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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: Grants & Communications Manager

		conflictsOfInterest_es_:signer: I am a member of the board of directors of Utahns Against Hunger, a nonprofit organization subject to the regulations of the State of Utah which resides in Salt Lake County. I receive no compensation for my role; Utahns Against Hunger has no business relationship with Salt Lake County.                                                                                                                                                                                                                                          

		Institution Category: Subject to SLCo Regulation

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

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

		Address and phone number of the institution entity business or person named above_es_:signer: 244 S 500 W Suite 102 SLC, UT 84101

		CountyVolunteers Phone_es_:signer: 3854683189

		Covered Persons County AddressVolunteers Address_es_:signer: 2001 S State St Suite S1-600 SLC, UT 84114-4575

		Covered Person_es_:signer: Afton January

		Date_es_:signer: 28

		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: Afton January

				2021-01-28T13:26:07-0700

		Afton January












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: Salt Lake County Aging and Adult Services

		conflictsOfInterest_es_:signer:                                                                                                                                                                                                                                                    

		Institution Category: None

		Covered persons status relationship or commitment to the institution entity business or person named above_es_:signer: Social Work Ethics 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: Department of Public Licensing 

		Address and phone number of the institution entity business or person named above_es_:signer: 160 E 300 S SLC UT 84114

		CountyVolunteers Phone_es_:signer: 385-468-3276

		Covered Persons County AddressVolunteers Address_es_:signer: 2001 S. State St. Ste S1-600 SLC UT 84114-4575

		Covered Person_es_:signer: Jamie Navarrete

		Date_es_:signer: 11

		Month_es_:signer: [January]

		Year_es_:signer: 2021

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

		Printed Name_es_:signer: Jamie Navarrete

				2021-01-11T15:46:35-0700

		Jamie Navarrete












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: Active Aging Section Manager, Aging & Adult Services

		conflictsOfInterest_es_:signer: I work as a temp employee for the Parks and Events Department with Herriman City, working special events, and at two venues operated by the city.                                                                                                                                                                                                                                                    

		Institution Category: Anticipate SLCo interaction

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

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

		Address and phone number of the institution entity business or person named above_es_:signer: 5355 W Main St, Herriman, UT 84096

		CountyVolunteers Phone_es_:signer: 385 468-3085

		Covered Persons County AddressVolunteers Address_es_:signer: 2001 S State Street, SLC, UT 84114

		Covered Person_es_:signer: Jene Mortensen

		Date_es_:signer: 12

		Month_es_:signer: [January]

		Year_es_:signer: 2021

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

		Printed Name_es_:signer: Jene Mortensen

				2021-01-12T10:56:33-0700

		Jene Mortensen












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: SLCO Aging and Adult Services

		conflictsOfInterest_es_:signer:                                                                                                                                                                                                                                                    

		Institution Category: None

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

		Address and phone number of the institution entity business or person named above_es_:signer: 6975 Union Park Center Suite 320 Midvale Utah 84047 866-448-3616

		CountyVolunteers Phone_es_:signer: 801-554-1178

		Covered Persons County AddressVolunteers Address_es_:signer: 2994 Banner Dr. South Jordan Utah 84095

		Covered Person_es_:signer: Jeremy Hart

		Date_es_:signer: 26

		Month_es_:signer: [January]

		Year_es_:signer: 2021

		City or other location and state or country_es_:signer: SLC, UTAH

		Printed Name_es_:signer: Jeremy Hart

				2021-01-26T09:58:15-0700

		Jeremy Hart












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: SLCO Aging and Adult Services

		conflictsOfInterest_es_:signer:                                                                                                                                                                                                                                                    

		Institution Category: None

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

		Address and phone number of the institution entity business or person named above_es_:signer: PO BOX 463 West Jordan Utah 84084 801-260-7600 x5931

		CountyVolunteers Phone_es_:signer: 801-554-1178

		Covered Persons County AddressVolunteers Address_es_:signer: 2994 Banner Dr South Jordan Utah 84095

		Covered Person_es_:signer: Jeremy Hart

		Date_es_:signer: 26

		Month_es_:signer: [January]

		Year_es_:signer: 2021

		City or other location and state or country_es_:signer: SLC, Utah

		Printed Name_es_:signer: Jeremy Hart

				2021-01-26T10:01:04-0700

		Jeremy Hart












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: Division Director

		conflictsOfInterest_es_:signer: I am the commission chair, this commission is responsible for making decisions about Americorps programs.  Salt Lake County hosts Americorps program.  I recuse myself from any decisions regarding Americrops programmings and Salt lake County.                                                                                                                                                                                                                                                   

		Institution Category: Anticipate SLCo interaction

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

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

		Address and phone number of the institution entity business or person named above_es_:signer: 801.245.7223  

		CountyVolunteers Phone_es_:signer: 3854683200

		Covered Persons County AddressVolunteers Address_es_:signer: 2001 S State Street, Suite S1-600, SLC 84101

		Covered Person_es_:signer: Paul Leggett

		Date_es_:signer: 19

		Month_es_:signer: [January]

		Year_es_:signer: 2021

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

		Printed Name_es_:signer: Paul Leggett

				2021-01-19T10:50:57-0700

		Paul Leggett












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 for SLCO Aging & Adult Services

		conflictsOfInterest_es_:signer:       I own a martial arts gym that clients of Aging & Adult Services could potential attend.                                                                                                                                                                                                                                             

		Institution Category: Hold Interest

		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: American Combat Training LLC

		Address and phone number of the institution entity business or person named above_es_:signer: 203 W Oak St, Ogden UT. 84401 801-547-7475

		CountyVolunteers Phone_es_:signer: 385-468-3197

		Covered Persons County AddressVolunteers Address_es_:signer: 2001 S. State Street, Suite S3-300 Salt Lake City, UT. 84114

		Covered Person_es_:signer: Preston Hutchings

		Date_es_:signer: 25

		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: Preston Hutchings

				2021-01-25T15:28:33-0700

		Preston Hutchings












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: Aging Services Case Manager

		conflictsOfInterest_es_:signer: I work a PRN job on the adult psychiatric floor.  My job consists of assisting with patient care during their hospital stay.  I do not have any decision making in admissions or discharges.  This job does not consist of any transactions between myself and Salt Lake County.                                                                                                                                                                                                                                                     

		Institution Category: None

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

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

		Address and phone number of the institution entity business or person named above_es_:signer: 630 Medical Drive Bountiful, UT 84010

		CountyVolunteers Phone_es_:signer: 385-468-3272

		Covered Persons County AddressVolunteers Address_es_:signer: 2100 S State St Suite S1-600, SLC UT 84114

		Covered Person_es_:signer: Stacy Suzuki

		Date_es_:signer: 25

		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: Stacy Suzuki

				2021-01-25T10:13:39-0700

		Stacy Suzuki












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: Aging & Adult Services

		conflictsOfInterest_es_:signer: CHC works closely with SLCo Health Dept, and shares space with the Health Dept in Salt Lake City. Since I don't work for the Health Dept., potential conflicts of interest seem minimal.                                                                                                                                                                                                                                              

		Institution Category: Anticipate SLCo interaction

		Covered persons status relationship or commitment to the institution entity business or person named above_es_:signer: Treasurer of Board of Governors

		Outside institution entity private business or person in which the Covered Person has a personal or business interest for which disclosure_es_:signer: Community Health Centers, Inc. ("CHC")

		Address and phone number of the institution entity business or person named above_es_:signer: 2621 S 3270 W, West Valley City UT  84119, 801.412.6920

		CountyVolunteers Phone_es_:signer: 3854683190

		Covered Persons County AddressVolunteers Address_es_:signer: Gov't Center, Suite S1-600

		Covered Person_es_:signer: Susan C. Johnston

		Date_es_:signer: 12th

		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: Susan C. Johnston
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