salt Lake County Ethics Code (SLCo. Ordinance sections 2.07.203 through 2.07.207).

3. No covered person, acting in a county position, may accept payment for helping a private person or business in any transaction
with the county. Payment may be accepted if the transaction is not in the covered person's official capacity and disclosure is
made as set forth below.

4. Acovered person may not be involved with any private business which is regulated by the county, may not be involved in any
transaction between their private business interests and the county, and may not be involved in any other actual or potential
conflict of interest unless the nature and extent of the private business interest(s) are disclosed as explained below.

DISCLOSURE:

1. Any covered person who receives payment for helping a private person or business in a transaction with the county must
disclose the payment.

2. Any covered person involved in a private business which is subject to county regulation must disclose that involvement. If the
regulation is made by the agency or board of which the officer or employee is a member, disclosure must be made at each
meeting in which the officer's or employee's business is discussed. Such oral disclosures shall be made part of the minutes of the
meeting.

3. Any covered person involved with a private business that does or anticipates doing business with the county must disclose that
involvement.

4. Any covered person who has a personal or business interest of any kind which raises an actual or potential conflict of interest
with his or her position must disclose that interest.

5. All written disclosures must be sworn statements containing the information required 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. In writing when the conflict first arises. The general written disclosure must also be re-
filed every January of each year that the outside interest persists. 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. A

Violation of these provisions may subject the cavered person to disciplinary action O_Lﬁfimif.“*‘ prosecution. Any violation%__\,niiil be
thoroughly investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal
requirements involved in this area. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS REVIEW. Feel free to direct any questions
regarding the law's ethical and disclosure requirements to the Civil Division of the Office of the District Attorney.

*See definition of "covered person” and "position" on reverse side.

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.)
~ L Dyrin, L Spey ChleF Fnoncio] t%Pﬁ(‘,e,V/ Deypvdy) Maufov < 8H03G]
overed Person* osition* or County Division Y¥ounty Phone

[Zeol 3. Sode, 3T #NU-2D___SalF Lo\p,Ci_md ur_ squ4 |

Covered Person's County Address

s [ WOASAT ch View  Splar, LU |

Outside institution, entity, private business or person invélved

[ President of Wi Lake County NMT G, e |

Describe covered person’s status, employment or investment in the outside |nst|tt)!L on, entity, private business, or personal contract

L Zool . ‘e, (o & NY925 \MH’ J(‘E@ Ur euiy |

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.)

CovVe n S DFeSJOL@ML o adl N mT €“‘”Fl+lﬁ - = W)
wh@ s eetreblsng Ay Furdree the whnes s

¢ (owmhy,

Cover"a’Pers’on s Signature

SUBSCRIBED and SWORN to before me this | L | dayof | _\ anuoica | 20,
@]

NOTARY PUBLIC, Re51d|ng in

MELANI A. MARTINEZ
Notary Public
State of Utah ]

Comm. No. 684857 [ et oo T |

M. Comm  Expires Sep 2, 2019 County State
This statement is a public document. J't 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



SALT LAKE
COUNTY

SALT LAKE COUNTY
DISCLOSURE STATEMENT
TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS, AND EMPLOYEES (COVERED PERSONS*)
FROM: OFFICE OF THE DISTRICT ATTORNEY FOR SALT LAKE COUNTY
SUBJECT: STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS

All Salt Lake County covered persons* must be aware of and abide by a Utah law which prohibits, or requires disclosure of certain actual or
potential conflicts of interest between public duties and private business interests, if any. The County Officers and Employees Disclosure
Act (§§ 17-16a-1, et seq., U.C.A,, 1953 as amended) sets the following requirements:

PROHIBITED ACTS:

1. No covered person shall (1) use a County position* for private advantage by revealing confidential, controlled, private or
protected information gained through that position, (2) use his or her County position to secure special privileges, or (3) accept
other investment or employment that would reasonably be expected to interfere with the ethical performance of his or her
public duties.

2. No covered person shall knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for himor herself or
another if: (1) the gift or loan would reasonably tend to influence himor her in the performance of official duties, or (2) the donor
has been, is, or may become involved in any official county business. Exceptions to subparagraph (2) are occasional non-money
gifts of a value less than $50.00; public awards; bona fide business loans; or campaign contributions actually used in a political
campaign. Paid Salt Lake County officers and employees are prohibited from accepting any gifts of more than nominal value or
which violate the Salt Lake County Ethics Code (SLCo. Ordinance sections 2.07.203 through 2.07.207).

3. No covered person, acting in a county position, may accept payment for helping a private person or business in any transaction
with the county. Payment may be accepted if the transaction is not in the covered person's official capacity and disclosure is
made as set forth below.

4. Acovered person may not be involved with any private business which is regulated by the county, may not be involved in any
transaction between their private business interests and the county, and may not be involved in any other actual or potential
conflict of interest unless the nature and extent of the private business interest(s) are disclosed as explained below.

DISCLOSURE:

1. Any covered person who receives payment for helping a private person or business in a transaction with the county must
disclose the payment.

2. Any covered person involved in a private business which is subject to county regulation must disclose that involvement. If the
regulation is made by the agency or board of which the officer or employee is a member, disclosure must be made at each
meeting in which the officer's or employee's business is discussed. Such oral disclosures shall be made part of the minutes of the
meeting.

3. Any covered person involved with a private business that does or anticipates doing business with the county must disclose that
involvement.

4. Any covered person who has a personal or business interest of any kind which raises an actual or potential conflict of interest
with his or her position must disclose that interest,

5. All written disclosures must be sworn statements containing the information required 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. In writing when the conflidt first afises, The general written disclosure must also be re-
filed every January of each year that the outside interest persists. The written disclosure is filed through the cover%d person's
chain of command to the immediate supervisor, volunteer or commdinity Iiaison;i. division director, department head or elected
official, and county council. « AHLG: ’

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

*See definition of "covered person" and "position" on reverse side.

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




SALT LAKE I
COUNTY

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

Under the provisions of the County Officers and Employees Disclosure Act, §§ 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.)

» [Dowrin Casper  Chief FINANCIAL D10 2 Depuiy) Maujor x 8307

Cavered Person* Position* or County Division Cm’hty Phone

ool T T S & N i La<e Uiy _Ur 2YId]

Covered Person's County Address

o [ RSVt Capitd] theallee LLC . |

Outside institution, entity, private busirfes$ or person involved

[ Dweident of Jalt LiV e, (ot NMTC, Mo - |

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

7T & Stk S ENC-LoD Ok [age Gy, UT B9

Outside institution, Entily, 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.)
Cprve as Presssst o oM €L (ovrh, VmMTC onhres .
Y Lomed D Por - Ane - nleva 13 A=

—— i

Covered Person's Signature

SUBSCRIBED and SWORN to before me this | 1% | dayof | d o niia s i 20_
(0]
MELANI A. MARTINEZ L AV (E;L U Ris, |

Notary Public NOTARY PUBLIC, Residing in 7
i\ EK ‘State of Utah
SEALL 3 QB Comm. No. 884857 [ Seld ) oits T

My Comm. Explres Sep 2, 2019 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, butis 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.

efinition of

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

Salt Lake County Human Resources Version Date: 3/19/2015
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SALT LAKE COUNTY
DISCLOSURE STATEMENT
TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS, AND EMPLOYEES (COVERED PERSONS)
FROM: OFFICE OF THE DISTRICT ATTORNEY FOR SALT LAKE COUNTY
SUBJECT: STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS

All Salt Lake County covered persons* must be aware of and abide by a Utah law which prohibits, or requires disclosure of certain actual or
potential conflicts of interest between public duties and private business interests, if any. The County Officers and Employees Disclosure
Act (§§ 17-16a-1, et seq., U.C.A, 1953 as amended) sets the following requirements:

PROHIBITED ACTS:

1. No covered person shall (1) use a County position* for private advantage by revealing confidential, controlled, private or
protected information gained through that position, (2) use his or her County position to secure special privileges, or (3) accept
other investment or employment that would reasonably be expected to interfere with the ethical performance of his or her
public duties.

2. No covered person shall knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for himor herself or
another if: (1) the gift or loan would reasonably tend to influence himor her in the performance of official duties, or (2) the donar
has been, is, or may become involved in any official county business. Exceptions to subparagraph (2) are occasional non-money
gifts of a value less than $50.00; public awards; bona fide business loans; or campaign contributions actually used in a political
campaign. Paid Salt Lake County officers and employees are prohibited from accepting any gifts of more than nominal value or
which violate the Salt Lake County Ethics Code (SLCo. Ordinance sections 2.07.203 through 2.07.207).

3. No covered person, acting in a county position, may accept payment for helping a private person or business in any transaction
with the county. Payment may be accepted if the transaction is not in the covered person's official capacity and disclosure is
made as set forth below.

4. A covered person may not be involved with any private business which is regulated by the county, may not be involved in any
transaction between their private business interests and the county, and may not be involved in any other actual or potential
conflict of interest unless the nature and extent of the private business interest(s) are disclosed as explained below.

DISCLOSURE:

1. Any covered person who receives payment for helping a private person or business in a transaction with the county must
disclose the payment.

2. Any covered person involved in a private business which is subject ta county requlation must disclose that involvement. If the
regulation is made by the agency or board of which the officer or employee is a member, disclosure must be made at each
meeting in which the officer's or employee's business is discussed. Such oral disclosures shall be made part of the minutes of the
meeting.

3. Any covered person involved with a private business that does or anticipates doing business with the county must disclose that
involvement.

4. Any covered person who has a personal or business interest of any kind which raises an actual or potential conflict of interest
with his or her position must disclose that interest.

5. All written disclasures must be sworn statements containing the information required above and be in a form similar to that on
the reverse side of this document. All such statements are public records, open to publicinspection. All disclosures must be made
as follows: Orally in any meeting of a county agency, board or divisjon,where,a transaction is discussed.involving:a matter in
which the covered person has an interest. In writing when the conflict first arises. The general written disclosure must also be re-
filed every January of each year that the outside interest persists. TQe written disclasure isfiled through the coveged person'’s
chain of command to the immediate supervisor, volunteer or comunity liaisony division-director, departmmignt e
official, and county council. g (R8RSR oW mm i’

2105 8 292 asngad mumad ¢M
Violation of these provisions may subject the covered person to disciplinary actiomoreiminaliptosetution. ARFviorati ill be
thoroughly investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal
requirements involved in this area. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS REVIEW. Feel free to direct any questions
regarding the law's ethical and disclosure requirements to the Civil Division of the Office of the District Attorney.

*See definition of "covered person" and "position” on reverse side.

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~ L Damn C ASpey (et Einaacial OFAcw/ Doam M~ x&F034

Covefed Person* Position* or County Division | County Phone

Zool S Uik, O BNG- ) ¥

Covered Person's County Address

o [ Solr | ake Couwhn NMTC, JAC - |

Outside institution, éntity, private business or persondnvolved

[ Precdent _ |

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

201 I, Otre, OF FNI-2o0 ik Lake, Ciiy_UT_ 89003

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.)

g—wwo as Precrdedt p= al QL,(uuw!-p NmTr_ enber whio
/e fga./med —"D Lot Hre \\/\)Lo/rg/}j‘ (/r L (lek)

)

Covered Pefson's Signature

SUBSCRIBED and SWORN to before me this H"‘j day of ] Xa G c4 2019,

Mi L ANI A MARTINEZ NOTARY ;UBLiC, Residing in J

Notary Public

(SEAL] A1 : State of Utah ~
NI TR Comm. No. 684857 |SO&_\ \Cku sgeT l

My Comm. Expires Sep 2, 2019 i
This statement is person's immediate supervisor, volunteer or community liaison, division director,

(]
department director or elected offi cral‘ 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.”

Page 2 ofz " Salt Lake County Human Resources Version Date: 3/19/2015




S_ SALT LAKE
COUNTY

SALT LAKE COUNTY
DISCLOSURE STATEMENT
TO: . ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS, AND EMPLOYEES (COVERED PERSONS¥)
FROM: OFFICE OF THE DISTRICT ATTORNEY FOR SALT LAKE COUNTY
SUBJECT: STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS

All Salt Lake County covered persons* must be aware of and abide by a Utah law which prohibits, or requires disclosure of certain actual or
potential conflicts of interest between public duties and private business interests, if any. The County Officers and Employees Disclosure
Act (§§ 17-16a-1, et seq., U.C.A,, 1953 as amended) sets the following requirements:

PROHIBITED ACTS:

1. No covered person shall (1) use a County position* for private advantage by revealing confidential, controlled, private or
protected information gained through that position, (2) use his or her County position to secure special privileges, or (3) accept
other investment or employment that would reasonably be expected to interfere with the ethical performance of his or her
public duties.

2. No covered person shall knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for himor herself or
another if: (1) the gift or loan would reasonably tend to influence himor her in the performance of official duties, or (2) the donor
has been, is, or may become involved in any official county business. Exceptions to subparagraph (2) are occasional non-money
gifts of a value less than $50.00; public awards; bona fide business loans; or campaign contributions actually used in a political
campaign. Paid Salt Lake County officers and employees are prohibited from accepting any gifts of more than nominal value or
which violate the Salt Lake County Ethics Code (SLCo. Ordinance sections 2.07.203 through 2.07.207).

3. No covered person, acting in a county position, may accept payment for helping a private person or business in any transaction
with the county. Payment may be accepted if the transaction is not in the covered person's official capacity and disclosure is
made as set forth below.

4. Acovered person may not be involved with any private business which is regulated by the county, may not be involved in any
transaction between their private business interests and the county, and may not be involved in any other actual or potential
conflict of interest unless the nature and extent of the private business interest(s) are disclosed as explained below.

DISCLOSURE:

1. Any covered person who receives payment for helping a private person or business in a transaction with the county must
disclose the payment.

2. Any covered person involved in a private business which is subject to county regulation must disclose that involvement. If the
regulation is made by the agency or board of which the officer or employee is a member, disclosure must be made at each
meeting in which the officer's or employee's business is discussed. Such oral disclosures shall be made part of the minutes of the
meeting.

3. Any covered person involved with a private business that does or anticipates doing business with the county must disclose that
involvement.

4. Any covered person who has a personal or business interest of any kind which raises an actual or potential conflict of interest
with his or her position must disclose that interest.

5. All written disclosures must be sworn statements containing the information required 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. In writing when the conflict first arises. The general written disclosure must also be re-
filed every January of each year that the outside interest persists. Theiwritten 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. % Ry L AR

& o - |
Violation of these provisions may subject the covered person to disciplinary ac{ion’for criminal Erbge'cugigq.ﬁ.'ﬂ«_rlyMiola;&gn&v@ll be
thoroughly investigated and prosecuted. Please be aware that this document is a shofteried and simplified statement of the legal
requirements involved in this area. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS REVIEW. Feel free to direct any questions
regarding the law's ethical and disclosure requirements to the Civil Division of the Office of the District Attorney.

*See definition of "covered person" and "position" on reverse side.

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




SALT LAKE

SRS

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.)

Covered Person*

Paosition* or County Division

[ 7001 T Sk, . % N-ZOD  Salr Lmé-c,(‘[’r\/\ U &4y |

Covered Person's County Address

o [ _Magana bawiy LI |

Outside institugjon, entity, private business.ar person involved

[ Dvetident oF \air Loee Counhy NATC ne- |

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

[ Zool . MG Ot #N0-2 Ot LAl . T 41y |

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

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

g—e\f‘v"f/ asS Preg | a(.ﬂv“"(' b a| g L (ot (f NmMTe
6M;+TDJ X '\"/W‘-’*"l'}" tﬂ A TE O\/\W M\JVI /\3 #L.,
(nbevests £ 6L Lovty

Y

Covered Person's Signature

SUBSCRIBED and SWORN to before me this | L4 | dayof | <\ fiyigcr v | zo_

| AR N-’V\\B\%ﬁz\ }

NOTARY PUBLIC Residing in

[ Qek ) od g |

County State

NEA MARTINEZ
Notary Public
State of Utah
Comm. No. 684857
My Comm, Expires Sep 2, 2019
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.

[SEAL]

*'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, 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
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SALT LAKE COUNTY
DISCLOSURE STATEMENT
TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS, AND EMPLOYEES (COVERED PERSONS*)
FROM: OFFICE OF THE DISTRICT ATTORNEY FOR SALT LAKE COUNTY
SUBJECT: STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS

All Salt Lake County covered persons* must be aware of and abide by a Utah law which prohibits, or requires disclosure of certain actual or
potential conflicts of interest between public duties and private business interests, if any. The County Officers and Employees Disclosure
Act (§§ 17-16a-1, et seq., U.C.A,, 1953 as amended) sets the following requirements:

PROHIBITED ACTS:

1. No covered person shall (1) use a County position* for private advantage by revealing confidential, controlled, private or
protected information gained through that position, (2) use his or her County position to secure special privileges, or (3) accept
other investment or employment that would reasonably be expected to interfere with the ethical performance of his or her
public duties.

2. No covered person shall knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for himor herself or
another if: (1) the gift or loan would reasonably tend to influence himor her in the performance of official duties, or (2) the donor
has been, is, or may become involved in any official county business. Exceptions to subparagraph (2) are occasional non-money
gifts of a value less than $50.00; public awards; bona fide business loans; or campaign contributions actually used in a political
campaign. Paid Salt Lake County officers and employees are prohibited from accepting any gifts of more than nominal value or
which violate the Salt Lake County Ethics Code (SLCo. Ordinance sections 2.07.203 through 2.07.207).

3. No covered person, acting in a county position, may accept payment for helping a private person or business in any transaction
with the county. Payment may be accepted if the transaction is not in the covered person's official capacity and disclosure is
made as set forth below.

4. A covered person may not be involved with any private business which is regulated by the county, may not be involved in any
transaction between their private business interests and the county, and may not be involved in any other actual or potential
conflict of interest unless the nature and extent of the private business interest(s) are disclosed as explained below.

DISCLOSURE:

1. Any covered person who receives payment for helping a private person or business in a transaction with the county must
disclose the payment.

2. Any covered person involved in a private business which is subject to county regulation must disclose that involvement. If the
regulation is made by the agency or board of which the officer or employee is a member, disclosure must be made at each
meeting in which the officer’s or employee's business is discussed. Such oral disclosures shall be made part of the minutes of the
meeting.

3. Any covered person involved with a private business that does or anticipates doing business with the county must disclose that
involvement.

4. Any covered person who has a personal or business interest of any kind which raises an actual or potential conflict of interest
with his or her position must disclose that interest.

5. All written disclosures must be sworn statements containing the information required 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. In writing when the conflict first arises. The general written disclosure must also be re-
filed every January of each year that the outside interest persists. 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. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS REVIEW. Feel free to direct any questions
regarding the law's ethical and disclosure requirements to the Civil Division of the Office of the District Attorney.

*See definition of "covered person" and "position" on reverse side.

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



SALT LAKE | |
COUNTY - Human Resources

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

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et 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 [N bmvw (hief FIngncaal ()hﬁt*ﬂy/ el NaLov xEHRT
Covered Person* Position* or County Division Counjty Phone

[ Zool &, ST O F WD Suir Lake Oty U™ &4IY |

Covered Person's County Address

Fa™

SS Or person involve:

[BreSident _of St Lae Cronhia NMTC, Mo - |

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

[ 2o01 & 7o (Y. 4B NYaD MH’ muum LT R4)4 |

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

Outside institution, entity, private busi

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.)

g:@f‘f‘—’ AL ?Moy(aﬂcf— of SL—C_,O\/“"'(‘Lai P T enntie
v are Prancal + P (R wovesks K

SL. (ool
2 N

Covered Person's Signature Rl

SUBSCRIBED and SWORN to before me this | L(JL J day of [ QSC\V\LLC\ WA | 20.
3]

L mqmﬁm |

MELANI A. MARTINEZ
Notary Public NOTARY PUB& Residing in
State of Utah
BEALY a7 Comm. No. 684857 | Cotd ) oXe UT |
My Comm. Expires Sep 2, 2019 County State

This statement is a publi h 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



SALT LAKE
COUNTY

SALT LAKE COUNTY
DISCLOSURE STATEMENT
TO!,. :. ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS, AND EMPLOYEES (COVERED PERSONS®)
FROM: OFFICE OF THE DISTRICT ATTORNEY FOR SALT LAKE COUNTY
SUBJECT: STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS

All Salt Laké County covered persons* must be aware of and abide by a Utah law which prohibits, or requires disclosure of certain actual or
potential conflicts of interest between public duties and private business interests, if any. The County Officers and Employees Disclosure
Act (§§ 17-16a-1, et seq., U.C.A,, 1953 as amended) sets the following requirements:

PROHIBITED ACTS:

1. No covered person shall (1) use a County position* for private advantage by revealing confidential, controlled, private or
protected information gained through that position, (2) use his or her County position to secure special privileges, or (3) accept
other investment or employment that would reasonably be expected to interfere with the ethical performance of his or her
public duties.

2. No covered person shall knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for himor herself or
another if: (1) the gift or loan would reasonably tend to influence himor her in the performance of official duties, or (2) the donor
has been, is, or may become involved in any official county business. Exceptions to subparagraph (2) are occasional non-money
gifts of a value less than $50.00; public awards; bona fide business loans; or campaign contributions actually used in a political
campaign. Paid Salt Lake County officers and employees are prohibited from accepting any gifts of more than nominal value or
which violate the Salt Lake County Ethics Code (SLCo. Ordinance sections 2.07.203 through 2.07.207).

3. No covered person, acting in a county position, may accept payment for helping a private person or business in any transaction
with the county. Payment may be accepted if the transaction is not in the covered person's official capacity and disclosure is
made as set forth below.

4. A covered person may not be involved with any private business which is regulated by the county, may not be involved in any
transaction between their private business interests and the county, and may not be involved in any other actual or potential
conflict of interest unless the nature and extent of the private business interest(s) are disclosed as explained below.

DISCLOSURE:

1. Any covered person who receives payment for helping a private person or business in a transaction with the county must
disclose the payment.

2. Any covered person involved in a private business which is subject to county regulation must disclose that involvement. If the
regulation is made by the agency or board of which the officer or employee is a member, disclosure must be made at each
meeting in which the officer's or employee's business is discussed. Such oral disclosures shall be made part of the minutes of the
meeting.

3. Any covered person involved with a private business that does or anticipates doing business with the county must disclose that
involvement.

4, Any covered person who has a personal or business interest of any kind which raises an actual or potential conflict of interest
with his or her position must disclose that interest.

5. All written disclosures must be sworn statements containing the information required 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 tran, action is discussed involying a matter in
which the covered person has an interest. In writing when the conflicf |'r’§?'ﬁ§q$_lf§§.geﬁér,al written disclosure must also be re-
filed every January of each year that the outside interest persists. The Written "c’fiécjg;u'rg ig:ﬁl’ed through the,covered person's
chain of command to the immediate supervisor, volunteer or commu ityliaisonéggigis‘[ppggli!(ector, depargpfi_e head or elected
official, and county council. TaBkBE o mmo oAy

Violation of these provisions may subject the covered person to disciplinary ac ion=Any:violatio | be
thoroughly investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal
requirements involved in this area. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS REVIEW. Feel free to direct any questions
regarding the law's ethical and disclosure requirements to the Civil Division of the Office of the District Attorney.

210y S gue esaiged

*See definition of "covered person" and "position" on reverse side.
p
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Usc- onc‘Iorm for cach outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

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

Le/:l’h no M \Sarut( - ASSoa‘sd‘f A’Ccomﬁﬂﬁi anafshoh/ */(fago( Finagug,_ 385487113

A.
Covered Person Position, or County Division for which you are cm-p-l-l)ycd or volunteering County/Volunteer’s Phone
(333 € Sunrixe Mz,g,elml Dv SG;@L, Ut 8Yyoas
Covered Person’s County Address/Volunteer’s Address {
¥
B. SCN vy pw lto"L C!m’rf‘o’é : Lee
Outside institution, cntff)". private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section
(& -owner
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
1137 € Sunrise Meadod O Sand, T uod3
Address and phone number of the institution, entity, business or person hamed above
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
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 [ am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

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

A}
y df,.aa ; TW;_,:{ r lon
Sarve/ PfQJfo{' tonTro IS PfQJ-Cd'MQ,mL fo 'ﬁm‘m’\
ﬁ) [0y (j_ S
Covered Person’s Signature )
SUBSCRIBED and SWORN to before me this 2% day of OANUAY A 2014
__ ANTIGONE CARLSON - et (_\/f N
)\ Notary Public Stats of Utah NOTARY PYBLIC, Residing in
My Commission Expires on:
May 27, 2020 \Vilki Yo Ul
[SEAL] Comm. Number: 688787 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-

[iled every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use.one form for each outside business entity or person you are associated with for which disclosure is required in the above section. 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.)

Gr\eqorw Fo H}{ M”’ﬁvrl Pmmu}l Mm'w.s:%ﬂw o 3¢S -U6g 0726

Covercd Pefson Posttlon or Countf Division for which you are employed or volunteering County/Volunteer’s Phone

gu\ + Lq(;e (au@k, 6*0»»6{«4:«»1* CQW\].Q.{" }\) LJ( ’ZOO

Covered Person’s County Alldress/Volunteer’s Address

B. qu-' LQ{A&CDMH'\&, ,UM |c \V'[C_ QMA a§§0cmf~@l’ L{/C

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

R Qﬂ/] S l-efﬁbe Aqeﬂ‘

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

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

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

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

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

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 conflict with my public duties.

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

is completed.)
Registernd Ansat G all SaltLake Gouudy NMTC ahibis
whwith  ave {wrvww\ Yo Purtter Ve deeck of Calt- Lol Cowlp?/

f;%;j,ﬁ.

Covered Pe“sonié Siﬂnature

o> (Calon

SUBSCRIBED and SWORN to before me this 7){ day of _s, \ﬂY\\Jﬂ\Yu\

ANTIGONE CARLSON NOTAR ', Residing in
Notary Public State of Utah
My Cotamlsgi;mz%%m on: |- Sﬂ 1+ Mo ( }«’rnL,
2 . J = S
[SEAL] ; y . 688787 County tate

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

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

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

A. Robby R. Beesley Accountant, Mayor's Financial Administration 385-468-7105
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
N4-202

Covered Person’s County Address/Volunteer’s Address

B. R&M Beesley Properties, LLC
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

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

Business Address: 2159 W Hugoton Cir., Taylorsville, UT 84129 801-809-8712

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

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

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

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

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

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.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.)
Although the properties contained in this LLC are located in Duchesne County and Oklahoma, I use my home address as the business address.
My home is located within the boundaries of Salt Lake County. Therefore, the business is subject to certain regulations of Salt Lake County.

Covered Pe son’s Signature

SUBSCRIBED and SWORN to before me this 25 day of QJQV\-MD'VP

%M\C -

=% LeAnne M Sarver NOTARY PUBLIC, Residing in
(&% 5/ My Comm. Exp. 09715/2019 Saltlik ut
p f q VI
[SEAL] Commission # 685040 County State

This statement is a public document, It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [f
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

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

A. Robby R. Beesley Accountant, Mayor's Financial Administration 385-468-7105
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
N4-202

Covered Person’s County Address/Volunteer's Address

B. Kearns Beesley Properties, LLC
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

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

Physical Address: 4125 S 4775 West, Kearns, UT 84118, Business Address: 2159 W Hugoton Cir., Taylorsville, UT 84129 801-809-8712
Address and phone number of the institution, entity, business or person named above

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

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

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

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

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)
I own and rent out this property, which is located within the boundaries of Salt Lake County. Therefore, it is subject to the regulation of Salt
Lake County.

%\\v&w

Covered Person’s Signature

¢

15 - \1
SUBSCRIBED and SWORN to before me this __ &~ day of 1 , 20 4

19/ Q-

NOTARY PUBLIC, Residing in

Sa #Lake Ut

[SEAL] ‘ County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
[filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. 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. Robby R. Beesley Accountant, Mayor's Financial Administration 385-468-7105
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
N4-202

Covered Person’s County Address/Volunteer’s Address

B. West Valley Beesley Properties. LLC
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

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

Physical Address: 3617 W Larry Cir., West Valley City, UT 84118, Business Address: 2159 W Hugoton Cir., Taylorsville, UT 84129 801-809-8712
Address and phone number of the institution, entity, business or person named above

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

[ am an officer, director, agent, employce 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.

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

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section

is completed.)
[ own and rent out this property, which is located within the boundaries of Salt Lake County. Therefore, it is subject to the regulation of Salt
Lake County.
Covered Pers 1's Slgnature
2 i
SUBSCRIBED and SWORN to before me this_2.3.. day of ~JGh MN 20!
e ——
% LeAnne M Sarver NOTARY PUBLIC, Residing in
2} NOTARY PUBLIC - STATE OF UTAH
\ 8295 My Comm. Exp. 09/15/2019 So lf Lake UT
[SEAL]| == Commission # 685040 County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council, It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. 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. (7ype or print all information.)

= 3 = — 3 - B
A _d Drane. S Nower A/F) MC‘\/OY"’? Fivence. Ses_U4eL-7N0
Covered Person , Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
Zooh 5. S <. NM-200 Sl v, @4y
Covered Person’s County Address/Voldhteer’s Address
B. PY“] v Ct? e /{)C\V“X\[

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

<A$

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

E—-QD{\DCLV\Q 6?\\(\»\0\0‘3\{\ , é‘éé7 < (,)'5C> L‘)Q_l_é\r M\.«LY‘V‘&\/ ‘\/\_\“ QL" 2=

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

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

|| I'hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
[ hold a personal interest that creates a potential or actual conflict with my public duties.
D. Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

T peefom heepdoq demonsirations o Wheder Farm T
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Covered Person’s yignalure

SUBSCRIBED and SWORN to before me this Z ( day of &.)Cth Mf;! , 20 8

e

5 NOTARY PUBLIC - STATE OF UTAH NOTARY PUBLIC, Residing in

O orrerision # 665040 Saltluke LT

[SEAL] County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. 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. Rodney Kitchens Director, Budget & Planning 385-468-7084
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

2001 S State Street, #N4-200, Salt Lake City, UT 84190
Covered Person’s County Address/Volunteer’s Address

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

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

3007 S State St, Salt Lake City, UT 84115 801-466-3906
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:] 1 receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

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

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

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

section is completed.)

This business interest is being disclosed because it falls under the requirement to list any potential conflicts of interest because the
business is regulated by Salt Lake County and [ am on the Board of Directors. The business activity is leasing commercial and
residential property. There has not been any business with Salt Lake County in the past, none is anticipated in the future, and any
potential conflict of interest is extremely remote. Also, my position at the County is not related to the regulation for this type of
business, or any business.

A

Cove,v&j Persorf’s Signature

SUBSCRIBED and SWORN to before me this o?y day of -L”“"‘Wj 20198
NN MI;%APE;IS‘: M Sarver NOTARY PUBLIC, Residing in
- STATE OF UTAH
Q25 My Comm. Exp. 09/15/2019 &, [F Ll W
[SEAL] - Commission # 685040 County State

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



-~ SALT LAKE COUNTY

SALT LAKE T
COUNTY DISCLOSURE STATEME

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;

(5%

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 il 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, dircctor, 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, dircctor, 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.. 1953 as amended, 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Tvpe or print all information.)

A. _Daniel J Curtis Budget Analyst Salt Lake County Mavor's Financial Administration 385-468-7106
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

2001 S State St Suite N4 200 Salt Lake City, UT 84190-0001
Covered Person’s County Address/Volunteer’s Address

B. C & C Ballet Academy
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

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

10128 S Redwood Rd South Jordan, UT 84095 Phone: 801-254-0112
Address and phone number of the institution, entity, business or person named above

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

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

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

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

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

My wife operates a dance studio in the City of South Jordan, under the name C & C Ballet Academy LLC. I am disclosing this
because | am listed as a part owner of the above mentioned company that is regulated by Salt Lake County. C & C Ballet Academy
LLC. also owns the building (at address listed above) where dance classes are held. The potential for conflict of interest is remote as
chance of C & C Ballet Academy LLC. doing business with Salt Lake County is remote.

/Mw// )( /ﬁ//ﬁ%

CM Person’ naturé

; " ¢
SUBSCRIBED and SWORN to before me this ZL{ day of _<. )& huar’:\’l 2010,
\Q‘_'___-—Pf
y _LeAnne hﬁr?rm » NOTARY PUBLIC, Residing in
J My Comm. Exp. 09/15/2019 Saftlale. uT
[SEAL] Commission # 685040 } County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. 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, \/O\'(O“\Gn Nod Maray 350 5 ook Apr#31) fLC UT 8919l

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

Covered Person’s County Address/Volunteer’s Address

B. R\q\\" o HOW\Q

Outsid€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

. \ _

Cafca\‘vtf }dﬁ/ma\\\ﬂ&d’ﬁ-\o oY) k,e)ho\ct E ot
Covered pergclm’s status, relationship or commitment to the institution, entity., business or person named above

535 € Yysvo S ke D290 gy vT gyroD  HIDS80L30

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

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

I:l [ 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, agenor the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

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

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

D. Give adetailed description of the actual or potential conflicts of interest identified above, i.¢., 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.)

NN .

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this 25 day of \iﬁ huary/ . 20[8 .
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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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