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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for cach outside business entity or person vou 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 ol perjury. make the following statement regarding my pursmml or business interest. (7vpe or print all information.)

A Lon®1 Maa Tl YongoO 90\ - D0 -29119

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

ISTS S . M NARLE 2. LEST \ezvea.) AR 4

Covered Person’s County Address ' Volunteer's Address

B Loy oF “oum\ _Mrond

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

W0 YO CEREA OR . Sourt Mozshs) v ©MAS e

Address and phone number of the institution. entitv. business or person named above

C.  Select the category that applies to vourself and the outside institution. entitv. 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 involvi ing 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

yalt Lake County.
[+ T 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.  Givea detailed description of the actual or potential con flicts 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 Pefson’s Signature

.-’.j

SUBSCRIBED and SWORN to betore me this 30 day of SCDT‘CVM }:{V" 20/ ? ;

CARI M DECOURSEY | / ///Dﬁfe__/;

™\ Notary Public, State of Utah NOTARY PUBLIC, Residisetn
: Commission # 702849
My Commission Expires On Sﬂ"” Lﬂ[“'— ‘/H"ﬂ«l"\

October 12, 2022 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-
Siled 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.)

s778 OVERSIN Sof. 2uel-26e9
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
10621y, STPHARLEY SGLEN (ANnE
Covered Person’s County Address/Volunteer’s Address

p AMONE

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

N &~

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

A.

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.
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.)

L /'770%0/1/%35 T@%MM%

el § Dewns
Covered Person’s Signature

SUBSCRIBED and SWORN to before me this }gday olé(//’ W , 20 éi

\ INStQEEYU_EPuBLAgAs'? ROEHRIG ¥OFARY PUBLIC, Residing in
- STATE OF UTAH
J My Comm. Exp, 04/24/2022 g ald Lol [/Of'

Commission # 700124 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.
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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 penaltigs of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A 0N U\C'.?(O\/U 20\-232-03"73

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

Covered Person’s County Address/Volunteer’s Address '
e HESE Wakse \WGE,Q ﬁd& W) \f@ AT SHKRO

Outside institution, entity, private busmess or person in which the Covered/{’erson has a personal of business interest for which disclosure
is required in the above section

ip or commitment to the institution, entity, business or persbn named above

Covered person’s sta

Mavor , Clhaw  Chaw

Address and phone“x‘ﬁ.\mber oflthe institution, entity, bushness 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.
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.)
(SSWSS R% 5>£$ c()QLc«,C [QQ w‘ég\" al WM
< broughtt bﬁﬁm ths TLC
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Covered Person’s Slgnmur
SUBSCRIBED and SWORN to before me this 3 o day of g‘e/?f&ﬂck” : 20&

& ISABELLE ANAIS ROEHRIG
s NOTARY PUBLIC - STATE OF UTAH
7 My Comm. Exp. 04/24/2022
Commission # 700124

Residing in

a/% Lat, s

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.
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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. (7ype or print all information.)

a _2ZC .l ( (~
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

SY=2F oo S&\—Wﬂ:aér,o o Che, Wazaed : eI %\"‘\VK

Covered Person’s County Address/Volumeér’s Addre@

B. '\S\h._,_a__

QOutside 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:
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. ive a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

tity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
i%completed.)
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SUBSCRIBED and SWORN to before me this ga day of S’;W"LW&I/ ' zoﬂ

I #225 ISABELLE ANAIS ROEHRIG]

2 /{‘ NOTAHYPUBLIC-STATEOFU(T)AZI'IZ { NOTARY PUBLICResiding in
' % /s My Comm. Exp. 04/24/2 —
“7 " Commission # 700124 _ 56{,64 N AT
[SEAL] o 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_D BLaie aamp TRCC. BonsD FU(-26 Y- 2600

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

G025 So STHTE MuUrésy) UT SHIO7

Covered Person’s County Address/Volunteer’s Address

B. A//g

. s T L R 5 . . . . i . .
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

Y

Address and phoné\:;lumber of the institution, entity, business or person named above

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

l:l I am an officer, director, agentremployee 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
with Salt Lake County.
I'hold an investment or other financial interest that creafes 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. ‘/ ﬂ

wner of a substantial interest in a business entity that does or anticipates doing business

D. Give a detailed 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.)

Covered Person’s Signature Y
' o
SUBSCRIBED and SWORN to before me this % D day of S / .20 /2

ISABELLE AEA;? 5'500?355 o
NOTARY PUBLIC - STA

My Comm. Exp. 04/24/2022 - -
) MY o D, on 24 Y (ot

[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 mﬁ?rmauon )

Covered Person it r County Division for which you are employed or volunteering County/Volunteer’s Phone
\ v L{/ 0 6

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

E] [ 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.
[ 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.)

VG

Covered Person’s Si gnatur

SUBSCRIBED and SWORN to before me this gD day of Sq/’(’ Lo /[T

ISABELLE ANAIS ROEHRIG ~
NOTARY PUBLIC - STATE OF UTAH W{Jmﬁc,’ Residing in

My Comm. Exp. 04/24/2022 aded Ul o <

Commission # 700124
County State
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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. (Tvpe or print all information.)

» Sacaneling 1] . PiakwpsVe TRCC Board SLCo Fof535 1743

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

15/9 5. )90 E. DL UT ZY(PE
Covered Person’s County Address/Volunteer’s Address

5. LC Cerperafiom

QOutside institution, entity, ﬁﬁvate 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

Y5, 5. Hafe St 306 stc, T L[/

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 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.

[ 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.)

Tl City aﬁo),'ru Corm TR do Uar=.

“MW@

?ﬁ:‘red Pefson’s Signature ”

day of S\%W .ZOL}.'

(e

) IS!’;BEL;.E&?A;%E&EI—J?E Wﬁuc, Residing in

NOTARY .

$ My Comm. Exp. 04/24/2022 Coalt Llate Ur—
Commission # 700124

2,0

SUBSCRIBED and SWORN to before me this

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

a VNGIHEL . = EolUB YT/l

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

cecz Cergezgn, <1,

Covered Person’s County Address/Volunteer’s Address

s Ot g Dorerlend Mg

Qutside inst{tution, 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

a2y AL

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

2275 &, BaXin 12U,

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.

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.)

V4

fa =
Covered Person’s Signﬁture

SUBSCRIBED and SWORN to before me this %y of W , 20 /q

285 |[SABELLE ANAIS ROEHRIG > ding i
{:ﬁ \ NOTARY PUBLIC - STATE OF UTAH PUBRIG, Residugin Ut
%552 5 My Comm. Exp. 04/24/2022 §WLM_(

s Commission # 700124
o e o 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.



