DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for cach outside business entity or person you are associated with for which disclosure is required in the above section.)

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

A. Brock Yancey Pregram Manager 385-468-4512
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone

177 W. Price Ave. SLC, Ut 84115
Covered Person’s County Address/Volunteer’s Address

B. Blomquist Hale Employee Assistance
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 Therapist
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

869 E, 4500 S. #201 Murray, Ut 84107 801-262-9619
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.

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

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

is completed.)
The business does not have a relationship with SL County. There is no actual or potential conflict.

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

Signedonthe 11th  dayof January  , 2021 ,
Date Month "Year
at Salt Lake City, Ut
City or other location, and state or county
Brock Yancey
Printed Name

Brock Yancey oo seto1.41 caots oroe

Signature

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




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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

o Loy Lae  Daoth Sevvites

Covered Person Position, ounty. DivisiWh you are employed or volunteering County/Volunteer’s Phone

Cav dll;)s?'s chdressNolugg'se Address S L(/ u+ %q ' IS
o Il Bun ~ ot Counseliny

Outside institution, entity, private business or persbn in which the Covered Person has Qf,rsonal or business interest for which disclosure
is required in the above se% »
(1zher jst

Covered person’ status, yelationship qr comimitment to the,institution, entity, business or person named above
U8 Tashi p

) Shun B\ quibe 7gn Wi Y- &l1pT

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:

| L 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
r_ with Salt Lake County.

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

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.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.)

Privute Phemyis?

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

Signed on the lo day of l R Ml
Date

Month Year

at

City or other location, and state or county
v L
ML '

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 Jiled when the potential conflict arises and re-
Jiled every January, as long as the potential conflict exists.



o

DISCEOSURE OF PERSONAL OR FINANCIAL INTEREST

- (Use one form for each outside business entity or person you ure associated with for which disclosure is required in the above section.)

Under the prpvisions of the County Ofticers 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 statcment regarding my personal or business interest. (7)pe or prini all information.)

)7)\ I y 23s-Hd - 470
A 'pmwmn Vo Yourn wisveo tn_StrweeS B
Covered Person Position, or County Division for which you arc cn‘ploycd or volunteering County/Volunicer's Phone

M west Bere. Aenve, _ Sowh prlates . s

Covered Person’s County Address/Volunteer's Address

B. Lespd  (snsolrant™

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

{eomie o'

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

5505 W, e S Riffdate pt Mee s,

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

C. Sclect the category that applics 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 enlity in a transaction involving Salt Lake County.

[ am an officer, director, agent. emplayee or the owner of a substantial interest in a business entity that is subject to the regulation ol
—— Sah Lake County.

{'am an officer, dirccior, agent. cmployee 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 (inancial interest that creates a potential or actual conflict with my public dulics.
I hold & personal interest that creates a potential or actual confliet with my public dutics.

D.  Giveadetailed description of the actual or potential conflicts of interest identificd abave, i.c.. the nature of the relationship of each business
entity or person with the County. Use more sheels if necessary. (his disclosure statement will not be accepited as valid unless this section
is completed.)

Nene

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

Signed on lth | dayofr A b?,\
ale

Month Year

i Salk Lave O UV

City or other location, and stak_or county

th}mn Eoath A

Printed Name /7 J /
/%MW I~
Signature / v

This statement is a public document. It must be filed with the covered person’s inunediate supervisor, volunle.cr or cm.nmm’um.l lim!s'{';:x.
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 entily or person you are associated with for which disclosure is required in the above section.)

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

A Jﬂ.h.am Ffrrwl/gr Novtha by kzr Kaﬁf)%& 9470

" Covered Person Positién, or County Divisioh for which you are employed or volunteering County/Volunteer’s Phone

171 fest Er_:m_}fhg SLce  84//s

Covered Person’s County Address/Volunteer's Address

B. %M&AIMA Sve i ol cA H/Jﬂ, (%]) 33,67,
Outside inStitution, cntity, private business or person @ which the Covered Person has a personal or business interest for which disclosure

is required in the above section

Schusy [

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

52—7 wes+ oo \J fa,uaf 2t 7 L fﬁf%
Address and phone number of the institution, entity, business or person named above

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

I recelve or have agreed to receive compensation for assisting & person or business entity in a transaction invelving Salt Lake County.

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

j I am an officer, director, agent, employee or owner of a substantial interest in a busincss 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 intercst 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.c., the nature of the relationship of each business

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

Syetiaf €A i, .

1 declare under criminal penalty under the law of Utah that the foregoing is truc and correct,

Signed on the ‘I 0 dayor Ol 7 . ZOZ;I
e

Month Year

LSLe Uiah,

City or other location, and state or county

s!,g“gnﬂ ZEFM IVl 2\

Printed Name /
%Cp&a-ﬁwm //V‘""‘“ -

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 officlal, and the County Council, It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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

Vﬂyu»¥%ﬂum Chau C Ll C 3ﬁ;g@ﬁ4{97

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

8S WA [AS8 et L ¢, T EYIG

Covered Person’s County Address/Volunteer’s Address

B. U ol A€

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

\A§ 1450 W

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

L, W\ gyl

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

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

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

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

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

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

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

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 acceprea’ as valid unless this section
is completed.) 7 g

L tha D Chanr o=t Clurc (oMU el o Srer B A

o OO by douste-o!s fromates ZaaUocs s O Bestintrest
ﬁJﬁmﬁd+thd@duI%MLQMFW%@ﬁE}MM%fV%
DCFS S\ sTtrn e gres Leadis ok, PSTS G Un puied Psithian

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

Signed on the day of .
Date Month Year

at

City or other location, and state or county

AT k@ﬁ‘

Printed Name N

AN n%\%ﬁ

Signature

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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

A. JD Green Youth Services Program Manager 385-468-4487
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

177 W Price Ave South Salt Lake Clty UT 84115
Covered Person’s County Address/Volunteer's Address

B, Insight Counseling 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/Operator
Covered person's status, relationship or commitment to the institution, entity, business or person named above

863 N 1025 E Ogden UT 84404
Address and phone number of the institution, entity, business or person named gbove

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 offficer, director, agent, employee or the owner of a substantial interest in a business entlty 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 en 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 actual conflict with my public duties.

HER

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,)
No confiict of interest. ICS does not have any past, present nor anticipated transactions with Salt Lake County

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

Signed on the 7 day of January | 2021 ,
¢ Date v Month Year

at Salt Lake City Uath

City or other location, and state or county

JD Green

Printed Name

J. Douglas Green:gaey semetby s Segias Greon
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-
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.)

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.)

LeVowghn  \Wilbamy  Youdt worke” Ts- Ues- Yles
. Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

7 Wesy EFice Byen

Covered Person’s County Address/Volunteer’s Address

B. @f Volunkes 03 Bywer c-

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

Pk Ve

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

t%ﬁ \fyu}k '\/\ob es)-

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

A

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

E 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.

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

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

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

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7This disclosure statement will not be accepted as valid unless this section
is completed.)

T Work Wi Vomless  Peopre V& ond WP Yhram Volenbee
6) »FYV\&I“’:C- . 3 '\’\(/\V A’dé\"’tbo\-( YCSG\('&E/S A Menide ~
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I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

Signed on the 1 day of _"1 , (4 s
Date Month Year

a Sdk Ve i Y

City or other location, and state or county

Leven  \wilea~

Printed Name z

Signature !

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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

Ut umrm \ovth (eyvice Bk -4 YUy

Covered osition, or CountyJ)waon fo hich you are employed or volunteering County/VJ]unteer s Phone

CM;MD\C Adffjvﬁhlfd@ (LC, VT Gyl |y
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Out51de mstttuho , entity, pnva busm or persdn in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

O Ther ppift

Covered person s sm 3 relTo m or commitment to the institution, entity, business or person named above

i 0§ DY U0, VT Gyl

Address and phone numbkr 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 Sait Lake County.
1 am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

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

D. 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.)

Wiy \Jee privafe IfVrance Clrepts —
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I declare under cnmmal penalty under the law of Utah that the foregoing is true and correct.

Signed onthe dayof\\mx\\,mrw /\/04/'

a‘ \w ke Fount

City or other location, aantate or county |

(oruum u frré

i) )

Signatute 2(/

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




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (T3pe or print all information.)

A. Carolyn Hansen Director 385-468-4510
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone

177 W Price Ave SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address

B. OPTAVIA
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

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

100 Intemational Drive, 18th Floor Baltimore, MD 21202 1-888-OPTAVIA
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 ideatified in subsection (B) above:
E] 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.

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

I hold a personal intesest 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.)

| assist my husband in coaching persons who are interested in losing weight through the OPTAVIA health
plans. Assist clients with ordering kits, beginning thelr plan, answer questions about plan, make weekly coach
calls to clients on plan. Assist others in becoming an OPTAVIA coach and provide them with information and
assistance in coaching others on this plan. Those who are on plan who work for SLCO my husband conducts
the health assessments and provides them with information about the plan,

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

Signed on the 7th day of January  , 2021
¥ Date Month Year

at Salt Lake City, Utah

City or other location, and state or county

Carolyn Hansen

Printed Name
Carolyn J. Hansen gfe msio1or iz cro0
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-
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.)

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

A. Carolyn Hansen Director 385-468-4510
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone
177 W Price Ave SLC, UT 84115

Covered Person's County Address/Volunteer’s Address

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

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

7414 S State Street, Sulte 101 Midvale, UT 84097
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:
E I receive or have agreed to receive compensation for assisting a person or business entity ina transaction involving Sait Lake County.

D 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.

E 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.

X 1 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, .¢., 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.)

Attend advisory board meetings every other month. Board meetings address children who are walting to be
adopted and fundraising event coordination to support non-profit agency. Share resources regarding Youth
Services with board members. No known conflict.

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

Signed on the 7th day of January __, 2021,
& Date Month Year

at Salt Lake City, Utah

City or other location, and state or county

Cgrol%n Hansen
Printed Name
Carolyn J. Hansen g s roo

Signature

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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

A. Carclyn Hansen Director 385-468-4510
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

177 W Price Ave §LC. UT 84115
Covered Person’s County Address/Volunteer’s Address

B. Utah Board of Juvenile Justice
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

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

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

C. Select the category that applies to yourselfand 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.

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.
';'('" 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 refationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepled as valid unless this section
is completed,)

Attend monthly board meetings. Board meetings address policy and programming that effect and impact youth
in the Juvenile Justice and DCFS systems. Vote on new board members, board meeting agendas, give input
on current legislation effecting youth. Vote on use of UBJJ grants. Appointed by the Governor as part of my
role as Youth Services director.

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

Signed on the 7th day of Janual ,.2021 |
B bonth " Year

at Salt Lake City, Utah

City or other locatlon, and state or county

Carolyn Hansen

Printed Name
Carolyn J. Hansen 3% %25 o107 s o100
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 poteniial 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 disclosure is required in the above section.)

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

A. Annie Brantley Youth Service 385-468-4452
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

177 W. Price Ave. SLC, UT 84115
Covered Person’s County Address/Volunteer’s Address

B. Natlonal Park Service
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 - Supervisory Park Ranger
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

2038 Alpine Loop Road, American Fork, UT 84003
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.

j 1am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
= Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
== with Salt Lake County. :

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

D. 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.)
The National Park Service and Salt Lake County have no known relationship at this time.

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

Signed on the 9 day of 1 2021
¢ Date Y Month "Year

at Salt Lake City, UT 84108
City or other location, and state or county

%ﬂle Brantley
nted Name

Signature

This statement is a public document. It mast 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-
JSiled 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. I
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, §§ 17-162-1 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 _Keat G, Larson

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

177 W. Price Aye Salt [ghe Chy UT 8415

Covered Person’s County Address/Volunteer’s Address

B. |fenl & Laccen COUU\S@(‘I‘LG Seniics = pr:m{e bu,SmQQS

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

6@\6 acop e bor” "‘Df‘tVC&f{&“’“th’CbDlgf\ Lumktmmofnpa{\@@

Covered person’s Satus, rJlulionship or commitmeént to the institution, entity, busihess or person named abo

v
3579 W. 4850 S. Taufuswlle uT 84(19 (300558‘-63,53

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

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

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

D 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.

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

I:I None of the above categories apply.

D. Givea 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.)

T hewe fay) SOUR Pusness Nocaged wihiy Solf Lﬁfﬁ;@ﬂm{(i

(Jhere T mo\s’f(g see adulfs do ses q fews feens TF
T howe coen G Ydeen, or his/her areqtat 7 gufh Sema
D deatf see Them m My prvat. prewt® and yicopersal

——

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

Signed on the | Eikh day of i]gﬁ[ !(:g(f; I (. lD_ l
Date ear

Month

a_Salk Lale Cly UT

City or other location, and stedd or county

I’rinlc[d{e 2\ { SJ/J}H(Q rson, L\CS u)

Signuuﬁ'c .

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
{Use one form for cach outside business entity or person you are associated with for which disclosure is required in the above section.)

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

A _Devers BUNKER. Yo SERVICES 355-448-457¢
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone

CE MNE  SALT tHEE CITY , T F4I/5
Covered Person’s County Address/Volunteer's Address

B. _ARivnTeE PRACTICE oF PSYcthtos Y

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

SOLE _LPREPR I ETD 12—

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

(008 S. [360 &  SpT tKE CiTY $4/05  BOI-F/l0-T/23
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.

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

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

with Salt Lake County.
3 I'hold an investment or other financial interest that creates a potential or ectual canflict with my pubiic 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)

THE ATENTIAL CONFLICT 1S of REFERRING CLIENTS TO MY PRIVATE
PRACTICE, T~ paje NoT AWD Wikl ANOT ACCEPT CLIENTD wHD ARE
PAST 0R CLURReT CLIENTS OF THE DIVidrern OF Yoursf SERVICE S

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

Signedonthe_ /4 dayof TAN __, 202
& Date Y Month Year I

a_SALT (AkECITY VT
City or other location, and state or county

Dove s Buukér

Printed Name

(L Beor iz

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

Signatu



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.)

4 Chris Bereshnyi Family Therapist 385-468-4545
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Price Ave

Covered Person’s County Address/Volunteer's Address
Humane Society of Utah and Ruff Haven

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

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

HSU- 4242 S 300 W RH- 1370 S 400 W

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.

D {am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of 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.

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.

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 accepted as valid unless this section
is completed,)

| walk dogs at HSU and work with the cats at Ruff Haven,

1 declare under criminal penalty under the law of Utah that the foregoing is true and comrect,

Signed on the&Zt_h_ dayof January igQZJ_
te Month ear

at Salt Lake City, Utah

City or other location, and state or county

Chris Bereshnyi

Printed Name

Chris Bereshnyi g ssroriz 17073 0r0
Signature

This statement is @ public document. It must be filed with the covered person’s immediate supervisor, volunteer or community laison,
division director, department director 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 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 an O uth Werk 385-210-4450
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

177 W. Price Ave Salt Lake City Utah 84115

Covered Person’s County Address/Volunteer's Address
Weber Human 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

German Ochoa

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

237 26th St, Ogden Utah 84401
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:
U [ receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

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

D 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 public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties,

I:l None of the above categorics 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 accepted as valid unless this section
is completed.)

Part time Prevention Group Facilitator

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

Signedonthe_ '3 dayof January 2021
Date Month Year

at _Salt Lake City Ut _
City or other location, and state or county

German Ochoa
Printed Name

German Ochoa

Signature

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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

A. Desiree Steadman-(_Full time Family Therapist 801-842-4192
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone

177 W. Price Ave. South Salt Lake City, Utah 84115
Covered Person’s County Address/Volunteer's Address

B. MEHR Therapeutic Counseling 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, Therapist
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

262 E. 3800 S. SU 115 Millcreek Utah 84107
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.

1am 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 cteates a potential or actual conflict with my public duties.

[ hold a personal interest that creates a potential or actual conftict 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.)

| am a therapist and business owner. | have some contracts that are involved with various insurance
companies that pay my for my time through the Insurance Company of my clients. My company has a contract
with Stepping Stones, a placement Agency that takes some children who are in custedy with DCFS Or JJS.

I haven't had any conflicts in the past. | am very careful and don't anficipate any conflicts in my future. | only
work about 5- 6 hours per week in my company, this is not during my work schedule hours at Youth Services.

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

Signed on the 13 day of January |, 2021,
Date Month Year

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

Desiree Steadman-Gallegos

Printed Name
W—— Digitally algnod by Desiron Steodmen-Gollogas
Dalc: 2021.01.93 14:5644 -0700°
Signature

This statement is a public decument. It must be filed with the covered person’s immediate supervisor, volunteer or community ligison,
division director, department director or elected official, and the County Councll, 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 disclosure is required in the above section.)

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

ap—
Axlﬁgﬁ’%@q%wu Moot Qervie <, XS4 6Q-4%6/0
Covered Pers Position, or County Division for which you are employed or voluntecring County/Volunteer’s Phone

n
8:3%( S Qgg_lmgﬁ A &eog 2 West dbrdan UT gyoss
Covered Person’s County' Address/Volunteer’s Address -

. _Li®\ine (oo onilig

Outside institution, entity, private busincss or pe'rson"in which the Covered Person has a personal or business interest for which disclosure
is requiced in the above section

2"

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

Y21 1 Glise ey udest Jordan UT gapgg

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

C.  Select the category that applics 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, employec or the owner of a substantial interest in a business enlity that is subject to the regulation of
Salt Lake County.
Iaman officer, director, agent, employee or owner of a substantial interest in a business entity that docs or anticipates doing business
with Salt Lake County.
T'hold an investment or other financial interest that creatcs a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

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

cntity or person with the County. Use more shects if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

T peeviae counseling ot Lifeline Gammuaniby Chveels,

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

Signed on the I\ day of Ol ,Ml
Date Month Year

« West Sordan . Otal Salt (_a(iﬂ-Ceow“('% .

City or other location, and state or county

N )Q:CCH’&I U"Z@@@/‘ﬂt’%‘.

Printed Name' Y
l

Signy ’ ’ﬁ—“/

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




’
i
]
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DISCLOSURE OF PERSONAL OR FINANCIAL leT
{Use ane torm for each owside business ontity or person you are associated with for which disclosure is requined in the above scction.)

Under the provisicns of the County Officers and EmploycesiDisclosue Act, §§ 17-16a-1 ot seq.. U.C.A., 1953 as amended, |, the undersigned,
under penalties of petjury. make the following stotement n:gandmg my personul or business interest. (Z3pe or print all informarion.)

A. Brooke Blake Family Resource Fagllitator Sait Lake County Youth Services 385-215-5355
Covered Person Position, or County Division {og which you arc cmsployed or voluntecring County/Voluntcer's Phone

Coverod Person’s County Address/Voluntecr's Address*

B. NA ChR2Y, .
Outside institution. catity, private business of pesson in which the Covered Person has a personal or business interest for which disclosure

is required in the above seetion

CARTY., Osacd Wenmlges”

Covered person's status, relationship or conimitment to {be instifution, catity, business or person named sbove

N AR ek 8\(') W, Seanls , Uk
Address and phone w f the institution, catity, business or person named abave O S50

C. Select the categary that applics to ynurself and the outside institution, cntity, business or person identificd in subscction {B) above:

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

1 am an officer, director, sgent. cmployee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D 1 am 20 officer, director, ageat, employec or owner.of a subsiential interest in 8 business cntity that does or anticipates doing business
b with Salt Leke County.

I kold an invesament or other financio! interest they creates a potential or actual conflict with my public dutics.

1 bold a personal interest that creates & potential o7 actual conflict with my public dutics.

D. Giveadetniled description of the actual or poteatial conflicts of inferest identificd above. i.c., the nature of the relationship of cach business
catity or person with the County. Use moreshects if necessary. (This disclosure stafement will not be accepted as valid unless this section

Is completed.)

-

[ declare under ariminal peaalty under the law of Utsh that the foregaing is trac and cormect.

Signed onthe 7 day of 1 ..2021
= Date Y Moath Year

at Sait Lake County, Utah
City or other location, and statc or county

.Emls%él_aﬁ
Prioted Name

Brooke Blake  Doiare: or sy arse
Signature !

This statement is a public document. It must be filed w}‘rls the covered person’s immediate supsvisor, volunteer or community liaizon,
division director, department director or clected official, and the County Council. It must be flled whien the potential confiict arises and re-

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




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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

A. Lauren Greco Family Resource Facilitator l 385-414-3584
Covered Person Position, or County Division for which you aref employed or volunteering County/Volunteer's Phone
177 W Price Ave, SLC, Utah 84115. : .

Covered Person's County Addrcss’Volunleer s Address ‘ M
R — T Dﬁ“\"(\(k ekl Wealkh (onsortiv

Outside institution, cntity, pMate business or person in which the Covered Person has a personul or business imerest for which disclosure

TS S B o tee, et

Covered pe person s status, relationship or comnitment to the institution, entity, business or person named above

2500 S e &\ SLC Ul

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

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

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

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

[: [ am an officer, direclor, agent, cmployee or owner of a substantial inlerest in a business entity that decs or anticipates doing business

with Salt Lake County.

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

1 hold a personal interest that creates a patential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conllicts of interest identitied above, i.c., the nuture of the relationship of cach business
entity or person with the County. Use more sheets il'necessary. (7his disclosure statement will not be accepted as valid unless this section

is completed.)

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

Signed on the 07 day of 01 , 2021
Date Month Year

at 177 W Price Ave, SLC, Utah 84115,

City or other location, and state or county

Lauren Greco

Printed Name
Digitally signed oy Lauren Greca

Lauren Greco Date: 2021.01.07 10:53:42 -07°00"

Signature

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

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



W

DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business cntity or person you are associated with for which disclosure is required in the above section.)

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

Z Aora. 5 Hllaerts; . RF Busssin ol Youts Servibes $9/300m2

Covered Person Position, or Coumy Division for which you are employed or vd'lunteenng County/Volunteer’s Phone

477 § Ll zabett Dhdove Dstr, fleh §V620

Covered Person's County Address/Volunteér's Address

B. % ?’«"/ D5ty / Y %W/w/(’ ﬂw Jrea bt nt / e -

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

SDTE  Fepmr prember Rhims Lamidl, Lsgorse Lahle/or

Covered person’s status, relationship or commitment to the instipftion, entity, busjfiess or person named above

Wathiirrr [ ordonse

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

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

I I receive or have agreed 1o 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 subslantial interest in a business entity that is subject to the regulation of
: Salt Lake County.

:l 1 am an officer, director. agenL employee or owner of a substantial interest in a business cntity 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 dutics.

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

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

Jur it g5sippment L d defiiy 45 n 5/%//? KiSeinte
/;w;//ﬁ/?/ o Ve lscs oG e DPyssem /L /ﬂ///’é

QM//Z&/ sy fheec 15 HO /ﬂﬂ/—/&/‘ W

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

Slgucdonthc 7 dnyof-é/”[af@ Z&’Z/

Month / *Year

w Il é@/a Ly, UBL 52000 o

City or other location, and st1g ot county

m/,N/an{rza B gl hawertt
/d/%/ /Q/W yZ—

Sgnaturc

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-
Sfiled every January, as long as the potential conflict exisls.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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

A. Mandy Susaeta Division of Youth Services 385-315-1431
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone

177W. Price Ave South Salt Lake, UT 84116
Covered Person’s County Address/Volunteer’s Address

B. Systems of Care Screening Committee

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

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

3450 S 800 W South Salt Lake, UT 84119, 385-414-1644
Address and phone number of the institution, entity, business or pesson named above

C. Select the category that applics to yourself and the outside institution, eatity, business or person identified in subscction (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, employcc or the owner of a substantial interest in a business cntity 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 public duties.

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

b

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.)

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

Signed on the 08 day of 01 ..2021,
Date Month Year

City or other location, and state or county

Mandyr Susaeta
Printed Name
Mandy Susaeta g e e

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 conjlict 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 disclosure is required in the above section.)

Under the provisions of the County Officers and Employees Disclosurc 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. Mandy Susaeta Division of Youth Services 385-315-1431
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone

177W. Price Ave South Salt Lake, UT 84116
Covered Person’s County Address/Volunteer's Address

B. CARE Court
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

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

450 S State St Salt Lake City, UT 84111, 801-238-7749
Address and phone number of the institution, entity, business or person named above

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

E 1 am an officer, director, agent, employce 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 s 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 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 intercst identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his 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 the 08 doy of 01 ,.2021 |
Date Month Year

a Salt Lake City, Utah

City or other location, and state or county

Mandy Susaeta

Printed Name

. Digitally signed by Mandy Susaeta
Mandy Susaeta-' Date: 2021.01.08 11:42:34 -07'00°
Signature

This statement is a public document, It mast 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-
JSiled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section.)

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

A. Mandy Susaeta Divigion of Youth Services 385-315-1431
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone

177W. Price Ave South Salt Lake, UT 84115
Covered Person’s County Address/Volunteer's Address

B. Systems of Care Reglonal Advisory Councli

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

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

5735 S Redwood Rd Taylorsville, UT 84123, 385-414-1644
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:

j 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.

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

1 hold an investment or other financial intercst 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. Ei;e adetailed description of'the actual or potential conflicts of interest identified above, i.e., the nature of the relationship ol 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,)

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

Signed on the 08 day of 01 ,.2021
Date Month Year
at Salt Lake City, Utah

City or other location, and state or county

Mandy Susaeta
Printed Name
Mandy Susaeta pae:2e;0:.00 11425 o700

Signature

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for esch outside business enlity or person you are assoviated with for which disclosure is required in the sbove section.)

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

LL\V's-{DDL—U’ 71%4”'& Youtl, \nlovker (395)%8-“1‘-170

Covered Persan Position, or County Division for which you are employed or volunteering County/Valunteer’s Fhone

’?? N PVI(Q ﬁ\/e'/ gL(;/ (/L‘I" ?)"“‘g_

Covered Person's County Address/Volunteer's Address

. _(IDeN_ATI

is required in the above section

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

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

1 am an officer, direclor, agent, cmployce or the owner of a substantial interest in a business entity that is subject to the regulation of
Soit Lake County.

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

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

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 persen with the County. Use more sheets if necessory. (This disclosure statement will not be accepted as valid unless this section
is completed.)

FOé’lLeV CAV{ «Haror,\j‘& 0/7&\ Ayrms

1 declare undes crimina§ penalty under the law of Utah that the foregoing is truc and correct,

Signed on the /W/ day of !w" M_
N L&kﬂ Cavn‘l'\/

Clty or other locati'on. and state or county I

A .

Printed Name

This sigtement is a public document. It must be filed with the covered person's immediate supervisor, volunteer or community laison,
division director, department director or elected official, and the County Council. It mus! be filed wihen the potential conflict arises and re-
filed every January, as long as the potential canflict exists.




