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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 Employecs 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,

C.

SUBSCRIBED and SWORN to before me this_¢o _day of _Feloruaa

[SEAL]

/Q tedned /§/ /l/,. o/ Lilrary Bourd 80/ - yo 2-F323

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

1928 W:ttdrook Ro 4/ /7’7’//'4(/{ ///, Vid gvﬁ'oé

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
N one

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

AT

Covered Person’s Signature
. 204 8 :

i RANDIWHITE NOTARY PUBLIC, Residing in
NOTARY PUBLIC -STATE OF UTAH
My Comm. Exp 06/07/2020 Salt Lake Comrntsy ot
Commission # 6890473 County { State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community lialson,
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 pegalties ofécrjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A YAl Penpur Libeary Board (8o1)673-97/15

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

LSY7? Edsrboyrne O, &éﬂ;&i@g/ s, WA Sy

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

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.

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

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

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

' Am 4a AJJOCic!c dc‘.q 4’- &t/‘f‘ Lﬁkt 40”""0:"'/ C'//J/C -
on €mployee 4 +‘ Stxte £ “'/I‘(

Covered Person’s Signature

; RANDI WHITE
no&nvpuaugp .501:.'}5 OF UTAH N
SR 4 Comm. 12020 SalLalke Covn OT
[SEAL] S Commission # 689473 County J State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community laison,
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 (s Lindbecl oL (ounty Livvgry Bociy DAL 207 L,

Covered Person Position, or County Division for which S/ou are emploied or volunteering County/Volunteer’s Phone

4277 S Peach Blossom Ov-  Capdy « UT 94194

Covered Person’s County Address/Volunteer’s Address

b _NA

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

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

Address and phone number of the institution, entity, business or person named above
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
|:| 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.
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 —0

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this a Sg day of

RANDIWHITE NOTARY PUBLIC, Residing in
NOTARY PUBLIC -STATE OF UTAH ‘
Mo goesrs . | | Sattlake Covnly uT
[5EA County 1 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 dames  Jockson it S Coonry Ailsiary ©I1-K72-0%56

ofs = 5 ! "
Covered Person Pomﬁon, or County Division for which you are employed or volunteering County/Volunteer’s Phone

3523 nleytew) [+, SLC UT CH412%4

Covered Person’s County Address/Volunteer’$ Address

B. "’ NS
Outside i‘{lstitution, 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/A

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

AM/A

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

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

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

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

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

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

/]
R P

Ceyfred Pefsph’s Signature

,201%

SUBSCRIBED and SWORN to before me this ;[ p day of

NO UBLIC, Residing in
RANDI WHITE .

NOTARY PUBLIC -STATE OF UTAH
pRESESET A SalkLaley oty T
Commission # 680473 i County State

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

[SEAL]




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.)

e (ol ubmwd board Member 0l 052 o1sH

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

250 € laslie Ao LS Ut B4Y\S™

Covered Person’s County Address/Volunteer’s Address

B __NA

L] . . . . » . . = ‘ s . .
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

Nin

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

N

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.

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. Giveadetailed 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,)

&/U/ VWA (et

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this_elg day of rpbmam .20 ls ;s

i RANDIWHITE NOT PUBLIC, Residing in
I F UTAH
MO Comm Exp 0610712020 Sattl alkte Covnk, Ut
[SEAL] Commission # 689473 i County 1 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.



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.

M3l

Date Received

Date of Request 4-4-18

Requesting Staff Member Isabelle Roehrig

Requested Council Date 4-10-18

Topic/Discussion Title Conflict of Interest Form

Description Conflict of Interest Form submitted by the following Division:

-Parks and Recreation

Requested Action’

Review and Approve

Presenter(s) NA

Time Needed® 5 minutes

Time Sensitive® No

Specific Time(s)* No

Contact Name & Phone Isabelle Roehrig x87050

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.

/
[

‘/ I'

Mayor or Designee approval: } j ]/}’) i}f_//( !4/3- / ’}7

1 What you will ask the Council to do (e.g., discussion only, appropriate money, adopt policy/ordinance) — in specific terms.
2 Assumed to be 10 minutes unless otherwise specified.
3 Urgency that the topic to scheduled on the requested date.

41e important to schedule at a specific time, list a few preferred times.



Yag.l?/

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,}:’[;tke the following statement regarding my personal or bysiness interest. (Type or print all information.)

A. E,fial)ez}’{\ Wti}‘}‘h"\ ?@r‘k&*’pec A (el Y- §OF 7

CoverddPerson Position, or County Division for which you are employed or volunteering County/Volunteet’s Phone

2672 Cobbleuosr— Lane 5“&«% UT  §4043

Covered Person’s County Address/Volunteer’s Address

s Wk Depatret o Azivulbe - 6.8

Outside institution, ei!.tily, private business or‘ﬁerson in whith the Covered Person has a personal or business interest for which disclosure

is required in the above section_ %_Jﬁéky ’5‘;/ / la lg( C,m L : ‘U[)M'b\&fy;\(/{_

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

350 N. Bfwod RL  ToBote00 Skt loke OL,, ur ednd

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

C.  Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D Ireceive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
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.
Iﬁ T am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I'hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
[ 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.)

45 an elecled “f:(/fﬁ/ with He S‘D\l@ (((‘/{kk A@Y\(M/#a’ DefMJmL
amt.‘ﬂ o é’,f"?px~?79 %nm%"’\/ Mha"ér LJIM».)LA He Cown'e /%‘ /<
?O%fb& 7o (',,;Jnux(;/é ge/ls;"rLth. 'hodzwl"“ Z Mﬁ/V heve Geesas ' P o

Wﬂsrson’s Siguﬁt?;é/
SUBSCRIBED and SWORN to before me this Z/O day of _ L M 20/ 25

' CyceR
Sy an e, JVCv -

. BRANDE MERCER NOTARY PUBLIC, Residing in
*} NOTARY PUBLIC - STATE OF UTAH ; ]
y My Comm. Exp. 08/21/2018 _g .//‘/ 7Z /-(// € [4‘71’_
[SEAL] 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-
Jiled every January, as long as the potential conflict exists.



Mayor’s Office: Council Agenda Item Request Form

This form and supporting documents (if applicable) are due the Wednesday

before the COW meeting by noon.

727 %
739

Date Received
(office use)

Date of Request 3-21-18
Requesting Staff Member Ina Landry
Requested Council Date 3-27-18

Topic/Discussion Title

Conflict of Interest Forms

Description Two Conflict of Interest form from the Parks & Recreation Division
1) Wade Olsen
2) Ryan Colemere

Requested Action’ Review and approve

Presenter(s) NA

Time Needed® NA

Time Sensitive® None

Specific Time(s)* No

Contact Name & Phone

Ina Landry 385-468-7060

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.

L

Mayor or Designee approval: /}///7,) /,/L /é/

I What you will ask the Council to do (e.g., discussion only, appropriate money, adopt policy/ordinance) — in specific terms.
2 Assumed to be 10 minutes unless otherwise specified.

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

41f important to schedule at a specific time, list a few preferred times.



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

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

A 0 Gslf 255 YbS-1YSO

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

1247 & Mibe Werr Dr. Dm()e/ LUt 840z

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

. . ﬁtugrié\a LU Y696

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.
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.
T'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.)

Tam o QA (rofessioal, T play in ol founmamendts o fhize
n{ﬂwf. Lam ﬁfdﬂfﬂrzd( boy GM(XMM VA f/a‘( /h ese @ewmic

e ww@; ane on sun Wmf/oulw‘a/e, Lovf%e 5@3& A ;417
call Coww\z( {@qu;&/pﬁ%&.r, AU s wy Wikings are. [D?Pncene

cep od > le TES.

Covered PersoiT's Signature

—

SUBSCRIBED and SWORN to before me this Z ? day of

N BRENDAPOWELL
&)\5) NOTARY PUBLIC * STATE OF UTAH
5/ COMMISSION NO. 683224
[SEAL /' COMM, EXP. 04/23/2019 County at

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



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

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

A _u (Lot %% ’%8 - H'bo

Covered Person Posmaj or County Division for whlch you are employed or volunteering County/Volunteer’s Phone

1247 ¢ Mike Wer Dr Diager, . S4pzo

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

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 in (lqi:n en\tjy business or person named above

246 %o, Yt L) T32

Address and phone number of the institution, eﬁnty, busmeSS or pers&qnamed 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 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 nec . (This disclosure statement will not be accepted as valid unless this section

is wmp!ered)-j- r&{@dw\h\ ‘..,\\/Lc ?GA 0§: Neq&&. :1\_“[%
\A ?n%m\ PO Naiels %& Yrize Pk T am brGovek
Cjw\g’ 15 \L,, lvq f"at Oerts,.” INese t’i\le/»l%me w\,

¢ oF Salt Lol (k. M\oF sy Gamines i

\y{?o\r f e Ks
RIS

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this aar\ﬂlday of_ TENJUBRY L2008 .
CARCL A JOHNSON U (\ﬂwpék
Notary Public b NOTARY PUBLIC, Residingfn
r State of Utah |
y Comm. No. 685378 LUAS AT W T At
[SEAL] My Comm. Expires Oct 6, 2019 County State

P P

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



