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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST  


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


multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.) 


Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned, 


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


A. 


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 


B. 


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


is required in the above section 


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


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


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


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


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


Lake County. 


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


None of the above categories apply.


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.)


Date


at


Printed Name


City or other location, and state or county


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


Signed on the day of                          ,             ,
Month 


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. 


Year










SALT LAKE COUNTY 
DISCLOSURE STATEMENT 



TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS AND EMPLOYEES (“covered 



persons”) 



FROM:          THE SALT LAKE COUNTY DISTRICT ATTORNEY’S OFFICE 



SUBJECT:    STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS 



All Salt Lake County covered persons must understand and follow a Utah law that prohibits, or requires disclosure of, certain actual or potential 



conflicts of interest between public duties and private interests.  The County Officers and Employees Disclosure Act (§§ 17-16a-1, et seq., 



U.C.A., 1953 as amended) and Salt Lake Countywide Policy 1430 set the following requirements:



PROHIBITED ACTS 



A covered person may not: 



1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special



privileges or exemptions for the covered person or others;



2. Use or attempt to use the covered person’s official position to secure special privileges for the covered person or for others; or



3. Knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gift or



loan tends to influence the covered person in the discharge of his/her official duties.



DISCLOSURE REQUIRED 



A covered person is required to make a disclosure if he or she: 



A. Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County;



B. Is 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;



C. Is an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with



Salt Lake County;



D. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s



public duties; or



E. Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.



All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side 



of this document.  All such statements are public records, open to public inspection.  All disclosures must be made as follows: Orally in any 



meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest, 



and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest 



exists.  The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community 



liaison, division director, department head or elected official, and county council. 



Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly 



investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this 



area.  Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY. 



Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District 



Attorney. 



Revised 01/20 














		Position or County Division for which you are employed or volunteering: Clinical Case Manager

		conflictsOfInterest_es_:signer:    I work as a therapist for Odyssey House of Utah, the CATS program in the jail conducting clinical assessments. In order to avoid any conflict of interest, if the client is involved with Drug Court, I will not complete the assessment for CATS.                                                                                                                                                                                                                                            

		Institution Category: Hold Interest

		Covered persons status relationship or commitment to the institution entity business or person named above_es_:signer: Part time Employment

		Outside institution entity private business or person in which the Covered Person has a personal or business interest for which disclosure_es_:signer: Odyssey House of Utah, Criminal Justice Program

		Address and phone number of the institution entity business or person named above_es_:signer: 3148 S. 1100 W. SLC, UT 84119

		CountyVolunteers Phone_es_:signer: 385-468-3514

		Covered Persons County AddressVolunteers Address_es_:signer: 145 E. 1300 S. Ste. 501 SLC UT 84115

		Covered Person_es_:signer: Alisha Salinas

		Date_es_:signer: 15

		Month_es_:signer: [January]

		Year_es_:signer: 2021

		City or other location and state or country_es_:signer: Salt Lake City, Utah

		Printed Name_es_:signer: Alisha Salinas

				2021-01-15T08:10:26-0700

		Alisha L. Salinas












DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST  


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


multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.) 


Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned, 


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


A. 


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 


B. 


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


is required in the above section 


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


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


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


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


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


Lake County. 


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


None of the above categories apply.


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.)


Date


at


Printed Name


City or other location, and state or county


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


Signed on the day of                          ,             ,
Month 


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. 


Year










SALT LAKE COUNTY 
DISCLOSURE STATEMENT 



TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS AND EMPLOYEES (“covered 



persons”) 



FROM:          THE SALT LAKE COUNTY DISTRICT ATTORNEY’S OFFICE 



SUBJECT:    STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS 



All Salt Lake County covered persons must understand and follow a Utah law that prohibits, or requires disclosure of, certain actual or potential 



conflicts of interest between public duties and private interests.  The County Officers and Employees Disclosure Act (§§ 17-16a-1, et seq., 



U.C.A., 1953 as amended) and Salt Lake Countywide Policy 1430 set the following requirements:



PROHIBITED ACTS 



A covered person may not: 



1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special



privileges or exemptions for the covered person or others;



2. Use or attempt to use the covered person’s official position to secure special privileges for the covered person or for others; or



3. Knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gift or



loan tends to influence the covered person in the discharge of his/her official duties.



DISCLOSURE REQUIRED 



A covered person is required to make a disclosure if he or she: 



A. Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County;



B. Is 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;



C. Is an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with



Salt Lake County;



D. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s



public duties; or



E. Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.



All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side 



of this document.  All such statements are public records, open to public inspection.  All disclosures must be made as follows: Orally in any 



meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest, 



and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest 



exists.  The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community 



liaison, division director, department head or elected official, and county council. 



Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly 



investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this 



area.  Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY. 



Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District 



Attorney. 



Revised 01/20 














		Position or County Division for which you are employed or volunteering: Case Manager, Criminal Justice Services

		conflictsOfInterest_es_:signer: Judge Chelsea Koch is my sister. It would be a conflict for me to be a case manager over any client that could potentially appear in her courtroom. It would be a conflict for me to appear professionally in her courtroom as a representative of CJS. However, our agency has taken the proper steps to ensure that I do not get clients assigned to me that are also assigned to Judge Koch.                                                                                                                                                                                                                                                    

		Institution Category: Hold Interest

		Covered persons status relationship or commitment to the institution entity business or person named above_es_:signer: Sister

		Outside institution entity private business or person in which the Covered Person has a personal or business interest for which disclosure_es_:signer: Judge Chelsea Koch

		Address and phone number of the institution entity business or person named above_es_:signer: 8080 S Redwood Road, West Jordan, UT 84088

		CountyVolunteers Phone_es_:signer: 385-468-3595

		Covered Persons County AddressVolunteers Address_es_:signer: 145 E 1300 S, Suite 501, Salt Lake City, UT 84115

		Covered Person_es_:signer: Carly McByrne

		Date_es_:signer: 22

		Month_es_:signer: [January]

		Year_es_:signer: 2021

		City or other location and state or country_es_:signer: Salt Lake City, Utah 

		Printed Name_es_:signer: Carly McByrne

				2021-01-22T21:04:42-0700

		Carly McByrne












DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST  


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


multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.) 


Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned, 


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


A. 


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 


B. 


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


is required in the above section 


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


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


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


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


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


Lake County. 


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


None of the above categories apply.


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.)


Date


at


Printed Name


City or other location, and state or county


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


Signed on the day of                          ,             ,
Month 


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. 


Year










SALT LAKE COUNTY 
DISCLOSURE STATEMENT 



TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS AND EMPLOYEES (“covered 



persons”) 



FROM:          THE SALT LAKE COUNTY DISTRICT ATTORNEY’S OFFICE 



SUBJECT:    STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS 



All Salt Lake County covered persons must understand and follow a Utah law that prohibits, or requires disclosure of, certain actual or potential 



conflicts of interest between public duties and private interests.  The County Officers and Employees Disclosure Act (§§ 17-16a-1, et seq., 



U.C.A., 1953 as amended) and Salt Lake Countywide Policy 1430 set the following requirements:



PROHIBITED ACTS 



A covered person may not: 



1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special



privileges or exemptions for the covered person or others;



2. Use or attempt to use the covered person’s official position to secure special privileges for the covered person or for others; or



3. Knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gift or



loan tends to influence the covered person in the discharge of his/her official duties.



DISCLOSURE REQUIRED 



A covered person is required to make a disclosure if he or she: 



A. Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County;



B. Is 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;



C. Is an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with



Salt Lake County;



D. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s



public duties; or



E. Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.



All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side 



of this document.  All such statements are public records, open to public inspection.  All disclosures must be made as follows: Orally in any 



meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest, 



and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest 



exists.  The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community 



liaison, division director, department head or elected official, and county council. 



Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly 



investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this 



area.  Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY. 



Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District 



Attorney. 



Revised 01/20 














		Position or County Division for which you are employed or volunteering: Clinical Case Manager 

		conflictsOfInterest_es_:signer: I provide individual therapy and group therapy to individuals throughout the Salt Lake County.  These individuals do not participate in drug court and I do not have any connect with anyone who is in drug court.   There is no conflict of interest with the clients that I work with. These client reside in residential facilities.                                                                                                                                                                                                                                                   

		Institution Category: None

		Covered persons status relationship or commitment to the institution entity business or person named above_es_:signer: Part time employee

		Outside institution entity private business or person in which the Covered Person has a personal or business interest for which disclosure_es_:signer: Changes Counseling LLC

		Address and phone number of the institution entity business or person named above_es_:signer: 8221 South &00 East  Sandy, Utah  84070                 8015427060

		CountyVolunteers Phone_es_:signer: 3854683525

		Covered Persons County AddressVolunteers Address_es_:signer: 145 East  1300 South  Suite 501   SLC, Utah 84115 

		Covered Person_es_:signer: Jeff Wade

		Date_es_:signer: 15

		Month_es_:signer: [January]

		Year_es_:signer: 2021

		City or other location and state or country_es_:signer:   Salt Lake City, Utah

		Printed Name_es_:signer: Jeff Wade

				2021-01-15T13:29:55-0700

		Jeffrey Wade












DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST  


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


multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.) 


Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned, 


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


A. 


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 


B. 


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


is required in the above section 


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


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


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


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


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


Lake County. 


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


None of the above categories apply.


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.)


Date


at


Printed Name


City or other location, and state or county


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


Signed on the day of                          ,             ,
Month 


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. 


Year










SALT LAKE COUNTY 
DISCLOSURE STATEMENT 



TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS AND EMPLOYEES (“covered 



persons”) 



FROM:          THE SALT LAKE COUNTY DISTRICT ATTORNEY’S OFFICE 



SUBJECT:    STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS 



All Salt Lake County covered persons must understand and follow a Utah law that prohibits, or requires disclosure of, certain actual or potential 



conflicts of interest between public duties and private interests.  The County Officers and Employees Disclosure Act (§§ 17-16a-1, et seq., 



U.C.A., 1953 as amended) and Salt Lake Countywide Policy 1430 set the following requirements:



PROHIBITED ACTS 



A covered person may not: 



1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special



privileges or exemptions for the covered person or others;



2. Use or attempt to use the covered person’s official position to secure special privileges for the covered person or for others; or



3. Knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gift or



loan tends to influence the covered person in the discharge of his/her official duties.



DISCLOSURE REQUIRED 



A covered person is required to make a disclosure if he or she: 



A. Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County;



B. Is 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;



C. Is an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with



Salt Lake County;



D. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s



public duties; or



E. Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.



All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side 



of this document.  All such statements are public records, open to public inspection.  All disclosures must be made as follows: Orally in any 



meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest, 



and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest 



exists.  The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community 



liaison, division director, department head or elected official, and county council. 



Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly 



investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this 



area.  Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY. 



Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District 



Attorney. 



Revised 01/20 














		Position or County Division for which you are employed or volunteering: Criminal Justice Services

		conflictsOfInterest_es_:signer: I am the Executive Director and Co-Founder of Ruff Haven Crisis Sheltering. We are a non-profit organization providing temporary sheltering services for the pets of people experiencing a crisis or hardship. We are an all-volunteer organization. We could potentially have clients of Criminal Justice Services, or other County Divisions, needing our services and care for their pet.                                                                                                                                                                                                                                                    

		Institution Category: Hold Interest

		Covered persons status relationship or commitment to the institution entity business or person named above_es_:signer: Executive Director

		Outside institution entity private business or person in which the Covered Person has a personal or business interest for which disclosure_es_:signer: Ruff Haven Crisis Sheltering

		Address and phone number of the institution entity business or person named above_es_:signer: 1370 S. 400 W. Salt Lake City, UT 84115

		CountyVolunteers Phone_es_:signer: 385-468-3541

		Covered Persons County AddressVolunteers Address_es_:signer: 145 E. 1300 S. #501, SLC, UT 84115

		Covered Person_es_:signer: Kristina Pulsipher

		Date_es_:signer: 14

		Month_es_:signer: [January]

		Year_es_:signer: 2021

		City or other location and state or country_es_:signer: Salt Lake County

		Printed Name_es_:signer: Kristina Pulsipher

				2021-01-14T13:02:47-0700

		Kristina Pulsipher












DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST  


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


multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.) 


Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned, 


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


A. 


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 


B. 


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


is required in the above section 


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


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


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


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


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


Lake County. 


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


None of the above categories apply.


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.)


Date


at


Printed Name


City or other location, and state or county


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


Signed on the day of                          ,             ,
Month 


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. 


Year










SALT LAKE COUNTY 
DISCLOSURE STATEMENT 



TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS AND EMPLOYEES (“covered 



persons”) 



FROM:          THE SALT LAKE COUNTY DISTRICT ATTORNEY’S OFFICE 



SUBJECT:    STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS 



All Salt Lake County covered persons must understand and follow a Utah law that prohibits, or requires disclosure of, certain actual or potential 



conflicts of interest between public duties and private interests.  The County Officers and Employees Disclosure Act (§§ 17-16a-1, et seq., 



U.C.A., 1953 as amended) and Salt Lake Countywide Policy 1430 set the following requirements:



PROHIBITED ACTS 



A covered person may not: 



1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special



privileges or exemptions for the covered person or others;



2. Use or attempt to use the covered person’s official position to secure special privileges for the covered person or for others; or



3. Knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gift or



loan tends to influence the covered person in the discharge of his/her official duties.



DISCLOSURE REQUIRED 



A covered person is required to make a disclosure if he or she: 



A. Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County;



B. Is 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;



C. Is an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with



Salt Lake County;



D. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s



public duties; or



E. Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.



All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side 



of this document.  All such statements are public records, open to public inspection.  All disclosures must be made as follows: Orally in any 



meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest, 



and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest 



exists.  The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community 



liaison, division director, department head or elected official, and county council. 



Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly 



investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this 



area.  Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY. 



Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District 



Attorney. 



Revised 01/20 














		Position or County Division for which you are employed or volunteering: Quality Assurance Manager, CJS

		conflictsOfInterest_es_:signer: I facilitate substance abuse groups at Clinical Consultants that potentially have clients that are on supervision with CJS in attendance.                                                                                                                                                                                                                                                    

		Institution Category: None

		Covered persons status relationship or commitment to the institution entity business or person named above_es_:signer: Substance Abuse Counselor

		Outside institution entity private business or person in which the Covered Person has a personal or business interest for which disclosure_es_:signer: Clinical Consultants

		Address and phone number of the institution entity business or person named above_es_:signer: 7601 S Redwood Rd, West Jordan, UT 84088 801-233-8670

		CountyVolunteers Phone_es_:signer: 385-468-3423

		Covered Persons County AddressVolunteers Address_es_:signer: 145 East 1300 South, Suite 501 Salt Lake City, UT 84115-6141

		Covered Person_es_:signer: Heidi Kenney Marks

		Date_es_:signer: 

		Month_es_:signer: [ ]

		Year_es_:signer: 

		City or other location and state or country_es_:signer: 

		Printed Name_es_:signer: 

				2021-01-14T15:14:42-0700

		Heidi K. Marks












DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST  


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


multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.) 


Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned, 


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


A. 


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 


B. 


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


is required in the above section 


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


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


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


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


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


Lake County. 


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


None of the above categories apply.


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.)


Date


at


Printed Name


City or other location, and state or county


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


Signed on the day of                          ,             ,
Month 


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. 


Year










SALT LAKE COUNTY 
DISCLOSURE STATEMENT 



TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS AND EMPLOYEES (“covered 



persons”) 



FROM:          THE SALT LAKE COUNTY DISTRICT ATTORNEY’S OFFICE 



SUBJECT:    STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS 



All Salt Lake County covered persons must understand and follow a Utah law that prohibits, or requires disclosure of, certain actual or potential 



conflicts of interest between public duties and private interests.  The County Officers and Employees Disclosure Act (§§ 17-16a-1, et seq., 



U.C.A., 1953 as amended) and Salt Lake Countywide Policy 1430 set the following requirements:



PROHIBITED ACTS 



A covered person may not: 



1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special



privileges or exemptions for the covered person or others;



2. Use or attempt to use the covered person’s official position to secure special privileges for the covered person or for others; or



3. Knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gift or



loan tends to influence the covered person in the discharge of his/her official duties.



DISCLOSURE REQUIRED 



A covered person is required to make a disclosure if he or she: 



A. Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County;



B. Is 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;



C. Is an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with



Salt Lake County;



D. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s



public duties; or



E. Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.



All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side 



of this document.  All such statements are public records, open to public inspection.  All disclosures must be made as follows: Orally in any 



meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest, 



and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest 



exists.  The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community 



liaison, division director, department head or elected official, and county council. 



Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly 



investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this 



area.  Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY. 



Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District 



Attorney. 



Revised 01/20 














		Position or County Division for which you are employed or volunteering: Criminal Justice Services Case Manager Supervisor

		conflictsOfInterest_es_:signer: I am a member of the Junior League of Salt Lake city (volunteer work.) The Junior League offers opportunities for CJS clients such as Women Helping Women (clothing referrals) as well as webinars for educational purposes such as financial wellness.                                                                                                                                                                                                                                                    

		Institution Category: None

		Covered persons status relationship or commitment to the institution entity business or person named above_es_:signer: Member of the League (volunteer)

		Outside institution entity private business or person in which the Covered Person has a personal or business interest for which disclosure_es_:signer: Junior League of Salt Lake City

		Address and phone number of the institution entity business or person named above_es_:signer: 526 E 300 S, SLC, UT 84102 801-328-1019

		CountyVolunteers Phone_es_:signer: 3854683456

		Covered Persons County AddressVolunteers Address_es_:signer: 145 E 1300 S. SLC, UT 84115

		Covered Person_es_:signer: Jacqueline Lefferts

		Date_es_:signer: 22

		Month_es_:signer: [January]

		Year_es_:signer: 2021

		City or other location and state or country_es_:signer: Salt Lake County

		Printed Name_es_:signer: Jacqueline Lefferts

				2021-01-22T13:19:31-0700

		Jacqueline Lefferts












DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST  


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


multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.) 


Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned, 


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


A. 


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 


B. 


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


is required in the above section 


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


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


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


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


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


Lake County. 


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


None of the above categories apply.


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.)


Date


at


Printed Name


City or other location, and state or county


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


Signed on the day of                          ,             ,
Month 


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. 


Year










SALT LAKE COUNTY 
DISCLOSURE STATEMENT 



TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS AND EMPLOYEES (“covered 



persons”) 



FROM:          THE SALT LAKE COUNTY DISTRICT ATTORNEY’S OFFICE 



SUBJECT:    STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS 



All Salt Lake County covered persons must understand and follow a Utah law that prohibits, or requires disclosure of, certain actual or potential 



conflicts of interest between public duties and private interests.  The County Officers and Employees Disclosure Act (§§ 17-16a-1, et seq., 



U.C.A., 1953 as amended) and Salt Lake Countywide Policy 1430 set the following requirements:



PROHIBITED ACTS 



A covered person may not: 



1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special



privileges or exemptions for the covered person or others;



2. Use or attempt to use the covered person’s official position to secure special privileges for the covered person or for others; or



3. Knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gift or



loan tends to influence the covered person in the discharge of his/her official duties.



DISCLOSURE REQUIRED 



A covered person is required to make a disclosure if he or she: 



A. Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County;



B. Is 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;



C. Is an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with



Salt Lake County;



D. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s



public duties; or



E. Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.



All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side 



of this document.  All such statements are public records, open to public inspection.  All disclosures must be made as follows: Orally in any 



meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest, 



and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest 



exists.  The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community 



liaison, division director, department head or elected official, and county council. 



Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly 



investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this 



area.  Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY. 



Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District 



Attorney. 



Revised 01/20 














		Position or County Division for which you are employed or volunteering: Treatment Specialist

		conflictsOfInterest_es_:signer: I work as a therapist in a private practice setting. There is potentially no conflict, since i work with a different population than i do with Salt Lake County.                                                                                                                                                                                                                                                    

		Institution Category: None

		Covered persons status relationship or commitment to the institution entity business or person named above_es_:signer: Therapist

		Outside institution entity private business or person in which the Covered Person has a personal or business interest for which disclosure_es_:signer: Draper Therapy and Wellness

		Address and phone number of the institution entity business or person named above_es_:signer: 12397 S. 300 E. Suite 150 Draper, Utah 84020, Ph# (801) 623-6355

		CountyVolunteers Phone_es_:signer: (385)468-3495

		Covered Persons County AddressVolunteers Address_es_:signer: CJS, 145 East 1300 South, Suite 501 SLC, UT 84115

		Covered Person_es_:signer: Jumana Dhaher

		Date_es_:signer: 21

		Month_es_:signer: [January]

		Year_es_:signer: 2021

		City or other location and state or country_es_:signer: Salt Lake City, Utah

		Printed Name_es_:signer: Jumana Dhaher

				2021-01-21T09:24:00-0700

		Jumana Dhaher












DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST  


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


multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.) 


Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned, 


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


A. 


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 


B. 


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


is required in the above section 


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


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


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


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


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


Lake County. 


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


None of the above categories apply.


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.)


Date


at


Printed Name


City or other location, and state or county


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


Signed on the day of                          ,             ,
Month 


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. 


Year










SALT LAKE COUNTY 
DISCLOSURE STATEMENT 



TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS AND EMPLOYEES (“covered 



persons”) 



FROM:          THE SALT LAKE COUNTY DISTRICT ATTORNEY’S OFFICE 



SUBJECT:    STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS 



All Salt Lake County covered persons must understand and follow a Utah law that prohibits, or requires disclosure of, certain actual or potential 



conflicts of interest between public duties and private interests.  The County Officers and Employees Disclosure Act (§§ 17-16a-1, et seq., 



U.C.A., 1953 as amended) and Salt Lake Countywide Policy 1430 set the following requirements:



PROHIBITED ACTS 



A covered person may not: 



1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special



privileges or exemptions for the covered person or others;



2. Use or attempt to use the covered person’s official position to secure special privileges for the covered person or for others; or



3. Knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gift or



loan tends to influence the covered person in the discharge of his/her official duties.



DISCLOSURE REQUIRED 



A covered person is required to make a disclosure if he or she: 



A. Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County;



B. Is 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;



C. Is an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with



Salt Lake County;



D. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s



public duties; or



E. Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.



All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side 



of this document.  All such statements are public records, open to public inspection.  All disclosures must be made as follows: Orally in any 



meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest, 



and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest 



exists.  The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community 



liaison, division director, department head or elected official, and county council. 



Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly 



investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this 



area.  Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY. 



Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District 



Attorney. 



Revised 01/20 














		Position or County Division for which you are employed or volunteering: Director, Criminal Justice Services

		conflictsOfInterest_es_:signer: Member of Advisory Council                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

		Institution Category: None

		Covered persons status relationship or commitment to the institution entity business or person named above_es_:signer: Memeber

		Outside institution entity private business or person in which the Covered Person has a personal or business interest for which disclosure_es_:signer: Salt Lake Area Family Justice Center Advisory Council

		Address and phone number of the institution entity business or person named above_es_:signer: YWCA 322 East 300 South Salt Lake City, Utah 84111 

		CountyVolunteers Phone_es_:signer: 385-468-3425

		Covered Persons County AddressVolunteers Address_es_:signer: 145 E 1300 S Suite 501, SLC, UT 85115

		Covered Person_es_:signer: Kele Griffone

		Date_es_:signer: 12

		Month_es_:signer: [January]

		Year_es_:signer: 2021

		City or other location and state or country_es_:signer: Salt Lake County

		Printed Name_es_:signer: Kele Griffone

				2021-01-12T11:47:02-0700

		Kele Griffone












DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST  


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


multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.) 


Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned, 


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


A. 


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 


B. 


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


is required in the above section 


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


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


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


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


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


Lake County. 


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


None of the above categories apply.


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.)


Date


at


Printed Name


City or other location, and state or county


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


Signed on the day of                          ,             ,
Month 


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. 


Year










SALT LAKE COUNTY 
DISCLOSURE STATEMENT 



TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS AND EMPLOYEES (“covered 



persons”) 



FROM:          THE SALT LAKE COUNTY DISTRICT ATTORNEY’S OFFICE 



SUBJECT:    STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS 



All Salt Lake County covered persons must understand and follow a Utah law that prohibits, or requires disclosure of, certain actual or potential 



conflicts of interest between public duties and private interests.  The County Officers and Employees Disclosure Act (§§ 17-16a-1, et seq., 



U.C.A., 1953 as amended) and Salt Lake Countywide Policy 1430 set the following requirements:



PROHIBITED ACTS 



A covered person may not: 



1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special



privileges or exemptions for the covered person or others;



2. Use or attempt to use the covered person’s official position to secure special privileges for the covered person or for others; or



3. Knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gift or



loan tends to influence the covered person in the discharge of his/her official duties.



DISCLOSURE REQUIRED 



A covered person is required to make a disclosure if he or she: 



A. Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County;



B. Is 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;



C. Is an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with



Salt Lake County;



D. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s



public duties; or



E. Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.



All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side 



of this document.  All such statements are public records, open to public inspection.  All disclosures must be made as follows: Orally in any 



meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest, 



and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest 



exists.  The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community 



liaison, division director, department head or elected official, and county council. 



Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly 



investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this 



area.  Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY. 



Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District 



Attorney. 



Revised 01/20 














		Position or County Division for which you are employed or volunteering: Director, Criminal Justice Services

		conflictsOfInterest_es_:signer: Member of Advisory Council                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

		Institution Category: None

		Covered persons status relationship or commitment to the institution entity business or person named above_es_:signer: Memeber

		Outside institution entity private business or person in which the Covered Person has a personal or business interest for which disclosure_es_:signer: Behavioral Health Services Advisory Council 

		Address and phone number of the institution entity business or person named above_es_:signer: Behavioral Health Services 2001 South State St.  S2-300 Salt Lake City, UT 84190-3050 (385)468-4707

		CountyVolunteers Phone_es_:signer: 385-468-3425

		Covered Persons County AddressVolunteers Address_es_:signer: 145 E 1300 S Suite 501, SLC, UT 85115

		Covered Person_es_:signer: Kele Griffone

		Date_es_:signer: 12

		Month_es_:signer: [January]

		Year_es_:signer: 2021

		City or other location and state or country_es_:signer: Salt Lake County

		Printed Name_es_:signer: Kele Griffone

				2021-01-12T11:44:50-0700

		Kele Griffone












DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST  


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


multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.) 


Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned, 


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


A. 


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 


B. 


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


is required in the above section 


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


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


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


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


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


Lake County. 


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


None of the above categories apply.


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.)


Date


at


Printed Name


City or other location, and state or county


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


Signed on the day of                          ,             ,
Month 


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. 


Year










SALT LAKE COUNTY 
DISCLOSURE STATEMENT 



TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS AND EMPLOYEES (“covered 



persons”) 



FROM:          THE SALT LAKE COUNTY DISTRICT ATTORNEY’S OFFICE 



SUBJECT:    STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS 



All Salt Lake County covered persons must understand and follow a Utah law that prohibits, or requires disclosure of, certain actual or potential 



conflicts of interest between public duties and private interests.  The County Officers and Employees Disclosure Act (§§ 17-16a-1, et seq., 



U.C.A., 1953 as amended) and Salt Lake Countywide Policy 1430 set the following requirements:



PROHIBITED ACTS 



A covered person may not: 



1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special



privileges or exemptions for the covered person or others;



2. Use or attempt to use the covered person’s official position to secure special privileges for the covered person or for others; or



3. Knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gift or



loan tends to influence the covered person in the discharge of his/her official duties.



DISCLOSURE REQUIRED 



A covered person is required to make a disclosure if he or she: 



A. Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County;



B. Is 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;



C. Is an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with



Salt Lake County;



D. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s



public duties; or



E. Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.



All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side 



of this document.  All such statements are public records, open to public inspection.  All disclosures must be made as follows: Orally in any 



meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest, 



and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest 



exists.  The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community 



liaison, division director, department head or elected official, and county council. 



Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly 



investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this 



area.  Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY. 



Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District 



Attorney. 



Revised 01/20 














		Position or County Division for which you are employed or volunteering: Director, Criminal Justice Services

		conflictsOfInterest_es_:signer: Member of Advisory Council                                                                                                                                                                                                                                                    

		Institution Category: None

		Covered persons status relationship or commitment to the institution entity business or person named above_es_:signer: Memeber

		Outside institution entity private business or person in which the Covered Person has a personal or business interest for which disclosure_es_:signer: Criminal Justice Advisory Council Member

		Address and phone number of the institution entity business or person named above_es_:signer: Mayor's Office of Criminal Justice Initiatives 2001 South State Street  N4-930 PO Box 144575 Salt Lake City, UT 84114-4575 (385) 468-7092

		CountyVolunteers Phone_es_:signer: 385-468-3425

		Covered Persons County AddressVolunteers Address_es_:signer: 145 E 1300 S Suite 501, SLC, UT 85115

		Covered Person_es_:signer: Kele Griffone

		Date_es_:signer: 12

		Month_es_:signer: [January]

		Year_es_:signer: 2021

		City or other location and state or country_es_:signer: Salt Lake County

		Printed Name_es_:signer: Kele Griffone

				2021-01-12T11:35:22-0700

		Kele Griffone












DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST  


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


multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.) 


Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned, 


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


A. 


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 


B. 


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


is required in the above section 


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


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


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


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


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


Lake County. 


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


None of the above categories apply.


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.)


Date


at


Printed Name


City or other location, and state or county


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


Signed on the day of                          ,             ,
Month 


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. 


Year










SALT LAKE COUNTY 
DISCLOSURE STATEMENT 



TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS AND EMPLOYEES (“covered 



persons”) 



FROM:          THE SALT LAKE COUNTY DISTRICT ATTORNEY’S OFFICE 



SUBJECT:    STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS 



All Salt Lake County covered persons must understand and follow a Utah law that prohibits, or requires disclosure of, certain actual or potential 



conflicts of interest between public duties and private interests.  The County Officers and Employees Disclosure Act (§§ 17-16a-1, et seq., 



U.C.A., 1953 as amended) and Salt Lake Countywide Policy 1430 set the following requirements:



PROHIBITED ACTS 



A covered person may not: 



1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special



privileges or exemptions for the covered person or others;



2. Use or attempt to use the covered person’s official position to secure special privileges for the covered person or for others; or



3. Knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gift or



loan tends to influence the covered person in the discharge of his/her official duties.



DISCLOSURE REQUIRED 



A covered person is required to make a disclosure if he or she: 



A. Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County;



B. Is 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;



C. Is an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with



Salt Lake County;



D. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s



public duties; or



E. Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.



All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side 



of this document.  All such statements are public records, open to public inspection.  All disclosures must be made as follows: Orally in any 



meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest, 



and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest 



exists.  The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community 



liaison, division director, department head or elected official, and county council. 



Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly 



investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this 



area.  Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY. 



Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District 



Attorney. 



Revised 01/20 














		Position or County Division for which you are employed or volunteering: Director, Criminal Justice Services

		conflictsOfInterest_es_:signer: Regional Representative for APPA. To continued education, advocacy, and professional development of community corrections professionals. Support national trainings that include county employees attending.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

		Institution Category: None

		Covered persons status relationship or commitment to the institution entity business or person named above_es_:signer: Memeber

		Outside institution entity private business or person in which the Covered Person has a personal or business interest for which disclosure_es_:signer: American Probation and Parole Association (APPA) Regional Representative

		Address and phone number of the institution entity business or person named above_es_:signer: 

		CountyVolunteers Phone_es_:signer: 385-468-3425

		Covered Persons County AddressVolunteers Address_es_:signer: 145 E 1300 S Suite 501, SLC, UT 85115

		Covered Person_es_:signer: Kele Griffone

		Date_es_:signer: 12

		Month_es_:signer: [January]

		Year_es_:signer: 2021

		City or other location and state or country_es_:signer: Salt Lake County

		Printed Name_es_:signer: Kele Griffone

				2021-01-12T11:51:48-0700

		Kele Griffone












DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST  


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


multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.) 


Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned, 


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


A. 


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 


B. 


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


is required in the above section 


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


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


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


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


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


Lake County. 


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


None of the above categories apply.


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.)


Date


at


Printed Name


City or other location, and state or county


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


Signed on the day of                          ,             ,
Month 


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. 


Year










SALT LAKE COUNTY 
DISCLOSURE STATEMENT 



TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS AND EMPLOYEES (“covered 



persons”) 



FROM:          THE SALT LAKE COUNTY DISTRICT ATTORNEY’S OFFICE 



SUBJECT:    STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS 



All Salt Lake County covered persons must understand and follow a Utah law that prohibits, or requires disclosure of, certain actual or potential 



conflicts of interest between public duties and private interests.  The County Officers and Employees Disclosure Act (§§ 17-16a-1, et seq., 



U.C.A., 1953 as amended) and Salt Lake Countywide Policy 1430 set the following requirements:



PROHIBITED ACTS 



A covered person may not: 



1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special



privileges or exemptions for the covered person or others;



2. Use or attempt to use the covered person’s official position to secure special privileges for the covered person or for others; or



3. Knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gift or



loan tends to influence the covered person in the discharge of his/her official duties.



DISCLOSURE REQUIRED 



A covered person is required to make a disclosure if he or she: 



A. Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County;



B. Is 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;



C. Is an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with



Salt Lake County;



D. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s



public duties; or



E. Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.



All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side 



of this document.  All such statements are public records, open to public inspection.  All disclosures must be made as follows: Orally in any 



meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest, 



and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest 



exists.  The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community 



liaison, division director, department head or elected official, and county council. 



Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly 



investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this 



area.  Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY. 



Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District 



Attorney. 



Revised 01/20 














		Position or County Division for which you are employed or volunteering: Section Manager, Criminal Justice Services

		conflictsOfInterest_es_:signer: Referee local and national games for the sport of water polo.  Assign referees to tournaments in collaboration with businesses and organizations within the county.  I receive payments for these activities as an independent contractor within the county.    

As the Mountain Zone Head Referee for USA Water polo, I am an non-voting member of the USAWP Zone Board.  I schedule/train/evaluate referees and support the sanctioning of tournaments.  Some of the sanctioned tournaments and leagues are held at SLCO aquatic facilities.  Each tournament or league goes through a sanctioning process and is approved by the Mountain Zone Chair.                                                                                                                                                                                                                                                  

		Institution Category: Receive Compensation

		Covered persons status relationship or commitment to the institution entity business or person named above_es_:signer: Referee, Head Referee, Board Member

		Outside institution entity private business or person in which the Covered Person has a personal or business interest for which disclosure_es_:signer: USA Water Polo, Utah Water Polo, Collegiate Water Polo Association

		Address and phone number of the institution entity business or person named above_es_:signer: 

		CountyVolunteers Phone_es_:signer: 385-468-3485

		Covered Persons County AddressVolunteers Address_es_:signer: 145 E 1300 S, Suite 501, Salt Lake City, UT 84115

		Covered Person_es_:signer: Madisen Drury

		Date_es_:signer: 25

		Month_es_:signer: [January]

		Year_es_:signer: 2021

		City or other location and state or country_es_:signer: Salt Lake

		Printed Name_es_:signer: Madisen Drury

				2021-01-25T14:26:59-0700

		Madisen B. Drury












DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST  


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


multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.) 


Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned, 


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


A. 


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 


B. 


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


is required in the above section 


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


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


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


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


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


Lake County. 


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


None of the above categories apply.


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.)


Date


at


Printed Name


City or other location, and state or county


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


Signed on the day of                          ,             ,
Month 


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. 


Year










SALT LAKE COUNTY 
DISCLOSURE STATEMENT 



TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS AND EMPLOYEES (“covered 



persons”) 



FROM:          THE SALT LAKE COUNTY DISTRICT ATTORNEY’S OFFICE 



SUBJECT:    STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS 



All Salt Lake County covered persons must understand and follow a Utah law that prohibits, or requires disclosure of, certain actual or potential 



conflicts of interest between public duties and private interests.  The County Officers and Employees Disclosure Act (§§ 17-16a-1, et seq., 



U.C.A., 1953 as amended) and Salt Lake Countywide Policy 1430 set the following requirements:



PROHIBITED ACTS 



A covered person may not: 



1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special



privileges or exemptions for the covered person or others;



2. Use or attempt to use the covered person’s official position to secure special privileges for the covered person or for others; or



3. Knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gift or



loan tends to influence the covered person in the discharge of his/her official duties.



DISCLOSURE REQUIRED 



A covered person is required to make a disclosure if he or she: 



A. Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County;



B. Is 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;



C. Is an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with



Salt Lake County;



D. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s



public duties; or



E. Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.



All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side 



of this document.  All such statements are public records, open to public inspection.  All disclosures must be made as follows: Orally in any 



meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest, 



and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest 



exists.  The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community 



liaison, division director, department head or elected official, and county council. 



Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly 



investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this 



area.  Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY. 



Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District 



Attorney. 



Revised 01/20 














		Position or County Division for which you are employed or volunteering: Instructor CJS 

		conflictsOfInterest_es_:signer: Create one of a kind artwear  to following locations:

UMFA, PALETTI, LANNY BARNARD/CHALK GARDEN GALLERY in Salt Lake County                                                                                                                                                                                                                                              

		Institution Category: None

		Covered persons status relationship or commitment to the institution entity business or person named above_es_:signer: Owner

		Outside institution entity private business or person in which the Covered Person has a personal or business interest for which disclosure_es_:signer: Meredith Franck (Orig Artwear)

		Address and phone number of the institution entity business or person named above_es_:signer: 812E 1300S, SLC, UT 84105

		CountyVolunteers Phone_es_:signer: 

		Covered Persons County AddressVolunteers Address_es_:signer: Ms. Meredith Franck 145 E 1300 S, SLC UT 84105

		Covered Person_es_:signer: Ms. Meredith Franck

		Date_es_:signer: 14

		Month_es_:signer: [December]

		Year_es_:signer: 2021

		City or other location and state or country_es_:signer: home 812 E 1300S, SLC, UT

		Printed Name_es_:signer: Ms. Meredith Franck

				2021-01-14T12:08:24-0700

		Meredith Franck














