SOUTH JORDAN

Annual Conflict of Interest Disclosure Statement

Kathie L Johnson ) ,
I, (name) am an Elected Official for the City of South Jordan.

Elected officers of the City of South Jordan (“City”) are required to comply with the provisions and requirements
outlined in South Jordan Municipal Code § 2.40, et seq. (Conflicts of Interest), Utah Code §§ 10-3-1301, et seq.
(Municipal Officers’ and Employees’ Ethics Act), and Utah Code §§ 67-16-1, et seq. (Utah Public Officers’ and
Employees’ Ethics Act). Elected officials are required to complete this form and submit it to the City Recorder
between January 1-31 each calendar year. Pursuant to Utah Code § 10-3-1313(5), any elected official who fails
to complete and submit this form within seven calendar days after receiving notice of their failure to do so is
guilty of a class B misdemeanor, will be reported to the attorney general, and is subject to a $100 fine.

Full Name of Elected Official Kathie L Johnson

Employer Name None (Retired)

Employer Address

Job Title/Occupation

Brief Description of Employment

Employer Name N/A

Employer Address

Job Title/Occupation

Brief Description of Employment

Employer Name

Employer Address

Job Title/Occupation

Brief Description of
Employment
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Entity Name

None

Description of Business/Activity
Conducted

Position in the Entity

Entity Name

Description of Business/Activity
Conducted

|Position in the Entity

Entity/Individual Name

Social Security

Description of Business/Activity
Conducted by the
Entity/Individual

Entity/Individual Name

Description of Business/Activity
Conducted by the
Entity/Individual

Entity Name

None

Description of Business/Activity
Conducted by the Entity

Entity Name

Description of Business/Activity
Conducted by the Entity
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Entity Name & Type of South Salt Lake Valley Mosquito Abatement
Position Held

Description of Sitting District policy and budget
Business/Activity Conducted
by the Entity

Entity Name & Type of
Position Held

Description of
Business/Activity Conducted
by the Entity

Name of Elected Official's spouse | paniel Johnson
(if any)

Name of each adult residing in
the Elected Official’s household
but not related by blood or
marriage (ifany)

Employer Name None (Retired)

Employer Address

Occupation (optional)

Brief Description of
Employment (optional)

Employer Name None

Employer Address

Occupation (optional)

Brief Description of
Employment (optional)

Affiliated Adult’s Name None

Occupation

Brief Description of
Employment
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Affiliated Adult’s Name

Job Title/Occupation

Brief Description of
Employment

Affiliated Adult’s Name

Job Title/Occupation

Brief Description of
Employment

* % * OPTIONAL DISCLOSURES * * *

Description of Property and Type
of Interest Held None

Description of Property and Type
of Interest Held

None

By signing this form, I affirm that the information provided above is true and accurate to the best of
my knowledge. I understand that it is my responsibility to disclose any potential conflicts of interest
and that failure to comply with the disclosure requirements may result in a civil fine or other
penalties.

Kathie L Johnson

Signed: Kathie L Johnson (Jan 27, 2026 16:25:21 MST)
Council Member

Position:
01/27/26

Date:
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