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Richard Snelgrove, Chair
Salt Lake County Council

2001

S. State Street, N2-200

Salt Lake City, UT 84190

RE:

Dear

Salt Lake County Health Department 2019 Disclosure Documents

Councilmember Snelgrove:

The Salt Lake County Health Department submits the following County Disclosure forms for review:

EMPLOYEES:

Andrea Gamble (three forms)
Audrey Stevenson
Dan Moore

Gary Edwards
Jorge Mendez
Kami Peterson
Nancy Lucero
Natalie Cuoio
Rachel Black

Raul Garcia

Royal Delegge

BOARD OF HEALTH MEMBERS:

Brooke Hashimoto
Clare Coonan
Dorothea Verbrugge
Judy Cullen

Kelly Christensen
Lavanya Mahate
Ruedi Tillmann

Russ Booth

William Cosgrove

If you have any questions, please do not hesitate to contact me.

Respectfully,

wards, M.S.

Executive Director

2001 South State Street Suite S2-600 PO Box 144575 Salt Lake City, UT 84114-4575 T 385-468-4117 F 385-468-4106 saltlakehealth.org

Salt Lake County Health Department promotes and protects community and environmental health



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.)

Andrea Gamble Environmental Health Scientist /Environmental Health/ Foods 385-468-3845

' Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
788 East Wood Oak Lane, Murray, Utah 84107
Covered Person’s County Address/Volunteer’s Address

Fun Food Handlers 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

Teach Food Handlers and Certified Manger Classes
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2268 South 2300 East Salt Lake City, Utah 84109 435-631-9942

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

A

C.  Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
E I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

|:| [ 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.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
E [ 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.) .
YRANAGEO~

| Teach Food Handlers and Certified M@®&ger Classes for Fun Food Handlers LLC.

o

\/B/ V(2219

Digitally signed by Andrea Gamble
Andrea Gamble Date: 2019.01.22 12:03:21 -07'00"

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this 12— day of ‘-)CLYM CULVJ\ .20 (9.
s U
ASHLEY HALL OTARY PUBLIC, Residing in
NOTARY PUBLIC -STATE OF UTAH .
Wy oS A 6, 2020 Q¥ Loy Ut
[SEAL] Commission # 688785 County + { S

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.)

A Andrea Gamble Environmental Health Scientist /Environmental Health/ Foods 385-468-3845

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
788 East Wood Oak Lane, Murray, Utah 84107
Covered Person’s County Address/Volunteer’s Address

University Park Marriott

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

Hostess
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
480 Wakara Way, Salt Lake City, Utah 84108 20|~ 65g(- |vo0

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.

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.
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.)

| am a Hostess

A G el

Digitally signed by Andrea Gamble
Andrea Gamb|e Date: 2019.01.22 12:03:21 -07'00"

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this_'J i~ _day of QAN V\) L2019,

\oeeniiy Az L

N‘.’T“\R/;?HLE'Y HALL OTARY PUBLIG, Residing in '

UBLIC -STATE OF UTAH [ "

My Comm. Exp April 28, 2020 Sald La AT
[SEAL] mmission # 688785 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, §§ 17-162-1 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.)

Andrea Gamble Environmental Health Scientist /Environmental Health/ Foods 385-468-3845

' Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
788 East Wood Oak Lane, Murray, Utah 84107
Covered Person’s County Address/Volunteer’s Address

Salt Lake Community College

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

Adjunct faculty and on the PAC committe.
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
9750 South 300 West, Sandy, Utah 84070 801-957-5200

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

A

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
IE 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.

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.

[ 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 teach CHEF 1110 Sanitation, CHEF 1200 Cuisine and Culture, and CHEF 2520 Nutrition for the Culinary
Department at Salt Lake Community College.

\(7_'2—\|‘i

Digitally signed by Andrea Gamble
And rea m ble Date: 2019.01.22 12:03:21 -07'00’

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this_‘2L _day of . JOLLIWLCL L(/\'\) , 20_[21_.

L Had

ASHLEY HALL OTARY PUBLIY, Residing if
NOTARY PUBLIC -STATE OF UTAH S o
My Comm. Exp April 28, 2020 Ced Y Lol AT
[SEAL] Commission # 688785 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 Ce ounty 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 Audrey M. Stevenis Health Department 385-468-4150
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 So State Street, S3700, SLC, UT 84190-2150
Covered Person’s County Address/Volunteer’s Address

B. Columbus Community Center

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

Nurse Consultant for Group Homes
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
3495 S W Temple, Salt Lake City, UT 84115 (801) 262-1552

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

El 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.
[ 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.)

There is no actual or potential conflict of interest.

Digitally signed by Audrey Stevenson

AUd rey Stevenson Date: 2019.01.23 16:30:06 -07'00'

overed Person’s Signature

SUBSCRIBED and SWORN to before me this}g - l day of

ﬁ%g&i‘%‘%@g?&n NOTARY PUBLIC, Residing in

’ My Comm. Exp April 28, 2020 &% W\J
Commission # 688784 1

[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.



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 Audrey M. Stevenii Health Department 385-468-4150
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 So State Street, S3700, SLC, UT 84190-2150
Covered Person’s County Address/Volunteer’s Address

B. University of Phoenix

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

Faculty for online graduate nursing program
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
4035 S Riverpoint Parkway, Phoenix, AZ 85040

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.

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 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.)

There is no actual or potential conflict of interest.

¥4,0700)749)g)

Digitally signed by Audrey Stevenson

AUdrey Stevenson Date: 2019.01.23 16:30:06 -07'00'
Covered Person’s Signature
).
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SUBSCRIBED and SWORN to before me this C_; ” day of

THER EDWARDS A A
N'gTEQY PUBLIC -STATE OF UTAH NOTARY Residing in
My Comm. Exp April 28, 2020 k k( M 47‘4\‘
Commission # 688784 . v
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
(USG. 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 prpvisions 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 Dan Moore Supervisor, Health Department 385-468-3916
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
788 E Woodoak Lane, Murray, UT 84107
Covered Person’s County Address/Volunteer’s Address

B, RESPRO

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

consultant
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
PO Box 1078 Centerville, UT 801-856-4558

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:
IZI Ireceive 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.
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. 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. (7his disclosure statement will not be accepted as valid unless this section

is completed,)

Food safety consultant, secret shopper satisfaction surveys, and trainer/educator for various businesses. No
consulting activities occur in conflict with SLCoHD regulations or permits. Nearly all consulting is completed

outside Salt Lake County within other counties.

i Digitally signed by Dan Moore
~ Dan Moore Date: 2019.01,22 11:24:57 -07°00°

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this 2-1‘ day 6(‘ \ \Q‘ﬂ\)a(% ‘ . 20_Lﬂ_. 3
LNl H U

ASHLEY HALL OTARY PUBLI(, Residing in :
NOJ;\&:uauc -STATE OF UTAH
m, Exp April 28, 2020 g
Commission # 688785 C{/Q‘\d \,O\\LQ/ M-\T
County State

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community ligison,
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 Gary Edwards Director/Health 385-468-4116
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 S. State Street, Suite S2-600
Covered Person’s County Address/Volunteer's Address

B. University of Utah/Utah Department of Health

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

Adjunct faculty / Health Advisory Council

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

U of U Department of Health Education & Promotion / Cannon Health Building

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.

’: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.
I:] 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.
[ beld 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 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.)

Teach evening classes.
Past chair of the Health Advisory Council through the Utah Department of Health.

SUBSCRIBED and SWORN to before me this-)L!{"A day of

20lq
TR
OMM M
HEATHER EDW%BB&H NOQFARY PUBIZC. Residing in ,
N o Exp Apr 28, 2020 % FM& W

Commission # 688784 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 Jorge Mendez Health Department, Environmental Health, Water Quality Supervi. 385-468-3913
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
788 E. Woodoak LN. Murray UT. 84107
Covered Person’s County Address/Volunteer’s Address

B. Canyons School District

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

Instructor, food preparation safety training.
Covered person’s status, relationship or commitment to the institution. entity, business or person named above
825 E 9085 S, Sandy, UT 84094 Phone: (801) 826-6670

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

l:l ['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 [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.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.)

Provide food safety training to individuals involved in food preparation at food establishments in order to receive
a food handlers permit or food safety certification.

Digitally signed by Jorge Mendez
Jorge Me ez Date: 2019.01.23 08:32:15 -07'00'
Covered Person’s Signature
SUBSCRIBED and SWORN to before me this 23rd day of January .20 19 .
_Achli Y=l
ASHLEY HALL " NOTARY PUBLIQ, Residing in'
NOTARY PUBLIC -STATE OF UTAH Conl i 5
22 My Comm. Exp April 28, 2020 NS¢ sl 4 '\_Y”( Ve |
[SEAL] Commission # 688785 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.)

A Kami Peterson Salt Lake County Health Department 385-468-4142

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 S State Street S3-700, SLC, UT 84114
Covered Person’s County Address/Volunteer’s Address

Canyons School District

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

Certified Nursing Assistant Clinical Instructor

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

9361 S 300 E, Sandy, UT 84070 801-826-5000

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.

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.)

| am employed part-time as a CNA clinical instructor for the Canyons Technology Education Center. To the best
of my knowledge neither the Salt Lake County Health Department nor Salt Lake County have any business
interests with this school district. | have no business interest in this school district.

’ Digitally signed by Kami A. Peterson
Kami A. Peterson  pge 2018012 133643 -oro0
~—— Covered Person’s Signature

SUBSCRIBED and SWORN to before me thiﬂ 7 day of U//?/'W%W 0] ( .

#8889 # UOISSILWIOY
0207 '8¢ judy dx3 "wwo?) Ay
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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.
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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.)

A Nancy Lucero Office Support/Environmental Health/ Foods 385-468-3845
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
788 East Wood Oak Lane, Murray, Utah 84107
Covered Person’s County Address/Volunteer’s Address

B. Fun Food Handlers 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

Teach Food Handlers and Certified Manager Classes
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2268 South 2300 East, Salt Lake City, Utah 84109

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:
Iil 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 [ 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.)

Teach Food Handlers and Certified Manager Classes for Fun Food Handlers LLC

WW LUAD

SUBSCRIBED and SWORN to before me this_ /-2 _day of \SO\V\,\JC WS : QEL
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[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.



/ :

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. (Zvpe or print all information.)

a Nelie Qusto Oubliz Headdtn Nubntionist 385~ YLg- 3619

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

€09, o€, SLC, ub $HeF o BH LI

Covered Person’s County Address/Volunteer’s Address

5. Hwdkin kolled Roclew Mt Cang. 46 Go Pigneer Bawy |, WVC, Ut i (20

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

i ! & AR
dhaical Dictitian
Covered person’s status, relationship or commitment to the institution. entity. business or person named above

qo90 Piensen Rkwy | wve , Wt §420

Address and phone number of the institution. entm 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 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.

\:’ [ 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 contlict 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.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.)

otk o a R i\ eun ok a.\w\xw Tonm G ()cxcilk:) »

Lo e a public heatth nud it imist a8 WIC . There
19 not o tmhiet ¢ udisrt v Yl Dkuetien .

“Noatal, o G&.M

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this ; a A day Of_QAMMU l

@uz,»é/o%w

EVELINI U. LITI .
Notary Public State of Utah NOTARY PUBLIC. Residing in

My o e | Sl hoke Ut -

Comm. Number: 681926 County 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.



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. 1f

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 Rachel Black Health Department _  385-468-3845
Covered Person Position, or County Division for which you are cmployed or volunteermg County/Volunteer’s Phone
788 E Woodoak Lane, Murray, Utah 84107
Covered Person 's County Address/Volunteer s Address

B, Black Environmental-Asbestos Inspection Company

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 perSdﬁ"S status, relationship or commitment to the institution, entity, business or person named above
801-926-1858 Location: 1316 W 1175 E, Clearfield, Utah 84015

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:
(] Ireceive 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.
. Iam 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. 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.)

| am licensed by the State of Utah as an asbestos inspector and am the owner of an asbestos inspection

business.
SUBSCRIBED and SWORN to before me this 2\ __day of \CU’\\)OWU\ 2010\

5 o ‘ ‘/‘
’ C,liesxdmg in
Qa? '\’ lﬁ ur

[SEAL] County 5 i “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. (Type or print all information.)

A Raul Garcia Emergency Planner 385-468-4133
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2001 S. State Street S2-600
Covered Person’s County Address/Volunteer’s Address

B. U.S. Department of Health and Human Services/ASPR/NDMS/Utah DMAT

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

FinanceAdmin Section Chief/Administrative Specialist

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

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 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.

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

Intermittent emergency responder with the Utah Disaster Medical Assistance Team (DMAT). Responder to
major disaster declarations, public health and medical emergencies, and events of national significance.
Assignment and deployment orders are under the federal authority of the U.S. Department of Health and
Human Services/Office of the Assistant Secretary for Preparedness and Response/National Disaster Medical
System. Deployment assignment is typically 2-3 weeks depending on the event and extent of national personnel
need. Position is covered under the Uniformed Services Employment and Reemployment Rights Act.

. Digitally signed by Raul Garcia
RaUI GarCIa Date: 2019.01.30 12:44:47 -07'00'

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this Z day of , 20 Z é :
HEATHER EDWARDS 90/7 I%L //‘Wﬁ
NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIG, Residing in
alS ets il [ldrh
Commission # 688784 ,

[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.



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.)

Royal DeLegge Environmental Health 385-468-3874
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
788 East Woodoak Lane, Murray

Covered Person’s County Address/Volunteer’s Address

Westminster College

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

Adjunct Faculty
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
1840 South 1300 East, Salt Lake City

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

A.

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.

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.
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.)

| serve as adjunct faulty, teaching two courses; one each in the Spring and Fall semesters.

L ra/

Covered Person’ s&gnature

SUBSCRIBED and SWORN to before me this /- _day of Januoir l/\ ,2019 .

cACL Haul

ASHLEY HALL NOTARY PUBLI j: Residing in
NOTARY PUBLIC -STATE OF UTAH il
A% My Comm. Exp April 28, 2020 QCA {— \/(/\\49 \AT
ission # 688785 ”
[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.



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 _Prookg. WMAoMMOD |, SOHD BOAO o HEwrH &0l - 554-294D

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

22 Sooty Coaio— S L J1 D o%

Covered Person’s County Address/Volunteer’s Address

B. _ UNWEpatrv oF vty T R -THE4Peuce

Outside institution, éi)ltity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

LAM AN eMRUMEE 6 e ulwvessiWar utld . | owN S7oce. N () 7THER4PEUTI (A

Covered person’s status relationship or commitment t8 the 1nst1tut10n entity, business or person named above

Ul (N AapeaN AVE, Y UT BUI0D  20l-5p1- 0041, (- 4Y] WAKAR7) WM» R A
Address and phone number of the institution, entity, business or person named above g},tw @D\ Sl - 5400

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.
D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

ith Salt Lake County
Q old an investment or other financial interest that creates a potential or actual conflict with my public duties.
uu 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.)

seé AeneE W Za-nos B .

Poud O Jutte Uoibes

LA —

Covéred Persorf’s Siéh/a(ure

SUBSCRIBED and SWORN to before me this 7#(" day of __ W 20/ 7 .
HEATHER EDWARDS 4& ﬁlﬁ“ % Wi
NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC, Residing in
My Comm. Exp April 28, 2020
Commission # 688784 % il w%{/\,

County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or commaunity 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.



T

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.)

Clare Coonan Member of the Salt Lake County Board of Health 801.558.2162
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2536 S. Kenwood St.,, Salt Lake City UT 84106

Covered Person’s County Address/Volunteer’s Address

Adjacent Consulting, 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

A.

President
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2536 S. Kenwood St., Salt Lake City UT 84016

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.
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.
[ 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.)

My company, Adjacent Consulting, does consulting work with Salt Lake County government. | have provided
training for both Human Resources and the Department of Health.

Poadof Jleatn vieHbes
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Covered Person’s Signature

" //‘ 2 -
SUBSCRIBED and SWORN to before me this ? day of ! ’L’(-/ Lﬁ/&.@uﬁj ,20_( i
HEATHER EDWARDS }f{/ (e %ﬂ g
NOTARY PUBLIC -STATE OF UTAH NGTARY PUBLIC, Residing in
My Comm. Exp April 28,2020
> Commission # 688784 /(7(‘ M
[SEATT Coﬁh/ty ' 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.)

A Dorothea Verbrugge Salt Lake County Board of Health 801-419-8027
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
2576 Sage Way, Salt Lake City, UT 84109
Covered Person’s County Address/Volunteer’s Address
Aetna, a CVS Health Care Company

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

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

10150 Centennial Pkwy, Sandy, UT 84070

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.
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.
1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
B 1 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.)
Employee of Health insurance company, Aetna, and parent company CVS, that operate in Salt Lake County.

Pood| o ontia, veripr

Covered Person’s Sénature / &

SUBSCRIBED and SWORN to before me this 7 }k day of WW(}'%/\ / 20 ﬁ
) b Gt

HEATHER EDWARDS NOETARY PUBHIC, Residing in
NOTARY PUBLIC -STATE OF UTAR % M/{ W
My Comm, Exp Apri 28, 2020
Commission # 688784 LCSunty State

[SH

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.)

r Jooy Cocen SL Coonry Boneny o Heacru %/-599- 2903

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

L2RRsTH ST. #‘z’ C UT 89106

Covered Person’s County Address/Volunteer’s Address

b Roermo Coep ppa Tsowsm| Reszaoesmor & Svsit Baz.

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

DIREC TR~

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

65 w2z9so S scc U7 g4lI5 SOl -433-356/

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.

I:] 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 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.)

Boad of et ver b

Ll %/Z%7

Covered Herson’s/Signature

SUBSCRIBED and SWORN to before me this ./ﬁ'b‘ day of =N 20 4

Sl
HEATHER EDWARDS /&paﬂ/u %A/U A
M PUng%ngrgaogxgg . NOTARY PUBLIC, Residing in
o gomission § 668784 Y M 4 (A JV(/N

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. (7Type or print all information.)

a Kelly thastensen S0 .C Bow . Bsad Meuloer B0k 23) 5250

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

b Mmﬂ\LLw\m e Duapes M 9 2020

Covered Person’s Cour‘ﬁy Address/\@lunteer’s Address
B. ZCiBANE DRWEL fTnn, Cedeys Qofeqund, (ANTA R—Lﬁ‘\'&u'\wm} A’ﬁSoc,//'((m L‘(V\

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

OLNeV | WLun‘M\/ ;

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

17/5?) @ Mm.mkﬁ%m CF D e pe Lt B0 2d

Address and phone num\)er of the insﬁtution, entity, business or !)erson 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.

[SI 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.

IX] 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 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 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.)

Boas| of Yeatth wember

C%ﬁ/

“LCovered Person’s Signature
’ 20[ i .
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[SEAL] County State

SUBSCRIBED and SWORN to before me this 7 day of

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department dirvector 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. (7Type or print all information.)

a LAYVANYA MAHHTE  ROMPD 0F HEW TH- Q0[-S0F- [0S

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

1098 &) Sputy, Jpvddn P/wu H162 , Dt Jowdan, U™ E4075

Covered Person’s County Address/Volunteer’s Address

B.  SAFPow VI (£ . JLES W’K%’j'

Out51de 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

ALIIVER .

Coverea'f)erson s status, relationship or commitment to the institution, entity, business or person named above

1098 o/ $owt Fxdom Plewy 210> Spoutt vdag, yT- 84075

Address and phone number of the institution, entity, business6r 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.

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.

B 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.)

Bowd oF Heat Lgulber

\
overed Person’s \S\}gnature \\

SUBSCRIBED and SWORN to before me this 11’ day of é\/}/\ gt .2 ? ‘

HEATHER EDWARDS J@ 6/1% %M NS
NOTARY PUBLIC -STATE OF UTAM NOT PUBLIE] Residing in _
My Comm. Exp Apri 28, 2020 M W
Commission # 688784 ,

[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.



cé"?

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 penaltles of perjury, make the following statement regarding my personal or busmess interest. (Type or print all information.)

g g T i D5 SLio Bovd 4, | 212185

overe{iPerso [ Position, o County D1v151on for wixch (/u are employed or vo]unteermg County/Volunteer’s Phone

u View A ( e

Covered Person’s County AdQ_éss/Volunteer s Addres$

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:
E] 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.
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.)

gg ,\q/\ OJ(/M,(W W(uw
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%on s Signature
SUBSCRIBED and SWORN to before me this 7 day of , 20 ] 6(
)f Ddtle: % a7
HEATHER EDWARDS NOTARY PUBLIC; e51d1ng in
NOTARY PUBLIC -STATE OF UTAH
My Comm. Exp April 28, 2020 UZjZL«
Commission # 688784

[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.



o

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,
undeznaltles of perjury, make the following statement regarding my personal or business interest. (7ype pr print all information.)

USSP« Dok, Sale Lk (puwh Fordsclogl  Bol 4s5- oo

Covered Person Position, or County Division for which you are employe r volunteermg ) County/Volunteer’s Phone

Loy Soull 2a%0 Gast Sul, T g0

Covered Person’s County Address/Volunteer’s Address

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.
K] 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.¢., 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.)

Boud, oF leaHb. oS

Touons Bt

Covered Person’s Slgnature

SUBSCRIBED and SWORN to before me this ‘7#L day of j:ﬁ/,ﬂ ruary~ ) ﬂ

. Ay
HEATHER EDWA Y PUBLI esiding in

NOTARY PUBLIC -STATE OF UTAH ﬁ
My Comm, Exp Apri 28, 2020 W;,(/

Commission # 688784 /
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. (Type or print all information.)

a Willinmiz. le SQrove,;, MD POF= A 3~ 6175

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

3797 [Respector fie,  SLE Utah SY)z/
Coveled Person’s Count)/ Address/Volunteer’s Address

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.

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.
@ 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. P
H 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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Covereﬁ Person’s Slgnature ,

SUBSCRIBED and SWORN to before me this 7#" day of ,20 , z

HEATHER EDWARDS 2//) %fﬂf Mq

NOTARY PUBLIC -STATE OF UTAH NOTARY PUBLIC, Residing in |
My Comm. Exp April 28, 2020 |
Commission # 688784

[SEAL Cou}ﬁ 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.



