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 DISCL.OSURE 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.CA.§§
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.4.17-16a-4, 17-1 6a-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 disclosure 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.4. 17-16a-6, 17-16a-7).

DISCLOSURE:

. Any covered person who receives payment for helping a private person or business in a transaction with the county must disclose the payment.
(U.CA. 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 businéss is discussed. Such oral disclosurés shall be made part of the minutes of the meeting (U.C.A. 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.CA4. 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 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. In writing
when the conflict first arises. The general written disclosure must also be re-filed every January of cach 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 prosecution. 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 dircct 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 Person ‘“_{\ Q\\ cl “{,\l(\ O.M«Qd N

Position or County Department Gu‘kn.'.o TN S A Mo C“’z"“"-

County Phone Number
Covered Person’s County Address .*1‘1‘" (OO N C ’[/\_.{-"’L < l Cl L’\A

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

N nty /L [-30625

Covered Persfs S{gnalﬂr{ = Date

SUBSCRIBED and SWORN o before me this aﬁ day of /U N&Lﬁr 0w X
[ 4

7

AS—

WUBLIC or COUNTY CLERK, Residing in

Cournty | 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.)

Coverea Person_____OLONONL " Ppon

Position or County Department___ @0y N WAty (Fitn
oy o vt ABE QB = 20K

Covered Person’s County Address N N Man \\Mﬂ‘h Ut

Outside institution, entity, private business or person involved Lmliw \AV}(')Y \'( \S %V S VLOW
(/O\leolyf, =

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.)

Outsidve institution_, entity, business or person’s addrless and phone number “Gh C/O i(QO}X M E:Ph vai M
425- 2473 - 3600 - -

0 9%""”” \[[Lo15

SUBSCRIBED and SWORN to before me this w day of /V DV'EW] b'@’/ , 20 26

D)

{
NOTARY PUBLIC or COUNTY CLERK, Residing in

Sanpele e

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 S"l’ﬁ(% Caglisie

Positon or County Depariment_OC_NURA TN Cooyivedtrn
County Phone Number__ 135 R2¢ - 943

Covered Person’s County Address__|Le0 N Wi~ Swule 202

Qutside institution, entity, private business or person involved Q’f?uam (\M l 5 l{ C(D{'U"i l"\v‘:} oV

Carlisle Vigvn ;Sanpvh‘, C buu'rh:\) ﬁiyﬁ%‘l’regw{a

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.)

Dwinev
“Tveaswer for dhne SMD(/ECWA&’:} Tair lmmﬁ.

Outside institution, entity, business or person’s address apd phone number, QH O g 70 8 Wu’bh M,"’_(,ol/\
QU

Staers (ol 0 3290

Covered Person’s EHgnaturc Date

SUBSCRIBED and SWORN to before me this f!: ;.@%ay of CD OCQNW\( ,20 /? S

PUBLIC or COUNTY CLERK, Residing in

Sanpeke I

Cotnty “State

Revised 11725

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.)

o 1St (e
Yemu(sd P@ ?WZM

|

Position or County Department \‘. [.,"1

County Phone Number

Covered Person’s County Address

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
accepled as valld unless this sgction, is, comp!efed )

Fand Ly A e a@Wm@mgm

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

Covered Person’s Signature Date

SUBSCRIBED and SWORN to before me this day of / , 20 :

A te.  HA—

“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 persisis.



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 /ﬁ‘f{ﬂq bAW\EV‘Vl

J . )
Position or County Department M AN S—‘?/Vl{.m/ ) U\.‘l\ﬂ,‘lllﬂ"”
County Phone Number qstﬂ = Xa—l 75/-

Covered Person’s County Address M W{}hi

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

g/ku-@ bﬁj /\/m/ﬁﬁz""f

Covered Person’s Signature Date

SUBSCRIBED and SWORN to before me this &Y day of No \evnb-er ,20 5 .

NOTARY m.IﬁI.IC or COUNTY CLERK, Residing in

Sunpete, Ui,

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.)

T \\
Covered Person \ R C G So Q"\“\&;\l\fk

' 1
Position or County Department ‘Q(\TS:C © ‘i“\&\ SQ K\Q\b < Q '?_)C&Q N '/ 'Q'DQ L
County Phone Number q {2) !g'- B ‘{f 3 (D - 89_ q «..S_ "
Covered Person’s County Address % b S ; ch \)\r) {) S‘jﬂ

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

| Mﬁ#ﬂt’? s

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this & Li day of N O A b@\f 20725

OTARY T{UBLIC of COUNTY CLERK, Residing in

S oy (2e4e. V&C‘/v

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.



DISCL.OSURE 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 Em \’)Q (‘ 0 \g() ﬁ

Position or County Department Y Y \ A\ \“ S 2 MNWOX CQ’(\W

County Phone Numb \-’\/_5% ' %36' r)AOL\\
Covered Person's County Adaress. A 7] )Mo Imnarti Ul 6{‘[ (5@2

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

C—C— W\4-25

Covered Person’s Signature Date

SUBSCRIBED and SWORN to before me this &1 day of /V nveim b@t’ 2029

NOTARY PUBLIC or COUNTY CLERK, Residing in

Seuole G

County State

e

i
b

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 Employvees Disclosure Act UC A §§ 17-16a et seq , [, the undersigned. under penalties ol

perjury. make the following statement regarding my private business interests (7ype or print all information. )

— M\(\\Ed \C QN; n_

Positon or Counly Depertnggl SRBETL (A000NC Y Stnee Nutedon
oty hone N U255 - KBS~ 204 |

Coveed person's Commny Aaaress 30\ YYAIN

Outside institution, entity, private business or person involved \BQJY\Y\ \Q'E)\r @MY\Q_, ,T V’]ﬂu‘é
Lt @NAin S - 1) dant SHAIG saling (Udain,

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 ol the economic interest or employment you hold in the private business Also, deseribe the relationship with or transaction
between the business. institution, person ete. and Sanpete County Use more sheets if necessan: ( Thus disclosure statement will not be
accepted as valid unless this section 1s completed. )
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side institution, entity, business or person’s address and phone numbery_) Q/ﬂm \)\ \_, &AJ"Q‘Q/_\—- YﬁL\ME.
NS 29 E O S thm m, UT 4Y35253303%
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;/ wered Person's Slgl al 1"

SUBSCRIBED and SWORN to before me this | | day of DJLC_&M N w25
¢
i fior C—

NOTARY PUBLIC or COUNTY CLERK, Residing

(Hf—

State

Revised 11725

This statement is a public document. It must be filed with the covered person’s immediate supervisor, department head or elected official and the
Connty 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 ﬁ%h&nn‘om m’ /:7“/\-: HLM
Position or County Department : . é? . ] ﬁf)m .[ @M [() Q—Gfﬂ‘ff’ﬁ_
County Phone Number q%é 4 4/%/ % 27 6

Covered Person’s County Address MO Wﬂt [ )\*&\q

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.)

au Doy - LRaSE e S tA_Ahe (o (M/UP\,(!
6‘.)\4)[@(7

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

g 72 1po)25

-Covéred"Person’s"Signature Date

2% N h
SUBSCRIBED and SWORN to before me thi day of , 20 Z e
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NOTAR JBLIC or COUNTY CLERK, Residing in

S cvipete Hah

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 Commiission. 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 i sts. (Type or print all information.)

Covered Person EJN/A\ })QACM / )'\«6‘/ K\\DCC(X

) N
Position or(?ountyépartmen! : “ AR \E\T’w&f‘iﬁ:ﬁ M\_ Q CT)C& VAN — Cauﬂm‘&m\

County Phone Number

Covered Person’s County Addressc;)- ( 08_0 r\ u \ Qg q-/Q Z : )/\"\-'&3‘ ’E\ '(fa-&wéf_l \/kT ?%qﬁ

Outside institution, entity, private business or person involved ; A

rd
—

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

112

“pvered ignatu Date

SUBSCRIBED and SWORN to boforc me this "] day of /v Ovém beV 2025

A9 |
(UBLIC of COUNT

NOTARY CLERK, Residing in

Sanpere Udarh,

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.



