SALT LAKE
COUNTY
INFORMATION
SERVICES

Jennifer Wilson
Salt Lake County Mayor

Zachary Posner
Chief Information Officer

SALT LAKE COUNTY
GOVERNMENT CENTER

2001 S. State St. Ste. S3-600
Salt Lake City, UT 84190
385-468-0625 phone

www.slco.org
TTY: 7-1-1

January 31, 2019

County Council

Salt Lake County
Government Center

2001 S. State Street

Salt Lake City, UT 84190

Dear County Council:

Provided below is a list of names of each individual who is turning in a Conflict of
Interest form:

1. Premkumar Narayanan
2. Christopher Hronek
3. Brent Thompson
4. Daija Jones
5. Valina Eckley
6. Izabela Miller
7. Angela Cortese
Sincerely, -

Zach Posner
Chief Information Officer



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 Prem Narayanan Principal Data Engineer - IS 385-468-0737
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 South State Street,Salt Lake City, Utah 84190
Covered Person’s County Address/Volunteer’s Address

B. Intermountain Healthcare

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

5121 South Cottonwood Street, Murray, UT 84107

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

Research Collaborator

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.

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.

E 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.)

Collaborating on research papers with physicians from Intermountain Healthcare based on my past employment
with the company.

Covered Person’s Sigw
72019,
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SUBSCRIBED and SWORN to before me this_J0_—_day of \a AL el
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NOTARY PUBLIC, R651d1ng in

Sealdk \_C.OU C et VT

County State

MELANI A. MARTINEZ
Notary Public
State of Utah

Comm. No. 684857

My Comm. Expires Sep 2, 2019

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.)

A Chris Hronek Information Services 385-468-0645
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 S. State Street S3-600
Covered Person’s County Address/Volunteer’s Address

B. Countryside Condominium HOA 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

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

Countryside Condominium Complex 700 E 6910 S, Midvale, Utah, 84047 (Phone: 801.201.3566)

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

IE| 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

is completed.)

The condominium complex is located within Salt Lake County and therefore would be regulated by any county
policies and/or regulations. | was recently voted onto the HOA board, where | will be compensated for assisting
in making financial decisions for our complex. This is a smaller commitment and | wont be expecting to spend

more than a few hours every month to accomplish my duties.

[ )
% W ﬂot&ﬁ/
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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 Brent Thompson Business Analyst, Information Services 385-468-0710

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2100 S State 3rd Floor SLC Utah

Covered Person’s County Address/Volunteer’s Address

Tinc Shave Ice LLC

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

Owner

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
3096 S. Water Leaf Way WVC UT 84128

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.

[: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.

E‘ 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.

B [ 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.)

| operate this business in Salt Lake County, | do not expect any potential conflicts but could work with Divisions
responsible for inspecting the business sites.

T, |
Digitally signed by Brent K. Thompson
Brent K Tho son Date: 2019.01.09 17:00:50 -07'00"

Covered Person’s Signature
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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.

MELAN! A. MARTINEZ
Notary Public
State of Utah

Comm. No. 684857

My Comm. Expires Sep 2, 2019




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. L. the undersigned.
under penalties of perjury. make the following statement regarding my personal or business interest. (Zvpe or print all information.)

Daita Jones Tofarmation Services <0\ 6%5-153]

A.

Covered Person Position. or County Division for which you are employed or volunteering County/Volunteer's Phone
40T Rlack Anous Drive , 4lib

Covered Person’s County Addfess/Volunteer's Address

b Plamed  Parentingd fecociotion o U kah

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
( JOMM(AniXYu ¢ducator

Covered person’s status, relationship or commitment to the institution. entity, business or person named above
1) Couth 1000 ¢ast // €p|-157-6169

Address and phone number of the institufion, 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:l [ 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.
[ am an officer, director, agent. emplovee or owner of a substantial interest in a business entity that does 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.
/] Tholda 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.e., the nature of the relationship of each business
entity or person with the County. Use more sheets it necessary. (This disclosure statement will not be accepted as valid unless this section
leted. - ) s -
scompleted) <F g g member 0F the c,orv\muml*\i education team, T alsp tun the
Im*o‘ﬂ rom  acecunt, This may | mPac/'\” persona] coll ecquies, bk i+ has yettoo,

Covert# IPdrson”s Signature
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Notary Public —
(i State of Utah Seak \oul DA
[SEAL] : Comm. No. 684857 County State

My Comm. Expires Sep 2, 2019

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.)

" le:m&, &,k;,,\, - el deevdo:ocr 8- 0y

Covered Person Positionfor County Division for which you are efnployed or volunteering County/Vofunteer s Phone

403 s U‘ln‘by QT leo«aL JT g2

Covered Person’s County Addrefs/Volunteer’s Address

B. Lhe&r‘ Sa—“’ Lake

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

Eective [Dsrectur

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

9303 § whh, CT Tolorselle ()T 84123

Address and phone number of the mstltutlon 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:l I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

@/Iam 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.
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. 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.) L hage lsen selected oS 8(@0/{""(- D‘f'ﬁrf'of for Chieer 54./+ qu’c
M,\a, N 20, We  are an glle Volkteer Non  ProBt ol
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Covered Person’s Signature

SUBSCRIBED and SWORN to before me this a i day of s P! M}A;(f 5 20

INA LANDRY NOTARY PUBLIC, Residing in
NOTARY PUBLIC -STATE OF UTAW
My Comm. Exp 08/07/2020 Sadt &PQKL_ County utT"

[SEAL] Commission # 600406 County O" 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. (7ype or print all information.)

A Izabela Miller BTS Manager 385-468-0661
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 S State St S3-600, SLC, UT 84190
Covered Person’s County Address/Volunteer’s Address

B. Daniel Krouk (ESRI)

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

Partner

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
380 New York Street, Redlands, CA USA

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:l 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.

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. 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. (7This disclosure statement will not be accepted as valid unless this section
is completed.)

Daniel Krouk works for Esri, a vendor who supplies Salt Lake County with GIS software. His role in the
organization is strictly within consultant services and he does not have any connection to sales department

> Comm. No. 684857
edeett My Comm. Expires Sep 2, 2019

within Esri.
/Z\A& (/44’ [é[‘
Covered Person’s Signature
s

SUBSCRIBED and SWORN to before me this ‘ % - day of \CW\ W Ci ¢ L\ 20
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Notary Public . . )
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[SEAL] 3 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. (7ype or print all information.)

A. Angela Cortese IS Project Manager 3854680693
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

8251s 560 e Sandy. UT 84070
Covered Person’s County Address/Volunteer’s Address

B. LYFT
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

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

2300 26th St. San Francisco. CA 94107 855-865-9553

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

I: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.

E| [ 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.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 am a part time Lyft driver.
I drive on the weekends ad I never know who I will be picking up and driving in my personal vehicle.

MELANI A. MARTINEZ

Notary Public
State of Utah > iy ¥ -
Comm. No. 684857 . J ' < /4 <
My Comm. Expires Sep 2, 2018 L 6, 27 7722~
Covered Pérson’s Signature
D \
SUBSCRIBED and SWORN to before me this_3) — _day of __< kmucwu\ , 2019,
ot ~ - . + 4 it i,
. MARTINEZ O\ «\J M\ %49,

NOTARY PUBLIC, Res%ng in

S el b\\'u \) C

County State

Notary Public
State of Utah
Comm. No. 684857
My Comm. Expires Sep 2, 2019

[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.



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. Angela Cortese IS Project Manager 3854680693
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

8251s 560 e Sandy. UT 84070
Covered Person’s County Address/Volunteer’s Address

B. Crystal Energy & Angelic Healing LLC
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

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

2300 26th St. San Francisco. CA 94107 855-865-9553

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:
m [ 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.

[ 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.

B [ 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.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 give on line & in person Oracle Angel card reading on a global basis.
I offer personal energy work and energy balancing session.

I conduct sound baths.

I never know who my client will be.

y -

Covered Pgrson S Slgnature

SUBSCRIBED and SWORN to before me this 5 \eé day of eﬁ G v\kw\v’& Lo 1S,

MtLANl A. MARTINEZ NOTARY PUBLIC, Resmmg in
Notary Public
State of Utah Sa i} \ o\ e VT

SEAL %/ Comm. No. 684857 County State
My Comm. Expires Sep 2, 2019

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. Angela Cortese IS Project Manager 3854680693
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

8251s 560 e Sandy, UT 84070
Covered Person’s County Address/Volunteer’s Address

B. UBER
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

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

299 Main St #1300 SLC. UT 800-353-UBER

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

EI 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
is completed.)

I am a part time Uber driver.
I drive on the weekends and I never know who I will be picking up and driving in my personal vehicle.

A » Vi .
e // 'i_ "::l { \.-/\
Covered Peps’on s Signature
SUBSCRIBED and SWORN to before me this_ ) > day of 3 G ‘\umv\ ,200\9 .
MELANI A. MARTINEZ A @i& ’\(\\fd't‘ﬂﬁ
Notary Public NOTARY PUBLIC, Residing in
State of Utah .
\ gk Comm. No. 684857 Scak o U ‘

[SEAL] . My Comm. Expires Sep 2, 2019 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.



