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SALT LAKE

COUNTY
LIBRARY

January 30, 2020

Jenny Wilson, Salt Lake County Mayor
Holly Yocom, Community Services Director

James D. Cooper, Librory Director

Dear Councilmembers:

The following staff members have submitted conflict of interest forms:

Salt Lake County Library Staff Members

James Chipman
Patricia (Trish) Hull
Steven Pfeiffer

Margaret Mills

Tamara J. Austin

Albert L. Andrew

Board of Directors Collaborative Summer Reading Program (CSLP),
Officer, Magna Metro Township Council
Pfeiffer Consulting Group

DDivantage Early Headstart Policy Council, ChamberWest Board of
Directors & Leadership Institute Board of Trustees

Yoga instructor, The Mat Yoga and Holistic Bodyworks

Owner, American Facilities Services

Virginia Pine Officer Children’s Literature Association of Utah (CLAU)
Deborah Ann Eastmond Spouse is music & storytelling program presenter
Cara Shaw Singular Events

Carolin Metzger

Laura Marone

Timothy Hinkle

Paige Stringham

Author, personal blog that discusses books & movies

Salt Lake Community College adjunct instructor, Salt Lake City
Public Library Library Assistant, University of Utah Associate
Instructor

Self-employed

Granite School District media aide and substitute teacher

8030 S 1825 W West Jordan, UT 84088 801.943.4636 thecountylibrary.org
READ e« CREATE * LEARN e« PLAY ¢ CONNECT



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.)

. James Chipman Graphic Designer, SLCo Library 801.944.7514
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
8030 S 1825 W, West Jordan, UT 84088
Covered Person’s County Address/Volunteer’s Address

. Collaborative Summer Library Program (CSLP)

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

At-Large member of the Board of Directors

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

953 Sixth PL SE, Mason City, |A 50401

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 1 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 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.
m 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.)
The Board of Directors of CSLP is a volunteer board and does not receive any compensation except for travel expenses to
attend two meetings a year.

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

Signed on the 21 day of January s 2020 s
Date Month Year

West Jordan, UT
at

City or other location, and state or county

James Chipman

Printed Name
: Digitally signed by Jamie Chipman

J am l e C h I pm a ;r/f\"Date: 2020.01.21 10:48:15 -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 busmess entlty or person you are associated with.Tor which:disclosure is required in: the above, section. If
miiltiple forms for multiple: uitside: business entities or persons are submitted, only one: forni rieed be: stgned and notanzed b}

Under the. provisionsof the:County Officers and Employees Disclosure Act, §§°17:168-1 et:seq,, U.C:A,, 1953-as amended, I; the undersigned,
tinder penalties of perjury; make the followmg statement' regardmg my personal or businéss interest. (T Ype or print: all mfol Wation; )

s Podrioiz Hull Liloreeu Wamger $51-944-7583

" Covered Person Position, ‘or-County Division’for whxch‘you are employ@r volunteering; County/Volunteer's Phone

2350 Uliet  BbS0 Sewih wue, Ut SUilg

Covered Person’s County Address/Volunteer's Address

s _Wgana Vo /)/Dfms[/om Lo nazl

Outside- mstltﬂgon entity, private busmess of person’in’ which the'Covered Person has:a peisonal ‘or business mterest for wluch dlsclosure
is. requlred in the above section: .

O/‘Ju nvL l I OV QLN

Covered person’s status, relationship or commltmcnt to'the. mstltutlon, entity,-| busmes" or,

LS sk

Address and- phone number.of the mstxtutlon, entxt;(} business or person named:aboye’

€.. Select the category that applies to yourself and the outside institistion, entity; business or person‘identified in‘subsection (B) above:

I-?e.ceiYe or hiave agréed to'receive compensation for assisting 2 person or business entity in'# transaction fnvolving Salt Lake County:

. I am an officer, director, agent, employee or the owner.of a substantial interest in:abusiness: entlty thatis subJect to'the: rcgulatxon of
‘Salt Lake: Count‘y

| Lam an offi icer; director, agent,’employee or:owner, of & substantial interest in:a business entity: that:does.or- antxclpntes domg buisiness
—— with Salt Lake County:
. 1 hold dn investment or-other t’ nancml mterest that createsa pot
m L hold a persona] interest that credtes & potennal or actual-conflict:

D. Givea detailed descnpnon of the actual'oF poteritial conﬂxcts ofinterest 1dent1ﬁed abov
entity orperson with the County Use moresheetsifinecessary. (Thisdisclosure: statementwill:
s’ completed )

(P@\"‘X’\ 3 6
s -.

1-declare vitider critninial penalty uiider:the law:6F Utahi thiat thié forégoiiig is truednd eotrect:

Sig’vnedon‘th'e'D%. day of_UlalAl

ate. Month ~

at

'Ci'ty or other Jocation, and;state or county

?OJLHG/\ A LL R l
s

Tltis-statement is @ public: document. It miust be filed with-the covered 7 persoi! 's inviediate. Supervisor,. volutiteer oy communify. liaison,
division director, department director or elected official,-and the Counry Council. It must be filed when the potential conflict arises and re-
Jiled every Janaary, as-long as the potentml 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, 1, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

Steven Pfeiffer ~ Substitute Librarian 801-403-7271
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
1270 Brandonwood Drive, Murray, Utah 84123

Covered Person’s County Address/Volunteer’s Address

Pfeiffer Consulting Group- business

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

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

1270 Brandonwood Drive, Murray, Utah 84123

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

A.

B.

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
| E . . 0 . . . 0 - . . .
Ireceive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

ﬂ 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.

l T hold an mvestment or other financial mterest that creates a potentlal or actual conﬂlct with my public duties.

D. G1ve 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.)

Pfeiffer Consulting has done business with Salt Lake County Risk Management, and may do so at some time. No work is
currently being done, nor is any anticipated.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Signed on the 22nd day of January , 2020
: Date Month Year

Murray, Utah
at

>

City or other location, and state or county

Steven Pfeiffer

Slgnature

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 information.)

s Margaret Mills  Manager, Hunter Library 801-944-7597
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
4740 W 4100 S, West Valley, UT 84120
Covered Person’s County Address/Volunteer’s Address

s EArly Head Start Policy Council - DDi Vantage

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

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

5287 S 4015 W, Taylorsville, UT 84129 801-966-0497

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.

1 am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

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

—1 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.)

N/A

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

Signed on the 29 day of January 2020

Date Month ’Year
‘ West Valley, UT 84120
al

City or other location, and state or county

H

Margaret Mills

Printed Name
{
H J Digitally signed by Margaret A. Mills
Margaret A Ml”,/SE\—Date: 2020.01.29 12:53:39 -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. 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 Margaret Mills  Manager, Hunter Library 801-944-7597
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
4740 W 4100 S, West Valley, UT 84120
Covered Person’s County Address/Volunteer’s Address

5. ChamberWest Chamber of Commerce

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

serve on board of governors and on board of trustees for leadership program
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

3540 S 4000 W, Ste 240, West Valley City, UT 84120 801-977-8755

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.

U 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.

lX, 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 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.)

| serve on the board of governors as the library's representative, and also serve on the board of trustees for the leadership

program. The library pays to be a member of the chamber, and sends staff to participate in the leadership program.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
29 January 2020

day of s s
Date Month Year

; West Valley, UT 84120
al

City or other location, and state or county

Signed on the

Margaret Mills

Printed Name
KDigitally signed by Margaret A. Mills

Ma rga ret A. Mil l§—-Date: 2020.01.29 13:20:59 -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 o o _ , , ,
{(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 ate submiited, only one form need be signed and notarized.):

Under the provisions of the County Officers and Emiployees 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 o Austind el Leoming Stiter (ibtonap) 80/-944-7557

Covered Person - Position, ,or‘CJunty Division f§)r, which youare employed or voluniteering County/Volunteer's Phone:

297 Fot Tt Ui Bivd__ Coltnousoed Rt (4§21

Covered Person’s County Address/Volunteer’s Address

s, The Mat Yoga. o N
Outside in‘st,itqt'ionfehﬁty,, private business or person in which the Covered Person has a personal or business interest fof which disclosure
is required in the above section

Vode Hacker R
Coverled person’s status, relationship, or commitment to the institution, entity, business or person named above

150 N_Hilcsst Aud Dive)  Somba Spnvas, ut 8404 ol- 814G

Address and phone number-of the institution, entity, business or person‘named above T
‘€. ‘Select the category fthat'app] ies to yourselfand the Qutside,'instituti'on,,'entity_.vbuSiﬁeﬁsffbr,ﬁé'rson,iciéﬁtiﬁcd"i,n subsection (B) above;
D I'receive or have agreed to receive compensationi for assisting a person or business eritity in a transaction involving Salt Lake County’
Tam an officer, director, agent, emlﬁloyee_“qrtﬁ‘e‘ dﬁefi’gf a substantial inferest in a‘business entity that is subject to the regiitation’of

Salt Lake County.

D Tam an officer, director, ageiit, eimployee.or owner of a substantial interest in‘a busiriess eritity that does or anticipates doing business
with' Salt Lake County. ) o _ ) ]
I'hold an investment or other financial interest that creates a. potential'or actual cgnﬂict‘with;my»,pub_lib},dutiés. s

I hold a personal interest that credtes a:potential or actual conflict withmy publiciduties:. -

%

D.. Giveadetailed description 6f the actual or potential conflicts of interest identified above, i.e
entity or person with the County, Use more shegts ‘ifnecessary: (This:disclosure statemer
1s ‘completed:) ‘ :

T s yoga fa) at T ot ‘/07« - dia
SR paa oy port & L ek P possters

» thenature of the relationship ofeach business
will not be accepted as valid unless this-section

I'declare under criminal penalty:unider the law 6f Utaly thaf the fdregdiﬁgiis true-and correct:

Signed on'the ZB ‘day of & / 0! ,2‘37’?—?
. Wi Tear

Date Month ’

City or other location, and state or county

“73;»{%, AV@@

‘Printed Name .~
e\ Sl
Signature :

This statement is a public docunent. 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 Ppotential conflict arises and re-
filed every January, as long as the potential conflict exists. '



'DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST e : - . ,
(Use one form for each outside business entity or person you are assoctated with for which disclosure is required in ‘the' above ‘section. If
.multiple forms for. multiple outside business entities or persons afe submittéd, only one form need be 'signed and notarized:)

‘Under the provisions of theé County Officers nd Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amenided, T, the undersi gned,
‘under penalties of perjury, make the following statement regarding 'my personal.or business.interest. (Type or print all information.) '

R - A R T e

Cdvered Person Positjon, of County Diyision for which 'you are employed or volunteering County/Volunteer’s Phone"

297 L85 Bt Ui Blud [t hignte Uit 84z

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

5 Ml Beduyporks,

Qutside institution, entity, private business or person ity which'the' Covered Person has.a personal or business interest for which disclosure

is required in the above section

ogi_Teaes o R -
vaafed,pexsop:'s_§tatus, relationship or commitmeént to’the institution, entity, business or person named:above
875 F. Yews. Moy, ut 89F 455 -244-2517

Address and phone nuimber of the institutibn, entity, business or person named above.

€. Select the category that applies to.yourself and the outside institution, 'éhfity‘,r.Businéésv_‘éféi)éxépﬁ,fd,cfntiﬁé,di in subsection (B) above:
D I receive or have agreed to receive compensation for assisting a'person of business t_:'rf;tit)i(iin atransaction involving S’éit”Lakg.(_;:pupty;;

Iam an officer, director; agent, employee or the owrier of a substantial interest in a business entity that is‘subject to the regulation of
Salt:Lake County. h \ - B '
E Tam an officer; director, agent, eiiployee or owner of a'substantial interest in‘a business entity that does or anticipatés doing business:
with Salt Lake County. - - R :
- I hold an'investment or other financial interest that creates & potential ot actual conflict with my public duties,
£

hold'a persorial intefest that creates g,poténlial oractual conflict with..my;publm;.dﬁtie’s}

'D.

Give'a detailed description of the actual or potential conflicts of interest identified aby nature of the refationship of each business:
entity or person with.the: County’, .Use mmore sheets if necessary, (This disclosure siater ill notbe accepted as valid unless this section;
is completed) )

I dégiére ander criminal penalty under the law of Utah that.the ereg_oing is'tre and correct:

Sigedon me'DZEB dayor O] 27
ate \

Vionts "Tear

o (Do) el

City or other location,-anl. state or county’

'Printg'd},ame it 3
Sigt;ature o

This statement is a public -dbgujg;é}'gtj It must be filed with the covered person’s imm ediaté supeivisor, volunteer.or cqmmunfty liuison,
division director, department divector or elected official, and the County Council, Tt inust be filed when the potential conflict arises and re-
filed every January, dslong.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, 1, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

Albert L. Andrew Facilities Manager Il, Library system 801-944-7637

. Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
9786 south Prosperity Road, West Jordan Ut 84081
Covered Person’s County Address/Volunteer’s Address

~ American Facility Services

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

6512 El Arbol Circle West Jordan Ut. 84081

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

A

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.

. 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.
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. 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.)

N &

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

Signed on the 23 day of January 2020 ,

Date Month "Year

; West Jordan City
al

City or other location, and state or county

Albert L. Andrew

ol e UL

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. 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.)

o _ Vitainie Pue L ibrartan (R01) 94/ - 768D

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

5380 LJ. Hun"l‘mam /‘{ain S‘(‘ ”—m’m’man; UT 8‘/07é

Covered Person’s County Address/Volunteer’s Address

5. Childen's /-—ﬂ—m\-\'um Azzocrodton of Olaly (CLA’U\

. . . - . . . A . . K4 . .
Outside institution, entity, private business or person in which the Covered Herson has a personal or business interest for which disclosure
is required in the above section

bnaw‘(k mepber & Commillee Jml\f

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

P.O.Box %41 Trager, UT F4020

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.

1 am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

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

m 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.)

CLA) 5 a non- ry{t{' o mrzod“f% Huat M(MM&M Hee Bce,{/.,(\rc_ /(*wa/a(s
S chhdients lélvfm(/r(. $LC3L$ FWJ—&S J'L{, beoks anel éwys Spine
fable shekers &un CLAU her do % sthelve bott novrmers

secrens,

& wmners S

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

Signedon the_2 2 dayof_“J emn _, A020
Date Month Year

at N‘Y/VWFW\AA/L , UT

o R 7
City or other location, and state or county

V;‘V‘a:‘mla. Prae

Printed N3me

Sign}éé
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 Eenalti s of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A %% n Youth Services Librarian at Millcreek Library 801-859-9601
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
home - 3001 E. La Joya Dr., SLC, UT 84124
Covered Person’s County Address/Volunteer’s Address

. Dan Eastmond

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

spouse - music & storytelling program partner

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

801-859-1151 same address

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:

=

x 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.

l 1 am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
:,ﬁ‘ with Salt Lake County. ‘ -

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

i 1 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.)

\We are occasionally asked to do a program at various library branches, and get compensated for these. The programs are
under my husband's name since | work for the library system, and we do them on off-work time.

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

Signed on the 2 day of January 2020 ’

Date Month *Tear

Millcreek
at

City or other location, and state or county

Deborah Ann Eastmond

Dol Lo Gt rirned

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. 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 DlscLosure Act, §§ 17 16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regardmg my persona) or business interest. (Type or print all information.)

» Carp Shaw  Shelvor, Taylorsville Lipcary ol -702°7470

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

Covered Person’s County Address/Volunteer’s AddresS

B, Dinaplar Funic

Outside iftitution, 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

EW»P\D\NC

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

@ G\ ~967- 7973

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:

Ireceive 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.

M I am an officer, director, agent, employee or owner of a. substantlal mtArest in a business entity that does or anticipates doing business
with Salt Lake County. sy

1 hold an investment or other financial interest that creates apote 1al or acthial conflict with my public duties.
x 11 hold a personal interest that creates a potential or actual conflict: w1th my public duties.
LA

D. Givea 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.)

6)/\,3\)\&(‘ Pante s a compiny taak provide Prog mmpnivy & eveintg
for- pesple of AW Fges. hey were WMeed o presont & progimm
o Taglasoille L\bm\, last year & hspe do do WP“’@“‘"‘”“"‘?
G b Thvoogh od Yo sydrom. Thebusiess s OWV\Q(,(
Oprodad by Ty podor j;cawm—\p for v i pYennug & prsendiy
f oy vems,

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

e
Signed on the pA Z day of D dNVWY 20720,

Date Month Year

+ Salflake O i-\\ U

City or other location, and state or county i

Cara Lea Shaw

Prmted 79/

SIM

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

a [AROLIAY METZGER — SHELNEE-Collmeus LIGRaRY  F0[~-4(4-|SOL

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

2559 W Llevel DR TAYogavLE )T R4 (AR

Covered Person’s County Address/Volunteer’s Address

B T \oue @ pecsanal Ploa Lluln ‘MoK Cl b wohica Aiee vsse S henks 3 AMevies

Outside institution, entity, private business or f)e{-son in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

T ales Woovke e YieYon (nded Clanou Metoce & 8 “Potea Coc”

Covered person’s status, relationship or commitment to the institution, entity, business o2 person named above

Address aﬁd 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.
H 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.

U 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.

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.)

Tl o weiler oY Sichien and T heve a blg 2wl Har

=

i veses \:xco kS/VV\D\:'; es,

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

Ao TE {
Signed on the %= day of m\ Ve sy 20 9.’@
Date Month " "Year

at ((/O\lLW\\pDAJ Libvaey S0 UT

; - T 1
City or other location, and state or county

Ca.ro \n /V\c?;\’zc':\)&(

Printed Name

Sadp—

Signature -V K

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 ontside 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. (Zype or print all information.)

A _LAved HARONE <4 2 (4 ~SEO-1477

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

A6 € cpeexside clrpcle SEFE [ SALT LAKE C£T‘ib?84[07

Covered Person’s County Address/Volunteer’s Address
B AN (AKE CcoMMHOpITHA COLLELE

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

ADTONCT (NETRUCTOR

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

4600 4 Redwood 2D L ALL (b€ c,rr‘si OT &A122

Address and phone number of the institution, entity, busidess or person hamed 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. bd

1am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
e With Salt Lake County, '
Lhold an investment or other financial interest that creates a potential or actual conflict with my public duties.
\ 1 hold a personal interest that creates a potential or actuat 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.)

| TedAcd /o TiHes 4 BELR  £RANISH (OO

I declare under criminal penalty under the law of Utah that the foregoing is true and cotrect,

i SANV AR g O
Signed on the Z;q day OfMonth , ?_e_az;_,ZO
a SALT (AcE CiTY 0T

City or other location, and state or county

LA X HAZ oG

Pfinted Name

% L
Signature

L

This statement is a public document, I 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 conflici 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, T, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

a LAVLA YUkRONE C 55 N4 ~560~ (477

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

436 £ CREEKSINE Clecte #E sxa (ACE cu&s uUT K4107

Covered Person’s County Address/Volunteer's Address

B. _SALT (AKE QTR PURLIC (IBrRARLA

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

LiBRARY ASSiSTANT

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

210 ¢ 400 S |, &M chixe @98 0T 4 ti]

Address and phone number of the instftution, 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 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.

Iam an officer, director, agent, employee or owner of 2 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 & potential or actual conflict with my public duties.

D. Giveadetailed descnptxon.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 wlll not be accepted as valid unless this section |
is completed.) o

I AM A IS KHOURS FHPLOVBEE , HY POSITION
1S A& SiHIckR opE TO C55.

e

-

R

- c——

T A we e

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

Signedonthe_2'9__ day of SANUAEY O
gredonthe £ 1 dayo _é__Z

Month "Year

balT (AKE et LT

City or other location, and state_or county !

LAQR A YAponE

Signafure

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

a LAORAL HApONE css R4 - $E0LTT

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

A26 € _Cpeexside cwele HF (AT chce ety LT 84(07
Covered Person’s County Address/Volunteer's Address

B. DNIVERSITY OF OTAY
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

AL50CIATE  INSTRUCTOR

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

200 PresidenT lwpece LT Lice ex"‘_g U7 K412

Address and phone number of the institution, entity, business or pcrsf)n 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 ina 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
Sait Lake County.
1 am an officer, director, agent, employee or owner of a substantial interest in 8 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.

old 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.¢., 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 uniess this section
is completed.)

| qeded 12 TiHES A 4EdR LPAMISH 1010,
(020 O 2010

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

Signed on the %;% day of SAMY A ﬂ'ﬁ 2020

Month

64T LAKE Y UT

City ot other location, and state or coun

LAOQA Ydeope

Printed Narae

t

P N |

—

Signaturs”

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-
Jiled 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 dlsclosure is required in the above sectlon It
multiple forms for multiple outside business entities or personsare submitted, only:onie form:need be;signed.and notarized.).

“Unde the’ provisions of the County Officers'and Ettiployees Disclosure Act; §§ 17-16a-1 et seq., U.C:A., 1953 as aniended, T, the undersigned,
‘under penalties of perjury, make the following statement regardmg my personal or. busmess interest. (Type or print all information; Y

4 Timothy Hinkle Library Assistant. S 801-944-7620
Covered Person Position, or County Division for which you.are.employed. or volunteering Counity/Volurniteer’s Phone
810 E 3300 S, Salt Lake City, Utah 84106
Covered Person’s County Address/Voluntéer’s Address

. Timothy Hinkle

Outside inst;'tu;ibh,_pntily, private business.or person in: which the Coveréd Péiﬁ§6n.11'as a_fp,ersor'ia'i ‘dr btgsi,ngsé‘._intéfesf for which disclosure
is required inthe:abovessection

self

Covered person’s status; relationship-or commitment to the institution, entity, business-or PerSon-hamed’ above

765 E Chadds Ford Lane Apt 10, Midvale, UT 84047; 801-664-1396

Address.and phone number.of the institution, entity, business orperson named above

C. Select the category that applies to yourself and the outside institution, eritity; business or person identified in subsection (B) above;
- I receive-or have agreed to receive compensation for assxstmg aperson:or business entity in:a: transaction' involving Salt Lake County.

1.am an officer, director, agent; ‘emiployee:or’ ‘the otwner of a‘substantial-interest in a business:entity that: xs/sublect to the regiilation of
Salt.Lake County..

I-am amofficer; director; agent, employee or:owner of a substantial interest in a business entity that does or anti‘cipate‘s’.‘ddihgl business
with Salt Lake County.

I hold an mvc,stmt.nt or othc.r ﬁnancml mterest that creates a potcntlal or actual conflict:with my:public:duties.

‘D. Gwe a detaxled descnptxon of the actual or potentlal conﬂxcts of mterest 1dent1ﬁc,d above, ie., thenature.of the relatxonshlp of eachi business
twill not be gecepted as valid unless this section

is completed )

n/a

I declare under criminal penalty undeér the law-of Utah that the foregoing is true.and correet..
29 January 2020
Date ‘Month ~ "Year
. Salt Lake City, UT
a

City or other location, and state’or county:

Signed on'the

Timothy Patrick Hinkle

Prmt_cd.NameM
o //ﬁ.W\
Signatur¥ \

This statement is a public document. It nust be filed w:th the covered person’s immediate supervisor, volunteer or comminity ligison,
division director, department director or ¢lected official, and the County Counczl It st be filed when the potential conflict drises and re-.
Jiled 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 information.)

A Paige Stringham Library 801-413-4256
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
4321 S. Hidden Quail Circle Holladay, UT 84124
Covered Person’s County Address/Volunteer’s Address

~ Granite School District

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

Media Aide and Substitute Teacher
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

2500 S State St, South Salt Lake, UT 84115

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.

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

Ir

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. (ZThis disclosure statement will not be accepted as valid unless this section
is completed.)

Potential but unlikely possibility of scheduling conflicts between my duties for Salt Lake County and Granite School District.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.
Signed on the 28 day ofJanuary s 20
Date Month Year

Salt Lake City
at

B

City or other location, and state or county

Paige Stringham

Printed Name
/Oa?a Stasinz
| 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.




G&VII’Z:/J Jenny Wilson, Salt Lake County Mayor
Pl

SALT LAKE
COUNTY
LIBRARY

Holly Yocom, Community Services Director

James D. Cooper, Library Director

January 30, 2020

Dear Councilmembers:

The following Library Board Members have submitted conflict of interest forms.

Salt Lake County Library Board Members:

Frenchell Hampton Husband’s company subcontracts with construction companies that do
business with the county

Hollie Pettersson Senior Partner, Diligent Learning

8030 S 1825 W West Jordan, UT 84088 801.943.4636 thecountylibrary.org
READ ¢ CREATE ° LEARN ° PLAY ¢ CONNECT



DISCLOSURE OF PERSONAL OR FINANCIAL I\'l‘LRLb’I
{Use one form for cach outside business entity or person you- are associaled ‘with for which disclosure s required‘in lhe above section, 1f
multiple forms for multiple outside business’ entities or persons are submitted, only one form need be signed and notarized.)

Under the pravisions of the County Officers and Emplogees Disclosuré, Act, §§ 17-161 ct'seq., U.C:A., 1953 ag amended, 1, the undersigned,
under penalties of perjury, make the following statement regarding my: persondl or:business interest: (Tvpe or print all m/annalmn )

Jprenchell AN 1V ovand oo dava Sl A ke / ?m 7207

Covered Person. Position, or County Dwmmn for which you are employed or voluiiteering - - County/Voluniger's Phone

WO DA  Poneas CYoSt \AAY Soistn, JoyAAn \/T DL 00 A

Covered Person’s County Address/Volunteer's Address

5 RSO ((\Y‘\Q‘W\/g\‘\(\\,\ O

Outside institution, entity; privare business or pcrson in-which the Covered Person hm a pcmcmal or busmx.es interest for which diselosure
is required in the above section

v Shoanid AN S e cotnpany

Covered person’s status; re]atlonshlp or commitment-to the institution, entity, business ot person named above

0932 A00D W gax Al U

Address and phone number of the 1mt|tut|on Wy -business or: permn nimed sbove

€. Select the category that app.hcs o ycursclf and the oliside i institution; entity, business or person.identified in:subsection (B) above:
D Treceive orhaveagreed to receive.compensarion for-assisting d*person or. businchieutily'i_ri 4 transaction:involving SaltLake County.

Lam-an officer, dlreutor, agent, unplovu. or the owner of i substantial inlerestin @ business. entily that is subject o the- 1e5ulauun of
Salt Lake Countv

T-aman officer, director, agent, amp]uyu. or.owner of a substintinlinterestin i business éntity. that docq o 'mncnpmcs domg busnu.ss
with Salt Lake County:

1 hold an-investmentior othed financial interest thit Creates 4 pmcnhal oractual contlict with my public duties.
F hold a personal interest thet creates # potential'or ctual conllict:with my public duties,

D. (nvca detailed d«.q.nplmn of the actualor pou.nual Lunl‘lu.ts aflinterest identified-above; i, the nature of'the: relauonshlp Ufl.a.l,h busincss

entity or person with the:County. -Use more Sheels ll necessary. - Ney his (1{5(.!05 me»slalemeni will m:r beaccepted as valid unlcss Hils seetion
is completed.). .

Mo TWaoard 1S o Swel SuplomvACv <;{ Ow,ns
e oM (OvPany . ve Dern  deet \Lavze (Ovnenaal
Pjectt Aov Rrovals Like La/mn con it h,

1 dectare unider crimiinat penally utider the' law of Utahithat the foregoing is trae and correcl.

Signed on the D‘\O day:of ‘:Qiﬂ 21)2 O

Date: Month Year )

Lo SovAan, W

City or other location, and state or county

Frevg ol Yo

S S

Tliiy’ statement is ¢ public: docaiment: ¥t nuist be filed with the covered pemm ’s immediate supervisor, voliinteer or comniunitity ligisou,
diffision director, depariment direcior or elevted official, and the County. Council: Tt must e filed wheit the potential conflict arises and ve-
Siled every Jannary, as long as the poiential 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 ot 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 ienaltl es, of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

0, “Ptterssin |, Uy Bowd 801921999

Covcred Person Position, or Ciunty Division for whlch you are empjoped or volunteering County/V olunteer’s Phone

L Yae #hll Dve s, - @424
<frh1mm£e 4 Sol(c)

Outside insti¥ition, entity, private business or pefspn in which the Covered Person has a perso r business interest for which disclosure

igrequired in the above section
Senisy_ Podchny

Covered | person s status, rela‘aIshli or commitment to the institution, entity, business or person named above

2250 € lane = 1F0Iz, Ste ut 89T

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

Covered Person’s County Address/Volunteer’s Address

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

Ireceive 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.

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.

1 hold an investment or other financial interest that creates a potential or actual conflict with my pubhc duties.
™ —l‘ﬁd 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) (ZOJ" M S “"D CU&( Ad F !5
o(ew\o Www N e plic stoor. | do
DF hoe ani Crvet i n ke S

C{g“""(f \ m\ nnmdwlclu rotiée: e Loy rrhg»

I declare under cmnmal penalty the law of Utah that the forego&fg istrue and correct

Signed on the day of

. 10(524’&

City or other location, and state or county

lieg Boter<em

Printed Nam -P !

Signaturs=—Y

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.





