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.)

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. Kele Griffone Criminal Justice Services Division Director 385-468-3425
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

145 East 1300 South Suite 501, SLC, UT 84115

Covered Person’s County Address/Volunteer’s Address

B. Behavioral Health Advisory Council
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

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

2001 South State Street SLC, UT 84115

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.

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. 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.)

None in C Apply

Advisory Board Member as part of my duties as CJS Division Director.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 17 day of January ,.2020 |
Date Month Year

at Salt Lake County

City or other location, and state or county

Kele Griffone
Printed Name

) Digitally signed by Kele Griffone
Kele Grlﬁone Date: 2020.01.17 14:31:11 -07'00"
Signature

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.)

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. Kele Griffone Criminal Justice Services Division Director 385-468-3425
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

145 East 1300 South Suite 501, SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address

B. Salt Lake Family Justice Center Advisory Board
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

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

300 S 300 E, SLC, UT 84115

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.
T 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.)

None in C Apply

Advisory Board Member as part of my duties as CJS Division Director.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 17 day of January ., 2020 |
Date Month Year

at Salt Lake County
City or other location, and state or county

Kele Griffone
Printed Name

Digitally signed by Kele Griffone

Kele Griffone Date: 2020.01.17 14:31:11 -07'00"
Signature

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.)

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. Kele Griffone Criminal Justice Services Division Director 385-468-3425
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

145 East 1300 South Suite 501, SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address

B. Criminal Justice Advisory Council
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

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

2001 S. State Street, SLC, UT 84115

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.)

None in C Apply

Advisory Board Member as part of my duties as CJS Division Director.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 17 day of January . 2020 .
Date Month Year

at Salt Lake County

City or other location, and state or county

Kele Griffone
Printed Name

Digitally signed by Kele Griffone

Kele Griffone Date: 2020.01.17 14:31:11 -07'00"

Signature

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

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. Kele Griffone Criminal Justice Services Division Director 385-468-3425
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

145 East 1300 South Suite 501, SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address

B. Legacy Plus 13, LLC

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

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

4080 S. Montaia Dr, WVC, UT 84119

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.

[ 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.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.)

None in C Apply
I am an owner of a consulting business that does not provide services or anticipate doing business with Salt

Lake County.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 17 day of January , 2020 |
Date Month Year

at Salt Lake County
City or other location, and state or county

Kele Griffone
Printed Name

Digitally signed by Kele Griffone

Kele Griffone e ms00117 1401110700
Signature

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.)

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.)

385-468-3541

A. Kristina Pulsipher  Criminal Justice Services
County/Volunteer’s Phone

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

145 E. 1300 S. #501, Salt Lake City, UT 84115
Covered Person’s County Address/Volunteer’s Address

B. Street Dawg Crew of Utah

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

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

1385 S. Teakwood Dr., Taylorsville, UT 84123

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.
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

D.
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.)

| am a volunteer and board member with Street Dawg Crew of Utah. We provide food, supplies, and medical
care for the pets of people experiencing homelessness and other vulnerable populations. We often serve
members of the community who are also clients of Criminal Justice Services. We are an all-volunteer
organization and do not receive any kind of compensation for our services.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 17 day of January , 2020 |
Date Month Year

at Salt Lake County
City or other location, and state or county

Kristina Pulsipher

Printed Name
Digitally signed by Kristina Pulsipher

KrIStIna PUISIpher Date: 2020.01.17 14:50:47 -07'00"

Signature

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.)

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

14S <t 300 So  sLC WEEYII

Covered Person’s County Address/Volunteer’s Address
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Outside institution, entity, private business or pe person in whiek the Covered Person has a personal or business interest for which disclosure
is required in the above section

Oweve—

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

Bl €. 120050 SCLC, LA&Y10S or POBoy HZ2203S

Address and phone number of the institution, entity, business or person named above g LC LK:+ gg(_l 6‘ 7
\

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.

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 dzsclosure statement will not be accepted as valid unless this section
is compiered )
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I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on theDg Z day OfMonthl Y%OZ O
at %&Ur \alce (muw\—c{

City or other location, and state or county

f \A LV A A—\A '\"v"c’& VAL jd/—l

- Printed

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.)

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.)
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" Covered Person Position, or County Division for which you are employed or volunteermg /Count ;(No[umt.er s Phone
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Covered Person’s County Address/Volunteer’s Address
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Outside mstltutlon 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
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Covered person’s‘Jtalus, relati L’mshlp’ or cumm:lmcn; the institution, enti 3 business or person named above
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Address and phone number of the institution, entity, busmess or person named above

C. Sclect 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.

V 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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I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the ’m day of Jﬂhua(q '),0 ?«U

Date Month J  Year

. Galt Lake City, Utady

City or other location, and state of, county
L c{F K<
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Thts 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.)

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

4S T A%0S . Sk S0l Stcur g4U5

Covered Person’s County Address/Volunteer’s Address
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Outsidé ins:iluliun{, 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

emneloed  Tart tanu

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

2dds. 1005 e T

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.

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. 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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I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the ‘2= Z day ofdm _ .5 Q/OQO

Date Month Year

at S’\/L{- (W

City or other location, and state or county

Alisha S lbing €

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-
[iled 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.)

Under the provisions of the County OlTicers and Employees Disclosure Act, §§ 17-16a-1 el 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.)
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Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

\US pet— PrOSogth SWale 50\ Swo Ut AUIS

Covered Person’s County Address/Volunteer’s Address
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Outside institution, entity, private business GF person in which the Covered Person has a personal or business interest for which disclosure

is required in the above section

| wore as a —thempei— Wt s Aacency

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

122977 Soaly 200 B Sale \SO | Davpes” L py02O

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:
D I 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, employec 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.

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

I hold a personal interest thal creates a potential or actual conflict with my public duties.

Give a detailed description of the actual or potential conllicts of inlerest 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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I declare under criminal penalty under the law of Utah that the foregoing is lrue and correct.

Signed on the | lD day of Jb-m—-—. _229?_0
Date

at

Month Year

Saatlare Oy | Wby

City or other location, and state or county

J vz Dane—

Printed Name

atenrent 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.)

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 intetest. (Type 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

4> £ %00 S, Sre ol Sl ur IS

Covered Person’s Counly Address/Volunteer’s Address

5. Midde PN Cainseling

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

Wolm%/ NN Z IS

Covered pumn s blqlli‘t 1e1‘1t|0nshlp or commitment to the institution, entity, business or person named above
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Address and phone number of the institution, entity, business or |‘JL‘I".<{111 named above

C. Select the calegory 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.

[ 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, direclor, 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 interesl 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.)
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I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 76 day of ! L D)
Dale Month Year

SLC  uT

City or other location, and state or counly

Cekogcca Vommnsss

Printed Name

\ ML tcepbynr P

Signature

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.



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.)

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

A. Tara Bennion Case Manger Criminal Justice Services 385-468-3539
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

145 E. 1300 S. Suite 501 SLC,UT 84115
Covered Person’s County Address/Volunteer’s Address

B. Volunteers of Amercia of Utah- VOA
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

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

Administration office -- 435 West Bearcat Drive Salt Lake City, UT 84115

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 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.)

I currently volunteer with VOA with special events and other clerical duties. | also help with donations and
other odds and end volunteer work. There could be a potential conflict if | run into clients but will abide by all
HIPAA and confidentiality laws under both entities. Most of my volunteer duties are away from direct client
care.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 21 day of January , 2020 |
Date Month Year

at Salt Lake City, UTAH

City or other location, and state or county

Tara Bennion
Printed Name

/\/m 6MW

Signature

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-
Jfiled 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.)

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. AQ’FF \/JO\:GQL/ CA‘\W\T el Sustlcs Secvices 3¢S-4H68-35728

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

48 €. \3oos. <L, L&, <YNE

Covered Person’s County Address/Volunteer’s Address

B. o w ;
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
ﬂu >0\ 5+
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

FT22\ S. Jové. Sondy , Uk. FYOTO /%P1 -SY42-90¢0

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.

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.
Thold a personal interest that creates a potential or actual conflict with my public duties.

D. 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.)

L Condnsh Yhraey ol Tndividoad & Croug Scwsions | o Ao Vo
Crorvba e X Wit Sora C\lenks Wile ore o Reobmdl @ oc Pretrial S«kseviees,
Howerer, L Ro et ladse any Corfect it Dewg Coust Clibnks,

—

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 22 day ofJ-O\rw\-.n., ,2—'07—0,
Date Month " Year

aSalt Lake Gty to ke

City or other location, and state or county

j{ cf \;-)Q.CQL.

Printed Name

(/Q"M‘/“Z

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 avises and re-
filed every January, as long as the potential conflict exists.

Signatur



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.)

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. ﬂ;hkeu lmmf,? Cr.wmf va-ha Services posation 285-4we2517

Covered Person Posltlon or County Division for which you are employed or vuluh[ecrmg County/Volunteer’s Phone

Mge Boo S Sule Sl

Covered Person’s County Address/Volunteer’s Address

cartf o
Outside institugipn; 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

’fmr@ﬂ‘g ,4\& Sttt

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

Dﬂ\'l nb.

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

B.

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.

[ 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.

T 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.)

Tt e W] Yodertia\ Coticts | o Cant gnpolied 1n e
(ovcse ) will qo#?}/ My SvperviSOT

[ declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Vv
Signed on the Z\S day of QMM'V{ ; 20 ,
Date Month Year

SHWQM uT

Clty or other location, .111:]‘slalc or county

QB\/\W JWWL

Printgd Name

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.)

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. CHRIS PACHECO CASE MANAGER 385-468-3590

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

145 E 1300 S SALT LAKE CITY, UTAH 84115
Covered Person’s County Address/Volunteer’s Address

B. DISCOVER CARD, LLC - CREDIT CARD COMPANY

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

WORK WEEKENDS FROM HOME DOING CUSTOMER SERVICE

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

2500 LAKE PARK BLVD WEST VALLEY CITY, UTAH 84130

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.

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 ar 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,

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.)
NONE

[ declare under criminal penalty under the law of Utah that the foregoing is true and cotrect.

Signed onthe_16TH  day of JANUARY | 2020 ,
Date Month Year

ot CRIMINAL JUSTICE SERVICES

City or other location, and state or county

CHRIS PACHECO

Cinl'{%‘Na:ﬁe \ h
. \.f'lk)\_ ) a‘t{r\ktl_‘.\

Signature

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-

filed every January, as long as the potential conflict exists.



