DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, instituiio:

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 private business interests. (Type or print all information.)

KM\W& Q-nm.:tms: O‘J‘H\ 2 PVI(OS

Covered Plrson* Position* or County Division County Phone

Covered Person’s County Address

5. _Caranke Sohel Diskrid | teaoher, 4040 W. Sam fivd Keeurns, U7

Outside institution, cnmy, private business or person involv ed”

i ol

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

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

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

accepted as valid unless this section is completed.) €
e erodints ~f bemrns I gk

Lﬁw@c?%w%@

Covered Pc son’s Signature’

Ba
SUBSCRIBED and SWORN to before me this , 45 day of “TUJ\ \/C\ﬂ\

OSCAR CHAVARRIA NOTARY PUBLIC, Residing in
695530
COMMISSION EXPIRES SALT LAkd T
[SEAL] JUNE 06, 2021 COUI“}’ 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-
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, agencics, 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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CLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for cach outside business entity, institution, or person involved.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 etseq., 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.)

hndrea Weallnn  Youth Services

Covered Person® Position* or County Division County Phone

Covered Person’s County Address

5 _Caranite Seironl Distrct T@%%\

Outside institution, entity, private business or person involved

teacie

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

HoYyo W, . S[am= Bld. \Z,earn%jMTX““lg

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 deseribe
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.) ¢
Aeacn Sxudents  at bearn ’r’\'\ﬁl/t

SUBSCRIBED and SWORN to before me this ]Cl day of )C\ U

Uf@v 4’/ ,ZQ__..__—

NOTARY PUBLIC, Residing in

DANIELLM BHO

Notary Public B
State of Utah Cal 1 Lake Ut
Comm. No. 679230 County State

My Co
" y mmExplresS op 14, 20|B

This statement is a public document. h 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 persists.

*“Covered person” means any person appointed to any statutory office or pesition 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 commitlees, agencics, or
boards whether or not such persons are compensated for their services.

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

Revised 12/12



s entity, instiution, or person involved.)

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for cach outside bus

7-10a-1 et seq., U.C.A., 1953 as amended, 1, the undersigned,

Under the provisions of the County Officers and Employees Disclosure Act,
under penalties of perjury, make the following statement regarding my private business interests. (Type or print all information.)

o NI(Toe A TApe (MOND Yo Tk Seevices

Covered Person* Position* or County Division County Phone

Covered Person’s County Address
e AN 1 - -~ - T
B. Ql CAMITE Scrwi DisTRICT
Outside institution, entity, private business or person involved
TEACHPR
Describe covered person’s status, employment or investment in the outside institution, entity, private business, or personal contract

Hoto W. SAMNS WD | kepensS UT  sHig

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.)

o Srodi o Fearns I vy

Covered Person’s Signature

Ah )
SUBSCRIBED and SWORN to before me this \ d day of anv M’\j\ 20 (%,

ANDREA YANG ' 1 ,
Notary Public e State of Utah R y RSy R
alk ake = h

Commission # 689417
My Commission Expires 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 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 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, agencics, 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



DISCLOSURE OF PRIVATE BUSINESS INTERESTES rtis: one form for sach outsiae business entity, insticutioi, or person mvoived.)

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

Al Do Yo Serniels

% 7 FFT] 3 PR
Covered Person® = Position® or County Division County Phone

Covered Person’s County Address

B. &%@ %L-‘\AD! |\ Dbh\ d‘

. . . . - 0 M - .
Outside institution, entity, private business or person involved

tep el

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

QoHO W Sees Blud Xewws vy )8

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.)

/\U/L(/\/\ AY kearns Jv H’l%lﬂ

Covered Person’s Signature v
S »
SUBSCRIBED ad SWORN to before me this_|<3 dayof _»J anvpan, 201K
\
T/
NOTARY PUBLIC ( JLQM&CA\ J— \O\l((’ (i Y Qa1 errandez
MARGARITA HERNANDEZ NOTARY PUBLIC, Residing in ' /
695524 5 )r
COMMISSION EXPIRES Nald \alle 3+, UY
[SEAL] JUNE 06, 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 Connty 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, agencics, 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.”

Rewised 12/12



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

A. ()\'(\nb\ %L Xt y{‘ﬂ* L i’(’vitxl}

5 Z, Y ) v e
Covered Person* = Position* or County Division County Phone

Covered Person's County Address

B. :71".1-’]1 x‘l gﬁ"\ct‘] D-S\-!’.L"

Outside institution, entity, private business or person involved

— l
[¢a cher
Describe covered person’s status, employment or investment in the outside institution, entity, private business, or personal contract

Hodp W Same Blvd  VBeans VT 84Y¢

Qutside institution, entity, business or person’s address and ph&nc 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.)

Concn AX NS Jv Lfi;\&blx\

////m ///Z,\_,_“

CoVered Person's Signature

SUBSCRIBED and SWORN to before me this _/ é; day of \ LA ,ZQ

/ Viso s &
JANET ROBERTS Tf}IR PUBLIC, Restding in
Notary Public, State of Utah / W
Commission # 684758 4 TL'é U U Z/{., / \

My Commission Expires On
August 24,2019

~— 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,

**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 arc compensated for their services.

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

Revised 12/12



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 penaltics of perjury, makethe fallowing statement regarding my private business interests. (Type or print all information.)
ﬁ 163’}-

. Lassie ASP teacner
Covered Person* . !’Dsiﬁoﬂl‘f” County Pivision ] ) FCopmy Phone P E
5nb Rushion Adres Cf,  west Valley city, T SHIJ
C%tl:rcd Person’s County Add%css , o ( e

» Cranie Sohopl Districtr
Outside inslitutiofl, cnlily/,gfivulc business or person involved
Réapuie - (dﬁﬂﬁﬂf

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

L W 2700 5. Maand, A 404H 355 bHE-HTT)

Outside institution, entity, business or person’s address nncb{)honc 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, ete. and Salt Lake County. Use more sheets if necessary. (This disclosure statement will not be

accepted as valid unless this section is completed.) I y &7 r 4[/\ a __,) a K/’ a 6 , CL {/r, d 2 - 7L_ Q,(/L L’ /{d l/-a
/(rU}’" H- tj i/‘Q)sz %u&:)x&ﬂ f”ﬁ.’?’.
/-”) . ’

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this _/ f day o 20440
P W W W W W W W

: E{,J..LF.Z,”’QLTERS NOTARY PUBLI&/ Residing in
2 Jotary Public
R State of Utah \50) 4'95 ée : //;W
RN Comm. No. 676359 £
5 {SEAL] tdy Comm. Expires Apr 30, 2018 County State

" s e B “aNE i am

[ 4

This statement is @ public document. ¥t must be filed with the covered person’s immediate supervisor, volunicer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when tihe polential conflict arises and re-
filed every January, as long as the potential conflici 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 scrvices.

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

Revised 12/12



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

Under the provisions of the County Officers end Employees Disclosure Act, §§ 17-162-1 et seq., U.C.A., 1953 us amended, I, the undersigned,
under penalties of pejury, make the following statement regarding my private business interests. (Type or print all information.)

A Enin Yull \?%\"'\ ASP TTeachel N/A

Covered Person* Position* or County Division County Phone

N /A

Covéred Person’s County Address

o Grande Schpe District

OQutside institution, entity, private business or person involved

Specie) Educdion Jeacher

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

7500 Sagtn IYexte %“\T@Q—\Y SLC . UT 235 -[Ml ~5030

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

each ax Plemsant green _@lémm’(’f\ﬂ/’
special eedsS srucknds

45 Kldpa )

Covered Person’s Sigm‘ﬁ(lre

SUBSCRIBED and SWORN to before me this 1(.\ dayof _~ '&'L-‘v\.\.\l;\ ol ;20 \‘”é -
s e )
N -0 3] ol ) \L e
e el FAodlhdke
Ry, WENDY LE R N(l)';Al\l-Ef ‘;_’UE!Ll(’\_‘.f‘ylcs}i[c;ing\ir.K X 4
' No‘tg)‘ Pm;‘l?i State g‘m \
omm n | <« o 0 L/ \ ) 4 “.‘
Y ruary 3. 2020 bt Falec | K

[SEAL] Comm. Number: 687238 County State

This statement is @ public document. It must be filed with: the covered person 's immediate supervisor, voluntesr or community licison,
division director, department direcior 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 (o 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, reguiar or full-time committees, agencics, or

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

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

Revised 1212



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, §§ 17-160-1 et seq., U.C.A., 1953 ns amended, 1, the undersigned,
under penalties of perjury, make the following statement reparding my private business interests. (Type or print all information.)

. _Kulee, &0rdon toacher

1] ¥ . P
Covered Herson™ Position® or County Division County Phone

Covered Person’s County Address

. Srante  School Diumict

Outside institution, entity, private business or person involved

teqchelr

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

%201 W- 27100 S Mdana, YT 404y

Outside institution, entity, business or person’s: dddress and phone number

C. Describe below the nature of the assistance you arc 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, ete. and Salt Lake County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

Teacher at Pleasant %reem ngcmf/tmf/y

) ?" } s [ N 7
( “;\ v, \\JL/1k e, A r( WA

Covered Pérson’s Signature

c

a J
SUBSCRIBED and SWORN to before me this \ .é day of J[H \\ ,\.(l Hj s 22__\_%

KC%“C' (’EC{:.C' A j}i:j@ LCLq S

GRETCHEN F GORDON NOTARY PUBLIC, Residing in
NOTARY PUBLIC » STATE OF UTAH o
My Conmission Expires July 1, 2021 At H LA
[SEAL] COMMISSION NUMBER 695305 County State

This staiement is ¢ public document. It must be filed with the covered person’s immiediate supervisor, volunicer or community liaison,
division director, department director or elected official, and the County Council. It mus? be filed when the pofential confiict arises and re-
filed every Jannary, as long as the potentia! conflici persists.

*“Covered person” means any person appointed to any statutory office or position or any other person appoinied (o 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, agencics, 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 1212



DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for cach 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, 1, the undersigned,
under penalties of perjury, make the following statement regarding my private business interests. (Type or print all information.)

~ Nk LGWCIL\LTAJ BSP o Tzdchume’ 3%s-(dy-Uqiz

Covered Person® T'position® or County Division County Phone

D20 W. 2700 S0 mac(jhr\a./ JT_Hody

Covered Person’s County Address

s Vicki Lewelun — PLGMM{' Ovaon Elomentary”

Outside institution, cntity, private business or person involved )

(/l bi!?l rlan.~

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

200 W. 270 So. yYWagme UT  Fdody

Qutside institution, entity, business or person’s addrgss 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.)

PSP - -Help Stucnts (k—u> Wi hemeworle-
Asp A welp L\muv;jamn with homewaele
Homeworlc Q;Y“ﬂ]{/’h}_m_, fov- all CGWALS

Vit Fraed i,

Covered Person’s Signature i}

SUBSCRIBED and SWORN to before me this 3‘5 day of Q}(:uwfi“"j ,20_[@
Q],-u/ 0es WU~

=y, PHYLLIS WAECHTLER T
{ Notary Pubic Stt of Ui N(?}TARYP‘UU LIC. Residingin \-[U‘d
y Commission Expires on: ) Ao ' '
N January 28, 2020 L1 (L e L )
[SEAL] X Comm. Number: 687246 County State

This stafement is @ public docament. If must be filed with: the covered persan's immediaie supervisor, volunicer or conimunity liaison,
division director, department director or elected official, and the Couniy 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 appoinied (o 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.

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

Revased 12712



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

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-162-1 et seq., U.C.A., 1953 as amended, 1, the undersigned,
under penaltics of perjury, make the following statement regarding my private business interests. (Tvpe or print all information.)

A Miyande Laydlee A&P  (obrdwnaztor Qo\-QYy2-s53ag

Covered Person* Position® or County Division County Phone

Covered Person’s County Address

B. \ﬁm? !Qgggé ECO\(P.

Outside institution, entity, private business or person involved

(ofloe Shop Boxichd

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

Bxpuos eon 1. D6OG S VL E, Sam\u} ur_ g4olo

Outside institution, entity, business or pers{m’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, ete. and Salt Lake County. Use more sheets if necessary. (This disclosure statement will not be
accepled as valid unless this section is completed.)

Bavista - * we Ve (oFlep

. //\»/Zr/wﬂﬁa:

Covered Person’s Signituse”

SUBSCRIBED and SWORN to before me this é 2_ day of 20 g

CELESTE SORENSEN /bf/\/v 774141,on§7'" @UL .
B s NOTARY PUBLIC, Residing i

- February 11, 2018 LW—‘ WMV
Comm. Number: 674045

County State

[S

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

=“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



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 penaltics of Qury, (mkc the following statement regarding my private business interests. (Type or print all information.)

ellu_ Peice Asz¢ Sc\noo\ Teachet

Covered Person* ‘) \ Position® or County Division County Phone

2200 W. 2700 5. Maang ., OL.

Covered Person’s County Address £

B. D\&OxSaﬂJ( Geeen ’f—.\e,man%\*gl rAV\\:{—Q Sd/lool Dlgf‘

Outside institution, entity, private business or person involved

A

Jg%ac,\ngr

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

320\ W. 2700 S_ Maa pa f,US(‘

Outside institution, entity, business or person’s address and phonejlrnbcr

C. Describe below the nature of the assistance you arc 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.)

ATeadrey at TmsSat @V@m Tlementavy

Covered Person’s Signature//

SUBSCRIBED and SWORN to before me miszLH'In day of Tﬂn U ar ({

2lf
/’/WW)MM

Ng;grms CROMEENES NOTARY PUBLIC, Residing in
comfggf.f,]ﬂi‘,’fg;’;;” Salt Lake Uta n
[SE COMM. EXp. 08/01/2019 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, depariment director or elected official, and the County Council. It musi 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.

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

Revised 12/12



DISCLOSURL OF PRIVATE BUSINESS INTERESTS (Use one form for each outside busmess 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, 1, the undersigned,
under penalties of perjury, make the following statement regarding my prwau. business interests. {T)pe ar print all information.)

A. J:‘H‘H’Ib'.’uq C,O_S+'l|fs Te‘1CL;r/ (707/399-9991

Covered Person* Position® or County Division County Phone

Bibeh L. Lakhe €4 SLC  KHlak

Covered Person’s County Address

o Camite s diehe

Outside institution, entity, pr!vntc usiness or person involved

gy —

. . bt B . . . - - - - . .
Describe covered person’s status, employment or investment in the outside institution, entity, private business, or personal contract

72500 S sta\est s, UTEHUS

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

e

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, ete. and Salt Lake County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

Tooet SYdents 4+ bearns Jr gk

é%— J%’:ﬂ_

Covered Person's Signature
SUBSCRIBED and SWORN to before me this Zl‘l day of Jon UaN 2016

\W\ M 26205 Hahliel dy

MELISSA HANSEN NOTARY PUBLIC, Residing in
Notary Public - State of Utah

Comm. No, 695519 S(/\ Jr L[’“LQ_ LH"

2 5 My Commission Expires on
[SEAL] = Jun 23, 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-

[iled 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 12712



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. §§ 17-162-1 et seq. U.C.A.. 1933 as amended, 1. the undersigned.
under penalties of perjury, make the following statement regarding my private business interests. (Type or print all information.)

» 1o Zubvan Npurn SR vieeS

Covered Person? Position® or County Division County Phone

Covergd Person’s County Address

Nvande  SENO sy Yot

()ulsldt. institution, mm\ private business or person involved

- %c\fm\ Mownee \oc

Deseribe covered person’s status. employment or investment in the outside institution, entity, private business, or personal contract

. 50 5 dak dmt

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 deseribe the relationship with or transaction
between the business, institution, person. ete. and Salt Lake County. Use more sheets il necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

WWZE WA Stodnes as @Uﬂdawe tounselor

o

Covered Person s%.u'.ut?luru

SUBSCRIBED and SWORN to before me this 7’0 day of 6 DWAA 20\%

______.)

JOHNATHAN ORTIZ it UT B
Notary Public - State of Utah (j’i \RL%-!:K Residing in
Comm. No. 691215
7 My Commission Expires on St Laks ks V7
[SEAL] , Oct 10, 2020 County State

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-
Siled every January, as long as the potential conflict persists.

“Covered person” means any person appointed to any statutory oftice or position or any other person appointed to any position of employment
with Salt Lake County. “Covered person™ includes, butis not limited 1o, persons serving on special. regular or full-time commiltees, agencies, or
boards whether or not such persons are compensated for their services.

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



DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business sntitv. 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, 1, the undersigned,
under pcn.al of perjury, makg the fo[]ome statement regarding m) private business interests. (Type or print all information.)

N om\r mov\é-t— Lpsructoy E0(-S|2-F AN

Covered Persofi* Position* or County Division County Phone

%{o(ud 3esos. NV, Ur @419

Covered Person’s County Address

o ke sdnpg) st

Outside institution, entity, private business or person involved

4

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

7500 S Snx€ S Sue Ur SIS

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, ete. and Salt Lake County. Use more sheefs if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

OO SXUAUNS ar (VNS M Hlﬂ h

Covefed Person’s Sigﬁ%/
"

/.‘OTAR BLIC, Residing in

Sl Legke wl

Commission # 690855
County State

My Commission Expires
August 31, 2020

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 cmployment
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



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.)

v _Kiiden_ Hondwy Ukt Zoni i

Covered Person* Fositfpn* or County Division County Phone

Covered Person's County Address

b, _ (Semild /—,(AJI (D‘TL. AT

Outsitté ?nstirution, entity, brival‘éﬁfsincs‘; or pcr&.’én involved

LAY

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

12500 S SYMC Y sLC, Ul $Y4/I3

A T > > T
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, ete. and Salt Lake County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

fem N Skudenss ar HOvVnS dr H’l%ﬂ/»

—

) 'HMU-‘\\’?L’/ 2018,

SUBSCRIBED and SWORN to before me this ;2 k’ day of

NOTARY P
.sosuuam‘i?-ﬁ?x W PUBLIC, Residingin S4¢7 CALE
688915 . -
COMMISSION EXPIRES Seobipi T U7
APRIL 22, 2020
[SE 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-
Siled 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



DISCLOSURE QF PRIVATE BUSINESS INTE (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 pcrqu,’ make the following statement regarding my prlv.uc business interests. (Type or print all information.)

« A Mo Uortia Aoant 2, -

Coveked PerSon* | Post\lon* or County Division * County Phone

Cov crcd Person’s /CLcin;ty Address J\
Pl
" A Al

Ouls:dc institution, entity, private business or persominvolved

Tononey

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

2P0 s sAnvt X s OV CKHIS

Outside i :nsmuuon entity, business or person’s address and phom! number

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

A)w

Covered Person’s Sjgnature

4,
/H ] l‘sfr.' - .2OL.\

i [ thiey L fuibet

77

o

SUBSCRIBED and SWORN to before me this_ (| day o{

P& Notary Public

: VALENTINA GARIBAY | NOTARS pUBLlc, Residing in
i i Commission #691432 | l . \/
AR " Gerber 16, 209 i Jf[ /fL‘" Ly
[SEAL] | — g pmmn Zmo luslt-nto—owta—h = Coum} IR

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



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

Under the provisions of the County Officers and Employees Disclosure Act. §§ 17-162-1 ¢t seq.. U.C.A., 1953 as amended, 1. the undersigned,
undx.r penalties of perjury, make the following stalement regarding my private business muru-l\ (Type or print all information.)

Davlen HLf A Siv \} oY\ QXV\LES

Covered Person* Position® or County Division County Phone

Covered Person’s County Address

Gronive chwl Dist er

Outside institution, entity, private business or person involved

- Teachyv

. » . . .
Describe covered person’s status, employment or investment in the ¢ uhldu institution, entity. private business, or personal contract

2500 5 0B Smpet Nl C/-v/ Liah gY5

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

copcn STUAE af [cearns I¥ Highn

Covereld Person’s Sig‘n;ulgrc

n
SUBSCRIBED and SWORN 1o before me this 2 5 day of TOH Uai/q ’U '

ASHLEY AZAROW : /1 /( u%zE/

Notary Public

State of Utah Nwmm "PUBLIC, Wesiding in

Comm. No. 677611 : :
; [
My Comm. Expires Nov 29, 2018 =alr éC? e U/

[SEAL ] County State

This statement is a public document. 1t must be filed with the covered person’s immediate supervisor, volunteer or community licison,
division director, department director or elected official, and the County Council. It nust be filed when the potential conflict arises and re-

filed every January, as long as the potential conflict persists.

“Covered person™ means any person appmmul to any statutory oftice or position or any other person appointed to any position ofemploy ment
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 1o any Salt Lake County office, appointment, employment, or uncompensated volunteer situation as deseribed in the

definition of “covered person.”

Revised 12412



DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form jor each outside business enily, instituilon, 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, 1, the undersigned,
under penalties of perjury, make the following statement regarding my private business interests. (Type or print all information.)

A _Learlavansie Aﬂwdgl teadhu

Covered Person* ¥ position® or County Division County Phone

1355 € k5 S f-b\\udo.q WT 74124
@5 / (XT:\I\A 0 4 Jf\fvj\ K}?\r\?&

Outside institution, entity, privat§busiess or person involved ,b(
ieu&fwmm /{@IM
D

escribe covared pLI’SOT/S status, cmploymcm or investment in the outside lnS“l'llllOﬂ lel}' pri'\atc business, or pLI’SOﬂ'll contract

Rat-183%- 12719

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

Covered Person’s County Addreds

<
e

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 dr.sc.’mtrre statement will not be

accepted as valid unless this section is completed.) ( \/\

Covered Person’s ngmv

SUBSCRIBED and SWORN to before me this 2 5 d'ly of%mﬂ — 20 fa ;

NOTARY PUBLIC, Residi

Salt [ake Otah

County State

[SEA

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community linison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict 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 12712



DISCLOSURE OF PRIVATE BUSINESS INTERESTE (Use one form for cach outside business entity, institution, or person involved

Under the provisions of the County Officers and Employces 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 private business interests. (Type or print all information.)

i J({z{ JAOW% Tea cbhec Youdt, Services

Covered Person* Position* or Counfy Division County Phone

Covered Person’s County Address

Outside institution, entity, private business or person involved

Neec fo

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

Yoo W. Sawes Blud léeas.&; uT 4018

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.) _ <
Leon Sxoddnks o 1 easins O

S A

Con@n‘s Signature

SUBSCRIBED and SWORN to before me this | Ei\( day of

————— D S S

NOTARY PUBLIC
% MILAGROS SUJEY SMITH
Commission No. 9

| l
1§ Commission Expires |
| ¥ / MAY 31, 2021 |
(SEAL] | kr/ 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-
filed every January, as long as the potential conflict persists.

P—“_‘-— -

K in {
Cotﬁ(y_ d State

*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, agencics, 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 deseribed in the
definition of “covered person.”

Revised 12712



DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for cach outside business cntity, 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, L. the undersigned,
under penalties of perjury, make the following statement regarding my private business interests. (7ype or print all information. )

A Dl Dixaix Youdh Sexvices

Covered Person* Position* or County Division County Phone

Covered Person’s County Addrcss

Lqmmlri JC LLW{BDTLWUL

Ou!s:dc institution. cntity. private business or person involved

Teadhe <

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

44 W. Saues Blud, Keaars, VT BYIE

Outside institution, entity, business or person’s address And phone number

C. Describe below the nature of the assistance vou are providing to the institution, entity, private business or person named above, or describe
the nature of the cconomic 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 disclogure statement will not be
accepted as valid unless this section is completed.)

TN Studenks at” Farns Jr H’%L\

Yo QM/ ﬂ//

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this !—)L\ day of }r\.\\ ) C ( ~\ 201D,

2 /(Qf\ A ?Z__ =470 S YHors L

NOTARY PUBLIC, Residing in
Solt Cabe ®L

County State

DANIELLE M BROWN
Notary Public
State of Utah

Comm. No. 679230

My Comm. Explres Sap 14, 2018
g Cy- R s o Tt

[SEAL] b

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 commiitees, 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 12712



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 Employeces Disclosure Act, §§ 17-1 6a-1 et seq., U.C.A., 1953 us amended, I, the undersigned,
under penaltics of perjury, make the following statement regarding my private business interests. (Type or print all information.)

A Michele, Chasho e Al4ec Sl Beeraon teachei- N/A

Covered Person* Position® or County Division County Phone

N[A

Covered Person’s County Address

8. Pledcant Green Elecmentary {/ﬁa vavwde School B)S'f s

Outside institution, entity, private business or person invblved

Vinderoacten  teacher

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

g20) W 2700 S, Modna, UT SYOUY

Qutside institution, entity, business or person‘f 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.)

Tencn \a\'mter@amn At Plssandt Geen Elem

Covered Person’s Signature

N2ed -
SUBSCRIBED and SWORN to before me this 23{ day of A rt:\j 520 1%,

N ) ) NP1 ) PV Y - -2

210 Notary Publc - State of Utsh NOTARY PUBLIC, Residing in
Utaln

X3\ Rebecca Van Bibber
5 J§) Commission 695005 | Mt Lake Camtu
4‘7 My Commission Expires | County J State
May 22, 2021

L——————-———-—J

[SEAL]

This stafement is a public document. It must be filed witk: the covered person’s immediate supervisor, volunicer or community liaison,
division director, department director or elected official, and the Connty Council. It musi be filed when the potential conflict arises and re-
filed every January, as long as the potential conjlict 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



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

Under the provisions of the County Ofiicers and Employess Disclosure Act, §8 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penaltics of perjury, make the following statement regarding my private business interests. (Tvpe or print all information.)

s oz, Wedlhaoe)  AberecherTencho e WA

Covered Person™ Position® or County Division County Phone

M/A

Covered Person’s County Address

b Please, N Grernn loun . //é)'m\/\ﬁﬁ SC(/\/O()' B)Sﬁ

Outside institution, entity, private business or person involved

JGacls

T . . . . YT . . .
Describe covered person’s status, employment or investment in the outside institution, entity, private business, or personal contract

Q201 W ZT7605  Plgays, Ut BUo 4 33 5-L46-1972

Outside institution, entity, business or person’s a dmﬁr’nd pﬁor’xc 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, ete. and Salt Lake County. Use more sheets if necessary. (This disclosure statement will not be

accepted as valid unless this section is completed.) g’f’
UMY at” PHASarvt 6’“6“ M

-
(ﬁc]red Person’s Signature

SUBSCRIBED and SWORN to before me this 2 day of VANV Y\:} L 200\D.

. HAYDEE SORI T\
g T\ NOTARY PUBLIC-STATE OF UTAN OTARY PUBLIC,

-1 commissions 682442 SO\ Lo B

Fany

o4 COMM. EXP. 04-01-2019 County State

iding in

.

This stafement is a public document. Tt rmust be filed witk: the covered person’s immediate supervisar, volunieer or community fiaison,
division director, departmen direcior or elected official, and the Connty Council. It must be filed when the poiential conflict arises and re-
filed every January, as long as the potential conflict persists.

s«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 uncompensuled volunteer situation as described in the
definition of “covered person.”

Revised 1212



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, §§ 17-16e-1 el seq., U.C.A., 1953 ns amended, 1, the undersigned,
under penaltics of perjury, make the following statement reparding my private business interests. (Tvpe or print all information.)

. _Jennionne, Matoutia-Naw  Teacher N A

Covered Person™ Position® or County Division County Phone
y

2050 S, \heonaa Waw  SLC U 8519

Covered Person’s County Address

. Dleasgnk Gesan E\e}maf\‘{ajtrﬂ l}@'(&»f\i’re S dnog| Distnied

Outside institution, cntity, private business or pcrsqn)invo]vcd

Teadner (4™ Grade

. 4 . . . o] . . .
Describe covered person’s stalus, employment or investment in the outside institution, entity, private business, or personal contract

801 W 2700 S Magna  ur 844

Outside institution, entity, business or person’s address and phone nutnir

C. Describe below the nature of the assistance you arc 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, ete. and Salt Lake County. Use more sheets if necessary. ( This disclosure statement will not be
accepled as valid unless this section is completed.)

AU oL 'pm%ﬂl/b{’ %V{UA ‘d—a/utf 4}-1"/1 ?rmd’e_

Ountuanr, Zlaludz -1ba:

Covgféd Person’s Signature

SUBSCRIBED and SWORN 1o before me this i 9! day of —}"\'\\J AN 20:%%
[ o - o o —— -
| e NOTARY PUBLIC | Nl /v}(}
RS 7o JESSICA LUNA NOTARY PUBLIC, Residing in

{3 £\:X Commission No. 679967 |

1 B\G52 /5 Commission Expires | Qai-\' oA e il
I e OCTOBER 25, 2018 e e
ISEA ] 0t STATE OF UTAH | ounty tate

This statement is ¢ public document. It must be filed witk: the covered person’s immediate supervisar, volunteer or community liaison,
division director, department director or elected official, and the Connty Councii. It must be filed when the potential conflici 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 appoinied i 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 (o any Salt Lake County office, appointment, cmployment, or uncompensaled volunteer situation as described in the
definition of “covered person.”

Revised 12712



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 wﬂc busingss interests. (Type or print all information.)
«_\isug Do FAeslotor /=573 ~o4b

Covered Person* Position* or County [ County Phone

diyision
4 . el
Covered Person’s County Address _
B. MW\K SWO \ Dl S%‘

Outsidenstitution, entity, private business or person involved

e

Describe covered pe us, employment or investment in the outside institution, cntity, private business, or personal contract

71200'S S = R WA ik~ Y]]

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, ete. and Salt Lake County. Use more sheets il necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

2L
Teadey ax Goeper” wlls ghem

Covered Person’s Signature
- }’1 \ - o
SUBSCRIBED and SWORN to before me this 2 1o _day of \(lhbl(thjl 20190
avaltrawaioun S0l AFU
NOTARY ;Ijmuc, Residing in

Salt Lake Ut

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

Under the pronsmnb of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.AL 1933 as amended. . the undersigned.
under pena perjury, make the following statement regagding my prudu business interests. (Tvpe or print all information.)

m_f_fgmgmm____

Covered Person* Position® or € ounty Division County Phope

3150 Fankhn A Nagua, Lit

Covergd l’crson s County .

o (S10R08 \M@ ¢ /(; W AR J/ / 5}1@1 it 36(401?)

Al

Outside in‘lilm’on entity, ate business or peryon imvo Tolved
L]

nror inv L\lmul! mn lhu. tllli‘\ldL |n~11111mlll entity., ]‘J[I\.IlL ITlIHII}LNN or puwn il anma.t

DLSLI'lbL covered person’s status, employme
2500 S Statt o, St OT S4i/>

Outside institution, entity, business or person’s address and p]mm numhu

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

Teno gpfuai needs Students cof
(apper Wilks Klem

Cvered Person’s Signature

[
SUBSCRIBED and SWORN to before me this 2L_" day of

j‘ v 2 16 —
| 'w_""ta' B 25055 THOO S
; -—
ANDREA G. SMITH L) s g

NoMyPqu State of Utch h ARY PU I!!.lt 4 RE:;idmg in
Commission Expires on: — N
M tanttier 4, 2019 Sl Ukavi
Comm. Number: 685408 Eoums e

[SEAL|

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

=Covered person”™ means any person .|ppmnlul to any statutory oftice 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 commitiecs. agencies. or
boards whether or not such persons are compensuted 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.”



DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for cach 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, 1, the undersigned,
under penalties of perjury, make the following statement regarding my private business interests. (Type or print all information.)

A N Sav-A T:.mi«q\ Moo e\ “Neoc\rec

Covered Person® \. Position* or County Division County Phone

TG 3as Wack 21\ Do

Covered Person’s County Address

B._Cotoec WA 1\\s C\%@.\;\%cu—-i \\W\/\-‘!’t QLJ/\.O&) blg’)'

OQutside institution, entity, private business or person involved

Seecial _Sdocarion Neac\rec

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

e \Needr 251\S Sa BRS DA CG-AT9
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 oo 6 ogeciel edueedion Neocler of Coppes MAls
= \ et ‘\ T oweorte W A\Ne aflers s Mea\ O rCAA
as AN Yeoa\ler. AR

N N S

Covered Person’s Signatire
SUBSCRIBED and SWORN to before me this /] ol dayof ___‘JnupfY) 420_LY,
MARKELL TAYLOR /H/j/ /// Apevs YT
Notary Public - State of Utah NOTARY PUBIAG/ Residing in
Comm. No. 692361 : -
My Commission Expires on ShLL LA U1
Nov 21, 2020 County State

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 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.”
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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. L. the undersigned,
under penaltics of perjury, make the following statement regarding iy private business interests. (Type or print all information.)

ari

w County Division { County PPhone

Covered Person® Position”

ASP

Covered Person’s County Address

1. Cores ke Sedaeal hsh

Outside institution. entity, private business or person involved

ME.A\Q,/ C!bf‘qrv QSﬁ"l‘

Deseribe coverad person’s statds. emplovment or invebtment in the owside institution, entity. private business, or personal contract
A 3 pe

_lﬁ.éf‘)_il_\]o_.ﬁj_\i_&_fi\gﬁqo? UT 8904y

Outside institution. entity, business or person’s address and pl

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 ¢conomic interest or employment you hold in the private business. Also deseribe the relationship with or transaction
between the business, institution, person. ete. and Salt Lake County. Use more sheets ifnecessary. (This disclosure statenent will not be
aecepted as volid unless this section is completed. )

SUBSCRIBED and SWORN to before me this__ | dayof _ il I AN 20 \%.
P

)
N 2t f
= Weuad s Xedbhaly,  Mague
WENDY LEDBETTER ,T(fr.-'\'l:\' PUBLIQ Residing in %

Notary Ptu':nbI State iuf Uteh :
' on Expiras on: = 0d 2D i

My ary 5. 2020 sl Lol uderh
comm, Number: ap7238 County State

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, velunteer or community linison,
division director, departntent director or elected official, and the County Council. 1t nust be filed when the potential confliet arises aird re-
Sed every Jannary, ox lowrg as the potential conflict persists.
“Covered person” means any person appointed w iny statutory office or pasition or any other person appointed Lo any position ol'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” relrs 1o any Salt Lake County ollice, uppointment. employment. or uncompensated volunteer situation as described in the
delinition ol *covered person.”
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DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form Tor each omside business entity. inslitution. or person involved.)

Under the provisions ol 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, vpe or print all information.)

« Abee Wiked Aer Sehes| Feachur

Covered Person® Position* or County Division County Phone

Covered Person™s County Address

o _Grondke Sched Nl et

Outside institution. entity. private business or persan involved

\eac

Deseribe covered person’s status, employment or investment in the outside institution, entity, private business. or personal contract

L35 Yodinaken 4. %5~ bUle- (LY

Outside institution, entity. business ar p@?n‘s address and phone number

€. Deseribe below the nature of the assistance you are providing to the institutian, 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, ete. and Salt Lake C ounty. Use more sheets if necessary. (This disclosure staiement will nei be
accepled as valid unless this section is completed,)

A St Feachof

2 i)

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this ) day of Q’Bﬂzm’ﬂ"

P&-WLL;S '?'JASECHTLER
=\ Notary Public State of Utah SOTARY P
¥ My Commissian Expires on: NOTARY PUBLIC

G R e s e < [ o (81

[SEAL] County State

This statement is a public document. N nust be filed with the covered person’s imuediate 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-
Siled every January, as long as the potential conflict persists,

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

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

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

Revised 12712



DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use ane furm for each aulside business enlity. imstitnion, o person wvalved )

Under the provistons of the County (fficers and Employees Disclostre Act 8§ 171 2tseq, UC AL 1955 as amended, 1 the umdersigned.

under penaltics of perjury make the fallowing stnement repandinge my private business mierests
perjiry 3

A. L‘jf M_.'\/U\\ \[Hni’ﬂmgr NZAToin A AT T C)ﬁ

PPosition® ot lertlll\\_[{Drbl{n \{C L_C i "— j County Phone

=N

(Evpe ar print ali aformation. )

Covered Persim®

Covered Person’s County Adidress

» Cnnoea B LS @\ ey,

o v - . . .
Ourdide ns,\tlmmn. entity. private business or person mvolved

PArAE Aucatty” B

1 , . P . s = o . .
Describe covered person’s status, employment or investment i the oulside institmion. entity. private business, or personal contrit

58 -lol 1790

TR T T . Y
Outside institution, entity, business or person’s address and phone number

C. Describe below the nature of the assistance you are providing to the instilution, entity, private business or person named above. or describe

the nature of the cconomic interest or employment you hold in the private business. Also deseribe the relationship with or transaction
between the business, institutivn. person, ete and Salt Lake Connty. Use more sheets i necessary. 7Ty disclosure statement will not he

accepled as valid inlesy s section 15 completed )

20\D.
\3 J‘(‘MM 40w 2900 S ‘Pﬂctc\.jnq
CPURLIC. Residing i e

Resicding in

SUBSCRIBED and SWORN to before me this 2“

ANDREA G. SMITH
Notary Public State of Utah

My Commission Expires on: . .' :
Saplamber 4, 2019 _ﬁLC — AJJ(

Comm- Numbef: &6B5408 (:'uu“.[y Stale

[SEAL]

o with the covered person’s immediate supervisor, volunteer or comnuenity liaison,

This statement is a public document. It must be fil
County Council. It must be filed when the potential conflict urises and re-

division director, department direcior or elected official, and the
filed every January, as fong as the potentinl conflict persists.
any other person appointed Lo any position ol'employment

=“Covered person”™ means any person appointed to any statutory alfice or position or
ar or [ull-time commitiees, agencies, or

with Salt Lake County. “Covered person™ includes, but is not limited Lo, persons serving on special. regul
boards whether or not such persons are compensated for their services.

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