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.)

4 Carolyn Hansen Director Division of Youth Services 3854684510
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address

. Juvenile Justice Oversight Committee

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

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

N/A

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.

Iam 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.)
Meet quarterly to discuss outcomes of HB 235 and needs of youth in DJJS and DCFS custody.

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

Signed on the 13th day of January 2022

Date Month "Year
. Salt Lake City, UT Salt Lake County

City or other location, and state or county

)

al

Carolyn Hansen

Printed Name

Carolyn J. Hansen g sasois ooons oo

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.)

Carolyn Hansen Director Division of Youth Services 3854684510

' Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address

‘ Shelter Kids, Inc.

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

Board Member

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

N/A

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

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

Board member - meet as needed to discuss needs of the youth served in After School, Milestone and Shelter programs at
SLCO DYS. Shelter Kids, Inc is a non profit partner who receives donations on behalf of SLCO DYS.

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

Signed on the 13th day of January 2022 ’

Date Month "Year
X Salt Lake City, UT Salt Lake County

City or other location, and state or county

a

Carolyn Hansen

Printed Name
_Digitally signed by Carolyn J. Hansen
Carolyn J. Hansen g 23501 13 oosa:4s -oroo

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-
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 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.)

Carolyn Hansen Director Division of Youth Services 3854684510
. Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address
Raise the Future

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

Board Member

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
7414 S State Street Midvale, UT 84047

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

A

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.
Iam 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. Give adetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of ecach 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 - meeting quarterly to discuss the needs of youth in foster care awaiting adoption.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
13th day of January ’ 2022

Date Month Year
. Salt Lake City, UT Salt Lake County

a

City or other location, and state or county

Signed on the

Carolyn Hansen
Printed Name

Digitally signed by Carolyn J. Hansen
Carolyn J. Hansen pie %ss0: 13098559 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.)

4 Carolyn Hansen Director Division of Youth Services 3854684510
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address

. Utah Board of Juvenile Justice

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

Board Member

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

N/A

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.
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.)

Appointed board member of UBJJ. Meet monthly to discuss needs of youth and improvement of the juvenile justice and
child welfare systems.

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

Signed on the 13th day of January 2022 ’

Date Month "Year
. Salt Lake City, UT Salt Lake County
a

City or other location, and state or county

Carolyn Hansen
Printed Name

- Digitally signed by Carolyn J. Hansen
CarOIyn J * Hansen Date: 2022.01.13 09:53:22 -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, 1, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

Carolyn Hansen Director Division of Youth Services 3854684510

. Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address

g Optavia

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

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

N/A

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

A

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 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.)

I provide health coaching to private citizens all over the United States looking to lose weight or maintain a healthy lifestyle.
Work completed evenings and weekends outside of my County position.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Signed on the 13th day of January ’ 2022
Date Month Year

Salt Lake City, UT Sait Lake County

3

at

City or other location, and state or county

Carolyn Hansen

Printed Name
Digitally signed by Carolyn J. Hansen
Carolyn J. Hansen pge: 202301.13 05:50:52 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-
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. [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. (7Type or print all information.)

Tyra Armstrong  Youth Worker S.L.County Division of Youth Service (385) 900-3101

A.
Covered Person Position, or County Division for which you ar¢ employed or volunteering County/Volunteer’s Phone
3160-S-Branden Drive-West Valley City, Utah- | 177 W (e Ave, SLC, Ul SUllS
: y City, 17 W TnCe Ve SLE UL
Covered Person’s County Address/Volunteer's Address !
B Rheems Replacement parts Distribution 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

Part time employee, packing heating parts
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

Rheems 475 3200 W STE D, Salt Lake City, UT 84119

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.
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.

E] 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.)

| work part time at Rheems Replacement Parts distribution warehouse. My duties are to find heating parts in the ware
house label & pack the products.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
of January 2022

Signed on the 15 day s
Date Month Year

g Salt Lake City Utah

a

City or other location, and state or county

Tyra Armstrong

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.)

. Chris Bereshnyi Youth services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address

Humane Society of Utah; Ruff Haven

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

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

4242 S 300 W Murray 84107 801-261-2919 ; 1370 S 400 W SLC 84115 801-251-6765

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

C. Sclect 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.

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.

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

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.)

\Walk dogs, clean kennels, enrichment with cats.

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

Signed on the hath day OfJanuary E i <22
Date Month Year

Youth Services, SLC

3

at

City or other location, and state or county

Chris Bereshnyi

T

Signature

This statement is a public decument. 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.)

. Chris Bereshnyi Youth services 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address

' Humane Society of Utah; Ruff Haven

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

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

4242 S 300 W Murray 84107 801-261-2919 ; 1370 S 400 W SLC 84115 801-251-6765

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 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.

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.

D 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.)

Walk dogs, clean kennels, enrichment with cats.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Signed on the 13th day of January B s 2022
Date Month Year

Youth Services, SLC

City or other location, and state or county

at

Chris Bereshnyi -

PﬁnSN?\ [/ |

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, §§ 17-10a-1 ¢t seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of pegury. make the following statement regarding my puxmul or business interest. (Type or print all information.)

vl Bedo| (e Moutia Sern €3

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

P Yoo S N W e dve Sy ut SYIR

Covered Person’s C(JLll'lv_d{hLbb/‘VOlleLLl s Address

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

DW&OM’CL %.ﬂ /&;\/{U g/)ma/

Coverdd person’s status. relationship or w.uxUml:mnl to the institution. entity, business or person named above

A

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

. Select the category that applies to yourselt and the outside institution, entity, business or person dentified in subsection (B) above:
D | receive or have agreed to receive compensation for assisting a person or business entity 1n 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 m 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 | hold a personal interest that creates a potential or actual conflict with my public duties.
g 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. (7his disclosure statement will not be accepted as valid unless this section

'Zwo‘{// 0/ e by o -~
W&é\ .

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

Signed on the ‘ g‘ day of M %2 L

Date nth Year

VE

City Whur location, and smlu or coumy

AN ame

Signature

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



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 muitiple 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.)

' Covered Person Posmon, Q County D1v1s1on acAvhich you are employed or volunteering
A PR T R
Lan Lave Nalel ) Defrhion Campe 35S

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

QAT o eppoo e

Covered person’s status, relationship or commitment td tﬁ ion, entlty, business or person named above

A S AOD SLC T el (ED\)M%

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.

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.

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

one 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.)

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

smedonte \ D aor SO LTV)

Month "Year
. g,gﬁ_gﬁ%ﬂ;e@ec Ne\lS
City or other location, and stat¢ or county .

Printed N \
/—_——_-_

Signature W

This statement is a public document. It must iled with the coXgred person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected offitial, and the Counyy 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 Abigail K Torres  Youth Worker, Youth Services 385-468-4452
Covered Person Position, or County Division for which you are emnloyed or volunteering County/Volunteer's Phone
177 W Price Ave. Salt Lake City, UT 84115
Covered Person’s County Address/Volunteer’s Address

~ Pins & Ales

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

Bartender

Covered person's status, relationship or commitment to the institution, entity, business or person named above
1776 W 7800 S West Jordan, UT 884088

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:
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.
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 bold 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.

E 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 a bartender for Pins & Ales, we must keep up with health code through the Salt Lake Couty Health Department.

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

Signed on the B day ofJanuary B s i
Date Month Year

Salt Lake City, UT
at

City or other location, and state or county

Abigail K Torres
T
Sy T TV
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.




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.)

Annie Brantley  Youth Worker, Youth Services 801-419-2104

l Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
3660 S. West Temple, SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address

p Department of Interior - National Park Service - Timpanogos Cave National Monument

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

Volunteer Manager, Education Specialist, and Lead Interpreter
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

2038 W. Alpine Loop Road, American Fork, UT 84003 801-756-5239

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

A

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 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 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.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.)

- Manage a team of 40+ volunteers (VIPs) in order to support park management and goals. Train the VIP's in safety,
interpretation, harassment reporting, SOP's, and JHA's. Provide feedback on a monthly basis to help them succeed in their
position and promote their growth. Maintain all paperwork for each ViP.

- Work with teachers throughout the country to provide digital classroom programing revolving around curriculum needs
and Park Service mission oriented topics. Schedule rangers to visit local classrooms in person. Work to set up field trips
with schools that are Title 1, and help create a real world connection for classroom topics.

- Lead a team of 30 interpretive rangers. Provide training on interpretation as well as cave geology. Schedule them to
provide consistent coverage in mulliple locations. Mentor them to help improve ranger skills.

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

Signed on the b day of i , 20e
Date Month Year

E]

Salt Lake City, UT
at

City or other location, and state or county

Annie Brantley

Printed Name
Digitally signed by ANNE
AN N E A BRANTLEY
Signature B RA NTLEY 5]&;3:0?022.01 .19 13:58:19

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




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 ail information.)

A Corylyn Ybarra  Program Manager 435-468-4445
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave SLC, Utah 84115
Covered Person’s County Address/Volunteer’s Address

~ Highland Springs Speciality Clinic

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

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

4460 Highland Dr. Suite 100, Salt Lake City, UT 84124 (800) 403-0295

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.
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 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.)

Therapist for Highland Springs Specialty Center- No conflict as we do not accept medicaid/ medicare clients.

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

Signed on the 18 day of January , 2022
Date Month Year

X Salt Lake County, Utah
a

City or other location, and state or county

Corylyn Ybarra
Printed Name

Digitally signed by Corylyn Ybarra
CO rylyn Yb a rra Date: 2022.01.19 10:25:29 -07'C0'
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-
Sfiled 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.)

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. Desiree Steadman-( Full time Family Therapist 801-842-4192
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

177 W. Price Ave. South Salt Lake City, Utah 84115
Covered Person’s County Address/Volunteer’s Address

B. MEHR Therapeutic Counseling Services
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, Therapist
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

262 E. 3900 S. SU 115 Milicreek Utah 84107

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.

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.)

| am a therapist and business owner. | have some contracts that are involved with various insurance
companies that pay my for my time through the Insurance Company of my clients. My company has a contract
with Stepping Stones, a placement Agency that takes some children who are in custody with DCFS Or JJS.

I haven't had any conflicts in the past. | am very careful and don't anticipate any conflicts in my future. | only
work about 5- 6 hours per week in my company, this is not during my work schedule hours at Youth Services.

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

Signed on the 13 day of January ,.2021 |
Date Month Year

at Sandy Utah in Salt Lake County
City or other location, and state or county

Desiree Steadman-Gallegos
Printed Name

y Digitally signed by Desirce Steadman-Gallogos
Deto: 2021.01.13 14:56:44 -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 officiai, 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.)

4 German Ochoa  Youth Worker 385-210-4450
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
442 0Old Springs Rd Ogden UT 84404
Covered Person’s County Address/Volunteer’s Address

. Weber Human Services

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

German Ochoa

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

237 26th St. Ogden Ut 84401

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.

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.
[ 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.

E] None of the above categories apply.

D. Give a detailed 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.)

I work as group facilitator for Weber Human Services 2-4 hour per week.

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

Signed on the 1 day of danuary , =023
Date Month Year

Salt Lake City

at

City or other location, and state or county

German Ochoa

Printed Name
Digitally signed by German Ochoa
German Ochoa o7 2250112 153615 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.)

. Guillermo Garcia Youth Worker, Youth Services 909-520-4750
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
3660 South West Temple, SLC, Utah 84150
Covered Person’s County Address/Volunteer’s Address

HappiJac 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

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

505 North Kays Drive Kaysville, Utah 84037

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.

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

m None of the above categories apply.
D. Give a detailed description of the actual or potential conflicts of interest identified above, i.c., the nature of the relationship of each business

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

| use hand tools to assemble parts for bed lifts for RVs.

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

Signed on the 12 day ()I‘J_a[]_uary 2uge

Date Month Year

SLC, Utah

at

City or other location, and state or county

Guillermo Garcia Aranda

Printed Name

Guillermo Garcia Aranda S5 285 S res ™™

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

Under the provisions of the County Officers and Employces 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 HELENE KALAL FPSS AT YOUTH SERVICES 801-718-1479
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 West Price Ave Salt Lake City, UT 84115
Covered Person’s County Address/Volunteer’s Address

5. MAMAN HELENE'S FAMOUS MEAT PIES 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

BUSINESS OWNER - HELENE KALALA
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

3694 SOUTH CRESPI, CT UNIT 15C SALT LAKE CITY, UT 84119 PHONE#: 801-915-2011

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

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

[:I I 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.

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

I might come in contact with clients | serve at Salt Lake County/supply my product to Salt Lake County Employees

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

Signed on the S day of January R 02

Date Month Year

SALT LAKE CITY, UT
t

a

City or other location, and state or county

HELENE K.K. KALALA

Printed Name
Digitally signed by Helene Kalala
H ele ne Kalala Date: 2022.01.18 00:44:48 -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.)

A JD Green Youth Services Treatment Supervisor 385-468-4487
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W. Price Ave, South Salt Lake City, UT 84116
Covered Person’s County Address/Volunteer’s Address
p. Insight Counseling Services

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

963 N. 1025 E., Ogden UT 84404

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.

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.

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

None of the above categories apply.

D. Give a detailed 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.)

| have not nor do | anticipate doing business with Salt Lake County

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

Signed on the 12 day of January , 2022
Date Month Year

. Salt Lake City, UT
a

City or other location, and state or county

JD Green
Printed Name

Digitally signed by J. Douglas Green
J . DOUg IaS G reen Date: 2022.01.12 14:49:23 -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-
Jfiled every January, as long as the potential conflict exists.



D

ISCLOSURE 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, ouly one form need be signed and notarized.)

U

nder the provisions of the County Officers and Employees Disclosure Act, §§ [7-16a-1 ct 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

Covered Person Positio, or County County/Volunteer's Phone

RIRL S Relioond) B St jon  wWesd \Jordan, T §4%73

Cavered Person’s County Address/Volunteer’s Address

(Y . (\lc/ CQ'O‘\_W

ivision for which you are employed or volunteering

B.

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

A )
Rilica| Goaselor
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
\ \ —
dd3y L t J = -

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

C. Select the category that applies to yourself and the outside instiwtion, 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.

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 1 am an officer, director, agent, employce or owner of a substantial interest in a business entity thut does or anticipates doing business with
Salt Lake County.
] hold an investment or other financial intcrest 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.

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

T work as a Biblcal lovnselor h— o Coonseling aG ey

acociated Lot my chordh. | cooncel pecple 0n how
biblizal P""C"(P!&f Caw halp in ovr [[veS.

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

Signed on meb_\?zﬁ dny or )0 avalYy , 0
ale M Year

onth

a 0ok Jorday . Dovision o8 vt Soviee <,

Cily or other location, and state or county

\J &gc/v/ Lang oOO/fon(

])

rinted Name ¢

his 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.



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 Julianna Potter  Program Manager, Youth Services 385-468-4512
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave
Covered Person’s County Address/Volunteer’s Address

. Utah Nonprofit Association

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

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

P.O. Box 65782 Salt Lake City, Utah 84165 (801) 596-1800

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

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

D 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.)

| serve on the board of the Utah Nonprofit Association. They provide services to nonprofits throughout the state. They are
subject to local regulations, including those of Salt Lake County.

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

Signed on the 13 day of January , 2022
Date Month Year

. South Salt Lake, UT
al

City or other location, and state or county

Julianna Potter

Printed Name
H Digitally signed by Julianna Potter
Julianna Potter Date: 2022.01.13 08:20:37 -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, 1, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A KentG.Larson Family Therapist 385-468-4518
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 West Price Ave. Salt Lake City, UT 84115
Covered Person’s County Address/Volunteer’s Address

. Kent G. Larson, Counseling Services

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

This is a private therapy practice.

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
3578 West 4850 South Taylorsville, UT 84129

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.
EI 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.

D 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. (7his disclosure statement will not be accepted as valid unless this section
is completed.)

| do a private counseling business from a private office in my home. In this practice, | mostly work with adults, although
occasionally with youth. In these cases | don't see any clients that | have seen at youth services and | don't do any self

referrals. If such conflict exists in a client requesting services, | refer them elsewhere or back to the Division of Youth
Services.

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

Signed on the 12 day of January ) 2022
Date Month Year

X Taylorsville, UT Salt Lake County
a

City or other location, and state or county

Kent G. Larson, L.C.S.W.

Printed Name

Digitally signed by Kent G. Larson
Kent G . Larso n Date: 2022.01.12 19:10:05 -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-
Sfiled 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.)

. Kira Coelho Afterschool Program Supervisor (385) 258-7241
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W. Price Ave. (3610 S.) South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

. Door Dash

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

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

N/A, Independent Worker, (559) -786-2666

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, 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.

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

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.)

N/A 3 )

W cooh oo \ocet yestaunAS

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

Signed on the 14 day of e ; 2022 ;
Date Month Year

: Salt Lake County Youth Services
a

City or other location, and state or county

Kira Coelho

Printed Name
1 Digitally signed by Kira Coelho
Kira Coelno ore2esoris issear oroe

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-
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 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.)

. Laura Ellsworth  Family Peer Support Specialist 801-300-1162
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
3636 South Constitution Blvd. Ste. 103
Covered Person’s County Address/Volunteer’s Address

p. 3rd District Court Juvenile Drug Treatment Team

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

Family Peer Support Specialist JDTC team member
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
3rd District Juvenile Court Matheson Courthouse, SLC, 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:
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 ofTicer, 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 I hold a personal interest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

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,)

Acting in my role as a Salt Lake County Youth Services Family Peer Specialist, | provide family insight to the JDTC team,
offer resources and connect youth and family to potential services. As | am supporting the youth, families, and the
treatment team in my capacity at SLCO Youth Services, there is no conflict of interest.

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

Signed on the 12 day of January s 2022
ate Month Year

\ Salt Lake City, Utah
a

City or other location, and state or county

Laura B Elisworth

Printed Name
'Digitally signed by Laura Ellsworth
Laura Ellsworth o5 2220112 1a:s506-0700

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 orm for esch outside business entity or person you are gssoctated with for which disclasure 15 required in the above seetion. 1
maltiple forms for multiple outside business entities or persans are submitted, only one form aced be signed and notanzed.)

Under the provisions of the County Oiﬁwsazﬂlmpluyccsl)mdnwm.&m. §§ 17-16a-1 et seq., LLC.A., 1953 as amended, |, the undersigned,
wnder penalties of perjury, maxcthc g my personal or business interest. (Npe or pring all information )

a Maain 5)‘1 4-1963

Coverad Person Position. or County Division for which you are employed or volunteering County/Voluntzer's Phone

0\‘1\ TArMING TOA cﬂossluq FN;AIMQ"QOU UT- 8%0«35

Covered Person’s County Address/Volunteer's Address

BL\MUHE Senoor DisreicT

Outside institutios. eatiry, private business or person in which the Covered Person has a personal or business interest for which disclosure
1s required m the above section

rpnulﬂ Commun‘{ L\ASQU Mm..:ua Eva;-le.«naﬂ"

Covered person’s staus, relationship or commitment to the institution, entity, businkess or persen named above

2400s. Sxaze Sqmegn SLC Vaan B441S

Address and phone number of the institution, enatity, business or person named sbove

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

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

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

I hold an investment or other financial mterest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates 2 potential or actual conflict with my public duties.

[:I None of the above categorics apply.

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

eatity ar person with the County. Use more sheets il neccssary. (This discloswre statement will not be accepted as valid unless this section
is complered }
~—

s et
Tfmkf\ﬂ-\ex Cor n’JD\VU'\"\S o€ $‘\V\\\th‘\5

O™ "\D“-""" &){V Auy.

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

Signed an the | 5 duyor_\_mmy_%gﬂ_ﬂ

Month

An@ﬂh U“{AH

Cuyarulhﬂlocwm and state or county

P‘Q.M.m (,ouc.epuou @zipb-QaA¢>
Pnnla.‘d
?‘ ’éZ}/ /_,.«.»—""ﬁ(j_,

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

4 Lorri Lake Family Therapist Division of Youth Services 801-718-7736
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone
177 W Price Ave Salt Lake City Ut 84115
Covered Person's County Address/Volunteer's Address

. Mind, Body & Spirit Counseling, PLCC

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

825 E 4800 S Suite 133 Murray UT. 84107

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 T 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.
Tam 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.¢., the nature of the relationship of cach business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

1 Provid mental health services

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

Signed on the 13 day of January | ’ 2022
Date Month Year

, Salt Lake City
a

City or other location, and state or county

LOE Lak% A
Printed e .
A %L{KL

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 Siled when the potential conflict arises and re-
Jiled every January, as long as the potential conflict exists.

Signntl’lre




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.)

Mary Fackrell Fiscal Manager, Youth Services 385-468-4504

. Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 West Price Ave., South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

p. Salt Lake County Aging Services

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

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

2001 State St., SLC, UT 84114  385-468-3200

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

A

C. Select the category that applics 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.
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 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. 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.)

Meals on Wheels Volunteer

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

Signed on the 12th day of January 2022

Date Month 'Year
. 177 W Price Ave, South Salt Lake, UT 84115

City or other location, and state or county

a

Mary Fackrell
Printed Name

~ Digitally signed by Mary Fackrell
Ma ry Fackrell . Date: 2022.01.12 16:17:22 -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-
Jiled every January, as long as the potential conflict exists.



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

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

. Phillip Campbell Case Manager, Division of Youth Services 385-231-9403
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
650 E. Vine St.

Covered Person’s County Address/Volunteer’s Address

p. Murray 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

Employee - Facilities Maintenance Supervisor

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
5025, S State St, Murray, UT 84107

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

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.)
| am employed by the Murray City Government as a Facilities Maintenance Supervisor. Murray City resides within Salt Lake

County and may have arrangements with the county. The nature of my employment with both employers means | likely will
not be involved in any material directly concerning the other.

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

Signed on the 16 day of January ’ 2022
ate Month Year

. South Salt Lake, UT
a

City or other location, and state or county

Phillip Campbell
Printed Name

Phillip Campbell g8 s s ot

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.)

4 Phillip Campbell Case Manager, Division of Youth Services 385-231-9403
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
650 E. Vine St.
Covered Person’s County Address/Volunteer’s Address

~ Recovery Ways

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

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

5288 Allendale Dr, Murray, UT 84123

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.

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

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.)

| am enrolled in a clinical internship as part of my master of social work program. Recovery Ways is a substance use /
mental health treatment organization with several locations in Murray UT. As Recovery Ways operates within the Salt Lake
County region it likely has some interactions with the county. Due to the nature of my role in both parties | believe it is
unlikely that a conflict will be present.

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

Signed on the 16 day of January , 2022
Date Month Year
. South Salt Lake, UT
al
City or other location, and state or county

Phillip Campbell
Printed Name

HIH ; Digitally signed by Phillip Campbell
P h || Ilp Ca m Pb eu ‘Date: 2022.01.16 03:32:37 -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-
Sfiled 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.)

. Chris Faaliliu Youth Worker 501-680-1697
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
4644 S Urban Corner Cove #09, Murray, Utah 84107
Covered Person’s County Address/Volunteer’s Address

5. Open Arms Youth and Adult Services

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

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

3007 South West Temple Suite H, Salt Lake City, Utah 84115 (801)679-9956

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

@ None of the above categorics 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. (7This disclosure statement will not be accepted as valid unless this section
is completed.)

\Dr‘adcw po\vm'\,k( Qf"‘" \juw\L [N Lwi{vgyl

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

Signed on the es day of January , 2022
Date Month Year

Salt Lake City, Utah

3

al

City or other location, and state or county

Christopher Faaliliu

Printed Name

. t1: ;1 Digitally signed by Christopher Faaliliu
Christopher Faaliliu g 509501 23043415 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-
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 multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Emplayees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,

undv_enalties of {erjury\\??ke the following statemm\tilfgamny %r business interest. (Type grprint aﬁg_r’rf{zﬁoizgs_g
\

» \Wlnlp VAgllez 0 br qIs

Covcr{d)’tirsclll : Pns_ifirgl or \County liivision for which you are employed or.volunteering | i'"_*"““'N nhinteer’s Phone
T b Pact e STL UT SHS

Cupered Person’s County (TdmssNolunteer’s‘Ad ess *

Svante SChool Districs

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
Jeoe -

Covered person’s st ationship or commitment to the institution, entity, business or person named above ;/-, 9(

ST H 2K WaSE LeArnS T

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 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 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.
D 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.
E 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.)

\J\.}OW o g(')\;\)(\/\ \L{CW ng <lewvn

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

Signed on theD \$ day of & \ ,%ﬁz-

ate Month Year

learns . y14h

aiy or other location, andl state or county

Pf%}mm,\\ﬂ \/ﬂt&q Uz~

e

Signatur
on’'s immediate supervisor, volunteer or community liaison,

This statgment is a public document. It must be filed with the covered pers
arises and re-

division director, department director or elected official, and the County Council. It must be filed when the potential conflict
filed every January, as long as the potential conflict exists.



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

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

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

A e lonie Powley) Prcer Edueador 201 3 - 1519
Covered Person I'Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone L
RS- Reritr T WG T Sqrs 1 W P Ave Ste, YT

Covered Person’s County Address/Volunteer’s Address g L{ , {g

4 e & " \ \
B. Grfu’\ de Seheol Dus\r T
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

‘TQD\C\'\QW

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

<-wdin Keacns

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

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
D 1 am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt

Lake County.
D I am an officer, director, agent, employee or owner of a substantial interest

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

D 1 hold a personal interest that creates a potential or actual conflict with my public duties.
m 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

in a business entity that does or anticipates doing business with

is completed.)

oy afr - Sowth Lurn s Elenae Sy

A\

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
'/ L K3
Signed on the /j day of lf] VWA ',- I :’Z
Date Month ?LL_aw '”

at

City or other location, and state or county

. ) .
Mti ' ante 1A ‘9\/

Printed Name /
/ﬂ ~ /

7 )q/ YA .Lc", ¢/

Signature \_/

with the covered person’s immediate supervisor, volunteer or communi liaison,
14

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

division director, department director or elected official,
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. (7ype or print all information.)

A Cnpis 7roThers G L. Vourn SQrli(&s © ol 7 6293
Covered Person Position, or County Division for which you are employed or volunteering LjCountyf'\/’oIurm:cr‘s Phone
| 77 W Price e e ,vv @Y IS
Covered Person’s County Address/Volunteer’s Address

B. 61““‘"‘”9 S cuned | ANETri'LT

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

P CdvArer

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

1600 S 4(AY0 Ytreld

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.

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

m 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. (7his disclosure statement will not be accepted as valid unless this section
is completed.)

g

F workintng School dur™ Tpe day (N Fhe F A veit

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

Signed on the l )) day of l s e
Date Month Year

K@uv”f“ﬁ / T

City or other location, and state or county

Chry Brothers

Printed Name

Signature

3

at

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.)

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

] S\ ¢ ud Auub

Covered Person’s County Address/Volunteer’s Address

5. _(acgonie. S \noa) AL 5oy r_}v
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

Pato Bduc oXeg

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

2500 2s aalo S4CaoN

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.

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

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

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.)

L woth O Mg B0 ek o \Ho,o-((\S < \A\a@
dm\ﬂab‘v\\x a.m6

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

Signed on the } )> day of l s Qm
Date

Month Year

at

City

pfo.\r\‘\ 5(}(“5{‘(“_’(‘\

Printed Name ,

\
é’ﬂéﬁ\(‘\
=\ )

r other location, and state or county

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

A \2Nnedy Sordprr SLC poth YecVices %) - 633-6327
Covered Persori) Position, or Countﬂbivision for which you are employed or volunteering County/Volunteer’s Phone

11T wesk Prhes A S YT ¥4)5

Covered Person’s County Address/Volunteer’s Address

B._ Gy Sorneal Dishrict

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

LPED Pmra?ﬂwjrﬁr

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

B Sadh Jule Sheet

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.

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.

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

E 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.)

1— werl Dk ]LSH C)M"f"% P C@ s O SPED Ade \n the FA
't

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

’ g f )
S d I %) d f

ignedonthe Lo dayo .
a Veorns Mk

City or other location, and state or county

)M/?/ZZ/L/ gm‘{vr}

Printed Name (/ % Q
/%//[/;[ A _

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 arc 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. (ZType or print all information.)

APexus deel Yool \eader 285 -226-6SY

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

N224 S U0V esL \:;oxumQ Cwa W 84120

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

» Malefiy. Coake | (pokenmia) Mty et

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

VS e

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

57005 Deckar Loke, OF, Wk Whew U7 $ANA / B\ Ot DREL -

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

C. Sclect 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.

1'am an officer, director, agent, employee or the owner of a substantial intcrest 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 intcrest 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 1 hold a personal intercst 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.)

T AN AN Odher, 10X Doy G0RAS ol WA 9IS Sy
wee - RLeve NS wpvo W NS W oo ConGuok

0o SniklS 0w oX o Lainnes Xe) oF 1S Mew are
ég:{\‘:) S WS 0500\\\\") o\ D wee ke ndSs

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

Signed on the \q day of YONvary . 22 ,
Date Month Y Year

. Feoalne, O\

City or other location, and state or county

P\\Qﬁ\\’\ S %\VQ»\’ e )Ar\-

Printed Name

Qi o~

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-
Jfiled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST V. .
(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.)

Bl Nechert  Yoth Strices ASP Doty Speeraegl Bol-734-114 8

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

3443 S». Fvo £. Slc, T Reloe
Covered Person’s County Address/Volunteer's Address

. This lsThe Place Hevikage Park.
Outside institution, entity, private busincss or ﬁ'erson in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Hisheicdd. loterpreder  lempowee)

Covered person's status, rclationship or commitment to the institution, entity, business or person named above
p

260! Seanuside  Awnve) $. ste uvr  g4lod

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

sddaddacveai it il w17 30ST

C. Sclect the category that applics to yourself and the outside institution, entity, business or person identificd in subsection (B) above:
D I receive or have agreed to receive compensation for assisting 8 person or business entity in a transaction involving Salt Lake County.

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

Lake County.
D 1 am an officer, dircctor, agent, employec 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 creales a potential or actual conflict with my public duties.

D 1 hold a personal interest that creates a potential or actual conflict with my public duties.
E None of the above categories apply.

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

is completed.)

'E"‘PQD:S"U @ TITP. e S°'°- No CM'PQ'TG'{' o)c in‘l’W‘CSl{
withh. Dukes or sa\t Lake Cmn+\s~

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

Signed on the 4 18 day of dan. , ’LOZZ..
Date Month Year

at M, Cok | ukah

City or other location, and state or county

RBrielle ?\eic]/\e\r{

Printed Name
%x«’!y ,IAQ, 'Qefn{'\{(%
Signature

This statement is a public document. It muct bo filed with the A e} Alnta evinasnl livntose ne Tou 22



DISCLOSURE oF PE

RSONAL OR fi
(Use one form for earp - ONAL OR FINANCIAL INTEREST ton. If
multiple forms for multipl‘:: li'dc business entity or person you are associated with for which disclosure is required in the above S€€

utside business entities or persons arc submitted, only onc form need be signed and notarized.)

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

s A ‘ , h - <‘
n Laroline. Pedrie. Pavo Ed xats— 2% (Ml Z
overed Person Positfon, or County Division for which you are employed or volunteering = County/Volunteer's Phonc

32 L New Hamokon D Mucca, UT %4123

Covered Person's County Address/Volufiteer's Address

. M Ceeok Flementan

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

Employeo
Covered person's statds, relationship or commitment to the institution, entity, business or person named above

Mill Creed Elementaru. 385 -646 —228S

Address and phone number of the institution, entity, business or pbrson named sbove

C.  Sclect the catcgory that applics to yoursclf and the outside institution, entity, business or person Identificd in subscction (B) above:
D I reccive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

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

D 1am an officer, dircctor, agent, employee or owner of a substantial interest in a busincss 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 dutics.
['hold a personal intcrest that creates a potential or actual conflict with my public duties.

J% None of the above categaries apply.

Give a detailed description of the actual or potential conflicts of interest identified above, i.c., the nature of the relationship of cach business

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

T owople of Millereek B\Wrrl‘cmy oS o Paven
Educedol” and also \n the. gfte-school .pyoﬂmw\}

H\ﬁ\f‘e, S NO L‘OY\QM of lﬁfet’eSIL’

D.

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

Signed on the (‘)[ day of / X 'Z}',
ate

Month "Year

at

City or other location, and state or county

Caidine, Rtre

Printed Name

:‘ﬂ_/‘zad,ﬁéé/"% fm-{,
Signatuze’ v

This statement is a public document. It must be filed with the covered person 's imme
divisian directar. denaviment divortne ne alaea -mji-a S overec persons d‘“‘ supervisor, volunteer or community liaison,




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

1 i v 1 el 3 A ! . f
H‘sc‘um form for LnLh_ outside .husmcfs entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities ar persons arc submitted, only one lorm need be sipned 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. (Fpe or print ol information.)

+Lldngea (ardenas  Youth Serviges o
-overed Person 2osition, or County Division for which you are employed or volunteering County/Volunteer's Phone
T W CnCrnitined Ln WegNalley, T 84120
Cove erson’s County Address/Volunteer's Address '

At Schools DIsTicd  (Weet Kedbns Elermentary)

Quisidc 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

_Pdvaedvcaine TiHe |

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

29500 5. STdie Street SLG. VT Q4IS

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

€. Seleet the category that applies Lo 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 Sait Lake County.
1am 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. . . Pam——
I um an officer, director, agent, employee or owner of a substantial interest in & husiness entily that does or anticipates doing business with
Salt Lake County. ) )
1 hiold an investment or other financial interest that creates a potential or actual conflict with my public dutics

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

None of the above categories apply.
D.  Givea detailed description of the actual or potential conflicts of interest identified above, i.c., the nature of the relationship of each business

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

m an oid Netpmg Tedcners and STudents.

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

Signed on the lq day of ‘i” WlGV 1 . 2021
ale Month Year

«VVeol valley afy

City or other location, and state or couf{ly

Clanced (dendS o

Printed Name

(L. [ "
Signatée [_/"

This statement is @ public document. It nuist be filed with the covered person's immediate supervisor, volunteer ar community linison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Sited every Janunary, as long as the potential conflict exisis.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Uslct'olncrform for cachl outside .busincsls entity or person you arc associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entitics or persons are submitted, only one form need be signed and notarized.)

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

v Lusa) Newwan s, Sigar (owvdinator

Bol-5H-5275
rson Position, or County Division for which you are employed or volunteering

County/Volunteer's Phone
2928 Weddewood pd S.L.0. U B4

Covered Person's County Atidress/Volunteer’s Address

s, Ml (et Elempentand

T

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

B.H.A

T
Covered persen's status, relationship or commitment to the institution, entity, business or person named above

Dl s e, Mill (kU 54y

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:

1 receive or have agreed Lo reccive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
{

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

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

1 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,

M None of the above categories apply.

Give o detailed description of the actual or potential conflicts of interest identificd 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.)

W ¢ o M\l (rede  Thamen teivy
r\/‘ ‘ N
AS %\(\ A

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

Signed on the D[a?e? day MMontL = Jég&}
MW Cveel . Uialy

City or other location, and state or county

Oyistd] Newman

Pr,'r\lcd Name~

[ it N mar-

g
ignatu

Tlhls ':rarefmm is a public document. It must be filed with the covered person’s immediate supervisor,
division director, department director or elected official, and the C ounty 2

volunteer or community liaison,
Jiled every January, as long as the potential conflict exists,

Council. It must be filed when the potential conflict arises and re-

Scanned with CamScanner



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 _Dallia Hlage Youty Leode, y01-542-90

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

5707  HIl Stone Driyo

Covered Person’s County Address/Volunteer’s Address

5. __Adklos  Acadomy
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

EH1PI;‘)\J ol
Covered pcrson”s status, relationship or commitment to the institution, entity, business or person named above

12509 Couln Mugdoa Trool lyay, Horrman, T 8H04C (QOi)L{?QvL(qu-

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

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D [ receive or have agreed to receive compensation for assisting a person or business cntity 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.
[ hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
D [ hold a personal interest that creates a potential or actual conflict with my public dutics.

@ 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.)

IA/Q!'JQ Q¢ @ recesg QO ;(}g /5"(4 bodt, Fute '{'QQE‘J\W Eor o Charder g(:hgo\

o i s ' P { 1
T - Y el 4y, 16 & onf | pd & die to bogy (n dir
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s and np frmddjon o 3(5’(‘105\93 694[”9@“ “"""‘PW\.

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

Signed on the l‘% day of _Januldry ;3::2'2,’
Date Month 7 Year

. g
at L-\'{Oﬂﬂ‘;, Vvl
City or other location, and state or county

¢ \ 1
~
_FB\)\HM vau(:
Printed Name g5
&0
LA

VQDA Vi) %
Signature Y%
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.




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

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

A Deborah Kiesewt Youth Services

Covered Person Pasition, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W. Price Ave, Salt Lake City, UT
Covered Person’s County Address/Volunteer’s Address

Celebrity Home Loans

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

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

3130 W Maple Loop Dr, #201, Lehi, UT 84043

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.

EI I am an officer, dircctor, 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 I hold a personal interest that creates a potential or actual conflict with my public duties.

ﬂ None ol the above categorics apply.

D. Givea detailed description of the actual or potential contlicts 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.)

| process mortgage loans. | gather documents from clients and fulfill conditions for specific loan programs.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
. 20 .Januar 2022
Signed on the day of y R
Date Month Year

Salt Lake City, UT

)

at

City or other location, and state or county

Deborah Michelle Kiesewetter

Printed Name

Signature

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



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.)

. Jacob Baesler  After School Program Academic Instructor (360) 969-1147
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
415 #1 s University St Salt Lake City UT, 84102
Covered Person’s County Address/Volunteer’s Address

p. Granite School District

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

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

2500 s. State St Salt Lake City, UT 84115-3110 (385) 646-5000

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

C.  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.

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

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

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

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. (7his disclosure statement will not be accepted as valid unless this section
is completed.)

| am a third grade teacher at David Gourley Elementary School in Granite School District. | also help out with the After

School Program here at David Gourley. | do not believe there is any conflict of interest.

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

Signed on the 21 day ofJanuary B s 022
Date Month Year

Salt Lake City

at
City or other location, and state or county

Jacob Baesler

Printed Name
Digitally signed by Baesler, Jacob D
Baesler, Jacob D oz 2930121 13726 000

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-
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 requircd in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

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

Karen Allbor youth services Salt Lake

) Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 w Price ave Salt Lake city ut
Covered Person’s County Address/Volunteer's Address

. Salt lake city school district

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

Accounting Admin Assistant
Covered person’s status, rclationship or commitment to the institution, entity, business or person named above

440 e 100 s, Salt Lake City UT 801-578-5899

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

A

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

D I am an officer, dircctor, agent, employce or the owner of a substantial interest in a business cntity that is subject to the regulation of Salt
Lake County.
D T am an officer, dircctor, 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 intcrest that creates a potential or actual conflict with my public duties.

None of the above categories apply.

D. Givca detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
cntity 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 employed by SLCSD in the accounting department. | am responsible for all accounts receivables for the district. | am

also the assistant to the finance director and other assigned duties as needed.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
20 day of January ’ 2022 i
Date Month Year
X Salt Lake City , Ut
at

City or other location, and state or county

Signed on the

Karen Allbor
Printed Name

Digitally signed by Karen Allbor
Karen Allbor  0ae a8t s s -oror
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-
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 entitics 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 ar print all information.)

» aeresH ThemasS SLCo Untibinsevuire s - ASP 201-792-85¥0C

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

177 et Price, Puente, South Salt Lake, Ut RYILS

Covered Person’s County Address/Volunteer’s Address

5. _(svanike. Scnenl OISTeVGr

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

Heanior Lnit Pavo.

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

350 Solth Ynentelaiy Shree i CA(TANDE. Yo 4

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

m None of the above categories apply.

D. Givea detailed 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. (7 his disclosure statement will not be accepted as valid unless this section

is completed.)

not appltable A Matheson )Y

&u,L CAX Y

NI L

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

Signed on the QO day of _, 5! ] }! )| g]Y%ara,Om

ate Month

LNt heson Ty Righ Umo%m\u‘r

City or other location, and stale or county

A @ eSSt Thowas

Printed Name
_b,vff\me Thovwao
Signat

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 ail information.)

Krista Maroudas Youth Services
‘ Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Avenue, Salt Lake City, UT
Covered Person’s County Address/Volunteer’s Address
. Westminster College, Salt Lake Community 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

Adjunct Professor
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
Westminster College - 1840 S 1300 E Salt Lake City, UT 84105

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

A

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 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. 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. (7his disclosure statement will not be accepted as valid unless this section
is completed.)

Salt Lake Community College Address - 4600 Redwood Road, Salt Lake City, UT 84123

I work as an adjunct professor at Westminster College in the History and Education Departments. | work at Salt Lake
Community College as an adjunct professor in the History department.

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

Signed on the 20 day of January , 2022
ate Month Year

Salt Lake City
at

City or other location, and state or county

Krista Maroudas

Printed Name

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



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

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-160-1 et seq., U.C.A., 1953 a5 amended, 1, the undersigned,

under penaltics of perjury, make the following statement regarding my personal or business interest. (Type or print all information.) S/
» Xiishn Peerwy Youth Sewyices (¢0]) 410 405
‘ County/Volunteer's Phane

Covered Person Positio! or County Division for which you are employed or volunteering
5191 V- Sirivs Place Wk \wdew V1 74040
Covered I‘crsnn'sCount_\'Addms.;’\’ulunlccr's.-\ddrcss J 4 ! . .
Dbt [Wet Yewns Elen . L

.
1w which the Covered Person has a personal or business interest for which disclosure

fe tTv et

Outside institution, entity, private business or person i
is required jn the above section

5?6(‘}\ al ‘ElA\f cafloy -{'p,a@\wr

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

2500 5. Shite Shreed cwfmmj,\n’ gylls

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

Lake County, : ;
D 1 am an ofYicer, director, iness 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.

m None of the above categories apply.
siness

D. Givea detailed description of the actual or polential conflicts of interest identified above, i.e., the nature of the relationship of each bu _
entity or person with the County. Use more sheets if necessary. (This disclosure statement will ot be accepted as valid unless this section

e AU O ¢ A b
veans gl

agent, employee or owner of a substantial interest in a business entity that does or anticipates doing bus

is completed.)

%d&/\
SN Z2\E

I declare under criminal penalty under the Jaw of Utah that the foregoing 15 true and correct.

Signed on the 2". day of ,l@&- _w:l/

Date Month Year

at ‘ke"mii UT

- W &
City or other location, and state or county

Kristin Peerc

o

- L]

blknllurc

This statement is a public document. 1t must be fited with the covered person s inumediate supeevisar, volunteer or communify laison,
division director, department director or elected official, and the County Council. 1t nust be filed when the potential conflict arives and re-

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




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one furm for each outside business entity or person you are associated with for which Jisclosure is requived In the above section, 1f
multiple forms for multiple outside business entities or persons are submilted, only one form necd be signed and notarized )

Under the provisions of the County Officers and Fmployees Disclosure Act, §§ 17-16a-1 el seq, U.C.A,, 1951 as amended, [, the undursigned,
under penalties of perjury, make the fullowing statement regarding my personal or business interest. (fype or print all information.)

v Leesa Yacvey AS e o) e Teacher/SLE (50N G401,

Covered Person Podtion, or County Division for which yougge employed or volunteering County/Volunteer's Phone

{2329 (1), RYRSS A\UC T 3Y/2.8

Covered Person's C ounty Address/Volunteer's Addi

8 Garmaile Sal o TS

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

Hth (ﬂmgj_ﬂ__ Tﬁgrln.pr M-aoma E[&.Me,n Faly

Covered persun’s status, relationship or commitment 10 the institution; ¢ftity, business or person named above

2500 So wih S‘(‘ﬁ =

Address und phone number of (he institution, entity, business or person named above

C. Scfect the category that applies o yoursell and the outside institution, entity, business or person identified in subsection (B) above:

E Ireceive or have agreed to receive compensation for assisting a person or business enlity in a transaction involving Salt Lake County.

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

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

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

E None of the above categories apply,
D, Giveadetailed description of the actual or patential confliets of interest identified above, i.c., the nature of the relationship of each business

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

T teach 5TV Grade at /ng.
T tecch Lejo L?—Aju&, Moth OIUV“P'M{S‘J and ko
\»\M’l’t H»e QQ Ler School Prci?ram,

[ declare under criminal penalty under the law of Utah that the foregoing is true and correct.
e g | ) day ul'_jm_ ,g{g_s 2022
iz ate Month car

location! and state or county

Leeso . Bacves

f

Printed Name

Sigs
This statement is a public document. If muist be [iled with the covered person’s immediate supervisor, volunteer or comununity liaison,

division director, department director or elected official, and the Ce ounty Council. It must be filed when the potential conflicl arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST . i ot :

(Use one funm for each outside business entity or person you are associted with lor which disclosure is required n?.thc above section. If

multiple forms for mulliple outside business entities or persons are submilied. only one form need be signed und notwrized )

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ¢t seq., U.CA 1953 ns amended, 1, the undersigned,

under penalties of perjury, make the tollowing statement regarding my personal or business interest. (Type ar print all information.)
rd .

r Farrie | Har

Tarrie ves/ . Aty Scehool Salt Lake /336 -229-2201/

Positian,‘or County Division for which you are employed or volunteering County/Yolunteer's I’-h il

Salt Lake /b2 29 Wesf— 3435 South, West\ally 0y, Utebs
Lovered Person’'s Ctzumy J(dthtmf\'nlu_nm'l Address : 4 & g L{( 2 S/
v _Comn e Scehool Distiriet

Outside institution, entily, private business or person in which the Covered Person has a personal or business interest for which disclosure
1s required in the above section

Pl Asssiant« Suest Teacher,

Covered person’s status, relationship or commitment to the institution, cntity

, business or person named above
2900 Soudh Stade, Salt-Lake (! ity (Wah 415
Address ar one number of the institution, entity,

Select the category that applies to yoursel§ and the outside institution, entity. business or person identificd in subsection (B) above:

biSiness or person named above

Ureecive or have agreed to receive compensation for assisling 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,

D lam an officer, director, agent, em

ployee or owner of a substantial interest in a business enlity that does or anticipates doing business with
Salt Lake County.

I bold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.
m None of the ubove categones apply.

Give a detailed description of the actual or potential conflicts of interest identified above, i.c.. the nature of the relationship of cach business
entity or person with the County. Use more sheets il necessary. (This disclosure statement w
is completed.)

T teach Coding od \ Zlenentary + s/
Valley STEM. o\\%fﬁr et ad- bg
sehools. T awn Hae Legp League (oach

at MNdgna €l ernenda,

~L
58,

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

Signed on lhcn[_‘;;l_ day l’[ﬁ"mi (En! n. %LZ.
«.Ma %w_’f‘é%@éﬁﬂ_

o i/, 7/ ot f

F‘&u@

7

This statement is a public cla‘:;umnt !:4 5
division director, department director or eie
Siled every January, as long as the potential conflict exisis.

i ' i volunteer or community lialson,
/ d with the covered person’s immediate supervisor, h 4
mu::‘ :Zﬁ:::l :nd the County Council. It must be filed when the potential conflict arises and re-



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.)

, Kyana Hamilton SLCo Youth Services Afterschool Program 801-703-8852
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 West Price Avenue / South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

Matheson Jr. High

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

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

Juvenile Justice Services Division, 801-954-9200

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

C. Select the category that applics 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.

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

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. (7his disclosure statement will not be accepted as valid unless this section
is completed.)

Not Applicable . ‘ o B
i WAnale ok Wiadkeson g
0\1 s 2 [

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

Signed on the ' L
Date Month Year

Salt Lake City, UT 84119

3

at

City or other location, and state or county

v
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.

Kyana Hamilten \
Printed Name |~

Signature



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.)

4 Hunter Sartori  SLCo Youth Services - Afterschool Program 385-419-9429
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 West Price Avenue| South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer's Address

~ Granite School District

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

Instructional Assistant

B

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2500 South State Street | 385-646-5000

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.

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

D 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.  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 compleled.)
Wuathes o S (-

Not Applicable

Srn oved  Assistant at
TN

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

Signed on the 18 day ofJanuary |ZI , 2022
Date Month Year

Matheson Jr. High School - Magna, UT

»

at

City or other location, and state or county

Hunter Sartori

Printed Ma =
@[ o

Sighuate

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or comnunity 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 onc form for cach outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entitics 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 ct seq., U.C.A,, 1953 as amended, I, the undersigned,
under penalties of perjury, make the fol]ow;g statement regarding my personal or b%ms interest. (Type or print all information.)

A._Léﬁ.t//‘(.{*f ////’//? = 57(-: /5’///// oy LI LS = /77;/“7136/&4’//7/”/"%[

Covered Person Posmon or Coumy Division for whifh you are employed or volunteering County/Volunteer’s I hona/

177 _goet Srice Gesve Sopth St 4oy LT EINT 97757

Covered Person's County AddrcssNolunfccr s Address

B. ///yf[//}éf_ ,\)( //6”/@/""7///4 7/

Oufside institution, entity, private busineés or person in which the Covered Person has a personal or business interest for which disclosure
is re jcd in the above section

aibdt

(_uvcrcd person’s status, relationship or ccmmilmcm to the institution, cntity, business or person named above

IS0 oM T Aol en Sro Llogree 1 SIS

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

D Iam an officer, director, agent, employce or the owner of a substantial intcrest 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.

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

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

E] None of the above categories apply.

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

No?  a ///CM/‘%’

Spvaeducater ot

W\t e § o S
L

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

Slgnedcnlht. /5 day of 0[ .jﬁéjz’

Date Month Yecar

at /f‘/f/;ﬁ"“’/;' ///

? o R ol
City or other location, and state or county

i / 4
P74 Jeitt 74 Z"/ﬁ'/u//%’/)
Prifited Name .

R /s rz.cfd.’.éf,’{_~...w.w4,,,,,ffw,n R

Su,nnlurc

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.



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

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

4 Iristen Tharp SLCo Youth Services- After School Program 801-520-2113
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 West Price Avenue | South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address
Granite School District

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

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

3650 Montclair St, Magna, UT 84044 (385) 646-5290

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.

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

None of the above categories apply.

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

o Yrntdpeotoy ak Watheson dy

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

Signed on the 18 day ofJanuary |Z| . 2028 s
Date Month Year

Matheson Jr High - Magna - UT
at

City or other location, and state or county

Tristen Tharp

Printed Name

r@gﬁﬁpﬁ“‘?ﬁﬁ

e
Siéﬁnmrc 7)

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



.DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

{(Use one form for each outside business entity or person i i i .
i ) you are associated with for which discl i i
multiple forms for multiple outside business entities or persons are submitted, only one form n;?:esz;;:dr?‘?‘\;?:mi:ilz?:)above section. 1t

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

yTecesn W Xehef o\—550— W79
Covered Person‘_ \—Posiﬁ?n, or County Division for which you are employed or veluntecring County/Voluntecr’s Phone
F6E0SY Voo, SE YO 2A maurcay L8407

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

\ ~

: Shrict
Outside institution, entity, private busincss or person in which the Covered Person has a personal or busin
is required in the above section

c%nérésifmb\v\f{c cﬁscl uk:_) 7
Vond, Yecchor

Covered person's status, relationship or commitment o the institution, cnt

B.

ity, business or person named above

M ceeaK Blemantany] 2854l Z2.04,

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

C. Sclect the category that applies to yourself and the outside institution, entity, busincss 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 ipvolving Salt Lake County.
D 1 am an officer, director, agent, em

ployee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt
Lake County.
D 1 am an officer, director, agent, cmployee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County.
1 hold an investme

at 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.
Give a detailed description of the actual or potential

conflicts of interest identified above, i.¢., the naturc of the relationship of cach business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

WworK fom presched Servicas W\ Jeasg
No Confieck

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

Signed on the § % day of _J___ ,’LO‘L.'\
ale Month Year

at
City or other location, and state or county

Jeceso L K ohen

S o~

This statement Is a public document. It must be filed with the co

, vered person's immediate supervisor, volunteer o

division director, department director or elected official, and the County Council. It must be ﬁledpwhen ﬂ;e potential c;:mi”;nu tg(y iy
liled every January, as long as the potential conflict exists. et arises and e-



R}SCLOSURE OF PERSONAL OR FINANCIAL INTEREST

sc onc form for each outside business entity or person you are associated with for which disclosure i ired i i

; ] . . : : re is required in the above scetion. If
multiple forms for multiple outside busincss cntitics or persons are submitted, only one form need be signed ugd notarized.) e

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

At Mackay  S\Co ouln Seviee Afrexehaml Pradyam P\ - 14 Y4qu

rered Person V" Position, or County Division for which you are employed or volunteering County/Voluntcer's Phone

1N West Pritd frvene  Sowtindall Lake, W 94\G

Covered Person's County Address/Volunteer's Address

5 LitH\e wondeys Laavatag (onvey vk

Qulsidc institution, entity, private business orerson in which the Covered Person has a personal or business interest for which disclosure
is required in the above scction

Teachevs Al ctant

Covered person's status, relationship or commitment to the institution, cntity, business or person named above

2123 WA Sryeer . Wildgw, Wb @YU\ WG 1651 Tilw

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

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

D I reccive or have agreed to reccive compensation for assisting a person or business cntity in a transaction involving Salt Lake County.

D I am an officer, direclor, ugent, employce or the owner of a substantial interest in u business entity that is subject to the regulation of Salt

Lake County.
D | am an officer, director, agent, employee or owner ol a substantial interestina 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 dutics.

I hold a personal interest that creales a potential or actual conflict with my public dutics.
m None of the above categories apply.

D. Givea dctailed description of the uctunl or potential conflicts ofinterest identified above,
entity or person with the County. Use more sheets ir necessary. (This disclosure statement will not be

Is completed.)

i.c., the nature of the relntionship of cach business
aceepted as valid unless this section

A N VS /A\:s’ﬁ at W 1”/1(2(,\/1 I

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

. \9 g Y 11
Signed on the duy o Mﬁg}‘\t“ — g

ate

. Mathesn_Jr. ¥ Sohal, Magna Ut

City or other location, and stale o county

Tusive Magean

Print¢d Namne

Sigrgpure
It must be filed with the covered person’s immediate supervisor, volunteer or

Council. It must be flled when the potentiyl ¢, community ligisan,

This statement Is a public document.
nflict arises and ye.

divislon director, department director or elected official, and the County
filed every January, as long s the potential conflict exists.

e TAT o " . N B

e e T TS



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.)

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

177 W Price Ave. Salt Lake City UT

Covered Person’s County Address/Volunteer’s Address

A.

B Malstrom Salon

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

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

535 South 700 East Salt Lake City, UT 84102

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:
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, employce 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 dutics.

None of the above categorics apply.

D.  Giveadctailed 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 Hair Stylist and work for Malstrom Salon. | have been there for 11 years. | cut men's and women's hair as well
as color and style hair.

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

Signed on the 21 day of ,2022
Date Month Year
Salt Lake City
at

City or other location, and state or county

Emily Jones

Printed Namg

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 cach outside business entity or person you are associaled 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.)

. Darla Scott Emergency Hire Youth Worker 385-468-4500
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
3660 S. West Temple, SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address

~ Granite School District

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

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

2500 S. State Street, SLC, UT 84115 385-646-5000

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

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

l::] I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County.
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 a detailed description of the actual or potential conflicts of interest identified above, i.c., the nature of the relationship of each business
entity or person with the County. Use more sheels if necessary. (This disclosure siatement will not be accepted as valid unless this section
is completed.)

- Prepare and serve meals to the youth at the school.

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

Signed on the - day of February : 2022
Date Month Year

Salt Lake City, Utah

at

City or other location, and state or county

Darla Scott

Printed Name
Digitally signed by Darla Scott
Da rl a SCOtt Date: 2022.01.22 08:33:46 -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 cntity 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 penglties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

~ _fellu Price ASRE School Jeacher Bol-69¢ -9 08 |

Covered Pc@n \ Position, or County Division for which you are employed or volunjeering County/Voluntcer’s Phone

1996 S. MoriNa Pant wWay  South Sofo\an/, V4. 84009

Covered Person’s County Address/Valuniger’s Address J

o Granik Doy pleasant Green Elomentars

Outside institution, entity, private business or person it which the Covered Person has a personal or business interest for which disclosure

is required jn the above section
éu\ arade Yeachet

Covered pcison ‘s dlatus, relationship or commitment to the institution, entity, business ‘tr person named above

B200  W. Z27%0 S. Maapa, Ut F40H4Y

Address and phone number of the institution, entity, business or pch\ nanfed above

C. Sclect 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 reccive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

[ 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.
Iam 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 intcrest that creates a potential or actual conflict with my public duties.
None of the above categorics apply.

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

is completed,)

No conflict S

6th grade teacher at Pleasant Green Elementary

[ declare under criminal L{cnally under the law of Utah that the foregoing is true and correct.

Signed on the )Qn&lcl" 2 day ofL 20_2'2’

Month Year

a Maana . salt LaKe Coutf\“'ﬁ/u&a\\

City or ol@r locatién, and statc or county

KQ\\K& Peace
Printed Name aJ 1
Signmun’: / ,
This statement is a public document. It must be flled 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.




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
muitiple forms for multiple outside business entities or persons are submitted, only one form necd 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 MCLV\Z&'\ V.Y Dr;}’){.!“"‘x}h A’CJP /(‘YL"H\ lg&AﬂV‘ 383'51((, ”55.?2

Covered Person / l’usnlmn, or County Division for which you are employed or volunteering County/Voluntees’s Phone

329 5. Maucet Dr.

Covered Person’s County Address/Volunteer’s Address

o. (rrante Schop | District

QuTside 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 scction

Pa co-educator / by evvound g oA

Covered person’s status, relationship or corimitment 157he institution, entity, business or person named above

96\ 4060 5. Magpe (LT 84044 3%5-LHL1122
Prove

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 T'reccive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County,

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

E] I am an officer, dircctor, 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 interes: that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

ENonc of the above categorics 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 camplulerl )
My conflich o5 o pora-educator

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

Signed on the )’ng day of g}'& n M2
ate Month Year
a {lf%%ﬂmnti___
ity orlether location, and state or cdunty

Printed Nu ne 0
/N

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



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

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

A. pr, Z»:&)L_ccn PCP!‘ MM'Y/(‘/" -’Pknmigvm 24 [@’l) gl/]-g’glﬂ/

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

7236 w. Bridainde & g0y

Covered Person’s County Address/Volunteét's Address

5. Solt laky Cmmmmégg Colleges
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

zmo’Oqu/

Covered 'persdﬁ’s status, rclationship or commitment to the institution, entity, business or person named above

400 s Pedwootk road, fosorsville F o 841273

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.
D 1 am an officer, director, agent, employce 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. 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,)

o (onel iz os emplyee 0F 51CC

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

Signed on the )2 ﬂ day ofmg__ 2027
ate Month Year

at mma\/ ; U/'o\/]

City o¥ other location, and state or county
Babbie, Zpcebson
Printed Name ’

Si fe

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-
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 multiple outside business entitics or persons are submitted, only one form need be signed and notarized.)

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

~ XUlee Godon Yeather AP Yath Servies g01-372 -G4b7

C‘o‘U ed Person Pasition, or County Division for which you are cmployed or volunleenng County/Volunteer” s Phone

bH2 W Clovds ReSt Ldne Herrimah, UT K409k

Covered Person’s County Address/Volunteer's Address

o _CVite School Disinct /Pleasdant  &Yeon

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

15t avade catheyr

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

920 W 2700 5 Mdana T 4044

Address and phone number of the institution, entity, busihdss or pcrsfm nimed 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 reccive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

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

D 1 am an oficer, 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.

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.)

S guade Yeather, o G it

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

Signed on the 7/u day of ‘ T ’ll-

Date Month Year

IMAING Al (g0 Coul Wy

City or otfier location, and state or county

K\A lee  Godon

{
This .[u tement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liison,
division director, department director or elected officlal, and the County Council. Jt must be filed when the potential conflict arises and re-
Sfiled 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 busincss entitics 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.)

. Sara NanBoosendaal  Youth.leader -DataGpec. Yo gp)-Ys0.93714

Covered Person Position, or County Division for which you are employed or volun\ccrmb hsf County/Volunteer’s Phone
28Ut S 250 W |, p) T gdody
Covered Person’s County Address/Volunteer's Address M“ﬂ na United CTC na Mﬁm

avanite Sehoot Dietnet - Pleacant Green Elem V‘C'/M
Qutside institution, cntity, private business or person in which lhc Covered Person has a personal or business interest for wlnch dlsclosun.
@ﬂ:qum.d in the above section @ Parvent

P
Pavaeducator /Emergency Sub @ Planning Commissioner

Coveicd person’s status, relationship or commitient to tlie mshlutnm! enit husmcss or 5:&0:\ named above

@zzm W 2700 S, A/M%a u RLIOLP—J 942 W Maqna/l/\ain%

Address and phone number of the institution, entity, busmcss 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,
D I am an officer, director, agent, cmployee or owner of a substantial interest in a business entity that does or anticipates doing business with

Salt Lake County.
1 hold an investrent or other financial intercst 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. 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.)

D No conflick 46 a Paraeducatsv
| cone asa Raming Conumicsroner o MMJM Metro
Townshiy ~ Volunteer position —No conflick puoum
@WV&VM— Rep 2 thaiv oft PR Work Gronp £y Mﬂjm
Uniked CTC — Volunteer — o ¢onflich Lirown

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

Signed on the azeLll!E day ofN;) ( Wyv‘;[:o ?(1
o« Magta, Sabt Lake (ounty

Clly or offler location, and state or county

Cara VanPoosendaal

prin%i;!/mv/vw/

Siguﬁllmé'

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



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

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

409 (05D
A gv\C_:Em Adams A5 Nouth Lea der 8o

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

5152 Serpbencu Drwe : Mag ne Ut 840401

Covered Person’s Couhty AddressQolunteer’s Address

© 2, A

B Grante Schoel Dt & ampered Unet
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

Vo Educador & \ndependent Consu Wt

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

¥255p Welen De  Maane Ut Baoutd \ Pamnpovd Cade Brwve, Addeon, L

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

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

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

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

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

m None of the above categories apply.

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.)

N0 confWr  as FanaBducador ©F \“O\'ef’-‘m&k& Comsutigunt

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

Signed on the D?-“{ day of \ 7-017.,

ate Month "Year

a_Magna, LY gho4q  SuWhidve Covaty

City or other location, and state or county

Ao Adams

Printtd Name
/.

Si \r

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for cach outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons arc submitted, only one 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 amendcd, 1, the undersigned,
under penaltics of perjury, make the following statement regarding my personal or business intcrest. (Type or print all information.)

. . L/ )
+ Eon Willpack SmpsetElvesmon Teaches B0\~ o) - #3375

Covered Person Position, or (f'ounly Division for which you are employcd or volunteering County/Volunteer’s Phone

24| w. Durteo St Grootsyille |, UT BHa29

Covered Person’s County Address/Volunteer’s Address

o, Grucle _3chool District
Outside institution, entity, privatc business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Sgeci o) EJ W dA'l'Oﬂ Teac \WQ)(

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

o0 5. Sigte, Sreest 60\¥La\¢00\4\3_ UT RIS -2ip

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, busincss or person identified in subsection (B) above:
EI 1 receive or have agreed 1o receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

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

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

Salt Lakc County.
. 1 hold an invvestment or other financial interest that cicates 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 identificd above, i.e., the nature of the relationship of cach business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

6}7@0{@\ Edmjhron "'&L\W, No cmﬁh'a#,

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

Signed on the Zl day of _Sc;\n\k.\vj . Z'—"ZZ,
Date Month d  Year

at Maan\a m

City or other location, and stalc or county

Ern K;)\pﬂ.\é

Printed Name%N
Signature /

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or communify 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 lang as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you arc associated with for which disclosure 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 Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

o onnignne, Mokoetia \agi  Teadner owth Services -A6P  G0\-IMR-121\9

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

2312 S. 160D W. Woods CrosS  ur FH0gT

Covered Person’s County Address/Volunteer’s Address

. Granite Sciol District , Pleasant Green Elementary

. . . . . . . . L) . . . .
Outside institution, entity, privatc busincss or person in which the Covered Person has a personal or business interesd for which disclosure
is required in the above section

Ut arade teacher

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

9 W 2700 S Magna, UT FH0o44

Address and phone number of the institution, cntity, budiness or person named above

C. Select the category thal applics (o yourself and the outside institution, cntity, business or person identified in subsection (B) above:
D I reccive or have agreed to reccive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
I am an officer, dircctor, agent, cmployee or the owner of a substantial intcrest in a business cntity that is subject to the regulation of Salt

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

Salt Luke County.
1 hold an investment or other finoncial interest that creutes a potential or actual conflict with my public duties.

1 hold a personal interest that creates 8 potential or actual conflict with my public dutics.
None of the ubove categorics apply.

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

No onfiel ge a 47 ojmdc facher

is completed.)

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

Signed on the 91 ] day of Mar ZOIL?/
ate

Month Year

w_Maana  UT

City or other locadon, and stalc or county

TJepnianne Matautia \Jaal

Printed Name

overed person’s immediate supervisor, volunteer or community ligison,

This statement is a public document. It must be filed with the ¢
ty Council. It must be filed when the potential conflict arlises and re-

division director, department director or elected officlal, and the Coun
filed every January, as long as the potential conflict exists.





