'SALT LAKE R
COUNTY - Human Resoyrcer.'-___;_

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 IAnna F Gallagher Collections Division Administrator (Treasurer's Office) 385.468.8309 |
Covered Person* Position* or County Division County Phone

2001 S State, Gov't Center N1-200, SLC, UT 84114-4575 |

Covered Person's County Address

B. |Alta Canyon Baptist Church |
Outside institution, entity, private business or person involved

|Assistant Financial Secretary (volunteer) |
Describe covered person's status, employment or investment in the outside institution, entity, private business, or personal contract

[11194 5 1000 E Sandy, UT 801.572.0747 |

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 volunteer, | sign checks, make bank deposits, and count offerings.

Covefed Person's Signature

SUBSCRIBED and SWORN to before me thisl 25 | day of rﬁ_ﬂu(uv\ |, 20!_
ol

LA Jue 4. |

NKTARY PUBLIC, Residing in

LISA B. DANIELS
Notary Public State of Utah

My Commission Expires on: i
November 11, 2019 | Dayls (I |
Comm. Number: 685574 | - " 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.

#'pgsition" 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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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 Karen Hale
Requested Council Date 02.06.18
Topic/Discussion Title Disclosure Statements
Description Attached are the disclosure statements from the

following departments/divisions:

Mayors Office/Administration

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

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

_ . / 2
Mayor or Designee approval: C ) )\, m ) )— WM

v IS

! 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

MAYOR'’S
OFFICE

Ben McAdams
Salt Lake County Mayor

Erin Litvack
Deputy Mayor, County Services

Rick Graham
Deputy Mayor, Operations

Karen Hale
Deputy Mayor, Community
& External Affairs

Darrin Casper
Deputy Mayor, Finance
& Administration

Aimee Winder-Newton

Salt Lake County Council
2001 South State Street
Salt Lake City, UT 84114

Dear Chairwoman Winder-Newton:

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

e Karen Hale

e Anne Dayton

e J.Janell Fluckiger
e Rick Graham

e Emma E. Houston
e Ze Min Xiao

e Anna Vukin-Chow
e Justin Stewart

e Ben McAdams

e Kim Barnett

e Joseph Mbuga

e (Carly Lansche

e Erin Litvack

Respectfully, '

aw\ TVaMle

Erin Litvack, Deputy Mayor
Salt Lake County Mayor’s Office

Salt Lake County Government Center
2001 South State Street, Suite N2-100 | PO Box 144575 | Salt Lake City, UT 84114-4575
Tel: 385.468.7000 & Fax: 385.468.7001 | www.slco.org



SALT LAKE
COUNTY

MAYOR’S
OFFICE

Ben McAdams
Salt Lake County Mayor

Erin Litvack
Deputy Mayor, County Services

Rick Graham
Deputy Mayor, Operations

Karen Hale
Deputy Mayor, Community
& External Affairs

Darrin Casper
Deputy Mayor, Finance
& Administration

Aimee Winder-Newton

Salt Lake County Council
2001 South State Street
Salt Lake City, UT 84114

Dear Chairwoman Winder-Newton:

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

attached.

Respectfully,

Cun

Erin Litvack, Deputy Mayor

Karen Hale

Anne Dayton

J. Janell Fluckiger
Rick Graham
Emma E. Houston
Ze Min Xiao
Anna Vukin-Chow
Justin Stewart
Ben McAdams
Kim Barnett
Joseph Mbuga
Carly Lansche

Wyl

Salt Lake County Mayor’s Office

Salt Lake County Government Center
2001 South State Street, Suite N2-100

Tel: 385.468.7000

Fax: 385.468.7001

PO Box 144575 | Salt Lake City, UT 84114-4575
www.slco.org



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

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

, Karen Hale Deputy Mayor 385-468-7035

Covered Person Position. or County Division for which you are employed or volunteering County/Volunteer’s Phone
2431 Lynwood Dr, Salt Lake City, UT 84109
Covered Person’s County Address/Volunteer’s Address

5. Intermountain Healthcare Board of Trustees

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

Trustee

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

IHC, 36 S. State St Salt Lake City 84111 (801)-442-2000

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

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

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

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

Trustees set policy, create goals and evaluate management's performance.

N

Covered PersoH's SigU‘urc
SUBSCRIBED and SWORN to before me this Z\ dnyor% AN 2! V

4 20l Y
MICHELLE M HICKS / Mﬁﬁ?

NOTARY PUBLIC -STATE OF UTAH NQTARY PUBLIC/Residing in
My Comm. Exp 06/15/2020 j w
Commission # 672015 f IS J [
[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-
Sfiled every January, as long as the potential conflict exists.



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

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

.. Karen Hale Deputy Mayor 385-468-7035
Covered Person Position. or County Division for which you are employed or volunteering County/Volunteer’s Phone
2431 Lynwood Dr, Salt Lake City, UT 84109
Covered Person’s County Address/Volunteer’s Address

s, Envision Utah Board of Directors

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

Board Member

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

254 South 600 East, Suite 201 SLC, UT 84102 (801) 303-1450

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

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

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

Board Member

/

U r—"

3 = o
Covered Person’s Slgnan]re

SUBSCRIBED and SWORN to before me this E' day of .20 /(

mﬁgﬂ%ﬂﬁ@gﬁm NOTARY RUBLIC, Residing in-

Comm. 06/15/ ﬁ l /

Commiss?:: # 6720%220 b 18 UT
County State

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. 1f
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 OfTicers 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.)

. Karen Hale Deputy Mayor 385-468-7035

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

2431 Lynwood Dr, Salt Lake City, UT 84109

Covered Person’s County Address/Volunteer’s Address
. Utah Film Center

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

Board Member

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

50 West Broadway Suite 1125, SLC, UT 84101 (801) 746-7000

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

D I am an officer. director, agent. emplovee 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.

1 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.)

Board Member

" Vens
Covered Person’s Signature

SUBSCRIBED and SWORN to before me this %[ day of %;lWUM .20 ,i;
U J .«
[ cly

MICHELLE M HIC : CALA
N R e orlfﬁm NOTARY PUBLIC, Residing in

My Comlp. Exp 06/15/2020 Dm ‘ % UT
Commission # 672015

County State

[SEA

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you 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.)

Karen Hale Deputy Mayor 385-468-7035
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

2431 Lynwood Dr, Salt Lake City, UT 84109

Covered Person’s County Address/Volunteer’s Address

Utah Tibetan Foundation

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

Board Member

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

PO Box 171092 SLC, Ut 84117 (801) 671-1533

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

A.

B.

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

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

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

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

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

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

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

Board Member

e —

Covered Person’s Yignature

SUBSCRIBED and SWORN to before me this 5] day of _ y 20

MICHELLE M HICK
NOTARY PUBLIC -STATE OF U%\H NOTA Y PUBLIC Resmmg in
My Comm. Exp 06/15/2020 U/
Commission # 672015 /
|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-
Siled every January, as long as the potential conflict exists.



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

Under the provisions of the County OfTicers 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.)

. Karen Hale Deputy Mayor 385-468-7035
Covered Person Position. or County Division for which you are employed or volunteering County/Volunteer’s Phone
2431 Lynwood Dr, Salt Lake City, UT 84109
Covered Person’s County Address/Volunteer’s Address

p. Natural History Museum of Utah Community Relations Board

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

Board Member

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

301 Wakara Way, SLC, UT 84108 (801) 581-6927

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

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

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

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

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

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

D. 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.)

Board Member

o

Covered Persbn’s Signature

SUBSCRIBED and SWORN to before me this %l day of %M .20 éi

MICHELLE M HICKS [ W

NOTARY PUBLIC -STATE OF UTAH NOTARY J)JQ‘L]C. Residing in
My Comm. Exp 06/15/2020
Commission # 672015 5 (\R T
[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-
Siled every January, as long as the potential conflict exists.



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

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

1 Karen Hale Deputy Mayor 385-468-7035
Covered Person Position. or County Division for which you are employed or volunteering County/Volunteer’s Phone
2431 Lynwood Dr, Salt Lake City, UT 84109
Covered Person’s County Address/Volunteer's Address

. Utah Debate Commission Executive Committee

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

Committee Member

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

PO Box 1654 American Fork, Utah 84003 (801) 919-6004

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.

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

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

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

D. 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.)

Committee Member

Z’I
Covered Person's’Signaturc

SUBSCRIBED and SWORN to before me this 5 i day of ;1 “ f Jﬂ M{% y 20[ g .

MICHELLE M HICKS M W

NOTARY PUBLIC -STATE OF UTAH MO e
My Comm. Exp 06/15/2020 D /T\/’ S Ur
Commission # 672015

[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-
Sfiled every January, as long as the potential conflict exists.



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

Under the provisions of the County Oflicers 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.)

+. Karen Hale Deputy Mayor 385-468-7035
Covered Person Position. or County Division for which you are employed or volunteering County/Volunteer’s Phone
2431 Lynwood Dr, Salt Lake City, UT 84109

Covered Person’s County Address/Volunteer’s Address

Intermountain Donor Services Medical Advisory Board

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

Board Member

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

30 South 500 East, #490 SLC, UT 84102 (801) 521-17558

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

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

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

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

1 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.)

Advisory Board Member

e

Covered Pcrson’!Signalure

SUBSCRIBE[)andSWORNlobcl‘nremclhis%\ day of (3{//1 g .20, 18

MIC T
NOTARY[?JE;’I-CE_SMAT";I&%?AH NOTARSKthIK Residing in ()_r

My Comm. Exp 06/15/2020 { / i V lS

Commission # 672015
|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-
Siled every January, as long as the potential conflict exists.



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

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

A Karen Hale Deputy Mayor 385-468-7035
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2431 Lynwood Dr, Salt Lake City, UT 84109
Covered Person’s County Address/Volunteer’s Address

p. Visit Salt Lake Executive Committee

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

Board Member

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

VSL, 90 South West Temple, SLC, UT 84101 (801) 534-4900

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

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

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

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

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

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

D.  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.)

Board Member

g

Covered Persqn' sS ign‘z’llurc

SUBSCRIBED and SWORN to before me this % ( day of .20/ g ,
MICHELLE ﬂ U -ﬁhﬂ
NOTARY PUBLIC -Sﬂgfg’fﬁAH NOTARY PUBZRS',/Remdmg in
My Comm. Exp 06/15/2020 Dﬁv] S U 7
| Commission # 672015
[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-
Sfiled every January, as long as the potential conflict exists.



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

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

+. Karen Hale Deputy Mayor 385-468-7035
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

2431 Lynwood Dr, Salt Lake City, UT 84109

Covered Person’s County Address/Volunteer’s Address

. KUED Advisory Board

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

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

KUED, Dolores Dore Eccles Broadcast Center, The U of U, 101 S Wasatch Dr, 84112 (801)-581-7777

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

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

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

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

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

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

Board Member

/’/1/\/\/‘—/

Covered Person's Slgnal

UBSCRIBED and SWORN to before me this 2 l day D‘%A% 20_| E;

MICHELLE M HICKS e
NOTARY PUBLIC -STATE OF UTAH NOTARY RUBLIC, w "
My Comm. Exp 06/15/2020 S U f
Commission # 672015 ] +
County : State

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are 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 Karen Hale Deputy Mayor 385-468-7035

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2431 Lynwood Dr, Salt Lake City, UT 84109
Covered Person’s County Address/Volunteer’s Address

~ Primary Children's Hospital Community Development Board

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

Board Member

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

100 N Mario Capecchi Dr., Salt Lake City, UT 84113 (801)662-1000

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

B

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

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

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

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

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

D. 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.)

Board Member

Covered Person’s Sign:@u’e

SUBSCRIBED and SWORN to before me this £ day of /ZW/V\WA/I//P .20_)_8

MICHELLE M HICKS z S —
D TARY RLIBLIG BIATE CE Uk NOTARY PUBLIC, Residing in
My Comm. Exp 06/15/2020 }3 /h/ ‘ 8 [/ f
Commission # 672015 | !
[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-
Sfiled 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, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, L. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest, (Type or print all information.)

A Karen Hale Deputy Mayor 385-468-7035

Covered Person Position. or County Division for which you are employed or volunteering County/Volunteer’s Phone
2431 Lynwood Dr, Salt Lake City, UT 84109
Covered Person’s County Address/Volunteer’s Address

s, Primary Children's Hospital Board of Trustees

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

Trustee

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

100 N Mario Capecchi Dr., Salt Lake City, UT 84113 (801)662-1000

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

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

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

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

Trustee

4 1
Covered Person’s SIgnau@

SUBSCRIBED and SWORN to before me this % \ day M%ﬁ,@ﬂﬁ% 20 l 8

MICHELLE M HICKS { ﬂ ] M/) ﬁﬂ/

- i r |
NOTARY PUBLIC -STATE OF UTAH RETaR R UBHIC Reidibe
My Comm. Exp 06/15/2020 \ ' UT
Commission # 672015
[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-
Siled every January, as long as the potential conflict exists.



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

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

~ Karen Hale Deputy Mayor 385-468-7035
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2431 Lynwood Dr, Salt Lake City, UT 84109
Covered Person’s County Address/Volunteer’s Address

Intermountain Community Care Foundation

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

Board Member

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

36 South State St., 23rd Floor SLC, UT 84111 (801) 442-2863

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

A

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

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

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

| 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.)

Board Member

Covered Person’s %}'hnamrc

/8
1Lk chry

SUBSCRIBED and SWORN to before me this )2 ' day of

MICHELLE M HICKS G ASidingin ~
R
NOTARY PUBLIC -STATE OF UTAH N e | M i -
My Comm. Exp 06/15/2020 h M I S /
Commission # 672015 " -
[SEALT 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-
Sfiled every January, as long as the potential conflict exists.



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

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

A Anne Daytort  (ontinuum of Care Management Analyst, Mayers Admin  §-TI1H2Z
Covered Person ' Position, or County Division for which you are employed or voluntcerm;, County/Volunteer’s Phone

2001 South State Street, Suite NH-930
Covered Person’s County Address/Volunteer’s Address

B. Salt Lake (ity Arts Counci|
Outside institution, emity,'pn’vate business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Board Member

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

54 Finch Lane (1340 East 100 .>m+h) Salt Lake City, UT 24102

Address and phone number of the institution, entity, business or pcrson 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.

|:| 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.

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

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

The Salt Lake ley hrts Ceouncil receives Counfy ZAFP -Funcllnﬁ.

g’/f/m/wx\(//iwzfy

Covered Person’s Signatgre

SUBSCRIBED and SWORN to before me this ;J [Z day of ; 20&.
MICHELLE M HICKS Mcﬁr

NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC, Residing in
My Comm. Exp 06/15/2020 \ 'k\ -{ S U—"
Commission # 672015 [

County State

|SE/

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



- = SALT LAKE COUNTY
- DISCLOSURE STATEMENT

SALT LAKE
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, seek or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gifi 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. s an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County;

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

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

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

Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly
investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this
area. Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY.
Feel free to direct any questions regarding the law’s cthical and disclosure requirements to the Civil Division of the Office of the District
Attomney.

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, [, the undersigned,
under penalties of perjury, make the following statement rcgardinéiy personal or business interest. (Tvpe or print all information.)

Nl Flucks e o gial ‘-PYB‘W{% /’%”L l\%%‘ e

Covered Person Posilion,\ér County Division for which\you are employcddr volunteering County/Vqumeer s Phone

cﬁtﬁifgnsc()ul1 Address/Vojunteer’s Address
B. Hf\;\:\\(\ g ’\u/l’]% @‘?d ‘V\‘P (/ 1:1/\{7 F’ﬂﬁ Cﬂl LQ

Outside institutio cnmy, prwate busm 54 or person in which lhe\Covm_dJ'Pc on has a pt.t'bt)l)lél or business interest for which disclosure
is required in the ‘above section

%W\m & \QWK

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

7596 Ma . QUL T SIS

Address and phone number of the institution, cntl[} busmess or person named above

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

|¥l [ am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

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

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

D. 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.)

S ML& A wowdge T Y C[v’v’\{_?j H’%%ﬂ\j %ﬂw; d
h aefe Condy $ding - pardnees WL Hid
(M\h} e M’ ncluel m% aHal vea Of?f
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Covde
SUBSCRIBED and SWORN to before me this @/U day of %N\z\ ,20 le

MICHELLE M HICKS NOTARY PYBTIC. Residing in
NOTARY PUBLIC -STATE OF UTAH
My Comm. Exp 06/15/2020 \ T
[SEAR (i # 672015 County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Sfiled every January, as long as the potential conflict exists.
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TO: ALL SALT LAKE COUNTY OFFICERS., VOLUNTEERS, BOARD MEMBERS AND EMPLOYEES (“covered
persons™)
FROM: THE SALT LAKE COUNTY DISTRICT ATTORNEY’S OFFICE

SUBJECT: STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS

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

PROHIBITED ACTS

A covered person may not:

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

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

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

DISCLOSURE REQUIRED

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

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

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

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

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

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

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

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.)

A R{mm (v aham Doty MaYer — A0b 385- 4L%- 1054

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

200\ SeUMh Shate SYvest « Sy, Utaw 404 N2- (6D

Covered Person’s County Address/Volunteer’s Address

B. Reachine  OSuY Warld Wide [ Non- Pt GoL-£3 )

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

Dividwe - NMumber 0f the Brwd

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

D34 Goutn  12d  East L0, UBYalh %4105 g6\-5%3-3%43

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

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

'E/[ am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

SaltlakeCounty,.  SaAt lakt G Buoveem Licsase

I:l 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. Givea detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of cach business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.) . 5

Ao um'{’lu, : The © 4 AN sfevaked Sol-03 Nﬂ\—Pfﬁ{‘\"lf
ofwail Lithon That Payv fwmse hoMani hanan seviee wavk
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(boisd Mhidiaamm
Covered Person’s Signature

SUBSCRIBED and SWORN to before me this éz Zé day of %V\ (/Ul%

MICHELLE M HICKS NOTARY PUBLIC, AeSidingin~
NOTARY PUBLIC -STATE OF UTAH
My Comm, Exp 9611512020 \ ' \g (
[SEAL] i County = =~ " State

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

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

A. _ Emma E. Houston Mayor's Office 385-468-7014
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

908 East Elgin Avenue Salt Lake City, Utah 84106
Covered Person’s County Address/Volunteer’s Address

B. _Alpha Kappa Alpha Sorority, Incorporated - Upsilon Beta Omega Chapter
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

Chapter President

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

P.O. Box 271041 Salt Lake City, Utah 84127 801-557-0867
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.

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

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

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

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

Act reasonably and in good faith. Consider the best interest of the organization and its members. Place the interest of the organization
Sirst. Act within the scope of the law. Follow the rules and regulations that apply to the organization.

Erumne Ectinall.

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this 0[ day of ?/ﬂM\UQM\. 201K

b

MICHELLE M HICKS NOTARY PUBLIC, Residing in
ua;;m PUBLEIC; -%1;:% OF UTAH M \S —
Commission # 672015 \g !
[SE County tate

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






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. __ Emma E. Houston Mayor's Office 385-468-7014
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
908 East Elgin Avenue Salt Lake City, Utah 84106

Covered Person’s County Address/Volunteer’s Address

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

Owner & CEO

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

P.O. Box 521206 Salt Lake City, Utah 84152 801-557-0867
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.

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

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

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

D. Give 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.)

Responsible for the creative, technical, and logistical elements. This includes overall event design, brand building, marketing and
communication strategy, audio-visual production, script writing, logistics, budgeting, negotiation, and client service

e bl

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this i[ day of . 20_1&.

MICHELLE M HICKS , AWM :
NOTARY PUBLIC -STATE OF UTAH NOTARY BUBLIC, Residing in
Comm. Exp 06/15/2020 :
M Commission # 672015 D |S 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-
Siled every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

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

A. __Emma E. Houston Mayor's Office 385-468-7014
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
908 East Elgin Avenue Salt Lake City, Utah 84106

Covered Person’s County Address/Volunteer’s Address

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

Board Member

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

1900 S. Michigan Avenue Chicago, [llinois 60616 312-674-1900
Address and phone number of the institution, entity, business or person named above

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

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

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

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

Act reasonably and in good faith. Consider the best interest of the organization and its members. Place the interest of the organization
Jirst. Act within the scope of the law. Follow the rules and regulations that apply to the organization.

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this q‘ day of ?jﬁ){\M\fﬂ 5 201_.

|l

MICHELLE M HICKS : e
R TRR R b ST TE OF (el NOTARY PUBLIC, Residing in —
Comm. Exp 06/15/2020 W '
g schead-a 672015 1S W1
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-
JSiled every January, as long as the potential conflict exists.



o g S ML RCRRE 1S IRy
FATG 50 FTATY- QLIS YHATOW
SEOSVE NEBO it nmol WA
BrOeTE 6 noinsimma B




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. __Emma E. Houston Mayor's Office 385-468-7014
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
908 East Elgin Avenue Salt Lake City, Utah 84106

Covered Person’s County Address/Volunteer's Address

B. _ Huntsman Cancer Institute
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

Advocate Spokesperson

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

2000 Circle of Hope Salt Lake City, Utah 84112
Address and phone number of the institution, entity, business or person named above

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

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

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

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

Volunteer advocate and spokesperson for Huntsman Cancer Foundation

e el

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this é l day of /! % h H“ g)'ﬁ ,200 K

L. TP N
MICHELLE M HICKS NOTARY PUI;’I:C, Residing in _
NOTARY PUBLIC -STATE OF UTAH DN \S V) l
My Comm. Exp 06/15/2020 .
[SE Commission # 672015 County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.
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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. __Emma E. Houston Mayor's Office 385-468-7014
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
908 East Elgin Avenue Salt Lake City, Utah 84106

Covered Person’s County Address/Volunteer’s Address

B. __Utah Martin Luther King Commission
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Board Member

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

Salt Lake City, Utah 84111
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.

|:| 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.)

Act reasonably and in good faith. Consider the best interest of the organization and its members. Place the interest of the organization
first. Act within the scope of the law. Follow the rules and regulations that apply to the organization.

o Sl

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this 0\ day of L/aiﬂ\\(\{m% 2018

L ke

NOTARY PUBLICLK&iding in

MICHELLE
NOTARY PUBLIC -SMATl-I!ZIg;F}ﬁ?AH D'J ( V lS U T
My Comm. Exp 06/15/2020 County State
Commission # 672015

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-
Sfiled every January, as long as the potential conflict exists.



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

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

A. _ Emma E. Houston Mayor's Office 385-468-7014
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
908 East Elgin Avenue Salt Lake City, Utah 841006

Covered Person’s County Address/Volunteer’s Address

B. _ Anne Stirba Cancer Foundation
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

Advocate Spokesperson

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

215 South State Street #750 Salt Lake City, Utah 84111 801-364-8300
Address and phone number of the institution, entity, business or person named above

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

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

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

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.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.)
Volunteer advocate and spokesperson for Judges Run for Anne Stirba Cancer Foundation and Night off from Cancer Celebration.

e, Ecthull

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this \ day ot‘%ﬂﬁ&%__ 201X

MICHELLE M T2 -
NOTARY PUBLIG sm@&ﬁ%u NOTARY PUBLIC, Residing in

S DAL UT

[SEAL] County State

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



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. (7Type or print all information.)

A. _ Emma E. Houston Mayor's Office 385-468-7014
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
908 East Elgin Avenue Salt Lake Citv, Utah 84106

Covered Person’s County Address/Volunteer’s Address

B. _ Pastor France A. Davis Scholarship Foundation
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

Development Director

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

1090 South State Street Salt Lake City, Utah 84127 801-355-1025
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.

[] 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.

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

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

is completed.)
Act reasonably and in good faith. Consider the best interest of the organization and its members. Place the interest of the organization
Sirst. Act within the scope of the law. Follow the rules and regulations that apply to the organization.

Pyt

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this 0\ wyar T y\X\\AﬁJM zolg.
| mnm

MICHELLE M HICKS NOTASUB\LIC Residing in

NOTARY PUBLIC -STATE OF UTAH PN \ S U T

My Comm, Exp 06/15/2020
Commission # 672015 County State

[SE

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-
Sfiled every January, as long as the potential conflict exists.



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

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1933 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. Ze Min Xiao Director, Mayor's Office for New Americans 3854684861
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

2001 South State Street, N1-100, Salt Lake City, Utah 84118

Covered Person’s County Address/Volunteer's Address

g, Utah Asian Chamber of Commerce
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
p
is required in the above section

Member of the Board

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

PO Box 3178 , Salt Lake City, Utah 84110

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

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

asmrmverej s ’Qwﬂdm mmW /F ’H’M ﬁjjwj%m ﬂtfpﬁé/
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Covchson’s Signature
SUBSCRIBED and SWORN to before me this mday of , 20 | g

MICHELLE M HICKS /p RU/ 10&/

NOTARY PUBLIC -STATE OF UTAH NOTAR UBLJ(.( R’L‘aldmg i
My Comm. Exp 06/15/2020
Commission # 672015 ‘[—
SEAL Count State
Y

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



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

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

A. Ze Min Xiao Director. Mayor's Office for New Americans 3854684861
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 South State Street, N1-100, Salt Lake City, Utah 84118

Covered Person’s County Address/Volunteer’s Address

. Utah Asian Charitable Foundation

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

Member of the Board

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
PO Box 3178, Salt Lake City, Utah 84110

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.

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

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

entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section
is completed.)
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ﬁn‘/son‘s Signature
SUBSCRIBED and SWORN to before me this Mday of . ZOAI_K
MICHELLE M Hicks j A%h ﬁ/)/

NOTARY PUBLIC -STATE OF y1aH NOTARY PUBLIC/ Residing in

My Comm, Ex, 06 . [
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[SEAL] | County State
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This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Sfiled every January, as long as the potential conflict exists.



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

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

A. Ze Min Xiao Director. Mayor's Office for New Americans 3854684861
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

2001 South State Street, N1-100, Salt Lake City, Utah 84118

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

p. Zions Bank

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

Community Advisory Board

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
1 Main Street, Salt Lake City, Utah 84133

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
Sakt 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.

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

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

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

is completed.)
T am & membet,” 44t ad Vis oY tymrritlec_
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Cov;?crson’s Signature
SUBSCRIBED and SWORN to before me this ;5 \1 day of ?}W\ /W/W() , 20 | l;
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MICHELLE M HICKS O ﬂ A VC/!@
NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC, Ré8divg Tn
My Comm. Exp 06/15/2020 -
Commission # 672015 \j M\ Q r
[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-
Jfiled every January, as long as the potential conflict exists.



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

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

A. Ze Min Xiao Director. Mavor's Office for New Americans 3854684861
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 South State Street, N1-100, Salt Lake City, Utah 84118
Covered Person’s County Address/Volunteer’s Address

B. State of Utah

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

Commissioner, Governor's multicultural commission

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
350 UT-186, Salt Lake City, Utah 84114

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

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

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

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

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

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

is completed)
T am & mewhes gt Cmamsset

Covered M’son’s Signature

SUBSCRIBED and SWORN to before me this ﬁday of WAWVV} ; 20
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i MICHELLE M HICKS NOTARY-PUBLIC, Residing in
QTARY PUBLIC C -STATE OF UTaH
My Comm, Exp 06/15/2020 % ‘ )r
Commission # 672015 b= iy
[SEAL] County Bt

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



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

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

A. Ze Min Xiao Director, Mayor's Office for New Americans 3854684861
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

2001 South State Street, N1-100, Salt Lake City, Utah 84118

Covered Person’s County Address/Volunteer's Address

B, State of Utah

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

Member, State of Utah Refugee Advisory Committee

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
350 UT-186, Salt Lake City, Utah 84114

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

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

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

T am o b’ 8 fhe powd -

Cov{,{rﬁ/f’erson‘s Signature

SUBSCRIBED and SWORN to before me this ! ;z l day of . 201 é; .

MICHELLE M H LA
NOTARY PUBLIC -smrslgf%“ NOTARY PUBTIC, Residing in
My Comm. Exp 06/15/2020 b \S d
Commission # 672015 ‘
[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.



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. Ze Min Xiao Director, Mayor's Office for New Americans 3854684861
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

2001 South State Street, N1-100, Salt Lake City, Utah 84118

Covered Person’s County Address/Volunteer’s Address

B. Children's Center

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

Member of the Board

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
350 South 400 East, Salt Lake City, Utah 84101

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

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

D. 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.)
< am 4 gewhes of- o boad -
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SUBSCRIBED and SWORN to before me this m day of u U 20&.
MICHELLE M HICKS l QCH\V/{/I/

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



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

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

A. Ze Min Xiao Director, Mayvor's Office for New Americans 3854684861
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

2001 South State Street, N1-100, Salt Lake City, Utah 84118

Covered Person’s County Address/Volunteer’s Address

g, Salt Lake Community College

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

Instructor

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

4600 South Redwood Road, SL.C, Utah 84123

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

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

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

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

is completed.)
j am a odurd "bLﬁVld—Ul/‘di’)J‘ﬁW
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SUBSCRIBED and SWORN to before me this mday of ¢ 3&& \ﬂ v aék!? )( .20 l, é;
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MICHELLE M HICKS
NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC, Residfng in
My Comm. Exp 06/15/2020 ‘
Commission # 672015 \ \ 5 UT
[SEAL] County State

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



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. Ze Min Xiao Director. Mavor's Office for New Americans 3854684861
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

2001 South State Street, N1-100, Salt Lake City, Utah 84118

Covered Person’s County Address/Volunteer's Address

B, Chinese Railroad Workers Descendants Association

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

Board member

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

2061 East Rainbow Point Drive, Holladay, Utah 84124

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.

[: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.

B/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 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.)
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SUBSCRIBED and SWORN to before me this ﬂd&y of . 20ﬂ.
MICHELLE M HICKS “W}/

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



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

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

¢ . : : Sl Laee (o : :
A. ,AV\V\L\ \l\;\\f-u‘l- Mow Cmmunm %\rmm, ‘)?gma\{c,\'/ Maods 0% (’%L‘D L‘\b%’ 705\
Covered Person Position, or County Division for which youlare empl(';ycd or \tol{mtecring County/Volunteer’s Phone
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Covered Person’s C&unty Address/Voluntéer’s Address

. 9. Lotenue of S Neadwen Conveq

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

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

170 oty 56 € / Gatr Law Uiy, U1 gdioZ Tvove : (%00 25~ (ol

Address and phone nundber 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:
|:| 1 receive or have agreed to receive compensation for assisting a person or business entity ina transaction involving Salt Lake County.

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

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.

H [ hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hald 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.c., the nature of the relationship of each business

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

SUBSCRIBED and SWORN to before me this |0 day of Joamdany 20 1%
MICHELLE M HICKS
NQTARY PUBLIC -STATE OF UTAH NOTA ﬁkﬂ](‘i Residing in

My Comm. Exp 06/15/2020

Commission # 672015 \ \Q ( ) r
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This statement is a public document. It must be filed with the covered person 's immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



SALT LAKE COUNTY

SALT LAKE MENT
COUNTY DISCLOSURE STATE

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

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

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

PROHIBITED ACTS

A covered person may not:

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

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

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

DISCLOSURE REQUIRED

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

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

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

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

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

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

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

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.)

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

Salt Lake County Government Center 2001 South State Street, Ste N2-100, Salt Lake City, Utah 84114
Covered Person’s County Address/Volunteer’s Address

B. Merck Pharmaceuticals
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

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

2000 Galloping Hill Road, Kenilworth, NJ 07033 908-740-4000

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

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

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

| know of no direct conflicts with Salt Lake County. | will be representing the interests of

Merck before the Utah State Legislature.

Covered I’frson‘s Signature

SUBSCRIBED and SWORN to before me this CK day of /-XAJNM .20 \q
U @
MICHELLE M HICKS /\m\ eV

3

NOTARY PUBLIC -STATE OF UTAH ST
My Corun, Brp CEIE 000 NOTARY PUBLICYResiding in
Commission # 672015 \B_PV\/\Q ( J'T"
[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.



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

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

A.

C.

Ben McAdams Mayor 385-468-7025

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

2205 S. 1000 E.. Salt Lake City. Utah, 84106
Covered Person’s County Address/Volunteer’s Address

Please see attached list.

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

Serves as board member on each of the groups listed on the page attached.

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

Please see attached list.

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

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

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.

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.

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

I serve on the boards of the attached list.

ANT—

Covered\Refson’s Signature

SUBSCRIBED and SWORN to before me this % day of U_/ N\/\W\/U/\ , 20
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This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.
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Downtown Alliance
801-359-5118
175 4008. #600
Salt Lake City, Utah

Envision Utah Board of Directors
801-303-1450
254 S. 600 E., Suite 201
Salt Lake City, Utah 84102

Inland Port Exploratory Committee
801-532-8080
60 South Temple, Suite 300
Salt Lake City, Utah 84111

Kem C Gardner Policy Institute Advisory Board
801-581-7676
1655 East Campus Center Drive
Salt Lake City, Utah 84112

Point of the Mountain Commission

Salt Lake Chamber Board of Governors
801-364-3631
175 E. University Blvd.
Salt Lake City, Utah 84111

Shelter the Homeless
Salt Lake City, Utah

Sorenson Policy Innovation Lab
801-581-6191
1655 E. Campus Dr.
Salt Lake City, Utah 84112

State Homelessness Coordination Council

United Way
801-736-8929
257 E. 200 S., Suite 300
Salt Lake City, Utah 84111

Utah Advisory Board Sundance
435-658-3456
1825 Three Kings Dr.
Park City, Utah 84060

Utah Association of Counties
801-265-1331
5397 S. Vine Street
Murray, Utah 84107

Utah Technology Council
801-568-3500
2755 E. Cottonwood Pkwy, #500
Salt Lake City, Utah 84121

Utah Sports Commission
801-328-2372
201 Main Street, Suite 2125
Salt Lake City, Utah 84111

Wasatch Front Regional Council
801-363-4250
295 Jimmy Dolittle Road
Salt Lake City, Utah 84116

Women’s Leadership Institute
801-364-3631
175 E. 400 S. #600
Salt Lake City

World Trade Center Utah
801-532-8080
60 South Temple, Suite 300
Salt Lake City, Utah 84111



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 Ben McAdams Mayor 385-468-7025

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

2205 S. 1000 E., Salt Lake City, Utah, 84106

Covered Person’s County Address/Volunteer’s Address

p. Julie McAdams
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

Julie works for University of Utah; is a member of Sugarmont Holdings LLC, Fairmont Holdings LLC.

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

2205 S. 1000 E., Salt Lake City, Utah, 84106

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

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

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

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

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

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

The properties within the holdings are used for rental purposes.
There are no relationship or ties between the holdings and Salt Lake County.

f/u@u | W_

COVEI"@@M{SOH!S Signature ™

SUBSCRIBED and SWORN to before me this % day Oi‘%ﬂ MQ Mj ; 20&_@_.
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This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists.



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

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

A. Justin Stewart Mayor Administration
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. Utah Association of Nurse Anesthetists
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

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

9765 North Meadow Drive
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 Ireceive 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.

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. 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 il necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.
DReims I will be representing the interests of the CRNAs before the Utah state legislature.
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Coverc erson’s Signature
SUBSCRIBED and SWORN to before me this i; day of , 20 x z
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This statement is a public document. It must be filed with the covered person’s imniediate supervisor, volunteer or contmunity 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 entitics or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employvees Disclosure Act, §§ 17-16a-1 et seq.. U.C.A.. 1953 as amended, 1, the undersigned,
l?[ties of perjury. make the following statement regarding my personal or business interest. (Type or print all information.)
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Coveted Person ] Position. or (‘uuf]l_\ Division for which vou are cmp]o_\-cd or volunteering County/Volunteer’s Phone

_200\ Se\Sigly Steed, 1 2100

Covered Person’s County Address/Volunteer's Address

o [ Olumbus

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 scetion

Wember o Beadd of Divectzrs

Covered person’s status. relationship or commitment to 1he institution, entity, business or person named above
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Address and phone number of the institution, entity. Business or person named above
C.  Select the category that applies 10 yourself and the outside institution, entity. business or person identified in subsection (B) above:
D Ireceive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
|:| I'am an officer. dircetor. agent. employee or the owner of'a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
lam an officer. director. agent. employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that ereaies a potential or actual conflict with my public duties.
D.  Give adetailed description of the actual or potential contlicts ol interest identified above. i.c.. the nature of the relationship of each business

entity or person with the County. Use mare sheets il necessary. (1his disclosure statement will not be accepted as valid unless this section
is completed.)
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This statement is a public document. 1t 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 Sfiled when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists,



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

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

N Folept Mbuon  AuAornglp 200 7244 /986

Covered Person Position, or County Division for which )7ou are employed or volunteering County/Volunteer’s Phone

745 ArZon’) A p/0RTY SALT AZE #0354

Covered Person’s County Address/Volunteer’s Address

B. _N/(0RTH TEA<TELN SERANCES
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

Lesidpr el adaage,~

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

S70 E S¢pos F— (/2. SAnNLY, YT 4ot

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.

|:| [ 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. Givea detailed description of the actual or potential conflicts of interest identified above, i.c., the nature of the relationship of each business

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

SUBSCRIBED and SWORN to before me this fﬂ day of (\XIL NL&/W)( . 20&.
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MICHE i L
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This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



SALT LAKE COUNTY

SALT LAKE
COUNTY DISCLOSURE STATEMENT

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

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

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

PROHIBITED ACTS

A covered person may not:

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

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

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

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

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

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

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

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

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

Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly
investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this
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, [, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

L+ Cadu Lavisce,  (ommunty Relanions  Iviken

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

VAU Lol (WY . 2001 S. Sde Stced sk NZA00 Sic, 0T 844

Covered Person’s County Address/V QJllmt'eer’s Address

B O0U Lave cowtty Spats  Coumplex

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

Frand Desv Pecepnont < Leavin o Skate Doy

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

(b45S.  Evavdivian Way, SLC, UT, 84108

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.

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

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

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

D. Giveadetailed description of the actual or potential conflicts of interest identified above, 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.)

Front Desk Qecephaniist Learn o Skate Thshrvel

SUBSCRIBED and SWORN to before me this % day of

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



SALT LAKE COUNTY

SALT LAKE
COUNTY DISCLOSURE STATEMENT

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

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

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

PROHIBITED ACTS

A covered person may not:

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

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

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

DISCLOSURE REQUIRED

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

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

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

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

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

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

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

4 Erin Litvack Deputy Mayor / CAO 385-468-7005
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 South State St., N2-100 SLC, UT 84190
Covered Person’s County Address/Volunteer's Address

. Visit Salt Lake Executive Committee

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

Board Member

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

90 South West Temple Salt Lake City, Utah 84101

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

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

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

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

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

D. 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 complered.)

Board Member

e e

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this /)7 O day of /Zﬁ\ \f\/bwt\/l/) 320 [ %
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This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
[iled every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

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

_ Erin Litvack Deputy Mayor / CAO 385-468-7005

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 South State St., N2-100 SLC, UT 84190
Covered Person’s County Address/Volunteer’s Address

~ Department Heritage and Arts Museum Board

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

Board Member

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

1000 600 W SLC, UT 84105

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

A

B

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

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

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

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

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

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

Board Member

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this %D day of %\M&Lm , 20 [? ;

- Ui (Lich
MICHELLE M HI s - V,Jf
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Commis.sgnoxz# ngoegm \ Q \\
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This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It nust 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.)

- Erin Litvack Deputy Mayor / CAO 385-468-7005
Covered Person Position. or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 South State St., N2-100 SLC, UT 84190
Covered Person’s County Address/Volunteer’s Address

- Downtown Alliance Board

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

Board Member

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

175 400 S #600 Salt Lake City, UT 84111

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

A

B

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

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

D. 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. (7This disclosure statement will not be accepted as valid unless this section
is completed.)

Board Member

gkt

Covered Person’s Signature

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