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April 9, 2019

Salt Lake County Council

2001 South State Street, N2-200

Salt Lake City, UT 84190

Dear County Council Members,

The following Zoo, Arts and Parks Tier I Advisory Board members have submitted
Disclosure Statements, attached for your review:

e Byron Russell

¢ Ken Verdoia

e Carolyn Gardner
¢ Diane Stewart

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

Sincerely,

Kirsten Darrington

Zoo, Arts and Parks Program Director

SALT LAKE COUNTY

2001 South State Street, Suite N3-200 | Salt Lake City, UT 841190
Office: 385-468-7057 | www.zap.slco.org | kdarrington@slco.org



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

C.

ﬁ\\, eon Russell

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

Yy w. Bm:) Wof #9407 S oith

Covered Person’s County Address/Volunteer’s Address

(Ml Vb Centen

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

gaw MWVILZA

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

Jnm

Address and p]loné number of the institution, entity, business or person named above

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 ina transaction involving Salt Lake County.

Z 1 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.

E I am an officer, director, agent, employce or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

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 ereates a potential or actual conflict with my public duties.

Give a detailed deseription 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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Covered Person’s Signature

SUBSCRIBED and SWORN to before me this :)Q day of M[(rbl\' .20 H :
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®\ NOTARY PUBLIC - STATE OF UTAH NOTARY PUBLIC, Residing in #
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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 communily liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for cach 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.)
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Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

2o8?  Parnenade Dive  Cotoncaaed SERRNE -t

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

B S poboop

Outside insli\milm, cntity}privatc business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

MU (serey Bard

Covered person’s status, ‘q:]ationship or commitment to the institution, entity, business or person named above

(QM <. WD esd e 24 ¢ OT &S00

Address and phone number of the institulio@mily, business or person named above

C. Select the category that applies to yoursell 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 1 am an officer, director, agent, employee or the owner of a substantial interest in a business entily 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.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.¢., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)
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This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled 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.)

n Loaolyn Gardnor  24€ SbI- LHI-YSES
Covered Pél'son Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
1515 8- loanYecbury ODwc  site, put. 8B40 8
Covered Person’s County Address/Volunteer’s Address
B. UMEA ~ e h Sy mplnonq
Outside institution, entity, private business or ]']crson in which¢he Covered Person has a personal or business interest for which disclosure
is required in the above section
Board Membu
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:
I:l I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
|:| 1 am an officer, director, agent, employee or the owner of a substantial interest in a business enlity that is subject to the regulation of
Salt Lake County.
D 1 am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
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 naturc 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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Covered Person’$ Signaturt®
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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, 1. the undersigned,
under penalties of pe?ury, make the following statement regarding my personal or business interest. (Type or print all information.)

a Lo &Ww* 2 AP PAiard 50(.30] 4345

Ctﬁfered Person Position, or County Division for which you are employed or volunteering Coumy/Vquntcgr s Phone

47 Spalh W West  SLC  sdid)

Covered Person’s County Address/Volunteer’s Address

s AMPA  UPACH

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

B oAy NENRER_

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.
z/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
alt 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.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.)
Covc?7d Person’s Glgmluu,
SUBSCRIBED and SWORN to before me this "70 day of WWL x 20/7 ;
Tspbelt, Ko %/7
ISABELLE ANAIS ROEHRIG NOTARY PUBLIC, Residing in
NOTARY PUBLIC - STATE OF UTAH
5 My Comm. Exp. 04/24/2022 3 W Flatle Ul

[SEAL] Commission # 7001 24 County State

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





