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

A MUy b ) s 501 (74 4395
Covered Person Position, or County Division for which you are emplayed or volunteering County/Volunteer’s Phone

B, H4B0n SS90 ¢ |, kearns UT 44/ 8

Covered Person’s County Address/Volunteer’s Address
B._NoYura)  Hisfsrd muifum

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
‘ Uth | U 14

Covered persbn’s statiis, relationship or ommitment to the institution, entity, business or person named above

0] Wa¥aye wWay . SLL vT _3410b

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

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

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

I am en officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
alt Lake County.
Iam an officer, director, agent, employee or owner of a substantial interest in 2 business entity that does or anticipates doing business

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

with Salt Lake County.
E 1 hold an investment or other financial 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 sheels if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed,)
wWrrtin wrritlium and mnmnj SVmnes—
camps  and  public  Programs T fsr  farnily

and Yok, M the museum . SupPly  Uad.

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

Sigoed on theg_T\ day of \ , IL ,
ate

Month ear

M <7V R YAY

City or other location, and state or county

Tis statement is a pullif document. It must be filed with the covered person's immediate supervisor, volunteer or community Haison,
division director, departfnent 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.)

A _SANDEE EISZRT B0lS¢69¢93

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

6553 RIVERRack PLacz \Apst hesyr Uthad Sallg”

Covered Person’s County Address/Volunteer’s Address

B. _(XRANME ScHoal DIsTRICT  PARRPRIFESSIon Ar.

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

PARBPROEE SStonpl

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

385 646 Soz &

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. 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 onthe _ {5\ day of QS ,3&1 ,
Date

Month Year

a_Keaons o1t lake Gunhy  Ohaly  BSA

City or other location, and state or &)unry

<MDk EISERT

Printed Name _’J
Signaﬁl% -

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



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.)

Fo i - 4 . e :
A Efica ooty , Voot leadex 285 -YlY 4368
Covered Person Po&i)ion, or County Division for which you are employed or volunteering County/Volunteer’s Phone

Covered Person’s County Address/Volunteer’s Address

5. _CGvonde  Scheol  distacd
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

r%\\ﬁ?\ EdUCfL,‘#O il

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

2S00 S Sxoke S Sic

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

is completed.)
Ho/e
W OY

L w| Fana lies

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

Signed on the 2\@ day of AN\ , 2\
Date Month Year

City or other location, and state or county

Crven ity

Printed Name 7
S FUd
Sigrfziihrc 7 v

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

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



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

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

a Lo b Yie LJ@\\M % Teach e 50q-TE8 -T2

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

o9 unanVralc Drive M"t\)"t"\/d I oYLt

Covered Person’&boum)r Address/Volunteer’s Address

5 Sowh YPuS  Elemintnsy /Ganike  Scheol  District

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

Tescher

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

5H944S Yz80C W Koarns T

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

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 docs 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. Givea detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship 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.)

Yeachh v

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

Signed on the 26’ day of &ﬂ 5 ZDU,

Date Month Year

[LQLT\C) ) T

C:ty or other lcfcauon, and state or county

Lache) P\wo\b\

Printed Name

éignamre -

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 fi iled 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.)

Sora meas  ASP  deacher

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

sS4y g 700 W MLLnr-aAJ Ul 34123

Covered Person’s County Address/Volunteer’s Address +-

B. GTQ/’]/'/’F 5 ch 00[

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

“Jeache

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

/30 W SS§5705 ch\/ﬂjj v

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 subscction (B) above:
I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

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

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

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

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

D. Give 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.)

Teachr

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

Signed on the zg—day of I . ZOZ ,

Date Month Year

at

City or other location, and state or county

Primd/éﬂptfa &/L cas

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 cach outside business entity or person you arc associated with for which disclosure is required in the above section.)

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

Wan Ve Wadir BO|e1 340070

Caered Person Position, or Gunty Division for which you are employed or volunteeris County/Volunteer’s Phone

2ZW 85 S ebloryifl, UT M2

Covered Person’s County Address/Volunteer's Address

s MociCoras Tducatintntatile o8 ( dain ETou\

: Y] " T . . - L= v ) " N :
Outside institution, entill, private business or person in which the Covered Person has a personal or business interest for which disclosure
¥, P P p

is required in the above section

2ass. Pewnson BLud.

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

dogein . NT Y40

Address and%onc number of the instifution, 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(reccivc or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

E I am an officer. dirccior, agent, employce or the owner of a substantial interest in a business entity that is subjecl to the regulation of
Salt Lake County.

D ['am an officer, director, agent, employec or owner of a substantial interest in a business cntity that docs or anticipates doing business

with Salt Lake County.

I hold an investment or other financial interest that creates a potential or actal 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.)

n eonfPlict

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

Signed on lth}eC‘ day ot; )YG\VJ zﬂ_,\

Mdnth Year

at
\/City or other location, and state or county

Jinge M)lcan

Printed Name

This statement is a public document. It must be filed with the covered person’s immediate supervisor, voluuteer or commnunity linison,
division director, departiment dirvector or elected official, und the County Covncil. It must be Jiled when the potential conflict arises and re-

Jiled every Jauuary, 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 prpvisions 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.)

: ‘ 3= -
v Jodie Uriacte  \oglh Legdae PP 25 3y

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

Wlead

overed Person’s County Address/Volunteer's Address

Outside institution, entity, priva
is required in the above section
’

usiness or person in which the Covered Person has & personal or business interest for which disclosure

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

. SHZE LYo Yy

n. entity, busifiess or perdon named above

Address and phonc number of the institutio
C.  Select the catcgory that applics to yoursell 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, employce or the owner of substantial interest in a business cntity that is subject to the regulation of
Salt Lake County.

1am an officer, dircctor, 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 dutics.

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

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

M Qugf.
Coppentdd, </e

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

Signed on the a:lc2" ) day of ﬂ;ﬁ%gﬁ« %QZ{

at 0 (/7
City or‘othergocation ghd siate or county
4
_Jodje pjacte
Printed Name

This statement is a public document, It must be Jiled 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-
JSiled 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 arc associated with for which disclosure is required in the above section.)

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

(a5 )

County/Volunteer’s Phone

N

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

A3 .
Covered chon's status, relationship or commitment 1o the institution, entity, business or person named above

w D PN S, N - (S

Address and phone number of the institution, entity, business or person named ale¥c

Covered Person Position, or County Divisionffor which Yyou are employed or volunteering

'\ -
Covered Person’s County Address/Volunteer's Address

B

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

Fam an officer, director, agent, employce or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.

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

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

D.  Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of'the relationship of cach busincss
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.)

Feotha o Copeer WIS € \ein

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

Signed on the day of SOWN __',%034\
ear

ate Month

s

City or othemdecation, and state or county

Printed Name t l
o
Signature § S

This statement is a public document. It must be Jiled 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.

al




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

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

Db _Wilch Teocke | ® 5533513

» or County Division for which you are employed or volunteering County/Voluntear's Phone

1T . i Ave M_@L UL X4 o]

Covered Person's County Address/Voluntecr's Address
b mer Yo

OQutside institution, enlity, private business or person in which the Covered Porson has a personal or business interest for which disclosure
is required in the above section

——r

DYNONY'd

a'crcd person’s status, rclnlion}hip or commitment to the institution, entily,

business or person named above

4

C. Seieet the catogory that spplies to yourself and the outside institution. entity, business or person identified in subsection (B) above:

B0 3. N

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

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

1 am an oflicer, dircctor, agent, cmployee or the owner of a substantial interest in a business entity that is subject to the regulation of
Sali Lake County.

1 am an oflicer, dircctor, agent, employee or owner of a substantinl interest in a business entity that does or anticipates doing business
with Sali 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 thot crentes a potentiol or actual conflict with my public dutics.

D. Giveadetoiled description of the serual or potential conflicts of interest identified above, i.c., the noture of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will nos be accepled as valid unless this section
is completed.)

“Ferchor ¢ Copper #//S

| declare under criminal penalty under the law of Utah that the foregoing is truc and correct.

igned o ay O. o ‘20
Signed on the aégw day fMomh/ Vo ;/
oL agne (AT

City or other/Ifcation, ahd state or county

/1,

This statement is a public document. It must be filed with the covered person’s inmediate supervisor, volunteer or communlty llalson,
division director, department director or elected officlal, and the County Councll. It must be filed when the potentlal conflict arises and re-
Slled every January, as long as the potentlal conflict exists.



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

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

. Candace (Colling Teache( 25 ~235-U3t
Covered Person Posil%Tl. or County Division for which you are employcd or volunteering County/Volunteer's Phone

13 Wesh Pcice Ale, To. el Uial

Covered Person's County Address/Volunteer's Address

o Glante  Cchosl Orkrich - Hpoer Wols Elem

Outside institution, cntity, private business or person in which the Covered Person has a persbnal or business interes for which disclosure
is required in the above section

1 eacel

Covered person’s status, relationship or commitment to the institution, emity, busincss or persvn named above

625 3. z=31g S.

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

C. Scleet the category that applics 1o yourself' and the outside institution, entity, business or person idemtified in subsection (B) above:
D T reccive or have agreed to reccive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

1 2m an officer, dircctor, agent, employce or the owner of a substential intcrest in a business catity that is subject to the regulation of
Salt Lake County.
1 am an officer, director, agent, employce or owner of 8 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 o potential or setual conflict with my public duties.

Id o personal interest that creates a potential or actunl conflict with my public duties.

D. Giveadetailed description of the aciual or potential conflicts of interest identificd above, i.e., the nature of the relationship ol cach business
entity or person with the County. Use more sheets i necessary. (This disclosure siatement will not be accepted as valid unless this section
is completed.)

Teaclesr ak C‘Qf‘{;‘g— W\\S

1 declare under criminal penalty under the law of Uteh that the foregoing is true and correct,

Signed on “mDn:cL 6 doy of& A do‘ry, WZOZI

Month

a Mﬂ\a NG—

City or other lcation, and siate or county

his'statement is a public documant, It m @ fited with the covered person's immediate supervisor, volunteer or communily llaison,
division direcior, department director or elected officlal, and the County Councll. 1t must be filed when the potentlal conflict arlses and re-
JHed every January, as long as the potential conflict exists.



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

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

A

C.

Mn‘rwz#’ (—)Lcm S Jdeathe s H1-293 - 3229
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
Covered Person’s County Address/Volunteer’s Address

bawk S D 2506 & Sk SH

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

pmplowee  (feaehes )

Covered‘bersog s status, relatlonshlp or commitment to the institution, entity, business or person named above

2500 5. Stnde SE

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

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

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

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

[ 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.)

| o« desedue by day,

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

Signed on the QD dayof O/ JRI10

at

Date Month Year

A//I[uh,{k

Clty or ot&r location, and state or county

Micllh Jones

Prmted Name

[ /A/’O/“

Slgnature

This statement is a p%c 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, @f’ LMH@H{ AfeR. ScHoa. Protbtin &0l .415.95¢%

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

Yoo W. Z406 5. Keserss JT BH1E

Covered Person’s County Address/Volunteer’s Address

b _(Qmate  Scnod DI‘?‘“(iCA’

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

A Doo Teadier  (Ceermics)

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

Jooo &, Stte ST See ol BWS

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

h)

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.

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

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

’ﬁ ‘{'60\0‘./\ Sclool cdur/ﬂj ‘{'(/‘\ daj

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

Signed on the j 4 day of )MW - 203l ,
Date Month Year

a_Madgna. UT
City or offfer location, and state or county
% we Mgt

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.)

A _Denywmn Heper YI)UH(I Setvices

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

N W ke AV

Covered Person’s County Address/Volunteer’s Address

5. Gramle  Schal Distvd:

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

ocher

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

2506 S. Sale Stpeet

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.

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

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

T ah 4 Yathe Jur:‘nﬂ 1l dw:j

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

Signed on the aC) day of ‘\TM ; Qoal,

Date Month Year

o Meape ) ah

City or otltér location, and state or county

Rw i) HDIDQS

Printed Naine

Signature Z r

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.)

Covered Person

11 WP Are  SIC dtan BHIIS

Covered Person’s County Address/Volunteer’s Address

B. (Ayonihe Q(\\‘loo\, D-l?fﬂ(:\'

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

Gear Up' Mvisor (s prvs Wi Sthoo

Covered person‘s‘status: relationship or copnlitment to the iJQtitution, entity, business or person named above

2500S . Noke Greer . Sota Gl \ave (AN BN S

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

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

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 accepted as valid unless this section
is completed.)

(aear U?" M\i\so‘( (Cjﬁzﬂr‘u‘:’ W%\\B* ACQQ\W‘\Q_ 61 oY Y‘EQ\Y"‘ﬁL&V'sLQA
Oxan. Node \Jv\\\au%‘\‘nj .
Pro Socal \'Bcaﬁ)\wic S\wwaxﬁb . QVQMVM
Or%

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

Signed on the \q day of \&,\N.LN\\ ,{L()jx,
ear

Date Month )

o\

City or other| Jocation, and state or county
Ao (aopox

PrinV
W A

Signature b \

at

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 seciton.)

Under the provisions of the County Officers and Employeos 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 interesi. (7ype or print all information.)

A.

N

D.

V¢ rOH LA / / .é',rd/&& SLCo Youth Services - Afterschool Program f// o F/ 4/3‘5 /

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

177 West Price Avenue ] South Salt Lake, UT 84115
Covered Person's County Address/Volunteer's Address

. Granite School District

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

b o Sv- Pars  Edveater

Covered berson’s status, relationship or commitdient to the institution, entity, business or person named sbove

3650 South Montclair Street, Magna, UT 84044

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

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

Laman officer. director, agent, 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 duties.

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

CC 101t

Give a deailed description of the actual or potential conflicis 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.)

Nat applicable.

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

Signed on the 21 dayof January 2021
Date Y Momh  —  Year

a1 Matheson Jr. High [ Magna, Utah

City or other location, and state or county

/erwz} (4 /7%/4%3

Printed Name

T Wp gt

Signature

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

A. Dc’«‘\l;\rq P\b\l\/\'v‘\ )YOU\k\(\ ‘Ser-w\r,ci

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
N W Bnde Ave
Covered Person’s County Address/Volunteer’s Address

b Grnde Sned  Wishret

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is rcql};[cd in the above section

| Lo ey

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

2900 Spibl, Stele Steed UL gallS BG4 - 0D

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.

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

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

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

Thm a Teeder £ Cypas WU Sl

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

Signed on the 20 day of l R 2\ ,

Date Month Year

o WMegua M-

City or other location, and state or county

DMIJ\ ABL\&‘W\

Printed Name

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

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



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

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

A. : T\/\O’YIQS SLCo Youth Services - Afterschool Program 80' -')Q&—& Q & 0

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

177 West Price Avenue | South Salt Lake, UT 84115
Covered Person's County Address/Volunteer's Address

B. Cranite School District
Outside institution, entity, private business or person in which the Covered Person has 2 personal or business interest for which disclosure
is required in the above section

Boauvoy Ly Pare

Covered person’s slatus, relationship or commitment 10 the institution, entity, business or person named above

3650 South Montclair Street, Magna, UT 84044
Address and phone number of the institution, cntity, business or person named above

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

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

I aman officer, director, agent, employec or owncr of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

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

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

D. Giveadetailed description of the actual or potentialconflicts of interestidentificd above, i.c., the nature of the relationship of each business
enlity or person with the County. Use more sheets ifnecessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

not applicable

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

Signed on the 21 day of January , 2021 |
= Date Y Month Year

at Matheson Jr. High | Magna, Utah

City or other location, and state or county

Yieredt Thomas

Printtd Name

Jﬁgmﬁ’ Thomow
Signal

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, depariment direcior or elected official, and the County Council, It must be filed when the potential conflict arises and re-
filed every January, us 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, |, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A /\.r'\ﬁ"'P/V\ Tl'\ﬂlr P SLCo Youth Services - Afterschool Program @( '6 ZQ ’Zl/ 3

Covercd Person Position, or County Division for which you arc employed or voluntcering County/Volunteer's Phone

177 West Price Avenue | South Salt Lake, UT 84115
Covered Person's County Address/Volunteer's Address

p. Granite School District

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

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

3650 South Montclair Street, Magna, UT 84044
Address and phone number of the institution, entity. business or person named above

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

1 receive or have agreed to reccive compensation for assisting a person or business centity in a transaction involving Sali Lake County.

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

:I 1 am an officer, director, agent, cmployec or owner of a substantial interest in a business entity that does or anticipates doing business
—= Wwith Sali Lake County.

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

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

D. Giveadeailed 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.)

not applicable

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

Signed on the 21 day of January _, 2021 |
& Date d Month Year

a1 Matheson Jr. High | Magna, Utah

City or other location, and state or county

ritten That P

Priated Name E

Signature

This statement is a public document. 1t must be filed with the covered person's immediare supervisor, volunteer or community liaison,
division director, department divector 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, 1, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest, (Type or print all information.)

a sJennisnne Matautin Vaal _After Schopl Toacher —Youth Services F01-244-1311

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

d313 . 1500 W. Woods CroSS, T 34037

Covered Person’s County Address/Volunteer's Address

8. _(ranite Schoo| District

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

er-

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

A500 S, State Street, Salt Lake Citv, UT 34115

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

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

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

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

Iam an officer, director, agent, employce or owner of a substantial interest in @ business entity that does or anticipates doing business
with Salt Lake County,

1 hold an investment or other financiel interest that creates a potential or actual conflict with my public dutics.
Thold a personal interest that creates a potential or actua] conflict with my public dutics.

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

T teach regu/ar ed. 4th gmda at~ Pleasant Greer
c Iemam‘my.

l)urir)ﬂ After Schoo! projmm} T teach and review
r ead/’ry and math skills with 5th 3ma’e..

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

Signed on the a[tgz day ofMgMZan. @c;rﬂl
a_Magna , UT

City or other locafion, and state or county

_Jennianne Matautia Vau

Printed Name

%%w,l. "{/W

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

division director, department divector or elected official, and the County Council. It must be filed when the poltential 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.)

AaMichele Ondistopher — Atter Scnool Teadher - Noutin Sexviees  (40)63y- 147

Covered Person ¥ Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
. St Lake Gy, UT <4l
overed Person’s County Address/Volunteer’s Address /

5. Orante. Sdhen\ Distcide

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

teachec

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

200 &. State Steeer, Salt Lake City YNNG

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.

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 dutics.
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.)

L feath 3™ orade of Plengart 6reen during The
doy). Ar ablex streol pogmm | T nelp 3¢ gaders  build
bagic \'e(\dmg ad Math sl

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

Signed on the a\te\ day of ﬁ“oﬁp— ,‘7[4%‘_,
«agan , UT

City or\ther lochtion, and state or county

Mickele  Charistopher

Printed Name \
/)%i ‘Sé v‘\',/\ 2 _
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 ¢t seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of petjury, make the following statement regarding my personal or business interest. (Z3pe or print all information.)

A. V\Q\\\'\ Poice, A’%\ef Sc\‘mo\ Teac\\ef- YOW"(\SQMCQS

Covered Person ) | Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone (@ - 6 3

2774 S. 3520 w. WYC, Ur. 34119 7147

Covered Person’s County Address/Volunteer’s Address

B. Cx(‘o\ﬂ;-\-& S__C;\\ oo\ 0 \S‘\'? \ 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

feacher

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

1900 5. Shode Skeeed, Sall Lake city 34115

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

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

T ‘\-Qac}\ (v arvade at ?\tasaﬂ'\ Gfeen
aluviﬂf) the Cla‘ . Ak )\lne, Adtkes Sc\noo\
Progtam, T help substitwe Yor classes
as T\Qe,o\ecl-

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

Signed on the |q day of n. . 292—‘
Date Mon Year

at N\ ao\Q | U ‘\‘ .
City or oth\r\l@!ion, ardi state or county

KQ w Price
J

Printed Name 2% z 2

Signature J /

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 cntity or person you arc associated with for which disclosure is required in the above section.)

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

A Ku\ee Godon ASP tealner Q0\—62Y-T147

Person Position, or County Division for which you are employed or vohmucetmg CountyNolunteer s Phone

642’1 W. Cloud

Covered Person’s County Address/Volunteer’s Addrcss

s, _Aante Cchool Q|S‘U ct

OutSIde msutution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure

in the above section
“TeAdher - exphes

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

2600 S Gt dyeet salt Lake (,Hm Ut 24115

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

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

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

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

I am an officer, director, agent, employce 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 dutics,

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.¢., the nature of the relationship 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 tealth \* grade at Pledsant Green Elememm@
for. ganiie scthool DSMCGE. T also am dn

afieR cchool progedm feachek B Satt Lake

Lowd}j-

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

Signed on the l I day of \ ,’L()l;\
ate Year

Month

Maana , \JT

City or otherAocation, and state or county

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.)

A EH e 594 163-4500

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

77 W, Pice Ao 4L ut BIIG

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

» ) \
o Glanite,s 5coe]  fhand
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

Yeadne

Covered person’s status, nelationiip or ¢o mitmﬁ to the institution, entity, business or person named above

W00 5. stk dtes) AL JUT 4NG 386~ 64h -4

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:
EI receive ar 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, direotor, agent, employee or owner of a substantia) 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.

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

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

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

Signedon me@_ day of;; —A & ,‘b\ .
ate onth Year

This statemes 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 couflict 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 /\;M\nf (YR\‘MW\ EH e 935-169-4500

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

T7 W, Pice A 4LC Ut sl 1L

Covered Person’s County Address/Volunteer's Address .
- \
B. _G_MMM ity 5\_

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

Yeadne!

Covered person’s status, relationghip or co mitme:!t to the institution, entity, business or person named above

AL, UT NG 8 Bthp

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:
EI 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.

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

D. Giveadesailed 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.)

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

Signed on the E day of :’Eibﬁ ,M,
ate Month ear

at \/\, $ 4 !
/%ily or other 'z;ation. and state or county

Printed e
X L/K’

Slgnhture

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

e EH s 94-163-4560

Covered Person Position, or @ounty Division for which you are employed or voluntesring County/Volunicer's Phone

T, Ve o GLC UE B1G

Covered Person’s County Address/Voluntees's Address
- \
B. (;—z(‘ &V\)ﬁl s 521/\06' f) QC“ I‘L&‘(

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

adnel

Covered person’s status, telationghip or co itmix!t to the institution, entity, business or person named above

C__SLC T 34NG 98- b

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:

El 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 substential interest in a business entity that is subject to the regulation of
' Salt Lake County.

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

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 conilict 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,)

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

Signed on the Z2) day of S-é"""' , A
Date Month Year

*

at

City or other location, and state\or county

Printed Wam
Signgsufe

This statement is a public document. It must be filed with the covered person's immediate supervisor, volunteer or commuunitp liaison,
division director, departiment 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 regarding my personal or business interest. (Type or print all information.)

Dugaic EH ¥4 944654500

Covered Person Pokition, or County Division for which you are empToyed or volunteering County/Volunlieer's Phone

77 W, Price Mo 4LL ux HIG

Covered Person’s County Address/Volunteer’s Address !

B, (f;(‘@\ﬂ:e; scn0e| 9\4‘|‘m

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

_Aeadnel

Covered person’s status, relationghip or commitmeny to the institution, entity, business or person named above

T B4NG 98- b5

Address end 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:

gl receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
] 1 am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’
—— Salt Lake County.

1 am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
—= with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

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

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

Signed on the day of ;QZ('
Mont

Cnry or other iocnnon. and siate of county

ngnature

This statement is a public document, It must be filed with the covered person’s inunediate supervisor, volunteer or community liaison,
division director, depariment 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 provisicns 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 al! Information.)

EH W5 b94-463-4500

Covered Person Pokition, or County Division for which you are emp'foyed or volunteering County/Volunteer's Phone

(17 ), Qice. e , 4LC Ut MG

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

. Graniter 5coe]  fictn

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

Aeadnel

Covered person’s status, relationghip or co mitmﬂt to the institution, entity, business or person named above

Gesl AL UT SMNG 8- 64b-%mp

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:
EI 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 0 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 enticipates doing business
with Salt Lake County.

{ 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. 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 ot 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.

Signfd on the wate day of T\A@A %L\
A

This statement is a public document. It must be filed with the covered person’s immedlate supervisor, volunteer or communily liaison,

division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Jiled every January, as long as the potential conflict exlsts,



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 etseq., 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.)

 Band; Srotha, _EM PY4 %96 163-4500
Covered Persdon Positish, or County Division for which you are employed or volunteering County/Volunteer's Phone

77 W, Pice A 4L ut MILG

Covered Person's County Address/Volunteer's Address
- \ )
B. W\ 09' f) \C‘“ ™ f;\—

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

_Aeadnel

Covered person's status, relationghip or commitmeny to the institution, entity, business or person named above

SLC JT 84Nl 98- b5

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

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

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

1 am an ofticer, 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.

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

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

| declare under criminal penalty under the Jaw of Utah that the foregoing is true and correct.

Signed on theba;h_ day of___\'__ @L
ate Month ear
City or other location, and state or county

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



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

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

e H 4 b5-163-4560

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

77 W, Wice Aup . 4LC Ut ?J‘-m@'

Covered Person’s County AddressNolunteer s Address
B. _Gm,mw%‘ 5\-

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

Yeadne!

Covered person’s status, relationghip or commitmeny to the institution, entity, business or person named above

SLC JT 84N 3846 64b -5

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:
El 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, ngent, 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,

D. Ei:-e 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. (7his disclosure statement will not be accepted as valid unless this section
is compieted.)

1 declare under criminal pena!ty under the law of Utah that the foregoing is true and correct.

Signed on the ao day of ?QJ)& J

Date Month

at

City or other location! and state or county

Signature

This statement Is a public document. It must be filed with the covered person’s immediate supervisor, volunieer 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-
JHled 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 Employccs Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, |, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A KQAA\&QJU ) /741‘)\‘0(“1 \‘:H W4 295-163-450b

Covered Person Position, or County Division for which you are ex11p1oyed or volunteering County/Volunteer's Phone

177 W, Ibﬁce, A . 4LC Ut bl 1L)

Covered Person’s County Addrcssl\'olunteer s Address
. Glaviter soae] idnds

. . v . . " . v b4 . . W . . - . .
Qulside institution, entity, private business or person in which the Covered Person has a persanal or business interest for which disclosure
is required in the above sectjon

to the institutioll, entity, business or person named above

AL JT S4NG 784 6469

Address and phone number of the institution, enmy%usmess or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identificd in subsection (B) above:
El receive or have agreed to receive compensatian 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 Sait Lake County.

I hold an investment or other [inancial 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. Giveadetailed description of the nctual or potential conflicis 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.)

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

Signed on the &2 day of -Sc.s.-ﬁ ,2§2\ .

Month Year

chvna.)o\"

Cnv or other location: and sthte or county

7(' Name

Signature

X

This s!n!emcm is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or communily liison,
division director, department director or elected official, and the Connty Council. It must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists.



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

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

M £odnd EH w4 B4-169-4505

“Position, or County Division for which you are emp'foycd or volunteering County/Volunteer's Phane

77 W, lice Mo 4L b B1IG

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

B (1(‘@/\1!& QZ!QO' f)\é‘h‘i

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 secti % - j

, relatbnghip or ommume to lhe institutioh, entity, business or person named above

gL OT 8ANE 734 4b %m0

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

Covered person's sta

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

EI receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
[ am an officer, director, agent, employec or the owner of a substantial interest in a business entity that is subject to the regulation of
—— Salt Lake County.

Tam an officer, director, agent, employee or owner of a subslantial 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.

———

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 accepied as valid unless this section
is completed.)

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

Signed on the ,D%Q_ day °G‘@'£%D—— ’ %:%L
” l(mmt. W

City or other location. and stale or county

Herdy §aﬁ Dy

Printed Name

X ﬁ Q.QY')("O(‘\

Signature

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



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

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

« Jossica (o EH w4 Y95-463-4505

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

77 W, e Aw  4LC uf 1Y

Covered Person’s County Address/Volunteer's Address
o . A}
B. _G_(MM%l f)%’l' i 5\-

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

Aeadne

Covered person’s status, relationghip or co, mitmt".ﬁt to the institution, entity, business or person named above

— S0 UT NG 98- bh-G

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

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

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

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

] 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.)

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

Signedonthe _22() _ dayof A A0
ate

Month ear
at.m 'M \ \

City or other location, and state or county

‘
Printed Naée - E i

x_<dopauco Ry

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 und re-
Jiled everp 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.)

EH s 595-463-44566

Covered Pdson or County Division for which you are employed or volunteering County/Volunteer's Phone

(77 W, Price “A}p, _4LC Ut HUhH

Covered Person's County Address/Volunteer's Address
- \ )
B. A OOI f) 1A N f;l\

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

Yeadnel
Covered person’s status, relationghip or co 1tme_|!t _t:)_the institution, entity, business or person named above
od 5. el Aol SLL T SUNG 334 b4h-Fp

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:
EI 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.

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, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement wil not be accepted as valid wnless this section
is completed,)

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

Signed on the ZO day of . ZﬂZ/

ate , Month Year ’
at

Cnty r ojher locat: , and state or county

WM
Printed Najne
X Z/@ .

Signature

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



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Usc one furm for cach oulside busincss entity or person you are ossueiuted with for which disclusure is reguised in the sbove section.)

Under the provisions of the County Officers ond Employees Disclosure Act, §§ 17-16a-1 el seq., U.C.A., 1953 as amended, 1, the undersigned,
unler pennltics of pegjury, make the following statement seganting my personal vr business interest. (D)ipe ur prinf all informution.)
\

/ oo LEagel.
, ; - <
A, .(.[%U.TELQZ._M . H ( : QAOFE )L ’/]’ F !
°Vi'°d Person ) Position, or Céunty Division for which you are cmployed ot volunteering County/Vdlunteer's Phone
324 West @343 South, WY C, UT. §9/28
Covered Person's County Address/Volunteer’s Address " f
o Crmngte  Sehoal Distriel”

Outside institution, entity, private business or person in which the Covercd Person hos a personn) or busincss interest for which discloaure
is required in the above section

Guest Jeacher

Covared person’s status, relativaship or commitment to lie institution, entily, business or person numed above

<= —
ZG A 2 ﬁ’) . g . 3‘7//6 nge",_
Address and phione uumber of the institution, entity, business or person named above

C. Select the category tut spplics to yoursell'and the vutside institution, entity, business or person identificd in subsecuon (B) above:
ghwcivcmlnveag-wdlo recTive compensation for assisting a person or business entity in a tmnsaction involving Sal Lake Comty.
1 am an officer, director, agent, cmployee of the owner of a substamial fnterest in o business entity (hat is subject to the regulation of

Salt Leke Couaty.
1 am an officer, dinsctor, agent, enployee ar owner of 3 substantin] interest in a businass entity that does or anticipates doing business
with Sait Lake County.

I bold an investment or other finzncinl inmerest that creates a poteatinl or zctual cenflict with my public duties.
1 ho!ld a persona) intesest that ereates a potentiaf of actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identificd abave, i.c., the nasure of the relationship of each business
entity or person with the County. Use more shects ifnecessary. (This disclosure statenent will not be accepted as valid unless this section
is completed. )

NA

{ declare under criminad penalty under the law of Ulsh that Gie foregoing is true and cormrect.

soimte [y iy 202

/

dait ok il

City or other lotativn, and state or copnty

AQrT/C V. //C?/’Vt.’-ﬁf

A mwﬂ 7%44/6%

nre

This Statement is a publlc document, It must be flled with the covered person’s immediate supervisor, volunicer or cosvmunity Haison,
division director, department director or elected vfficlal, and the County Council, It sust be filed when the potential conflict arises and re-
Jiled every January, as long os the potentini conflict exiss.




DISCLUSURE OF PERSONAL OR FINANCIAL INTEREST
{Use vne fornn for each vutside business catity or person you are ansuciated with for whidh disclosure is requited in the above sectivn.)

Under the provisions of e County Officers and Employces Disclosure Act, §§ 17-160-1 et seq., U.C.A., 1953 as amendedd, |, the undersigned,
under peusitics of petjury. make the following sistement segasding my personal v business intesest. (Tipe or print all information.)

A \Jaﬂeln (GMP'*F

Coverxd Person Position, of County Division for which you are enployed or voluniecring County/Volunicer's Phone

Vae wnJ 0 E #HD Pt w1 #is

Covered Person’s Cuunty Address/Volunteer's Address  J

B. E SPERANZA  Dcuont S
Outside institution, cutity, private business or person in which the Covesed Pesson bas a persona) or business interest fur which disclosun:
is required in the above section

(pARA EQLvrATOR

Covered prrson's status, relalivnship or conunitment 1o the institution, entity, business of person named shove

Address and phone number of the institution, catity, business or person named above
C.  Seclect the category that spplics 10 youwrself and the vulside institution, enlity, busincss or person identificd in subsection (B) above:
Elmcd\vor!mvagmedlomdwmpmhm for assisting o persen or business cntity in a transaction invelving Salt Lake Coumty.

1 am an officer, director, agent. employee or the owner of 2 substzatial interest in 3 business entity that is sobject to the regulation of
Salt Lake County.

I am an offices, dinector, agent, anployee or awner of 3 substanzin] interest in 2 business eatity that docs or anticipates doing business
with Salt Lakie County.

1 kold an invesanent or other financixl imterest thet ercates 2 patential ar aciual conflics with my public duties.

1 bold a personal interest thal crextes a potential or 2ctual conflict with my public daties,

D. Givea dewiled description of the actual or potential canflicts of interest identified above, i.c., the nsture of the relationship of each business
entity or persan with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this seetion
is compleied.)

HELP 1R g G\RADE C(ASSRO0M,

1 dectare under criminsl penalty under the luw of Utish that the foregoing is true and correet.

Signed o the I day of 0 ‘ . LL} .

alc Month Ycar

u__D199n4

City or othe? lucativn, and state o county
Lemele Camps

Printed Not p ( 2‘

Sign:{lur:

This sv t is a public document. It must be filed with the covered persun'’s immediate supervisor, volunteer or communiiy ligison,
division director, depuriment divecior or elecied ufficial, amd the County Council. Iy must be filed when the potential conflict arives and re-
Sfiled every Januory, as long os the putential conflict exists.




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST . .
(Usc ante fivm for each vutside business entity or pessun you are ussovizled with for which discloure is sequised in the obuve secliun,)

Under the provisions of the County Officers and Employees Disclosure Acl, §§ 17-163-) et seq., U.C.A., 1953 ag amended, [, the undersigned,
under peninltics of perjury, make the folluwing statement segaiding my personal ur business intorest. (Type wr print oll information.)

A. /_usq _H/AN 244 Teac bher for AQWSc/ur){ (500 Gty -0%/ A

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

2 : Wye  UT X4 (zx

Covered Person’s County Address/Volunteer's Address

o _Goraate School Oistocd

pm:i:k: institution, entity, privatc business or person in which the Covered Person has o personal of business inlerest for which disclosure

is ﬁuin:d in the above section

Covesed pamun’s status, selstivaship vr conunitment fo the institstivn, cotity, business vr person nxmed sbove

2500 Syuth State Sprect SLC, UT 84S 338~ 446 ~5060

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

C. Select the calegory that applics (o yourself and the outyide institutivn, catity, businesn or person identified in subscction {B) above:
| soccive ur have agreed to reccive compensation for assisting a person or basiness entity in o tronsaction involving Salt Lake County.
Dlmmoﬂbeudimr.om.mployuwﬂwmohmwammMuminnhdnmannythslismbjeumdwn@hﬁmof

Salt Lake Cauary.
Dlmmomw.ﬁm.mmmamofnmWhab&ammm“mﬁmmm

T S LTl fl P TP a9 re 8 DA m ol Ehe, "B AP an P ot = T b e, g monbm A

with Salt Lake County.
§ bold an investment or other finoncinl inteneat that erestes 3 patcatial or actual conflict with my public duties.
1 bold a persenal fpteneat that crestes o poteatial or actual conflict with my public duties.

BAL b Famn T L

D. Giveadetniled description of the actual or potential conilicts of Interest identified above, i.c., the noture af the relationship af each business
cutity o person with the County. Usc more ehects if necessary. (This disclasure statement will not be accepted as valid unless this section
iy completed.)

Teacho oF 5" S(uLo, at W?M Elesenta, 1A
Gronibt Xheol Districk.
€

1 declare under criminal penalty urder the low of Ulnh that the forcguing is true and correct.

Signed o the D'x!!'c&' doyof ;nsnuxldn .a,gf g éQLL
altk _.QK&._Cwafj —

City o1 other location, and sisie or county

gw%rmb \ a2

This statessent & a public du‘ ent. It must be filed with the cavered person’s immediate supervisor, volunteer or comaunity Ualson,

divisian director, deparisient director or elected official, and the County Council. It mast be filed when the potential conflics arises and re-
Jiled every January, as long as the potential cunflict exists,

e

Lo o le I A T




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 Sonr MO‘CI %haﬂeﬁ U)C)LUH-» Skrvices

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

77 0. Price Ave.
Covered Person’s County Address/Volunteer’'s Address
s (Feanite Scheol ishrict
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

Uth Grade dteacihar

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

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

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

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

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

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

[ 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.)

Teadr YW (rade oF Soudh Kepurns

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

Signed on the ( 7) day of \ ; 2(
Date Month Year

a PR YA~ CD

City or other location, and state or county

Sarinada Sohanten

Printed Name

L/Sﬁmt ure

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



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

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

» Koy i\ yo— Uouin Xrvees

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

Covered Person’s County Address/Volunteer’s Address

5. S\ LAKA (‘lh/\ S\ v Syick—

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

s, Dudy -AeX -

Covere‘cirerson s status, ré‘latlonslup or commitment to the institution, entity, business or person named above

. 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.

EI [ 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.
[ 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.)

Accovding Repr - AR o Secret v\,j ovhics
Wandle ail oeeks and Casw that! iS40 be
duosiyed inte PV Py es

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

Signed on the 1 ‘. day of \ 3 ZDZ,\

Date Month Year

20 K

City or olhc‘)ocaiion and state or county

VAV A~ Mlleo””

T

S 1gnal,u (-

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. (7ype or print all information.)

- Clodcio Yewandz  Uguddn Sendces

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

Coyered Person’s County Address/Volunteer’s Address

o._avonide =il Diski 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 sectjon
5fecol B A\ PowoEelycato Y-

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

1s0D 5 Aade Siveet

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.

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 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.)

- A5 o Yora-eAncator I agsist Lead deoches
Wit One -0Me  belwwior, Sdugunts  $@ 45, picle

from eclheol bus walk Fhent +0 Class, Recesse
SRt Moei O FHE me WA OU

MO0 | c oo\ kids.

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

Signedonthe ' 2 dayof_ \\ ,-2_0 2,0

ate Month Year

WV C.

City or other location, and state or county

l’ri(:eg\p:%nly\(x‘ 0\ % Al WdQZ .

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.)

Position, or County Division for which you are ¢ ‘ ountleuntee ’s Phone

Wy P@\OZQ&%
Covered Person’s County Address/Volunteer’s Address

» T TILE MDD RonE

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

o0

Covered persdn’s statusﬂelationship or commitment to the instituti;n, entity, business or person named above

W, 9400 S Ny C SO SUR2 A

Address and phone number of the institution, entity, business or person namedAbove ?D \:Z/L&Q _ (;l(-ﬂ

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. v

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

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

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

D. Give 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,)

T (opany (owdd ek o~ B Bor Lo
K HWM\(\ do hab mare thae deciaons

Wor o Lo W hen

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

Signed on the ZQD day of O\ ,’%@‘
Date Month car
at gt‘[/ Y

City or other location, and state or county

This statement is a public document. It must be Jiled 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, 1, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

Mg Vesque,. M leador K- 516

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

Jo. 4388 W Kearns UT F21/(8

Covered Person’s CT Address/Volunteer’s Address
c

o gt < her Didrict

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

g V@'éz’qqe& Prra Glucate

Covered ﬁe‘son’s stj:zrelationship or commitment to the institution, entity, business or person named above

sSy de e . earns  UT £YNUE

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.

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

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

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

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

is completed.)

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

day of Ol , ZL,
/

Signed on the

23
Saltlabe ]

Uik
Citf oryother .location, and stz?te ;/county
Vi.ﬂ? nia U%MM/

Print{%ﬂ
N

m ‘-.‘_.—./
Signature

This statbment 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-
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.)

~ Mo\ace Bodor  foaohrec 201 - AR - TH\D

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

4430 ) HAHI0 <o, Yeacee, WIT  (Seodn Yoncnrs (Slenn)

Covered Person’s County Address/Volunteer’s Address

5. (ycacnke Se\nee "\-\\3\ ek

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

Rca EAL (\n\qn\(‘

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

Dhannon A2, Q%h@ Eleon.
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 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 Tam 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.

11 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.)

cse0ol qeoup askeudhien e cead NG ek,
W q

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

Signed on the Q»(D day of \XCL“ ‘., &’;\

Date Month Year

at \4905(‘ ‘(\6

City or other location, and state or county

M\ Hadey

Printed Name |

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or commaunity 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
. . I = T TR & Oa v r Ol — i
« Elizdofth  Marcdll  Teather ot South Kearng (203)20l-77(|
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
South kfarss Elempdtarny 5544 S. 4385 W, Elarns, YT 34119
Covered Person’s County Address/V oluntéer’s Address
p. (randl  School Disthct
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

Teachts

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

Bloove _addvess

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.

[ 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. 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.)

Toacner o Gran~dl School Districk

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

Signed on the 23 day of_| , Zi
Date Month Year

at };@mf‘r\s f MT

City or other location, and state or county

Elizalofih  Myrvell

Printed Name

" J-.-"' / j
S i Yol

Signaluf‘e

]

Il

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. Kristine Hewitt South Kearns Afterschool Teacher 801-664-4449

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

7563 S 2480 W West Jordan UT 84084
Covered Person’s County Address/Volunteer’s Address

B. Granite School District
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure

is required in the above section

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

4430 W 5570 S Kearns, UT 84118 385-646-5026

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

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

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

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

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

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

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

is completed,)

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

Signed on the 27 day of January ,2021 |
Date Month Year

at Kearns, UT
City or other location, and state or county

Kristine Hewitt
Printed Name

Signs;ture
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.




