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 Alesha Adamson  West Valley Library Assistant 801-875-0673

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
4616 S Woodduck Lane Millcreek Utah 84117

Covered Person’s County Address/Volunteer’s Address

B, Amazon

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

Self published through Amazon
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
Amazon.com

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

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

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

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.

Nl

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.)

| self publish books through Amazon that could be purchased by the county to add to the collection

l

Ut (s 2422

s
Covered Person’s 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 dirvector 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 entines or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act. §8 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. (Tvpe or print all information.)

, Patricia (Trish) H Library 801-944-7516
Covered Person Position. or County Division for which you are employed or volunteering County/Volunteer's Phone
4275 West 5345 South Kearns Utah 84118

Covered Person’s County Address/Volunteer's Address

Magna Metro Township

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

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

8952 West Magna Main Street Magna Utah 84044

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

B

€. 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 | am an officer, director, agent. employce or the owner of a substantial interest in a business entity that 1s subject to the regulation of Salt
L.ake 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 1 hold a personal interest that creates a potential or actual conflict with my public duties.

D None of the above categories apply

D. Givea detailed description of the actual or potential conflicts of interest idenufied 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 accepred as valid unless this section

is completed.)

Magna Metro Township contracts with SLCO for specific municipal services.

Since | am a council person | agree to our budgeting process which funds those contracts

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

Signed on the £ day m‘January B ‘ 2022
Date Month Year

Kearns, Utah
at

City or other location. and state or county

Patricia Trish Hull
1
Printed Nate

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

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

r Lo T e/ (— 3% 242~ (427

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

€ . Plo=, pan it Ao D
] . iy
Covered Person’s County Address/Voluntder’s Address /
\
B._ (uJild TREz= Qé!&b_&f‘&lgé
Outside institution, entity, private business or person in which the Covertd Person has a personal or business interest for which disclosure

is required in the above section

NN

Covered person’s status, relationship or commitment to the jgstitution, entxty, business or person named above

RO. POX €37 ()7 84020

Address and phone number of the institution, entity, business or person J‘amed 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.

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

Signed on the 2~ day of Pdﬁ ,#2' 22—
ear

Date Month

aw \agel JOROM— VL

City or other location, and state or county

R ——

Sigr;ature /
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 <lheun Dunce Betlihes Manoqec 4L | omny <o -51-2538

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

s Sty Rd v estlodn T glesl
Covered Person’s County Address/Volunteer’s Address
B. ek Mass rrepsng,
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

OwnWAelt

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

29672 3 thbler D Magqae, L FHoH4 go|-514-645

Address and phone number of the institution, entity, business ok persor named above

C. Selectthe 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. 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.)

Property Manterance

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

Signedonthe L. dayof _Eelivery 2022,
ate Year

Month

at Mﬁk&(&l\ , 1 oT

City or other location, ahd state or county

A (Dime&
Printed Name

29!

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 Margaret Mills  Library Manager 801-944-7535
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
Whitmore Library, 2197 E Fort Union Blvd, Cottonwood Heights, UT 84121
Covered Person’s County Address/Volunteer’s Address

s ChamberWest Chamber of Commerce

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

member of Board of Trustees for Leadership Institute

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

ChamberWest, 3540 S 4000 W, Suite 240, West Valley City, UT 84120

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. .

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 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 as a member of the Board of Trustees for the ChamberWest Leadership Institute. Library staff participate in this
program.

1 declare under criminal penalty under the law of Utah that the foregoing is true and correct.
27 day of January i 2022
Date Month Year

Cottonwood Heights, Salt Lake County, Utah

Signed on the

’

at

City or other location, and state or county

Margaret Mills

Printed Name
H Digitally signed by Margaret A. Mills
Margaret A. MillS oz 2025 01.27 120786 -oro0

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 ﬁalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)
|

on | LJI«.& E0l- 4603092

. Wmﬁ?osﬁiﬁrﬂom%mﬁrwhehwnmhyc&mhm&cmg—ﬁmtyN olunteer’s Phone
9786 ?f’o e ?o Lt/¢4£ Jonl»n U £ B4 o)

Covered Person’s County Addfess/Volunfeer’s Address

B. _STeewm mmﬁkﬁm E&{pﬂh‘\ e

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

Ousvieq

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

NSlbs 434D W Se-Vordwn Oi. &qeeq

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

A.

B C. Selectthe 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.

\ 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 potentlal 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 szI not be accepted as valid unless this section

i';; ‘ is completed.)

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

Signedonthe 64 ___ dayof_Fen , 2%
Date Month Near

West Jondun Dbl

City or other location, and state or county

T Wlhete

Prifited Name

- A

Signature

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






