CENTRAL UTAH COUNSELING CENTER

Conflict of Interest Disclosure Form

The following disclosures are required to be made annually by all officers and Board Members of Central

Utah Counseling Center pursuant to the Utah Code. If additional space is needed, please use a separate sheet

of paper. Per statute, the information provided shall be posted and kept on file with the Central Utah

Counseling Center.

1.

2.

3.

Officeholder Name: SJ(M g“’é’é A

Position: Plu l’f’ CCuM’{If COMWLﬁ"ﬁ(&‘LM

Current Employer(s) (past year):
Name: *(P\"VQ’\I’ Counry

a.

/
b. Address: _ 554 AN Main)
Occupation: OOVVVACSS (N e v
d. Job Title: Caw 165 1ane \

o

e. Brief Description of Employment: f_: \ecked OEfecia \

Entities where the officeholder is an owner or officer (preceding year):

a. Name of entity: g’an lfi"&!.! ¥ C\’f‘, e Resav .

b. Brief description of the type of business: __(alsin Cewt tals <+ RV vk

c. Officeholders position: _ Q00 £\

The name of the individual/entity from which you received $5000.00 or more in income

during the preceding year:

a. Name of individual/entity: P\‘ wute C(‘J U wt \
b. Brief description of business/activity: Epueyitre wt

Each entity in which the regulated officeholder holds any stocks or bonds having a fair market
value of $5,000 or more as of the date of the disclosure form or during the preceding year, but
excluding funds that are managed by a third party, including blind trusts, managed investment

accounts, and mutual funds:
a. Name of individual/entity: MOLA\.’LJ\'C&(M A.LL-(’V ica_(wvestwmend Sevuices

b. Brief description of business/activity: LLP 'ﬁ‘-‘b Ia.nc.l'zt,( ( woestments
Each entity that you currently serve or served in the preceding year, in a paid leadership
capacity or in a paid or unpaid position on a board of directors:

a. the name of the entity or organization: R (e . QUrC

b. a brief description of the type of business or activity conducted by the entity:

Mokpvist Sepeoids for Business  deasions

c. the type of position held by the regulated officeholder: ggg ~—a




8. at the option of the regulated officeholder, a description of any real property in which the

regulated officeholder holds an ownership or other financial interest that the regulated

officeholder believes may constitute a conflict of interest, including a description of the type of

interest held by the regulated officeholder in the property: /\/ /1

9. the name of the regulated officeholder's spouse and any other adult residing in the regulated

officeholder's household who is not related by blood or marriage, as applicable: ___a/ / A

10. Spouses Current Employer(s) (past year):

a
b.

e

d.

e.

. Name: Woidy 57%{5!.\ l%w JSVA ({’ Tow

Address: \_/‘771 1/ ﬂ.ﬁc'/z%/ IQ(CI&\J; Cepd — Wovks fom  fome
Occupation: __(L[er ¥

JobTitle:  Llev i

Brief Description of Employment: ﬁ il (LW]; A,COAW{ Rec + /) Mﬂklf

11. A brief description of the employment and occupation of each adult who resides in the

regulated officeholder's household; and is not related to the regulated officeholder by blood or

marriage:
a. Name: A H
b. Address: V) is

C.

d.

€.

Occupation: __4/ A

Job Title: /1/ 4

Brief Description of Employment: VA

12. at the option of the regulated officeholder, a description of any other matter or interest that the

regulated officeholder believes may constitute a conflict of interest: ___ 4 /// /A

I believe that the information in this form is complete and accurate to the best of my knowledge.

Signature:

.. Or S

pare:_{ 212 24 gl f'/ 9/ 29



