/ - 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. IDonaIcI Belnap Animal Control Officer 385-468-7387 I
Covered Person* Position* or County Division County Phone

7853 W 2985 5, Magna, UT 84044 |
Covered Person’s County Address

B. |Dan's Reptile Rescue |

Outside institution, entity, private business or person involved

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

7853 W 2985 5, Magna, UT 84044 ]

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.)

Owner, we rescue small reptiles and adopt them out

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this hh_| day of IJLM zom

’l- Fal

MICRELE Broe— | LT RIS |

NOtary Public NE{TARY PUBLIC, Residing in

namoivan b T[4k b=

OMMISSION # 699
Expires March 12, 23;2 County 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 persists.

%ﬁ@i%&

[SEAL]

My Commlsslon

*"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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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, [Donald Belnap Animal Control Officer 385-468-7387 |
Covered Person* Position* or County Division County Phone

[7853 W 2985 5, Magna, UT 84044 |
Covered Person's County Address

B. |20n's Garter Snakes I
Outside institution, entity, private business or person involved

IOwner l
Describe covered person’s status, employment or investment in the outside institution, entity, private business, or personal contract

[7853 W 2985 S, Magna, UT 84044 |
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.)

Owner, we breed and sell garter snakes

@&’\ \l \"'f

Covered Person's Signatre

[ Rder Il@
L A IO g4 e |

NOTARY PUBLIC, Residing in

[GE [ake /S

County 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.

SUBSCRIBED and SWORN to before me this |i‘l‘— | day of

‘ . MICHELLE BLUE
U:‘ Notary Public
-2 State of Utah

OMMISSION # 699416

M Commiss?on Expires March 12, 2022

[SEAL]

*"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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/% 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

A L‘&tc_y_&n/& Anwn-al &niml_&_r_y_a,.-f 395-222-5/57 |
Covered Person Position® or County Division

County Phone

| s/l W. Zg60 S. SLL, v 94123 |

Covered Person's County Address

5 LH"’S’ G S\JcL\_ j

Outside institution, entity, private business or person involved

I_Mml_&a:r_ﬁn&mwk ]

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

126% W. 32600 S. \WV.C. U7 9429 Bol- 96" BloS |

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.)

P f-hr+ Hwwe werie 1 Wchanrg o ‘&rfPrOo(vof‘ :
Ourside of S.L-Cosnty Arical Services Juriselichon,
Potenk al (enrfiict (Wit custoners If 'ﬂ-u, Ive. in oo

Wi HDS:
M 4t

Covered Person's ?lgnature

PEs |

SUBSCRIBED and SWORN to before me this rﬁ—| dayof| (| JOVOM\rRA™ |,2o_
MICHELLE BLUE | 7 lrﬂ!ﬁ/& PAGYE |

Notary Public A
NOTARY PUBLIC, Residing in

State of tah
[ e Ud ]

COMMISSION # 699416
My Commission Expires March 12, 2022
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.

[SEAL]

fa o o o o e el

*"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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7//# 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 printall

information.)
L Jl [ A I A i ! FoVal
AL e Rt Rojpwl_[gae] Ofter 55~ 968-7367 ]
Covered Person* Position® or County Division County Phone

(Sl w3700 o ]

Covered Person's County Address

// - s
» e ___CanleX |
Outside institution, entity, private business or person involved

| e |

Describe cq(!ered person's status, employment or investment in the outside institution, entity, private business, or personal contract

[(52¢ w0 /00 s |

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.)

W-hj o Whatis recdd = e oo sec,m'ir/,lmqfk tosh Ior Sk
Or Supernise. o~ grovP

foo A

éévered Person's Sigfiature

SUBSCRIBED and SWORN to before me this| 2 | dayof | De(epnb<v .20 18],

/V
RACHELFOPPER | | o  Cboper |

%\ NOTARY PUBLIC - STATE OF LUTAH NOTARY PUBLIC, Residing in
3 My Comm. Exp. 02/02/2.)21

[SEAL] 7 Commission # 593300 [ SAY Lake Kie J

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.”
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Vfé 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 | Shaunag oy d Temp orary o Animal Services 385-96£-7787 l
Covered Person* ' Position* or County Division County Phone

| 51l w. 3900S. Solthake .UT &4i33 I

Covered Person's County Address

B. I Covrner Canyga Hegh Schaal I
Outside institution, entity, private business or person involved

[ Part Time Employee ot High Schooi |

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

l 13943 $- 700 E Praper,UT 84020 80i-836-4400 |

QOutside 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.)

Lunch Cashier

cA ) Bl—n A

Covered Pefrson’ nature’

SUBSCRIBED and SWORN to before me this 21 Idayof[_ .20,
l + A n_ﬂ -
MICHELLE BLUE | Aoy 502 |

Notary Public NOTARY PUBLIC, Residing in
State of Utah " .
[SEAL] COMMISSION # 699416
My Commission Expires March 12, 2022 I \_,} \( a‘H' [a’& L/ ]

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.”
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