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2cas Lea rrwhgro n Town Annual comfiict of I nterest Dlsctesuri?` Fo rm

The following dig€1esure3 are required to be rnede` 8nnualiy by all officers* bath 6tocted and
appointed Of the Town Of Leamington putsuant to the Town of Leamington ,armf!as of
interest poliey and Utah 20A-1 i-1604(6).
seperate sheet of paper. Per utah HB80,
the LeamingEon Town Recorder and publ
official imam website is developed.

additional space is needed, please use a
e information provided shall be kept on file with
bed en the esiltard County website until an

1 -    Name; Address; Occl]pation/Jclb Title. and tlesc.ripti®n of Fmploymentforthe

Current Employer's and any previous employer chring the preceding year.::rr::::ri
ffi,:#+°#J:bft;efndir`i#{D##ion:iEmp|oyment:

Proviett.S Employer(s) Name:

Address:

Occupation/Job Title and Brief Description of Employment:

2.   1 am an officer; director, agent, employee or owner of the following entities currently
Or*fof:thiEP:¥:jEfff:±±dyorous.---------.---.-..---.--

position/Title:      Q\±lneJ`r  _                                               `_`



l-ype of Busifless or Ac.tivfty Condiic:te.d :

3.   I nave received $5,000 or more in income from the following individuals and/or

Entities during the preceding year {must include a brief description of business 0r

activity conducted by each):

4.   I hold stocks and/or bonds with a fair market value of $5,000 or more (as of the date

Sf this disclosure form or cluring the preceding year) from the following entity or
entities (must also include a brief description ®f the type of business activity
conducted by each). *Excluding funds that are managed by a third party, including
blind trllsts, managed investment accoiints; anc] mijtiial fi_inds*

5.   i currently  serve or have servecl in the preceding`year on the foltowing Boarc! of
Directors (or any other type of paid or unpaid leadership capacity) not already
disclosed in the previous items on this form:
Name of Entity or Organization:

Type of Advisory Position:

Type of Business or Activity Conducted:

6.   Name of spouse and any other adult residing in my household who is not related to

:pea:ys::SnifeEa#{ge b{fpag:n:ca#`:mu                                       _ _ __ ____
OtherAdults

7.   Name and address for spouse's current employer(s) and any previous employer
during the ®receding yea r.

Spouse's current employer(s) name:
Address:

9,   Brief description of employment/occupation of each adultwho resides in my
household and is not related to me by blood or marriage:



****Optionat Disclosures****

A.   Description of any real property I own(or hold other financial interest. in) that may
constitute a conflict of interest:

a.   Description of type of interest held in the properties listed in item A above:

C.  Ac]clitional Information on any matter I.hat I believe may con.stitute a confl.ict of
interest:

To the best of my knowleclge,; I c.ertify that the informaticm contained in this document is

true and accurate. I further agree to promptly file another disclosure statement regarding
anysituationthatmaydevelop.Iunderstandthatfailuretoprovideaccurateinformationor
to update the disclosure statement, should changes occur, may result in disciplinary
action, up to and including termination of employment. `.

PrintName

Mayor print Name                                  Signature ot Mayor

___I__-?Oi-_2_L
Date

Date

This Signecl clisclosijre will be reviewecl anc] sign8cl by the mayor and sut)mitte.cl to th? Town

Recorder to be filed. The mayor is charged with determining if an actual conflict exists and
making a determination as to any restriction that may be required, such as prohibition from

participating in deliberations and decisions to the conflict of interest.


