
Town of Oak City
P.O.Box217

30 W. Center St.
Oak City, Utah 84649
Phone 43t846-2707

2026 Annual Conflict of lnterest Disclosure Form

The following disclosures are required to be made annually by all officers, both elected and appointed, ofthe
Town of Oak City pursuant to the Town of Oak City Conflict of lnterest Policy and Utah 20A-11-1604(6). lf
additional soace is needed. use a seDarate sheel of oaDer. Per Utah HB80, the information provided shall
be kept on file with the Oak City Town Recorder's Omce and published on the Town of Oak City official website.
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am the duly elected / appointed

of the Town of Oak City.

1 . Name, Address, Occupatlon/Job Title, and Description of Employment for Cunent Employer(s) and any
previous employer dudng the preceding year.

Gurrent Employer(s):
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Prevlous Employer{s):

Name:

Address

Occuoation/Job Tifle and Brief Descriotion of Emolovme

2. I am an officer, director, agent, employee or owner ln the followlng entitles elther cunently, or during the
preceding year:

Town of Oak City, PO Box 217, 30 W. Center St. . Oak City, Utah 84649 . Tel: (435) 84&2707 . oakcityut.gov
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Name of Entitv:

Position Title:

Tyoe of Business or Activitv Conducted:

3. I have roceived $5,000 or more in income from the following individuals and/or Entities during the prec€ding
year (must include a briof descrlption of Type of Buslness or Activity Conduct€d by each):

4. I hold stocks andior bonds with a fair market valus of $5,000 or more (as of the date of this disclosure form or
during the preceding year) 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 pady, such
as b/ind trusfq managed investment accounts, and mutual funds.

Name of Entity or Organization:

Type of Advisory Posltlon:

Type of Business or Activitv Conducted:

5. I cunently serve, 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:



6. Name of spouso and any othor adult residing in my housshold who is not related to me by blood or maniage

Soouse:

Oth6r Adult( s):

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

Spouse's Current Employer(s):

Name

Addross

Spouse's Previous Employer(s):

Name:

Address:

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

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

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

C. Additional informatjon on any matter that I believe may conslitute a conilict of interest:
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To the best of my knowledge, I cortiry that the information containsd in this document is true and accurate. I

further agree to promptly file another Disclosure Statement regarding any situation that may dovelop. I understand
that fallure to provide accurale information or to update the Disclosure Statement, should changes occur, may

in disciplinary action, up to and including of employment.
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PRI NAME SIGNATURE DATE
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MAYOR PRINT NAME SIGNATURE OF MAYOR DATE

This signed disclosure will be reviewed and signed by the Mayor and submitted to the lown 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 prohibition from participating in deliberations and decisions related to the conflict of
interest.
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