2026 WHITE CITY WATER IMPROVEMENT DISTRICT
DECLARATION OF CANDIDACY

Please note that the information on this form may be available to the public in accordance with Utah State Code 63G-2-301 and
63G-2-210.

Cheistophne N omes
FIRST NAME (as it will appear on the ballot) MIDDLE NAME (as it will appear on the ballot)

H vt 2ivee
LAST NAME (as it will-appear on the ballot) for the office of

\M C\’\)I D F) owd\ M-L "V\.)-LJJ" for the  FOUR (two or four-

year) term for the WHITE CITY WATER IMPROVEMENT DISTRICT

State of Utah
County of: _ SALT LAKE } S5

I C Wi 9“"00'\'\0.(' 'S a9 H’\ﬁh"'z—' "\‘\Q_. [ , being first duly sworn, say that I

reside at 25 De,\o'\-s\nw\m N 0'\\1 (Street) City of _‘WMW\\ta, C‘M County of

G\t )Xo  state of Utah, <6 “Honu (le Code), Bo\ 2om 3-5%?'(Telephone Number if any);

that I meet the qualifications for the office of board of trustees member  for
"R c t‘\-\ Wwe G T-W"N"“thhstate"zh—}e name of the special district); that I am a candidate for that

office to be voted upon at the next election; and that, if filing via a designated agent, I will be out of the state of

Utah during the entire candidate filing period, and I hereby request that my name be printed upon the official

ballot for that election.

bachcaehs (750 @ D R T A

Email Address
(one that is closely monitored)

Candidates must provide the filing officer with an email address at the time of filing if the candidate wishes to display

a candidate profile on the Statewide Electronic Voter Information website. 20A-9-203(4)(c)(iv)(B)

Signature of Candidate

(must be signed in the presence of the filing officer)

»
Subscribed and sworn to bclmeM%on this 6:/ ‘l'/f/ %
il (month/day/yea.r)

(filing officer name)

e \ PHILLIP CARDENAZ | JHFE Cllyihrer I s MENT M)’m(’[

NOTARY PUBLIC+ STATE OF UTAN /
: (Special district) ( Da/ Réceived)

nission Expires August 26, %027




This form uses tables. Please add as many additional rows as necessary for each item.

Date This Form was
Completed

e @Y, doas

Name of Candidate

C\esote 9’\-&3 PR - o el 2V

Section 1: Employment

You must disclose all current employers as well as any employers during the preceding year.

Current Employer

Address

Occupation/Job Title

Soint Ambrobe (el
S. B . Cosgeit Sehboo

L. 2735 Reder o B
SLL. LT TH\0R

. DOicectsr of Lk e
1

g ie. -\ E ma'-ld:a

DYy
g

Non-current Employers
from Preceding Year

Address

Occupation/Job Titie

W) A

Section 2: Entities in which you are an owner or officer
You must disclose all current entities as well as any entities during the preceding year.

Name of Entity (Current)

Type of business or activity
conducted by the entity

Your position in the entity

/A

Non-current Entities from
preceding year

Type of business or activity
conducted by the entity

Your position in the entity

W/H

Section 3: Income Sources

You must disclose each individual or entity from whom you have received $5,000 or more in income
currently and during the preceding year.

If you provide goods or services to multiple customers or clients as partof a business or a licensed
profession, you are only required to provide this information in relation to the entity or practice
through which the regulated officeholder provides the goods or services and you are not required to
provide the information in relation to individual customers or clients.

Name of Individual or Entity

the

Type of business or activity conducted by

individual or entity

w/#
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Section 4: Investments

You must disclose each entity in which you hold any stocks or bonds having a fair market value of
$5,000 or more as of the date of disclosure or during the preceding year but excluding funds that are
managed by a third party, including blind trusts, managed investment accounts, and mutual funds.

Name of Entity (Current)

Type of business or activity conducted by
the entity

W7 R

Non-current Entities from Preceding Year

Type of business or activity conducted by
the entity

WA

Section 5: Leadership Roles

You must disclose each entity in which you currently serve, or served in the preceding year, in a paid
leadership capacity or in a paid or unpaid position on a board of directors. Do not include entities

that you already included in Sections 2, 3 or 4.

Name of Entity (Current)

Type of business or activity
conducted by the entity

Your position in the entity

W) A

Non-current Entities from
Preceding Year

Type of business or activity
conducted by the entity

Your position in the entity

W &

Section 6: Real Property (Optional)

You may disclose a real property that you hold an ownership or other financial interest that you

believe may constitute a conflict of interest.

Property Details

Type of Interest Held

W/ A&

Section 7: Spouse

You must disclose the name of your spouse as well as all current employers as well as any

employers during the preceding year.

| Name of Spouse I

Co Dee Dotom
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[
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Current Employer of Address Occupation/Job Title
Spouse

W ot N Hesypita) 5o Wertn Menic Qe HWC, CVA) Tele TesM
SLE, ST FH\¥2

Non-current Employers of Address Occupation/Job Title
Spouse from Preceding Year

AV #

Section 8: Other Adult Household Members

You must disclose the name of any adult in your household who is not related by blood or marriage
as well as all current employers and occupations. Please copy and paste these tables if you need to
disclose more than one individual.

Name of Individual | 'V/";‘ ‘

Current Employer of Address Occupation/Job Title
Individual

Section 9: Additional Disclosures (Optional)
You may disclose any other matter or interest that you believe may constitute a conflict of interest.

| Description | ]

I certify that | believe this form to be true and accurate to the best of my knowledge.

Signature of Canditiate
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