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 ate 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.)

. Erika Diderickser Paralegal, District Attorney 385-468-7537
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
8090 S 1825 W West Jordan, UT 84088
Covered Person’s County Address/Volunteer's Address

~ Leonard Consulting, LLC

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

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

370 East South Temple, Suite 300

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:
Lreceive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County,

Lam 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.

Lam 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.

L 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.¢., the naturc 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.)

| don't forsee any conflicts of interest. | work for Leonard Consulting part-time, caring for a disabled child,

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

Signed onthemth dayofJanuary 2020 ,

Date Month ’ Year
t West Jordan, UT
at

City or other location, and state or county

Erika Didericksen

Printed Name Q/Q\
:}%/q} !éA U /\~—-——~

Siglﬁﬁ"e

This statement is a public document. It tmust be filed with the covered person’s immediate supervisor, volunieer or commuutity linison,
division director, department divector 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. If
multiple forms for multiple outside business entities or persons are submiited, only one form need be signed and notarized.)

Under the provisions of the Covunty Officers and Employees Disclosute 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.)

. Katelyn Petersor Forensic Interviewer 3856-468-4580
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
8282 § 2200 W West Jordan UT 84088
Covered Person’s County Address/Volunteer's Address

N/A

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
{s required in the abave section

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

N/A

Address and phone number of the institution, entlty, 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:

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

‘ 1 am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt

= Lake County.

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

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

ﬁ I hold a personal interest that creates a potential or actual conflict with my public duties,

None of the above categories apply.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, 1.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 declare under criminal penalty undet the law of Utah that the foregoing is true and correct.

Signed on the 03 day of February | 7§ ) 2020
Date Month Year

Salt Lake Clty
at

City or other location, and state or county

Vatelyn Wotpramn

Printed Name /4
/% :7%‘&::‘“ """""""" A

Signature i [

This statement s o public documend. It must be filed with the covered person’s immediate supervisor, volunieer or conumunily Haison,
division director, depariment divector or elected officlal, and the County Council, It must be filed when the potential conflict arlses 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 ate associated with for which disclosure is requited 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 petjury, make the following statement regarding my personal or business interest, (Type or print all information.)

4, Jodi Fait Forensic Interviewer Manager 385-468-4580
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
8282 S 2200 W West Jordan UT 84088
Covered Person’s County Address/Volunteer’s Address

N/A

Outside institution, entity, private business ot 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

N/A

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 () above;
™1 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 subjecs to the regulation of Salt
** Lake County,

T am an officer, director, agent, employee or owner of a substantial interest in a business entity that docs or anticipates doing business with

— "~ Balt Lake County.

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

ﬁ I hold a personal interest that oreates a potential or actual conflict with ny public duties.

None of the above categories apply.

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 aceepted as valid unless this section
is completed )

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

Signed on the 03 day of February s 2020
Date Month Year

Salt Lake City
at

City or other locatlon, and state or county
o >
Jop Fack

Printed Name . %’
&Q /7\/\
<TU

y

Signature (

This stasement is @public document. It must be filed with the covered person’s immedlate supervisor, volunteer or conmunity Halson,
division divector, department director or elected official, and the Couniy Councll. 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 entlty or person you ate assoclated with for which disclosure is required in the above section, If
multiple forms for multiple outside business entities or persens 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.)

. Caitlyn Robertso Child and Family Specialist 385-468-4591
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
8282 S 2200 W West Jordan UT 84088
Covered Person’s County Address/Volunteet’s Address
N/A

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

N/A

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

N/A

Addresy and phone number of the institution, entity, business or person hamed above

B,

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

m I receive or have agreed to receive compensation for assisting a person ot business entity in a transaction involving Salt Lake County,

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

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

Salt Lake County.
n T held an investment or other financlal interest that creates a potential or actual conflict with my public duties.
m I hold a personal interest that oreates a potential or actual conflict with my public duties,

None of the above categories apply.

D. Givea detailed description of the actual ot 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 siatement will not be accepted as valid unless this section
is completed.)

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

03 day o February 2020

Date Month Year
Salt Lake City
at

City or other location, and state or county

(Coitly i Robertcon

Printed Name

FV\M

S%mturc

Signed on the

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




DISCILOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entify or petson you are assoclated with for which disclosure is required in the above section, If
multiple forms for multiple outside business entities or petsons 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 Cencira Teo Data & Evidence Specialist 385-468-4580
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
8282 S 2200 W West Jordan UT 84088
Covered Person’s County Address/Volunteer’s Address

5 N/A

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

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

N/A

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

C.  Select the category that applies to yourself and the cutside institution, entity, business or person identified in snbsection (B) above:
m Treceive 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.

m ['am an officer, directer, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
— Salt Lake County.

| 1hold an investment or other finanoial initerest that creates a potential or actual conflict with my public duties.

L hold a personal interest that creates a potential or actual conflict with my public duties,

None of the above categories apply.

D, Give a detailed description of the actual or potential conflicts of interest identified abave, 1e., 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 declare under criminal penalty under the law of Utah that the foregoing is true and correct,

Signed on thega____ day of February , 2020 ,
Date Month Year
Salt Lake City
at

City or other location, and state or county

Cendya Te'

N

Printed-Nag )
-
ignaturc)\—/

This statement is a publie document, It must be filed with the covered person’s imntediaie supervisor, volunteer or community Haison,
division director, department divector or elected official, and the County Council. It must be filed when the potential conflict arises and ro-
Siled every January, as long as the potentind conflict exists.




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or petson you are associated with for which disclosure is required in the above geetion, If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notatized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, L, the undersigned,
undlet penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all Information.)

A Charity Maua'i  Data & Evidence Specialist 385-468-4580
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
8282 8 2200 W West Jordan UT 84088
Covered Person's County Address/Volunteer’s Address

N/A

Outside institution, entity, private business or person in which the Coveted Person has a personal or business interest for which disclosure
is tequired in the above section

N/A

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

N/A

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

B.

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

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

. ] Laman officer, director, agent, employee or ownet 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,

| "] 1hold a personal interest that creates a potential or actual conflict with my public duties.

Note of the above categories apply.

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 petson with the County, Use more sheets it necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

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

03 day o February. 2020
Date Month "Year

Salt Lake City
at

City or other location, and state or county

Charrtu Mauay

Printed Name'

(\\(\Mm»éﬂm\(\ e

Signed on the

natme

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community llaison,
division divector, department divector or elected officlal, 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 cutside business entity ot petson you are assoclated with for which disclosure is required in the above section, 1If
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 ot seq,, U.C.A,, 1933 as amended, I, the undersigned,
under penalties of petjury, make the following statement regarding my personal or business interest. (Zype or prini all information,)

a Lizet Torres Vietim Services Manager 385-468-4580
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
8282 S 2200 W West Jordan UT 84088

Covered Person’s County Addregs/Volunteer’s Address

N/A

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
i8 required in the above section

N/A

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

N/A

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

B.

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

1 am an officer, director, agent, employee or the owner of a substantlal 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 ot 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 hold & personal interest that creates a potential or actual conflict with my public duties,

D, Givea detailed description of' the actual or potential conflicts of intevest identified above, i.¢., the nature of the relationship of each business
entity or petson with the County, Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

None of the above categories apply.

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

Signed on the 03 day of February N 2020 ,
Date Month Year

. Salt Lake City

City or other location, and state or county
Lizet Torres

Printed Name ’

Sig@l e i e
This statement is a public document, It must be filed with the covered person’s immediate sypervisor, volunteer or community laison,

division director, department divector or elected official, and the County Council. It muyst be filed when the poiential confliet arises and re-
Siled every January, as long as the potential conflict exists.

a




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 notatized.)

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 petjury, make the following statement regarding my potsonal ot buginess interest. {Type or print all information.)

A, Sterling Bo Victim Services Coordinator 385-468-4580
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone
8282 S 2200 W West Jordan UT 84088
Covered Person’s County Address/Volunteer’s Address

N/A

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

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

N/A

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 petson or business entity in a transaction Involving Salt Lake County,

m [ 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 ewner of a substantial interest in » business entity that does or anticipates doing business with
Salt Lake County.

| 1 hold an investment or other financial interest that creates a potetitial or actual conflict with my public duties,

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

None of the above categoties apply.

D. Give adetailed descriptiott of the actual or potential conflicts of interest identified above, Le., the nature of the relationghip 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 declare under criminal penalty under the lnw of Utal that the foregoing is true and cotrect,

Signed on the 03 day o February 2020 ,
Date Momh Year
Salt Lake City
Kl other looatlou, and state ot county
Pringe L
Stgnatu

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




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or petson you are associated with for which disclosure is requited 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 penaltios of petjury, make the following statement regarding my personal or business intorest. (Type or print all Information.)

4 Susanne Mitchel CJC Program Manager 385-468-4591
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
8282 S 2200 W West Jordan UT 84088
Covered Person’s County Address/Volunteer’s Address

N/A

Qutside institution, entity, private business or person in which the Covered Porson 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
p

N/A

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 agsisting a person or business entity in a transaction {nvolving Salt Lake County,

E:' 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
Lalee County,

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

" Salt Lake County.

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

I hold a personal interest that creates a potential or actual conflict with my public duties,

!m None of the above categories apply.

D. Give a detailed description of the actual or potential conflicts of interest identified above, 1.¢,, the nature of the relationship of each business
entity or person with the County. Use mote sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
Is completed,)

I declare under eriminal penalty under the law of Utah that the foregoing i3 true and correct,

Signed on the 03 day of February , 2020
Date Month Year

Salt Lake City
at

City or other location, and state or county

%E&m e Wit
Printe zsme MM

Signatwre

This stafement is @ public document. It must be filed with the covered person’s immediate supervisor, volunteer or communily laison,
division divector, department divector or elected officlal, 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,

)

v




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for cach outside business entity or petson you are associated with for which diselosure 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.)

. Michelle Grahame Victim Services Coordinator 385-468-4580
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteet's Phone
8282 S 2200 W West Jordan UT 84088
Covered Person’s County Address/Volunteer’s Address

N/A

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

N/A

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

N/A

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

m I am an officer, director, agent, employee or the owier of o 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 croates a potential or actual conflict with my public duties.

"1 I hold a personal interest that creates a potential or actual confliet with my public duties,

None of the abave categories apply.

D. Giveadetailed description of the actual ot potential conflicts of interest identified above, 1.2, the nature of the relationghip of cach 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 declare under criminal penalty under the law of Utah that the foregoing is true and cotrect,

Signed on the 03 day of February , 2020
Date Month Year

Salt Lake City
at

City or othet location, and state or county

Wichalle Grahame

Printed Name

Signature

»

This statement is o public document. It prust be filed with the covered person’s immediate supervisor, volunteer ov community linison,
division divector, department divector or elected official, and the County Council. It must be filed when the potential conflict avises and re«
Siled every Junuary, as long as the potertial conflict exists,




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are assoclated with for which disclosure s required in the above section. If
multiple forms for multiple outside business entities or persons are submiited, 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 perjuty, make the following statement regarding my personal or business interest. (Type or print all information.)

4 Dustin Shumachi Forensic Interviewer 385-468-4580
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
8282 8 2200 W West Jordan UT 84088
Covered Person’s County Address/Volunteer’s Address

N/A

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

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

N/A

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 ot person identified in subsection (B) above:
I receive or have agreed to receive compensation for assisting a petson or business entity in a transaction involving Salt Lake County,

I am sn 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 ot owner of a substantial interest in a business entity that does ot 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.

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

g] None of the above categories apply.

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.)

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

Signed on the 03 day of February ) 2020 )
Date Month Yoar

Salt Lake City
at

City or other location, and state or county
201594”/« S/A\Ama/f«r

%‘imﬁdﬁam \

Signature

This statement Is « public docwment, It must be filed with the covered person’s inmediate supervisor, volunteer or community fialson,
division divector, department divector or elected officlal, and the Connty Councll, It must be filed when the potential conflict arises and re-
Jiled every Jannary, 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 assoclated with for which disclosute 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 Employses 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 Liese| QoSchep. Atornes , DAD 3854 bb-1083

Coveted Person Position, ot County Divisiof for which you are employed or volunteering County/Volunteer’s Phone

2GE S005. QLL T ey

Covered Person’s County Address/Volunteer’s Address

B Reou\akoes  ReAY WipnaeeWent

‘ ‘ . N s fl i b fl . s : .
Outside institution, entity, private business or person in which the Covered Person has o personal or business interest for which disclosure
is required in the above section

PO oWy

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

Ypad Wesy Yelow T003Z D Hewman VT BMadk

Address and phone number of the institution, entlty, 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 sgreed 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,

Tam an officer, director, agent, employee or owner of & 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,
u T hold a personal interest that creates a potential or actual conflict with wy public duties,

L]

D.  Give a detniled 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 ot be accepted as valld unless this section
is campleted,)

Oun ges trovvol eompsny wWimnusband. Does mestmessom busness yn So -
v vy - (G4 ety brd on (owly §00s.

Naone of the above categories apply.

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

Signed on the '3 \ day of 3MM .
Date

Month Y 'Vear

a_Sont Lave O1Y - Ol MWl
City or other location, aiid state or county ‘

ANNE HEATH
LLse ! Lotk - NOTARY PUBLIC « STATE OF UTAH
Printed Name My Comm, Exp. 10/17/2020) -
Commission # 691705 .

M‘?M"

gﬁtm‘e

This statement Is a public document, It must be filed with the covered person’s immedinte supervisor, volunteer or communily lieison,
division direcior, departient divector o elected official, and the County Council, It must be filed whe the potential conflict avises and ye-
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 arc 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 penallies of perjury, make the following statement rcgardi7 my personal or business interest. (Type or print all information.)

L SN (A SANTA CRJZ | DA OFFICE 2% 215 -0l |
Covered Person Position, or County Division for ,(vhich you are employed or volunteering County/Volunteer's Phone
210 W BO0 S MAGIA U $4044
Covered Person’s County Address/Volunteer's Address

s DNOTO ZoNE

Outsidle 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

e elo{ee
Covered person’s status, relationship or commitment 7to the institution, entity, business or person named above
Ny - e y . % 3
45725 (3) 2500 S wWesT vadls &y Uy R4 20
1

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

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

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

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.

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 actuat 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.)

//75(/”‘” ﬁ%‘

Co\\{ﬁred Person's Sig&a/turc

SUBSCRIBED and SWORN to before me this__20___dayof ___F e®rus ey L2026,

S AT b BNlE_ oSt . //}’//

=23, ' NAE A, HUTCHINGON NOTARY PUBLIC, Residing in %

\ NOTARY RUBLIC - STATE OF UTAH

Y My Comm, Exp, 06/20/2023 SALTLACE. ot
Cormission # 706888 Comty S

[SEAL]

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

. Worttre MeffHh Saltlake [Fosectubor SL gol-Fo3-626
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
G320 & 3900 5. DIOG sLl, Ldl B0~
Covered Person’s County Address/Volunteer’s Address
s Gotk (nors  Awrbadarce

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

Emlyla‘/éa

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

1717 3 Reduosd R . Sle, UF G4 104

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.

l__—] 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.

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.

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

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

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

”TLM S(A)M ZM o CO'Nllylz/S’, ,,'7: ports St e
Weeliends (',(C%fr\rf‘a\j / @yywﬁcz7§ o nere IhatS¢ ‘
gv My &Q&b@é CWW 3 e /ﬁw/gm@r% ofl  (old Orm\s?
He 7 keepry me @M/Q/OC/QA %f oub of T Koelness of

oo

s aant kil T erd of Tl B
/C

Covered Perddn’s Signatur@ v

" ‘
SUBSCRIBED and SWORN to before me this \q day of FQ}C\ Cuen | ,20L.0.
ANNE HEATH Qoans Co ) Wonsville
NOTARY PUBLIC - STATE OF UTAH NOTARY PUBLIC, Residing in
My Comm. Exp. 10/17/2020
Commission # 691705 L)
County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potentinl 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 petjury, make the following statement regarding my personal or business interest, (Type or print all information.)

» Erika Diderickser Paralegal, District Attorney 385-468-7537
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
8090 S 1825 W West Jordan, UT 84088
Covered Person’s County Address/Volunteer’s Address

~ Leonard Consulting, LLC

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

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

370 East South Temple, Suite 300

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:
Ireceive 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.

Lam an officer, director, agent, employce or dwner 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.

]
-

D.  Givea detailed description of the actual or potential conflicts of interest identified above, i.e., the nature ofthe relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not he acceplted as valid unless this section
is completed.)

[ don't forsee any conflicts of interest. | work for Leonard Consulting part-time, caring for a disabled child,

I declare under criminal penalty under the Iaw of Utah that the foregoing is true and correct,
. 3t -Januar H 2020

Signed on the 13th day of 22018 | 7] ,

Date Month Year

l West Jordan, UT
at

City or other location, and state or county

s

Erika Didericksen

Printed Name
E 'Wi )dA \_/‘8\ N

Sigffature

This statement is « public document. It must be filed with the covered person’s immediate supervisor, volunteer or community linison,
division divector, depariment 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. 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 ag amended, I, the undersigned,
undet penalties of perjury, make the following statement regarding my personal or business interest, (Type or print all information.)

A ) DuCe  Telersen TS Brome, . 3854 LR850

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

35 Fastk SO Scuk,  Ste Ut Fdin

Covered Person’s County Address/Volunteer's Address

s
B. ;: CCoySiina Eng Y- YAl Con‘s &\ b k) G
Outside institution, entity, private busihess or person infwhich the Covered Person has a personal or business interest for which disclosure
is required in the above section

éo [avom, |- C.Sf’cz.rc’”x'arw\ CD\/\:J\ (f‘ﬁ’aﬁ»urﬁw
vered person s status, relationship or commitment to thd institution, entity, business or person named above

legay  So Ale Maple. "Dr. erctrnan UT Sdoql

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.,
Eﬂ/l am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
[:] Lam an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

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

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

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is compleled.,)

N ere.

vere;d/ Person’s Signature

SUBSCRIBED and SWORN to before me this /= day&f ) AN AL A ,20.29

d
, O( . ?;aé/ﬂ,a/w/

R A EDMUND NOTARY PUBLIC, Residing in
o) Notary Public - State of Utah

4% Commission Number: 687917 C\Yéf ﬂ\/’/ akbp C%ﬁ ﬁv/ ) U/(M

A My Commission Expires Mar, 11, 2020 County V' St

This statement is a public document. It must be filed with the covered person’s inumediate supervisor, volunieer or comumunity liaison,
division director, depariment divector or elected official, and the County Conncil. 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. 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 petjury, make the following statement regarding my personal or business interest. (Type or print all information. )

A. K\OMC,& /P«\réir‘ﬁbm pDiSer‘c;‘— Q«\»f\-ﬁf'n@ 3BS-H6E-7185>

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

35 East So  South, Ste UT R4y

Covered Person’s County Address/Volunteer's Address

B __\he é\utdc.. 6'\7%". Lee.

» . x I3 . + » v * 1 £ I3 . »
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

'YNouna gz

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

[HER3 So. Ve Mople Dr, terriman, 84 0alk

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.

mxm 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 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 conilicts 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 wrll not be accepted as valid unless this section
is completed.)

N\on e
SUBSCRIBED and SWORN to before me this _/ 3+ daydF /A,h (,ca/uA L2070,
(). %&@M
A EDMUND NOTARY PUBLIC, Residing in

Notary Public - State of Utah

Commission Number: 687917 Mﬂgﬁlﬂé@ / O f!‘74/ (7

My Sommission Expires Mar, 11, 2020 County State

[SEAL]

This statement is « public document, It must be filed with the covered person’s inumediate supervisor, volunteer or compunity laison,
division director, department diyector or elected official, and the County Council. It must be filed when the potential conflict avises and re-
Siled every January, us long as ihe potential conflict exists.




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Uss 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 Employess 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 iy personal or business interest, (Tywe or print all information.)

A Chris Preston Deputy District Attorney 385-458-7782
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone
35EAst 500 South, Salt Lake City Utah

Covered Person’s County Address/Volunteet’s Address

Utah Land Use and Eminent Domain Advisoty Board

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

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

Heber Wells Building, 160 East 300 South, 2nd Floor, Salt Lake City, Utah

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

fr

] T am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject fo the regulation of
=t Salt Lake County.
m T am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
7 with Salt Lake County.
] L 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 potontial ot 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
entlly or person with the County. Use more sheets if necessary, (Thls disclosure statement will not be accepted as valid unless this section
is completed.)

| slt as one of seven board members and fill the seat representing county government. The Board fulfills the responsibilities

and dutles outlined in Section 13-43-202(9) and (10} of the Utah Code, The Board has certaln oversight responsibllities for :

the Utah Office of the Property Rights Ombudsman. Salt Lake County has the potentlal to be Involved in mediations, .

arbitrations, or advisory opinions that fall within the statutory dutles of the Property Rights Ombudsman,

13
Date

. Salt Lake Clty, Utah

City or other location, and state or county

Signed on the

a

R. Christapher Preston

Printed Name <_,~7
g v . I\ ——
Signature

This statement is a public document. It must be filed with the covered person’s hnmedinte supervisor, volunteer or communily liaison,
division divector, deparinent divector or elected official, and the County Council, It must be filed when the potentiul conflict avises and re-
SHled 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 requited 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 Byron Burmester Salt Lake County District Attorney 385-468-7588

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
35 East 400 South

Covered Person’s County Address/Volunteer’s Address

Salt Lake Community College

B.

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

Adjunct Professor

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

4600 South Redwood Road, Salt Lake City, UT 84123

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

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

D Lam 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.

Lam 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,)

None that | know of.

Digitally signed by Fred Burmester
Fred Burmester e 20s00221 001395 oro0

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this 21 day of February s ,/20’20 .

\ i{’o l}'{-\nlé 'faéﬁlcl{z%‘é'{)\ﬁ%w NQARY PUBLIC, Residing in
vt LAkE Coverry vl
7

Jd 5 My Comm. Exp. 06/20/2023
[SEAL] . County State

Commission # 706888

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 interesl. (Type or print all information.)

Gabrielle Cordero  District Attorney's Office (385) 468-7642
. Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone
8090 South 1825 West, West Jordan, UT 84088
Covered Person’s County Address/Volunteer’s Address
Gabrielle Cordero Creations

A

B

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

Qwner

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
107 West Arkansas Street, Midvale, UT 84047 (801) 554-0916

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, eutity, business or person identified in subsection (B) above:
[:l I'receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
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.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties,
I hold a personal interest that creates a potential or actual conflict with my public duties.

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

None

W)

Covgred Person’s Signatul

day of N T;‘ﬁ VA .20_&2

Vﬂ//?//MW/

N
SUBSCRIBED and SWORN to before me this _{~

CINDY L. DICKERSON Nﬁ;{‘?\&? p{JBLIC, Réstding in
V3 NOTARY PUBLIC - STATE OF UTAH
47 My Cornm. Exp. 09/17/2022 ( 67f y /OIW J T
s . Commission # 702382 Covhty A State

This statement is a public dociment, It nuust be filed with the covered person’s immediate supervisor, volunteer or community linison,
division divector, depariment director or elected official, and the County Council. It must be fited when the potentinl conflict arises and re-
Siled every Jannary, as long as the potentinl 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,
undyenaltles of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

Al Chowm ness ¢ J)A,efrﬂanwk Ok Mooy Offne 557757

Covertd Person Position, or County Division f8r wih#h you are employed or volunteermg County/Volunteer’s Phone

75 Bank €00 South  aifdilake G LT 84

Covered Person’s County Address/Volunteer’s Address

«7
. _Cg (//}16'11‘44//1/((' H)”éi/ Cw. lﬁwfl%ﬁlh"/‘

Outside institution, entity, private business or person in which tbé Coverél Person has a p(;/rsonal or business interest for which disclosure
is required in the above section

W:le

Covered person’s status, relationship or commitment to the 1nst1tut10n entity, business or person named above

450 Soul 2200 Eut  Jhlla C(u L YT

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

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.

[:‘ 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.

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

Pack o2 ctif

/’2 N

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this /)? 77% day of Mﬂ'/t av /l// , 202202
—
o uld
RIS PITTMAN NOTARY PUBLIC, Residing in
)i} NOTARY PUBLIC - STATE OF UTAH . o
MyCComm Exp. 10/13/2022 Dﬂ ve U 1
[SEAL] ommission # 701347 County State

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




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

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

A,

C.

Cortney Nelson Investigator (Legal) (801) 541-7439

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

35 East 500 South Salt Lake City, Utah 84111

Covered Person’s County Address/Volunteer’s Address
State of Utah Office of the Medical Examiner

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

Part-time Employee / investigator
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

4451 South 2700 West Taylorsville, Utah 84129 - Supervisor Chief Kristy Hawkes (801) 231-9888

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

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

D 1.am ari 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.

Ej Lam 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,

| ] 1hold an investment or other financial interest that creates a potential or actual conflict with my public duties.

| M| [ hold a personal interest that creates a potential or actual conflict with my public duties.

Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

Conduct scene investigations of unattended deaths, gather Information from law enforcement officers from
death scenes and pass the information to the Medical Examiners for use during autopsy. All information from
the scene is provided by on scene law enforcement officers except for the visual documentation of the scene
and body conditions. Photographs of the scene are also provided to aide with the understanding of the scene
cirecumstances.

Digltally signed by Coriney Nelson
COrtn ey N elson Date: 2020.02.28 14:43:24 -07'00"

Covered Person’s Signature
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SUBSCRIBED and SWORN to before me this i E day of /'\:“6(0\(‘“0\{1’} , 20 LQ

[SEAL]

KAMEE GROETHE imel  Guatn

NOTARY PUBLIC, Resicling in
"‘z NOTARY PUBLIC -STATE OF UTAH g

g My Comm. Exp 08/01/2023 Q&tpr \ﬂ ke, M,\ﬂ\/\

Commission # 707535 County State

This stutement is a public document. 1t must be filed with the covered person’s immediate superviser, volunteer or community liaison,
division director, depariment director 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 potentinl conflict exists.




