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 Employces 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. Dan Braun, LCSW _ Salt Lake County Division of Behavioral Health Services (DBHS) 385-468-4707

C.

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

2001 S State St Suite S2-300, SLC, UT 84114

Covered Person’s County Address/Volunteer’s Address

Wasatch Pediatrics

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

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

6967 S Rivergate Dr #100, Midvale, UT 84047

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:

I receive or have agreed to receive compénsation 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.

x |l 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
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
1s completed.)

Wasatch Pediatrics is in discussion with Optum Health to be a contracted behavioral heaith provider for Salt
Lake County Medicaid.

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

Signed on the Jan day of 22 ,.2020 |
Date Month Year
at Midvale, UT

City or other location, and state or county

Dan Braun, LCSW

Printed Name

Digitally signed by Dan Braun
Dan Braun Date: 2020.01.22 09:26:28 -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. (Type or print all information.)

A. Evan Done Behavioral Health Services Advisory Committee (385) 210-0320
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone

2001 South State St, Suite S2-300, Salt Lake City, UT 84114
Covered Person’s County Address/Volunteer’s Address

B. Utah Support Advocates for Recovery Awareness (USARA)

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

Employee

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

180 E 2100 S, Suite 100, 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:

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

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

E 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.

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

o
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.)

My responsibilities at USARA include oversight of our annual Recovery Day celebration in Salt Lake City
which is, in part, funded by Salt Lake County funds. | will recuse myself from debate or voting on the
Behavioral Health Services Advisory Committee consideration of these funds. USARA also holds additional
contracts with Salt Lake County to which | am not directly connected.

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 Clty, Salt Lake County, Utah

City or other location, and state or county

Euan Dopoe—

Printed Name

/A———‘-ﬁ_—-——'—_
('ggnature

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department dirvector or elected official, and the County Council. It must be filed when the potential conflict avises and re-
Siled 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.)

2 _kkh% C . Porndtk MO BWS sovpun DO SKWT LKER COvai)

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

LDFL Woartohn Aves SLC U €108

Covered Person’s County Address/Volunteer’s Address

b Unaostr g Umiay Mesadtstusatnte Tosnore  (ood)

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

WMEOLLAL Vet UMC

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

SO\ e et™ WA  Sue DT EHIOE PO SEF-Iv

Address and phone number of the institution, entity, business 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:

[ 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.

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

Signed on the 6/ day of m , QOK’D

Date Month Year

Spar LAVE coxl JTA

City or other location, and state or cou;lty

Az ¢, Pae wpont D

Printed WName, W

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

at




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST _ .
(Use one form-for each outside buisiness 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 penaltiés of perjury, make the following statemient regarding my personal or business interest, (Type or print all information.)

A. Julie Ewing Salt Lake County Behavioral Health Board 8019719694
Covered Person Position, or County Divisio. for which you are ¢mployed or volunteering County/Volunteer's Phone

2799 Beverly Street, Salt Lake City, UT 84106
Covered Person's County Address/Vohinteer’s Address

B. University of Utah Health Plans
Qutside institution, entity, private busisiess or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Employee
Coveréd person’s status, relationship or commitment to the institution, entity, business or person rigmed bove

6053 Fashion Square Dr. Suite 110, Murray, UT 84107

Address anid phone number of the instittion, 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:
E I receive or have apreed to receive compensation for assisting a person or business entity ina transaction involving Salt-Lake County.

E I am an officer, director, agent, employee or the owner 6f 2 substantial interest in a business éntity that is subject to the regulation of
Salt Lake County, '

Lam an-officer, director, agent, employee or owner of a substantial interest in a business entity thet does or anticipates doitig business
with Salt Lake-County. )

T hold an investment or other financial intercst that creatcs & potential or actual conflict with ry public duties.

1 hold a personal interest that creates a potesitial or actual conflict with my public dutics,

D.. Giveadetailed description of itie actual or potential conflicts of interest identified above, i.c., the nature of the relationship of each business
entity or person with the Cousty. Use more sheels if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

| arm an employee of the University of Utah Health Pians, a Depaitment of the University of Utah. The Universily of Utah

Health Plans may be interested in contracting with Salt l-ake Caunty in the futurefor the purpases of delivering Behavioral.

Health Services to County residents.

I deciare under criminal penalty undex the law of Utak that the foregoing is true and correct.

& :
igedon the 3}~ day 0 2020
Signed on th %t_e day fM i T
e Salt Lake Gy

City or other location, and Stete.or county

Jue A&

Wi NG
Printed Nam i —
E -

Thiy statement is a p»&ftc(acament. 1t mast 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-
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. Natalie Pinkney Volunteering 702-202-8061

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

2255 S 300 E, 311, South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer’s Address

B, South Salt Lake City 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

City Council Member

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

220 Morris Ave, South Salt Lake, UT 84115 801-483-6000

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.

x |1am 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.)

I am on the city council of South Salt Lake that does work with the county

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

Signed on the 05 day of February | 2020 |
Date Month Year

at South Salt Lake, UT

City or other location, and state or county

Natalie Pinkney
Printed Name

H H Digitally signed by Natalie Pinkney
Natalie Pmkney Date: 2020.02.05 10:39:40 -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 P@TWCK . Hemve SLCo RRHS QlyiSorY (purmc: L &of ~599 -8 |
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
A7 StEemanr AUE  SLC UT K4 (d5
Covered Person’s County Address/Volunteer's Address
B. Utad Henrtrd PdeticY PRoJECT

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

TReaLvrER JeHAr BELECT

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

ABLA WEST prcten ClRcLE SUITE 20 (wye T &4L9q

. . v =1 . 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:
D Ireceive or have agreed to receive compensation tor 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.

r\‘ll:\ \/
D. Givea detailed description of the actual or potential conflicts of interest identified above, t.e., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessaty. (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 day of R >, D\OJ,‘ 6
Date Month "Year

at 9&Cl' SL(O;UTP‘\H

City or other locatiJn, and state or coﬁnty

Patrwic ). Freminb

Printed Name

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 divector or elected official, and the County Council. It must be filed when the potential conflict avises 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, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A.

C.

Rob Wesemann Salt Lake County Division of Behavioral Health Services (DBHS) 801-673-8351

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

1600 West 2200 South #202 West Valley City, Utah 84119
Covered Person’s County Address/Volunteer’s Address

National Alliance on Mental lliness, 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

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

1600 West 2200 South #202 West Valley City, Utah 84119

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:

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.

X

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.)

NAMI Utah is a non-profit that operates within Salt Lake County. We periodically seek grant funding from
many sources, one of which could include Salt Lake County.

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 West Valley City, Utah

City or other location, and state or county

Rob Wesemann

Printed Name

Digitally signed by Rob Wesemann
Rob Wesemann o3 700121 13513 oroo
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, 1, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

» Shada houns bR Spl- 13413 ¢

Covered Person \Jposition, or{'ounty Division for which you are employed or volunteering County/Volunteer's Phone

Q012 5 Pidoe eud Cf Wf% P09

<

Covered Person’s County Address/Volunteer's Ad@ress

B. W\ P M-CZL/F U/L W

Outside institution, entity, pnivate busines n in which the Covered Person has a personal or business interest for which disclosure
13 required in the above section
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Covered person’s status, relationship or commitment to the insliﬂlion, entity, business %pe}rzqn named above
D

2 JuSe Usu v Pk W{: Uid vale UF s4oT8

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

C. Select the category that applies to yourself and the outside institutton, entity, business or person identified in subsection (B) above:
D 1 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.
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.c., the nature of the retationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepied 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,& day of QM\ . %}0
ate Majith

Year
“ City or other loc?aiicniagd state or c.oumy
Yhada. Uglpa
J D,

Printed Narpe

. :;V]lj]u'{\,n/m/t—

Signature

This statement is a public docmuq) 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-
Siled 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. (Zype or print all information.)

aSusan lynzidz Sk ke CanduyDivision o CRehavior Hea kfin Seay jaec

Covered Person~) Position, or County Division for which you ard employed or vnluqiecring County/Volunteer’s Phone

2001 So Syd@ S ite SA-300 Steutfeid  I3S-F68-%707

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:

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
vith 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.

v

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 onthe 31T qayof Ty .A00

Date Month Year

« Sandd, (Hakn

City or other Iocar?o;l, and state or c'ounty

Susan Yizitz

Printed Name p
g’(,f S4) |1,
- - S
Signature

This statement is a public documeni. 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 associaled with for which disclosure is requized in the above section.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ¢t 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.)

Position, or (,ounty Division l‘or which you g cmploye(l or \mh icurmg oumy.’V olunlgcr s Ph(;m,
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Covered Person’s County Address/Volunieer’s Address

Covered Person”

Outside institulion, eniity, privaic business or pesson in which the Covered Person has a possonal or business interest for which disclosui
is required in the above section

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

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

C. Select the category thut applies 1o yourself mmd the ontside institution, entity. business or person identified in subsection (13} above:

1 receive or have agreed to receive compensation for assisiing a person or business enlily in a transaction involving Salt Lake Coualy.

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

T am an officer, director, agent, employce or owner of a substantial interest in a business entity that dees or anticipates doing business
“=— with Salt Lake County.

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

I hold a personal interest that creates a potential or actual contlict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relalionship of cach business
entity or person with the County. Use more shicets if necessary. (7%iés disclosure staiement will not be accepled as valid unless Ihn section
is completed.)
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I declare under criminal penalty undes the Jaw of Utah that (he foregoing is true and correct.

£ 1 gy
Signedonihe 17 b ) et \ w24 ALIE
Date Montn “Year

A‘\ . .
o “"“mf\(‘*!k\ 4 bﬂdm

Cily or other l:)..al?un, and state or L()Ulllv

e:;(. S N }G 1!:7 'f L

Printed Name

Signature

This siatement is a pubfic document. B uwst be fifed with the covered person’s brmedicle superviser, voliwnicer ar covameaily fafson,
division divecior, depumiment direcior or elected official, and the Connty Council, It sust be filed when the patential conflict avises and re-
Jiled evesy Januay, as long as ihe potential confiicy exists.





