1)

2)

3)

ELECTED OFFICIAL

Date: January7, 2025

ANNUAL CONFLICT OF INTEREST DISCLOSURE FORM

The following disclosures are required to be made annually by all elected officers of the
City of Saratoga Springs pursuant to Utah Code Annotated § 10-3-1313 & § 20A-11-1604(6)

If additional space is needed, please use a separate sheet of paper. Per statute, the information
provided shall be kept on file with the City Recorder and shall be posted to the City website with links

provided to the Lieutenant Governor.

, Christopher Blair Carn

,am a duly elected

Council Member

___of the City of Saratoga Springs.

Name and address of each current employers and employers during the preceding year, and a brief
description of the employment, including the regulated officeholder's occupation and, as applicable, job

title:

Business Name & Address:

Description and Position:

NetSpark IP & Telecom

Partner

3680 S Pine Island Rd

Beaumont, TX. 77713

Business Name & Address:

Description and Position:

C3 Holdings

191 E Cameron

Owner Telecom Consulting

Saratoga Springs, UT. 84045

Name of each entity in which official is or was an owner or officer in the current or preceding year; and a
brief description of the type of business or activity conducted by the entity and the regulated

officeholder's position in the entity:

Entity Name: Type of Business or Activity of Entity:
NetSpark IP&Telecom, C3 Holdings Telecom Solution Provider
Position with Entity: Telecom Consulting
Partner, Owner

Name of Individual or Entity from which you have received $5,000 or more in income during the

preceding year:

Entity Name:

Type of Business or Activity of Entity:

NetSpark IP&Telecom

Telecom Solution Provider

C3 Holdings

Telecom Consulting

Saratoga Springs City

Municipality




4) Name and brief description of each entity in which the regulated officeholder holds any stocks or bonds
having a fair market value of $5,000 or more as of the date of the disclosure form or during the
preceding year, but excluding funds that are managed by a third party, including blind trusts, managed

investment accounts, and mutual funds:

Entity Name:

Type of Business or Activity of Entity:

N/A

5) Name and brief description of each entity not listed above 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:

Entity Name and position held:

Type of Business or Activity of Entity:

N/A

6) At your option: a description of any real property in which you hold an ownership or other financial
interest that you believe may constitute a conflict of interest, including a description of the type of

interest help in the property:

Description of Property:

Interest Held:

N/A

7) Name of officeholder’s spouse and employers during the preceding year:

Spouse Name:

Business Name & Address:

Angie Cam Utah Eye Centers
Occupation: 1972 W Grove Pkwy #300
Registered Nurse Pleasant Grove, UT. 84062
Occupation: Business Name & Address:

Registered Nurse

IHC Wound Care

98 N 110 E #302

American Fork, UT. 84003




8) Name and occupation of each adult who resides in the officeholder’s household and is Not related by
blood or marriage:

Name: Business Name & Address:
N/A

Occupation:

Name: Business Name & Address:

Occupation:

9) At the option of the officeholder, a description of any other matter or interest that they believe may
constitute a conflict of interest:

Description of Conflict:

N/A

By signing below, | acknowledge that the form is true and accurate to the best of my knowledge.

Christopher Carn

Signature

1-7-2025
Date




