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.)

. Nicholas Hoffmai Education Program Supervisor, Clark Planetarium 385-468-1239
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
Clark Planetarium, 110 S 400 W, Salt Lake City UT 84101
Covered Person’s County Address/Volunteer’s Address

. Craft Lake City

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

Advisory Board Member

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
230 500 W #125, Salt Lake City, UT 84101, 801-906-8251

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

I: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,

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

D None of the above categories apply.

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.)

As a member of the Advisory Board, | have no financial interest or financial gain tied to Craft Lake City.

Clark Planetarium participate in numerous informal education events around Salt Lake County throughout the calendar
year. Part of Craft Lake City's mission includes educating the local community and culture through science and technology.
During the planning process for Craft Lake City's annual festival, Clark Planetarium may be asked to participate as a
presenter or vendor at the festival. If this occurs, | plan to pass this request on to the Community Outreach team. In order to
avoid any conflict of interest, | would abstain from participating in further coordination between Craft Lake City and Clark
Planetarium. In the event of any other possible collaboration or partnership between Craft Lake City and Clark Planetarium,
| would follow a simitar plan of abstention.

1 declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 4t day of Januany s 2022
ate Month Year

Salt Lake City
at

3

City or other location, and state or county

Nicholas Hoffmann

Printed Name

Nicholas Hoffmann 5 ysst: o trasse oreo

Signature

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



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

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

Durand Johnson Associate Director 8015803398

. Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
Clark Planetarium, 110 S 400 W
Covered Person’s County Address/Volunteer’s Address

~ Desert Skies, DBA Red Rock Minerals, 2295 W 1275 S, Syracuse, UT 84075

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

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

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

A

B

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.

Lam 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.

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

D None of the above categories apply.

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.)

My company sells high quality mineral specimens, rocks and photographic images. The planetarium may find that the
products | carry are of a higher quality, better price point or more unique than others that are accessible. As one vendor out
of many that the planetarium uses, they may choose to purchase items that meet their needs and criteria.

1 declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 4 day of Januery i 2022
Date Month Year

; Salt Lake City, UT
a

E

City or other location, and state or county

Durand Johnson

Printed Name
Digitally signed by Durand J Johnson

Durand J JOhNnSOoN g 20250104 14:51:43-0700
Signature

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



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

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

. Cody Lavery Digital Interactive Developer 8014557408
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
Clark Planetarium, 110 S 400 W
Covered Person’s County Address/Volunteer’s Address

ClaverTech LLC

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

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

11248 s Blake cir, South Jordan, Utah, 84095, 8014557408

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

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

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

Lake County.

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

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

D None of the above categories apply.
D. Giveadetailed description of the actual or potential conflicts o finterest 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.)
ClaverTechLLC develops and sells Digital Products and/or Services potentially to a variety of customers whom may or may
not include other Science Centers, Museums or similar Science Institutions.

Digital Products and Services such as (but not limited to): 3D Modeling, Rigging, Animations, Texturing, Rendering,
Compositing, Programming, Software Utilities, Web Development, Software Development, Games Development.

These Products and Services do not compete with any Products and Services markeeted by Clark Planetarium or Salt
Lake County

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

s

Signed on the 21 day of January B s 2022
Date Month Year

Salt Lake
at

City or other location, and state or county

Cody Lavery

Printed Name

Signature

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



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

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

Thomas Quayle Education Program Specialist 385-468-1243
‘ Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
110 S 400 W, SLC, UT 84101
Covered Person’s County Address/Volunteer’s Address
~ Civil Air Patrol

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

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

National Headquarters Civil Air Patrol, 105 S. Hansell St., Bldg 714, Maxwell AFB, AL 36112,

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

A

B

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

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

D T 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.

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

None of the above categories apply.

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.)

Volunteer to teach end engage cadets on subjects such as rocketry, robotics, flight, space, weather, mathematics, physical
science, life science and unmanned aerial systems.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 21 day of Jangen s o
Date Month Year

; Salt Lake City, UT
al

s

City or other location, and state or county

Thomas Quayle

Printed Name

Digitally signed by Thomas S. Quayle
Thomas S. Quayle pqe 20220121 095208 0700
Signature

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. I must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



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

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

5 Thomas Quayle Education Program Specialist 385-468-1243
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
110 S 400 W, SLC, UT 84101
Covered Person’s County Address/Volunteer’s Address

~ NASA/JPL

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

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

4800 Oak Grove Dr, Pasadena, CA 91109, 818-354-4321

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

B

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.
D I am an officer, director, agent, employee or owner of a substantial interestina 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:] I hold a personal interest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

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.)

Volunteer to teach and engage the public on subjects of astronomy, space, space sciences, exploration missions and
science in general. Training is received on a variety of topics by scientists, project staff and field experts several times a
month over the course of a year.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 2 day of Saniery , 2022
Date Month Year

‘ Sait Lake City, UT
a

s

City or other location, and state or county

Thomas Quayle

Printed Name

Digitally signed by Thomas S. Quayle
Thomas S. Quayle pae 2020121 094745 0700
Signature

This statement is a public document. It must be filed with the covered person 's immediate supervisor, volunteer or community linison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
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 farm 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 M ichoel in Hunsin Clark ﬂmeﬁﬁum Soare %0 (- 45S-SFET

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

200 Seolh Mo speet  Sed-lake G U l0f

Covered Person’s County Address/Volunteet”s Address

B Z\WNS gpu/tk

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

senier Vi freadent

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

210 Swih Maw sleet  Satt e Gy 0falh K80

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] [ 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. employce or the owner of a substantial intercst in a business enfity that is subject to the regulation of Salt

Lake County.
E’f'ﬁm 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.

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

D None of the above categories apply.

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

is complered.)

E\M(p\a&‘eu\ \0\1 Zons Bk

1 declare under criminal penalty under the law of Utah that the foregoing is true and cotrect.

Signed an lhclJ Z b day of r_fa(kuama s _Zf.)Z(Z
ar

Y

ale Muonth

 Sut ek e, vtaln

City or other location, and state or county

Mbeatd W - HapSon

Prin AN

Sipgnature

T

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

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



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

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

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

A Ahsan Igbal Clark Planetarium Board of Directors 610-348-1556
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
4845 S. Bron Breck St, Holladay, UT 84117
Covered Person’s County Address/Volunteer’s Address

s 1he Boeing Company

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

Retired from Boeing in 2019 but still hold Boeing stock as part of savings plan
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

6006 Wardleigh Road, Hill AFB, UT 84056

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:
EI 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.
D Iam an officer, director, agent, employee or owner of a substantial interestina 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.
El I hold a personal interest that creates a potential or actual conflict with my public duties.

D None of the above categories apply.
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.)
| believe it is only a perceived potential conflict since | own Boeing stock. It has never been a factor in any of my actions on

the board but | wanted it to be perfectly transparent to the county. | have been retired for a number of years and no longer
have close contact with the company leadership.

1 declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the = day of January s 2022
Date Month Year

Holladay

at
City or other location, and state or county

Ahsan Igbal

Printed Name
Digitally signed by Ahsan Igbal

Ahsan Igbal Date: 2022.01.27 10:07:00 -07'00"

Signature

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



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

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

5 Julia Kamenetzk' Clark Planetarium Advisory Board 801-832-2845
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
712 E Roosevelt Avenue, Salt Lake City, UT 84105
Covered Person’s County Address/Volunteer’s Address

g, Westminster College

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

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

1840 S 1300 E, Salt Lake City, UT 84105. Phone: 801-484-7651

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

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

I 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.
EI 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:I I hold a personal interest that creates a potential or actual conflict with my public duties.
D None of the above categories apply.

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
is completed.)

| am an employee of a non-profit educational institution (Westminster College) that is subject to the regulation of Salt Lake

County.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 26th day of January . 2022

Date Month Year
" Salt Lake City, UT
al

City or other location, and state or county

£l

Julia Kamenetzky

Printed Name
Digitally signed by Julia Kamenetzky

Julia KamenetzKy pae: 20220125 15:11:50 0700
Signature

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



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

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

R Lauren Littlefield  Clark Planetarium Advisory Board Member 8018090929
. Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
6442 W Moon Valley Drive, South Jordan UT 84009
Covered Person’s County Address/Volunteer’s Address
= Salt Lake County Government

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

Employee - Housing Stability and Recovery Manager

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

2001 S State Street, Salt Lake City, UT

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

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

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

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

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

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

— None of the above categories apply.

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.)

am an employee of Salt Lake County in the Office of Regional Development, Housing and Community Development

I declare under criminal penaity under the law of Utah that the foregoing is true and correct.

3 2022
Signed on the day of January @ , ,
Date Month Year
Salt Lake County

at

City or other location, and state or county

Lauren Littlefield

Printed Name
Digitally signed by Lauren Littlefield

Lauren Littlefield g 20201 25 085755 -0700
Signature

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 exists.



