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Attention: Mayor's Administration 

2023 Disclosure Statements- Aging & Adult Services 

•Afton January- Member of Utahn's Against Aging Hunger

• Cabrini Riddle- Preforms Catholic Communion Services

• Charise Jensen- Member of Liberians United Utah

• Gregory Travis Woods- La Europa Academy, Residential Treatment Center

• Ha Khong- T.J Max & Homegoods Retail Associate

• Janet Frick- Coordinator at Columbus Community Center

• Jeremy Hart- Committee Member of AARP

• Jessica M. Roadman- Adjunct Professor at Wentminster College

• Joseph Nahas- Courier Services at Intermountain Health

• Paul Leggett- Member of USAging

• Rachel Stoddard- Board Member of SSW

Council For Aging & Adult Services 

• Ravel Albertson- Board Member

•  Rebecca Baker- Board Member

•  Traci Lee- Board Member

Pau I Leggett 

Division Director, Aging & Adult Services 

Department Director Mayor's Office Designee 

2001 South State Street Suite Sl -600 PO Box 144575 Salt Lake City, UT 84114-4575 

T 385-468-3210 F 801-487-6570 TTY 711 slco.org/aging 



















DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST  

(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section.  If 

multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.) 

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned, 

under penalties of perjury, make the following statement regarding my personal or business interest.  (Type or print all information.) 

A. 

Covered Person  Position, or County Division for which you are employed or volunteering  County/Volunteer’s Phone 

Covered Person’s County Address/Volunteer’s Address 

B. 

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure 

is required in the above section 

Covered person’s status, relationship or commitment to the institution, entity, business or person named above 

Address and phone number of the institution, entity, business or person named above 

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County. 

I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of Salt 

Lake County. 

I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with 

Salt Lake County. 

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties. 

I hold a personal interest that creates a potential or actual conflict with my public duties. 

None of the above categories apply.

D. Give a detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

entity or person with the County.  Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)

Date

at

Printed Name

City or other location, and state or county

I declare under criminal penalty under the law of Utah that the foregoing is true and correct. 

Signed on the day of                          ,             ,
Month 

Signature

This statement is a public document.  It must be filed with the covered person’s immediate supervisor, volunteer or community liaison, 

division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re- 

filed every January, as long as the potential conflict exists. 

Year












	Covered Person_es_:signer: Joseph Nahas
	Position or County Division for which you are employed or volunteering: Contracts/Program Coordinator
	CountyVolunteers Phone_es_:signer: 385-468-3232
	Covered Persons County AddressVolunteers Address_es_:signer: 2001 S State Street, Suite S-600, Salt Lake City, Utah 84114
	Outside institution entity private business or person in which the Covered Person has a personal or business interest for which disclosure_es_:signer: Intermountain Health (Supply Chain Center)
	Covered persons status relationship or commitment to the institution entity business or person named above_es_:signer: Courier Services 
	Address and phone number of the institution entity business or person named above_es_:signer: 7302 Bingham Jct Blvd, Midvale, UT 84047; 801-442-4090
	Institution Category: None
	conflictsOfInterest_es_:signer: Picking-up and dropping-off mainly laboratory specimen between hospitals. I start work at 5:00 pm on weekdays and/or work open shifts on weekends. I work 30 to 40 hours weekly. There is no conflict of interest between my two jobs. 
	Date_es_:signer: 20th
	Month_es_:signer: [January]
	Year_es_:signer: 2023
	City or other location and state or country_es_:signer: Salt Lake City
	Printed Name_es_:signer: Joseph Nahas
		2023-02-21T14:59:57-0700
	Karen Crompton


		2023-02-21T15:11:04-0700
	Michelle Hicks




