City Council Member Appointment Application

\

Name: JOSHUY N NhNN
Address: 96 S  Soutreacke. P Hyrund ur 8439
Phone: (U3S )2¢.3 - SZIS Email: V¥ CAnino o € Grolag .Cona

R !
N

Number of years as a Hyrum resident: (> U.S. Citizen (YN) Y Registered voter? (Y/N) _ 7

Requirements for Office:

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

City;

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.

!\J

I, \VOSHOUA-  CANNG i . certify that I have read and understand the
Requirements for Office listed above to file as a potential City Council member in Hyrum City,
Utah, and verify that [ meet said requirements and understand the legal qualifications for office.

I

Signature
State of Utah
County of Cache
Subscribed and sworn to (or affirmed) before me this 7.(*"  dayof YA arein ,

20 "LL by, Te@hor  Canmme

D, S,

DAVID LANNING Notai y Public

S5\ NOTARY PUBLIC » STATE OF UTAH g |
2, v,.? COMMISSION NO. 727617 My commission expires | (-2&-2¢

s COMM, EXP. 10/28/2026




Please provide responses to the following questions: (Attach separate pages if necessary)

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
for the April 2, 2026, meeting.

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

T ODeENPE. T B Ao pvoweD  ind THE Yomee of

Byeune Gy As e 1S Leweze T Al Rasindg iy CHILDEZEN.

2. What do you hope to accomplish as a City Council Member?

T WOAAT T PEOMOTE. AT Swes o EREZGENCGY

MABRNAGETAALANTY . ProtecrinG  Limsgries b TRESDOM AND Kepp Hyrun

D GEedT  puace. G Carnadies.

3. Whatis your vision for Hyrum City, and what role will you play in realizing that vision?

by Visiord 1S To Keep Hyeunt A Buoal AwD
Aoruciviwe. Blern B preti®ic.  wils RespuStBly IMPEeUING
Pligse, To Rerances b Pasidg Sz Hyeoimh  GimzZemg.

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

o Pe. DeEfeg hiumNeD.




5. Whatis your understanding of the city budget?

T Depads R Sporey Ay Tinae  Bongwding TRe. Gy

’ﬁ;s ot Be Pur ARTh-  oC ?c«_,u; Y T AR APROISTLD:

[ St

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?

Z Heane | et Followdep  Closeiy Erciew o Give A Soup

Persvoc 2 o

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.

NSO GoUeznindG  Boben |, lepveesdip Yes.

Comdeolring Tepm MANNER = £ $ veppS

(Lenge s fAenmdiaeg. N ConNgTruanded  osindess - ONE. YEAR

—

Bugimess dusher. - U veags

Rerpoe Degnirmest Teand ean — Tiue Haes

Lepoersinp W Belgioos OZLGAIZATIONS ofF AnD e TeZ TRST Zeo YEARS



8. Please tell us about any other activities, specialized skills, knowledge, or professional
experience that would contribute to your effectiveness in serving on the City Council.

T Bewve Coprt THe PAaST G

VEATS,  Stupyir A TPEVELOPING

Ay Leadezewmp SkULS., T HAve.  Honep i A SERVANT LEADEEGH P

Syl ., The CiTizems  of Hypusnt (an  Besebhr feors A SepuseT

leacszamp  Sryle & GovegmiaenNT. Mg

E=ECE I Heoy Lespn  TrE
Cex ((oniptom Ty EMNEZGENCY  RELPOGE -ﬁ:_Am\ Eroes 1~ Hyguns.

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

T NECSD Te APeNTD Toue.  East LinEi 2 g

f\-—i_\l."\ErL-'.’: LoTh THE
Cope., T Pesp i MLircs Sk YEAPS Aca. Sa Z CanT POiNT

duT A preaden | CHANGE  Biaur  Mowd, Heloewee T NTEND TR PELPLY

Foanri i (e Ay SELE  LunTH-  THE Cae. Upord

NoT  oe. T TAKE ol A TASK 08 REspenSiBiL Ty  WiTHOOT GREAT
TP EfRonT Te BEQuw Mysels e 0T

Bppoirs T AN T I P

10. What do you believe are the three greatest strengths of Hyrum City?

The. veople. Thar  Liwve. Herpe  Ave, o

ResoreeS  Sodd AS  OUt. Ouund FOLRT b Tee Zrore Yo’

CoOMARAUMITY,  EVErSTS  ThAT

Ve e EUTEY

or. GIVE. CpprmuniTy Te B

RS R

Contact Stephanie Fricke, City Recorder, at 435-245-6033 or
stephanie.fricke@hyrumeity.gov with questions. Completed applications may be
submitted in person or by email (must be signed & notarized).




CONFLICT OF INTEREST

Candidate/Officeholder: _. \(wa CN\J’HC-"J

Office: C’.Arr’;/ Coumcy L

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.
o Current Employer(s)/Address(es):
Cealpheae. | 710l Laresvs Blun. Rorazow~ , Tw TS08T

SELF ~EnpPleyen | 96 S Somwerewe Le, Byzus, Or 82
»  Previous Employer(s)/Address(as):

SAME. A% Apouie,

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.

o Current Employment:
Rt s AL Ca i S 5
SEALPAGE. ~ MULTIFpinily MANAGEMENT Sofroaze. - Manscee of The
CONSULTING  TEa ~A
STLT - EMPLOVED — CLufas g

: — CARPENTES A s
s Previous Employment: TENTRY b oeeD Prepi

T
SAME. Ag  pEove
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).
TLesROEr RBaven DESIGNS Lic

2B: A brief description of the type of business or activity conducted by the entity(ies) described in
T AYTPC §— ] & o~ = o~ .
leerm. 24 —ARPENTRY | LS0OD PRODUET MRNUTMCTUR, NG
a il s : )
PE SwmtkinG Tocvs pusy Moo THE Asoue. b 170

E‘A’\‘:’a‘ﬂ‘ér“cy SUPPLES 6 Mo Recooies,,
2C: Regulated officeholder’s position in the entity(ies) described in ltem 2A

Quorsey,
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).

Worre



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

r\;/ﬁv

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).
MO

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

N

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

MNorst_

5B8: A brief description of the type of business or activity conducted by the entity(ies) or
organization{s) described in ltem 5A

N e

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

N/

A (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.

NOoRT-~



6B (Optional): A description of the type of interest held by the regulated officeholder in the
property(ies) described in [tem 8A,
N

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

» Spouse’s Name: M erimne Yoernngossrd

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.

» Spouse’s Current Employer({s): More

» Spouse’s Frevious Employer(s): pie~e

7B: The name of any adult residing in the regulated officeholder's household who is not
related to the officeholder by blood.

o Other Adults: Mor~g_

7C: Foreach 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.

N[

8A (Optional): A description of any other matter or interest that the regulated officeholder believes

may constitute a conflict of interest.
Nom e

Date: g/ 10(‘/2029

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



O | 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 well as my spouse’s name and employment be redacted in accordance with

20A-11-1604(7)(a). (Check box)

) ——

Candidate/Qfficeholder'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-11-1 604(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 Finanecial Disclosure

Financial Campaign Report for Municipal Offices

Name of Candidate |

\:‘.QS\—L\U D AN

Address City State Zip Code

Te S, Seomwenang. LP yruaa |, U 88Uy

Office l - Phone Number
T Couma| 3 :
/ COUMCA_ L\%b L B S22

Email |
DVCAmmoS 8@ CHMAIL  Conn

Type of Report |

Mark the applicable report Is this report an amendment?
O 30 Days after eliminaticn &1\ Mo

() Seven days preceding the Primary elaction () Yes, Date of Original report

(.f) 30 days after the Primary election
OSeven days preceding the Genaral election

()30 days after the General election

GMid-Term Vacancy

Affirmation J
I, oGt C AN
— 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

kgs’ﬂ¥*””C::fi*””’J %/Z%/ZM@

Where to File ] Office Use Only |

Email: o) Logged
Mail:
O Transmitted

Date of Report | Page |




Candidate Finaneial Disclosure

Schedule A - Itemized Contributions Received
Attach additional pages as needed

Daie [Name of Contributar | [ Address and Zip Code | Amount
e onvandieae | Subtotal for this page$ & OO
_JOSH-U'A- C.Aprn ord
Date of R a y
Date of Report | Pege | Total Contributions Received §  © :CO
3 / ] C( / ZC‘Z/CP Sum of all Schedule A pages in this report
v I




Candidate Financial Disclosure

Schedule B - Itemized Expenditures Made

Attach additional pages as needed

Date | Provider/Vendor | Purpose | Amount |
Name of Candidate | Subtotal for this page$ O ©O

Nostvas camirrand

Date of Report |

2, 1% 2oz

Page

Total Expenditures Made$  ©.o0

Sum of all Schedide 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 |

A QPG.OC)

Contributions Received this Period |

B C}pr_‘u ole)

Contributions Received Year to Date

C $06.00

Expenditures Made this Period
D %o.co

Expenditures Made Year to Date J

E $0.00

Subtotal before Expenditures (Box A + Box B)

F 4000

Balance at Close of Reporting Pericd (Box F - Box )

E‘EO-OO

Name of Candidate i
OSHen— (O pranon

Date éﬂ-'{eport Page
2./7 Zo2¢




