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~— ABetter Life —

2026 CONFLICT OF INTEREST DISCLOSURE FORM

Utah Code 10-3-1301 et seq.

This form shall be completed annually and whenever a potential conflict arises by all elected officials,

appointed,officials, board or 70 mission members, and employees of Emery Town.
Name: *j\ 1V, ’T@lﬂ

N

Role {check one):
Nelected Official L1 Appointed Official O Board / Commission Member [0 Employee

Title / Position:jﬁﬂ/‘\}\! V\ Q/O &J K" :S !
Department / Board (if applicable): “ '@\’\A TO\:_\m
Date of Disclosure: a hq \QLP

DISCLOSURE STATEMENT

Please check one:

_Mve no actual or potential conflict of interest to disclose at this time.

Il have an actual or potential conflict of interest, described below:

(Attach additional pages if necessary.)
ACKNOWLEDGEMENT & CERTIFICATION

|l acknowledge that | am required to disclose any actual or potential conflict of interest prior to
participating in discussion, deliberation, decision-making, or voting on any related matter. | understand
that | may be required to abstain from participation as provided by Utah law and Emery Town policy.

atic prvided above Is true and correct to the best of my knowledge.

Signatur J | _

Printed Namé':/ (0 & g WL& Pﬂlmﬁem

| certify that e fO(




EMERVTOWN

“ A Better Life —

This form shall be completed annually and whenever 3

potential conflict arises by all elected officials,
appomted a:f icials, board/:r C mmlssmn members,

and employees of Emery Town.
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| l ) -7 ’ | ‘CTC
Department / Board (if applicable): [/~ MEﬂ# [ A COW -

- /H) y
Date of Disclosure: /)~ L=

= L .

DISCLOSURE STATEMENT

Please check one:

@4‘53@3 no actual or potential conflict of interest to disclose at this time.

L1 have an actual or potential confljct of interest, described below:

_______

, lon-making, or voting on any related matter. | understand
tion as provided by Utah law and Emery Town policy.
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2026 CONFLICT OF INTEREST DISCLOSURE FORM
Utah Code 10-3-1301 et seq.

This form shall be completed annually and whenever a potential conflict arises by all elected officials,
appointed o}ficials, board or commission members, and employees of Emery Town.

lissi __DMM -

le (check one):
Elected Official O Appointed Official I Board / Commission Member C Employee

Title / Position: 1 | .

Department / Board (if applicable):

Date of Disclosure: Q \\ ‘_ 9&9‘6 ) -

DISCLOSURE STATEMENT

Name:

Please check one:

| have no actual or potential conflict of interest to disclose at this time.

L1 I'have an actual or potential conflict of Interest, described below:

. e - " — .

(Attach additional pages if necessary.)

ACKNOWLEDGEMENT & CERTIFICATION

| acknowledge that | am required to disclose any actual or potential conflict of interest prior to
participating in discussion, deliberation, decision-making, or voting on any related matter. | understand
that | may be required to abstain from participation as provided by Utah law and Emery Town policy.

| certify that Hformation provided'a Qove Is true and correct to the best of my knowledge.
Sighature: 4 , / ___ 2L L... m"ﬁi .
Printed Name: mt"?///é Y }>U~/ ¢%
Date:___c;?*N‘ A Ao

This form shall be retained by the Emery Town Recorder and updated as required by law or policy.
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2026 CONFLICT OF INTEREST DISCLOSURE FORM

Utah Code 10-3-1301 et seq.

This form shall be completed annually and whenever a potential conflict arises by all elected officials,
appointed officials, board or commission members, and employees of Emery Town.

Name: B Sac/{;( M?MAJ;

Role (check one):
IZVElected Official 0 Appointed Official O Board / Commission Member O Employee

Title / Position: __MQ}@_/__ | _

H

Department / Board (if applicable): |

Date of Disclosure: L-/SRe
DISCLOSURE STATEMENT

Please check one:

m/l'n/ave no actual or potential conflict of interest to disclose at this time.

| have an actual or potential conflict of interest, described below:

(Attach additional pages if necessary.)
ACKNOWLEDGEMENT & CERTIFICATION

| acknowledge that | am required to disclose any actual or potential conflict of interest prior to
participating in discussion, deliberation, decision-making, or voting on any related matter. | understand
that | may be required to abstain from participation as provided by Utah law and Emery Town policy.

=

| certify that the information provided abovd correct to the best of my knowledge.

Signature:

> A l e

Printed Name: ml Y-y, Lo\ [

Date: g ~// ""(2‘ Q |

This form shall be retained by the Emery Town Recorder and updated as required by law or policy.




EMERY TOWN

——== A Better Life ~

2026 CONFLICT OF INTEREST DISCLOSURE FORM
Utah Code 10-3-1301 et seq.

This form shall be completed annually and whenever 3
appointed officials, board or commlssmn members,

Name: J;Sh@ J__h!’ STainse:

Role (check one):
@Elected Official O Appounted Official O Board / Commission Member [ Employee

Title / Position: Counm o l ﬁ‘g VSO

Department / Board (if applicable):

Date of Disclosure: ﬂé&}_ﬂ_l_&:) b _

DISCLOSURE STATEMENT

potential conflict arises by all elected officials,
and employees of Emery Town.

?se check one
| have no actual or potential conflict of interest to disclose at this time.

LIl have an actual or potential conflict of interest, described below:

(Attach additional pages if necessary.)
ACKNOWLEDGEMENT & CERTIFICATION

| acknowledge that | am required to disclose any actual or
participating in discussion, deliberation, decision-making,
that | may be required to abstain from participation as prov

potential conflict of interest prior to

or voting on any related matter. | understand
ided by Utah law and Emery Town policy.

Signature? ;‘.{ AAAK

Printed Name: _ (M| | ST ¢ ( JrietiOin <o,




