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Annual Conflict of Interest Disclosure Form

Candidate/Officeholder: UE rih aimstrom
Office: @.lfuv C gvuncil Todays Date: A_Pf'l[ 161 2045

t

1A. The name(s) and address(es) of each of your current employer(s) and name(s) and
address(es) of each of your employers during the preceding year.

e Current Employer(s): Utah State Ontyersity - V50

AeBor Ao - 745 G6OO'E 121 ver Heggm‘s
* Previous Employer(s): 5 . o v geEs

ToTALTREE CARE

1B. For each employer described in 1A, give a brief description of the employment, including
your occupation, and job title (if applicable).

VS0 - Adjmct {-‘acuhlg, Teaching one ¢luss pring Seirester

e Current Employment:
ARBDRIQLD -Tree £dre, 501750{7‘;4(7} f'f!‘a!nrﬂj, DPuner
e Previous Employment: &oth { 0 pAnies < Qwher -

Mlnage dmplo ,ﬁtrin W1 hirimy,
(oaflmgz dnd gurimnd tue Cing FE T

2A. Name of any entity in which you are an owner or officer or were during the preceding year.
Akzoe Aip

2B. A brief description of the type of business or activity conducted by the entity(ies) listed in 2A.
I, COvulting, Fricting, Contiyit work

2C. Your position in the entity(ies) listed in 2A. A{j

3A. The name of each individual from who, or entity from which, you have received $5,000 or
more in income during the preceding year. fah 51«1t

Aréor 4ip

3B. A brief description of the type of business or activity conducted by the individual or entity
described in 3A. - pre V!ﬂtiﬁ/y Upptic izl



4A. The name of each entity in which you hold any stocks or bonds having a fair market value of
$5,000 or more as today’s date or during the preceding year (excluding funds managed by a third
party, including blind trusts, managed investment accounts, and mutual funds).

Newz

4B. A brief description of the type of business or activity conducted by the entity(ies) described in

BN

5A. The name of each entity or organization not described in 2A through 4B in which you currently
serve, or served in the preceding year, on the board of directors or in any other type of paid

leadership capacity. “None

5B. A brief description of the type of business or activity conducted by the entity(ies) or
organization(s) described in 5A. T4

5C. Description of the type of advisary position you held within the entity(ies) organization(s)
described in 5A. n'q

BA. (Optional): Description of any real property in which you hold an ownership or other financial
interest that you believe may constitute a conflict of interest.

Uong

6B. {Optional): Description of type of interest held in the property{ies) described in 6A.
o

7A. The names(s) of your spouse and any other adult residing in your household who is not
related by blood or marriage, as applicable.

e Spouse: LAnpace MALmsTROM
e Otheradults: .~

7B. For your spouse, the name(s) and address(es) of each current employer(s) and name(s) and
address(es) of each employer(s) during the preceding year.

e Spouse’s Current Employer(s): E)PQLQ 'Dyntum(s Laly 416 Sust [nnovg teon Ave

_ € nneaf volvhon Nordh Logun, UT BY434|
* Spouse’s Previous Employer(s): THIGouth 600 fus

NOWE icuver He15hf5| Ui l&qsz !



7C. A brief description of the employment and occupation of each adult who resides in your
household and is not related to you by blood or marriage. N OVE

8A (Optional): A description of any other matter or interest that you believe may constitute a
conflict of interest. N oNE

, the regulated officeholder or candidate, believe this form is true and accurate to the best of my
knowledge.

Dl Wi dpid 21,2025

Signature Date




