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 Kim Barnett
Requested Council Date 02.06.18

Topic/Discussion Title

Disclosure Statements

Description

Attached are the disclosure statements from the
following departments/divisions:
Administrative Services

Real Estate Office

Records and Archives

Facilities

Information Services

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

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

Mayor or Designee approval:

E\;m E\j;\”\/ 2

' 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.



SALT LAKE
COUNTY

ADMINISTRATIVE
SERVICES
Ben McAdams To: County Council
Salt Lake County Mayor
From: Administrative Services Department
DEPARTMENTOF | Date: January 29, 2018
ADMINISTRATIVE SERVICES
Re: 2018 Conflict of Interest Form Submissions

Megan Hillyard
Director

Per Countywide Policy 1430, we are submitting the Conflict of Interest Disclosure
forms for the following staff. You will find the completed forms attached.

Administrative Services Department
e Javaid Lal (2)

DIVISIONS Real Estate Office
ADDRESSING e Derrick Sorensen (4)

CONTRACTS & PROCUREMENT
FAC|L|T|ES MANAGEMENT RE:COI‘dS & Al‘ChiVCS DiViSiOH
e Maren Slaugh (6)

e Hugh Johnson (1)

INFORMATION SERVICES

REAL ESTATE

RECORDS MANAGEMENT &

ARCHIVES
Regards,

Imlgsr) jt%ﬁf w7

imberly Barn
Associate Deputy Mayor

SALT LAKE COUNTY
GOVERNMENT CENTER

2001 S. State St. Ste. N3200
Salt Lake City, UT 84190
385-468-7060 phone
385-468-7072 fax

www.slco.org
TTY: 7-1-1




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. !Javaid M. Lal Fiscal Administrator, Administrative Services 385-468-7063 |
Covered Person* Position® or County Division County Phone
152—955, 2001 South State Street, Salt Lake City, UT 84114 J

Covered Person's County Address

B. |Utah Library Association |

Outside institution, entity, private business or person involved

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

IP.0. Box 708155, Sandy, UT 84070-8155 |

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.)

The treasurer's responsibilities include maintenance of Utah Library Association's financial records, write checks to various service providers,
collect membership/sponsorship dues, prepare and make bank deposits, review ULA contracts and maintain bank signature card, insurance
policies, and investment accounts. ULA board has approved an annual stipend of $4,140 for the treasurer. | am not aware of any business
transaction between Department of Administrative Services and the Library Association. However, Salt Lake County Library maintains
membership with ULA and actively participates in the Association's programs.

Wi
Covered Persop's ignatur'e\
SUBSCRIBED and SWORN to before me this Laﬁ'.LJ day of i gzm N : ! : ,20 ,

Wi 2Ly A AN JQMM(J}/ |
\ 5 My mmmx NOTARY PUBLIC, Residing in
Commission
EEAL [ Qo L (Jonim 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.

*'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







7/ 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. |Javaid M. Lal Fiscal Administrator, Administrative Services 385-468-7063 |
Covered Person* Position* or County Division County Phone

|52-955, 2001 South State Street, Salt Lake City, UT 84114 I

Covered Person's County Address

B. |Amer=’can Society for Public Administrators - Utah Chapter |
Outside institution, entity, private business or person involved

lPresid ent-elect ]
Describe covered person's status, employment or investment in the outside institution, entity, private business, or persanal contract

|University of Utah MPA Program, 332 S. 1400 E., Rm. 236 Salt Lake City, UT 84112 ]

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.)

American Society for Public Administration (ASPA) is a national membership organization that promotes public service and support people
advancing the public good. President-elect is a volunteer position and does not receive any monetary compensation. Salt Lake County does
not have any formal business/monetary relationship with ASPA.

N

Dmin VIIT VAR

Covered Person's Sig;we \ \J' /

SUBSCRIBED and SWORN to before me this I_amu day of l é Pm@ﬂff , 20,

0\
INA LANDRY g&@ Qiémﬂ%é
uown “cm'mfm'%?gm NOTARY PUBLIC, Residing in
[SEAL] e

County State

This statement is a public document. It must be filed with the covered person's inmediate supervisor, volunteer or co. nity 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 statutary 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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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for cach outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entitics or persons are submitted, only one form need be signed and notarized.)

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

A, Derrick Lyman Sorensen Real Estate Manager 385-468-0341

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

2965 South 2700 East, Millcreek, UT 84109

Covered Person’s County Address/Volunteer's Address

B. MS2 & Associates, 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

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

2760 East 4135 South, Millcreek, UT 84109 801-860-2894

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

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

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

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.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.)
| am an Associate Broker in an outside real estate firm. This is the company that | presently have my real estate
license with. | represent friends, family and clients in real estate transactions. | also invest in and develop homes
land and other transactions within Salt Lake County. On occassion | will interact and utilize the county services like
Planning & Zoning, Business Licensing, The Recorders Office, Etc...

INA LANDRY
NOTARY PUBLIG -STATE OF UTAH
My Comm. Exp 06/07/2020

S \ ﬁj\/\_

- .
Covered Person’s Signature

SUBSCRIBED and SWORN to before me this g‘* day of E ’Q N !Q% .20 l% .

INA LANDRY NOTARY PUBLIC. Residing ir
NOTARY PUBLIC -STATE OF UTAH —
My Comm. Exp 08/07/2020
[SEAL] Vo Commission # 690406 County ore P

This statement is a public document. It must be filed with the covered person’s immediate supervisor, velunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the 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. (Type or print all information.)

A, Derrick Lyman Sorensen Real Estate Manager 385-468-0341

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

2965 South 2700 East, Millcreek, UT 84109

Covered Person’s County Address/Volunteer's Address

B. Sorensen & Company
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
2965 South 2700 East, Millcreek, UT 84109 801-243-8532

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.

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.

[_Z‘ 1 am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

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.)

| am the Owner of a bookkeeping business that provides services within Salt Lake County.

S =
.20_|§.

VY- a
Covered Person’s Signature

SUBSCRIBED and SWORN to before me this &! Jay of

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

My Comm. Exp 06/07/2020 %Q‘Dg‘_ T"
Commission # 690408 LQ.D‘D " U

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.



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

Under the provisions of the County Officers and Employees Disclosure Act. §§ 17-16a-1 ¢t 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, Derrick Lyman Sorensen Real Estate Manager 385-468-0341

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

2965 South 2700 East, Millcreek, UT 84109

Covered Person’s County Address/Volunteer's Address

B. Utah Boys Volleyball Association (UBVA)

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

Treasurer
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2965 South 2700 East, Millcreek, UT 84109 801-243-8532

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

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

@ 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.
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 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.)

| am the Treasurer of the UBVA. We are a non profit organization with the focas of growing Boys volleyball
within the state of Utah. On occassion we utilize County facilities and programming for games & tournaments.

/=

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this QHI day of L2010 'g

&m&%nﬁm

INA LANDRY NOTARY PUBLIC. Residing in
NOTARY PUBLIC -STATE OF UTAH T
My Comm. Exp 06/07/2020 NN LeDis X Il
[SEAL] - Commission # 690408 County ) State

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



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

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-106a-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 Derrick Lyman Sorensen Real Estate Manager 385-468-0341

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

2965 South 2700 East, Millcreek, UT 84109

Covered Person’s County Address/Volunteer's Address

B. MT. O Volleyball Club

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/Director
Covered person’s status, relationship or commitment to the institution, entity. business or person named above
2965 South 2700 East, Millcreek, UT 84109 801-243-8532

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

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

E [ 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.)
| am the Owner/Director of a local volleyball club that works with Boys and Girls in training competitive volleyball
We on occassion will utilize and participate in County programming and facilities for practices and games.

== .

Covered Person’s Signature

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

INA LANDRY &m) SP&/\-»AM_

NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC, Residing inO
My Comm. Exp 06/07/2020
Commission # 690406 l
[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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SALT LAKE
COUNTY 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
THE LAW, NOT THIS REVIEW. Feel free to direct any questions regarding the law's ethical and disclosure requirements to the
Civil Division of the Office of the District Attorney.

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

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

A Maren Slaugh Administrative Services, Records Management and Archives ~ 385-468-0813
County Employee Employed in (County Division) County Phone

853 West Cannara Way Midvale Utah 84047
Employee’s Address

B. Holladay City Arts Council
Outside institution, entity, private business or person involved

Holladay Arts Council Member
Describe county employee’s position or investment in the outside institution, entity, private business, or personal contract

4580 South 2300 East Holladay UT 84117 801-272-9450
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
abhove, 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.)

Employee Signature

SUBSCRIBED and SWORN to before me this a 4 ' "day of 2088
INA LANDRY —
NOTARYi:']UBUC STATE of) ‘2‘3"‘“ NOTARY PUBLIC, Residing in
My Comm. Exp 06/07/2 S S L UT_
ission # 690406 (-’369 P
[SEAL] ConTeen 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.

41 -



SALT LAKE

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

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

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

A Maren Slaugh Administrative Services, Records Management and Archives ~ 385-468-0813
County Employee Employed in (County Division) County Phone
853 West Cannara Way Midvale Utah 84047
Employee’s Address

g Center for the Arts
Outside institution, entity, private business or person involved

Volunteer patron services.
Describe county employee’s position or investment in the outside institution, entity, private business, or personal contract

2001 S State Street SLC Utah 84101 385-468-1010
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.)

Volunteer at the various county venues and serve as an usher.

)
| ] i

[/
7 _ /4 s
NG YU

"/
L ” Employee Signature

SUBSCRIBED and SWORN to before me this gHTh §ay of 20d¥ .

s INA LANDRY NOT@Y PUBLIC, Residing in
ARY PUBLIC -STATE OF UTAH
My Comm. Exp 06/07/2020 w L.CA.D)._L_. U T—

Commission # 690406 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.

=8 =



SALT LAKE

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

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

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

A, Maren Slaugh Administrative Services, Records Management and Archives ~ 385-468-0813
County Employee Employed in (County Division) County Phone
853 West Cannara Way Midvale Utah 84047
Employee’s Address

g. University of Utah Alumni Ambassador
Outside institution, entity, private business or person involved

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

201 Presidents Cir, Salt Lake City, UT 84112 801-585-2237
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.)

We welcome guests at a portals and greet and assist guests, especially the opposing team's fans.

» Ffﬁ‘oyee Signature

20d¥

SUBSCRIBED and SWORN to before me this QHm 3§y of

: INA LANDRY S
.. NOTARY PUBLIC -STATE OF UTAH NQTARY PUBLIC, Residing in
G352/ My Comm. Exp 06/07/2020
Commission # 690408 ledn s uT
(Clmai=p County State

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

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

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

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

A Maren Slaugh Administrative Services, Records Management and Archives ~ 385-468-0813
County Employee Employed in (County Division) County Phone
853 West Cannara Way Midvale Utah 84047
Employee's Address

B. Salt Lake County Elections Volunnteer
Outside institution, entity, private business or person involved

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

2001 S State Street SLC Utah 84101 385-468-7400
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.)

Poll workers are essential part of achieving a successful election.

i 7
I o f) §
1 (A2 \),L/OLLV‘\Lx
! /\ Employee Signature
SUBSCRIBED and SWORN to before me this g"ll day of ; 2045 .
NDRY
NOTAR‘E"E&&Q -STATE OF UTAH NOTARW¥ PUBLIC, Residing in

Comm. Exp 06/07/2020
MY Soommission # 690406 Qb Lala o UT

EAL ] County State

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

=] =
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SALT LAKE

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

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

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

A Maren Slaugh Administrative Services, Records Management and Archives ~ 385-468-0813
County Employee Employed in (County Division) County Phone
853 West Cannara Way Midvale Utah 84047
Employee's Address
g. ZAP
Outside institution, entity, private business or person involved
ZAP Tier Il Advisory Board member
Describe county employee’s position or investment in the outside institution, entity, private business, or personal contract

2001 S State Street, N3-200, SLC Utah 84101 385-468-7057
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.)

As a Tier || Advisory Board member, | review submitted applications and make funding recommendations

to the board as a whole and County Council which makes their final recommendations. Board members are
encouraged to attend various organizations to get a more holistic view of their program and mission. Participating
oraganizations are also encouraged to offer board members free tickets to attend their events. If offered,

| would be accepting these as a board member, NOT as a County employee.

26 Employee Signature
SUBSCRIBED and SWORN to before me this_aitf " day of_egzmgmd- 2008

INA LANDRY ——
NOTARY PUBLIC -STATE OF UTAH RY PUBLIC, Residing in
My Comm. Exp 06/07/2020 : Q 7—
Commission # 880406 \%D‘_l" L U
Lo:_ru_T Coun[y State

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

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

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

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

A Maren Slaugh Administrative Services, Records Management and Archives ~ 385-468-0813
County Employee Employed in (County Division) County Phone
853 West Cannara Way Midvale Utah 84047
Employee's Address

B. Sundance Film Festival
Outside institution, entity, private business or person involved

Volunteer assistant theater manager.
Describe county employee’s position or investment in the outside institution, entity, private business, or personal contract

1825 Three Kings Dr. Park City, UT 84060 435-658-3456
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.)

Assistant Theater Manager at the Rose Wagner Theater in Salt Lake City. As part of the management
team am ultimately responsible for the success of the venue during the ten-day festival.

( . A
/? 7@\1/1/] \ )&LOULL-N \_
{ __E ployee Signature
SUBSCRIBED and SWORN to before me this 9{1'“ day of éﬁ?: 2ﬁ \ 3 208

INA LANDRY dﬁh =
NOTARY PUBLIC -STATE OF UTAH NOTARYELBLIG, Restlingin

My Comm. Exp 06/07/2020
Commission # 690406 County State

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

the potential conflict arises.
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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 pc:}alues of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

L Jolincon.  Peconds o baliof- 29557052/

(ow.ret(Person Position, or County Division for which %u are employed or volunteering County/Volunteer’s Phone

FT2IE Claaefle Cinede, Solldedee Sy, U7 F 104

Covered Person’s County Address/Volunteer s Address

B. /) Lau (]7!,(( %d@af ({ Er)é:loj

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

Sy ﬂ&eqf

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

DO 200$ L6l Sl Cotey, UT 41 (- GOFSTE 8529

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

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D 1 receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

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

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

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

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

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

Iam £ [@(( Z_ﬁ[ﬁé /{fecm 615515/1»7 /0&7@ +3 &

Se /éd 1 Fawd /Z&/Lg}é([e Leekls %/@/&7@%7#

S« (- éc’«zL Cc’ﬁc&w“‘é/ ok /Mue_ /MO 67(/”/1%7(“ //zao(wet/wdﬁ’
()/#\ Sa// Kﬂct:(, CO:U/(, et 7 \,/ Peal
Bl frorsiess

_ I 4
Covered-Persoi’s Signatdre
sumemEDmmSWORNmbmmemumsEz:gdwor\\jéﬁthA{Mrﬂt{ .20/3?

Maren Elizabeth Slaugh
Notary Public State of Utah
My Commission Expires on:

October 16, 2018

Comm. Number: 679945 LA
County d State

[SEAL]

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

FACILITIES
MANAGEMENT

BEN McADAMS
Salt Lake County Mayor

Megan Hillyard
Administrative Services
Department Director

Rory Payne
Facilities Management
Division Director

rpayne@slco.org

Salt Lake County
Government Center

2001 South State Street
Suite S3-120

PO Box 144575

Salt Lake City, UT 84114-4575
385 / 468-0332

January 24, 2018

To: County Council

From: Facilities Services Division

Re: 2018 Conflict of Interest Submissions

Noted below you will find employees who have submitted conflict of interest forms

per Countywide Policy 1430.

Employee ID Employee Name
159568 Johnny T. Asher
120677 Svetlana Bryner
209844 Jordan Gray

157893 Steven Bridgewaters
120797 Ryan S. Henrie
120938 Troy D. Penrod
157315 Ken Newbold

ih‘mer{--\

Rory Paﬁé'

Division Director, Facilities Services



"/ SALT LAKE
ERrise:

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 |Johnny T. Asher HVAC Supervisor 801-718-1565 I
Covered Person* Position* or County Division County Phone

2100 South State Street  South SaltLake City  Utah  SL 706 |
Covered Person's County Address

B. lThe Universal Freemason Research Society, Inc, ]
Outside institution, entity, private business or person involved

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

|2150 E Wilson Avenue SLC,Utah 84108 385-630-1096 |

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.)

As President and Founder of the non-profit entity, | create educational material and conduct meetings that promote freemasonry and
masonic ideals and philosophies as a means to improve society. | operate the non-profit as a volunteer and collect no salary from the entity.
The relationship with Salt Lake County Government is only that | reside in Salt Lake County, the non-profit is registered in Salt Lake City, and |
am fully employed with Salt Lake County Government, which is the sole source of my income. | submit this form as a means of making
certain | am in compliance. There is no other relationship or business dealings between Salt Lake County Government and The Universal
Freemason Research Society, Inc.

v 8

Coweﬁﬁerson's Signature

SUBSCRIBED and SWORN to before me this Lm day of | 9313 il E! ’ | 20[18|.
NOTARY PUBLIC, Residing in a

County State

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 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 of 2 | Salt Lake County Human Resources Version Date: 3/19/2015







V& SALT LAKE
Riguss:

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. lSvetlana Bryner |
Covered Person* Position* or County Division County Phone

|2001 5. State St ]

Covered Person's County Address

B. |Utah Discount Realty |
Outside institution, entity, private business or person involved

IRea[ Estate Broker |
Describe covered person's status, employment or investment in the outside institution, entity, private business, or personal contract

270 Aspen Dr., Park City UT 84098 |
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.)

Oversee sales and leasing of real estate.

Covered Person's Signatur

SUBSCRIBED and SWORN to before me this| I8 7 day of .20( ||,
| s hirrdants 4]
WHJA :ﬁg‘%m NOTARY PUBLIC, Residing in d
Comm. Exp 06/07/2020
[SEAL] Commission # 630408 | QL Lokt Crunts (] |

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.”

'Page 20f2 Salt Lake County Human Resources Version Date: 3/19/2015
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' SALT LAKE
“COUNTY

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

Under the provisions of the County Officers and 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.)

|Jordan Gray Project Manager/ Facilities Division (385) 468- 0354 |
Covered Person* Position* or County Division County Phone

|2001 S State Street, Salt Lake City, UT 84190 |

Covered Person's County Address

B. lNone |
Outside institution, entity, private business or person involved

In/A |

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

[n/A |

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.)

None

/,,/ %/

CovergdfPers6rjs Signature

SUBSCRIBED and SWORN to before me this | 125 day of |J5w\uk8\”\/ / ]

| J MV\Q_MM

NOTARY PUBLIC, Residjng in

DARYLNE MCPHEETERS
3\ Notary Public Stote of Utah
‘ My Commission Expires on:
December 4, 2020
r: 692580

| Salt Lake County Clerk_Salt ake City LT |
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."

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




a 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 (88 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 amember, 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 dnnsnon gﬂ'ﬂj} nvolving-amatter in
which the covered person has an interest. In writing when the conflict f' fst, arises. The genera w‘iﬁs ﬁl'scfoguzg must also be re-
filed every January of each year that the outside interest persists. The wrftten dlsclosure is filed through thscouéred}person s
chain of command to the immediate supervisor, volunteer or community liaison, division director, departmentfhead or elected
official, and county council. LO3CES odmud mmod i

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.

Page 1 of 2 Salt Lake County Human Resources Version Date: 3/19/2015



 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. I Steved B0 W AT CLECTE \copn) Y- 503 6274 |
Covered Person* Position* or County Division County Phone
o) 5-  EmATE Sce Ul I

Covered Person's County Address

B. ’ gLE-Cﬂ/r('i,k&f;"lr\!g'l(:!-— |
QOutside institution, entity, private business or person involved

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

| 25 N 3eoLd N a2 SLte. YT |

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.)

BLELARIc A TR i G AND  STATE TEST PREPERFTILR
PRSI ELELr@ic A (A RNTENANCE

Covered Person's Signature

SUBSCRIBED and SWORN to before me this l 8! !I day of |! pn (. HE! I ; 20@.

. -

sty |
NOTARY PUBLIC, Residinﬁ
County g 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.

[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, 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'ﬁz of Z | 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.)

~ [2van S HENIE  PpR0). WNAGEE — Ea\ 3K FIK- 0339

Covered Person* Position* or County Division County Phone

2001 & . TETe Sr, Te€ €3-[2), SLC, v YN0 ]

Covered Person's County Address

e | NONE |

Outside institution, entity, private business or person involved

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

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.)

N/A

Covered Person’

SUBSCRIBED and SWORN to before me this Uﬁﬂ day of |  J( /Jz/?f A

BESSIE TSORTANIDIS
Notary Public State of Utah
My Commission Expires on:

Comm. Nomber: 689845 . %L o/ |
Ea;ty ! Sta{e

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

M Zmy L B K Eltoicion fag > JO[-95974 ]
Coverg_d'f’erson* - Position* or County Division County Phone

2T & B2 LT [Jsd” o iloi |

Covered Person's County Address

8. [ 7 0P Gk e s |

Outside institution, entity, pAvate business or person involved

| O/ (S hetosele Ammo  Pusc, |

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

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

c. Describe below the nature of the assistance you are providing to the 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.)

A R tilﬂ/ﬁa “q (f\/éz (’/’65&/&

= 2.

Covered Person's Signature

SUBSCRIBED and SWORN to before me this %J day of@MA& 20/ § |.

S i |

iINA I.ANDR’%' NOTARY PUBLIC, Residing in
Comm. Exp 06/07/2020
M oo § 630408 X 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.

*"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 of 2 Salt Lake County Human Resources Version Date: 3/19/2015
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. 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 A5, I BOLO  Lkdrice G0/-4/3 -84%2]

b B 6
Covered Person* Position* or County Dwnsmn County Phone

| /5622 Sputh Os X Povind Drivve.  BibFldabe crboh 2065 |

Covered Person's County Address

.| (LD Plube LTocdrre |

Outside institution, entity, private business or person involved

| (i 1772 |

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

L SAME |

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.)

¥ i A the OWny @.*C Fhe caiwﬂﬂw/w

's Sighaturé
SUBSCRIBED and SWORN to before me this | / § |qayof| )Gk [ LA L
@// JiGa Ao |

TARY PUBLIC, Rerudmg in

=7 Vil

County Sréte

BESSIE TSORTANIDIS
Notary Public State of Utah
My Commission Expires on;
July 8, 2020
Comm. Numhf 689845

This statement is a ithithe covered person'simmediate 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."

'Page 2 of.Z Salt Lake County Human Resources Version Date: 3/19/2015
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SALT LAKE
COUNTY

INFORMATION
SERVICES

Ben McAdams
Salt Lake County Mayor

Zach Posner
Chief Information Officer

SALT LAKE COUNTY
GOVERNMENT CENTER

2001 S. State St. Ste. NL-400
Salt Lake City, UT 84190

www.slco.org
TTY: 7-1-1

01/24/2018

County Council

Salt Lake County
Government Center

2001 S. State Street

Salt Lake City, UT 84190

Dear County Council:

Provided below is a list of names of each individual who are turning in a Conflict
of Interest form:

Zachary Posner (208968)
Mark R. Garrison (207940)
Jonathan Thelen (164454)
Joseph Borgione (206327)
[zabela Miller (102289)
Becky Reid (120963)
Angela Cortese (210015)

SOV L B e

Sincerely,

Zach Posner
Chief Information Officer



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 MAUC (L GARRISN PROJECT MANACEL x¥7847%
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

4250 <aD TRAC CoueT PALc cy T SYolad
Covered Person’s County Address/Volunteer’s Address
EEVIE WNET  copPoranord

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

Quw L
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
9290 $pdd AR €T PARIC 1Ty yT §FU%e 8L

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.

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.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.)

Re vigaune— CQ«QNF‘J(LQH PUO I der dechincyl ‘Jl’CSJ\—W\S ‘7\£ ™ PVG’%:Q‘T‘!@Q‘J
/;QV C’""/‘“‘@?vﬂeg WK\MS o evelutc ?O@V\%"{ ‘Q“"@(U/VQLI\ Cov i e (~
dﬂt’s O_Ci Czuwns:(,\_i—\v\ b busiwe sy Ultlﬁ. <HiH \,@LC CDJW'{"L}IA/uCQ
is not amﬁ‘\rch,) My @%mr o St Lake Cg\;m?—,,) \ bob Here s
of 2 relrhoushp s e fvtun

- § e

Covered Person’s Signature

— G)(JS C_\ b\\ t:—L"]

SUBSCRIBED and SWORN to before me this _ 27 day of JW? “a f7

2008
ottt M

NOTARY PUBLIC@usiding in
oL Vo lincd

County State

KIMBERLEY HANSE
Notary Public
State of Utah

Comm. Nn. 680043 f
i My Comm. Expires Nov 12, 2018 |

-

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

(Usc‘onc 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. Jonathan Thelen Information Services 385-468-0657

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

2001 S State St # NL-400, Salt Lake City, UT 84190

Covered Person’s County Address/Volunteer’s Address

B. Unified Police Department (UPD)

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, Citizen's Advisory Board (CAB)

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

3365 South 900 West, Salt Lake City, UT 84119

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

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

l: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.

[: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.

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

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

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

| serve on the Citizen's Advisory Board (CAB) of the Salt Lake County Sheriff's Office and Unified Police
Department (UPD), which advises the departments on citizen and community issues, and coordinates and
participates in community activities with the departments. UPD is a customer of Salt Lake County Information
Services (SLCo I.S.). The CAB does not advise the UPD on management, business, or IT issues and | am not
personally involved in the contract negotiation process between UPD and SLCo |.S.

N

CoveredWerson’VSignature

SUBSCRIBED and SWORN to before me this &2 3™ day of l@nu& ‘-L}) L2009,
IS, & |\ TN
MELANI A. MARTINEZ NOTARY PUBLIC, Residing in
Notary Public
; State of Utah St Vet Connie VT
[SEAL] et gh Comm. No. 684857 County ) State

My Comm. Expires Sep 2, 2019

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 Joseph V Borgione 385-468-0626

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. Alpine Geographic INC
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

Former CEO

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

4104 S 3305 E SLC UT 84124 801-673-1029

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

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

In past | was self employed by Alpine Geographic INC, and provided GIS consulting services to various entities. However, since my employemtn with the COunty, | have

dissolved the business

* . M.

ZCovered Person’s Signature

SUBSCRIBED and SWORN to before me this =) X'°! day of Aammmkd ,2009>.
MELANI A. MARTINEZ S Y\ B
: NOTARY PUBLIC, Residing in
Notary Public
State of Utah S} ) i
aly  Voole Cumndw AT
[SEAL] Comm. No. 684857 County / State

My Comm. Expires Sep 2, 2019

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 lzabela Wilie  6Gis Manager , (S 22546 £ -O6E 1
Covered Person Position, or County Division for ‘which vou are employed or volunteering County/Volunteer’s Phone
gaed 5§ State &4, src, UT 44109
Covered Person’s County Address/Volunteer’s Address
B. EsSR |
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

personal  relabonship

Covered person’s status, relationship or commitment {o the institution, entity, business or person named above
300 New Yocke Streed Fedland; cp 72273

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:
r_—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, employce or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

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

(‘m nvolved n a  persona( ft’/ﬂ'/ﬁém&’&u}o 20l ESRY

on sl ta@nt, ﬁfnﬁ\] Ferouk, 17)4/4,{2/ o) rof /1@74”;,@,/,__

any  NOrk T{/ (rco o wol u W%m /{J_ breaaney
relatond,p 8 bmifed T EEAT, account- man e ger
ancf  PAubon LAFNECS

bhte Ml

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this (3 4™ day of Aem um% L2019,
MELANI A. MARTINEZ ﬁ%ﬁﬁl&&%— e
No‘afy Public NOTARY PU 3 RCSldlng in
State of Utah :
1K Comm. No. 684857 Sk Lo ot Comnty VT
[SEAL] = My Comm. Expires Sep 2, 2019 County Q 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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a 5 v ¥ 3
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, seck 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 eriminal 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
arca. 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, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

7T O bethisrrradinn Socvic s 205 ULs- D\

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

A00Y S, Nate St A NL-Lend . Sald Vo m% VT eHEap

Covered Person’s County Address/Volunteer’s Address

B. \\Q vizoa  Udeeless
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

SO S h-q \\eftzm runipue e

. . . . . . ol .
Covered \person’s status, relationship or commitment to the msmutu'.‘m, entity, business or person named above

A1 S, Corepocede OQonl Dvive,  \2ea, \w% Ciryy , OT

Address and phone number of the ins}itution, entity, business or person named above

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

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

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

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 er not be accepted as valid unless this section

is completed.)

‘(\"\Ué 80\0 Adtlen  tacluolg G\fo\uw\% Ll oD, Wn&aa\f\t‘a,

W\\X/\’Uu C)-P(ijun]( X% U \0'\\\\\{\%_ W\UB, Spouwai_

et e
0’60\ hb‘\-\) O\OL&/‘) V'\Ol’

L o YU ST L V\C’% Nae %\3\’ N ens 2y ¥
Loy \j—*f oY N e Ctﬁ\l“if Aot SeesT.

Ny AJMQ‘J

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this 2 2 day of getr\quu\_ , 20 ke

QA MW%::L

MELANI A. MARTINEZ
Notary Public NOTARY [’L‘ng[C Residing in

State of Utah ' i
Comm. No. 684857 C‘E}g k) aus Cm\h\k}j s:ieK

My Comm. Expires Sep 2, 2019

[SEAL)

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
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, Zachary Posner CIO - Salt Lake County 385-468-0649
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 State Street Salt Lake City, UT 84114

Covered Person’s County Address/Volunteer’s Address

LGBTQ Therapists Guild

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

Spouse is an unpaid member of the non-profit board
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

LGBTQ Guild, PO Box 651464 South Salt Lake, UT 84165-1464 http://Igbtgtherapists.com

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 [ 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 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.)

Zachary Posner's (C10, SLCO) spouse (Kara Posner) is an unpaid member of the Board of Directors of the LGBTQ Affirmative Therapists
Guild of Utah. They have, from time to time, sought or received grant funding from the State of Utah and may seek similar funding from other

Government sources.

[ am currently unaware of any such ongoing projects but recognize that it is reasonable that such efforts may exist currently or in the future.

SUBSCRIBED and SWORN to before me this_&3™\ day of

MELANI A. MARTINEZ Jl@f%ﬁm@ﬁi
Nutary Publi NOTARY PUBLIC. Residing in

State of Utah 57
fuasy  Comm. Ho. 684 Sedk \oste  Cixey (VAN
[SEAL] My Comm. Expires Sep 2, 2019 County fe) 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.



SALT LAKE COUNTY

SALT LAKE DISCLOSURE STATEMENT
COUNTY

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, seck 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
arca. 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 cthical and disclosure requirements to the Civil Division of the Office of the District
Altorney.
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SALT LAKE
COUNTY

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

Human Res ut

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

3 = T ox 38576808973
Covered Persgn Position* or County Division County Phone

| 32485, L0 e 5cma?u U <0 |

Covered Person's County Address

. [ U bea |

Outside Thstitution, entity, private business or person involved

=,

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

ILuSt 8886494 3/3’:‘:32/!)( bexr §00R3523- 5237

Outsi¥e institution, entity, business or person's address and phone n

¢. 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.)
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Covered PerSon's Signature

SUBSCRIBED and SWORN to before me this| 1 [day of | Yo e, o |.20[185].

NOTARY PUB%, esiding in ’3

Comnty,.  OT |
County State

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.

MELANI A. MARTINEZ
Notary Public
Stats 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, persans 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."
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