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Wellsville City is accepting applications to fill a mid-term vacancy on the City Council. The
term of office for this appointment is through 12:00 noon on the first Wednesday of January
2028. Those interested in being appointed to fill the vacancy must meet the Reauirements
for Office outlined below and shall submit a complete and notarized application to the

Wellsville City Recorder at 75 East Main Wellsville, Utah no later than Wednesday, July 29,
2026, at 5:00 pm.

Applicants to fill this vacancy will be interviewed by the Mayor and City Council in an open
public meeting of the City Council to be held at 6:00 pm on August 5, 2026 at the Wellsville
City Council Chambers, located at 75 East Main, Wellsville, Utah. Itis anticipated that the

Mayor and Council will then select an applicant to fill the vacancy during the same
mesting.
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City Council Member Appointment Application

Name:
Address: - '
Phone: ) - Email:

Number of years as a Wellsville resident:_ 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 Wellsville 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.

I, , certify that I have read and understand the
Requirements for Office listed above to file as a potential City Council member in Wellsville
City, Utah, and verify that I meet said requirements and understand the legal qualifications for

office. -
Signature
State of Utah
County of Cache
Subscribed and sworn to (or affirmed) before me this day of ,
20 by
Notary Public

My commission expires




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
forthe August 5, 2026, meeting.

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

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

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

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




5, Whatisyour 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 an a governing board of any type or as a leaderin any
organization? If so, please list your role and the number of years you served,




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

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

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

Contact Scott Wells, City Recorder, at 435-245-36886 or
Swells@wellsvilleutah.gov with questions. Completed applications may be
submitted in person or by email {must be signed & notarized).




STATE OF UTAH

COUNTY OF CACHE

WELLSVILLE CITY, UTAH

DISCLOSURE STATEMENT (Conflict of Interest)

J
‘ »Y
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The undersigned, being first duly sworn, deposes and states: +A
1. Tam the (name of office) _ of Wellsville City and my address is
, Utah.
2. Tam also an (officer, director, employee) of (name of business) ,
located at , Utah.
3. Ireceive compensation from (name of business) in the
sum of § for (describe work)
4. (1, my spouse, my children} own % of (name of business)
5. Ifthe City awards the contract to (name of business) , [will
benefit from the award for the following reason(s)
6. Ihave been hired by (name of business) to assist the
business {o (insert purpose business hired official to assist it in its relationship with City)
for which I will receive $
7. L have a personal interest (or investmenti) in (description),
which is a matter for council/commission action.
8. @am an (officer, director, agent, employee, or owner) of a substantial interest in (name of business)
_ which is subject to regulation by the City. The precise
nature of my interest is (description of interest)
DATED this day of , 20
Print Name Signature
Subscribed and sworn to before me this day of , 20
Notary Public:
Residing at:

My Commission Expires:




CAMPAIGN FINANCIAL REPORT

To
(City Recorder/Town Clerk) of (Municipality)
For
Full name of candidate
Street Address
City , Utah 84
Name of office (District _ )
1. Total contributions of donors who gave more than $50.00 - . ............ $

(Form. “A” total from other side of this sheet)

2, Aggregate total of contributions of $50.00 orless .................... $

3. Total campaign eXpenses . ... ....iciveitietrennrnainrrrenennennnn $
(Form “B” total from other side of this sheet)

4, Balance at the end of the reporting period ................vviin.n. $

Date Signed

(Candidate)

NOTE: Utah election code 10-3-208 states that all municipalities shall adopt

an ordinance establishing campaign finance disclosurs requirements for can-

5-6-C didates running for city or town office. You should check with your eity

Carr Printing Company, Bountiful, Utah recorder or town clerk for the disclosure requirements which pertain to your
Complete Blaction Supply Service Since 1902 municipality,



ITEMIZED CONTRIBUTION REPORT (Form “A”)

Date Armount of
Recelved Name of Contributor Maifing Address & Zip Code Contribution

(if additional space is neaded, use blank paper and [ist Information like the above format and then attach fo repori)

ITEMIZED EXPENDITURE REPORT (Form “B}

Date of Peatsoh or Organization Amount of
Expenditure To Whom Expenditure was made Malling Address & Zip Code Expenditure

(If additional space Is neaded, use blank paper and list information like the above format and file with this raport)




