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 Holly Yocom
Requested Council Date 02.06.18

Topic/Discussion Title

Disclosure Statements

Description Attached are the disclosure statements from the
following departments/divisions:
Community Services Department
ZAP
Center for the Arts
Clark Planetarium
Library
Parks and Recreation

Requested Action' Consent

Presenter(s) N/A

Time Needed? <5

Time Sensitive’ No

Specific Time(s)* No

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

Mayor or Designee approval:

i J\)\\ C
CJ,LOK\) FVat

' 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.

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

4 1f important to schedule at a specific time, list a few preferred times.



SALT LAKE

COMMUNITY
SERVICES

Ben McAdams
Salt Lake County Mayor

DEPARTMENT OF
COMMUNITY SERVICES

HOLLY M YOCOoM
Director

ROBIN CHALHOUB
Associate Director

DIVISIONS

CENTER FOR THE ARTS
CLARK PLANETARIUM
DISCOVERY GATEWAY
LIBRARY SERVICES

PARKS, RECREATION & GOLF
EQUESTRIAN PARK &
EVENTS CENTER

700, ARTS AND PARKS

SALT LAKE COUNTY
GOVERNMENT CENTER
2001 South State Street
Suite N-3200

Salt Lake City, UT 84190
385/468-7050
385/468-7072 fax
www.slco.org

To: County Council

From: Community Services Department

Date: January 29, 2018

Re: 2018 Conflict of Interest Form Submissions

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

Community Services Department
e Holly Yocom (5)
e Robin Chalhoub (2)
e Phil Jordan (2)

Regards,

g .
L T o
Holly Yocom

Department Director




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Usc_nnc .l"orm 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 provision- of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, [, the undersigned.
under penalties ol pcrjury, make the following statement regarding my personal or business interest. (Type or print all information.)

4 Robin B. Chalhoub  Associate Director Community Services Department 385-468-7051
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 South State Street Suite N3-200 Salt Lake City, Utah 84190
Covered Person”s County Address/Volunteer’s Address

. 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

Adjunct Professor

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

4600 South Redwood Road, Salt Lake City, Utah 84123

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

C. Select the catepory that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive o1 have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

|:| [ am an ollicer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake ¢ ounty.

[ am an ollicer, director, agent, employce or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt | ake 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.¢., the nature of the relationship of each business

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

This position is not in conflict with my county position.

ROl hoes

ovércd Person’s Signature

& ey dDWXM

SUBSCRIBED and SWORN to before me this & k{ day 0[

INA LANDRY NOTARY PUBLIC, Residing in
NOTARY PUBLIC -STATE OF UTAH R
‘ My Comm. Exp 06/07/2020 Lo Labh o« — (Y1
[SEAL] Sanpeisir ¥ E90008 County State

This statement is « 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 O 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 provision: 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.)

, Robin B. Chalhoub Associate Director Community Services Department 385-468-7051
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 South State Street Suite N3-200 Salt Lake City, Utah 84190

Covered Person s County Address/Volunteer’s Address

Discovery Gateway - The Children's Museum

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

444 West 100 South, Salt Lake City, Utah 84101

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

C. Select the catccory 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 oflicer, 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 ollicer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt | ake 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. Giveadetailed Jescription of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

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

| hold this position as a responsibility of my County position.

M P]F(/tu ( W@

r CoveYed Person’s S]gmtur{:

L.
SUBSCRIBED and SWORN to before me this o { day oLz/-'\TOLMCL 4%\ 20 1%

INA LANDRY U SPCD I

NOTARY PUBLIC -sw% fozl; zom NOTARY PUBLIC, Residing i |n
Comm. Exp 06 pE—
wcommission # 690406 Q\OB‘\’“ {_c ( )a n () |

[SEAL] County Yy State

This statement is « 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. Philip Andrew Jordan Cultural Planning & Project Director / Community Services 801-244-1962
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

2001 South State Street, Salt Lake City. UT , 84114  Suite N-3209

Covered Person’s County Address/Volunteer’s Address

Soldier Hollow Nordic Center - Utah Olympic Legacy Foundation

Qutside 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

Volunteer Cross-country Ski Instructor & Community Advisor

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

PO Box 2002 2002 Soldier Hollow Lane, Midway UT 8§4049 (@ (435) 731-6363

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:l 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.

H I hold an investment or other financial interest that ereates 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.c., the nature of the relationship of cach 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.)

Mostly weekends during the winter months 1 teach novice cross-country skiing to the general public entirely as a volunteer with no renumeration
at the Soldier Hollow Nordic Center, Midway UT. In 2017, Soldier Hollow is organizing a Community Advisory Board and I have been invited
to volunteer as one of its members in order for the Center to better connect with the Wasatch County residents. The Soldier Hollow Nordic Center
does not have any direct or indirect business relationship or transactions with Salt Lake County.

In January, 2017, the Utah Olympic Legacy Foundation formally agreed to manage Soldier Hollow as part of the Foundation. Utah Olympic
Legacy Foundation is actively partnering with Salt Lake County, Oquirrh Recreation & Parks District (DBA Kearns Oquirrh Park Fitness
Center) and US Speedskating in construction of the new Kearns Athletic Training and Events Center. In my Salt Lake County duties, I have no

involvement whatsoever with the Foundation's private business interests and Salt Lake County.
61‘%»————»

Lo
Covered Person’s %mlure
e
SUBSCRIBED and SWORN to before me this @ day of , 20, 18 ;

INA LANDRY
NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC, Residing in
My Comm. Exp 06/07/2020
Commission # 690406
[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 submitied, 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. Philip Andrew Jordan Cultural Planning & Project Director / Community Services 801-244-1962
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

2001 South State Street, Salt Lake City, UT, 84114 Suite N-3209

Covered Person’s County Address/Volunteer’s Address

International Association of Venue Managers (IAVM) Venue Management School (VMS)

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

Volunteer Instructor - Faculty Member

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

635 Fritz Drive, Suite 100, Coppell, TX 73019 @) (972) 538-1021

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

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

|:| 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.

EI 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 adetailed 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. (7his disclosure statement will not be accepted as valid unless this section

is completed.)
I have been appointed as a Volunteer Instructor/Faculty Member at International Association of Venue Managers (IAVM) Venue Management

School (VMS) which is service withoul any remuneration held annually at Oglebay Training Center, Wheeling, WV. I volunteer my time using
vacation/compensatory leave hours from the County. VMS faculty are not employees and receive/retain their appointments by means of their
professional expertise and success as instructors not through their employment or job position. Each volunteer teaches subjects as part of the
educational programs for the week-long 'school’ period. The faculty Is not Involved whatsoever in recruiting or managing IAVM memberships
or VMS student admissions. VMS reimburses faculty travel costs with receipts for air travel, meals and ground transportation. During the schoal
week faculty are provided housing and meals at the Center. Salt Lake County pays for IAVM association membership fees, conferences and
VMS training for Center for the Arts staff. In 2017 I was clected to the VMS Board of Regents and am invited to teach at the VMS in Brisbane,
Australia. As Salt Lake County Cultural Planning Director I have no economic interest in or paid employment by IAVM or VMS and I have no
budget authority over any Salt Lake County employee having IAVM membership or attending VMS or IAVM conferences.

1 ed 2 ST

Covered Person’s Sjgnature
25 ?
SUBSCRIBED and SWORN to before me this Q’ day of 1 20/ ;

INA LANDRY Qg'm, 5? andnyg -
NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC, Residing in(
Comm. Exp 06/07/2020
Commission # 690408
[SEAL] County State

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

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

A, Holly Yocom Community Services Department Director 87052
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 South State N3200 Salt Lake City, UT
Covered Person’s County Address/Volunteer’s Address

B, Equality Utah PAC

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

Board Member

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
175 West 200 South #1004 SLC UT 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:
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.

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. 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.)

| sit on this board and don't believe a conflict exist.

CALL, 7. (o

Covered Person’s Si

SUBSCRIBED and SWORN to before me this :ils_t day of I )Q Yas 3,5(| ,20_/8 .
INA LANDRY A%m._‘damdg‘t
NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC, Residing

Comm. Exp 06/07/2020

s Mycommlsswn # 690406
[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 Holly Yocom Community Services Department Director 87052
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 South State N3200 Salt Lake City, UT
Covered Person’s County Address/Volunteer’s Address

B. Discovery Gateway

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

444 West 100 South, 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:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

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.

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.

IE] 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.)

| sit on this board as part of my general job duties and don't believe a conflict exist.

éﬁ/zc/déﬂ’”%%,

Covered Person’s Sft.g)nature

SUBSCRIBED and SWORN to before me this 9!$* _day of_QQ% ,20_18 .

INA LANDRY T
NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC, Residfdg in
My Comm. Exp 06/07/2020
Commission # 690406 S
[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, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A Holly Yocom Community Services Department Director 87052

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 South State N3200 Salt Lake City, UT

Covered Person’s County Address/Volunteer’s Address

UPACA

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

451 South State Street, SLC UT

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

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

I: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.

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.

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. 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.)

| sit on this board as part of my general job duties and don't believe a conflict exist.

Covered Person's@ignature

SUBSCRIBED and SWORN to before me this 3|§}: day of é HIM p,ﬁda , 20 l 8 ;

T YT B e
Comm. Exp 06/07/2020
Mri::ornrruissiorl # 600406 U
[SEAL] County State

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

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

n Holly Yocom Community Services Department Director 87052

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 South State N3200 Salt Lake City, UT

Covered Person’s County Address/Volunteer’s Address

Spy Hop

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

Capital Campaign Board Member

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
175 West 200 South #1004 SLC UT 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 receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

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

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

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

D. Give 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.)

| sit on this board and don't believe a conflict exist.

= /M/W%

Covered Person’s nature

SUBSCRIBED and SWORN to before me this ;'! 5“‘" day of E ;}m Q_% 5

INA LANDRY
NOTARY PUBLIC <STATE OF UTAN NOTARY PUBLIC, Rcmdm@_
My Comm. Exp 06/07/2020 =
Commission # 690406
[SEAL] * County State

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

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

A Holly Yocom Community Services Department Director 87052

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 South State N3200 Salt Lake City, UT

Covered Person’s County Address/Volunteer’s Address

Equestrian Park

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
2100 West 1400 South South Jordan UT 84095

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

C. Sclect 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.

|:] I am an officer, director, agent, employee or owner of a substantial interest in a business entity that docs or anticipates 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. 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.)

I sit on this board as part of my general job duties and don't believe a conflict exist.

0%//4/%

Covered Person’, 15naturc

SUBSCRIBED and SWORN to before me this 3l day of é)g M%: ,20 & .

O, Fondu,

INA LANDRY
NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC, Restdng i~

My Comm. Exp 06/07/2020

Ll e L _‘@Q.D:F_L&LALCmm%__LL
SEAL County State

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

BEN MCADAMS
Salt Lake County Mayor

Holly M Yocom
Community Services Department
Director

Robin B Chalhoub
Community Services Department
Associate Director

Kirsten Darrington
Zoo, Arts and Parks Program
Director

SALT LAKE COUNTY

January 22, 2018

Salt Lake County Council
2001 S State Street, N2-200
Salt Lake City, UT 84190

RE: ZAP Program Staff Disclosure Statements

Dear Honorable Council Members,

Per Utah law and Countywide Policy 1430, enclosed you will find completed
Disclosure Statements form the ZAP Program staff:

Kirsten Darrington
Lola Taylor

Thank you for your consideration of these statements.

Sincerely,

o s

Kirsten Darrington
Program Director

Attachments:
Disclosure Statement for Kirsten Darrington
Disclosure Statement for Lola Taylor

2001 South State Street, Suite N-4100 | PO Box 144575 | Salt Lake City, UT 84114-4575
Office: 385-468-7057 | Fax: 385-468-7072 | www.zap.slco.org | vbourns@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. (Type or print all information.)

A, V\if’?\ww\ Dom\vw\\}—o\/\f FAC Qsacam Blvec)vx, 395~40% - 165%

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

Rooy o Jlale & NB 200 Suc (T 84190

- ~ n'
Covered Person’s County Address/Volunteer’s Address

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

Volowbeey  Ropned Msembes~

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

[BUS > )0 E.  Spc, JT RS>,  R0~F32 - J7H9

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:
|:| 1 receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
[:] I am an officer, director, agent, employce or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
|:| I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
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. (7his disclosure statement will not be accepted as valid unless this section
is completed.)

Cﬁlw /J(luwu/u Goard. 1 have w g&)am—b ‘(\'e*‘wq;lbﬂt\'\i% and
WA I Vo Wy wolved A andy o Yo collegess Aecisions ‘e
yansack it Salk Leke_ Gankey

Sl Pl

Covered Person’s Sign"zﬁurc

~ . r o
SUBSCRIBED and SWORN 1o before me this Mda}f of ‘gmh%; 2018 .
| A
INA LANDRY

() &dew

NOTARY PUBLIC, Residing in

This statement is a publie document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
{Usc.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 onc form need be signed and notarized.)

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

A Lola Tou\w Oant % bmmwwhs~s Cosdmuh BRS-46&- ToCE

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

0L S. State St N2-100, Salt lafke Clty, U7 &«4(90

Covered Person’s County Address/Volunteer’s Address

. Awurian NMaHres, Doc.

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

Rookieentr

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

1715 Gue st Nw St VS0 wadninate~ e 200, R 171 -242.- 4264

~ . . . N . I
Address and pﬂone number of the institution, entity, businesslor 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, dircctor, 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, cmployee 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 a detailed deseription 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.)

% MaNg Dpe Tanoal enhri nh Quidcboscs o Anenwin Moturs + alko
muntai, e membeship dntabase qnof pnmb&_ nsultab e nmfwm»
best 'Omoh"m.

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this 27 day of O_ﬁln umﬂj .20 S .
INA LANDRY v%«g (‘Sg_n Al
NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC, Residing i
My Comm. Exp 06/07/2020 _—
Commission # 690406 0 L D, Ul
[SEAL] County State

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

CENTER FOR
THE ARTS

BEN MCADAMS
Salt Lake County Mayor

HolLy Yocom
Department Director
Community Services

RoBIN CHALHOUB
Associate Department Director
Community Services

SARAH PEARCE
Division Director
Center for the Arts

MELINDA CAVALLARO
Associate Division Director
Center for the Arts

ScoTT A. BUTTERS
Associate Division Director
Center for the Arts

JEFFREY GWILLIAM
Associate Division Director
Center for the Arts

ANGELA VANDERWELL
Associate Division Director
Center for the Arts

50 West 200 South
Salt Lake City, UT 84101

385-468-1010 - Phone
385-468-1005 — Fax
TTY: 7-1-1

January 22, 2018

Salt Lake County Council
2001 South State Street N2-200
Salt Lake City, UT 84114

To Whom It May Concern,

Attached are notarized 2018 Disclosure of Personal or Financial Interest
statements, completed by employees of the Salt Lake County Center for
the Arts:

Melinda Cavallaro
Elizabeth Ferguson
Ernesto Flores
leffrey Gwilliam
Sarah Pearce
Clifford Wallgren
Laura Zepko
Kristina Pappas

Thank you for your consideration of this request.

Sincerely,

rah Pearce
Director, Center for the Arts

Enclosures:
Salt Lake County Disclosure Statements



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 MELINDE CAY L P20 AS50L14TE DIREETE - COA 385-H(%- o

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

50 WEST 100 Souru LLL- LT 24lol|

Covered Person’s County Address/Volunteer’s Address

B. L\GUTING Asspei oTES

Qutside 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

VICE-PRESIDENT

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

Qe g 2" pvenve S Ul 8403

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.

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

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

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

As VIEE -PRESIDENT OF L GHTING AL IATES | T~ PRI PE
SR pAEGLC PLAMNMING AND ASSISTRN (S T THE PRESIRENT,

dlLHOUAS 15 A TUERATRICAL LIGHT N § DESGVEE. T 'r-_s
€ rve gee e T CompPAMES AT
'S ~ woﬂ-zg ‘.F\Dﬂ’—- 5DP"Z o
ocamsmmst wireks For S T U I L S e

\

[SU DLV EHENT. gt Cvv bl on

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this _J "2#4day of

BRIAN FEREBEE
Notary Public
State of Utah

Comm. No. 683868
My Comm. Expires Jul 6, 2019

eal ¥
s /‘7/"""‘-
XRY PU 7 Residing in

A/t Talee UT

ounty State

[SEAL)

This statement is a public document. It must be filed with the covered person’s immediate supervisor, velunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for 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, I, the undersigned.
under penalties of perjury, make the following statement regarding my personal or business interest. (Zype or print all information.)

A Blizam XN Travson Conter o Ne Ads - el W{\Z%?ufiﬁﬁiﬂnﬁ;ﬂ)ﬁ%

B.

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

S0 W. 200 3. 3t lake City , UT 840\

Covered Person’s County Address/Volunteer’s Address

SB Dauncs

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

?rcx_\\)c*'\m\ Ham\c\‘ax‘

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

128 1. 260 . SLL, LT gupl Ao\-583 - 8478

Address and phone number of the institution, entity, business or person named above
Select the category that applies to yoursclf 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, employce or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
[z 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.
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.)

Elrabeth Fergeon i 2n 109 Indapendent Contractor with SB Daeez,
wovksna 25 7 “Rdwmiclan znd Teduhion Dhegr Ha\nzatr Yor -\:fnr‘%ofmzmts

in 920} Laka Coonty Canter for the Arts venues, SB Danez 1S 2
Rasideak Ads Bedrer of B Lake Cooﬂjfy Cander for e Aris, ho%l\'\r\g

vents 0 the Tese L\)Zfa“?f ?’i)’gcxm\ng Arls Qﬂ\%‘?f.

BN

Covered Pcrson‘slSigr@mrn

SUBSCRIBED and SWORN to before me this lI } day of 4 h . 20, li j :

Iinkenny . el bare Ciry Ut

JACLYN JENSEN TARY PUBLIC. Residing in "

o | U i

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 pegjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

A Efw\@é‘ ('f: /0*?% X VCCS(*G"'?pn VA~ o Jec-2Z21Z- ?52/

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

l3| So _UAL N Cﬁli(‘&f: I’ 3 L*L .‘VA'T rQ)C! ol

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

— . : \
B. X P\\% \)9(‘\ %ﬂ\lr-’\ﬁi
Outside institution, entity, private business or pepéon in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Yo VlmmL

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

?/’& Ce cha(:(c-/o" C /(c- 2 -}/\L/c‘uﬂjﬂr.//e [r/)C(H

Address and phone number of the institution, entity, business or po[sfm 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.

|:| 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 crcates 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.

entity or person with the County. Use more sheets if necessary. (Thrs disclosure statement will not be accepted as valid unless this secrr

is completed.) | Uolinndee ™ ok a\pgxmj jm Thal Y6 01 & Cauml(j 4@,

D. Give adetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business ’5

Sz

rson’s S1 gnature

e
SUBSCRIBED and SWORN to before me this__| | day of %7 2018,
NOTARY PUBLIC zz/"‘ Salt Lhabr
RAPHAELS HUNT NOTARY PUBLIC, Residing in
684485

COMMISSION EXPIRES S‘ [f 'ﬂ&!_, WuT

JULY 28, 2019 ~ o
STATE OF UTAH County State

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
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. (7ype or print all information.)

A. _Jeffrev L. Gwilliam  Associate Division Director-Operations Center For The Arts 385-468-1040
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

50 West 200 South Salt Lake City, Utah 84101

Covered Person’s County Address/Volunteer’s Address

0utsude :nsllluuon entity, private business or person in whlch the Covered Perscn has a personal or business interest for which disclosure
is required in the above section

Cotered person s status, relatlonshlp or commttment to the institution, Cl‘ltli} busmcss or person named above

Various.
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.

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

D. 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.)

I provide freelance Production Management and Lighting Design services to various performing arts organizations for individual performances.
Some of these organizations hold their performances in Salt Lake County venues. When working with these organizations I work as a 1099
private contractor with no continued financial relationship beyond the individual performances for which I am contracted. I do not have any
involvement with these organizations booking, contracting, or payments when they are performing in Salt Lake County facilities.

SUBSCRIBED and SWORN to before me this k 6{ day of

3 JACK GASKILL
FoxNa\ Notary Public e State of Utah o
‘ Commission # 694461 NOYARY PUBLIC, Résiding in

My Commission Expires - — A
April 11, 2021 ig’:&‘k Ledie U e

[SEAL]

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



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

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

A b PEMZCE D\ C P 38S-44,3-/ 0/

G

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

90 VEST 990 SouT , AP ITOL Tyrhexee ,Gue, Ul 8H 9

Covered Person’s County Address/Volunteer's Address

VISIT M [ £ce

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

Pokno MENMBER

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

0 &, WesT Terwple SLC,UT 8410 (

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

Seleet the category that applics Lo yoursell 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 Sall 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 cntity 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 dutics.
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.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

l:};T}W 4d A boat A pponker qﬁy 1/,2/% Sabt (4t .
I St Leke VSES/ @F pupds LIk vorces

é’:ﬁ/{ /Mf@///,u/

Co Cl’Ld Pofson’s ggnalt 4

SUBSCRIBED and SWORN to before me this_' = I day of :,E )Q_J&H—__ 2018

[SEAL]

NOTARY PUBLIC, Residing in O

Salt Ceka _ uT”

County

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

v Shpt PEACE  DRECIVR, CFA- 38548101/

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

50 W. Fpb S. CAAITOL THeATRE S LC UT 8410/

Covered Person’s County Address/Volunteer’s Address

ST LALE COMMUNITY g LE2E MEDIA CENTEIL PIVISILY BoARd)

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

is required in the above scction

ADVISVEY  BOAMD pueeiBEY—

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

(5756 €. SRTE Q. SLc U 84118 S

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 Lo 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.

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

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

o WMW’Z‘ Load THat nee?s once.

is completed,)
| Servie
a \/W .

619 e t CAU L
overe S011 s dignatur
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SUBSCRIBED and SWORN to before me this _ l _day L)I'_&Q_ .20 18
@mﬁ ;Orrd/u/
4

mtﬁm%vm NOTARY PUBLIC. Residing in
Xz Mycenmﬁiﬁnm ,6391,'_!;&&_ g_ Ui
[SEA County State

This statement is a public docunient. [t must be filed with the covered person's inmediate supervisor, volunteer or community fiaison,
division director, department director or elected officinl, and the County Council. It must be filed when the potential conflict arises and re-

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



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

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

Under the provisions of the County Officers and Employecs 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. (7vpe or print all information.)

A. CH‘L{:ord @ W@Hﬁr‘—“\ r‘E-C-Hr\l‘C-GJ Ol\f'c_c,#ar EG&[ =5 39’5"“63’25-’3

Position. or County Division for which you are employed or volunteering County/Volunteer's Phone

Covered Person
131 Main st SLC, VT g4l

Covered Person’s County Address/Volunteer’s Address

g, VorteX Produchion §

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

Geneal Manager

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

1865 WaSaten Drive,utr gUI0§ — Chuck Tohncom Go1 —S%0- 6389

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

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

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

with Salt Lake County.
I hold an investment or other [inancial 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 ol cach 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.)

.SCL\cc_J_u{ l.'nj/ fq-_,)lrpfl/ Sheop A En ag e end, feed P/"& Technician £for

;“400"/ outdoor cnd +lome eftect Shows throwtr 1Thwe Skedz G Utah,
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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 filed when the potential conflict arises and re-

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



A

DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

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

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

5 C,lu'ﬂﬁf—ar*cf, 8 WG-«‘U/':—"\ Tf.c,\'\l'\).c:_c...l IOcif:_C.:f'l’f’f" Eccles 33’5" "{58"'25’3

Covered Person

Position. or County Division for which you arc employed or volunteering
I3\ Man s+  SLc, vt galll
Covered Person’s County Address/Volunteer's Address

p Independ@int Frzelance—

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

Se &

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

HO2Z Pecchipsdt Drlve w Ve, U gHIlg

. . . . . 7
Address and phone number of the institution, entity, business or person named above

County/Volunteer's Phone

Select the category that applies to yoursell 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.

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

[ ] 1am 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 naturc 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 conpleted.)
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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 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 mtercst (Type or print all information.)

Wil Py Mageg o ~Coder btle Iids

Position, or Coumy Division for wh:ch%u\ﬁre employed or \o]umccrmg County/Volunteer’s Phone

Covered Person’s County Address/Volunteer’s Address

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

22 Ll S Tr 3% ). 30 S

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

C. Select the catcgory that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
M 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.
E] 1 am an ofTicer, 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;Tigynature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This dr.sc sure sigement will not be accepted as valid unless this section

is completed. =
P J J
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[SEAL] OCTOBER 07, 2020 County State
This statemel STATESE ith the covered person’s immediate supervisor, volunteer or community liaison,

division direcior, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.
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SALT LAKE

COUNTY CLARK

PLANETARIUM

110 South 400 West
Salt Lake City, UT 84101
385.468.5STAR (7827)
www. clarkplanetarium.org
JANUARY 24, 2018
TO: SALT LAKE COUNTY COUNCIL

FROM: SETH JARVIS, CLARK PLANETARIUM

Accompanying this cover letter are Conflict of Interest Disclosure Statements for Clark Planetarium staff:

Duke Johnson
Ron Proctor
Jesse Warner
Cody Lavery

Chris Roberts

I have discussed the county’s Conflict of Interest and Disclosure policies with each employee and
reviewed with them their activities that necessitated their completion of the Disclosure Statement.

Seth Jarvis, Director

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

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

j ! 4 ! —_
ASMP&_VIJ (2411).!’\‘ C/af/{ PA{I{P-’%"(HW\ fo/-ﬁ_ﬂ) 3 39 8)
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

Yoo \wv S/C S4r/0/

Covered Person’s County Address/Volunteer’s Address

B. D5€r+ 5’7’\'('(‘;"

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

Owhe

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

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

A. Ron Proctor Production Manager for Clark Planetarium / Community Services Division 385 468 1237
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

110 S 400 W, Salt Lake City, UT 84101
Covered Person’s County Address/Volunteer’s Address

B. Physics Foundry LLC

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

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

2522 W 2725 N, Farr West, UT 84404
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: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.

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

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

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

Physics Foundry LLC (EIN: 27-4065284, Organized on 29 November 2010) provides software training,
graphic design, animation, photography, audio, and video production for clients, including museums and
planetariums. | am the owner of this business. Physics Foundry LLC has no business or transactional
relationship with Salt Lake County and does not anticipate doing business with Salt Lake County.

J(V\ Covered Person’s Signature
SUBSCRIBED and SWORN to before me this \\-0 day of \) {kv\ MM 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.



SALT LAKE COUNTY

SALT LAKE
o UN Ty 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. Is an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County:

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

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

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

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

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

% Jde 5 P mgz_ Eneasrond 3/):.—:%57‘ 3ES- YCY 125D
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

(lrric.  PLANEDNZILA O Sount o WIS S s Ly, 4T, YYro/

Covered Person’s County Address/Volunteer’s Address

B. FOWL Cwo\mz) Sahu_ ur= &wmfre_ 6>uc/n7uad

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

&;,a\!uf 3{2:?4;11.471"— AT ENteie f/JﬂiTtTL 3/«:7/ W SCIM /7
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

17 Neoept Mot Srrac MMc&‘_o, U 81535 V-5 8P-2/52

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

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

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

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)
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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. 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. Isan officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County;

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

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

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

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

Revised 10/17



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

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 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. Cody Lavery  Modeler/Animator - Clark Planetarium - Production Dept 8014557408

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
11248 Blake cir, South Jordan, Utah, 84095
Covered Person’s County Address/Volunteer’s Address

B. ClaverTech 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

Sole Proprietor

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

11248 Blake cir, South Jordan, Utah, 84095

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

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

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

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

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

D. 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.)

ClaverTech LLC develops and sells Digital Products and/or Services to a variety of
educational institutions that may include planetariums and science museums. These are
not products and services that compete with any products or services marketed by Clark
Planetarium.
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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.



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

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 substanitial interest ifi 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 decument 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
Attomney.
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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. (Type or print all information.)

Chris Roberts Education Program Specialist for Clark Planetarium / Community Services 385 468 1249

A.
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
110 S 400 W, Salt Lake City, UT 84101
Covered Person’s County Address/Volunteer’s Address
B. Chris Roberts
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
Self
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
4420 S Atherton Dr, Apt 14, Taylorsville, UT 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:

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.

\: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.

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.)

The covered person anticipates developing software and mobile applications for clients, including

museums. In this capacity, the covered person does not have a business or transactional relationship

with Salt Lake County.

overedPerson’s Sighature
-
SUBSCRIBED and SWORN to before me this_2M+h _day of .)qwuc\7 2018
NOTARY-PUBLIC, Residing in
SQH’ (,Ci]/f_n_, (:nun‘[v U—H\/\

[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.



SALT LAKE COUNTY

SALT LAKE
o T 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:

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

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

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

DISCLOSURE REQUIRED

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

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

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

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

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

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

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

DL YRATON
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ﬂ Ben McAdams, Salt Lake County Mayor
- Holly Yocom, Community Services Director
SALT LAKE ¢ e Y

ames D. Cooper, Library Director
COUNTY

LIBRARY

Council
2001 South State Street N2-200
Salt Lake City, UT 84114-4575

January 23, 2018

To the members of the County Council:

The following library employees have submitted conflict of interest forms.
Tia Wilcox

Margaret Mills

Alexandra Kelsy Thompson

Elizabeth Sollis

James Chipman

Ronald Patrick

Carol Ormond

Office Manager

Salt Lake County Library
8030 S. 1825 W.

West Jordan, Utah 84088

801-944-7515

80305 1825 W West Jordan, UT 84088 801.943.4636 slcolibrary.org
READ « CREATE * LEARN < PLAY + CONNECT



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 Lo Wleafk  Shelver av Yorqman Libaoy 901 =41H-T50)

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

5340 W Wertinen Mg.n$ 5t

Covered Person’s Cour'lty Address/Volunteer’s Address

B. W\u VAU l/il@ W ARSI
Outside institution;entity, private bisiness or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

EMQ\nqNU{ 05 4 gy Sepfices AN

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

6o Cask 5200 Soutla Moray DT $4101 201 - 264 -259()

Address and phone number of the institution, entity, busirless 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 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.
[ 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.)

\\,\ﬂw/vg/ CA }Qb \_L,')'L‘-\’\]ka %\,Q Q@'le\j\f\tfj hfbﬁ‘lféj 5\{6Ja€w\
Q\V\d A Second. b '@\*\k N \ib‘\"c&-‘ Ok~ SdQ.
Wng_ Counwy Wovarry ﬂ/f&f\f\ﬂi@%» e ibkevances

W peleies Tand 0byeetve Woe W Porential
Vo e A Condhet o8 varerest

27 | Mdes 7

Covered Person’s Signature l

il
SUBSCRIBED and SWORN to before me this !7 day of O—-Wuﬁ/ , 20 { ‘S

J
ROBYN WAHLEN leme«/ { /)&Q,ﬁ\,

Notary Public e State of Utah NOTARY PUBLIC. Residing in
Commission # 680208 M : & %&.
My Commission Expires Ldz&(

%\Iovamber 30, 20‘1,8 6

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.



2 COUNTY

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

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

information.)

|Margaret Mills Library Manager/Library 801-944-7597 }
Covered Person*® Position* or County Division County Phone
|4740 W 41005 |

Covered Person's County Address

B. |DDiVantage Early Head Start |
Outside institution, entity, private business or person involved

|community representative for Early Head Start Policy Council }
Describe covered person's status, employment or investment in the outside institution, entity, private business, or personal contract

15287 South 4015 West Taylorsville, Utah 84129 Phone: (801) 966-0497 |

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

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

I serve on this council as a community representative. | also provide information about how the library could help them with their service
goals, and bring back information to the library about their needs. | have no economic interest or employment with this organization, and |
am aware of no relationship or transaction between that organization and the county.

7
/
B - i
Covered Pyon's Si‘(:;rnat'ure :
SUBSCRIBED and SWORN to before me this I 77 I day of | _7(3. é I. 20 .
pd
NOTARYPUBLJC. STATE OF UTAH NOTARY PUBLIC, Residing in
My Commission Expires Sept 16, 2019 _
COMMISSION NUMBER 684619 [ eer~4 gkt |
County State

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

*'Covered person” means any person appointed to any statutory office or position or any other person appointed to any position of employment with Salt
Lake County. "Covered person"” includes, but is not limited to, persons serving on special, regular or full-time committees, agencies, or boards whether or not
such persons are compensated for their services.

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

Page 20of2 Salt Lake County Human Resources Version Date: 3/19/2015
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Z COUNTY

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

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

A |Margaret Mills Library Manager/Library 801-944-7597 J
Covered Person* Position* or County Division County Phone
[4740 W 4100 S |

Covered Person's County Address

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

|member of Board of Directors and Board of Governors, member of Board of Trustees for ChamberWest Leadershipﬂ|
Describe covered person's status, employment or investment in the outside institution, entity, private business, or personal contract

3540 5 4000 W, Suite 240, West Valley City, UT 84120 801-977-8755 |

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

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

| serve on these boards for the Chamber, which receives funds from some library branches and county agencies to pay for chamber
memberships.

" TCovered Person's signature |

SUBSCRIBED and SWORN to beforeme this| /7 |dayof| 7% » | 20 _
, | S>creem i Fm it |
GLEN B. ROACH NOTARY PUBLIC, Residing in
NOTARY PUBLIC » STATE OF urany | —
Comssin Exits Spt. 16,209 | | el el |
MISSION NUMBER 684519 i County State

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

*"Covered person" means any person appointed to any statutory office or position or any other person appointed to any position of employment with Salt
Lake County. "Covered person” includes, but is not limited to, persons serving on special, regular or full-time committees, agencies, or boards whether or not

such persons are compensated for their services.

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

Page 2 of 2 Salt Lake County Human Resources Version Date: 3/19/2015
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

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

A Msrvord o \edsy Thorpsor L loordrnea —Lbantny %0\, 9447522

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

g030 S \E21S @ | (Wesk Jordan . uT 463

Covered Person’s County Address/Volunteer’s Address

B. \dnls% TomepSon Eding  Saaiovwess
Outside institution, cn?ity. private busindds or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

O wa e

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

2N Broenst Noe., Ogden, UT 4402

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

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

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

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

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

P:{ 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.)

\owna o Mvﬁ \ONM,MM:_L oy cm&\m_&: W oy ra.;etms-. bilHeg
oan o Fr cmré\-x;nq,te'tnér s Mj L\\o\ra.“_j

¢ .
Covered Peréon’s Signature

SUBSCRIBED and SWORN to before me this_ 2" _day of Jdln bubiree 2015
DYLAN SKEEM 2 e Oglen
Nocta;y Public ;mte of Utah NOTARY PUBLIC, Residing i’
mmission # 694538 .
My Commission Expires We b (/1
April 25, 2021 County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, 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.



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. 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 entitics or persons are submitted, only one form need be signed and notarized.)

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

under penalties of pgrju e the following statement regardm per onal or business infergst. (Type or print all :qfarmanon )
i[_ —
DS e o T 2ciaa 1620

Covered Person Posmon or County DIVISI n for Which yot are employed or volun ering County/Volunteer’s Phone

G050 1o W, \/@@i”mmm U A9

Covered WCOUHW AddressNo‘{unlccr s Addrdss

B.

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

1 2qu1red in lq abm section

Covered person’s status, relationship or commitment to the Gmuuon entity, busingss or persqn named above

L0 C 2ico <. St o0 (lF (ke & GHC ASuopizo

Address and phone number of the msmunon entity, businéss or person named above

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

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

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
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. (7his disclosure statement will not be accepted as valid unless this section
is completed.)

{/ AV A Mainloer o Fharr oxecvhive o _—we
Meet Moty o Yov|epo }:ﬁvcaad%
\/L& e OKNPL ?5: =3

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this 2” day of \j/(:\ I\l s 20@.
MARHEA DILLE —/l\w \x, C\\/B( V_ JZJ)

Notary Public - State of Utsh NO' rARY PUBLIC Residing in

. No. 698415
My Cormission i 0 Salt Lake AL

Jan 10, 2022
County State

[SEAL]

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-
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.)

» Aot ollis,, fwl(kfzﬂnﬂ%mnmummm Nanasor  @019441520

Covered Person Position, or ('founty DiviSiog for which you are employed or vo meemf County/Volunteer’s Phone

PIZo = @zra\/\/ \NQH’WW\ '*’@40@%

Gvcrcd Person’s County Address/Vo \ftccr § Address

7l Moweshic Vidence. | “aliion
Outside insfifution, cnmy, private business or person in which the Covered Person has a personal or business interest for which disclosure
in the above section . ' ‘
edin caiciltant fCommmicanone (s Han -

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

24 S 400T #2c0 it [dke Uy, U QAL goreisid

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

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.

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

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

pYU\/\K{&fY\@@ AN e W\Mw\,{ COWNIM g u}pdim/\,g
WYl Ty Uiz~ \—Y}/\MJ\’LC/ Viclonce toalais.

Covered Person’s Signature )
22 It
SUBSCRIBED and SWORN to before me this __4~ <~ day of CLIN 20\
L
ey CADRRIUA
Notary Public - State of Utah NOTARY PUBLIC, Residing in
Comm. No. 698415

My Commission Expires on g\\ ‘, l /{’: L L& k/\ r

[SEAL] Jan 10,2022 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 penalues of perjury, make the follmmslatcmmt rcgardm C personal or business interest. (Type or print all information.)

zdaptm \Dlpl < | 1@%\% I mlwnmg WAW C @mﬂm%
o & lggs W \NKMW{ W e

J\ared Person’s County A&d—ressfvotumcer s Address \_J

21/ N

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

is required in the above gection
Fetvienx Uiinites - Menloor

gﬁz]red person’s statug, relationship or commitment to the institution, entity, business or person named above

0 tianland Dy Wi| W[K\j’

Address and phone humber of the institution, E{mly, 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.
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.
E:L:old an investment or other financial interest that creates a potential or actual conflict with my public duties.
old 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.)

Qvﬁcx PquQ, 1:/1 {’\A\/ : CE}V\W\/&JWJ-Q_.

V\/\QQ/\"UAQS—)( nedA P?NB .

-

—
SUBSCRIBED and SWORN to before me this _ 272~ day of \X\/{ [\1 20& 22

AV UDLUI

NOTARY PUBLIC, Residing in

L Solt Loke AT

Jan 10, 2022 County State

MARHEADILLE
Notary Public - State of Utah

[SEAL]

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

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

If

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

Ko\ 044 15 14

Covered Person Position, or County Division for which you ate employed or voluhteering | CnunlvNoluntecr s Phone

Roso 4. 125wl Wety Jewan UT 1988

Covered Person’s County Addruss”Volumeer s Address

B, _(HLOREN., UTERSTRE Astorihtrenl ok U (o)

Outside institution, entity, private business or person in which the Covered Personhas a pcrs{)nd] or business interest for which disclosure
is required in the above section

Guad A Diatnns (Noiteer)

Covered pusor“) s status, relationship or commitment td the institution, entity, business or person named above

P.0.8ox &4\ taapEir VT K400

Address and phone number ot‘lhu. institution, cnmy 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:
|:| [ 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.

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

E 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.)

| VT REUBNT MY LampBaloamon) FREM. LAV
THE LIBRNRY G ovPrRTS, LLALG (Beplue Book Auwptde, fooquam .

(‘M Wy,

oV n,d Person’s Slg“lalurL

C
e
SUBSCRIBED and SWORN to before me this |"\ day of k )/ VA 1 Y 2l 3.

45, ROMAN D SANCHEZ
&7 a@q‘. NOTARY PUBLIC-STATE OF UTAH NOTARY PUBLIC. Residing in

}secomwssmm#sswao §'&z/74 %/(e (/T
" COMM. EXP. 02-13-2019 County State

[SEAL]

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

Covered Person Position. or County Division for which you are employed or volunteering

Bo3O 40 185 WEET \SesTeond | UT 84086

Covered Person’s County Addr&,s:;/\/olumeer s Address

. LOLABORATASE GOMMER Libphzy PRAGRIM. (coLp
Outside institution, entity. private business or person in which the Covered Person hasa personal q/ business interest for which disclosure
is required in the above section

BosrD BF DIRECTORS, f\[oouwueﬁfl.\

Covered person’s Status, relationship or comm¥ément to the mslltut}dn entity. business or person named above

5% ont ke € MAsoN aty, Th 50401 -S1b] (4] 423 005

Address and phone number of the institutioh. entity, business or peréoh 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.

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

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

lpenT QECBWE ceipeaaTieN FROM. oL DI THE EnEPTIoN) oF
TRAVEL EXPBNSEL To o WEETINYG TWE C\Bghrn Uity
(HLPS SOMMER | By PRez il -

ered Person’s 'Sig:rﬁtture

SUBSCRIBED and SWORN to before me this_{ 7 day of 7z Y 20/%.

557 ROMAN D SANCHEZ ; é i
,;dﬁh-

NOTARY PUBLIC. Residing i
< \*‘i NOTARY PUBLIC-STATE OF UTAH esidme

JCOMMISSION# 681540 ;%’/7/ /?/5’6 T
[SEAL] 3555 COMM. EXP. 02-13-2019 Coiity 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 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.)
50| 3% Bsof
- - { |

p [ Reld A ALk L bragy

Covered Person* Position* or County Divjéion County Phone

| |

Covered Person's County Address

5. | Lopperka ,/146/!"& Towsehps  Lopnc | Aonlner |

OQutside instifutipn, entity, pri busingss or person invalved ;
et tle R Sl ] Lol e e pr] Sevie Disto
| Lovmel / /%ﬁuﬁzz: S Trusher poq L5l s \O |

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

| ]

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

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

égwﬂwm;ui" Avyét/l?('i

Covered Person's Signature

SUBSCRIBED and SWORN to before me this i 71 |dayof [.\)(;;\n uary | zo@,
NICHOLE WATT L Yuehole i JaiX |

Notary Public Stat.. of Utah —————
My Commission Lapires on:

July 13, 2020 [ &L 5

Comm. Number: /
21: 689716 County State

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

*"Covered person" means any person appointed to any statutory office or position or any other person appointed to any position of employment with Salt
Lake County. "Covered person® includes, but is not limited to, persons serving on special, regular or full-time committees, agencies, or boards whether or not
such persons are compensated for their services.

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

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






SALT LAKE January 24,2018
COUNTY

PARKS & RECREATION
Salt Lake County Council

BEN McADAMS 2001 S. Sta_te Street
Salt Lake County Mayor Salt Lake City, UT 84190

HOLLY YOCOM RE: 2018 Disclosure of Personal and Financial Interest Forms
Department Director

Community Services
Dear County Council,
MARTIN JENSEN

Division Director . ; .
Parks & Recreation Included in this packet are the, 2018 Disclosure of Personal and

2001 S. State St. Suite S4-700 Financial Interest forms from Parks & Recreation. You will find

Salt Lake City, UT 84190 submissions from the following employees:
Taylor Abegglen Will Kocher
Shyler Andreason Arthur Lovato
Rebecca Barley Amber Milne
Christine Buckley
Ashley Bowen

Jerry Brewster
Johnathan Davis
Gavin Eckert

Time Fernau
Tazshia Gibson
Christopher A. Gresh
Martin fensen
Dianne L. Jensen-Booth
Adam Johnson
Jason Kehr

Keith |. LaCome
Benjamin Larsen
Jay P. Ofee

Mark Owen

Emilie Martinson
Julie Peck-Dabbling
Dustin Pimm

Josh Reusser (3 submissions)
Patrick Riley

Brian F. Schramm
Troy Watkins

Steve Young

If you require any further information please feel free to contact me.

Best regards,

Tazshia Gibson
Division Office Coordinator
Parks & Recreation



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 Emplovees 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 Tauloy Pﬂbeqqlm progyam (oordinfor 305 -Yog- 1894

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

(0670 Soutn (000 Easl  Sundy, VT 84974

Covered Person’s County Address/Volunteer’s Address

b _(zranite ¢tmool Distric] | Everaveen Qv. MHigh
Outside institution, entity, private business or persorf in which the/Covered Person has a personal or business interest for which disclosure
is required in the above section

Jr- than cadam

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

2500 Soutw siate Sheet  SLC, UT $Y)IC

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

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

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.
[ 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.)
Covered erso s Sl n
SUBSCRIBED and SWORN to before me this a & day of red . ZOJ&

) U
NOTARY PUBLIC ' s CO E

W%W NOTARY PUBLIC, Residing in
COMMISSION EXPIRES -
it ool T
[SEAL] . BTATE OF UTAH " County State ~
£ £

. r . . - . . .
This statement is a public document. Tt 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-
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.

B.

C.

TootNAMBANTS Foe MonBY.

Suvier. Avprsasod Znd Assistant bor Proressionar.  235-468 - 14lb

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

: . LAJE (W, Jordan vt 84088

Covered Person’s County Address/Volunteer’s Address

Suyese. Ampredsop

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

2279 w, Mony Cdcw De. Rivseron, vT §4065

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.

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

[l 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.

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.)
[ AmM A PeoFredionAl GouFbR, | Puay N PROFESSionAL GoLF
| Amn SPowsongd BY CompPanlss 1O Py

IN TUBSE Twnul.%urg.—rusge TowBNAMBATS ARE OUTSihE MY
ScaP8 OF EmbPLovme st wWIiTWw BLlosnTY. i Do nov Peay 1IN

Too BAAAMBNTS o~ CouwTy TIMT. MY WInNINGS ARE

RepPopvss To Te IRS.

/

- " X N
Covered n’s Signature

SUBSCRIBED and SWORN to before me this__|JTR _day of _ ) AMURRY 201Q,

WHITNIE SHAPIRO ; 7 2
Notary Public - State of Utah NOTARY PUBLIC, Résiding in

e iy o e BT Lave UTAN

[SEAL] T Sep 14,202 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.)

Al

C

SUBSCRIBED and SWORN to before me this 23 day of

Peteca Bactey  Adaphive, Aquatic Manaper 037204

Covered Person Psition, or County Division for which you are emp\fbyed or volunteering County/Volunteer's Phone

o2 S 2000 E. Milloreek UT 3HID9

Covered Person’s County Address/Volunteer's Address

Silverado ASpen Pack pesndry Cace Communiy
Outside institution, entity, private business or person in which the Covered Person has a pcvéonal or business interest for which disclosure
is required in the above section

emplojee

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

KO0 E. A4S0 S. Snik Lake it UY. BRI Rol-277-3000

Address and phone number of the institution, entity, business or p\érson named above

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.

B [ 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.
[ 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.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.)

| work @ he Aoove gl Cace  Centexr  wnickh chk%lmétllﬂ

brings Hgic ocidunts 0 conby fralities e achvifies.

IRIS PITTMAN

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

Comm. Exp. 10/1 3/2018 i
N'WCommlssicm # 680495 &/ /

[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 Employces 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. _c.h;@une-c_&icuag——l?awtks-&—laeemﬂo" 385.468-1685—
Covered Person osition, or County Division for which you are employed or volunteering County/Volunteer’s Phone

1661 E Murray Holladay Road Holladay, Utah 84117

Covered Person’s County Address/Volunteer’s Address

B. ' ics-Institute (SAH
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

Starfish Aquatics Institude (SAI) Faculty 5 Star ranking

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

1 Diamond Causeway Ste 21-226 Savannah, Ga 31406

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.

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

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.

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

is completed.)

I'm a faculty member of Starfish Aquatics Institute (SAl) teaching Starfish Instructor Trainer Development
Certification Course to private organizations, cities and county recreation departments who offer (SAl) a

swimming lesson program.
Salt Lake County recreation is affiliated with Starfish Aquatics Institute (SAl) to conduct swim lessons

and lifeguard training

% O Buess

Covered Person’s Signature C:LF)
SUBSCRIBED and SWORN to before me this 2; day ol'Q) O-Y\MOUVV(\{ .20 I%
LINDSAY MONROE Mo ux

S Notary Public NOTARY PUBLIC} Residing in
¥ Y
- T ) State of Utah
i Comm. No. 610681 Mt lode DX

[SEAL] My Comm. Expires Aug 24, 2019 County State

oo
Lry *
=)

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.)

» Aoy Bowon  Vrrys ¢ Recrethon (305)4068 -1520

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

Q4L S . Harason St Midvale, UT Q4oH

Covered Person’s Coun.ty Address/Volunteer’s Address

5. PriahaA Weund Univexsity

Outside iﬁ'slitution, enti rivate budiness or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Adund Trculty

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

WH25 TNRE  PYovo, UT 2oz

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

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
[:l I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
I:l I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
l: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.
[ X| Thold an investment or other financial interest that creates a potential or actual conflict with my public duties.
|| Thold 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.)

\ teach W the Therapeutic Recrertrion ¢ Management
deparment at Briaham Young Universify Sotve 0fthese.
STUdents may Vecome inferns or employeeS at Salr Lake
County Parks @ ReCCealion, put there 1S never any
InCentive given or coereion.

AP

Covered Person’s S[glature

SUBSCRIBED and SWORN to before me this 22 day of \j ol e ,20 lY.
i aaing NOTARY PUBLIC, RéSiding in
EXPIRES ;
STATE OF U Uitk fnda
[SEAL] County State

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

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

A _Jorrq Brewstor Pavks 3 Resweation 385 -4LB- 1808

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

200l S. SHate St. SLC, Ot

Covered Person’s County Address/Volunteer’s Address

B. PGA of Pcevica

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

PaA wmicmmbuw ~ (Class A

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

160 Avenod of C‘nam?u;ns , Palu Beach Aua(ouzs . ‘:hvw(g Boo-4FF - b4§

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

El 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

z'scamp.’ered.)I Qv O PC'ﬁ' C‘,\&SS- A é-wlf PYfo'CSSIOV\AJ va! P!M’t ﬂO{F‘ MMCu{‘S
{or Pn‘ic monev|. Ml WINNMg S arc fopofh'c) t e T.2.5 . a5 wnceme.,
These townamiends are ovtside 0 Tue Scope of el E0g loquent wibn Skl k-
Lale Coonf-vl and ave Plaw]af on way pwsorwd +me. T am spm’tsmf“o by

V a ovs qokf- companits to plﬂw( v hese 6vm+5 and asked b vy PYC')A*’O{'S
i d (ji\}c ‘pCCdba.(,(¢ 6n Yuesyw \JWEWMR/V\LL.

SUBSCRIBED and SWORN to before me this /&—— day ofJ

ER
5 oi?fne iE\IlJELI% -'!‘TEECO:F UTAH NOTARY PUBLIC, Residing in
¥ &y Comm. Exp. 08/21/2018 g\ / é //.’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. ) / )
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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.)

o aton Davie  Office Copvi vorfov 34<- 4681911

Covered Person Position, or County Division ! fdr which you are meloyed or volunle&.rmg County/Volunteer s Phone

e Sowth (Gwpvdlyman WMy Gl T B1410§

Covered Person’s County Address/Volunteer’s Address

. Qulk Lave City public Uy

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

oo p e Wiervian

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

o . Ubos, L, U g

Address and phone number of the institution, entity, business or pcrso‘a 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.

ﬁ 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.

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 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.)

IS

SUBSCRIBED and SWORN to before me this 7‘7’) day of v 3 20_[_%

Cavere{l Person’s Signature

LISA B. DANIELS

Notary Public State of Ut 7 ST
My Commission Expires oﬂ_f[f RY PUBLIC, Residing in

November 11, 2019

Comm. Number: 685574 ﬂmﬁs ﬂﬁ_

[SEAL] County State

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

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

A. Gavin Eckert Assistant Golf Professional 385-468-1400
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
421 East Vine Street Murray, Utah 84107

Covered Person’s County Address/Volunteer’s Address

B. PGA of America Apprentice - Gavin Eckert

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

Play in Golf Tournaments, Teach Private Golf Lessons and Test Different Golf Products

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

1011 east 5205 south  Salt Lake City, Utah 84117
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.

E’ 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 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.)

1 Play in various golf tournaments around the Salt Lake valley as a professional golfer. Being a professional golfer I have the opportunity
to test different golf products so i ca better inform the golfing community each year. At the golf course I provide private instructions for
individuals and groups of all ages.

/ﬂ_—'
Cdueréd Person’s %ature

SUBSCRIBED and SWORN to before me this _11 day of January L2018 .

NOTARY-PUBLIC, Residing in |

Sot Loke Y

County State

[SEAL]

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

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

A. Tim Fernau Riverbend Head Golf Professional 385-468-1460
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

12800 South 1040 West, Riverton, Utah 84065
Covered Person’s County Address/Volunteer’s Address

Protessional Golfers Association of America

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 P.G.A.

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

Utah Section PGA Office. 580 West 3300 South SLC, Utah 84115 801-566-1005
Address and phone number of the institution, entity, business or person named above

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

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

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

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

D. Give 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.)
I'm a PGA Golf Professional who plays in PGA affiliated golf tournaments and receive cash for placing in the payout. These PGA affiliated

golf tournaments are outside my Salt Lake County employment scope and not on County time. On occasions I receive golf product from
vendors for playing in the golf tournament and being a P.G.A. representative.

VWM é‘!’-‘lf\m/u\)L

Coverdd Person’s Signature
.20 l E

AAMNALOTD

SHANNON GARDNER AT
Notary Public - State of Utah NOTARY PUBLIC, Residing in

Comm. No. 691364 \ i
My Commission Expires on &J/\ \‘* LC:‘l \(,L b \

[SEAL] 3 il _ Oct 23, 2020 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. (Tvpe or print all information.)

C a?&\u alCion Dyann (\ﬂio CcovdinetoC &S Hbk - Qo)

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

B2 AHDOW 122K Sl UT 2410| 'lmc_-“m%e <SATI00

Covered Person’s County Address/Volunteer’s Address

B ANWIW. exe e ononon@nedOl (o - gevanroll VAee
Outside institution, entity, private business or persoﬂ in which the Covered Person has a personal Jr business interest for which disgsure
is required in the above section

bunoy  Condendt occtoe

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

a3 o s\ e i (R ennoes (_N\,O ND O\r\q‘h‘ch odA 19y

ddress and phone number of the mitltutlod entity, business orp person nametl 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.

\:’ [ 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.
[ 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 / ‘?day of J 798 ///‘ -

Iz éé

OTAR’Y PUBLIC, Residing in

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, _Christopher A. Gresh Assistant Golf Professional 385-468-1400
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
421 East Vine Street Murray. Utah 84107

Covered Person’s County Address/Volunteer’s Address

B. PGA of America- Christopher A. Gresh

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

Play in Golf Tournament, Teach Private Golf Lessons & Test Different Golf Products
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

10044 South Flint Drive Sandy. Utah 84904
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.

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

|X | 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.)

I play in various golf tournaments around the Salt Lake Valley as a professional golfer. At the golf course I provide private instruction

for individuals and groups of all ages. Being a professional golfer I have the abililty to test multiple products so I can better inform
the golfing community each year.

/L&/J\

Covered-Person’s 1gndt

SUBSCRIBED and SWORN to before me this __11 day of January
NOTARY PUBLIC //Zé( P M
GISELA PICENO NOTARY PUBLIC, Residing in
697201 W)Y
COMMISSION EXPIRES Satt lake
[SEAL] SEPTEMBER 26, 2021 County State
STATE OF UTAH

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.






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.

B.

C.

SUBSCRIBED and SWORN to before me this Eg l day of

MatTIn) TevseV 385 4B /44

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

! 5. s7H47¢ ST. SY 7

Covered Person’s County Address/Volunteer’s Address

wWhiset/ Socceze el

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

"7 E2

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

Address and phone number of the institution. entity, busine€s or per$on named above
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.
|:| [ am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
alt 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.

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.)

Boaep Meuber2, W€ Qo Furswess WLTf ifnzes
THT o BuJSNE-'ss »o/ St .

overed Person’s Sigi

L S -
My Comm. Exp 06/07/2020 { |
Commission # 690406 )
[SEAL] County State

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

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

A. Diane L. Jensen-Booth  2nd Asst. Golf Professional 385-468-1460
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

12800 South 1040 West Riverton, UT 84065
Covered Person’s County Address/Volunteer’s Address

B. Professional Golfers Association of America

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

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

Utah Section PGA office 580 west 3300 South SLC, UT 84115
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.

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

I am a PGA Golf Professional who plays in PGA affiliated golf tournaments and receive cash for placing in the payout. These events are
outside my Salt Lake County employment scope, and not on county time. On occasion I receive golf product from vendors for playing in golf
tournaments and being a PGA representative.

Ve Q/Lm R

Covered Person’$ xgﬂa

e e BT

B Do Dl Bl oef?
JACQUELINE BRESLAWSK| !'
Notary Public L

State of Utah F
Comm. No. 678648 ;

/ .
My Comm. Expires Aug 11, 2018 q 55?(,7 M/{f /j/

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

A, Adam Johnson Riverbend Golf Course First Assistant Golf Professional 385-468-1460

C.

[SEAL]

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

12800 South 1040 West Riverton, UT 84065

Covered Person’s County Address/Volunteer’s Address

Professional Golfers' 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

Member of the P.G.A

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

Utah Section PGA Office. 580 West 3300 South SLC, UT 84115 801-566-1005

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: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 anticipates doing business
with Salt Lake County.

E 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.

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.)
| am a PGA Golf Professional who plays in PGA Affiliated Golf Tournaments and receive cash for placing in the
payout. These PGA Affiliated Golf Tournaments are outside my Salt Lake County employment scope and not on
County time. On occasions | receive golf product from vendors for playing in the golf tournament and being a
PGA representative.

Covered Pmon’}S' nature

SUBSCRIBED and SWORN to before me this L0 day of Shuurey ,2019) .

NOTARY PUBLIC «QJ yedron Yy
IVAN CHAVARRIA ARY PUBLIC, Residing in
696266
COMMISSION EXPIRES aQ ! )
JULY 25, 2021 o (0K urov
STATE OF UTAH 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, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A Jason  Kdw Spacts va*é\f\a-}ow. Pu\v-sqme—ﬂ:ﬁ‘leﬂ Gor LA chbi

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

2] L Stveet 4o Sie T 8403
Covered Person’s County Address/Volunteer’s Address

B. SYyevling Fueiibure  Peo pev by o tds ngs
Outside institutioh, 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
Oun- Site  Rgackment Mawagec

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

2051 S don E salt Lake Gy U ol UbF 1539

Address and phone number of the institution, entity, business or pcrso:{namcd 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 [ am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

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

D. 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.) ’
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Covered Person’s Signﬁ

SUBSCRIBED and SWORN to before me this 2 5 day of ,‘J an i 2008 .

ANDREW VELARDE
Notary Public
State of Utah

Comm, No. 687041

My Comm. Expires Jan 29, 2020

N@TARY PUBLC. Residing in

S lave It

County State

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
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. Keith J. LaCome Ist Assisstant Golf Professional 385-468-1440
Covered Person Position. or County Division for which you are employed or volunteering County/Volunteer’s Phone

6080 Wasatch Blvd. Salt Lake City, UT 84121
Covered Person’s County Address/Volunteer’s Address

B. PGA of America - Keith J. LaCome
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

Golf Instructor, Golf Product Testing, Professional Golf Tournaments
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

149 € 7720 s Midvale, UT 84047
Address and phone number of the institution, entity, business or person named above

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

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

D. Give adetailed description of the actual or potential conflicts of interest 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.)
1 am a Private Golf Instructor for which I receive compensation. I play golf tournaments as a Professional Golfer and I test various golf

products so i can have a better understanding of the product we sell to pass on to the consumer.

ered/llésori‘ s Slrfaturc
SUBSCRIBED and SWORN to before me this p l) day of __OANUMA Y\l 2018,
NOTARY PUBLIG wst— M i ,(p
KRISTINE WINFIELD ARY PUBLIC, Residingin !

687850
e Sm H in¥e Ut
STATE OF UTAH County

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for 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 Employeces 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. Benjamin Larsen  Program Coordinator (385)468-1375

B.

[SEAL]

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2266 Evergreen Avenue Millcreek, UT 84109
Covered Person’s County Address/Volunteer's Address

Jordan School District

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

Coach/advisor

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

7387 S. Campus View Drive West Jordan, UT 84084 (801)567-8100

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.

\:| 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.

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.)

| am an assistant swim coach for West Jordan High School. Other teams in the district have direct
involvement with Salt Lake County Pool rentals but, | am not involved in any capacity for either
organization in regards to these transactions. There could be a potential for a conflict of interest

if my position in Salt Lake County is changed to include aquatics. At the current time this is not an issue.

A T

ovu'cd Pers :gndum

SUBSCRIBED and SWORN t0 before me this_ 2/ day of .~ Ve 20/ S

., Il Wl e Sf——

BRANDE MERCER CL-QRY PUBLIC, Residing in

¥ NOTARY PUBLIC - STATE OF UTAH Z.ﬁ? /é & 7 ”fL

4 My Comm. Exp. 08/21/2018
C,oumy State

Commission # 678973

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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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 Jay P OFee 2M° ASSISTANT _GOLF PROFESSIONAL (385)468-I440

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

6080 S. WASATCH BLUD.  SLCc UT  &4i2|

Covered Person’s County Address/Volunteer’s Address

. P6A OF AMERICA

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

2584 €. SNDOWN _AVE.  SLC DT R4 (Bot) 661 %49

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:

[:] [ 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. 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.)

AS AN AssiSTANT GOLF PROFEsSioNAL  WITHIN  SALT  LAKeE ceovty L
7/
TLAY IN  PROFESSIONAL  EVENTS , TEACH BowviovAL ¢ GROUD  GOUF  LESSeNS  Ac
WerL As Testive € USING  VARoUS  EcuipmenT i THE  INDUSTRY THAT ASsi<T<
(N érouiNe THE  GAME OF GOLF  FRom  MULTILE COMPANIES  SUCH AS  Foori0y
THLEIST . onKiLeY . TAYLORMAD F/ ¥ TRAVS M ATHEW
5 1
(ltu:f P. CZ
Cover@Pt%on’s Signar:ﬁ'e
| )
SUBSCRIBED and SWORN to before me this day of __—dAuuar e 2010
TERRA NICOLE RAME
MMISSION EXPir k. (
C%Egéusfxﬁ Y 2,201 | Salt L A
[SEAL]

A 7 STATE OF UTAH County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,

division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



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

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

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-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.)

~ MK owed Gor J¢5 - 4141

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

QoD & 2400 W WI UT__ $HA0EB

Covered Person’s County Address/Volunteer’s Address

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

|49 _OLe Beped Ll Deaver U 54020

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

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

[ 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.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.)

T AN A Peorgsnont bogee 1N e Pea. T Pray
| A
YooressS N AL Tovenaments foe Money, T o
Loowsoeed BY (oMPANIES To P I Tves{ EVENTS.

| : ' StoPt
; cvests Aee ON W e OV(A’SIDE' of TWE
T;\:f%é,pa/f Large CovdtM - Ao 0F MY W iKNSIOES A2¢.

obpATs 0 THE &5 \
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Covered Person’s Signature

SUBSCRIBED and SWORN to before me this / g day of 3&(\. Va v, .20 /g

NOTARY PUBLIC ﬁm Aﬁ; ; oSt Orelan

PATRICK JARVIS NOTA’ﬁ'ﬂV{wlC Residing in

682495

COMMISSION EXPIRES 39% _/_ [ o [ }TA ‘“

FEBRUARY 9, 2019
STATE OF UTAH County State

[SEAL]

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

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 _EMILIE MARTINSON PARKS & RECREATION 385-468-1294

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

855 W. CALIFORNIA AVE., SALT LAKE CITY, UT 84104

Covered Person’s County Address/Volunteer’s Address

B. _UTAH STATE BOARD OF EDUCATION (ACEESS 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

ADVISORY COMMITTEE MEMBER

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

250 E. 500 S. SALT LAKE CITY, UT 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:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

E] 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. 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.)

Though my involvement with this advisory committee to the Utah State Board of Education
(USBE) is not directly associated to any work with Salt Lake County, | have listed Sorenson
Multicultural & Unity Fitness Center as my employer on the USBE website.

Any meetings | attend on behalf of this committee are done outside of County time, and | do not
speak on behalf of Salt Lake County or Sorenson Multicultural & Unity Fitness Center when ad-
vising the USBE. This document is being submitted in the event a conflict may inadverte’ﬁly arise.

Covered Person’s Signature

day of _ _)A/N '-W[—'\.}? N 20_[&.

-

%M
SUBSCRIBED and SWORN to before me this_/_

JOYCE R. PETERSON
X2\ Notary Public Stote of Utah
My Commission Expires on:
June 11, 2018
Comm. Number: 677231

Dz /E Zaé

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.



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. 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
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. :
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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.)

Rk

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

2001 %6 Moy, Yt S4-960

Covered Person’s County Address/Volunteer’s Address

5. Ynd cnondertt contractor

Outside 1nsl]tut10n 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

Yoao & medinhien inshuctoy

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

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

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. 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.)

L fat-Ls g

Cofered Person’s Signature

SUBSCRIBED and SWORN to before me this ‘ l day o dn LMNU/ 20_!2

Gl abe. (under SN

\ mgmpNuaDu% ﬂ%@ggﬂ? L NOTARY PUBLIC, Residing in /
%?KM//M@WA e

2 My Comm. Exp. 08/21/2018
' Commission CBumy State

# 678973

[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. ’ /
/L — / /(_)
/Z éw“ /
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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. Dustin Pimm Assistant Golf Professional 801-856-0816
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

4197 8. 1300 W. Taylorsville. UT 84123
Covered Person’s County Address/Volunteer’s Address

B. Professional Golfers America (PGA)
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

Class B-8 Assistant Golf Professional (Apprentice)
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

100 Avenue of Champions Palm Beach Gardens, FL 33418 (561)624-8400
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.
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.)

I am a golf professional and an apprentice with the PGA of America. | play in golf tournaments for prize money which T am
required to report all of my winnings to the IRS. T am sponsored by golf equipment companies to play in these tournaments
and they provide me with equipment to test and provide them with feedback. These tournaments are played outside the scope
of my duties with Salt Lake County and are played on my own time and not on county time.

] J/O h
N~
C(i\'eled pc[soll s S]g jre {

SUBSCRIBED and SWORN to before me this __10th _day of January ,2018 .

it NTARYPUBL%I‘ZL{'Vd' W
= ) NOTARY PUBLIC-STATE OF UTAH % , Residing in WJ
‘;7 COMMISSION# 696936 ( d &(

COMM. EXP. 09-15-2021 County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, 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 Joshua Reusser Aquatics Manager, Parks and Recreation 385-468-1544

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

1044 East Sugarmont Dr. Salt Lake City, UT 84106
Covered Person’s County Address/Volunteer’s Address
g. Queer Utah Aquatic Club, Inc. (QUAC)

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

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

638 Scenic Hills Drive North Salt Lake, UT 84054

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 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.

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.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 a volunteer swim coach for QUAC. | also am an aquatics manager at the facility where QUAC practices
| receive no compensation for coaching. QUAC does pay for my USMS membership and QUAC
membership dues. All billing and contract questions and dealings between Salt Lake County Parks and Rec
and QUAC, go through our other aquatics coordinator or facility director.

)
£ Covered"Person’s Signature
SUBSCRIBED and SWORN to before me this &Sfd day of 0 20J8 .

INA LANDRY )g Py
ST PUBTE ST T o NOTARY PUBLIC, Resndmg‘r‘
My Comm. Exp 06/07/2020 Qi [ Q
Commission # 690408 9_') e U T
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 Joshua Reusser Aquatics Manager, Parks and Recreation 385-468-1544

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

1044 East Sugarmont Dr. Salt Lake City, UT 84106
Covered Person’s County Address/Volunteer’s Address

B. Rose Park Community Council

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 on the Rose Park Community Council
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

768 Oakley St. Salt Lake City, UT 84116

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.

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

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

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

I'am a volunteer board member on the Rose Park Community Council. The Council works with the city and
county to advocate for the citizens within the Rose Park neighborhood. | recuse myself from any decisions
that involve the Salt Lake County Parks and Recreation division. Any communication | have with Salt Lake
County representatives would at most be an invite to present at a community meeting.

(_ ovqrpd?e(son’s Signature

SUBSCRIBED and SWORN to before me this an'd day of é’@ Mﬁ .20 8 ;

WAR\!'ISUAB&@ ERT"‘;YO, UTAH NOTARY PUBLIC, Residing in a -
My Comm. Exp 06/07/2020
Commission # 690406 Sl leOvs U™
[SEAL County State

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

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

A Joshua Reusser Aguatics Manager, Parks and Recreation 385-468-1544

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

1044 East Sugarmont Dr. Salt Lake City, UT 84106
Covered Person’s County Address/Volunteer’s Address
B. Starfish Aquatics Institute (SAIl)

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

Independent contractor for SAl teaching StarGuard Instructor Classes and performing occasional audits
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

PO Box 525, Lincolnshire, IL 60069

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.

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.

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

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

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

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

| perform occasional audits and teach StarGuard Instructor classes for authorized providers of SAI. | am
compensated by SAl for each audit or class taught. | do not perform SAIl contracted audits for Salt Lake
County facilities. Nor do | receive compensation from SAI for in-house instructor development courses
taught at Salt Lake County facilities. Salt Lake County is an authorized provider of SAl services.

S
—c

Cofered-Person’s Signature——

SUBSCRIBED and SWORN to before me this Q: ifd day of é )Q&M% s ZOIg .

INA LANDRY NOTARY PUBLIC, Residi@ﬁ
NOTARY PUBLIC -STATE OF UTAH 7 -
My Comm. Exp 06/07/2020 SELO'F LCAO’LA_ (
(SEAI Commission # 690408 County State

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

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

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

A. Patrick Riley Asst. Golf Professional 385-458-1500

C.

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

4197S. 1300W. Taylorsville, Utah 84123

Covered Person’s County Address/Volunteer’s Address

Professional Golfers Association Of America (P.G.A.)

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

Class B-8 Asst. Golf Professional (Apprentice)
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

100 Avenue Of The Champions Palm Beach Gardens Florida 33418 561-624-8400
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:] 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.
1 am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
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. (7his disclosure statement will not be accepted as valid unless this section
is completed.)

Covered Person’s Signature N

SUBSCRIBED and SWORN to before me this _9th day of _January _ . 20‘18 .

Dildpn” [P

NETAZ?)U;LESTE’EL?UTM NOTARY PUBLIC, Residing in
SIEHN Sut Lok Izl

COMMISSION# 696936 :
COMM. EXP. 08-15-2021 County =

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. (Tvpe or print all information.)

& Brian F. Schramm Golf Course Manager 385.468.1434

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

6080 S. Wasatch Blvd. Salt Lake City, UT 84121
Covered Person’s County Address/Volunteer’s Address

B. Professional Golfers Association of America-PGA Professional-Brian F. Schramm

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

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

100 Avenue of the Champions, Palm Beach Gardens, FL 33418

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

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.

[ X] 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.)

As a member of the Professional Golfers Association I play in professional events, teach golf lessons, public appearances, written material,
product test various equipment to assist in product development for the game of golf for companies likeTitleist, Footjoy. Travis Mathew,
Linksoul, Oakley, and other golf related product manufacturer's.

Covered-Person’ SSignaturé

—/
SUBSCRIBED and SWORN to before me this_Z- > _day of 20X

/ﬁ/ﬁx’ru /))M)/‘D

R P NDTARY PUBLIC, Residing i

i Ot Lales UTARH

County State

[SEAL]

OCTOBER 02, 2018
STATE OF UTAH

This statement is a i the covered person’s immediate supervisor, volunteer or community liaison,
division director, department dtrecmr 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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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. _Trov Watkins Head Golf Professional 385-468-1500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

4197 8. 1300 W. Taylorsville, UT 84123
Covered Person’s County Address/Volunteer’s Address

B. Professional Golfers America (PGA)
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

Class A P.G.A. Member
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

100 Avenue of Champions Palm Beach Gardens, FL 33418 (561)624-8400
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.
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.)
I am a golf professional and a Class A member of the PGA of America. I play in golf tournaments for prize money which [
am required to report all of my winnings to the IRS. I am sponsored by golf equipment companies to play in these
tournaments and they provide me with equipment to test and provide them with feedback. These tournaments are played
outside the scope of my duties with Salt Lake County and are played on my own time and not on county time.

/@/ﬂ%‘

Cov ed Pe n’s Signature

SUBSCRIBED and SWORN to before me this __10th _day of January ;2018 - .
t""!a .% NE)TE vkl L M NOTARY PUBLIC, esidlng in
1% .j COMMISSIONS 696936
- oun[y State
COMM. EXP. 09-15-2021
T ——

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 keve Younl) 345 -448-1900

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

421 £ Vine St Mutag Uwh 1077

Covered Person’s County Address/Volunteer’s Address

B. Pel 50 Amesice . Azlimenbers

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

4"1 mc.mLHf'

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

461- 624- Y400

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

As a ﬁfo'&ﬁiomx( n(' 7ule, qa"p covise ( ,anw'Je ﬁ/l'w'}c Ie%m; for ;;,).V,}JuJ.r qu
9lovps ol afrs Be-'nq a pra'@:s.'mn’ [ bhave the p’ﬂt/ﬂl‘{ o 'I?s71 Vatieds p/ad;,:l;

<0 a5 bl#ff imoumq Foe ?omny pdu.": éA ch ysar.

[

Covered Pérson’s Sig@r& O

SUBSCRIBED and SWORN to before me this l/l day of ‘)aﬂM‘ﬂg/ .20 !P
. ST , [y oty /f{se/cb/a—’
\ ERCER NOTARY PUBLIC, Residing in
NOTARY PUBLIC - STATE OF UTAH C ; [/{_l-
st My Comm. Exp. 08/21/201 Q/
[SEAL] e Commission # 678973 : 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, [, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

N s ai o o

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 Sugae fotse  Comugurty (opves/
Outside intitution, 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

Vrce Clhaz=—

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

AP

Address and plfone 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:] 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/[ 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.)
P alp zy/?efc%? ,Zc s R
jffﬁm/ %”;4—- /&'eff/Mfé W‘% A;/ SLC aewr’ S
;'7//94/2‘/455(/5‘ fé C’fﬂd"(//-r% CotEERTLS

7//1,@/4«(#/4 e

Ll

Covered Person’s Signature

i ——— , day of (/Z'MU@VL// 20 (F b/ Willic Carsen toche,

e v
AMY BETH BJORGE W ﬁm/

W\ Notary Public State of Ut &
| e funlle: Stotesol Uluh NOTARY PUBIIC. Resighgin 7

My Commission Expires on:

April 15, 2018
Comrn.p;umber: 676489 52 /7L L =4 /[( Uf'? }7
[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.



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

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

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

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

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

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

Revised 10/17



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form tor cach outside business entity or person you are associated with for which disclosure is required in the above section. 1
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 penaltics of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

Arthur Loveto &.mmhmr PCf'kﬂ Qe pcstment

Covered Person Position. or Cnunl\ Division for which you are ‘.nrrlm ed or volunteering County/Volunteer's Phone

3383 So 200 Fc Yalt bake Cridy UT.

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

B. T O leccl process

Outside institution. entity, prﬁutc 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

62/‘?5-[.). S&o0 ’*},o '/-c.‘.gf_omu.'ug UT 8YrL9 Fo/l-G6 </ - 5352

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

C: bulu.l 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.

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

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

1//
v
/ -
AN
Covered Person’s Signature
SUBSCRIBED and SWORN to before me this 255—‘{';'. day of RYZVaReIN, "\],- J201% .
~ | ] 5 pe g
Y L; Lin }’-u_: (it ) | A
EDITH VIGIL NOTARY PUBLIC, Residing in
NOTARY PUBLIC » STATE OF UTAH . &Y / ) / ) T
COMMISSION NO. 687290 U= A Sy tial Y2 UTA
[SEAL] COMM. EXP. 02/18/2020 County 7 State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community linison,
division director, depavtment 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 Amber Milne  Proarsm Manager - thess o Re 395-40s% -|235

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

Maona Peereahon (enter (Pi+p Suloo) 3270 S 84000 Maaru JI BYS Sy
Covered Person’s County Address/Volunteer’s Address o

5. Starfish @Qt/ﬂ’h&s )nSJl)’leéé

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

K| Shard<h Swim Instweta— T ner ~ Facvlty - 5%”

Covered person’s status, relationship or commitment to the institution, entity, business or person@;lned above

1 Dianond Gavsewony, Ske. 21-720 | Savannah , 6A 3/10lp  811-465-454s™

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

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

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

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

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

o oradidn does nok tme & canblich

My postion
A m oLed PER.

Ny AR

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this l l]ﬁ dy ok JﬁN\/‘ PrR\[ 20lb
B BEESLEY m 0}7/@ Q/(/{/U}‘

L
Notary Public e State of Utah

NOTARY PUBTIC, Residing in

Commission # 673083 CAIT LARR, UT

COMM. EXP. 01-20-2018 County State

[SEAL]

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