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HYDE m RK C"Y Phone: 435-563-6507

113 East Center / P.O. Box 489 = b, R 79
Hyde Park, Utah 84318 Fax: 435-563-9029

Conflict of Interest

Candidate/Officeholder: EZ%ﬂM ASZ
Office: %Wﬂ/

1A: The name(s) zn/d/addrcss(cs) Steachof the individual's current employer(s) and
name(s) and address(es) ol cach of the individual's employers during Jhc preceding year.

Eireent Emplover(sy j\/()‘g T / e

Previous Employer(s):

1B: Foreach employerdescribed inltem 1AL abrief desceriptionofthe employment.
including the individual's occupation. and. as applicable, job title.
Current Employment:

Previous Employment: A/

2A: The name ol any entity in which the individual is an owner or ofticer or was an owner or

ofttcer during the preceding year, {l/

213: A brief deseription of the (ype of business or activity conducted by the entity(ics)
described in Ttem 2A ’AJ

CsIndividual's position in the entity(ics) deseribed in ltem 2A /'/ =

3A: Thenameofeach individual fromwhoni orentity from which. the individual bas
received $3.000 ormore in ilvl duringthe preceding yvear.

s ,

3B: A briel description of the 1y pe of business or activity conducted by the individual or
entity described in Item 3A. /LJ 7}

4A: The name of cach entity in which the individual holds any stocks orbonds having a
fair market value of $3.000 or more as of the date of'the disclosure form or during the

preceding year (excluding tunds that are managed by athjrd party. including blind trusts.

managed investment accounts, and mutual iunds)/.u )k



(s%)
HYDE PARK CITY

113 East Center / P.O. Box 489 e Eaah e, Phone: 435-563-6507
Hyde Park, Utah 84318 Fax: 435-563-9029

4B: A brief description of the type of business or activity conducted by the entity(ies)

described in Item 4A. /1/ /f

5A: The name of each entity or organization not described in Items 2A through 4B of this
form in which the individual currently serves, or served in the preceding year, on the

Y e

5B: A brief description of the type of business or activity conducted by the entity(ies) or

organization(s) described in Iltem 5A ,/A/

board of directors or in any other type 07id leadership capacity.

5C: Desceription of the type of advisory position held by the individual within the entity(ies)
organization(s) described in ltem 5A.
A

6A: The name(s) of the individual's spouse and any other adult residing in the individual's
household who is not related by blood or marriage. as applicable.

ok Jaw L

Other Adults:

61: For the individual's spousce. the name(s) and address(es) of each current
employer(s) and name(s) and address(cs) of each employ er(s) during the preceding
year, / .
ot e LOFr e 7 é’/ﬂ
Spouse’s Current Employer(s): vz K M) l
" ’ /ZZM Frs T o b Legay., wl
Spouse’s Previous Employer(s):

6C': A brief description of the employment and occupation of each adult who resides in
the individual's household and is not related to the individual by blood or marriage.

Mo g

Date:

21 [, the regulated Oftficeholder or candidate, believe this form is true and accurate to the
best of my knowledge. (Check box)

e

older's Signature

Candidate/Of



