UNIFORM CONFLICT OF INTEREST DISCLOSURE STATEMENT
State Form 54268 [R2 / 8-15)/ Form 230
STATE BOARD OF ACCOUNTS

Indiana Cods 35-44.1-1-4

A public servant who knowlngly or intentionally has a pecuniary Interest in or derives a profit from
a contract or purchase connected with' an action by the governmental entity sarvad by the publle servant
commits conflict of Interest, & Class D Felony. A public saivant has a pecunlary Interest in & contract or
purchase If the contract or purchase will result or is Intended fo resuft in an ascertalnable Increase In the
income or net worth of the public servant or a dependent of the public servant. "Dependent’ means any
of the folowing. the spouse of a public servant a child, stepchild, or adoptee (as defined in 1C 31-6-2.2)
of a public servant who Is unemanclpaled and less than eightéen (18) years of age; and any individua
more than one-half (1/2) of whose support Is provided during a year by the public servant,

The féregoing consists oniy of excerpis from IC 35-44.1-1-4. Care should be taken to review I1C
35-44.1-1-4 In lts entirety.

1. Name and Address of Public Servant Submitting Statement: A_BMYL %—"ZW&JVE (
0.5 shde & Coree n(?de\ TNV 4lpHO
2. Title or Position With Governmental Entity: ?l Qaatan e D WJ*‘I’O(
3. a Governmental Entity: wU O‘g Gf 5 y\g‘_}-‘t’j)el
b. County: f"l‘{}m Qfohk. '

4. This statement Is submitted (check one):

a._. asa"single transaclion” disclosura stalement, as to my financial interest in a speclfic contract or
purchase connected with the governmental entity which | serve, proposed to be made by the
governimental entity with or from a particular contractor or vandor; or

@as an "annua” disclosure statement, as to my financlal intarest connected with any contracts or
purchases of the govarnmental entity which | sarve, which are made on an ongoing basis with or
from partictlar eontraciors or vendors.

5. Name(s] of Contractor{s) or Vendor(s): LP 5 b‘. L-LC,

8. Description(s) of Contractis) or Purchase(s) (Describs the kind of contract Involved, and the
effective date and terim of the conlract or purchase if reasonably daterminable. Dates required if 4{a)
is selacted above. If “da(endant“ Is involved, provide dependent's name and refationship.);
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Description of My Financial Interest (Dascribe in what manner the public servant or "depen-
dent" expects o detive a profit or financial benefit from, or otherwise has a pecuniary interast fn,
the above contracl(s) or purchase(s); If reasonably deferminabie, state the approximate dofiar
value of such profit or benefit,).
j_
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(Attach exira pages If additional space Is naededg -

Approval of Appolnting Offlcer or Body (To be completed if the public servant was appoinied by
an elected public servant or the board of rustess of a state~supporied collage or university.).

| (We) being the of
{Title of Officsr or Name of Governing Bady)

and having the power fo appoint

(Name of Governmental Entity)

the above named public servant to the public position to which he or she holds, hareby approve the
participation to the appointed disclosing public servant in the above described contrack(s) or
purchase(s) in which said public servant has a conflict of interest as defined in Indiana Code 35-
44.1-1-4; however, this approval does not waive any objecticn to any conflict prohibited by statite,
rule, or regulation and ie nctto be construed as a consent to any lllegal act,

Elacted Official Qffice

Effective Dates (Conflict of interest statemants must be submitied to the governmental enlfty prior
to final action on the confract or purchass.):

Date Submittad ¢month, day, yaar) Date of Acticn on Contract or Purchase (monih, day, yaar)
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10, Afflrmatlon of Public Servant: This disclosure was submitted to the governmental entity and
accepted by the governmental enfity in a public meeting of the governmental entity prior to final
action on the contract or purchase. | afffrm, under pénalty of perjury, the truth ard com pleteness of
the statements made above, and that | am the atiove named pyblic servant,——, ;

Date: &A\/VL O@ 5

(month, day, year)'

Printed Name: \'n/) . gl:jr&\/\/ﬁ)ﬁ (

(Pipase print !egﬁbf@

Emall AddressJ | ZJM; v e
Within fifteen (15) days after final actlon on the contract or purchase, copies of this statement must be
filed with the State Board of Accounts by uptoading it hefe https://gateway.ffionline.or /shoa- colf which Is
the preferred method of filing, or by mailing it to the State Board of Accounts, Indiana Government Cehter

South, 302 West Washington Street, Room E418, Indianapolis, Indiana, 46204-2755 dnd the Clark of the
Circuit Court of the county whers the governmental entity took final action on the contract or purchase,

Page 30of 3



