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

Eric Bagadt Mavgr Adminiskohon 385 4(pX - Too4-

Covered Person ™ (J Position, o'r:]County Division for which you are employed or volunteering County/Volunteer’s Phone

2001 S SHodeSt N2\ Salklaye C&u UT Ky

Covered Person’s County Address/Volunteer's Address

5. 200 Ayt Sooeiy LLC

Outside institution, entity, prw‘m. business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

(-5 der: \nood Secretond

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

10 W 150N, Alping, UT 1o0Y B0 R\A-37au

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] 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. (This disclosure statement will not be accepted as valid unless this section

e | am one of 1 officers of an avisfbased 503 nepprofit Hhat
O\nero&@ mainly w1 Solt Lake Condy Todode, 4 exganiaation has hod no
with Pue G)/vdnj and \ donot anficipate tny dealings W He
mﬁ?ﬁ)m Twe s oF He OV@QV\\ZGJ(\UY\ \S lfD@(\m\o b ond premete
arrworks by LDS arksts and encouradie coll \ecksr= 1y learinabou t any
Support Yuse artists by buyieg O\ﬂa\\{\&\ ok e privodevse.

&@/%Q—»

Covered W:%{uru
SUBSCRIBED and SWORN to before me this \ day of \g\,\ (\'QJ , 20 \q

~Notary Publlc | &Q’Luﬂ/ /m

SHERRI TRUJILLO ‘ %(P/\;Y PUBLIC, Residing in

COMMISSION # 701115 5 & ,. H,a V\

My Commission Expires

July 02, 2022 | County State
STATE OF UTAH __ |

[SEAL]

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entitics 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 perjury, make the following statement regarding my personal or business interest. (Tvpe or print all information.)

a Eove Bappr  bagor Admvsiadion R LHK - TooH

Covered Perso O Position, or,hounty Division for which you are employed or volunteering

200455 tedke S N2-100_SLe, O Sy

Covered Person’s County Address/Volunteer’s Address

5. _LDS Dems (La¥erday Sads demecruds)

Outside institution, entity, private busine
is required in the above section

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

B25N 200m 400, S10, UT 84101

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

County/Volunteer’s Phone

or person in which the Covered Person has a personal or business interest for which disclosure

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.
I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.

E [ 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.

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.) —
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Covered Person’s SQ.gnnLure/ /

SUBSCRIBED and SWORN to before me this day of 20

NOTARY PUBLIC, Residing in

[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 entitics 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 ke RBood  Mavor Administohon 235-Lio8 - ooy

Covered Persor Position, dr County Division for which you are employed or volunteering

2001 S St ST N2-100-Sol Lave Ciu \JY Y

Covered Person’s County Address/Volunteer's Address

5. ol Tomenmde Yoty

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

Brecvhve Comeiee Roord Yemneoy

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

%29 N 300w 400 SLC Ur Rhr

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

County/Volunteer’s Phone

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.

‘E ['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.
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.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

" | aon cirendy aomboer o b leaderslip o of Hhe S fededemeoyedic
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Covered Persdn’s Sigh

SUBSCRIBED and SWORN to before me this day of .20

NOTARY PUBLIC, Residing in

[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.



