City Council Member Appointment Application

Name: %UII./) j— }D‘alﬁf‘idﬂ
Address: /?8 SOJHF\ j)df) gc’(é" Hﬂmm, {)T'" 3”-/3[?

Phone: (4 258) 7¢n - 0L2% Email: QU "U#"mq P{“\‘c\e@ S\qu}'\c «dm

Number of years as a Hyrum resident: /, 5 U.S. Citizen (Y/N) ‘[/ Registered voter? (Y/N) }/

Requirements for Office:

1. Must be at least 18 years of age, a United States citizen and a registered voter of Hyrum
City;

2. Must have resided within the boundaries of Hyrum City for at least twelve (12)
consecutive months immediately preceding the date of appointment;

3. Must not be a convicted felon; must not have been convicted of treason or of an election
crime; must not have been declared mentally incompetent; and must not have had the
right to hold public office restricted - unless convicted felon’s right to vote or hold office
has been restored pursuant to Article IV, Section 6, of the Utah Constitution and U.C.A.

20A-2-101.5.
’(t’ Ui :‘;. é \*C § >N , certify that T have read and understand the

Requlrements for Office listed above to file as a potential City Council member in Hyrum City,

Utah, and verify that I meet said requirements and understand the legal quali for office.

g /W V Signature

State of Utah
County of Cache

Subscribed and sworn to (or affirmed) before me this 450__ day of N\({\((‘,L’\ ;
2050 by Linda €S Necsen

- Notary Public -
 LINDAES NESSEN My commission expires AH A [i, 2{)[ 9
o NOTARY PUBLIC @ STATE of UTAH J

3§ 5 cOMMISSION NO. 744457
g2’ COMM. EXP. 08-08-2029




Note: Any information submitted with this application is considered public, will be provided to the
Mayor and City Council, and will be made available to the public in the City Council Agenda Packet
forthe April 2, 2026, meeting.

1. Why do you want to serve on the Hyrum City Council?

3. Whatisyourvision for Hyrum City, and what rote will you play in realizing that vision?

o

ﬁdmfn.s-‘rm)p{dp X

4. If you could change one thing in the city, what would it be?

'Pf-;,;..—;ln{ze Nfeeds aver Wanks )




5. What is your understanding of the city budget?

6. Have you been following the City Council decisions for the past year? What do you believe
they have done well and what could they do better?

7. Have you previously served on a governing board of any type or as a leader in any
organization? If so, please list your role and the number of years you served.
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8. Pleasetell us about any other activities, specialized skills, knowledge, or professional
experience that would contribute to your effectiveness in serving on the City Council.

GM(\IAL\‘lP oF Vsv €3 BsS Deq ree in Produchian MQﬂC{\C}CmEn'l/LanLS}'Nq? é,zﬁmecf‘fh

s Mamger, fesponsbilikes | OlErsig oﬁBge%

as a "464\m ead 'h Varieus Covernmen + ConHact /\/‘Lj"“q 1“‘3“5

9. Ifyou could change one thing in our development code, what would it be and why?

10. What do you believe are the three greatest strengths of Hyrum City?
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Contact Stephanie Fricke, City Recorder, at 435-245-6033 or
stephanie.fricke@hyrumecity.gov with questions. Completed applications may be
submitted in person or by email (must be signed & notarized).



CONFLICT OF INTEREST

Candidate/Officeholder: %);h o8 pele sen

Office: a-“ 15 COU"’\C;(

1A: The name and address of each of the regulated officeholder’s current employers and each of
the regulated officeholder’s employers during the preceding year.

s Current Employer(s)/Address(es):
Rebire
SelF- €mpleyeed / 798 Soubh 360 Eask, Hyrum  Ukah $4319

e Previous Employer(s)/Address(es):

AASKH - Aghional Aereraubics ¢+ Space Admin s brakion
UsAF - Uniled Skates Air Force
1B: For each employer described in ltem 1A, a brief description of the employment, including the
regulated officeholder’s occupation, and, as applicable, job title.

. Currfnt En&ployment:
[Cethve . P ;
SaiF-EmgPIcSet\ —-aupeY Au\"wmnp\&c }Cv\lé-ﬁf‘m‘j s LLC

» Previous Employment:

Same as Apoie

2A: For each entity in which the regulated officeholder is an owner or officer, or was an owner or
officer during the preceding year, the name of the entity(ies).

- Se)F Em9103dd - AvtLmn P(\;Ae Tcﬂ\?,kekuj , L

2B: A brief description of the type of business or activity conducted by the entity(ies) described in
Item 2A

'7‘]’ X {Aewmj Sevutees

2C: Regulated officeholder’s position in the entity(ies) described in ltem 2A

Owner

3A: For each individual from whom, or entity from which, the regulated officeholder has received
$5,000 or more in income during the preceding year the name of individual(s) or entity(ies).

Nene



3B: A brief description of the type of business or activity conducted by the individual(s) or entity(ies)
described in item 3A.

N/p  Aone

4A: For each entity in which the regulated officeholder holds any stocks or bonds having a fair
market value of $5,000 or more as of this date, or during the preceding year, the name of the
entity(ies) (excluding funds that are managed by a third party, including blind trusts, managed
investment accounts, and mutual funds).

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

Item 4A. /\//)4 /\/O ne

5A: For each entity not listed in 2A through 4B in which the regulated officeholder currently serves,
or served in the preceding year, in a paid leadership capacity or in a paid or unpaid position on a
board of directors, the name of the entity(ies) or organization(s)

/Ja Mone

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

Al Mone

5C: The type of position held by the regulated officeholder in the entity(ies) or organization(s)
described in Iltem 5A.

Mg Nane

6A (Optional): A description of any real property(ies) in which the regulated officeholder holds an
ownership or other financial interest that the regulated officeholder believes may constitute a
conflict of interest.

Aene



6B (Optional): A description of the type of interest held by the regulated officeholder in the
property(ies) described in ltem 6A.

/V/)dr Mm’,

7A: The name of the regulated officeholder’s spouse.

e Spouse’s Name: V/ﬂ—

The name of each of the regulated officeholder's spouse's current employers and each of the
regulated officeholder's spouse's employers during the preceding year, if the regulated officeholder
believes the employment may constitute a conflict of interest.

e Spouse’s Current Employer(s): /\//;_’}

e Spouse’s Previous Employer(s): /]//}4

7B: The name of any adult residing in the regulated officeholder's household who is not
related to the officeholder by blood.
e Other Adults:
VA
7C: For each adult described in Subsection 7B, a brief description of the adult's
employment or occupation, if the regulated officeholder believes the adult's presence
in the regulated officeholder's household may constitute a conflict of interest.

&) H

8A (Optional): A description of any other matter or interest that the regulated officeholder believes
may constitute a conflict of interest.

Mone =/ | B

Date: 3/80 /CO'C’_ &

M,.Lhe regulated officeholder or candidate, believe this form is true and accurate to the best of my
knowledge. (Check box)



d | am an at-risk government employee, and/or my spouse is an at-risk government employee
as that term is defined in Subsection 63G-2-303(1)(a). | request that information relating to my
employment, as weII as my spouse’s name and employment be redacted in accordance with
20A-11-1604(7)(a). (Check box)

Candldatelomceholder s Signature

Privacy Notice:
The personal data collected in this form will be available to the public under 63G-2-301.

Any personal data redacted in accordance with 20A-11-1604(7)(a) is not considered a public record
under 63G-2-301. This data will be used for administrative purposes and will not be displayed to
the public. This information is required under 20A-11-1604. Violation of this section may resultin a
class B misdemeanor and a $100 fine. The information, unless specified, will be publicly available
on the disclosures and possibly other election-related websites. Personal data collected on the
website will not be sold. The personal data will be included in the record series GRS 1911.



Candidate Financial Disclosure

Financial Campaign Report for Municipal Offices

Name of Candidate |

/4‘3\/) N j . pglrefﬁeﬂ

Address City State Zip Code
198 Sout\ 300 Cast /-/5mm Ul %4319
Office ) Phone Number |

/35-760 -0625
Cnl‘-j CC)u Ny ( Email | A 735 76 of =
qutvmnpeide@ qma; | com

Type of Report |

Mark the applicable report Is this report an amendment?

(030 Days after elimination ® No

O Seven days preceding the Primary election O Yes, Date of Original report

O30 days after the Primary election
() Seven days preceding the General election

{730 days after the General election
| X Me-Term Vacancy

Affirmation | , -
# f\/,-eu 0 3. Pelersen
Printed Name of Candidate
affirm that this Report of Contributions and Expenditures is true,
accurate and correct to the best of my knowledge.
‘ — —_— — —_—
Signature Date |
m — | 3/30/a0zc
[Where o File_| Office Use Only |
Email: O Logged
Mail:
O Transmitted
Date of Report | Page I
3)30 |202¢ /




Candidate Financial Disclosure

Schedule A - Itemized Contributions Received
Attach additional pages as needed

Date [Name of Contributor | [Address and Zip Code | Amount

rRamedi Landidate | Subtotal for this page$ @ . 00

Kevin . ?&\eﬁc N
LELDAS [PAE | Total Contributions Received$ ~ ©-00

3/30 } ZD > ; Z Sum of all Schedule A pages in this report




(Candidate I'inancial Disclosure

Schedule B - Itemized Expenditures Made

| Date | | Provider/Vendor

Attach additional pages as needed

Purpose Amount

Name of Candidate J

. Pelersen

Kevip
Date of Report | Page |
3

3/ 30 )z02¢

Subtotal for this page$ O.00

Total Expenditures Made$ © .00

Sum of all Schedule B pages In this report



Candidate Financial Disclosure

Summary Page
Note; Complete this page after filling out Schedule A and Schedule B

Balance at Beginning of Reporting Period [

Yo.00

Contributions Received this Period |

B

5&; 00

Contributions Received Year to Date

C
7 6.00

Expenditures Made this Period |

D
{@.OO

Expenditures Made Year to Date |

E
ﬁ)GerO

Subtotal before Expenditures (Box A + Box B) |

F

¥ 5. 00

Balance at Close of Reporting Period (Borx F - Box {j) '

i g.00

Name of Candidate |

KevinT, pe\ €rSe

ate of Report Page |

3J30)202¢, Y




