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DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institut

ion, or person involved.)

Under the provisions of the County Officers and Em
undersigned, under penalties of perjury, make the f
infarmation.)

ployegs Disclosure Act, §5§ 17-16a-1 et seq., U.C.A, 1953 as amended, |, the
ollowing statement regarding my private business interests. (Type or print all
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Covered Persoh* Position* or County Division County Phone
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Covered Person's County Address
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Outsid€instfution, entity, private business or person involved
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Describe covered person's status, employment or investment in the outside institution, entity, private business, or personal contract

[ 283 S 400 € 3L, ut_ 910U S0 U037 ]

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

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

COMMISSION # 699416 |

[SEAL] ) iy Commission Expires March 12, 2022 N l
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County State

This statement is a public document. It must be filed with the covered person's immediate supervisor, vofunreer 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 tc_: any positio_n ofempioyme:lt \'\;’:th S:xl; ;
Lake County. "Covered person” includes, but is not limited to, persans serving on special, regular or full-time committees, agencies, or boards whether or no
such persons are compensated for their services.

*"Position” refers to any Salt Lake County office, appointment, employment, or uncompensated volunteer situation as described in the definition of
"covered person.”
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DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institution, or person involved.)

Under the pravisions 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.)
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Covered Person® Position*® or County Division County Phone
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Covered Person’s County Address
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Outside institution? entity, private business or person involved
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Describe covered person's status, employnent or investment in the outside institution, entity, private business, or personal contract
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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.)

takng care If daycuieo 409¢, 1Cq g than 1o (v,

S P bz Codidineting Wit fhem +o Cwinm  altev
309 ¢.

Cév;red Persck@lfure
SUBSCRIBED and SWORN to before me this | |4 | dayof [ () (Fplof T |,zo|ﬁ“_
TWiCRELEBLVE | Ry Tl Rie |
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COMMISSION # ot /
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This statement is a public document, It must be filed with the covered person’simmediate 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.”
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