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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 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. (7yvpe or print all information.)

G;

Michelle Hicks Lead Executive Assistant, Mayor's Office 87008

Covered Person Position. or County Division for which you are employed or volunteering County/Volunteer's Phone
1708 Dallas Street, Syracuse, UT 84074

Covered Person’s County Address/Volunteer’s Address

Utah Youth Court Association

Qutside 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

Data Specialist

Covered person’s status, relationship or commitment to the institution, entity. business or person named above
645 South 200 East, Salt Lake City, UT 84111

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

Select the category that applics to yourself and the outside institution, entity. business or person identified in subsection (B) above:
El I reccive 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. dircctor, 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 ofTicer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

El 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.¢., 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.)

| am the data specialist for the Utah Youth Court Association. Some of my duties include updating the website,
gathering information and data from the courts. | also help with the adult conference and the youth conferences

that happen every year.

SUBSCRIBED and SWORN to before me this \ 8 day of mar(/\/\ . 20 \q 7

DESTINY GARCIA D)ﬁw

2\ NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC, Residing in

My Comm. Exp 02/05/2023 ,
Commission # 704425 651 H’ ]Ol Kf/ U)T

[SEAL] County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community linison,
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 Employces 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 Michelle Hicks

Lead Executive Assistant, Mayor's Office

87008

Covered Person

1708 Dallas Street, Syracuse, UT 84075

Position, or County Division for which you are employed or volunteering

County/Volunteer’s Phone

Covered Person’s County Address/Volunteer’s Address

Syracuse City Youth Court

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

Adult Advisor

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

1979 West 1900 South, Syracuse, Ut 84075

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

I:l [ am an officer, director, agent, employce 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.)

Youth Court occurs every Thursday where | advise the youth on how to conduct themselves, how to try cases,
and be a mentor. Currently | also take care of the paperwork and admin portion of completing the dockets. |
also help with the adult conference and the youth conferences that happen every year.
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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 pend tics of p ;yy make the Inllowmg statement regarding my personal or business interest. (Tvpe or print all information.)

/ﬁmx v~ /[/Iém// ety 385- Y68- 7ol

Covcrt,d Person / Position, or Counly Dﬂfmon for which ygu ar¢ employed or volunteering County/Volunteer’s Phone

_State, S. M-/

Covered Person’s County Address/Yolunteer's Address

B. /ﬂﬂ'l/(/Q

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

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

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.
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.

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.c., 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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SUBSCRIBED and SWORN to before me this L\t day of

MICHELLE M HICKS i LAl
NOTARY PUBLIC “SWE, OF UTAH NOTARY PUBIY, Residing i
Comm. Exp 06/1
M Commission # 672016 DAVIS UT
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.
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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 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.)

— Al -
- Y
A ﬂloe SFI-EM/_@& ( Dm___m._ﬁmg@;ﬂjw [21121131 fg 102 /
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

200 Soubn S Seuk el y /

Covered Person’s County Address/Volunteer’s Address 5 l{ /9 0

B. 1O VIQ_\

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

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

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 identificd 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.

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.
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.)
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Vered Person’s Signature

SUBSCRIBED and SWORN to before me this [ g day of N\MM‘ ,20 [q
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MICHELLE M HICKS e

NOTARY PUBLIC -STATE OF UTAH NOTARY PURLIC ReSiding in
My Comm. Exp 06/15/2020 A~ | w
Commission # 672015 \ \ %
[SEAL] 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.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Usc_ 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,

Erin Litvack Deputy Mayor / CAO 87005

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

2001 South State St., N2-100 SLC, UT 84190

Covered Person’s County Address/Volunteer’s Address
none

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

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

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 [ 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, empldyee 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.
[ 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.¢., 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.)

My husband, David Litvack is the Deputy Chief of Staff for Salt Lake City.
Covered Person’s Signature

SUBSCRIBED and SWORN to before me this__ | @ _day of__[YYOX AN 2019.

& DESTINY GARCIA e

NOTARY PUBLIC STATE OF UTAH NHTARY PUBLIC, Residing in

/&) My Comm. Exp 02/05/2023 .
==’ Commission # 704425 Saly lage nt

[SEAIH 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.



