
P.O. Box z:.7

3o W. Center St.

Oak City, Utah 84649

Phone 435-846-27o7

CI , am the duly elected / appointed

r0 c0rdp of the Town of Oak City

1. Name, Address, Occupation/Job Title, and Description of Employment for Current Employe(s) and any
previous employer during the preceding year.

Current Employer(s):

OccuDation/Job Title and Brief Description of Emolovment:

Town of Oak City

(

Previous Employer(s):

Hame: HtrlinOkr\Nrn i\p0[tha \Nollnp(q

Occupation/Job Title and Brief Description of Emplovment:

lfrulrfn\ 0SSr$ant

Town ofOak City, PO Box 2q, 30 W. Center St. . Oak City, Utah 84649 . Iel: (43S) 846 2707 . oakcityut.gov

2026 Annual Conflict of lnterest Disclosure Form

The following disclosures are required to be made annually by all officers, both elected and appointed, of the
Town of Oak City pursuant to the Town of Oak City Conflict of lnterest Policy and Utah 204-11-1604(6). lf
additional space is needed. please use a seoarate sheet of paper. Per Utah H880, the information provided shall
be kept on file with the Oak City Town Recorder's Office and published on the Town of Oak City official website.

l,



2. I am an officer, director, agent, employee or owner in the following entities either currently, or during the
preceding year:

Ni)Name of Entitv

Position Tifle

Tvoe of Business or Activitv Conducted

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 Type of Business or 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 of this disclosure form or
during the preceding yeaO from the following entity or entities (must also include a brief description of Type of
Business or Activity Conducted by each). *These do not include funds that are managed by a third party, such
as blind trusts, managed investment accounts, and mutual tunds.

5. I currently seNe, or served in the preceding year, on the following Board of Directors (or any other type of paid
leadership capacity) not already disclosed in the previous items on this form:

Name of Entitv or Oroanization

Type of Advisory Position

Tvoe of Business or Activitv Conducted
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6. Name of spouse and any other adult residing in my household who is not related to me by blood or marriage

Soouse: .\ K-a/ N to\torr
Other Adult(s):

7. Name and Address for Spouse's Current Employer(s) and any previous employer during the preceding year

Spouse's current Employe(s):

Name \n\er fnou.ntflm Qo\Jor P\ont
Address ?90 t'USh vrrp.\ltvrnn Q.r\ uotta, IT

Spouse's Previous Employer(s):

Name:

Address:

8. Brief description of employmenuoccupation of each adult who resides in my household and is not related to me
by blood or marriage:

, ,' OPTIONAL DISCLOSURES *'T

B. Description of type of interest held in the property(ies) listed in ltem A above

C. Additional information on any matter that I believe may constitute a conflict of interest:

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

t{ lN
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To the best of my knowledge, I certify that the information contained in this document is true and accurate. I

further agree to promptly file another Disclosure Statement regarding any situation that may develop. I understand
that failure to provide accurate information or to update the Disclosure Statement, should changes occur, may
result in disciplinary action, up to and including termination of employment.

ANSa N rolson M$so. \lill,ag1\- zltlzto
PRINT NAME srcrueffilFe bh.E

K;./ /rflon 21 /z;r=, 2- /-2C,
IVAYOR PRINT NAME SIGNATURE OF I\i]AYOR DATE

This signed disclosure will be reviewed and signed by the Mayor and submitted to the town Recorder. 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 a prohibitjon from participating in deliberations and decisions related to the conflict of
interest.
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