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 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 Brian Mitchell Right of Way / Boundary Survey Manager 385-468-8254
Covered Person Position, or County Division for which you arc employcd or voluntcering County/Volunteer’s Phone
2001 S. State St. #N1-400 P.O Box 144575 Salt Lake City, UT 84114-4575
Covered Person’s County Address/Volunteer’s Address

B. Salt Lake Community College

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

Adjunct Instructor, Geomatics/Surveying Program
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

4600 South Redwood RoadSalt Lake City, UT 84123801-957-SLCC (7522)

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 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
Sall Lake County.

D T'am an officer, director, agent, cmployee or owner of a substantial intcrcst in a busincss cntity that docs 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.
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.)

I'm an Adjunct Instructor in the Geomatics / Surveying Program at Salt Lake Community College program. |
teach students enrolled in the Public Records 2200 class in the Spring. | also teach Introduction to Land
Surveying online in the Spring and Fall, in class during the Fail Semester.
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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 enlities 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 Anna F Gallagher  Collections Division Administrator (Treasurer's Office) 385.468.8309
Covered Person Position, or County Division for which you are employed or voluntecring County/Volunteer’s Phone
2001 S State, Gov't Center N1-200, SLC, UT 84114-4575
Covered Person’s County Address/Volunteer’s Address

B, Alta Canyon Baptist Church

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

Assistant Financial Secretary (volunteer)
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
11194 S 1000 E Sandy, UT 801.572.0747

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, entily, business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation for assisling 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 inlerest 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 inlerest in a business cntily that does or anticipates doing business

with Salt Lake County.
I hold an investment or other financial interest thal 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.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)

As a volunteer, | sign checks, make bank deposits, and count offerings.

Covetked Person’s Signature

-
SUBSCRIBED and SWORN to before me this __ZZ-_day of LS&)J\MX\’LB 20./9.
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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-

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. (Type or print all information.)

A ~ane bnon Vang  AMeswttant | Sat Lake Coupty TVasuRel 2954l $32\
Covered Person Positionm} County DIVISIDH for which you are employed or volunteer |ng) County/Volunteer’s Phone
N 1200
Covered Person’s County Address/Volunteer’s Address

B HE R Bk

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

Tk AdsoR
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
WS © 400y ste B SAlT Lake Greo) ob D

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 Ireceive 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 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
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Covered Person’s Signatufcu/ Q_)/
SUBSCRIBED and SWORN to before me this___4. Z» day of TWMJ‘U\ 2049 .

LISA B. DANIE ; ?{l\[)) "{)&!’LLQM/

Y Notary Public State o LY PUBLIC, Residing in
| My Commission Expires on i f____,
November 11, 2019 )<
Comm. Number: 685574 ('?L'{S AL
nn State

[SEAL]

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 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.)

|Derek Anthony Martinez Tax Care Specialist / Treasurer's Office 385-468-8317 I
Covered Person* Position* or County Division County Phone
[2001 South State Street #N1-200, Salt Lake City UT 84114-4575 ]

Covered Person's County Address

B. [Saint Patrick Catholic Church, LLC Series #241 I
Outside institution, entity, private business or person involved

|Emp|oyed as part time Director of Religious Education and Youth Ministry |
Describe covered person's status, employment or investment in the outside institution, entity, private business, or personal contract

1058 West 400 South, Salt Lake City UT 84104 |
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.)

| facilitate all services for the Religious Education and Youth Ministry programs for the parish. | supervise 20+ volunteers that serve the
programs. Provide instruction, mentoring, and supervision over children age 5-18. Ensure that appropriate age level religious formation is
provided and accessible. Monitor annual budgets, fundraising and private donations for programs. Serve as representative of Pastor to
program participants, and represent programs on all committees and councils. Facilitate monthly meetings for operations of programs. Seek
out and coordinate service opportunities for youth.
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Covefed Person's Signature

SUBSCRIBED and SWORN to before me this [16th | day of |January | 20-

LISA B. DANIELS [Usefoaniels Zﬁéjﬁ “f) [,W’M&-/ |

Notary Public State of Ulglydagy puslic, Rediding in
My Commission Expires on:

N ber 11, 2019 -
Com(:'ll.e:u:ber 6855{'&"" Fake-County,Ltah- gﬁwd Z(T |

County State

[SEAL]

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, 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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