wesasoos . Board of Education Member Conflict of Interest Disclosure

(If additional space or entries are required for any required disclosure item, attach additional pages containing the

required information and identifying the disclosure item the information relates to. If additional pages are attached, please

check this space: .)

Name: _ <) /;/%/7/‘5

Name of Board member’s spouse (if any): éd/?x /‘;&73

Name of each adult residing in Board member’s household but not related by blood or
marriage (if any):

Employment
Board member's current employer(s)

Name of employer: F/A%’/c};z/ m/ 5,%1 f: «lCe m{‘:f\orfe ci)

Address of employer: S 0 v Man

Description of Board member's employment with employer: (Juinec QM\\\ Nore

Board member’s job title with employer: C‘m nece

Board member’s occupation with employer: (w ne

Name of employer: /15/

Address of employer:

Description of Board member’'s employment with employer:

Board member’s job title with employer:

Board member’s occupation with employer:

Board member’'s employer(s) during the past year

(List any employers during the past year not listed above.)

Name of employer: ’Vﬁ

Address of employer:

Description of Board member’s employment with employer:

Board member’s job title with employer:

Board member’s occupation with employer:




Entities
Affiliated entities
(List each entity of which the Board member is currently or in the prior year was an owner or officer)

Name of entity: _/ ,///ﬂ/a-t };’z/ 2af /;/;rﬂ

Board member’s position in the entity: J waec

Description of the type of business or activity conducted by the entity: {)waer  reda)l SVore

Name of entity: _/\/4

Board member’s position in the entity:

Description of the type of business or activity conducted by the entity:

Investment interests

(List any entity in which the Board member holds stocks or bonds with a fair market value equal to or greater than $5,000,
valued either at present or within the prior year. This excludes funds managed by a third party, such as blind trusts,
managed investment accounts and mutual funds.)

Name of entity:

Description of the type of business or activity conducted by the entity:

Name of entity:

Description of the type of business or activity conducted by the entity:

Other income

(List each individual or entity from whom the Board member received $5,000 or more in income during the preceding year.
Note that if the Board member provides goods or services to multiple customers or clients as part of a business and
licensed profession, the Board member is only required to provide this information in relation to the entity or practice
through which the Board member provides the goods and services and is not required to provide information about the
Board member’s individual customers or clients.)

Name of individual or entity:

Description of the type of business or activity conducted by the individual or entity:

Name of individual or entity:

Description of the type of business or activity conducted by the individual or entity:




Entity leadership positions

(List each entity not listed above for which the Board member is currently or in the prior year was either in a paid
leadership capacity or in a paid or unpaid position on a board of directors)

Name of entity or organization:

Board member’s position with the entity or organization:

Description of the type of business or activity conducted by the entity:

Name of entity or organization:

Board member’s position with the entity or organization:

Description of the type of business or activity conducted by the entity:

Spouse Employment

Current employer(s) of spouse

Name of spouse employer: /ﬂ, M ey O, adgcy

Address of spouse employer:

Description of spouse’s employment with employer: 4/ jr::fde Ve pv oo

Spouse’s job title with employer: _ /s he

Spouse’s occupation with employer: __/ €ac he

Name of spouse employer: A’-/réﬁ,”ﬂ.’f /';z,y/? aﬂ/ /J/ﬂ?
Address of spouse employer: _ S L0 n main Fillmee  UN BH6R \
Description of spouse’s employment with employer: CL«J Ne

Spouse'’s job title with employer: Ownec

Spouse’s occupation with employer: Ownzec

Spouse employer(s) during the past year

(List any employers of the Board member’s spouse during the past year not listed above.)

Name of spouse employer:

Address of spouse employer:

Description of spouse’s employment with employer:

Spouse’s job title with employer:

Spouse’s occupation with employer:




Affiliated Adult Employment
(Complete for each adult residing in Board member’s household but not related by blood or marriage)

Affiliated adult's name:

Affiliated adult’s occupation:

Description of affiliated adult's employment:

Affiliated adult's name:

Affiliated adult’'s occupation:

Description of affiliated adult's employment:

Optional Disclosures

If desired, describe any real property in which the Board member holds an ownership or other
financial interest that the Board member believes may constitute a conflict of interest:

Description of real property:
Description of the type of interest held by the Board member:

If desired, describe any other matter or interest that the Board member believes may constitute a
conflict of interest:

Description of matter or interest:

Description of matter or interest:

| believe that the information provided with this disclosure statement is true and accurate to the best
of my knowledge.

Date Disclosure Completed __ / ~ /7~ S

Board Member Signature: ﬁﬂ )

i S




oo\

AL

waasaoosoe | Board of Education Member Conflict of Interest Disclosure

(If additional space or entries are required for any required disclosure item, attach additional pages containing the
required information and identifying the disclosure item the information relates to. If additional pages are attached, please
check this space: .)

Name: | NE Gﬁorﬂ e
Name of Board member’s spouse (if any): ( \e-F'F 660(‘09

Name of each adult residing in Board member’s household but not \‘e‘}ated by blood or
marriage (if any):

Employment
Board member's current employer(s)

Name of employer: e T lﬂec:l Mi ’?f’d[ Schoal syl
Address of employer: 7255 £ . 50 | . Bd. [}f‘/?} LIt 5(4{ é’?qé

Description of Board member's employment with employer: ‘f‘cfw e

Board member’s job title with employer:

Board member’s occupation with employer:

Name of employer:

Address of employer:

Description of Board member’s employment with employer:

Board member’s job title with employer:

Board member’s occupation with employer:

Board member’'s employer(s) during the past year

(List any employers during the past year not listed above.)
Name of employer: [<— 1y~
Address of employer:

Description of Board member’s employment with employer:

Board member’s job title with employer:

Board member’s occupation with employer:




Entities
Affiliated entities

(List each entity of which the Board member is currently or in the prior year was an owner or officer)

Name of entity: N A g

Board member’s position in the entity:

Description of the type of business or activity conducted by the entity:

Name of entity:

Board member’s position in the entity:

Description of the type of business or activity conducted by the entity:

Investment interests

(List any entity in which the Board member holds stocks or bonds with a fair market value equal to or greater than $5,000,
valued either at present or within the prior year. This excludes funds managed by a third party, such as blind trusts,
managed investment accounts and mutual funds.)

Name of entity: Iy €~
Description of the type of business or activity conducted by the entity:

Name of entity:

Description of the type of business or activity conducted by the entity:

Qther income

(List each individual or entity from whom the Board member received $5,000 or more in income during the preceding year.
Note that if the Board member provides goods or services to multiple customers or clients as part of a business and
licensed profession, the Board member is only required to provide this information in relation to the entity or practice
through which the Board member provides the goods and services and is not required to provide information about the
Board member’s individual customers or clients.)

Name of individual or entity: _ — <
Description of the type of business or activity conducted by the individual or entity:

Name of individual or entity:
Description of the type of business or activity conducted by the individual or entity:




Entity leadership positions

(List each entity not listed above for which the Board member is currently or in the prior year was either in a paid
leadership capacity or in a paid or unpaid position on a board of directors)

Name of entity or organization:

Board member’s position with the entity or organization:

Description of the type of business or activity conducted by the entity:

Name of entity or organization:

Board member’s position with the entity or organization:

Description of the type of business or activity conducted by the entity:

Spouse Employment

Current employer(s) of spouse
Name of spouse employer: | PSS :
Address of spouse employer: & (0 Brish \/\/cf? | ] N2n Pcl - ({7)
Description of spouse’s employment with employer: Ttainey

Spouse’s job title with employer: Tﬁj l'nel"

Spouse’s occupation with employer:

Name of spouse employer:
Address of spouse employer:

Description of spouse’s employment with employer:

Spouse’s job title with employer:

Spouse’s occupation with employer:

Spouse employer(s) during the past year
(List any employers of the Board member’s spouse during the past year not listed above.)

Name of spouse employer: _ S A /A

Address of spouse employer:

Description of spouse’s employment with employer:

Spouse’s job title with employer:

Spouse’s occupation with employer:




Affiliated Adult Employment
(Complete for each adult residing in Board member’s household but not related by blood or marriage)
Affiliated adult's name: -7 ~

Affiliated adult's occupation:

Description of affiliated adult's employment:

Affiliated adult's name:

Affiliated adult's occupation:

Description of affiliated adult’'s employment:

Optional Disclosures

If desired, describe any real property in which the Board member holds an ownership or other
financial interest that the Board member believes may constitute a conflict of interest:

Description of real property: —C > ~

Description of the type of interest held by the Board member:

If desired, describe any other matter or interest that the Board member believes may constitute a
conflict of interest:

Description of matter or interest:

Description of matter or interest:

| believe that the information provided with this disclosure statement is true and accurate to the best
of my knowledge.

Date Disclosure Completed 1* \ - ’LO 7 6

Board Member Signature: %J{d/ﬂ@(/:}@/g_@?{
7 # L



- Board of Education Member Conflict of Interest Disclosure

Millard Sch

(If additional space or entries are required for any required disclosure item, aftach additional pages containing the
required information and Jdent:ﬁung the disclosure item the information relates to. If additional pages are attached, please

check this space:

Name: TT%\\R Nngm/
Name of Board member s spouse (if any): qo@l’\t}ﬂ [\ Ug(’%

Name of each adult residing in Board member’s household but not related by blood or
marriage (if any):

Employment
Board member's current employer(s)

Name of employer: 9) lM/ M(W\NZ( V\ W,ﬁ
Address of employer: (/ O & %D F‘ HZ"I UT

Description of Board member’s employment with employer:

Board member’s job title with employer: Q D’\k

Board member’s occupation with employer: ﬂm ( H_\W\l@}’l [%F

Name of employer: e

Address of employer: .
Description of Board member’'s employ rLlQ‘tb,efnployer:

Board member’s job title with employer: \
Board member’s occupation with employer:

Board member's employer(s) during the past year

(List any employers during the past year not listed above.)
Name of employer: ‘V\‘[A 2z
Address of employer: Y\Q\_/
Description of Board member's employment with emponer:T\ﬂL/

Board member’s job title with employer: Y\O\/
Board member’s occupation with empioyer V\m /




Entities
Affiliated entities
(List each entity of which the Board member is currently or in the prior year was an owner or officer)
Name of entity: !{\UQL/
Board member’s position in the entity:
Description of the type of business or activity conducted by the entity:

Name of entity: ﬂ%’/

Board member's position in the entity:

Description of the type of business or activity conducted by the entity:

Investment interests

(List any entity in which the Board member holds stocks or bonds with a fair market value equal to or greater than $5,000,
valued either at present or within the prior year. This excludes funds managed by a third party, such as blind trusts,
managed investment accounts and mutual funds.)

Name of entity:
Description of the type of business or activity conducted by the entity:

Name of entity:
Description of the type of business or activity conducted by the entity:

Other income

(List each individual or entity from whom the Board member received $5,000 or more in income during the preceding year.
Note that if the Board member provides goods or services to multiple customers or clients as part of a business and
licensed profession, the Board member is only required to provide this information in relation to the entity or practice
through which the Board member provides the goods and services and is not required to provide information about the
Board member's individual customers or clients.)

Name of individual or entity: M\/

Description of the type of business or activity conducted by the individual or entity:

Name of individual or entity: ﬁﬁ/

Description of the type of business or activity conducted by the individual or entity:




Entity leadership positions

(List each entity not listed above for which the Board member is currently or in the prior year was either in a paid
leadership capacity or in a paid or unpaid position on a board of directors)

Name of entity or organization: l{\/\ pd

Board member’s position with the entity or organization:

Description of the type of business or activity conducted by the entity:

Name of entity or organization: !ﬂﬂ/

Board member’s position with the entity or organization:

Description of the type of business or activity conducted by the entity:

Spouse Employment

Current employer(s) of spouse

Name of spouse employer: / \M%\/Q/ (\W

Address of spouse employer:

Description of spouse’s employment with employer: W /MQVW&EQﬁ’
\,

Spouse’s job title with employer: ﬂ/)mt Fmﬂmg@f)—’

Spouse’s occupation with employer:

/
Name of spouse employer: VLA/

Address of spouse employer:

Description of spouse’s employment with employer:

Spouse’s job title with employer: V\ﬂ\/

Spouse’s occupation with employer:

Spouse employer(s) during the past year

(List any employers of the Board member's spouse during the past year not listed above.)

Name of spouse employer:

Address of spouse employer:

Description of spouse’s employment with employer:

Spouse’s job title with employer: ﬂvﬂ/

Spouse’s occupation with employer:




Affiliated Adult Employment

(Complete for each adult residing in Board member’s household but not related by blood or marriage)
Affiliated adult's name: \{\/;‘)\ W
Affiliated adult's occupation:

Description of affiliated adult’'s employment:

Affiliated adult’'s name:

Affiliated adult's occupation:

Description of affiliated adult's employment:

Optional Disclosures

If desired, describe any real property in which the Board member holds an ownership or other
financial interest that the Board member believes may constitute a conflict of interest:

Description of real property: Ll\ /)'\v/

=

Description of the type of interest held by the Board member:

If desired, describe any other matter or interest that the Board member believes may constitute a
conflict of interest:

Description of matter or interest:

Description of matter or interest:

| believe that the information provided with this disclosure statement is true and accurate to the best
of my knowledge.

Date Disclosure Completed {((/7 l//),CO

Board Member Signatur@fﬁéﬂm
r/ 1% 1\/ ——

7 L4



2

&

wuascooirct | Board of Education Member Conflict of Interest Disclosure

(If additional space or entries are required for any required disclosure item, attach additional pages containing the
required information and identifying the disclosure item the information relates to. If additional pages are attached, please
check this space: )

Name: Sarah Richins

Name of Board member’s spouse (if any): _Adam Richins

Name of each adult residing in Board member’s household but not related by blood or
marriage (if any):

Employment
Board member’s current employer(s)

Name of employer: _Fathom Realty
Address of employer: 1443 W. 800 N. Orem, UT 84057
Description of Board member’'s employment with employer: __Realtor

Board member’s job title with employer: _Realtor

Board member’s occupation with employer: _Real Estate Agent

Name of employer:

Address of employer:

Description of Board member’'s employment with employer:

Board member’s job title with employer:

Board member’s occupation with employer:

Board member’'s employer(s) during the past year

(List any employers during the past year not listed above.)
Name of employer:

Address of employer:

Description of Board member’'s employment with employer:

Board member’s job title with employer:

Board member’'s occupation with employer:




Entities

Affiliated entities
(List each entity of which the Board member is currently or in the prior year was an owner or officer)

Name of entity:

Board member’s position in the entity:
Description of the type of business or activity conducted by the entity:

Name of entity:

Board member's position in the entity:

Description of the type of business or activity conducted by the entity:

Investment interests

(List any entity in which the Board member holds stocks or bonds with a fair market value equal to or greater than $5,000,
valued either at present or within the prior year. This excludes funds managed by a third party, such as blind trusts,
managed investment accounts and mutual funds.)

Name of entity:

Description of the type of business or activity conducted by the entity:

Name of entity:

Description of the type of business or activity conducted by the entity:

Other income

(List each individual or entity from whom the Board member received $5,000 or more in income during the preceding year.
Note that if the Board member provides goods or services to multiple customers or clients as part of a business and
licensed profession, the Board member is only required to provide this information in relation to the entity or practice
through which the Board member provides the goods and services and is not required to provide information about the
Board member’s individual customers or clients.)

Name of individual or entity:

Description of the type of business or activity conducted by the individual or entity:

Name of individual or entity:

Description of the type of business or activity conducted by the individual or entity:




Entity leadership positions

(List each entity not listed above for which the Board member is currently or in the prior year was either in a paid
leadership capacity or in a paid or unpaid position on a board of directors)

Name of entity or organization: _American Legion Auxiliary

Board member's position with the entity or organization: President

Description of the type of business or activity conducted by the entity: __ (Non-Profit)

Support the American Legion

Name of entity or organization: _Millard Care & Rehab

Board member's position with the entity or organization: Board Member

Description of the type of business or activity conducted by the entity:

Care & Rehabilitation Facility

Spouse Employment
Current employer(s) of spouse

Name of spouse employer: _Millard County
Address of spouse employer: _71 S 200 W Delta

Description of spouse’s employment with employer:_Planner, Building Official

Spouse’s job title with employer: _Planner, Building Official

Spouse’s occupation with employer: _Planner, Building Official

Name of spouse employer:

Address of spouse employer:

Description of spouse’s employment with employer:

Spouse’s job title with employer:

Spouse’s occupation with employer:

Spouse employer(s) during the past year

(List any employers of the Board member's spouse during the past year not listed above.)

Name of spouse employer:

Address of spouse employer:

Description of spouse’s employment with employer:

Spouse’s job title with employer:

Spouse’s occupation with employer:




‘iffiliated Adult Employment

((zmplefe for each adulf residing in Board member’s household but not related by blood or marriage)
Mifgated adult’s name:

Affiliated adult's occupatien.
Description of affiliated adult's employmest.

Affiliated adult’'s name:

Affiliated adult’'s occupation:

Description of affiliated adult's employment:

Optional Disclosures

If desired, describe any real property in which the Board member holds an ownership or atr:
financial interest that the Board member believes may constitute a conflict of interest:

Description of real property:

Description of the type of interest held by the Board member:

If desired, describe any other matter or interest that the Board member believes may constitute a
conflict of interest:

Description of matter or interest:

Description of matter or interest:

| believe that the information provided with this disclosure statement is true and accurate to the best
of my knowledge.

Date Disclosure Completed \)&.V\ i 9\ C/ / 9\0%
Board Member Signatufe: ) (/\ [ L L?/'/Zf

O



wesseoens . Board of Education Member Conflict of Interest Disclosure

(If additional space or entries are required for any required disclosure item, attach additional pages containing the
required information and identifying the disclosure item the information relates to. If additional pages are attached, please
check this space: )

Name: \..-f ae S W. S "’r’/’m LI‘&W‘)@
Name of Board member’s spouse (if any): M 1«4; LS\?L(?,(J W)’L—

Name of each adult residing in Board member’s household but not related by blood or
marriage (if any): ’V, A

Employment
Board member’s current employer(s)

Name of employer: tHo Idew.  D-euvAsl /f"' (£ )
Address of employer: So N. Main Hollen, LT  SY7¢

Description of Board member’'s employment with employer: [ awm a4
pwhn ey O‘F muv_ pwin Atz clihac .

Board member’s job title with employer: (O e

Board member’s occupation with employer: W

Name of employer: /V/ﬂ'

Address of employer:

Description of Board member’s employment with employer:

Board member’s job title with employer:

Board member’s occupation with employer:

Board member’'s employer(s) during the past year

(List any employers during the past year not listed above.)

Yl

Name of employer:

Address of employer:

Description of Board member's employment with employer:

Board member’s job title with employer:

Board member’s occupation with employer:




Entities
Affiliated entities
(List each entity of which the Board member is currently or in the prior year was an owner or officer)

Name of entity: Holden Dewtsd (L C
Board member’s position in the entity: oW ey
Description of the type of business or activity conducted by the entity:

Dental (i
Name of entity: /—1[\-,/;&,1,._, MM py”}%"/ﬁ oy Lol ol

Board member’s position in the entity: b lwhey
Description of the type of business or activity conducted by the entity:
rwns Imj &&/bvf;wp {*ﬁt nAe {DWW?/

Investment interests

(List any entity in which the Board member holds stocks or bonds with a fair market value equal to or greater than $5,000,
valued either at present or within the prior year. This excludes funds managed by a third party, such as blind trusts,
managed investment accounts and mutual funds.)

Name of entity: W/A
Description of the type of business or activity conducted by the entity:

Name of entity:

Description of the type of business or activity conducted by the entity:

Other income

(List each individual or entity from whom the Board member received $5,000 or more in income during the preceding year.
Note that if the Board member provides goods or services to multiple customers or clients as part of a business and
licensed profession, the Board member is only required to provide this information in relation to the entity or practice
through which the Board member provides the goods and services and is not required to provide information about the
Board member's individual customers or clients.)

Name of individual or entity: /\//A'-
Description of the type of business or activity conducted by the individual or entity:

Name of individual or entity:
Description of the type of business or activity conducted by the individual or entity:




Entity leadership positions

(List each entity not listed above for which the Board member is currently or in the prior year was either in a paid
leadership capacity or in a paid or unpaid position on a board of directors)

Name of entity or organization: N/ﬂ‘

Board member’s position with the entity or organization:

Description of the type of business or activity conducted by the entity:

Name of entity or organization:

Board member’s position with the entity or organization:

Description of the type of business or activity conducted by the entity:

Spouse Employment
Current emplovyer(s) of spouse

Name of spouse employer: | ndtv o iundan V- H ZIM
Address of spouse employer: Fillnsiye Hoaztm,‘p;.' V4 99 §. . Mal R l/mw.

Description of spouse’s employment with employer:
Rﬂﬁé{ olo ’]44 Tﬁf/ll—h—:&t o
Spouse’s job title with employer: }Qduﬁz o lo q ‘7/ Té’oﬁmc-ﬁo g A~

Spouse’s occupation with employer: }(—Vm{:/q; /I/lﬂ,m,o’, q &T_ fb olg b St o

Name of spouse employer: /V/A'

7

Address of spouse employer:

Description of spouse’s employment with employer:

Spouse’s job title with employer:

Spouse’s occupation with employer:

Spouse employer(s) during the past year

(List any employers of the Board member’s spouse during the past year not listed above.)

Name of spouse employer: A//A

Address of spouse employer:

Description of spouse’s employment with employer:

Spouse’s job title with employer:

Spouse’s occupation with employer:




Affiliated Adult Employment
(Complete for each adult residing in Board member’s household but not related by blood or marriage)
Affiliated adult's name: /\///4'
Affiliated adult’'s occupation:

Description of affiliated adult's employment:

Affiliated adult's name:

Affiliated adult’'s occupation:

Description of affiliated adult's employment:

Optional Disclosures

If desired, describe any real property in which the Board member holds an ownership or other
financial interest that the Board member believes may constitute a conflict of interest:

Description of real property: rone

Description of the type of interest held by the Board member:

If desired, describe any other matter or interest that the Board member believes may constitute a
conflict of interest:

Description of matter or interest:

Description of matter or interest:

| believe that the information provided with this disclosure statement is true and accurate to the best
of my knowledge.

Date Disclosure Completed [- 5 20295

Board Member Signature: %{%L”M’] VV ] l,tz/\lj IMVJ@/\/

-4-



