HYDE PARK CITY Phone: 435-563-6507
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Conflict of Interest

Candidate/Ofticehalder; W‘D (= FE) LA)L/E S
OMce: CIT\-[ CCSVL L( C'/l =

1A: The name(s)and address(es) of'each of the individual's current employer(s)and
name(s) and address(es) of cach of'the individual's employers during the preceding year.

Current Employer(s): M/A v QFTI reh
Previous Bmployer(s): A{ / A = =

1B: Foreach employerdescribed inltem | A, abriel deseription of the employment.
including the individual's accupation, and. as applicable, job title.

Current Employment: M / /‘\-

Previous Employment: M /4

2A: The name ol any entity in which the individual is an owner or ofticer or was an owner or
officer during the preceding year.

NOLE

2B: A brief description of the type of business or activity conducted by the entity(ies)
described in Item 2A

————

2C: Individual's position in the entity(ies) described in ltem 2A
—
3A: Thenameoleachindividual from whom, orentity from which, the individual has
received $35.000 or more in income during the preceding year.
MNowE - WD PARK ¢ mz/
IB: A bricl description of the type of business or activity conducted by the individual or
entity described in ltem 3A.

C Ty GovERUMEXNT
4A: The name of cach entity in which the individual holds any stocks or bonds having a
lair market value ot $3.000 or more as of the date of the disclosure form or during the
preceding year (excluding funds that are managed by athird party. including blind trusts,
managed investment accounts. and mutual funds).

MO NE-
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HYDE PARKCITY

113 East Center / P.O. Box 489 L olont o 704 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 ltem 4A.

pas—————

5A: The name of each entity or organization not described in [tems 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.

MO E

5B: A brief description of the type of business or activity conducted by the entity(ies) or
organization(s) described in ltem 5A

T,

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

am—

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.

o Spouse: éﬁm’ 7:0&/ w;—_g
= Other Aduits:

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

o Spouse’s Current Employer(s): N/ A

o Spouse's Previous Employer(s): /\{ / ,,ﬁ(

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

Date: 1(( TM L0224l

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

AGQM\Q&J&

Candidate/Officecholder’s Signature




