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, [, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7vpe or print all information.)

A Kaylene Eldridge  Accountant, Flood Control 385-468-6616
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
N3-120
Covered Person’s County Address/Volunteer’'s Address

B. BKR&J Solutions (DBA Garage Kings UT County)

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

BKR&J Solutions - 50% owner
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

BKR&J Solutions 14054 Van Cott Pk Cir Riverton, UT 84096 801-834-2802

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.

D I'am an officer, dircctor, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County,

B ['hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I'hold a personal interest that creates a potential or actual conflict with my public duties.

D.  Give adetailed description of the actual or patential 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.)

I am 50% owner in BKR&J Solutions. This is a garage floor coating company that services UT county, however
the business home is located in Riverton, UT which is in Salt Lake County.

Covefed Person’s Signature

SUBSCRIBED and SWORN to before me this"’f—l""ﬁ{ day of HP‘ML-— 320 I t

DEBORAH K. JONES mm&@%\%&%

Notary Public State of Utah NOTARY PUBLIC, Residing in

Comm. Exp.: Feb. 8, 2021 \ ! ;635“5 ‘-ﬁ ___( # - 1 X 3
Comm. Nsmber: 693472 e i = i J\ § Ll_js—;gk\’\
=0t lode Qﬁum—q

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

5 Kaylene Eldridge  Accountant, Flood Control 385-468-6616
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
N3-120
Covered Person’s County Address/Volunteer’s Address

B CDS

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

CDS - employee for Costco taste testing company.

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
CDS - 3571 W South Jordan Pkwy, South Jordan UT 84095 801-523-5319

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 Ireceive 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.
[ 'hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
['hold a personal interest that creates a potential or actual conflict with my public duties.

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

is completed.)

I am an employee of CDS (Costco taste testing company) which operates in Salt Lake County.

. ti Covered Person’s Signature

SUBSCRIBED and SWORN to before me this t day of _/™X ‘DQ—\ \,— .20 | i

DEBORAH K. JONES i ‘EA
“\ Notary Public Stote of Utah OTARY PUBLIC, Residing in

Comm. Exp.: Feb. 8, 2021 S&\J\_ LM@ ) QU[ t\\j—u | Uﬁkﬂﬁ

Comm. Number: 693472 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-
Sfiled every January, as long as the potential conflict exists.



|

p




