Mayor’s Office: Council Agenda Item Request Form
This form and supporting documents (if applicable) are due the Wednesday
before the COW meeting by noon.

Date Received
(office use)

Date of Request 2/23/18

Requesting Staff Member Seth Jarvis, Director
Requested Council Date 3/7/18
Topic/Discussion Title Disclosure Statement

Submit Disclosure Statements for members of the

Descuiption Clark Planetarium Board:
Jonathan Barnes, CiCi Compton, Jordan Hansen, Rees
Petersen, Kent Rominger, Allison Thompson and Kim
Wilson

Requested Action! Consent

Presenter(s)

Time Needed? <5

Time Sensitive? No

Specific Time(s)* No

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

[

Mayor or Designee approval: )m j’/ ; /ﬁ’ﬂ/z /{

! What you will ask the Council to do (e.g., discussion only, appropriate money, adopt policy/ordinance) — in
specific terms.

2 Assumed to be 10 minutes unless otherwise specified.

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

* If important to schedule at a specific time, list a few preferred times.
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SALT LAKE

COUNTY CLARK

PLANETARIUM

110 South 400 West
Salt Lake City, UT 84101
385.468.5TAR (7827)
www. clarkplanetarium.org

February 23, 2018

To: Salt Lake County Council
From: Seth Jarvis, Clark Planetarium

Re: Request for Consent

Accompanying this cover letter are Disclosure Statements for the following members of the Clark
Planetarium Advisory Board for which council consent is sought:

Jonathan Barnes
CiCi Compton
Jordan Hansen
Rees Petersen
Kent Rominger
Allison Thompson

Kim Wilson

Thank you,

S

Seth Jarvis, Director
Clark Planetarium

Extension 81234



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 j;,ha_{ch__,, Bocuwer Clock Plavetacion, Advisery Bourd FOl-255- 0L F
Covered Person Position, or County Division for which you are employed or yolunteering County/Volunteer’s Phone

el E, FFLS 541 Sandy, VT g10 74
Covered Person’s County Address/Volunteer’s Address

B. Tl} .T T&.—_,L;,,,';q_,! solu’L;'al’lS, L O
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

Co-owner Dicector o Toilimolo 158 Vo terest
9¥
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

PO Box SoX . Lunld, VT 8409/

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

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

[ 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.

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

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

=
SUBSCRIBED and SWORN to before me this ?—M\ day of _t 63“"‘"‘? 0!8

yplba & Tauger)
MELBA E TAYLOR

A Notary Public, State of Utah NOTARY PUBLIC, Residind-f
g Commission # 682077

My Commission Expires e,ﬂ\j;[_ PP(KE_. DH:‘GL(/\

March 18, 2019
County State

[SEAL]

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



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

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

A _ Jordea Hansen Clack. Planctadvn Boacd go\-4Y55-5857

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

7 Cawr bollews cit. 'qurvimabnl. VT 89025

Covered Person’s County Address/Volunteer’s Address

B. Y oreon ASB&: ( !!QQQ%IEMQFY"‘
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 Y Trnsteant c
Covered per$on’s-tatus, relationship or commitment to the institution, entity, business or person named above

[0\S. 200 €., Sude 300 , Sal¥ Lalke Cify, 0T &Y

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

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

D 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.

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

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

is completed.) N\ breton Asser WM@RMAJ— Pm.d_gg'pr\ucﬁrw,ﬂ- ngﬁsor\r secvices o
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Cofefed Person’s Signature

—~ - =
SUBSCRIBED and SWORN to before me this_// 22 day of Jilyrgzizp 2045

]
A {////Aﬂf/ Ty
SHERRY PACE NOTARY PUBLI esiding in

Notary Public State of Utah . ;
Comm. :mpw Fob..!? 2021 5// / . é/jff_ Z//’ /%{/ﬁ
Comm. Number: 693494 County State

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

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

A RTES Pelersen] CLARK PLANETARIUM ROARD MEmMpa= Ol -2a42-1393
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
DEAD - CRPMKLE DR SLC 4 WT BYIDS

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

B, WELLS FARLO

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
EMFPLOTEE=
<R. UP RTLEONAL  INUVEETMWT MAWACER-

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
299 S MAW sTREET, FTW Feoor. | sLC  UT B4 3B5-HIS-ATETF

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

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

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

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

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

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

Covered Person’s Signature

T
SUBSCRIBED and SWORN to before me this_ & day of _ FESRUAR D) 2018

NOTARY PUBLIC

MARIA ANGELA RAVARINO (NOTARY PUBLIC, Kesiding in
691556
COMMISSION EXPIRES M lg ke )7
SEPTEMBER 26, 2020 County State
STATE OF UTAH

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

y 2 3 *.
A AT /ir‘.,n LAgel Cc_r\ril( Planc T U M BC/ b AT AN 420"’
Covered Person —Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
J N
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7

Covered Person’s County Address/Volunteer's Address

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

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

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

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

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

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

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

is completed.) \
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SUBSCRIBED and SWORN to before me this __JA) _day of ___ L [21[U ﬂ/}f/ 2019

NOTARY PUBLIC, Residing in

Gilt Lyte LHah

County State
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[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.



SALT LAKE COUNTY VOLUNTEER CONTRACT

If I am accepted as a Salt Lake county volunteer, [ agree to perform the volunteer duties as specified on
my selected job description, to the best of my ability and in a professional manner. I will appreciate
constructive feedback. If problems arise such as scheduling, I will notify my supervisor as soon as
possible before my assigned shift.

CONFIDENTIALITY:
I agree to maintain the same strict confidentiality regarding my duties that is expected of the paid staff.

RELEASE: '

While performing volunteer work assignments and duties, the undersigned volunteer (unsalaried worker),
authorized by the Division Director, shall be deemed an employee of Salt Lake County only for the
purpose of the following liabilities and insurance coverage.

A. Medical Benefits under Worker’s Compensation for any injury sustained by him/her while
engaged in performance of any service;

B. Properly licensed operation of County vehicles or equipment;

C. Liability protection normally afforded salaried employees.

If I, as a Salt Lake County volunteer, will be driving on county business or transporting clients while using
my personal vehicle, in the event of a car accident, I shall immediately contact my own insurance carrier
and report the accident; damages due to accidents must be covered by my own insurance carrier. If
involved in an accident while on County business I must also file a report with County Risk Management
according to Salt Lake County Wide Policy 1011, Accident Reporting. Upon request, the Volunteer
Coordinator will provide assistance to complete this report. (Refer to Volunteer Policy #4009 on
Volunteer Auto Use.)

With this knowledge, the undersigned volunteer hereby releases Salt Lake County, its agents and
employees from any liability or obligation arising from, or in connection with, the undersigned’s
Volunteer Activities with Salt Lake County other than stated above.

[ have read the sexual harassment and discrimination information. KL (Initial)
If necessary, I have submitted a Statutory Ethical and Disclosure form. _ /¢ K (Initial)
I have read and understand the above conditions.

I N ‘—-j
g 15 g L <
Volunteer Signature: (uﬁ LL s 7
0

Parent or Guardian signature if under 18:

Signature of Agency Representative:

Date:




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST A/ A
(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 pe%ues of perjury, make the following statement regarding my personal or business interest. (Tj'pe or print all information.) ?0

O priton Ol Planedt-aniom _Adn'son) Boprd! 455~

Cduered Person / Positidn, or County Division for which you are employed or volunteering County/Volunteer's Phone .; é g q

A318 E Llhine fte , S10. Utah, FHOE

Covered Person’s County Address/Volunteer’s Addréss

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

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

Address and phone number of the institution, entity, business or person named above
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D 1 receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

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

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

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

is completed.)
Z_f[/?c le C 73 / 3 &)

Covered Person’s Signature \ \ 7
SUBSCRIBED and SWORN to before me this__/ 2\ __day of . 20_3/ 4

NOTARY PUBLIC, Residing in

-

_ elt ik, LT

[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-

Jiled every January, as long as the potential conflict exists,




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

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

A. Allison Thompson Clark Planetarium Advisory Board 801-698-9375

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

2747 Edgehill Dr Bountiful, UT 84010
Covered Person’s County Address/Volunteer’s Address

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

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

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

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

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

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

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

is completed.)
No conflicts of interest to disclose.
Covered Person’s Signature
SUBSCRIBED and SWORN to before me this day of , 20
NOTARY PUBLIC, Residing in
[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-
Jiled every January, as long as the potential conflict exists.



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

Under the provisions of the County Officers and Employces Dlsclosur Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under pe;all;es of p&jury, 7&1(. following statement regarding my jpersonalfor business interest. (Tvpe or print all informarion )

G n W5 /\ S/~

overed Person ! Position, or County Division for which you are employed or voluntecTimg Co my/V tecz s Phone

77 //d PN Teyaille ZE28V2, o I Lnsx (LA, J /3/

Covered Person’s County Addres olunteerAddress

B VLAY

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

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

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

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

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

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

is completed.)

,20

?vered Person’$ Shenature™~ ‘—J)\
day of .

SUBSCRIBED and SWORN to before me this

/

NOTARY PUBLIC, Residing in

[SEAL] County State

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

This form and supporting documents (if applicable) are due the Wednesday
before the COW meeting by noon.

Date Received
(office use)

Date of Request February 27, 2018

Requesting Staff Member Ina Landry

Requested Council Date 3-20-18

Topic/Discussion Title Conflict of Interest Forms

Description Conflict of Interest Forms submitted by the following Divisions:

- Aging & Adult Services
- Health Department
- Youth Services

All forms are attached.

o |
Requested Action Review & Approve

Presenter(s) NA

Time Needed? 5 Minutes

Time Sensitive? No

Specific Time(s)* No

Contact Name & Phone Ina Landry 385-468-7060

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

Mayor or Designee approval: / !m )‘//:P/JK;M.,)/L

s

Z.

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

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

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



To: County Council

From: Human Services Department

<R

SALT LAKi—E Date: March 6, 2018
COUNTY | &e

HUMAN
SERVICES

Division Conflict of Interest Forms

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

Ben McAdams Aging & Adult Services Employees

Salt Lake County Mayor

DEPARTMENT OF
HUMAN SERVICES

Karen Crompton
Department Director

HUMAN SERVICES DIVISIONS
AGING SERVICES
BEHAVIORAL HEALTH SERVICES
CRIMINAL JUSTICE SERVICES
HEALTH DEPARTMENT

YOUTH SERVICES

USU EXTENSION

SALT LAKE COUNTY
GOVERNMENT CENTER

2001 South State St., Ste. N3200
Salt Lake City, UT 84190-2000
Phone (385) 468-7060

Fax (385) 468-7072

TTY: 7-1-1

Aging & Adult Services Board Members

Paul Leggett
Preston Hutchings

Daniel Harris
David Mendenhall
Deb Mair

Julie Larsen

Health Departiment Employees

Andrea Gamble (3 forms)
Dan Moore (2 forms)
Eric Michaels

Youth Services Temp Employees

Regards,

Jodie Uriarte
Amber Welch
Jeanie Martinez
Vanessa Wilson
Kelly Wayment
Jessica Rex
Heidi Sartori
Brandi Brothers
Kaylene Gowans
Andrea Healton
Victoria Farrimond
Paul Burgess
Anna Bessesen
Cassie Fish

Erin Killpack
Kylee Gordon
Vicki Lewellyn

Syt

Ina Landry

Department Assistant

Anya May

Kimberly Dansie
Louis Miiled
Ronnie Daniel
Tammy Pett

Jorge Mendez
Nancy Lucero
Rachel Black

Miranda Lavallee
Kelly Price

Anthony Costales
Terry Zubiran

Roger Quinonez
Kirsten Hendry
Steve Alder

Parker Hudson

Leah Laramie

Jeff Hart

Deborah DuPaix
Michele Christopher
Jason Woodhead
Jennianne Matautia-Vaai
Vickie Dean

Pam Hatton

Wendy Timothy



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

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

Paul Leagery Difcdre SCCQ AAY 353 /) (%3240

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

200) S SAate SHeet , SCC, Ul <4~ STFS

Covered Person’s County Address/Volunteer’s Address

)
B _NUx -Nahongl Ayseawahon 6) Alcea Agonun on AT)\\’\U\
Outside institution, entity, private business or person in which the Coveted Person has a\p'ersonal or business interest for'which disclosure
is required in the above section

Atcnete Roura M ennvo

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

173 Rhede \ana Ave, By Sute 1200, wmlmfm\'u»\ Dc 20034

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

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

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

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

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 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.)

\ o an glreenate boar) Men er ’F”’ NGA- Tl the

90Ucfﬂ\'f\ﬂ board for the NaNong MRIocaarion 0(} Az« ﬁgma(/)
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board 'y Yuen.

F&M S

Covered Person’s Signature -

SUBSCRIBED and SWORN to before me this 7{ day of J20] . : -

ARLA M. VIVONA T it P T
Notary Public State of Utah R PU%IC’ Regiding in
My Commission Expires on:
September 10, 2018
Comm. Number: 678790 Cotnty State

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

[SEAL]
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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 )7/ Z5Mn /»(/M/: My Voluhteer Seryices 17odpum munsgrr 308 467-30)¢

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

200l 5. Srate St Suire SI-Svo SLC,pf. PHIY

Covered Person’s County Address/Volunteer’s Address

- ~
b. fmesilan (ombar [ramhd
Outside institution, entity, private business or person in wifich the Covered Person has a personal or business interest for which disclosure
is required in the above section

Own<r

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

Y363 S. lapo . Rpy (1. Y9067 Yol -597-747¢

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

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

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

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

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

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

is completed.)

Lown a purrial fris bym /fa.ﬂ Vtah [here 13 &
fpénrial Flat A urron g (anrs emplyce (orsS

Yo 94y 99,
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Covered Person’s Signature

~ SUBSCRIBED and SWORN to before me this “L? day of !%ﬁm A ag\dﬂi ;2003

7.8 /»/ - MVMML
S T VIVONA e NOTARY PUBLIC. Residing in
7 A .
2\ Notary Public State of Utah M ﬁ Lo LL]
# My Commission Expires on: Chunty v " State

September 10, 2018
Comm. Number: 678790

[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.. 1933 as amended, 1. the undersigned.
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

a Aodd Mad Zywhae \nStruchys (395) Yol - 30/

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

2L s Bepwowr S5t WAL, YT ¢dI\q

Covered Person’s Count} Address/Volunteer’s Address

B. J\FW\MJW il D Distick

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

l-Hme Schal Covnseor

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

2600 C. SGate & SUC, g1 SQuill

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

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

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

Salt Lake County.

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

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

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

ot e ol bl weld ke ocnad Sc)f\a
bnfuchs W my 1Y Al fime job fhat
0le Ayt (,’/Lﬁ/u nd Lt wz/ﬁ me Zinbr

Jm{/u

|
|
\

Covered Persarf T Slgja‘rﬂrj
.20

SUBSCRIBED and SWORN to before me this ‘ day of l:e {0(,\_1(’\\*3

ANDREA YANG
Notary Public e State of Utah

Gomniuion#mﬂ

My Commission Expires Colinty State
June 8, 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 exists.
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SALT LAKE
COUNTY

AGING & ADULT
SERVICES

Ben McAdams
Salt Lake County Mayor

AGING & ADULT
SERVICES

Karen Crompton
Department Director
Human Services

Paul Leggett
Division Director
Aging & Adult Services

MEMORANDUM

Date: February 1, 2018

To: Karen Crompton, Human Services Director

From: Paul Leggett

Subject: Annual Conflict of Interest Statements — Aging and Adult Services

Attached please find Disclosure Statements for the following Salt Lake County
Aging and Adult Council members:

Danial Harris Kimberly Dansie
David Mendenhall Louis Miller
Deb Mair Ronnie Daniel
Julie Larsen Tammy Pett

Thank you,

QDOUU\A/\-/\_/D

Paul Leggett

2001 South State Street Suite $1-600 PO Box 144575 Salt Lake City, UT 84114-4575
T 385-468-3210 F 385-468-3186 TIY 711 slco.org/aging



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.)

;D%:E—:— //MﬂfS (oowau ror /4:;~( ) &ﬂ:r( So/-5C7 -265C

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

B925 Mo freec G, #2320 Mypumes, N7 5097

Covered Person’s County Address/Volunteer's Address

b 2

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

pDVecacy aﬂfc?art

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

{?75_ Lpwos [forese &ﬂ’, %4 Sz0 Mj)c/n(.f, U7 E50Y7

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

=\

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

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

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

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

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

entity or person with the County. Use more sheets if necessary. (7This disclosure statement will not be accepted as valid unless this section
is completed.)

/ o Vwek gy ADVecAcy /Ssues  Far. Asfns %4;/4;5

CoversdPerson’s $fenature

SUBSCRIBED and SWORN to before me this 1 5" day of F‘dor » f}/ .20]%.
MEREDITH JOHN e M i
%\ Notary Public State of Utah NOTARY PUBLIC, Residing.ifl
8 3] My Commission Expires on:
/ July 15, 2019 e 7 ( ;l—t-
] . . - Comm. Number: 684052 %G\ [ + (=0 }C C (o "TL",’ -
[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-
[iled every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for cach outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

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

. (COUNCiIL Fok AQING . _
A. DANIY  MENDENPALL BOoAIZY) NMEMBER 38S 2lo 9862
Covered Person Position. or County Division for which you are employed or volunteering County/Volunteer’s Phone

C.

lbl2 TOLLY URCLE TAYworSVicte, Ut 84123

Covered Person’s County Address/Volunteer's Address

HOUSTNG AUTHORTITY OF SALT AKE CIT¢

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

PROPERTY MANAGER. - RENDoN TERRALS

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

158 N. oo wW. "OFFis Ste, ut 8Yyllb

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

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

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

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

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

AS AN EMPLOYCE OF HE HOUSING AUTHORTTY = o0UR

ORGANIZATION oIS W ITH THE COUNTT  ON Hou SING

PROJETTS AND PROPERTY  DEVELOPMENT -

////%%

Covéred Person’s Slgﬁmtum

SUBSCRIBED and SWORN to before me this I"{f day of _[~elod o /7 .20 135

[SEAL]

MEREDITH JOHN

Notary Public State of Utah NOTARY PUBLIC. Residing in
My Commission Expires on:

oy 13 Sa\(ﬂ_,\}_c-chﬂﬁ, AV

Comm. Number: 684052 County State

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

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

-
L]
» Delpea A, Mais Yxe e uNwwe Direetar - ug:a;rqlgf
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

aut\ Main L Uk, g \l5

Covered Person’s County Address/Volunteer’s Address

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

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

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

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

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

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

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

Eyéﬁ/a/fﬂ€ ) 'M@?ér U/ Fef /inffﬂéz Cerrter

JJMM\/ZM

CéveredPerson’s Signature

SUBSCRIBED and SWORN to before me this , day of pdo O sGyr 1 _LS
MEREDITH JOHN ‘) /; i au,t,gj/u Q’ f\M
Notary Public State of Utah NOTARY PUBLIC. Residingjjh
My Commission h‘p‘;"” on: I + } . —t
July 15, 20 (, \7%
684052 ? 2\ SN A Za R, \
[SEAL] Comm. Number Céunty 7 State

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

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

p_ Oable lorge o BO(- S52- 15¢S X 2992

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

= . r~ o i aa N,
SO0 _FTocthidl Pewve  StC T S9y8
Covered Person’s County Address/Volunteer's Address
B. _ \/AmC
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

glO QLM( \/\)Or\(ﬁ.f

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

S oo £t Tla il D'r'v( S« (/7_

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

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

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

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

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

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

is completed.) .
Socwl Wolar e wodls Wl SCC on preq ron

Covered Person’s-Signature

SUBSCRIBED and SWORN to before me this f day of :J?‘e [0/',4 DXy 201 5

MEREDITH JOHN 7/ /ﬂ%

Notary Public State of Utoh
% My Commission Expires on: NOTARY PUBLIC, Residing in /

July 15, 2019 . .
5/  Comm. Number: 684052 St Lake Cowvat 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.



SALT LAKE COUNTY

SALT LAKE |
COUNTY DISCLOSURE STATEMENT

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

FROM: THE SALT LAKE COUNTY DISTRICT ATTORNEY'S OFFICE

SUBJECT: STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS

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

PROHIBITED ACTS

A covered person may not:

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

t9

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

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

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

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

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

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

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

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

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

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

v Aponberly Donsie <0V Do B (011550 6FHS

) :
Covered Person Position, or County Division for which you are empioyed o:)folumw)mg County/Volunteer’s Phone

145 ?Vlh(;ﬂjo\/\ ‘P\\r-e) Sl Ul 404

Covered Person’s County Address/Volunteer’s Address

B. C’OY’Y\MUY\IT\/J Nrstwo CM\H'UA)

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

VP of Dovelenren T

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

2330 So. Redwook, RA. WA  VUT K4 1 L

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

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

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

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

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 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.)

CNS s o rown Tmo?’r owbemu«( ‘?’“’“’“d"/‘jb
Wome care cenyicean.

%L PR ”

Cov Person’s Signdturc

SUBSCRIBED and SWORN to before me this day of r CJO pav r-w.v .20 | s
MEREDITH JOHN & /{
Notary Public State of Utah 7//; Y (/(/ A"
My Commission Expires on: NOTARY PUBLIC, Residing il
iy "b""fmsz /
Number: fa
Comm. Nu Sov [ Hn bt Con T

[SEAL] County ‘ State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.
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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 Labus /‘(1 [ler &mm il on Ac,‘ { hqgf’ﬂgﬂ( [£ S-e’r'uawj Pol(-503- 85/0

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

79 W SL;LC'EL\ lem e #[ut? SLC UWT Y10/

Covered Person’s County AddressVolunteer’s Address

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

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

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

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

Salt Lake County.

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

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

U |:| 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
NI

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

wcomplered) . /ZGO_M/ 77 / é&é{m Z(/ M

ﬂ'ered Person’s Signature

SUBSCRIBED and SWORN to before me this_| gl dayof Felor g = 2018
MEREDITH JOHN . 1 pﬁ/{é‘t ﬂ ///L
Notary Public State of Utah NOTARY PUBLIC, Residing it/
. My Cmm""ng’fﬂ;'“ on: )
c .,,.,f"'ﬁu‘n":im 684052 S l "'( N 1’_ ¢« (o 7Ll L/T
[SEAL] o County State

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



SALT LAKE COUNTY

SALT LAKE
COUNTY DISCLOSURE STATEMENT

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

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

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

PROHIBITED ACTS

A covered person may not:

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

]

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

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

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

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

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

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

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

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

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

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

A, QC‘V\U\E{’_ ba«'nlc’,\ S?,u L;la& Ccumjru Co\md(%f Ac,ﬁ\u ?BcJ\~(ole—?BYff

Covered Person Position. or County Division for which you are l:mploycd or volunteer}mg / County/Volunteer's Phone

27724 5. 3yg £ Saltloke by UT 9((oF

Covered Person’s County Address/Volunteer's Address

b, _Alzheomers Aecyiinbion , Ufak Chopter

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

EY\(LC\,LJ(I Je. b'i Fed"t‘f

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

KIS . Y40, , swte (00, Selblsce (th . (UT 24001

Address and phone number ol’l the institution, entlly business or person named above

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

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

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

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

D. 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. (7This disclosure statement will not be accepted as valid unless this section
is completed.)
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Covered Person’s S1gnatur\a

(g
SUBSCRIBED and SWORN to before me this day of F("_la fe B o .20/
MEREDITH JOHN 7/ ﬂ //[
%\ Notary Public Stote of Utah // Ay //g/(d /)
) My Commission Expires on: NOTARY PUBLIC, Re% 1ng in
July 15, 2019
Comm. Number: 684052 = l +é # | ¢ Lo A+, (_/T
[SEAL County / State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.
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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 _L0MNQYG Pert, Wdusina futhiin S OF the (unt of Salt L, ) -284-4 455

Covered Person Position, or Countybivision for which you are employed or vo!unt'eering County/V olunteer’s Phone

190l St 200 East, SLL, uT 24115

Covered Person’s County Address/Volunteer’s Address

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

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

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

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

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

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

LWith Sieo %74&%5/‘/24 M&fvi/_

o, Do

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this i (ft day of Fdﬁ Yo f»,] , 20 l Qé
MEREDITH JOHN W, M&jﬂ 4/';1/&,
Motary Pulis Site.of TR NOTARY PUBLIC, Residing il
My Commission Expires on:
July 15, 2019 o : aw
: T Comm.‘.' !zumbor: 684052 _Sa \ JI C»J\k C Coo At \/ L2\
[SEAL] County ! State

This statement is a public document. It must be Siled 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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4SS - SALT LAKE Ben McAdams, Salt Lake County Mayor
= C O U NT Y Karen Crompton, Human Services Director

H EiA].T H DEPARTMENT Gary Edwards, Executive Director

February 1, 2018

Aimee Winder Newton, Chair
Salt Lake County Council
2001 S. State Street, N2-200
Salt Lake City, UT 84190

RE: Salt Lake County Health Department 2018 Disclosure Documents
Dear Councilmember Winder Newton:

The following Health Department employees have submitted a County Disclosure form which are
attached for review:

e Andrea Gamble (3 forms)
e Dan Moore (2 forms)

e Eric Michaels

e Jorge Mendez

e Nancy Lucero

o Rachel Black

If you have any questions, please do not hesitate to contact me.

Respec'gf, v,

2001 South State Street Suite 52-600 PO Box 144575 Salt Lake City, UT 84114-4575 T 385-468-4117 F 385-468-4106 saltlakehealth.org

Salt Lake County Health Department promotes and protects community and environmental health
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_ SALT LAKE COUNTY

SALT LAKE DISCLOSURE STATEMENT
COUNTY
Violation of these provisions may subject the officer, employee or board member to disciplinary action, in addition to the possibility
of criminal prosecution. Any violations will be thoroughly investigated and prosecuted. Please be aware that this document is a
shortened and simplified statement of the legal requirements involved in this area. YOUR CONDUCT WILL BE GOVERNED BY

THE LAW, NOT THIS REVIEW. Feel free to direct any questions regarding the law's ethical and disclosure requirements to the
Civil Division of the Office of the District Attorney.

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

Under the provisions of the Utah Public Employees’ and Officers’ Ethics Act, §§ 67-16-1 et seq., U.C.A., 1953 as amended and
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 Andrea Gamble Environmental Health (385) 468-3817
County Employee Employed in (County Division) County Phone

788 East Woodoak Lane Murray, Utah 84107

Employee’s Address

B Salt Lake Community College

Outside institution, entity, private business or person involved

Adjunct Faculty

Describe county employee's position or investment in the outside institution, entity, private busine ss, or personal contract
9750 300 W, Sandy, UT 84070 (801) 957-5200

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

C. Describe below the nature of the assistance you are prov iding 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/W/\@,”/\

SUBSCRIBED and SWORN to before me this _ / :F day o(Q)QM Uat 7 .20

Employee Signature

JEANNINE MAXFIELD
Notary Public State of Utah
My Commission Expires on:
July 17,2018
Comm. Number: 678974

[SEAL] County State

This statement is a public document. It must be filed with the officer's, employee’s, or board member's immediate
supervisor, division director, department director or elected official, and the COUNTY COUNCIL. It must be filed
when the potential conflict arises.
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w | SALT LAKE COUNTY
SALT LAKE DISCLOSURE STATEMENT
COUNTY

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

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

Under the provisions of the Utah Public Employees’ and Officers’ Ethics Act, §§ 67-16-1 et seq., U.C.A., 1953 as amended and
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 Andrea Gamble Environmental Health (385) 468-3817

County Employee Employed in (County Division) County Phone
788 East Woodoak Lane Murray, Utah 84107

Employee's Address

B Easy Food Handlers

Outside institution, entity, private business or person involved

Instructor for Food Handlers and Servsafe Class

Describe county employee's position or investment in the outside institution, entity, private busine ss, or personal contract

2268 South 2300 East Salt Lake City, Utah 84109 (435) 631-9942

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

C. Describe below the nature of the assistance you are prov iding 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, institutio n, 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.)

&@W%

SUBSCRIBED and SWORN to before me this (1 day of Qcm(,uu*\l/ , 20 9(
Vi
JEANNINE MAXFIELD | \__/Léﬂou/wu—c :
2\ Notary Public State of Utah : idi i
5 My C;’m::'lislscion rE::::)i‘:'es oan: OBLIC' e5|d|ng n
July 17,2018 . t é
Comm. Number: 678974 L

[SEAT] ) county \ State

Employee Signature

This statement is a public document. It must be filed with the officer’s, employee’s, or board member’s immediate
supervisor, division director, department director or elected official, and the COUNTY COUNCIL. It must be filed
when the potential conflict arises.



SALT LAKE DISCLOSURE STATEMENT
COUNTY

Violation of these provisions may subject the officer, employee or board member to disciplinary action, in addition to the possibility

of criminal prosecution. Any violations will be thoroughly investigated and prosecuted. Please be aware that this document is a

shortened and simplified statement of the legal requirements involved in this area. YOUR CONDUCT WILL BE GOVERNED BY

THE LAW, NOT THIS REVIEW. Feel free to direct any questions regarding the law's ethical and disclosure requirements to the
Civil Division of the Office of the District Attorney.

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

Under the provisions of the Utah Public Employees’ and Officers’ Ethics Act, §§ 67-16-1 et seq., U.C.A., 1953 as amended and
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 Andrea Gamble Environmental Health (385) 468-3817

County Employee Employed in (County Division) County Phone
788 East Woodoak Lane Murray, Utah 84107

Employee's Address

B University Park Marriott

Outside institution, entity, private business or person involved

Host

Describe county employee’s position or investment in the outside institution, entity, private busine ss, or personal contract

480 Wakara Way, Salt Lake City, UT 84108 (801) 581-1000

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

C. Describe below the nature of the assistance you are prov iding 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, institutio n, 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.)

/@w@/“*

SUBSCRIBED and SWORN to before me this [ :F day of C lu/LLLa. f‘Y 20f ?(

Employee Signature

JEANNINE MAXFIELD
Notary Public State of Utah

' |5} My Commission Expires on:
July 17,2018
Comm. Number: 678974

[SEALT County l State

This statement is a public document. It must be filed with the officer’s, employee’s, or board member’s immediate
supervisor, division director, department director or elected official, and the COUNTY COUNCIL. It must be filed
when the potential conflict arises.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

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

X ~ R
& T ,waa g«,ﬂéﬂ’f viser  EH - MHeal 7h Depi IEC-Yog -3alL
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

B9t odeok (oo  Muvrn,  UT BT

Covered Person’s County Address/Volunteer’s Address 4

b Udal  Rocqeling Alléance (ups)

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

Izo ;\\(‘;{ /M Y IJQ//

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

Po Pxx 927 SLL L UT  SY11o g35 - ¢59 - 117

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 entily in a transaction involving Salt Lake County.

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

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

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

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. (7This disclosure statement will not be accepted as valid unless this section

is completed.)
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Covered Person’s Signature

SUBSCRIBED and SWORN to before me this_| 9 dayof,_ > Jonuei LJ’\ L2018
okhuu Hal,
ASHLEY HALL NOTARY PUBLIG, Residing in

N Comm. Exp Apri 26,2020 Sl lave UL

Commission # 688785 County State

[SEAL]

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

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

A Din Mecre EH, Reall Dept. — Supewviser 28C-Ybg ~3416

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

eg E \JU[‘(;C[JAP— Lane SMurray | #T FG107
/ L

Covered Person’s County Address/Volunteer’s Address

p. [EESPRo

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

Congw l et
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
Po 38X (0758 Centerville | uT §01-5¢ - 45¢K

Address and phone number of the institution, entity. business or person named above
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
I:l I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
1 am an officer. director, agent. employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
1 am an officer, director, agent, employee or owner ofa substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.
D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.c., the nature of the relationship of each business

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

A fa;i;ﬁ; Cou Sul Yecved ﬂro,‘f@r Sotitfou oo Jurvey,
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Covered Person’s Signature

SUBSCRIBED and SWORN to before me this \C\ day of \j CINIC LE 2018
gl Hal .
ASHLEY HALL NOTARY I’UBI-IC_,JResidmgin !
NOTARY PUBLIC -STATE OF UTAH \ g e g
My Comm, Exp Apri 28, 2020 otk Lake Couiw U
[SEAL] Commission # 688785 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 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. Eric Michaels Environmental Health Supervisor 385-468-3906

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

Covered Person

788 E Woodoak Lane Murray UT 84107
Covered Person’s County Address/Volunteer’s Address

B. Utah Recycling Alliance (URA

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

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

PO Box 927 SLC, UT 84110 465-659-1117

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

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

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

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

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

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

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

is completed.)
Board Member for a non-profit whose mission is to promote and educate for Zero Waste Culture through
practices that promote reuse, recycling and resource conservation.

Covered Person’s Signature

—
)li"u‘-,/n--‘] .20 "[

e

F
SUBSCRIBED and SWORN to before me this / / day of

NOTARY PUBLIC, Residing in

[SEAL] County State

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

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



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

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

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

A. Jorge Mendez Health Department/Environmental Health 801-694-0678
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

788 E Woodoak Ln. Murray UT 84107
Covered Person’s County Address/Volunteer’s Address

B. Canyons School District
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure

is required in the above section

Food handlers permit class instructor
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

825 E. 9085 S. Sandy, UT 84094 Phone number 801-826-6673

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

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

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

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

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

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

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

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

is completed.)
Provide instruction to food handlers and managers on safe food handling practices, hygiene and health to obtain
a food handlers permit and manager certification.

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this_ || _day of_s ) CAY) Uﬂﬂg 2019

? ASHLEY MALL
(@) s
[SEAL] ST Wm #pGBE'F'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.
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SALT LAKE DISCLOSURE STATEMENT
COUNTY
Violation of these provisions may subject the officer, employee or board member to disciplinary action, in addition to the possibility
of criminal prosecution. Any violations will be thoroughly investigated and prosecuted. Please be aware that this document is a
shortened and simplified statement of the legal requirements involved in this area. YOUR CONDUCT WILL BE GOVERNED BY

THE LAW, NOT THIS REVIEW. Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the
Civil Division of the Office of the District Attorney.

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

Under the provisions of the Utah Public Employees’ and Officers’ Ethics Act, §§ 67-16-1 et seq., U.C.A., 1953 as amended and
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 Nancy Lucero Environmental Health (385) 468-3845

County Employee Employed in (County Division) County Phone

788 East Woodoak Lane Murray, Utah 84107
Employee’s Address

B Easy Food Handlers

Outside institution, entity, private business or person involved

Instructor for Food Handlers and Servsafe Class

Describe county employee’s position or investment in the outside institution, entity, private busine ss, or personal contract

2268 South 2300 East Salt Lake City, Utah 84109 (435) 631-9942

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

C. Describe below the nature of the assistance you are prov iding 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.)

Employee Signature

v
SUBSCRIBED and SWORN to before m ; day OfQDM\Aa l‘\f .20 | & .

JEANNINE MAXFIELD
2\ Notary Public State of Utah
] My Commission Expires on:
July 17,2018
Comm. Number: 678974

[SEAL]

This statement is a public document. It must be filed with the officer’s, employee’s, or board member’s immediate
supervisor, division director, department director or elected official, and the COUNTY COUNCIL. It must be filed
when the potential conflict arises.
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> SALT LAKE COUNTY
SAL T LAKE DISCLOSURE STATEMENT
COUNTY

Viaolation of these provisions may subject the officer, employee or board member to disciplinary action, in addition to the possibility
of criminal prosecution. Any violations will be thoroughly investigated and prosecuted. Please be aware that this document is a
shortened and simplified statement of the legal requirements involved in this area. YOUR CONDUCT WILL BE GOVERNED BY
THE LAW, NOT THIS REVIEW. Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the

Civil Division of the Office of the District Attorney.

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

Under the provisions of the Utah Public Employees’ and Officers’ Ethics Act, §§ 67-16-1 et seq., U.C.A., 1953 as amended and
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 Rachel Black Health Department (385) 468-3845
County Employee Employed in (County Division) County Phone
788 E Woodoak Lane, Murray, Utah 84107 |
Employee’s Address

B. Black Environmental--Asbestos Inspection Company

Outside institution, entity, private business or person involved

Owner
Describe county employee’s position or investment in the outside institution, entity, private busine ss, or personal contract

801-926-1858 Location: 1316 S 1175 E, Clearfield, Utah 84015

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

C. Describe below the nature of the assistance you are prov iding 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, institutio n, 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.)

| am a licensed asbestos inspector and operate under my own business license. | do not have transactions with
Salt Lake County as | only do business in Davis and Weber Counties. The work | do is regulated by the State of

Utah.

S (S

Ematxvee Signature

SUBSCRIBED and SWORN to before me this ( :(' day onCK)I\{Aﬁ \'\l , 20 [X

sy, JEANNINE MAXFIELD
N_ Notary Public State of Utah
ﬁ . COTuT;SIS?nzf)ﬁpéres o NOTARY PUBLIC, Residing in
Comm. Number: 678974 @ ? % C ?/(_I
C

[SEAL] County State

This statement is a public document. It must be filed with the officer’s, employee’s, or board member's immediate
supervisor, division director, department director or elected official, and the COUNTY COUNCIL. It must be filed
when the potential conflict arises.
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| == SALT LAKE COUNTY

SALT LAKE DISCLOSURE STATEMENT
COUNTY

TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, AND EMPLOYEES
FROM: OFFICE OF THE DISTRICT ATTORNEY FOR SALT LAKE COUNTY
SUBJECT: STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS

All Salt Lake County employees, elected and appointed officials, and volunteer board members be aware of and abide by two
significant statutes in Utah law which prohibit, or require disclosure of, certain actual or potential conflicts of interest between their
public duties and private business interests, if any. The Utah Pulblic Officers’ and Employees’ Ethics Act (§§ 6716-1, et seq.,
U.C.A., 1953 as amended) and the County Officers and Employees Disclosure Act (§§ 17 -16a-1, et seq., U.C.A., 1953 as
amended) set the following requirements:

PROHIBITED ACTS:

1. No employee, officer or board member shall (1) use County office or employment for private advantage by revealing
confidential, controlled, private or protected information gained through that office or employment, (2) use his/her County
position to secure special privilkeges, or (3) accept other employment that would reasonably be expected to interfere with the
ethical performance of his public duties.

2. No employee, officer or board member shall knowingly receive, accept, take, seek or solicit, directly or indirectly, angift or
loan for him/herself or another if: (1) the gift or loan would reasonably tend to influence him/her in the performance of official
duties, or (2) the donor has been, is, or may become involved in any official county business. Exceptions to sulzpagraph (2)
are non-money gifts of a value less than $50.00, provided such gifts are accepted on an occasional basis; public awards;
bona fide business loans; or campaign contributions actually used in a political campaign.

3. No employee, officer or board member, acting in an official capacity, may accept payment for helping a private person or
business in any transaction with the county. Payment may be accepted if the transaction is not in the employee’s official
capacity and disclosure is made as set fath hereafter.

4. Employees may not be involved with any private business which is regulated by the county, may not be involved in any
transaction between their private business interests and the county, and may not be involved in any other actual or poterd
conflict of interest unless the nature and extent of the private business interest(s) are disclosed as explained below.

DISCLOSURE:

1. Any county officer, employee or board member who receives payment for helping a private person or business in a
transaction with the county must disclose the payment.

2. Any county officer, employee or board member involved in a private business which is subject to county regulation
must disclose that involvement. If the regulation is made by the agency or board of which the officer or employee
is a member, disclosure must be made annually, and again at each meeting in which the officer's or employee’s
business is discussed. Such oral disclosures shall be made part of the minutes of the meeting.

3. Any county officer, emgdoyee or board member involved with a private business that does or anticipates doing business with
the county must disclose that involvement.

4. Any county officer, employee or board member who has a personal or business interest of any kind which raises aactual or
potential conflict of interest with county duties must disclose that interest.

5. All written disclosures must be sworn statements containing the information required above and be in a form similar to that
on the reverse side of this document. Al such statements are public records, open to public inspection. All disclosures must
be made as follows: Orally, in any meeting of a county agency, board or division where a transaction is discussed involving a
matter in which the officer, employee, orboard member has an interest; and again in writing when the conflict arises. The
general written disclosure must also be refiled every January of each year that the outside interest persists and must be filed
with the officer's, employee’s or board memter's immediate supervisor, division director, department head or elected official,
and county council.



DISCLOSURE OF PRIVATE BUSINESS INTERESTY one lorir for each oulside business entity, mnstitution, 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,
enalties of perjury, make the following statement reg rdme my qm ate usmcss interests. (7vpe orprint all information.)

i \fmru%ﬁ W 01 U

Covered Person® Po mon“ or County Dl\’lSiDl‘l County Phone

Covered Person’siCounty Address { }\
o._(CRamibe  Scluers rl’KL:Q

Outside institution, entity, pnvah, business‘or pcrson ‘involved

A

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

2500 S STkt S <L (0T @41 (S

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 iy completed.) €
T studenks atr lens Kogg)

/ e Ll

red Person's Sl,gnatun,

SUBSCRIBED and SWORN to before me this 23 day of

NOTARY PUBLIC
MARGARITA HERNANDEZ :
695524 ! : 3
COMMISSION EXPIRES _\_
JUNE 08, 2021 QC/\ L&Vﬁ’ AN
[SEAL] 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 committecs, 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.™

Rewvised 12712



DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for ecach 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 followipg statement regarding my private business interests. (Type or print all information.)

Covered Person Position* of County Division

Covered Person’s Coynty Address L\
B. @Z’W\ o) 7 rﬂﬂhzjl G{’R 2

Outside institution, enllty, private business or | person involved

Lo

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

200 s SW@te s SLC , UTSHUS

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

County Phone

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.)

Tendn srudonds at FeaTNs Jr Higl

Covefed Person’s Signature

SUBSCRIBED and SWORN to before me this _| /\ day of \j anhua |’\<’L— . 20_]_@.

ANDREA YANG
Notary Public e State of Utah

Comisson # 680417 Caltlale Ul h

June 8, 2020 County State

[SH

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-
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 1o any Salt Lake County office, appointment, employment, or uncompensated volunteer situation as described in the
definition of “covered person.”

Revised 12/12



DISCLOSURE OF PRIVATLE BUSIMNESS INTERESTE (Use one forn sach 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 pgnniuc: of perjury, make the following statement regarding my private business interests. (Type or print all information.)

'\)—QLA\O& QJQ/X Noutin Sexwnces

L . . . . s s 8
Covered Person* Position* or County Division County Phone

Covered Person’s County Address

.\ N - 4 .
B. (jf e SC N\ D’\ﬁ‘h A

Outside institution, entity, private business or person involved

teaciner

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

Hodo W Same By, Kearre, WM. L2418

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

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

A0 sTudints axt™ Kearns Jv Hw,.

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this L I_\ day of .:SCJ\‘('\UU\( D\ 20\ 9]
NOTARY PUBLIC /Mama Yt‘LO\ ‘H@‘( nancez
MARGARITA HERNANDEZ NOTARY PUBLIC, Residing in
695524
COMMISSION EXPIRES Sz Lalle Ut
UNE 08, 2021 -
[SEAL] STATE OF UTAH County State

This statement is a public document. It nust be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director ar 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 voluntecr situation as described in the
definition of “covered person.”

Revised 12712



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. (Tvpe or print all information.)

A Bondy Sachac Yaodn Socvices

Covered Person* Position* or County Division

County Phone

Covered Person’s County Address

o%\
Outside institution, entity, private business or person involved

A\
’\'Mgl’\w(\ e

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

2S00 S e Y. Ly Ul s4US

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

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 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 disclosure statement will not be
aceepted as valid unless this section is completed.)

o Studends at” pesrns JO

% PR :
’}}‘. Sariot

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this __ ¥\ dayof ___) QO a2 ,20\8 .
22 Janweannsy 20§
OY@ AL d "t'-—-._/
JAMIE OAKESON :

NOTARY mm'uc. Residing in
Notary Public e State of Utah

Commission # 693189 Jalt Lalee LJ;I
Commission Em ount tate
" February 1, 2021 ’

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



1, OF pCrson involve

DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one forin for each outside business entity, in

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 Bxand T s \{o\;m e aulo S

Covered Person* Position* or County Division County Phone

Covered Person's County Address

\Lons U‘I

Outside institution, entity, private business or person involved

deqdni/~

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

Tadn Srudinks b Fearns Jr High

~ A

ol Pnebies

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this \ O/\ day of , 20 I E')

/‘ U T @et ] 0/&(647

CARMEN M OLNEY

Notary Public NOTARY PUBLIC, Residing in
State of Utah 1 0 L)
fomm No 684820 M(’ La/.ki * €
[SEAL] Frpies Sep 1 ? County State

R e T A ———

This statement is a public docunient. 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 arc 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, 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.”

Reviscd 12012

NOTARY PUBLIC /.\'“ Q/ SALT LAkE Lu(u\,‘r.f,
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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.™

Revised 12/12



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.™
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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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