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.)

nd Spepeer  Cleres offee (265 ) Uo9—742Y

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

200] Cowth State Cfréet | S\ —200

Covered Person’s County Address/Volunteer’s Address

Harmong &Gy oye

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

olmee —Sales  Ascocipte —E| vl Deptadiment

Covered pcr‘zu\{ s status, relationship or commitment to the institution, entity, business or person named above

BL0 - [200 & San |Ake Crm UT 2410k

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

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.

[l 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.
l: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 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.)

No Bnown bugineec Witls Cat |ake [owuy

(Dvestopis

Covered Person’ s gnarure
2049

day of TM MV‘A/

SUBSCRIBED and SWORN to before me thls

STEPHEN MOORE
) Notary Public State of Utah
My Commission Expires on:
December 20, 2020
Comm. Number: 692496

BLIC, Residing in

Couphy Wigh

[SEAL] County

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.)

LOlivid Spancer  Clerks office  (29s)Ywe— 7424

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

200( Sowtin Strte. Sreet | S|~ 200

Covered Person’s County Address/Volunteer’s Address

. Univererty of Wyoming

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

6('\/\49[0\}3@ Aladeryc mﬁ@rowv{ Lectuel -

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

(000 & Univerety Ave . Laamie. wy @071

Address and phone number of the institutidn, entity, business or person named abow.

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.

|:| 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.

El 1 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. 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.)
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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 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

cl

olvia Spancer  Clerks Oftice (285) Yo —TH2 L
Covered Person Position, or County Division for which you are employed or volunteering ‘C{}unlyN olunteer’s Phone
200\ Sowtin Cite. Street S| —200

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

The BAr Metnod —Calt Lake City

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

Tvplovee — (ustvver Cervice-

Covered p!:rson"s status, relationship or commitment to the institution, entity, business or person named above

10ST & Hov & Cant Lake ity , Ul 84ow

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

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 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.
1 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.¢., 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.)

No pnewn loucinege witnt St lake CMWW

Olptforre

Covered Person’s Sié&alure

SUBSCRIBED and SWORN to before me this ,}.2- day of ’JMM V\(;,L .20 l i

[SEAL]

STEPHEN MOORE
Notary Public Stote of Utah
i} My Commission ixpires on: é

December 20, 2020
Comm. Number: 692496

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.



