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July 5, 2018

Salt Lake County Council
2001 S State Street N2-200
Salt Lake City, Utah 84114

To Whom It May Concern,

Attached is the notarized 2018 Disclosure of Personal or Financial Interest
Statements.

Michelle Hicks, Syracuse City Youth Court

Lincoln Homer, Utah Arts Festival

Lincoln Homer, NOWCFO / Better Accounting

Lincoln Homer, Skidmore and Olaussen

Kathryn Loden, Intern on Ben McAdams Congressional Campaign
Marcus Lee, Utah County Elections Office

Sarah Meredith, Jacquelyn Orton — District 24

Marti Woolford, Fellow Shop

Marti Woolford, Marti Makes

Shane Cook, Gabre Homes

Emma E. Houston, Utah Diversity Connection

Emma E. Houston, Community Advisory Board (CAB) - Huntsman Cancer Institute
Emma E. Houston, You Got This! — Interfaith Women’s Board
Jesse Gambrell, Salt Lake City Golf — Mountain Dell Golf Course

Thank you for your consideration.

Salt Lake County Government Center

2001 South State Street, Suite N-2100 | PO Box 144575 | Salt Lake City, UT 84114-4575

Tel: 385.468.7000 | Fax:385.468.7001 | www.slco.org



SALT LAKE COUNTY
SALT LAKE DISCLOSURE STATEMENT

COUNTY

Violation of these provisions may subject the officer, employee or board member to disciplinary action, in addition to the possibility
of criminal prosecution. Any violations will be thoroughly investigated and prosecuted. Please be aware that this document is a
shortened and simplified statement of the legal requirements involved in this area. YOUR CONDUCT WILL BE GOVERNED BY
THE LAW, NOT THIS REVIEW. Feel free to direct any questions regarding the law's ethical and disclosure requirements to the
Civil Division of the Office of the District Attorney.

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

Under the provisions of the Utah Public Employees’ and Officers’ Ethics Act, §§ 67-16-1 et seq., U.C.A., 1953 as amended and
the County Officers and Employees Disclosure Act, §§ 17 -16a-1 et seq., U.C.A., 1953 as amended, |, the undersigned, under
penalties of perjury, make the following statement regarding my private business interests. ( Type or print all information. )

A Michelle Hicks Mayor's Office (385) 468-7008
County Employee Employed in (County Division) County Phone
2001 South State Street N2-100 Salt Lake City, UT
Employee’'s Address

B. Syracuse City Youth Court

Outside institution, entity, private business or person involved

Adult Advisor

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

1979 West 1900 South, Sryacuse, UT 801-825-1477

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

C. Describe below the nature of the assistance you are prov iding to the institution, entity, private business or person named
above, or describe the nature of the economic interest or employment you hold in the private business. Also describe the
relationship with, or transaction between, the business, institution, person, etc. and Salt Lake County. Use more sheets if
necessary. (This disclosure statement will not be accepted as valid unless this section is completed.)

Helping and working with youth to serve in a volunteer position and overseeing the administration of the Youth
Court. The Youth Court provides an alternative disposition for juvenile offenders in which youth participants,
under the supervision of the adult advisor, serve in various capacities within the courtroom, such as acting in

the role of bailiffs, clerks and judges.

N \

Employee Signature

SUBSCRIBED and SWORN to before me this _ 1" day of _ "\ Qus 2014
£

NOTOEW-PuBUC, Residing in

[SEAL] County State

This statement is a public document. It must be filed with the officer’s, employee’s, or board member’s immediate
supervisor, division director, department director or elected official, and the COUNTY COUNCIL. It must be filed
when the potential conflict arises.



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.)

n_binzoly Aldspes ELA ZEL - o/ 7

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

Zo W g0 £ 12 47 Fdioy

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

o Mrak Arles feshsiya/

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

[/ﬂ/&lmﬁé’/

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

Address and phone number of the institution, entity, business or person named above
C.  Select the category that applies to yourself and the outside institution, entity. business or person identified in subsection (B) above:
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.
[ hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.
D.  Giveadetailed description of the actual or potential conflicts of interest identified above, i.e.. the nature of the relationship of each business

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

Vy///m/iv?(/’ Cash rer

Sopiand

Covered Person’s Signature

s 4",
SUBSCRIBED and SWORN to before me this /9/ day of M : EOLs.

== ==

. BRIAN E FAST NOTARY PUBLIC, Residing in
NOTARY PUBLIC - STATE OF UTAH
;/ My Comm. Exp. 05/12/201 SAT tvle 7
— mission # 683151 County State

This statement is a public document. [t must be filed with the covered person's immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
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. 1. the undersigned.
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

A

C.

Aineoln Homer  CFA 8L -2/
Covered Person Position. or County Division for which you are employed or volunteering County/Volunteer’s Phone
g W. 222 5. B0 HT LYO/
Covered Person’s County Address/Volunteer's Address
ME 1) o /&c#r/ /4'5(&.;:”/} Pt

. . . A & . s . f = 4 i . - . .
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

i e Ldnilined

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

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

[:l [ 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.
/@ 1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business

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

T:LX /éefccv"ra /e”,f;fadﬁﬂf[);l?;?

~ Feil . 5. ~
Covered Person’s Signature

T v
SUBSCRIBED and SWORN to before me this /9 2 day of (/MA‘T 20/ €>
3 BRIAN E FAST ~
2 I'Ulomm PUBLIC - STATE OF UTAH NOTARY PUBLIC. Residing in
y Comm. Exp. 05/12/2019
Commission # 683151 SAc7 LAide ST
[SEAL] County State

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

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



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

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

s Lo el /%’/mf r CF A ZEL 45 K07

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

50 W, 2200 5. S48 YT gL/
Covered Person’s County Address/Volunteer’s Address
o ks Asmore ﬁ}fp/\ ) ti550s

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is requirgd in the above section
b s S gl
4y P = ECASL © HA /IO /B N e

. - . A . T 2 v 7
Covered person’s status. relationship or commitment to the institution, entity, business or perSon named above

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

C.  Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed o 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 contlict with my public duties.
| 1hold a personal interest that creates a potential or actual conflict with my public duties.

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

is completed.)

Tax Kedvrn /0/67347”4(7&9; i

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this /(951f day of ﬂﬂ?‘ 20/8.
SR I BTt R NOTARY PUBLIC, Residing in N
My Comm. Exp. 05/12/2019 o
Commission # 683151 Cs‘kf" Ll E ‘Sf’f—d
ounty tate

[SEAL]

This statement is a public document. It must be filed with the covered person's inunediate 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. (7ype or print all information.)

A Bothw Loden intermn S0 ofSce 08 New Americans

o e . e . ¥ N
Covered Pefson Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

¥ € Millcreel Waon

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

B. mnreyn o0n RBern MeAdmM S conaress i Onal CAmpaian
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

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

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

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D [ 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, 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, cmployée or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
El I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.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 - cong '. : '
for +he naressional COMpaign T meape

Pho; : : B
ne callg, Convass Neighoorhood s / bus\nesses

ol

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this [ \1? day of N\éw\l/ 2 R :

MICHELLE M HICKS [ h M \(\j 3(‘

NOTARY PUBLIC -STATE OF UTA NOTARY PUBJ/I@Mcsiding in ~
My Comm. Exp 06/15/2020 ﬁf(\( i [ ) ]
Commission # 672016 AN
[SEATT Coudty = State

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



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

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

& bohpnt Lo Communiy Llations \niecn 385-924- st

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

788 N 00€ # (0 Provo, uT . $ubl

Covered Person’s County Address/Volunteer’s Address

B _ Uk Comby  Slukions Oﬂfw

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

Worver

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

Qe N 0 € s Dot Slt——555—424529— 00 € Conder St Frovo UT Ste 6302)0

Address and phone number of the institution, entity, business or person named above g-gl - &S| - < 28

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

m 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.

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

D. Givea detailed description of the actual or potential conflicts of interest identified above, i.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.) '
1 poure Wit T adeaiSieie 2oes Suck a0 Ventping Spetices,

Wler pessociadns, 4 otwr election. (Fem ation reladed  satioes.

A oo of Droper Oy st & Serviced by Ul (outy €loctions.

e

Covered Person’s Sign:tt’fre

SUBSCRIBED and SWORN to before me this tg __\& dayof I\AM .20 lq

WAL - Skl
NO Y PUBLIC, Residing in
MyCmm Exp 06/15/2020
Commission # 672015 . [ \) )D"\} ‘Q |S)‘r'
ounty tate

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

+ Sarah Meredith Intern - Diversity and Inclusion 801-554-6379

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
547 Oakview Lane, Bountiful
Covered Person’s County Address/Volunteer’s Address

s. Jacquelyn Orton - District 24
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

na

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

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

Salt Lake County.
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.

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

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

is completed.)

Messaging, copy edit

C(;oygéd Person’s SAghrtbre e
SUBSCRIBED and SWORN to before me this \ day of _°© uzll AN 20 l f} X

CLlihplo

uo“ﬂncvlggnla'&cE-st@ochﬁm NOTARYPUBLIC, Residing it~
Comm. 06/15/2020 ¢
& M e pname DANS UT
[SEAt=t County State

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

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



" SALT LAKE
~-COUNTY

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

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

A lMarti Woolford Special Projects Coordinator 385-468-7016 |
Covered Person* Position* or County Division County Phone

|2001 5 State Street, Ste. N1-130 |
Covered Person's County Address

B. IFeIIow Shop I
QOutside institution, entity, private business or person involved

|Retail clerk at Fellow Shop 14 hours a month. ‘
Describe covered person's status, employment or investment in the outside institution, entity, private business, or personal contract

IFeI!ow Shop 217 E Broadway, SLC 84111 ]
Qutside institution, entity, business or person's address and phone number

c. Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above, or describe
the nature of the economic interest or employment you hold in the private business. Also describe the relationship with or transaction
between the business, institution, person, etc. and Salt Lake County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

Fellow Shop is a women's clothing and housewares store. | am a retail clerk there. | stock items, assist customers, and cashier.

\mered Person's Signatue_____—~" \

|
SUBSCRIBED and SWORN to before me this | [ ) | dayot VU‘M | 20@_
]

MICHELLE M HICKS | i N |
NOTARY PUBLIC -STATE OF UTAH NOTARY PUBL}E,/RLe/siding in
Y Sommision # 672015, S -
Co ;
mmission I ),ﬂV b \ ]
County State

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

*"Covered person” means any person appointed to any statutory office or position or any other person appointed to any position of employment with Salt
Lake County. "Covered person” includes, but is not limited to, persons serving on special, regular or full-time committees, agencies, or boards whether or not
such persons are compensated for their services.

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

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




— COUNTY

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

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

A. lMarti Woolford Special Projects Coordinator 385-468-7016 |
Covered Person* Position* or County Division County Phone

[2001 5 State Street, Ste. N1-130 |
Covered Person’s County Address

B. lmarti makes |
Outside institution, entity, private business or person involved

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

|1 189 W 700 S, SLC 84104 801-259-2943 |

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

¢. Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above, or describe
the nature of the economic interest or employment you hold in the private business. Also describe the relationship with or transaction
between the business, institution, person, etc. and Salt Lake County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

marti makes is a small creative business | started in June 2017. | am a fiber artist who specializes in macramé wall hangings, plant hangers
and home decor. | operate this business from my home and | maintain an online shop with Etsy and | sell my creations at craft markets and
farmers markets. | also teach macrame workshops throughout Utah.

VAN TN

“Covered PersOITs signature —

SUBSCRIBED and SWORN to before me thisl N | day of l B n C z 4 ﬁk ) 2{)@_

MICHELLE M HICKS T TN |

NOTARY PUBLIC -STATE OF UTAH L
My Comm. Exp 06/15/2020 NOTARY PUBLIC, Residing in
Commission # 672015 L '\FW \‘ \ \J"J I
County l State

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

*"Covered person” means any person appointed to any statutory office or position or any other person appointed to any position of employment with Salt
Lake County. "Covered person” includes, but is not limited to, persens serving on special, regular or full-time committees, agencies, or boards whether or not
such persons are compensated for their services.

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

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




Y SALT LAKE
'COUNTY

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

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

» [ShAanl Croe Plans Caan ey 3BE-GLE-C](Y]

Covered Person* Position* or County Division' County Phone

[ %bs Loow Vrigv) Vha O AD)] |

Covered Person's County Address =

o [ Calve NolZ -~ Trand Caske - |

Qutside institution, entity, privaté business or person involved

ra) A | l
LOWNE = Goanfrval (60 allr |
Describe covered person's status, employment or investment in the outside institution, entity, private business, or personal contract

Outside institution, entity, business or person’s addrass and phone number

C. Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above, or describe
the nature of the economic interest or employment you hold in the private business. Also describe the relationship with or transaction
between the business, institution, person, etc. and Salt Lake County. Use more sheets if necessary. {This disclosure statement will not be
accepted as valid unless this section is completed.)

G)Q\-\t’ v\ Contval hr DBA - (Dg\lg(«@. HN}/&-";

Dl ade

Coveled efscn s Signature

A
SUBSCRIBED and SWORN to befare me this [ ;7 | dayof| V142

A
Notary Public State of Utah-

My Cornmission Expires on:
October 23, 2021

[SEAL] , " . Number: 69 | N GPAT [pcs oy, A l

County / State

This statement is a public document. it must be filed with the coverad person’s immediate suparvisor, voluntaer or community liaison, division divactor,
department director or 2lected official, and the County Council, It must be filed when the potentiai conflict arises and re-filed every January, as fong as
the potential conflict persists.

*"Covered person” means any person appointed to any statutory office or position or any other person appointed to any position of employment with Salt
Lake County. "Covered person” includes, but is not limited to, persons serving on special, regular or full-time committees, agencies, or boards whether or not
such persons are compensated for their services.

*'Position” refers to any Sait Lake County office, appointment, employment, or uncompensated v unteer situation as described in the definition of
"covered person.”

il "‘hdww« 5-]6-1§ -

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




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

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

A. _ Emma E. Houston Mayor's Office 385-468-7014
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
908 East Elgin Avenue Salt Lake City, Utah 84106

Covered Person’s County Address/Volunteer’s Address

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

Advisory Board Member

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

Salt Lake City, Utah
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 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.
g] 1 am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
Y with Salt Lake County.
I 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.

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.)

Act reasonably and in good faith. Consider the best interest of the organization and its members. Place the interest of the organization

Jirst. Act within the scope of the law. Follow the rules and regulations that apply to the organization.
Assist Utah businesses in building diverse workforces and with diverse employees seeking supportive employers. Identify and produce

resources for both employers and employees to help promote the “business case” for a diverse workforce. Recognize employers that
have built a diverse workforce through the Utah Diversity Awards presented annually in conjunction with the Utah chapter of SHRM.
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Covered Person’s Signature

SUBSCRIBED and SWORN to before me this LD day of [BFVL,OA/{}/ .20 !i
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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 afl information.)

A,

C.

385-468-7014

Emma E. Houston Mayor's Office
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
908 East Elgin Avenue Salt Lake City, Utah 84106

Covered Person’s County Address/Volunteer’s Address

Community Advisory Board (CAB) - Huntsman Cancer Institute

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

Advisory Board Member

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

2000 Circle of Hope Salt Lake City, Utah 84112 801-581-4485

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

|:| I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
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.
1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

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.)
Act reasonably and in good faith. Consider the best interest of the organization and its members. Place the interest of the organization

first. Act within the scope of the law. Follow the rules and regulations that apply to the organization. )
Volunteer advocate for the Cancer Advisory Committee for Huntsman Cancer Institute. Provides input and recommendations for cancer patients

along with strategic and inclusive community input regarding local and regional factors that impact HCI's mission.

Sme Stinall

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this [ lz day of ()MM/ , 20 l !;
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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. __ Emma E. Houston Mayor's Office 385-468-7014
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

908 East Elgin Avenue Salt Lake City, Utah 841006
Covered Person’s County Address/Volunteer’s Address

B. _You Got This! - Interfaith Women 's Board

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

Advisory Board Member

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

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

416 West 650 South, Vernal, Utah 84078
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B)
above:

|:| [ receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
D [ 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.
H I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
[ hold a personal interest that creates a potential or actual conflict with my public duties.

D. 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.)

Act reasonably and in good faith. Consider the best interest of the organization and its members. Place the interest of the organization
first. Act within the scope of the law. Follow the rules and regulations that apply to the organization.

As a member of the Board of Directors of You Got This Interfaith Women’s Conference, | have a the responsibility to ensure that
the organization does the best work possible in pursuit of its goals and to interpret the organization’s work and values to the
community.
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Covered Person’s Signature

SUBSCRIBED and SWORN to before me this @ day of % Av,p/f/.]/ .20 l%

| 2
MICHELLE M HICKS 0 l w LW

NOTARY PUBLIC -STATE OF UTAH NO ]AIE PUBL ,\de\ﬁdmé " }
My Comm. Exp 06/15/2020 \ )¢ \g UT
Commission # 672015

L

[SE County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity. institution, or person involved.)

Under the provisions of the Utah Public Employees™ and Officers™ Ethics Act. §§ 67-16-1 et seq., U.C.A., 1953 as amended and the County
Officers and Employees Disclosure Act, §§ 17-16a-1 et seq.. U.C.A., 1953 as amended, 1. the undersigned. under penalties of perjury, make the
following statement regarding my private business interests. (7ype or print all information.)

A Nesse équ bre 1! T Coselialor 2%4-4cE-1929

Covered Person* “Position* or County Division County Phone

(;46 5 éuarcl:‘:maﬂ (()Q\uj p T géHo 4

Covered Person’s County Aldress
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Outside institution. entity. private busingss or perqnn involved
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Describe coverad person’s status, employment or investment it the outside institution. entity, private business, or personal contract

NMovatain  Dell 1T-2D SLe T %4109

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

C. Describe below the nature of the assistance you are providing to the institution. entity. private business or person named above. or describe
the nature of the economic interest or employment you hold in the private business. Also describe the relationship with, or transaction
between, the business, institution. person, etc. and Salt Lake County. Use more sheets if necessary. (7This disclosure statement will not be
accepted as valid unless this section is completed.)
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This statement is a public document. It must be filed with the covered person's immediate supervisor, volunteer or community liaison, division
director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-filed every
January, as long as the potential conflict persists.

**Covered person™ means any person appointed to any statutory office or position or any other person appointed to any position of employment
with Salt Lake County. “Covered person™ includes. but is not limited to. persons serving on special. regular or full-time committees, agencies, or
boards whether or not such persons are compensated for their services.

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





