i.---"? )

‘ L \

DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use onc form for cach oulside business entity or person you arc associated with {or which disclosure is required in the above section. If
multiple forms for multiple vutside business enlilies or persons are submilied, only one form need be signed and nofarized.)

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

. . oGO 12 e S - .
A —D A (_-/_-1- =] C”"'{h}’““c ("'«““k" L>“ 0(-‘[Ci"f (:@"V’ "“"—HCJG (‘30 |) 5(30 ” /)\O C} ('_(

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

(S50 5. 200 & HE (03 S0 c A b 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 scction

Covered person’s status, relationship or commilment 1o the institution, entily, business or person named above

Address and phone number ol the institution, entily, business or person named above

€. Sclect the category that applics to yoursell and the oulside inslilution, entity, business or person identificd in subscetion (BB) above:

D Trecgive or have agreed Lo receive compensation for assisting a person or business gntily in a transaction involving Salt Lake County.

‘:] Lam an officer, director, agent, employee or the owner ol a substantial interest in a business entity that is subject 1o the regulation of’

Salt Lake County.

T'am an officer, director, agent, employee or ovwner of a subslantial interest in a business entity that docs or anticipates doing business

with Salt Lake County.

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

D.  Givea detailed description of the actual or potential conflicts ol inlerest identified above, i.e., the nature of the relationship of cach business
entity or person with the Counly. Use more sheels ilnecessary. (This disclosure statement will not be accepled as valid unless this section

is completed.)

\ﬂ% Aacgh {ex Shalecwne CGee
T oen & Daad Yens be

-
- _P_lq ALQA ’TL\.@ aC\W € C e ¢? Con—

ZA P Fuado

SUBSCRIBED and SWORN to before me this ;2?)

F e Noism Pabie.
:f 820\ CYNTHIA B, ALLEN :
@l |8} Commisslon 2
Commisslon Explres
f’ chioharZﬁ.m i

P State of Utah
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el 1ocl
b
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“Covbred Person’s Signature

Tebrugn.

| S

UAfah.

County o State

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

Siled every January, as long as the potential conflict exists.
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ISCLOSURE 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.)

Ui

nder 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

C.

 Mledhe Hermeons TR0, BHI=28 192

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

b=  CRicwri |, S

Covered Person’s County Address/Volunteer’s Address

CiN 6 CoronoweoD H?:.LCVLIT%

Outside instifition, 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

MANAS

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

2275 B, Pendgal B,

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

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

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

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

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

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

S

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 Person’s Signatufe
‘r‘/\— 4
UBSCRIBED and SWORN to before me this :E day of M' Pt .20 lg ;
&T\O\.’

|NA LANDRY BL iding i '—
NOTARY PUBLIC -STATE OF UTAW NOTARY PUBLIC, Residing in
My Comm. Exp 08/07/2020 { j ‘
Commission # 680408 = )
[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, 1, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A lQuine? My TROL, - lp24-799

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

2404 Kollman Way  Rierdon, U 84065

Covered Person’s County Address/Volunteer’s Addrdss

B. R\\Jeﬁt’)m CHu,

Outside institution, entity, private business 6 person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Rwerton Cty  Chunedlmembesr

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

| 2830 Q. 700 W. ExU@VJron UT_ §4065

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

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
alt 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 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.)
Covered Person’s Signature .
T~
SUBSCRIBED enSWOR o BeBreime i day of i 20l€
INA LANDRY NOTARY PUBLIC, Residing

NOTARY PUBLIC -STATE OF UTAN ol
My Comm. Exp 06/07/2020 &Q‘t C

Commission # 690406 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.)

onMigEow  TROC 0[~933-0343

Covcred Person Posm;é or County Divisio /\ fo wh:ch you are employed or volunteering County/Volunteer’s Phone

UESE o (Wntsy Weae AUS

Covered Person's County Address/Volunteer’s Address

s WsSH/allsy Coby

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

N7

Covered personjs status, rciatlonsh p or comrml éto the jnstitution, entity, business or person named above

300 (v «1

Address and phone number of the mstltutlon entlty, busmess or person named above

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

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

Lo G

Covered Person’s Signatheg

tfowdm

INA LANDRY NOT BT
e  STATE OF UTAM NOTARY PUBLIC, Residing in d

o SR LR Vi

County State

SUBSCRIBED and SWORN to before me this 3-3 day of ‘Q@“-\—

[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.



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

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

A_D. Blagiw Camp TRCC Advicory Boerd 801-264-2602

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

50248 S, S7arzE ST /Mme,e,gf/y UT  8Y/07

Covered Person’s County Address/Volunteer’s Address

B. _MNoNE
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

e,

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

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

D 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. Giv%i led 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 Person’s Signature
Tho
SUBSCRIBED and SWORN to befor me this .90 day of D-? ~ , 20£

NOTARY PUBLIC,
iNA LANDRY
NOTARY PUBLIC -STATE OF UTAH
My Comm. Exp 06/07/2020 =
[SEAL] Commission # 680408 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-
Jiled 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.)

~ 3 ] - ! —_— f

a Jdcguelpu ] BEkupsk; TR Boacd D535~ 7743
Covered Person Position, or County Bivision for which you are employed or volunteering County/Volunteer’s Phone
451 5. State St br PO Box | 45474 S, i T x4 (Y
Covered Person’s County Address/Volunteer’s Address

g S Ceorp.

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

Y V\ oo™

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

45 5 Slude St

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

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

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

Q%WM, WW

-
Cdvered Ferson’s Signature
n .
‘ 201X

s 1 =
SUBSCRIBED and SWORN to before me this ’50’ day of '}q {;‘)r = |

INA LANDRY NOTARY PUBLIC, Residing in d\

WOTARY PUBLIC -STATE OF UDAN T
My Comm. Exp 06/07/2020 SDadt L o )
[SEAL] : on § 690408 ! County State

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for 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 _QEHEPH 2. HARM Tece Blvieors RBowep (&) 2 oB-04
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

52105 A0 2. _Suvve \20, ZALT Laks et UT %413

Covered Person’s County Address/Volunteer’s Address

B. _Lluo PRNCT\CE £ UTAd  Lpeoa. commission MPepie AR
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

L0 pancTice JOWNed, | LAPROR comwmiceiow |Z2mPicves,

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

LAV PRACT (¢ [ AR 2 P LABOR. Coma Ipd & B00S B4 1/Y

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:
m\l 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.
Ihold 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.)

oW, OF WA LAW PRACTICZ CLiswTs HAWEL . Dedc i
W T ST LAKE coowTs; OCCBS=ioAre SOLT Lipake.
COVWTS 15 A PARTD B2roe THe LAROR. COMM ISy
AP mepen

/‘Q——{M&i\ \\

veﬁr Person’s Signature

SUBSCRIBED and SWORN to before me this 97 M day of A‘V"/Ag ‘ ; 20@.

iz, KRISTEN BLACKBURN Z\

Notary Public IIC Residing in

otary Publi

State Of Utah ﬂ /V/Q/ k ))r

§' My Commission Expires August 5, 2018 State
COMMISSION NUMBER 678615

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,

B.

C.

Annies  Ke\lee_ Dt Avtorney Law Ol

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

235 €ast Soo  South  Salt Lake (l*"\nUT 2411\

Covered Person’s County Address/Volunteer’s Addreas

\\e A@e/ \oga

Outside institution, entity, private business or p‘w’snn in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Patt MU emplouee

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

Pav Wan #1100 <Sal T 801-41q-

Address and phone number of the institution, entity, badiness or person named above 0286

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.

]: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.

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.)

Teachn yoge CU"VGM\tS A he per week

WP

Cover€d Person’s Signature

SUBSCRIBED and SWORN to before me this_12"" _day of A‘pﬁ\ 2008

N S

NOTARY PUBQQI@%)
Sal+ LA unﬁ., Ut

[SEAL] County State

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



DISCLOSURE OF 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, I, the undersigned,
under penalties of perjury, make the following statement regarding my private business interests. (Type or print all information.)

A i\v\“\’b \{elmt Digvie Aromey Law Clerke

Covered Person* Position* or County Division J County Phone

35 east SO0 sowtrh | saht lake O™ (UT g4 1|

Covered Person’s County Address

5. Qewshn Communiiw Center,

Outside institution, entity, private business or person invo qué

vk U oNPloueR

. A A . % " B B i 2 =
Desdribe covered person’s status, employment or investment in theloutside institution, entity, private business, or personal contract

_2 N Medicake e Salt lake (iiy UT 84113  8o(-581-0099

Outside institution, entity, business or person’s hddress 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.)

Teaon Yogo TWIL & week atx JLL & ofhhate
\Ocaxiom “:K\C“d&h‘(p Manhoe. .

(ndSo

Covefred Person’s Signature

SUBSCRIBED and SWORN to before me this ‘2-% day of A'IDV\ l 5 ZOE.
EMILY GAITIN
Commission # 664446 ountu, | Wialy
[SEAL] County J State

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

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

boards whether or not such persons are compensated for their services.

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

Revised 12/12



1.2.9
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 pgpalties of petjury, make the following statement regarding my personal or business interest. (Type or print all information.)

« (hristne ulling, — CASH 0| 302 407

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

250 S ¥ N Moanar, Ul 4044

Covered Person’s County Address/Volunteer’s Address U
i A S
B. ﬂ‘:‘lﬂi I_)i‘i’“ic’* ﬁti@gi et (?" SE 1667[ i ();Agﬁ

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

Voluinteex

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

450 S State. Street SLC, U ) 5741412

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.
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.
T 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.)

[ yisit with CAst kids, which ave appainted +o e,
+ i filed with #he Caurthouse. | also senol reports
of each visit To 4he Guardian /*ql Liﬁah/z anc!
e (4sa Supervisor feather Allen via_email.

Ca ered Person’s Signature h
SUBSCRIBED and SWORN to before me this _z>  day of Age VA / 4
04029190 X3 WHOD e
|etLens snoissinmos /7 gpny Swginesiang
WL 0 2N TG AYVION -' Saur Lae Ut
[SEAL] NOSNIHOLNH °V 3N, f 3 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 :
i COUNTY Human Resources

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

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

A I A'Ush'ﬂ Memmertt DA, Lew Clerk =~ Weok ) Jan I

Covered Person* Position* or County Division County Phone

| Most  Jordan , Ulnh |

Covered Person's County Address

B. [O#'fq OF KV(JOr‘IaV\ /42 Ll+fM !

Outside institution, entity, private business or person involved

I gVMM!’ Law Clerk j

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

| C.I’lertl $ (‘) u*(o‘v'( ’Ll’-. Ho v |
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,)

T o (0 bGe cZst Conr e 74r He Goordion AL Lo Stpmmer L-eﬁa? (Fiare
7%./ ;‘cl\oc‘l redi b ,H,,,.W)‘\ the Cc’”ij 07C' lrzw. A 74( o/o,wj {Q w
Cleric  fesles, ncele /'wg 90iw'> o court I/laarm9>' ¥ wavlérvb @ (o Se S,

L 6(&2;— wr@.@%

Covered Person's Signature

SUBSCRIBED and SWORN to before me this| 4/ | dayof| M, |20 (3 |

TNAE A HUTCHINGON 1 ﬂféﬂm |

NS\ NOTARY PUBLIC-STATE OF UTAN PUBLIC Residing in
COMMISSION# 683733 | S;,’LT LAKE UT |
COMM. EXP. 06-16-2019 County State

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

the potential conflict persists.

[SEAL]

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

*"Position” refers to any Salt Lake County office, appointment, employment, or uncompensated volunteer situation as described in the definition of
"covered person."
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business enlity or person you are associated with for which disclosure is required in the above section, [f
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

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

\_Lon'feld Chkhoy

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

VIO (2. Sptiat: Wy, L7~ P96

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
y p

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 identifizd in subsection (B) above:
D Treceive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake Counly.

|:] [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.

|__—, T'am an officer, director, agent, employee or owner of a substantial interest in a business entily that does or anticipates doing business
with Salt Lake County.
['hold an investment or other financial interest Lhat creates a potential or actual conflict with my public duties.
" Tholda 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
entily or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)

Custuer! Core Sl bmmter

L\ _\/e.p:(i Euqm‘( 5 Si{t‘ﬂ”}/

SUBSCRIBED and SWORN Lo before me this 2 0 day of F eh(\.&&-."\] , 20 l?

Clmauds QOJJM

NOTARY {UBLIC, Residing in

UsA i,tm

Counly State

Angslo Darlena Johnson
Notary Public State of Utah
My Commission Expires on:

November 20, 2021

Comm. Number: 698012

[SEAL]|

This starement is a public docwment. 1 imuast be filed with the covered person’s inunediate supervisor, velunteer or comnunity linison,
division director, department director or elected official, and the County Council. It must be filed whesn the potential conflict arises and re-
Siled every Jonuary, as long as the potential conflict exists.
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