i
SALT LAKE
COUNTY

PARKS &
RECREATION

August 22, 2019

JENNIFER WILSON
Salt Lake County Dear Councilmembers,
Mayor
In accordance with Salt Lake County 1430 we present to you the 2019-2020 Parks and
Holly Yocom

) . Recreation Advisory Board Disclosure Statements.
Community Services

Department Director

Carl Fisher — Executive Director of Save Our Canyons
PARKS & RECREATION

DIVISION Soren Simonsen — Executive Director of Jordan River Commission

Martin Jensen — Owner/Board Director of Impact Hub Salt Lake
Division Directo

tvist " r — Owner/Managing Member of Community Studio
Salt Lake County
Government Center
2001 South State Street
Suite S4 700

Jorge Chamorro — Compliance Division Director of Salt Lake City Corporation

Jerry C. Ong — Director at Intermountain Sports Productions over tournaments

and leagues.
Salt Lake City UT 84114
385 / 468-1800
385 / 468-1799 fax
Thank you.
/ o 7u 0&(&, A—
lncerely

\
-/

Tazshia Gibson C) \(:]

Division Office Coordinator



oe 9.5-2014

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.

multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

If

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

x Soren Simonsen  Parks $ Rec Advisory Beurd Go(-106-1p5T%
Covered Person Position, or County Division for which you are emp]dyed or volunteering County/Volunteer’s Phone
Py BYX 5240%>, S UT SU(52 | 2155 S 2400 £ Sk VT hUl09.
Covered Person’s County Address/Volunteer’s Address

B _CAmwmonity Studio, Ue

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

OWheY | Menahel mMand4ing (ewley

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

Po Box 524092 S\& UT Bu4(62 %0 (-T766-(05%

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

m 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.
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. 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.)

| own o compawy thd has i Ha past peen Wy Py SRIE-emp| Y -
ot presently has o Wnifed wnlvement vie rea| estrte develdpments
pnd 0ceaS i\ RAVIRS Dublic gund] prvede ewfibes o bujldimg,

Vo daitgn aank devedvpient Wk wfin falt Lokt County. these
w Avde Sive eat e M\sz' nece[ve  fmdi ) ’fb'rSooia-{ (evyiees

fomn St Gl unty- o=

Covered Person’s Skgnature
SUBSCRIBED and SWORN to before me this QJ day of /éb”ﬂ}‘{f_ , 20 M

:éﬂﬂa;yfﬂcagﬂf%’Afh5’h-_
Gibson ARY PUBLIC, Residing in
s S . R,

' 24/2022

[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.



BAC T-5.19

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.)

A SovRV SIWMMSEN  Panks § Rec AdviSovy Buaud §ol =70 —[05L

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

Po Beo¥ B240p2 Sle U 8ulb2 / 2155 S 200 % S\e UT gl ug

Covered Person’s County Addreéss/Volunteer’s Address

5. lwpact Hvb Salt Loke LI

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

owney / Boavel DirectV

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

S0 € Sttt Shreet | Qe VT 84N ®0)-T96 —(055

. . . ¥ . .
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 [ 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.
[ 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.)

[ fm am owmeyr and Aivetor of « business entity wo ST Lake
Chowty . The Hub does vatwivk- dire(Hy wath Sadt— Ui
Couny ( bed™ olies occasimmolly present programms ok

e AR I SEVWA IS utumd  Lusiness avd e nmic
develtpment Vi SwAF (ake Comdy ot iog tnvalve  caunt

pssoneel. O/ Dot

dovm%d’f’crson's‘giénature TR

d-,ﬂ.
SUBSCRIBED and SWORN to before me this 2] day of /Q’Ug’%f— 0.8

n Tazshia Ashley Gibson £ A on @Pb’bﬂv
3 )2 :n?;m: "lr"f}’&hﬂ?gfz‘m%% OTARY PUBLIC, Residing in

Commission # 703018 6‘5{'[’{1&“2 Q)Uﬂi'/'uﬂ ( jr-

[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.



EC 9-S-15

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 SorenSimonsen PAvES ¢ Rec Advisory Boaurd] Bo]-106 —[oCL
Covered Person Position, or County Division “for which you are emp]({ycd or volunteering County/Volunteer’s Phone
Po Box 526082, sle uT eylg2 [ HG5 SAHaE Lo UT pog
Covered Person’s County Addrefs/Volunteer’s Address

5 Jordan River Covam|<S[on

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

Execvtive Dipector

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

Pv_Box G260%| S\e Uf s  po)- 1961055

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

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
E [ 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 inv;-busin-css-cntity that is subject to the regulation of
Salt Lake County. inper{oca
I am an officer, director, agent, employee or owner of a substantial interest in a $usiess 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 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 w:ll not be accepted as valid unless this section
is completed.)

| am employed as an ewmployee and diredor ¢f an
interlocal gov-?.YW\QW" ngeney P winch Salt Lagy COVV\T7
5 & porficipating entity | aad Whith works ¢psely
wiHh Salt (eke CWV\’(\f [ Mk ;?emﬁc,muy mth the

Pl dRecralion SSim o RS

CoberedPérson’s Signature ~
= ;
SUBSCRIBED and SWORN to before me this r:7/2/ day of g‘(}g’(ﬁ'f_ , 20 l&(
hi Gibson "‘;Alt{g} @ {\%U/L
%, Jazshia Ashley OFARY PUBLIC, Residing in

NOTARY PUBLIC - STATE OF UTAH

it | Seltiede Conty OT

Commissio
Cf)'untv 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 nust be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



we 9-5-19

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

n AMVETIE DENDEL Sl Wl v e Fidvi som%zr 2

Covered Person Posmon or County Dmsmn for which you are employed or volunteering ntyNolunteer s Phone

WAL Sl Uiy Tauls60ills, (T %424

Covered Person’s County Address/Volunteet's Addresu

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 1 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. 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.)

| 500 PO contlict /94'7‘ wish 10 ey MY AU

Nl

Coveréd Person’s Signature

SUBSCRIBED and SWORN to before me this,’;), ‘gday of /C}/U >y, 5 20/4 ;
» Tazshia Ashley Gibson ‘@ 0]
%) NOTARY PUBLIC - STXTE OF UTAH m ﬂ pl I
' Mchomr?. Exp.#l %23‘319'322 \(% PUBLIC, Res;dmgo
: ommission 3‘
H ko (hundy 0T

[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-
Siled every January, as long as the potential conflict exists.



WC 95119

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 perj ury, make the following statement regarding my personal or business interest. (7ype or print all information.)

A Vs kst ne & pap SO=9/3-178C.

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

297 N AwgzenonT DE Lttt ([T 20l

Covered Person’s C ounty 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 [ receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

‘: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.

|:| 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
is completed.)

)

L =, . S—
Covered Person's W

SUBSCRIBED and SWORN to before me this ~=%/ _day of ,{Lﬂ( £y , 20 //Q ;

fafm (@} lepe

% Tazshia Ashley Gibson SW FAY PUBLIC, Reg’ga’;% O_/,,
115} NOTARY PUBLIC - STATE OF UTAH

5 My Comm. Exp, 10/24/2022 Lele (o0

Commission # 703018 County State

[SEAL]

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



e 9-5.14

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.)

w Ches Hill Bood pmembin Guakls ¢ Petmects Bouedd  SOI-50-4e

Covered Person Position, or County Division for which you are em;)loyed or volunteeripng County/Volunteex's Phone

16277 Yely Ave  Sp0 At €40Q

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

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

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

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

ucirgere-w o C',(S\,{/‘L;t B/f/i%@(

(b LS

vered Person’s Signature

%l-
SUBSCRIBED and SWORN to before me this 02" day of ‘741/:9/\)5‘}‘ , 20 1 ;
. . /é@%&a@’@%&w
28 "l.'grzsmhia Mhlgxggm NOYARY PUBLIC, Residing in
R My Comn. DD, \j24/2022 H adeo Coundy U 1
[SEAL %7020 “ounty T 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.



Uhbe- ‘;‘og‘g

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. [f
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.)

— g
By e \ru reN T (oepen Muvrs, C ty Schod fgwﬂ Col-599-293 5

" ) s : ? : ;
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

Clay westndge S s, (o

Covered Person’s County Address/Volunteer's Addfess

B. _ Wfn—
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 [ 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 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.

El [ 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.)

WO CunFlicks fhrf T am  dwmre of .

]

AON»« (&LJV’“'

Covered Person’s Signature

Tazshia Ashley Gibson Cl

|\ p, NMgTAmpum.Encm 5?52%%2" NO}?ARY PUBLIDz(dmg in
5=~ Commission # 1 Sed bt ate @uﬂ/’bf U]
[SEAL] County State

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

s _106E  Cipuorpr PARYS aop Rikesrod 285414 1314

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

205 8 Sep E S, SAT LME ; T 81106

Covered Person’s County Address/Volunteer’s Address

B SALT LAKE C\T{ cotP,

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

CoMLIAE — Duisioo  NMRECTOR.

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

21 B Goo g , o€ )T BHEL

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:I 1 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.
[ 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.)

MOME  EXPECTED

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this Q’ day of PQ’Uéhjgf‘ , 20 1 .

Z%&Mua Eizso_

MAR‘Y’PUBL[C, Residing in

[SEAL] q esion # 8 CLSP{‘LLM C%UWI}% (?_-‘
S "_.:'l::-—-— ounty fat

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.

shia Ashley
NOTARY Puauc STATE

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

A.

C

SUBSCRIBED and SWORN to before me this 52‘1 day of

Lot Fic fese

Covcred Person L Position,or County Division for which you are 7ployed or volunteering County/Volunteer’s Phone

Wtk Qr Gralite Scligel District

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

D [ 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.

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.

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.)

T gk Mo pRstead it

Tazshi (12,

X Ng‘EShfa Ashley Gibson ARK PUBLIC, Residing in
AOTARY PUBLIC - STATE OF uTN

My Comm. Exp. 10/24/2022

Commission # 703018 &/{%W M

[SEAL] County J 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 penaltjes of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

/- 455 /51T

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

DR SProy %70

overed Person

—

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

B. J//ﬁ

. . fl - [ . . . . A . . .
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:l 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. 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.)

/{/ OTH thlee 75 /ZE/&W

Fendy, 18zshia Ashley Gib

A 3 son
f@% NOTARY PUBLIC - STXIE OF UTAH
W &/ My Comm. Exp. 10/24/2022

~E”  Commission # 703018

{328

Cr-

State

[SEAL]

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

A. ﬁm— Foonen— taedts 7 Pec ' Boaax SO1-9/0° 7YE7

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

)53 £ Fiwes Low De. Aéam;\:,)‘ JT g4l F.

Covered Person’s County Address/Volunteer's Address

B Sae Ow Crmy o8

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

-

6(6, UTi VE D\(Z’G T O —
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

3(@7’0 £ fmc:f" [/rJ!o.J %L,UD. i ﬂ,—f-roﬁludo._;p F‘EI&HT} 84,2}

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.

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.

[ 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. 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.)
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Covered Person’s Signature

SUBSCRIBED and SWORN to before me this 2/ day of /’%Wéf— 2007.
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[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.
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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.)

) 3 4 = 2 s — N —
a ~Jerry C ol PIR 4dvissry Boaed DISTLCT S K0( 5782555
Covered Pefson "Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
4754 boryec pe
Covered Person’s County Address/Volunteer’s Address
5. TNTERMTA SPPRTS 7000 DUCTZS
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

DIRECTOAR

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

478Y DokiiEe DK

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

El [ 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 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.)
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Covered Person’s Signaturé

SUBSCRIBED and SWORN to before me this z“ day of A‘Lllhwﬁ‘?h 204 ( 9t )
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/ My Comm. Exp. 10/24/2022
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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.





