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

Under the provisions of the County Officers and Employccs 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.)

~ Mau 77920 YOm% NBV/:&/ 385 -¢b &Lz

Covered Person* L/ Position* or County Division County Phone

[ FE Whest Prce Aoe  Salf loke Gl (T Fors

Covered Person’s County Address /

B. ’/‘-J QSJ\,ILC/L YDM[[: (:fw][’%/ C J&Wf/z (q;ﬁl*fif SQN’@D

Outside institution, entity, private businucss or person invelved

L usevd St‘h/

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

355y South 20D Woef Saff-lebe Cfey LT YNNG  Bot 26— Z€Z0

Outside irfstitution, entity, business or person’s address and phone m}(ﬁhcr

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 nccessary. (This disclosure statement will not be
aceepted as valid unless this .%EHH is completed,)

monkor sthedule. progravs e bewwy Followed, o\ AU
Z5510MS 1L

red Person’s Sifinature / v

ve
SUBSCRIBED and SWORN to before me this o:) ‘7/ day of é?w {!/,4//?/2(4 .20 ﬁ
CAROL BLACK / %M /2%65\{ e
NOTARY PUBLIC NO'!‘)\@ PUBLIC, R;?ﬁg i
STATE OF UTAH ; /s )
COMMISSION #697785 Y7 Z/é /, (*Z@/ /p/éj{ /

COMM. EXPIRES County - State
NOVEMBER 15, 2021

[SEAL]

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 Councll. 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 appoiuted 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 12112
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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, 1, the undersigned,
under penaltics of perjury, make the following statement regarding my private business interests. (7ype or print all information.)

+ Cindy LongFigner Vot Sernicos 28524262712

Covered Person* J Pdsition* or County Division County Phone

171 Peice Ave GLC UT 84115

Covered Person’s County Address

. Caranite School Dist - EIK Kun Elermn

Outside institution, entity, private business or person invelved

(oth Girade Teachex

Describe covered person's status, cmplu ment or investment in the owside institution, entity, private business, or personal contract

2505 -(otlo- 416

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

C. Describe below the nature of the assistance you are providing 1o 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 busingss, institution, person, ete. and Salt Lake County. Use more sheels if necessary. (This disclosure statement will not be

accepted as valid unless this section is completed.)
feach Wi éamders ot Ele Run Elemvutary

CoVered Person’s Siﬁnﬁ@

SUBSCRIBED and SWORN to before me this 2 "{ day of \)Ol "WY)/] /

Pk
ALICIA MUNGUIA NOTARY PUBLIC, Résidng in
Notary Public - State of Utah .
i Comm,. Np. 696714 .S’U/ /CZ (e Ur

) ) # My Commission Expires on y
[Shf\L] = Jul 10, 2021 County State

This statement is @ public document. It nust 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 musi be filed when the potential conflict avises and re-
Jiled 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 afemployment
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” relers 1o any Salt Lake County o[Tice, appointment, employment, or uncompensated votunteer situation as described in the
definition of “covered person.”

Revised 12712
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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 ere( J (Y larfinez Emergency Mine. Sooth Sernces (385) 468- 44 (0

Covered Person* Position* or County Division County Phone

NG5 w. Brandonvood [ (0umy  UT 3423

Covered Person’s County Address

B. Hoifdawg Toan  Express

Outside institution, entity, private business or person involved

(k- Fime employee

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

MU 5. Commete 0 Mg UT 34107 (801 ) 266 -0BOO

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.)

fort- +me, Front desk agent at holel

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this /_ 9 dayof e n, 20/8
AUSTIN CLARK /2 WA =24
Notary Public itaets _;:éggtah NOTARY PUBLIC, Residfng in
Commission
My Commission Expires Sq,/ f, Lq k¢ U‘?"a Zx
November 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-
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
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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. [f
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

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

A LaVra Zepko  Centev for the Ards 395-Yug-lolY

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

50 w 200 S SLc, VT 240l
Covered Person’s County Address/Volunteer’s Address

cuisine Unlimited
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

part-time caterer/concessions worker

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

Yol S Chery S+ Sl¢, VT 94123

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 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.
T am an officer, director, agent, employee or owner of a subslantial 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.
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 it necessary. (This disclosure statement will not be accepted as valid unless this section

is comp[eled )

| work geveral Shiffs monthly as a concessions employee
for cuisine unlimited at eccles theater: eclles Theater
is owned/operated by the Salt Lak<¢ county center
v the AGS, and cuigine unirmited 1s the contraicted
food and bevermge Senvice fov Eccles Theater.

Zeams
Covered Person’s Signature s

SUBSCRIBED and SWORN to before me this _ 90 day of \J(WM .20/ E

LINDA C. DUFFY d/c\ éﬁ
Notary Public State of Utah C \D/U‘)M/‘/d

My Commission Expires on: NOTARY PUBLIC, Residingin ¥ {/
June 16, 2018 )
Comm. Number: 676371 (g:q ﬂ% [m , //M
County State

[SIE

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 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 submitied, 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. (Type or print all information.)

A Kristina P%)_' Ko,se. Waeyne— 'Tichm'c,a’ Oire_cl—nf' AES HEE 129

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

138 Wes  Broaduavy

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

B TATSE, Ariks F@L—’-I, Music in H, Eox

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

[st Vige - fresidont, Staon. Monoger and Lghtiey JasSigner, respecdtuely —

. A - B PP 4 . L4
Covered person’s status, relationship or commitment to the institution, énuty. business or pcrson‘{lamed 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:
[E 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.

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

D. Give adetailed description of the actual or polential conflicts of interest identificd above, i.c., (he nature of the refationship 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.)

-~ TATSE: T wm #e 1+ VP of lowal 1% who has o conhack wifh

e counby. o awoick Conflick, T Lave mlormed Local 99 Hat
T will oHend ne conbuct pegohakio bihvean SLCO CFA, and TATSE,

- Aks FRd- T will  Stage monage Jhe Mebs Fed tais Summes.

- Music in He B T Moy design hghks for & ‘orod/vch’On) and_
”\Ag b Haeir shews 0 the Rose PlacKbox.

Covered Person’s Signature “
25"
SUBSCRIBED and SWORN to before me this_{~ 2 _day of .Tmuvﬁ;/ 2014
PARKER C. STECK M@ _// W
Notary Public State of Utah NOTARY PUBLIC, Residing in

My Commission Expires on:

November 5, 2019 G /1[ Lak? U4
[SEAL] Comm. Number: 686065 County A 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, 1, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A. Justin Stewart Mayor Administration
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

Covered Person’s County Address/Volunteer’s Address

B. Utah Association of Nurse Anesthetists
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

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

9765 North Meadow Drive
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.

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

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
T'hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea 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

' leted.
is completed, I will be representing the interests of the CRNAs before the Utah state legislature.

it ST

Covere erson’s Signature
SUBSCRIBED and SWORN to before me this % day of , 20 & i

MICHELLE M HICKS
NOTARY PUBLIC -STATE OF UTAH NOTA i:T Rexhi/ng__,"in
My Comm. Exp 06/15/2020
Commission # 672015 T
[SEAL] Coun ty 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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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_Nic\/\a\Qs D una 6thof\ PQ\{Cy md\v:sor / COMncf] 385. 4@3.7Lf 16
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
200 S. State  Stpeet
Covered Person’s County Address/Volunteer’s Address

g Code Lf @ﬁt{hﬁ% ,LLC Emﬁﬁ‘ﬁ.‘nq LQaers “Initiative

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

Member CCole 4) Board  membep CE”“"“‘ﬁfhﬁ L‘Pq&%‘)

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

Slcd  BaHe Rrive Blufidde UT (Cole ) /A @"‘%

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

C. Seclect 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, employce 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.

[ 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.)

Cede Y- T dn 2 i 00\7% LLC ¢+ Sowe 4 an islructor.

I’ m{t‘;nj LBCD\(‘:S

sl ik it llinely sk Gl v ereonleg

Ve, >,

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this "){ day of f’JbQ?"’WW 2018
LINDA C. DUFFY r% 7) UM
Noftary Public State of Utah m&dﬂ( @ .

My Commission Expires on: NOTARY PUBLJC, Residing in | {/ \J
June 16,2018 )
Comm. Number: 676371 & ( L ’
[SE 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 Aimee Winder e o) 80\)-€0%. 5107

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

ol Pives feak & Tavgulle {4429

Covered Person’s County Address/Volunteer’s Address

s gingonc.  / Proiti On Aduse U/ o Wes—

Qutside inftitution, entity, private business or person iF which the Covered Person ha?/ a personal or business interest for which disclosure

is required|in the above section

V
owm%eo / Bodd Member” BoAYA K bove oS

1 . ot 7 ; _— : :
Covered person’s status/Telationship or commitment to the institution, entity, business or person named above

(51 ikkes Foa &, ille g1I22) 212] § Stale St e 202 SLe €415

Address and phone number of the institulion: e?t‘fly, business or person named above

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

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.

|:| [ '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. Givea 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

ﬁf’écg)‘ e — N0 ol al emdtick of Tnrest
00 M~ The towdy s clonueied money 2 Mem inthe past.

Clnimpor Weet - e Cowntvy g donitedl poveny befove

(Nimie itendeny leadta_

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this (_fz day of l jﬂi '(“_' UL (! ﬂﬁ , 20 J Eg i

LINDA C. DUFFY NOTARY PUBLIC, Residing in M

X\ Notary Public State of Utah ;

My Co‘l"nmiuizn Expires on: \S)O/e)ﬂ‘(i[)

une 16, 2018 4

Comm. Number: 676371 County .

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

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.)

lJordan Gray Project Manager/ Facilities Division (385) 468- 0354 [
Covered Person* Position* or County Division County Phone

[2001 s State Street, Salt Lake City, UT 84190 |
Covered Person's County Address

|None |
QOutside institution, entity, private business or person involved

[N/A |

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

IN/A |

Outside 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 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.)

None

iz

Cover ers&]‘& Signature

SUBSCRIBED and SWORN to before me thISI }8‘“' day of b‘a@\wgf\; / / I 20-

st g | / MW&MT‘:

My Commission Expires on: NOTARY PUBLIC, asid gin
seall Decomber 4, 2020
[ Comm. Number: 9258 [ Salt Lake County Clerk _Salt I ake City LT |

County State

This statement is a public document. It must be filed with the covered person’s inmediate 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."

Page 20f2 Salt Lake County Human Resources Version Date: 3/19/2015




'SALT LAKE
~COUNTY

an Resources

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

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

information.)

~ 2ven & HENIE

PRo). WNAGEL, — EpA XS TLR- 0329

Covered Person® Position® or County Division

County Phone

2001 & . TATe ST, € &3-[2, S, pr QIN0 |

Covered Person's County Address

. [NONE

Outside institution, entity, private business or person involved

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

¢. 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.)

N/A

Covered Person’

| IR
SUBSCRIBED and SWORN to before methisljﬁl dayofl . , ( ,Q/!V \_

BESSIE TSORTANIDIS

Notary Public State of Utah
My Commission Expires on:

/]
TAF‘Y ,’Gmgsi ing in

L —

9]

oL

July 6, 2020
Comm. N'umblr: 669845

of (]

County

! Sla{e

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.”

Salt Lake County Human Resources

Version Date: 3/19/2015
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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 disclosurc is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only onc form need be signed and notarized.)

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 personal or business interest. (7ype or print all information.)

A. ArlaVivona FFiscal Coordinator, Aging and Adult Services 385-468-3177
Covered Person Position, or County Division for which you are employed or volunieering County/Volunteer’s Phone
2001 South State Street Ste. S1-600 Salt Lake City, UT 84190
Covered Person’s County Address/Volunteer’s Address
N ' i
B. _Ylo Pu LA, DWAaMINAS A AAAL KNDEGINC AL NNJALL D ETIA KM
Outside institution, entity, private business or p n in which the Cotrercd Person has a personal or busmcss interest for wilch disclosure
is required in the above scction
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
Address and phone number of the institulion, 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 1 reccive or have agreed to receive compensation for assisting a person or business enlity 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.,

10ld an investment or other financial interest that creates a potential or actual conflict with my public dutics.
I hold a personal interest that creates a potentieter-actial conflict with my public duties.
ne-

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.)

Occasionally provide clothing alteration services for coworkers.
i Vitona
Coverdd Person’s Slglldlllll.‘
SUBSCRIBED and SWORN to before me this ‘ % day of Tod’\ (LN r\// .20 /5/
WZO/) .ww . &n %\/\
NOTARY PUBLIC, Residi}@ in
. . .
Sald Lake City UT
[SEAL] : County /A 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 direcior or elected official, and the County Council. It must be filed when the potential conflict arises and re-

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

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

~ Stephnie Gyllenskog ~ Office of Regional Development 3854684854
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 S State St., Ste S2100

Covered Person’s County Address/Volunteer’s Address

g N/a

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

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

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

I:' 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.
[ 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.)

AP / |

Covered Férsoﬁ‘s’STgndﬁ‘c

SUBSCRIBED and SWORN to before me this &Ko day of GCUI\.V‘.M ~J .20

. ERIKA S FIHAKI %
q k Notary Public

State of Utah " NOTARY PUBLIC, Residing in

COMMISSION #69

My Commission Expires Januaryvzg. _2(12% §~L+ LoJ(.e Lox
[SEAL] RS County State

OO oW

a A a s s &

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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SALT LAKE COUNTY

S APLAET 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 o d e ¢
AW ”r‘flm L (os fik ave, MD Doa el <f /}‘““/ﬂ“
County Employee Employed in (County Division) County Phone

324 7 Prospectir. (il ree  Cottenwood He ca N, tlEnh K 2)

Employee’s Address

Outside institution, entity, private business or person involved

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

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.)

/’/ (" ;}
(elA D LY('{ Sl

Employee Signature

SUBSCRIBED and SWORN to before me this LH"" day of %‘l CU’l/l/ 2/&.
HEATHER EDWARDS f J &Um &? WA/}

NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC, Residing in

Comm. X
G e St (lnke. Ui

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

Under the provisions of the Utah Public Employeces’ 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, I, the undersigned, under
penalties of perjury, make the following statement regarding my private business interests. (Type or print all information.)

b Jerrasy  Wako

Covered Person™ Position* or County Division County Phone

4049 B Dr (e W

Covered Person’s County Address

N o\

Outside institution, entity, private business or person involved

Noweg

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

NowE

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 describes 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.)

NS it

Coverc@)?cr%#s Siggture

SUBSCRIBED and SWORN to before me this day of j QA 5‘ A . 520 l 9 .
HEATHER EDWARDS = VAl J 2 b
NOTARY PUBLIC -STATE OF UTAH TARY PUBLK/ Repiding in
e BT i
Commission # 668784 e |

County State

This statement is a public document. It must be filed through the covered person’s chain of command to the immediate
supervisor, volunteer or community ligison, division director, department head or elected official, district attorney's office 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.

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

Rev 12/09



r =4
- = SALT LAKE COUNTY /2

SALT LAKE DISCLOSURE STATEMENT
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 petjury, make the following statement regarding my private business interests. ( Type or print all information.)

A

Caqnty Employee Employed in (County Division) County Phone

N

Eﬁployee's Address

[i}
B. RtLﬁw sl EJT [SO;T\ H
Outside institution, entity, private business or person involved
z (& ; 7 0
Menber., 5.Co Boarn of eAUTH
Describe county employee's position or investment in the outside instifution, entity, private busine ss, or personal contract
AR I T i 65—
FoU3 So- D0 & SLC WT 89109 | ol Y5y Nnos

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.)

F ot s 5
Employee Signature

SUBSCRIBED and SWORN to before me this [_" day of ; 20’ g -
HEATHER EDWARDS m i

MOTARY PUBLIC -STATE OF UTAH L
w&mﬁpmﬁ?ﬂo ; g @M/ NOTARY PUBLIC, Residing in
[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.



Mayor’s Office: Council Agenda Item Request Form g/(//

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

before the COW meeting by noon.

7.\

Date Received

(office use)
Date of Request 02.07.18
Requesting Staff Member Michelle Hicks
Requested Council Date 02.13.18

Topic/Discussion Title

Disclosure Statements

Carlton Christensen

Description
Andrea Valverde
Valerie Walton
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:

A

v

"' 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.



SALT LAKE
COUNTY February 7, 2018

MAYOR’S
OFFICE

Aimee Winder-Newton

Salt Lake County Council
Ben McAdams 2001 South State Street
Salt Lake County Mayor Salt Lake City, Utah 84190

Erin Litvack
DepupyayergectintjiServices Dear Charwoman Winder-Newton,
Rick Graham
Rl Per Countywide Policy #1430, we are submitting the Conflict of Interest Disclosure
Karen Hale forms for the following staff. You will find the completed forms attached.
Deputy Mayor, Community
& External Affairs
Darrin Casper e Carlton Christensen — Utah Foundation, Salt Lake City Mosquito Abatement
ge:;ntzinpgsatr:tribﬁinance District, Utah Center for Neighborhood Stabilization, Salt Lake Valley
Emergency Communications Center, Salt Lake Valley Emergency
Communications Center
e Andrea Valverde — Utah Coalition of La Raza, Voto Latino Chapter at the
University of Utah, Utah Democratic Hispanic Caucus
e Valerie Walton — Former Employee of the Housing Authority of the County of

Salt Lake (2007-2013)

Respectfully,

Erin Litvack
Deputy Mayor/CAO

mh/

Salt Lake County Government Center
2001 South State Street, Suite N2-100 { PO Box 144575 | Salt Lake City, UT 84114-4575
Tel: 385.468.7000 | Fax: 385.468.7001 | www.slco.org



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

A.

Carlton J Christensen Department Director- Regional Transportation, Housing and Economic Development 385-468-7032

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

2001 S State Street Suite S2-100; PO Box 144575 Salt Lake City, UT 84114-4575

Covered Person’s County Address/Volunteer’s Address

Utah Foundation
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 of Trustees - Representing Salt Lake County

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

150 S State Street, Suite 444; Salt Lake City, UT 84111

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

Select the category that applics 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.

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

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

D. Give adetailed description of the actual or potential conflicts of interest identified above, i.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.)

Utah Foundations provides independent research and analysis on public policy, making recommendations to
government and other policy issues facing our community. Salt Lake County is a member of the Utah
Foundation and | have been asked to represent them by the Mayor on their Board of Trustees

Covered Person’s Sign

SUBSCRIBED and SWORN to before me this 6 day of T c_b(*w“\‘ 20\

o i e e g e 2 %

[SEAL]

<
: EF:JKtA SPFISAKI § NOTARY. PUBLIC, Residing in
otary Public »
3 State of Utah 4 LLM_{ atr
: COMMISSION #698612 [ County State
4

My Commission Expires January 22, 2022

i i i e i i e e e o

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 petsons 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, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A.

Carlton J Christensen Department Director- Regional Transportation, Housing and Economic Development 385-468-7032

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

2001 S State Street Suite S2-100; PO Box 144575 Salt Lake City, UT 84114-4575
Covered Person’s County Address/Volunteer’s Address

Salt Lake City Mosquito Abatement 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

Board Member appointed by Salt Lake City Mayor/Council representing City Council District 1

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

2020 N. Redwood Road; Salt Lake City, UT, 84116 (801)355-9221

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

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.)

The Salt Lake City Mosquito Abatement District (SLCMAD) is a Special Service District with its own mission, bylaws,
taxing status, and governing authority. Because its boundaries closely mirror Salt Lake City, its members are
appointed by the Mayor and City Council. The Board is responsible for overseeing the district's budget, mission, and
daily activities. The District has broad powers to act expediently to meet the emergency needs of rapid mosquito
development and avoidance of public health and nuisance hazards. The SLCMAD may take all necessary and proper
steps for the extermination of mosquitoes, flies, crickets, grasshoppers and other insects and to abate as nuisances all
stagnant pools of water or other breeding places. Salt Lake County collects taxes on behalf of the board, and they
also may participate in tax increment project areas involved with Salt Lake City.

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this 5 day of Tebruas > 208

) ERIKA S FIHAKI [
< Notary Public » =— }
: State of Utah : NOTARY PUBLIC, Residing in
COMMISSION #698612 |
1 My Gommission Expires January 22, 2022 S 0\lc" lalee AN
[SEAL] o rrrrorrrsrrrervoey 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, [, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

Carlton J Christensen Department Director- Regional Transportation, Housing and Economic Development 385-468-7032

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

2001 S State Street Suite S2-100; PO Box 144575 Salt Lake City, UT 84114-4575

Covered Person’s County Address/Volunteer’s Address = _ .
.. SathLakeCity Mosquitoabatement Disteict 47 (elr €3¢ Npiaonnand Sl disghe

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

Board member - Representing government sector

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

6880 S 700 W; Midvale, UT 84047 (801) 316-9112

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 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.)
Utah Center for Neighborhood Stabilization is parent non-profit organization set up jointly by Utah Bankers
Association and Utah League of Credit Union to promote and assist with affordable housing and economic
development. It includes Utah Center for Affordable Housing,Utah Small Business Growth Initiative, Housing
Plus. They own, develop and assist other non-profit housing providers as well as small businesses with
assistance to create housing and employment. | serve as a board member representing government.

Covered Person’s Signal

SUBSCRIBED and SWORN to before me this 5 day of ";Q.bf"U\O—r\(‘ 20

RN ERIKA S FIHAKI %

Notary Public NOTARY FUBLIC, Residing in

State of Utah S !! ! | o (!T

. COMMISSION #698612
My Commission Expires January 22, 2022 County State

TR R T T T T T oY T rTTYTTYTTYTYYYYY

B b o o o & &
e

[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 Ofticers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1933 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal ot business interest. (7ype or print all information.)

Carlton J Christensen Department Director- Regional Transportation, Housing and Economic Development 385-468-7032

' Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 S State Street Suite S2-100; PO Box 144575 Salt Lake City, UT 84114-4575
Covered Person’s County Address/Volunteer’s Address

Salt Lake Valley Emergency Communications Center

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 appointed by Mayor McAdams to represent Salt Lake County's interest on the board

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

5360 Ridge Village Dr; West Valley City, UT 84118

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.

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

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

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

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

is completed.)

Board member representing Salt Lake County on operational and budgetary decisions in that government agency
established for the processing and dispatching of 911 and other emergency calls.

Covered Person’s Sign

SUBSCRIBED and SWORN to before me this ‘5 day of_ ¥ @\o¢ u.G.(k-[‘

ERIKA S FIHAKI /%
Notary Public NOTARY PUBLIC, Residing in

State of Utah
; Q_,c-x.\A’ L&.\.‘ [ \/\7\/

COMMISSION #698612
My Commission Expires January 22, 2022 Cotnty =

L e e o i i i i i i

e
TereTwwvyweww

[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 vutside business entity or person you are associated with for which disclosure is required in the above section. I
mulliple forms lor multiple outside business entities or persons are submilted, only one form need be signed and notarized.)

Under the provisions of the Counly Officers and LEmployees Disclosure Act. §§ 17-16a-1 et seq., U.C.AL 1953 as amended., 1. the undersigned.

under penalties of perjury, make the lollowing slatement regarding my personal or business interest. (Type or prini all informaiion.)

« Andrea \avede Ny 0fRe 3%5- Uiz 1O

Covered Person Position. or Counly Divisidd for which you are employed or volunteering County/Volunteer's Phone

200) South Stte St  Ste N2-[00

Covered Person’s Counly Address/Volunteer’s Address

s Ut (oalthon of Lo Baza  (UcLe)

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

TVeasvver

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

0ol - ol 3~ %257

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

€. Select the category that applics to yoursel[and the outside institution, enlity. business or person identified in subsection (B) above:
{__] Lreceive or have agreed 1o receive compensalion for assisting a person or business entity in a transaction involving Salt Lake County.

[_| I am an officer, dircclor. agent, employee or the owner of a substantial interest ina business enlity thal is subject to the regulation of
"~ Salt Lake County,
D | am an officer. director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake Counly.
1 hold an investment or other financial interest that creates a potential or actual conflict with my public dutics.
[ hold & personal interest that creates a potential or actual conflict with my public dutics.

D.  Give a detailed deseription of the actual or potential conflicts olinlerest identified above. i.c., the naturc o I'the relationship of cach business

entity or person with the County. Use more sheets il necessary. (77is disclosure statement will not be accepted as valid unless this section
is completed.)

No actval or potertial rflgke oF inkereck That | can th@.

Covered Person’s Signature

SUBSCRIBED and SWORN 1o before me this _LQ_ day of Felpruov

= - o |1

Mkl o

No“ﬂ%':g;‘;g _SMAT':'&:‘TE’M NOTARY PUBLIC, Residing in
My Comm. Exp 06/15/2020 \\ \S U*
Commission # 672015 P L .
[SEARY Counly Stute

Thiv statement is a public dociwment. It must be filed with the covered person 'y 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 porential conflict PAVATAR



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

Under the provisions ol the County Officers and Emplovees Disclosure ACL 88 17-16a-1 et seq.. UUCAL 1953 as amended. 1. the undersigned.
under penaltics ol perjury. make the ollowing statement regarding my personal or business interest, (fipe ar printall informeartion.)

v Andrer, el i 0y 3gcdpe-Tor

Covered Person Position, or County Divistefi for which you e erployed or volunteering County/Volunteer's Phone

200Isouth - Chde e Sfe.N2-p0 .

Covered Person’s County Address/Volunteer's Address

o ot Uaine Chapler ak Thy, Univercy of Utzh

Outside institution. entity. private busindss or person in which the Cayered PersoWhas a personal or business
is required in the above section

Nemper - -

Covered person’s siatus. relationship or commitment 1o the institution. entity, business or person named above

201 Presidents Gire St Lake Cihy, Utnh 84112

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

interest for which disclosure

C. Seleet the category that applies to yoursell'and the outside institution entity, business or person identified in subscetion (B above:
‘ ’ I'reccive or have agreed (o receive compensation for assisting a person or business enlily in a transaction involving Salt Luke County,

[j Lam an officer, directar, agent, employee or the owner of o substantial interes! in a business entity that is subject 1o the regulation of
Salt Lake Couniy.
[:} tam an officer, director, agent, employee or owner of a substantial interest in a business entity (hat does or anticipates doing business
with Salt Luke County,
Ehold an investment or other financial interest that creates a potential or actual conflict wih my public dutics.
Uhold a personal interest that ereates o potential or actual conflict with my public dulics.
D. - Give adetailed description ol'the aclual or potential conflicts ol inrerest identilicd above., i.c., the nature of the relationship ol cach business
cntity or person with the County. Use more sheets ifnceessary, (This disclosure siatement will not be accepled as volid unless this section
s compleied.)

There are po avtial of pientiot onfLicts 16 terect Tret | can
'M@

erson’s Signature

Ol i
SUBSCRIBED and SWORN 10 before me this (-Q_daynt‘ E _‘49[" AV L;_‘ .;uL%

MICHELLE M HICKS NOTARY PUR
NOTARY PUBLIC -so'g\,:ES ,021:) ;JJAH M S U-’
MyComm.ss:Eo'ﬁ # 672015 D \ - \

County State

This statement is a public document. It st be filed with the covered person’s immediate supervisor, volunteer or community livison,
division director, depuartment director or elected official, and the County Council. It must he filed when the potentiai conflict avises and re-
Siled 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 muliiple outside business entities or persons are submilted, only one form need be signed and notarized.)

Under the provisions of the Counly Oflicers and Employees Disclosure Acl. §§ 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. (7vpe or print all information.)

fdren Vel Maor 0l (356 -Uf o1 ]

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

2001 South e Strtek Cle N4 00

Covered Person’s Counly Address/Volunteer's Address

o U Demoupi t'ﬂ!? unit. Cavcus, -

Outside instilution, enlity, private business or herson in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

20d V{w Chair -

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

gol-792-712\

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

C.  Seleel the category that applics (0 yoursell and the outside institution, catity. business or person identified in subsection (B) above:
| l I receive or have agreed to receive compensation [or assisting & person or business entity in u transaction involving Salt Lake County.

|_| T am an officer, dircctor. agent, emplayee or the owner ol @ substantial inlerest in a business calily ihal is subject to the regulation ot
"~ Salt Lake Counly.
[j [ am an officer. dircetor, agent, employee or owner ol a subslantial interest in a business entity that does or anticipates doing business
~ with Salt Lake Counly,

I hold an investment or other financial interest that ereates a polential or actual conilict with my public duties.

1 hold a personal interest that creates a potential or actual conflict with my public dutics.

D.  Giveadetailed deseription ol the actual or potential conflicts olinterestidentilied above, i.c., the nature ol the relationship ol each business
entity or person with the County. Use more sheels il'necessary. (7his disclosure stalement w[/ not be accepted as valid unless this section
is completed.) ]

o gt o prrmal ol ot | con iy

Covwet] Person’s Signaturd

SUBSCRIBED and SWORN 1o belore me this _ _LO_day o _ F_ﬁlOWLLOLVL] " m_l_%_
\(lr

%, Residing in

MICHELLE M HICKS NOTARY
NOTARY PUBLIC -STATE OF UTAH

S e e DRNS UT

State

(Sl

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



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.)

Nale it Walten , Mayors Ofhce  385-463-7144

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

26b] S State Sff@a{’ SLC (U Suide NY-930

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

s Hougine, Buuthontzy of ’fhz (ounhy X Sall (glce

Outside institution, Q:_u)ly. private business or pt_rsu;( in which the Covered Person has a personal or Business interest for which disclosure
is required in the above section

Former ompipuce  (J2007- 8012 )

Covered person’s status, relationship of commitmnt to.the institution, cuuly business or person named aBove

2595 S. Main Streef, SCC U

Address and phone number of the institution, entity, business or pt.l"‘i()l'l 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.

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.
old 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.)

I am a former employee of the Housing Authority of the County of Salt Lake (HACSL). I was
employed by the Housing Authority from 2007 - 2013 as a Grants Administrator. This may create a
perceived conflict of interest with competitive scored RFPs. In line with current County
Procurement Standards, I will continue to recuse myself from participating as a scorer on any
County RFP review committee that HACSL is an applicant until five years have passed since my last
date of employment with the Housing Authority of the County of Salt Lake.

a/fﬁu‘é@&/@f@/l

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this o) L/ day of %(\ MM 204&

MICHELLE M HICKS \ MW

NOQTARY PUBLIC -STATE OF UTAH N()TA?(\UBLIG./R651dlng in

My Comm. Exp 06/15/2020 \ \% m

Co:mmissio- 372015 L
[SE A=t 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.



Mayor’s Office: Council Agenda Item Request Form g/ (q -
This form and supporting documents (if applicable) are due the Wednesday

before the COW meeting by noon. KP,) ?;

Date Received
(office use)

Date of Request January 31 , 2018

Requesting Staff Member Alison Weyher

Requested Council Date next available

Topic/Discussion Title Disclosure forms for Public Works and Municipal Services
Staff

Description Attached please find disclosure forms and letters from

Division Directors for Public Works and Municipal
Services Staff

Requested Action! acce pt

Presenter(s)

Time Needed?

Time Sensitive3

Specific Time(s)*

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: W\/\/—/—

oV

' 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.

4 If important to schedule at a specific time, list a few preferred times.



SALT LAKE Rolen Yoshinaga
C 0 U NT Y Division Director

Ben McAdams
Mayor Brittany Allen
] P LAN NING & Associate Division Director
[;R;ck:/r\:;;:n DEVELOPMENT Mike Durfee
U
Chief Operations Officer SERVECES Chief Building Official

January 22, 2018

Aimee Winder Newton, chair
Salt Lake County Council
2001 South State Street
Salt Lake City, UT 84114

Dear Chairwoman Newton:

Attached please find notarized Disclosure statements for the following Planning and Development
Services Division employees:

Spencer Hymas

Brittany Allen

Brent Ursenbach

Please do not hesitate to contact me if you have further questions.
Sincerely,

AN

Rolen Yoshinaga
Director

Planning & Development Services * 2001 South State Street * Salt Lake City, Utah 84190
www.slco.org/pwpds



7/# 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.)

A | spencer Hymas Development Services 385-468-6715 [

Covered Person*® Position* or County Division County Phone

3133 W 13640 S Riverton Utah |

Covered Person's County Address

QOutside institution, entity, private business or person involved

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

| |

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

| started a small business with my spouse that invests in real estate. Some of our investments may be
within Salt Lake County. In the event that a development application is submitted to Salt Lake County
that | had a business interest in, | would disclose my interest to my immediate supervisor and recuse
myself from the application.

Covered Parsor's Signature

KATRENA FREEMAN
Notary Public State of Utah
My Corniussion F+, 1es on:
October 23, 2021

o750 [ [ [T lwre candy |

County \am/ State
This statement is a public document. it must be filed with the covered person‘simfediate supervisor, volunteer or ¢ unity liaison, division director,
department director or elected officiol, and the County Council, It must be filed when the potential conflict arises and re-filed every January, as long as
the potential conflict persists.

[SEAL]

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

FP_age 2 of 2. Salt Lake County Human Resources Version Date: 3/19/2015
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ﬁ“i”i (S:A'OLT L%{E Humén Resaurces
ZEounTY

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 Disclpjure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, |, the ‘
’ ‘ undersigned, under penalties of perjury, make the following statF ent regarding my private business interests. (Type or print all ' ’
information.)

~ IHnHanst A P\&x\qnm‘\’th’\zﬂlmeW\‘ 2RS4 08 \ P08

Covered Person® Position* or CoBflty Division County Phone

200 & S & WD) U, VT 190 |

Covered Person's County Address

e 20 (DQUWES | PP WIANTVES |

Qutside institution, entity, private business or peyson ivolved

IP/AM\N YU (WARANN trzted D N WaAQaand 2 hie SIsky B Hawr

Describe coverdd person's status, erployment br Invéstment in the outsidelinstitution; entity, private business, or personal contract

[ G505 S AV U Muviend U R0 S0 Tue UssS |

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 refationship 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.)

| SMehmts WP gy Vsl wrtn e shiows = 4t P”‘"'
fﬂw WPV . MY WSVanas (ippany spimehmes
provides  MASIS g Uwr promohonal Hms Xy fount agjmt(s,
UPD; Ak UPB- WS (tmpany WS Pyovl o\ma Tnese ool
WO I 2\ e e profid tom el anSachon

CoW"s’Sigl;nature
SUBSCRIBED and SWORN to before me this| & | dayof| ANUARLY | 2o[Ie].
Sl

DEBORAH K. JONES Moo K Woneo |

. . ' h
zm‘"’ Pé"::'c g:::e BOIZ%; ! NOTARY PUBLIC, Residing in
omm. e - 9,

Comm. Number: 693472 | —=AAT \Ale Q5uN1l_\ UTA— |

County State

This statement is a public document. It must be filed with the covered person’s inmediate 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 ather 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.

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

Page 20f2 Salt Lake County Human Resources Version Date: 3/19/2015
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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.CA, 1953 as amended, |, the
undersigned, under penalties of perjury, make the following statement regarding my private business interests. (Type orprint all
information.) . } ' |

A. |Brent Ursenbach Building Inspector 385-468-6694 |
Covered Person* Position* or County Division County Phone

2001 5 State St, N3-600 Salt Lake City, Utah 84190 }

Covered Person's County Address

B. |Consulting Services: Building System- Mechanical, Fuel Gas, Energy; Design, Construction, Commissioning and Operations —l
Qutside institution, entity, private business or person involved

IPart time- sole proprietor |
Describe covered person's status, employment or investment in the outside institution, entity, private business, or personal contract

1283 W 10550'5, South Jordan, Utah 84095 801-446-4899 ]

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.)

Sole proprietor working as an instructor, consuftant and expert witness in building design, construction, operations; focused on mechanical
and fuel gas systems, energy efficiency, sustainability and high performance building. Includes instruction and training services for
educational seminars and classes, presented to design professionals, contractors, and code officials. No services provided for projects under
construction within the jurisdiction of Salt Lake County Township Services. No services provided during hours working for Salt Lake County.

; - '/
R L Ho o

Covéred Person’s Signaturé

SUBSCRIBED and SWORN to before me this | e [ day ofl STANUARIN | 20“_82’_
—

DEBORAH K. JONES mgmm X Voo |
=

: ';""”7 it :b"c g"ze;’;g; :' NOTARY PUBLIC, Residing in
omm. Exp.: Feb, 8,

Comm, Number: 693472 I SM T I_M ; UT 1 —|

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."

Page 20of2 Salt Lake County Human Resources !: Version Date: 3/19/2015




SALT LAKE
COUNTY

Ben McAdams January 22, 2018
Mayor

Rick Graham . .
Deputy Mayor of Operations Aimee Winder Newton, chair

Salt Lake County Council

Scoft R. Baird, P.E.
Director, Public 2001 SOUth State Street
Works Department Salt Lake City, UT 84114

Kade D. Moncur, PE., CFM
Director, Flood Conirol
Engineering Division

Dear Chairwoman Newton:

Attached, please find notarized Disclosure Statements for the following Flood Control

FLOOD CONTROL and Engineering Division employees:
ENGINEERING DIVISION

Government Center 1. Hannah Murphy

2001 South State Street

Suite N3-120 2. Robert Bevan
Salt Lake City, Utah 84190 3. Melvin Davis

T 385-468-6600
F 385-468-6603

Please do not hesitate to contact me if you have further questions.
sleo.org/flood-conirol

Sincerely,

14 . Digitally signed by Kade Moncur

/ e
T VYT Date: 2018.01.22 13:33:10-07'00°

Vi 1
Kuaole J

Kade Moncur, PE, CFM
Division Director
Flood Control and Engineering

SALT LAKE



SALT LAKE
COUNTY

Human Resources

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

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

a [ Hannah mUme Hudplegic Tochnictan

385-YpE&—~ 004 )

Covered Person*® Position* or County Division County Phone

| Sott-Lako. Covrdy o/ Centeyr 200/ <

 State st svite V3-120 S ur] 84190

Covered Person's County Address \/

[ Trader Joolc

Outside institution, entity, private business or person involved

[ crew membey (part Hme 2mplopee)

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

[ 034 gast Y00< Salt Lake Cily, Ur 84 (o2 (801) 357-262

Outside institution, entity, business or person's address and phonbhlmber

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.)

L complede. pasic Tasés (N a
AS Swving custemers, cad/ﬂ.,wrz
OLGW% areas o,@w_;z‘of.@,
dy shaf overlop

VQﬁ(ELY —‘—‘-._:. PY

3pe el a,u;q grecery Sore.

(,(EVL
bedvweon this uum’k. Clhd
s a Hy d,#o{z_ef/x at +he county), last

Sv L"/ L

(Mﬁ PVDCUJQQ, and.

C Dmm I

ol

MMW

Covered Person's Signature

SUBSCRIBED and SWORN to before me this ‘77’[7day of I /MM

27X

Notary Public State of Utah

My Commission Expires on:

2021
[SEAL] October 23, .

This statement is a public document. It must be filed with the covered person

mediate 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.”

Page 2 of 2 Salt Lake County Human Resources

Version Date: 3/19/2015
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' SALT LAKE
' COUNTY

DISCLOSURE OF PRIVATE BUSSNESS INTERESTS (Use one form for each outside business entity, insﬁtum

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

A IEngineerim.: Designer ﬂuluv'i' %p DA I

Covered Person*iEIEPosition® or County DivisionfEIZ1iCounty Phone

IN3-600 |
Covered Person’s County Address

B. [Equity Real Estate |
Outside institution, entity, private business or person involved

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

[121 8 East 7800 South, Suite 105, Salt Lake City, Utah 801-859-7425 I
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.)

| have a real estate license that | associate with Equity Real Estate - Solid

T Netant TN Riunoad

Covered Person's Signature

SUBSCRIBED and SWORN to before me this | \!!‘n‘\| day of | g oA E. | zom’

,@ mmmwm NOTARY PUBLIC, Residing in O_‘
[SEAL] "mz-m |51 9& Lg B! Coontia

CountyfFETTState

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.”

Salt Lake County Human Resources Version Date: 3/19/2015



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use onc lorm for cach outside business enlity or person you are associated with for which disclosure is required in the above section. I
mulliple forms for mulliple outside business entilies or persons are submitted. only one lorm need be signed and nolarized.)

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

r Mey V4N DA vis Lr'i6$’c-'6-:éy 2 -554 1255

( overed Person Position, or County Division for which you are {'mp[(:_\'ml or volunteering County/Volunieer's Phone

Doy S Stade sz o Ptila o s4/50

Covered Person’s County Address/Volunteer's Address

w_Higl Sbel Sperts OLLen/
Outside ibstitution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above seciion

—Z‘L‘ “L" |-'?(""“-(r('. w‘; (;}-\,.L\%‘v & C ‘6"\/‘

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

13540  So /40 W Bilvse o A [/L/ AT EY

Address and.phonc number ol the institution, entity, business or person named above

C.  Sclect the category that applics to yourself and the outside institution, entity. business or person identified in subsection (B) above:
D Ireceive or have agreed to receive compensation for assisling a person or business entily in a transaction involving Sall Lake County.

D I am an oflicer, dircctor, agent, employee or the owner of a subslantial interest in a business entity that is subject to the regulation of
Sult Lake County.

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

|| 1'hold an investment or other financial interest that creales a polential or actual conflict with my public dutics.

[A I hold a personal interest that creates a potential or actual conllict with my public duties,

D.  Give a detailed description of the actual or potential conflicts of interest identilied above, i.c.. the nature of the relationship of cach business
entily or person with the Counly. Use more sheets if necessary. (This disclosure statement will not be accepted as valid wiless this section

is:cglpletedéc’ g ‘UL,C /(/ (. §‘&L o [ B(i s< é—)af /N 4 et bha At
' 0 [l i - :

W/ 2 )“'7

{ i L’ -
Covered Person’s Slnn.nuh.

SUBSCRIBED and SWORN 10 before me this XZ_ L—L— dayol kﬂ },ﬂ Hf% i

DEBORAH K. JONES ' o
“\ Notary Public Siote of Utoh : ARY PUBUC RWd'"b mn

Comm. Exp.: Feb. B, 2021 '\335\\,.\ \AV & Ui, Nj‘_.

Comm. Number: 693472 County State

This statement is a public dociument. It must be filed with the covered person’s immediate supervisor, volunteer or community livison,
division director, department director or elected official, and the County Council. 1t must be filed when the potential conflict arises and re-
Sited every Junuary, as long as the potential conflict exists.



January 22, 2018

Aimee Winder Newton, chair
Salt Lake County Council
2001 South State Street
Salt Lake City, UT 84114

Dear Chairwoman Newton:

Attached please find notarized Disclosure statements for the following Salt Lake County Landfill Division
employees:

Karen Shaeffer
Louis Pavios

Please do not hesitate to contact me if you have further questions.

Sincerely, P
/

)
M A A

John loannou
Solid Waste Management



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.)

[Karen Shaeffer Scale house Supervisor 385-468-6376
Covered Person® Position* or County Divisian County Phone

|6030 W California Ave SLC UT 84104

Covered Person’s C mmly Addrass

B IAqgmsmw Carpet Cleaning |

Oulsllie institution, entity, private business or person ‘involved

l Co- Owner
Describe covered person’s stalus employmf.nl or investment in the autside institution, entity, private business, or personal ‘contracl

[3274 W 6610 S West Jordan, UT 84084

Outside institution, entity, business or person‘s_ad-dress 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 economic interest or employment you hold in the private business. Also describe the relationship with or transaction
between the business, institution, persan, etc. and Salt Lake County. Use mare sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

This is a carpet cleaning business that is owned my my husband and myself. | do the books on a monthly basis.

> {:\\g a . }\&\L 1) b

Cdvered Person's Signaturd ©

(,
SUBSCRIBED and SWORN to befare me this ‘21”day of | @Hﬂ! n [. f |

Maria Yanessa Gonzalez 1 SR H xi 1 ( o 5 t’ l\r‘p

Notasy Public State of Utah NOTARY PUBLIC, Residing in
| My Commission Expiras on:
February 3, 2019

Comm. Numbaer: 682034 ‘ i Jﬁl TM l/t't ' U ; }

County State

This statement is a public document, It must be filed with the covered person's inmediate 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 appeinted to any statutory office ar position or any other person appointed to any pasition 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, ar uncompensated volunteer situation as described in the definition of
"covered person.”

Salt Lake County Human Resources Version Date: 3/19/2015




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 lhc)}#?ng statement rel,ardlng my personal or business interest. (Type or print all information.)
- /

Z -4
22l o WndZ T 355 548 4377

Position, or County Divisio for Whlt,h you are employed or volunteermg County/Volunteer’s Phone

AM /A7 4
Covered Person's County Address/Volufiteer's Address

- =

’ M&Mﬂw TAC. UT EY IOy
Outside mstituuon, 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

B el W # /. /{o'm S0/ - 322 -/23%

Covercd pt.mm S -l.:lllsA(c .mun«hlp or cominiitment to the institution, entity, business or person named above

Conny Dolion 0/- 322-4234

Address and phn,,)/number of the institution, entity, business or person named above

A
Covered Person

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
E] [ 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 substarttial 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.¢., 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.\wn.nuu

o U

SUBSCRIBED and SWORN to before me this / day of JCMUONU 2013 Y
| jLuﬁL Lt
N(?T:??P?Bh(}% S]?{ATEJUZTAH NOTA R\ L BLI{L Residing i)
COMMISSION NO 697285 Al hale, Ha =
SEAL] COMM. EXP. 10-13-2021 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-

Siled every January, as long as the potential conflict exists.
v, "//ﬂ (Zﬂ
— /
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Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq, U.CA,, 1953 as amended, |, the
uMupaﬂﬂsdwjn,nﬂeﬂefohﬁngsWamntmgaﬂngmpﬁmwmmu(Tmamw
formation.)

P | ] / | |
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Covered\Petson® U * or County Division {County Phone

A2 L0O0 SCCe. Opde-Co ]

'erson’s County Address [8)
8 | A\ GO N |
Outside insti entity, private business involved
L__cXoner |

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

[ s 220N Con & Vo C O T Suag s |

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

C Dmtebebwﬂten&uedﬂwasskhupumwwkﬁngwﬂlehsﬁmﬁm,enﬁty.pﬁmbusinssorpersonmnwdabove,ordsaibe
MWJWWMmethMbmmmmmm«Mn
betwaen the business, institution, person, etc. and SdtlakeCounty.Usenmresheetsifnecasuy.ﬂbBaﬁsdnmsmtemanwiﬂmtbe
accepted as valid umless this section is completed.)

Unocdore cmsdeg Cvorgeriny

V Covered Person's Signature
_—P‘/

Notary Public State of Utah £ NOTfRYfLﬁLIC. Residing fn
My Co:timssion Fxpires on: Y
[SEAL) October 23, 2021 [ / Ht7 lpas Q’ZW} Vi ]
. m., Number: 697562 State
This statement Is a public document. it must be fifed with the covered supervisor, volunteer or Haison, division director,
dcpmm-rduﬂm-d&MMRM&MM&MMM“&!&(WW«WQ
the potential conflict persists.
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~ SALT LAKE
ERriroe

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

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

A. |Michael Barrett Program Manager 385-468-7097 I
Covered Person® Position* or County Division County Phone

|2001 South State Street, Suite N4-930, Salt Lake City, UT 84190 |
Covered Person's County Address

B. |Barrett & Cross, Baldauf Excavating |
Outside institution, entity, private business or person involved

[Expert Witness - Barrett & Cross, General Engineering, General Building Contractor Qualifier Baldauf Excavating |
Describe covered person's status, employment or investment in the outside institution, entity, private business, or personal contract

lBarrett & Cross, 30 N Gould Street, STE 10263, Sheridan, WY 82801 801-301-4106. Baldauf Excavating, Richfield, Utahl
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 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.)

Managing Member, Barrett & Cross -l serve as an expert witness in litigation for the construction industry. Baldauf Excavating - | am the
General Engineering, General Building Qualifier. There is no relationship or transactions, potential or otherwise, between these companies
and Salt Lake County

<

27 Covered Person's Signaftre——

SUBSCRIBED and SWORN to before me this | |%) | day o@’w U 20| {zzq

Y,

KATRENA FREEMAN W
Notary Public State of Utah < " ww-, [
:i My Commission Expires on: NOT PUBB‘C- Residing in
October 23, 2021

m, Number: 697562 | (_“pdts age ok ,ff |

County tate

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."

Page 2 of 2 Salt Lake County Human Resources Version Date: 3/19/2015




4.1
//# 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.)

A. |Philippe Lanouette Chief Deputy, County Surveyor's Office 385-468-8242 |
Covered Person®* Position* or County Division County Phane

2001 S State St, Suite N1-400, SLC, UT 84190 |

Covered Person's County Address

B. ISiIver Fork Pipeline Corp. |
Outside institution, entity, private business or person invalved

|Board of Directors (unpaid, volunteer position) I
Describe covered person'’s status, employment or investment in the outside institution, entity, private business, or personal contract

|P.0. Box 71592, SLC, UT 84121 435-714-2121 |

Outside 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 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.)

Elected, unpaid volunteer member of a 7-member Board of Directors of a non-profit, private, community water distribution company.
No transactions, business or economic interest with Salt Lake County.

SUBSCRIBED and SWORN to before me this SF_RJ day of | w fb n \ ftjﬂ 1 i 20‘

" o
% Lasa_»&hn_Van Buskirk | }___lQ}L Ufﬁ N [iﬁb( J
iy ® P3N\ Notary Public State of Utah NOTARY PUBLIC, Residing in
; M ;3] My Commission Expires on:

4 Doe'ombor 23, 2020 | LS\'I ]L L a U/ UT I

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.

L
overed Persoh's Sighatute ™

=

[SEAL]

*"Covered person" means any person appointed to any statutory office or position or any other person appointed to any position of employment with Salt
Lake County. "Cavered 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.”

Page 20f2 Salt Lake County Human Resources Version Date: 3/19/2015




SALT LAKE
LSS

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

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

A |Philippe Lanouette Chief Deputy, County Surveyor's Office 385-468-8242 ‘
Covered Person* Position* or County Division County Phone

[2001 S. State St, Suite N1-400, SLC, UT 84190 \

Covered Person's County Address

B. |Listener's Community Radio of Utah (KRCL) ’
Qutside institution, entity, private business or person involved

IOn—air volunteer at not-for-profit community radio station |
Describe covered person's status, employment or investment in the outside institution, entity, private business, or personal contract

[1971 W. North Temple, SLC, UT 84116 801-363-1818 |

Outside 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 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.)

Volunteer music programmer and miscellaneous volunteer assistance. No transactions, economic or business interest with Salt lake County

overed Person's Signatutg” 7
SUBSCRIBED and SWORN to before me thisl (’_;H’\ l day of | Ff? b N1Av ]. 20‘
L
P

Lisa Ann Van Buskirk I—ML—MQ—J&QLQL%—‘
Notary Public State of Utah | NOTARY PUBLIC, Residing i

;] My Commission Expires on: S— .
Decomber 23, 2020 \\G [+ L/__ Yo, uT |
County State

[SEAL]

. : 692591

This statement is a public document. It must be filed with the covered person's inmediate 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, reqular 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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