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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, I, the undersigned,
under Ee:laltws oi perjury, make the following statement reg_.,ardmb my private business interests. (Type or print all information.)

A NESS et Deputs CR-Yfr-T7 757"

Cuv:..r Person* Posmon* oFCuuﬁ{y Division County Phone
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Covered Person’s County Address
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Outside institution, entity, private business or person involved

pﬂ'cJ@/

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

(/H?ul\ /D"P(H(J’ AM/”AW‘)D 69 Wk 200 fa‘tﬂ QAC UT /0 /

Outside institution, entity, business or person’s addréss ‘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.)
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red Person’s Signature

c
SUBSCRIBED and SWORN to before me this CZ‘D day of &— 5 20/7.
2, ZZ{.\

N 'JIOYC’E I‘Il. 'fzzm OFARY PUBLIC, Residing in
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B e rir20n Satt Lt L7

Comm. Number: 677231 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.”
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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, I, the undersigned,
under pgnalties of pej) jury, make the following statement regarding my private business interests. (Type or print all information.)
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Covered Person* Position* of Cou Y #6 Division County Phone
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Covered Person’s Co nty Address

b mAeys

Qutside institution, entity, private business or person involved
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chcrl? overed person’s status, employment or investment in the outside institution, entity, private business, or personal contract
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Outside m:,umlmn'?c‘nhty. bufsfneds 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.)
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Covered Person’s Signature

SUBSCRIBED and SWORN to before me this O? o day of _ﬁeg ,20/ 7 .

JOYCE R. PETERSON
Notary Public State of Uhh

OTARY PUBLIC, Residing in

S bl L7

Comm. Numbor 67723 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 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, I, the undersigned,
under penalties of perJury, make the following statement regarding my private business interests. (Type or print all information.)

A, !41"17‘!’/ ‘/&‘f . \_)0/(%5‘),4 /)‘57'7"1)“' /gfl/'ﬁ/m{vj L){\elﬂ(( (}SSL) ‘l63“7'765’

Covered Person*? Position™ or County Division County Phone
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Covered Person’s County Address
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Outside institution, entity, private business or person involved
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Describe covered petson’s status, employment or ifvestment in the outside institution, entity, private business, ot personal contract
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Outside institution, entity, business or pérsou’s address and phone number (/ y ol ) Y 3 )- L; ‘i 20

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.)
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Covered Person’s Signillgg“"’

SUBSCRIBED aud SWORN to before me this d- / _dayof _&;’ ,20/ 7.

JOYCE R. PETERSON
Notary Public State of Utah
3 My Commission Expires on:

June 11, 2018
Comm, Numbaer: 677231

OTARY PUBLIC, Residing in

Sl L

County State
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This statement Is @ public documenyt. It must be filed with the covered person’s immedinte supervisor, volunteer or community Lalson,
division director, department divector or clected official, and the County Council. It must be filed when the potential conflict avises and re-
Siled every Jannary, 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 ot not such persons are compensated for their sexrvices.

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

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

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

« CSAAE Yyne DS 0P Juehce DNIsiod |

Covered Person® Position* or County Division County Phone

[R36 S- 100 €. 2 pwonhRy UT elold |

Covered Person's County Address

o [ \UNNIsI D f Viah Tospial |

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

| von- Medical O S, UT @Udl @l -5971-9220 ]

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

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.)
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ovpréd Person's Signature

SUBSCRIBED and SWORN to before me thisl 27 | day of | Decemaea ] ZUI 7 | o

. 2
JNAE A, HUTCHINSON [ Lo d Zr—r— |
NOTARY PUBLIC-STATE OF UTAN Nﬁanv PUBLIC, Residing in
COMMISSIONS 683733

COMM. EXP. 08-16-2019 | ShurLace uTAn |

County State

[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 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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SALT LAKE

COUNTY

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

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

information.)
~ Llinda Jucere DA's pthce - WaT |
Covered Person*® Position* or County Division County Phone

11308 S Dpal thil Dn West Jordan 1 34081 |

Covered Person's Cdunty Address

[Unided Shafes Todal Service ]

Outside institution, entity, private business or person involved

Lirt-tme, |

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

[SalFLabe L iF (00973 -550] |

Quitside 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.)

Data /:nr? Operator - Enter informaton from scanned img ges of madl picees
that could rot go theugh the machire.

Lnda B Lupero

Covered Person's Signature

SUBSCRIBED and SWORN to before me this |,;2“2‘i day of MU/M-.LWV | 20-
()
Z=n EAIKADIDERICKSEN | = | 7@@-\ W |

Y4 NOTARY PUBLIC - STATE OF UTAH NOTARY PUBLIC, Residing in
/3 My Comm. Exp. 10/07/2018

Re? " "Cormission # 681002 | St Lave O Z8%\ |

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 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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