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HYDE FMRKCITY Phone: 435-563-6507

113 East Center / P.O. Box 489 . il ik 7))
Hyde Park, Utah 84318 Fax: 435-563-9029

Contlict of Interest

Candidate/Officeholder: é&r_ﬁ_{’/.___% /"/'—f_‘_, I

Office: _ f’ _/;z’___ _4'{9_51/76;/

I A: The name(s)and address(es) df cach of'the individual's current employer(s) and

name(s) and address(es) ol'cach of the individual's employers during the preceding year.

Current Employer(s): S Lde 2 & Ukl
Previous Employer(s): Q ucl he f@u /\.‘l/

18: Forcach employerdescribed inltem FA, abrief description ofthe employment.

including the individual's occupation, and. as applicable, job title.
Current Employment: A-p/r%ll/"/"
<

Previous Employment: ﬂ_y/ﬂﬂ,f_w

2A: The name of any entity in which the individual is an owner or officer or was an owner o

M/

oflicer durmg the preceding year.

2B: A bricl description of the ty pe of business or activity conducted by the entity(ies)

described in Item 2A ProferL/ TA)L M}h

2C: Individual's position in the eatityfies) described in ftem 2A
Huncge” 5 PAppeas<
3A: Thenameofeach individual fromwhom. orentity from which. the individualhas
received $5.000 or more in income during the preceding vear.
Ve
3B: A bricl description of the type of business or activity conducted by the individual or

entity described in [tem 3A . N/

4A: Thename ol'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 a third party. including blind trusts.

managed investment accounts, and mutual funds).
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HYDE PARKCITY

113 East Center / P.O. Box 489 PL % St 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 in ltes ’%P

SA: 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
board of directors or in any other type of paid leadership capacity.

/s

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

Yo

5C: Description of the type ol advisory position held by the individual within the entity(ies)

organization(s) described in Item 5A

organization(s) described in ltem 5A. W},ﬁ}—-

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

Spouser  yule Oé\bf e
Other Adulis:

6B: For the individual's spouse. the name(s) and address(es) of each current
employer(s) and name(s) and address(es) of cach employer(s) during the preceding
year.

Spouse’s Current Employer(s): /V/ 4R

Spouse’s Previous Employer(s): 'M//}

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.

Date:

0 1, the regulated Ofticeholder or candidate. believe this form is true and accurate to the

best of my b‘nowledge. (Check bax)

Candidate/OfTiceholder's Signature



