CONFLICT OF INTEREST

DISCLOSURE STATEMENT

TO: ALL SANPETE COUNTY OFFICERS, BOARD MEMBERS, EMPLOYEES AND VOLUNTEERS (COVERED PERSONS)
FROM: OFFICE OF THE SANPETE COUNTY ATTORNEY

SUBJECT: STATUTORY ETHICAL AND DISCLOSURE REQUIREMENT

All Sanpete County covered persons(1) must be aware of and abide by a Utah law which prohibits, or requires disclosure of certain actual or potential

conflicts of interest between public duties and private business interests, if any. The County Officers and Employees Disclosure Act (U.C.A. §§
17-16a et. seq.) sets the following requirements:

PROHIBITED ACTS:

I. No covered person shall (1) use a County position (2) for private advantage by revealing confidential, controlled, private or protected information
gained through that position, (2) use his or her County position to secure special privileges or (3) accept other investment or employment that
would reasonably be expected to interfere with the ethical performance of his or her duties. (U.C.A4.17-16a-4, 1 7-16a-8).

2. No covered person shall knowingly receive, accept, take, seck or solicit, directly or indirectly, any gift or loan for him or herself or another if (1)
the gift or loan would reasonably tend to influence him or her in the performance of official duties, or (2) the donor has been, is, or may become
involved in any official county business. Exceptions to subparagraph (2) are occasional non-money gifts of a value less than $50.00; public
awards; bona fide business loans; or campaign contributions actually used in a political campaign. (U.C.4. 17-16a-4).

3. No covered person, acting in a county position may accept payment for helping a private person or business in any transaction with the county.
Payment may be accepted if the transaction is not in the covered person’s official capacity and disclosute is made as set forth below. (UCA. 17-
16a-5).

4. A covered person may not be involved with any private business which is regulated by the county, may not be involved in any transaction between
their private business interests and the county, and may not be involved in any other actual or potential conflict of interest unless the nature and
extent of the private business interest(s)are disclosed below. (U.C.A. 17-16a-6, 17-16a-7).

DISCLOSURE:

l.  Any covered person who receives payment for helping a private person or business in a transaction with the county must disclose the payment.
(U.C.A. 17-16a-5).

2. Any covered person involved in a private business which is subject to county regulation must disclose that involvement. If the regulation is made
by the agency or board of*which the officer or employee is a member, disclosure must be made at each meeting in which the officer’s or
employee’s business is discussed. Such oral disclosurés shall be made part of the minutes of the meeting.(U.C.4. 17-16a-6, 17-16a-7).

3. Any covered person involved with a private business that does or anticipates doing business with the county must disclose that involvement.
(U.CA. 17-16a-7).

4. Any covered person who has a personal business interest of any kind which raises an actual or potential conflict of interest with his or her position
must disclose that interest. (U.C.A. 17-16a-8).

5. All written disclosures must be swom statements containing the information required above and be in a form similar to that on the reverse side of
this decument. All such statements are public records, open to public inspection. All disclosures must be made as follows: Orally in any mecting
of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest. In writing
when the conflict first arises. The general written disclosure must also be re-filed every January of each year that the outside interest persists. The
written disclosure is filed through the covered person’s chain of command to the immediate supervisor, department head or elected official and
county commission. (U.C.A. 17-16a-5,17-16a-6, 17-16a-7, 17-16a-8).

Violation of these provisions may subject the covered person to disciplinary action or criminal prosccution. Please be aware that this document is a
shortened and simplified statement of the legal requirements involved in this area. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT
THIS REVIEW. Please feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Office of the Sanpete County
Attorney.

' “Covered person” means any person appointed to any statutory office or position or any other person appointed to any position of employment with
Sanpete County. “Covered person” includes, but is not limited to persons serving on special, regular or full-time committees, agencies or boards
whether or not such persons are compensated for their services.

* “Position” refers to any Sanpete County office, appointment, employment or uncompensated volunteer situation as described in the definition of
“covered person.”



DISCLOSURE OF PRIVATE BUSINESS INTERESTS

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

perjury, make the following statement regarding my private business interests. (Type or print all information.)

Covered Pcrmn_.fgo 5tan BO (AT N AN

Position or County Department C. ouh +;‘j /QO a A
County Phone Number L{_z bﬁ 3L/0 “/5.7 7
Covered Person’s County Address L/ ‘;O W é 00 5 m“ﬂ\‘/' z’f 1_ 6/!?, 6(‘/52

4
Outside institution, entity, private business or person involved M & l ﬂ /// 24 Z &

Describe covered person’s status, employment or investment in the outside institution, entity, private business or personal contact.

Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above or describe
the nature of the economic interest or employment you hold in the private business. Also, describe the relationship with or transaction
between the business, institution, person etc. and Sanpete County. Use more sheets if necessary. (This disclosure statement will not be
accepled as valid unless this section is completed.)

Owhel

Outside institution, entity, business or person’s address and phone number

BsD o 1[/20/25

Covered Person’s Signature ' Date

SUBSCRIBED and SWORN to before me this 4 day ot /VOVEMDer~ 2028

NOTARY PUBIY€ or COUNTY CLERK, Residing in

S ompek? Ureh

County State

Revised 11/25

This statement is a public document. It must be filed with the covered person’s immediate supervisor, department head or elected official and the
County Commission. It must be filed when the potential conflict arises and re-filed every January, as long as the potential conflict persists.



DISCLOSURE OF PRIVATE BUSINESS INTERESTS

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

perjury, make the following statement regarding my private business interests. (Type or print all information.)

Cavered Person (l‘ i C. H LAY D Q)Cl’ﬂ.Ea—pl ar’-!:]

Position or County Department foad O ePT.

County Phone Number (8 ¢ \) ‘/’[ 20 -0 :"q b

Covered Person’s County Address 320N, Mo n ‘;" . E?O)L Z?‘

Outside institution, entity, private business or person involved Hat wetal 0es ian
L1

Describe covered person’s status, employment or investment in the outside institution, entity, private business or personal contact.

Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above or describe
the nature of the economic interest or employment you hold in the private business. Also, describe the relationship with or transaction
between the business, institution, person ete. and Sanpete County. Use more sheets if necessary. (This disclosure statement will not be
accepled as valid unless this section is completed.)

O HisnessS

Outside institution, entity, business or person’s address and phone number. O in PDLN: Sness

R e IV GO

Covered Person’s Signature V Date

SUBSCRIBED and SWORN to before me this 2-¢ day of NG\} s ,20 7/5/

NOTARY UBLIC or COUNTY CLERK, Residing in

Sanpele Ltak

County State

Revised 11/25

This statement is a public document. It must be filed with the covered person’s immediate supervisor, department head or elected official and the
County Commission. It must be filed when the potential conflict arises and re-filed every January, as long as the potential conflict persists.



DISCLOSURE OF PRIVATE BUSINESS INTERESTS

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

Covered Person Q I )C ™ Cﬁ;’)(

Position or County Department ‘20%&” <

County Phone Number '4‘35 N gs |- ‘)0 77
Covered Person’s County Address L”SC) \\/ é 6/0 é M:st & }_’ U T_ 5}%5 42

Outside institution, entity, private business or person involved

Describe covered person’s status, employment or investment in the outside institution, entity, private business or personal contact.
Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above or describe
the nature of the economic interest or employment you hold in the private business. Also, describe the relationship with or transaction
between the business, institution, person etc. and Sanpete County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

Outside institution, entity, business or person’s address and phone number

Holle Co l/20/25

Covered Person’s Signature Date

SUBSCRIBED and SWORN to before me this U] day of Novewn W 2025,

Blior

NOTARYQ@UBLIC or COUNTY CLERK, Residing in

SQ-M@AP/ UJKV}')

County State

Revised 11/25

This statement is a public document. It must be filed with the covered person’s immediate supervisor, department head or elected official and the
County Commission. It must be filed when the potential conflict arises and re-filed every January, as long as the potential conflict persists.



DISCLOSURE OF PRIVATE BUSINESS INTERESTS

Under the provisions of the County Officers and Employees Disclosure Act U.C.A. §§ 17-16a et. seq., [, the undersigned, under penalties of

perjury, make the following statement regarding my private business interests. (Type or print all information.)

coverarenen S B, T iz (LD
Position or County Department UOU!':D DTNy / COAD Ve TINEAST
Coveret Persons County Address__ & CADS YA IUZ TGP IT T

Outside institution, entity, private business or person involved %K-M&LNE:% bﬂmr
7(aé—~. A HOD D /4'7\/47’\5\'1

Describe covered person’s status, employment or investment in the outside institution, entity, private business or personal contact.

Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above or describe
the nature of the economic interest or employment you hold in the private business. Also, describe the relationship with or transaction
between the business, institution, person etc. and Sanpete County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

. O EPATOL.
N ngmﬂtf\%f-h P o2 TRAACTIIAND DITH
M)%(’ E (OWOTY x(

~ T £
Outside institution, entity, business or person’s address and phone number, 7,@ 9.8 ///ﬂ GD —

MAPST (

3 s

SUBSCRIBED and SWORN to before me this _\ﬂ_ day of /\/ 0 \(8 YY] b 6Y ,20 ?/6 .
/)
Linmija opeors

NOTARY PUBLIC or COUNTY CLERK, Residing in

Sonpete Utal)

County = State

R

This statement is a public document. It must be filed with the covered person’s immediate supervisor, department head or elected offf
County Commission. It must be filed when the potential conflict arises and re-filed every January, as long as the potential conflict -



DISCLOSURE OF PRIVATE BUSINESS INTERESTS

Under the provisions of the County Officers and Employees Disclosure Act U.C.A. §§ 17-16a et. scq., I, the undersigned, under penalties of

perjury, make the following statement regarding my private business interests. (Type or print all information.)

Cavered Person 3 G D % QCQ o

Position or County Department P\( i O .‘g Ox Lf“;- Ve m\«}-

County Phone Number 4 2S5 - 762 O /[ T

Covered Person’s County Address__ <. 19 . (00 E. ol —P/ b Sacy

Outside institution, entity, private business or person involved

Describe covered person’s status, employment or investment in the outside institution, entity, private business or personal contact.
Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above or describe
the nature of the economic interest or cmployment you hold in the private business. Also, describe the relationship with or transaction
between the business, institution, person eic. and Sanpete County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

Outside institution, entity, business or person’s address and phone number.

0 25

P i

“—="""Covered Person’s Signature \

SUBSCRIBED and SWORN to before me this /1 day of \/ONEIN Doy 2029

Date

NOTARY PUBLIC or COUNTY CLERK, Residing in

County

State

Sonpede Usamh

Revised 11/25

This statement is a public document. It must be filed with the covered person’s immediate supervisor, department head or elected official and the
County Commission. It must be filed when the potential conflict arises and re-filed every January, as long as the potential conflict persists.



DISCLOSURE OF PRIVATE BUSINESS INTERESTS

Under the provisions of the County Officers and Employees Disclosure Act U.C.A. §§ 17-16a el seq., I, the undersigned, under penalties of
perjury, make the following statement regarding my private business interests. (Type or print all information.)

Covered Person M m AE-V‘) I . FR- A/&KS
Position or County Department R&AD {) E- \D'QIATW T—
County Phone Number {/? 1.7__ L/bq _ O 33 q

Covered Person’s County Address L/l 5 EAST /90 S 6@}4 2

Outside institution, entity, private business or person involved 5 © Pf’,. RATE A H Ot B UShRESS
OF  WEL) ,‘a(,‘/ FABALcRTon [ awg LiECANL 1 RéPpu A

Describe covered person’s status, employment or investment in the outside institation, entity, private business or personal contact.

Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above or describe
the nature of the economic interest or employment you hold in the private business. Also, describe the relationship with or transaction
between the business, institution, person etc. and Sanpete County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

_L Aut TIMA Solh [Risdey "‘p_kéﬂc.o;ggg LY ,,gé,_t)&ﬂh»a(w)"‘

OML\IJI

Outside institution, entity, business or person’s address and phone number. l?’ ;;"/‘ 7.'0 gj ‘7 .

I A Ty, (;ZM/Z //A”,?,/%‘,

Covered Person’s Signature Date

SUBSCRIBED and SWORN to before me this day of ND’LQ@V ,20 &5

A,
r@r)w PUBLIC of COUNTY CLERK, Residing in

2 AP~

tnﬁﬁfy Y State

Revised 11/25

This statement is a public document. It must be filed with the covered person’s immediate supervisor, department head or elected official and the
County Commission. It must be filed when the potential conflict arises and re-filed every January, as long as the potential conflict persists.



DISCLOSURE OF PRIVATE BUSINESS INTERESTS

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

Covered Person @ [ rﬁ/\/ .‘_j Kc’,{;).é SO

Position or County Department /< O(ﬁo/ &?’cf) %’
County Phone Number L'/_g_g“ E g._;\/ B /ﬁ_‘; _-0
Covered Person’s County Address /,/50 WC-Sf é@O *—SVOC/J//] /M f?]lll g//é)/‘lfoz

Qutside institution, entity, private business or person involved

Describe covered person’s status, employment or investment in the outside institution, entity, private business or personal contact.
Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above or describe
the nature of the economic interest or employment you hold in the private business. Also, describe the relationship with or transaction
between the business, institution, person etc. and Sanpete County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

Outside institution, entity, business or person’s address and phone number

%}7/; Gich~— []-302¢

Covered Pcl;eﬁ 's Signature Date

SUBSCRIBED and SWORN to before me this_ U\ day of Novem ber 201N

NOTARY PUBLIC or COUNTY CLERK, Residing in

Sanptke ubeh

County State

Revised 11/25

This statement is a public document. It must be filed with the covered person’s immediate supervisor, department head or elected official and the
County Commission. It must be filed when the potential conflict arises and re-filed every January, as long as the potential conflict persists.



DISCLOSURE OF PRIVATE BUSINESS INTERESTS

Under the provisions of the County Officers and Employees Disclosure Act U.C.A. §§ 17-16aet. seq., I, the undersigned, under penalties of
perjury, make the following statement regarding my private business interests. (Type or print all information.)

1/ !
Covered Person / o7 “j; < //

‘ s
Position or County Department /8' CTZ{/ @ﬂ/
County Phone Number l/j L = ?3//’ 5}-7 ()5/
Covered Person’s County Address é/ﬁ &/ é§% %ﬁ{é ?4{ é/‘___;__

Outside institution, entity, private business or person involved

Describe covered person’s status, employment or investment in the outside institution, entity, private business or personal contact.

Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above or describe
the nature of the economic interest or employment you hold in the private business. Also, describe the relationship with or transaction

between the business, institution, person etc. and Sanpete County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

Outside institution, entity, business or person’s address and phone number

L

goh:red Person’s S?gna/t}é/ Date

SUBSCRIBED and SWORN to before me this day of /////(/ Z_/) 5 ZDZj./

Moo, ot

NOTARY PUBLIC or COUNTY CLERK, Residing in

=

1%
Iy
i
A

Sampeke Vo

County State

Revised 11/25

This statement is a public document. It must be filed with the covered person’s immediate supervisor, department head or elected official and the
County Commission. It must be filed when the potential conflict arises and re-filed every January, as long as the potential conflict persists.



DISCLOSURE OF PRIVATE BUSINESS INTERESTS (usc one form for each outside business entity, institution or person involved.)

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

[?rs b{c’J( mmstn\)

Posd Dept

835 - Luyy

Covered Person

Position or County ‘Department

County Phone Number

A 0 _
N "W s

Covered Person’s County Address

Outside institution, entity, private business
or person involved

Fall Time

Describe covered person’s status,
employment or investment in the outside
institution, entity, private business or
personal contact

Vb st 276 Merndoty

Outside institution, entity, business or
person’s address and phone number

OV\IN & OPQW\)Q'Q
(\'J‘/\XOKLN S \

DN oppeade

Shors

S| |

O\Db% Foco 1hyses, @M/gﬁ

A P('.‘\/m{'k, aw\//'omoziwb sy

Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above or describe the nature
of the economic interest or employment you hold in the private business. Also, describe the relationship with or transaction between the business,
institution, person etc. and Sanpete County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)

15 A
SUBSCRIBED and SWORN to before me this } /0 day of

/%ﬁ% %ﬂ/bm /8 houlS

Covered Person’s Signature

20 25

Date

RY PUBLIC or €OUNTY CLERK, Residing in

G us

S

Sl

County L

Pﬂe/ U

State

Revised 1/17



DISCLOSURE OF PRIVATE BUSINESS INTERESTS

Under the provisions of the County Officers and Employees Disclosure Act U.C.A. §§ 17-16a et. seq., T, the undersigned, under penaltics of

perjury, make the following statement regarding my private business interests. (Type or print all information.)

cmearos__Fbect Tl son

Position or County Department EO&LA M{ CL\q(\‘QL

County Phone Number__ 3 05 = LHYHZ

Covered Person’s County address__ 60D S 500 W Naghy LT ZHLH T

Outside institution, entity, private business or person involved v F \!\] PD'Tt q ?_7 (0 M + pl ed S KJ{‘
(Atak.

Describe covered person’s status, employment or investment in the outside institution, entity, private business or personal contact,

Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above or describe
the nature of the economic interest or employment you hold in the private business. Also, describe the relationship with or transaction
between the business, institution, person etc. and Sanpete County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

li!éiﬂﬂﬂﬂd\ ge,ru‘w,;:) AD 1‘%\( RDS"L QM&QWMS&,K C&X)Kk}#{)&a"),
R@S:O()Nsd)]a bor mabanten  Fivanclal reords, of He postzo
INclids C/Diiec_,-f-iwdj brati J mend o Secvices proui'd&&’i
(Fanaea) Detad ) &5 well &5 & Uotive ambie oo the AisfobebiOn
7 J ;
of fonds dpprov-&.‘i baj Commj Hee  prifbhine  the Of"ﬁo;f\iwﬂor\f-

Outside institution, entity, business or person’s address and phone number

mﬁ %MMZD@C s

Covered Person’s Signature - Date

N

aay of f. \ ,I [{'_ L—'(’ \\\\j f} \( ) zoj,fl-

IV
SUBSCRIBED and SWORN to before me this {_.
Vs

A\

(“NOTARY PUBLIC of CQUNTY CLERK, Residing in

Q A i S
Yany b il
County State

Revised 11/25

This statement is a public document, It must be filed with the covered person’s immediate supervisor, department head or elected official and the
County Commission. It must be filed when the potential conflict arises and re-filed every January, as long as the potential conflict persists.



