UNIFORM CONFLICT OF INTEREST DISCLOSURE STATEMENT

Stata Form £4286 (R2 /8-15) / Form 230
STATE BOARD OF ACGOUNTS

indiana Cods 35-44.1-1-4

A public servant who knowingly or Intehtionally has a pecuniary Interest in or derives a profit from
a contract or purchase connecied with'an dction by the goveinmental enfity served by.the pubilc servant
commits conflict of interest, a Class D Felony. A public sarvant has a pacunlary Interest in a gontract or
purchase If the contract or oyrchiage will result or Is Intended to resilt In'an ascertalnablé Increase in the
income or net worth of the public'servant of & dependent of the public servant. “Dependent’ means any
of the following: the spouse of a public servant a child, stepchlld, oradoptee (as dafined in 1C'31-9-2-2)
of a puplic servant who s unemancipated and less thian eighteen gsz years of age; and any individusl
more than one-half (1/2) of whose support is provided during a ysar by the public servant.

‘The‘ .forégbih:g cdnslsts on.ly &f exderpté from' IC'35-44,1-1-4. Care shou1d'be‘t_aken to review IC

35-44,1-1-4 In its entiraty. | ) ) .

@} ‘Name and Address of Public Servant Submitting Statement: A“{J’YLL/ Kiﬁ}iﬁ@;@ﬂﬂ@ﬁ/

L (ol /&JWL'&:A)_DFM . @fmfﬁ&%/ 7 “e /e

{2) Title or Position With Governmental Entity: '

3. a Governmental Entity: _ GATY of HEENFAIELD
b. County: HAN coe ¥

4. This statement Is submitted (check one}:

a._ @as a "single transaction” disclosure statement, as to my financial interest in a specific contract or
purchase connected wlth the governmental entity whieh | serve, proposed fo be made by the
goverrimental entity with or from a particular cottractor or vendor, of

b.f as an "annual" disclosure statement, as to my financial nterest connected with any contracts or
purchases of the governmental entity which | serve, which are made on an ohgoing basis with or
from particular contractors or vendors,

@ Name(s) of Contractor(s) or Vendor(s): %}ﬁﬂw C,K )“)%)J’P/\/ MM’ | |

@ Description(s) of Contract(s) or Purchase(s) (Describe the kind of contract involved, and the
effective date and term.of the contract or purchase if reasonably determinable. Dates required if 4(a)
is sefacted above. If "depsndent”ls involved, provide dependent's name and re!atfc?fhip‘ b

¥,

. [ssd f@ﬁ/ﬂgd b;:f 4 J;Dfé?;’%
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Description of My Financlal_‘lntérast (Dascribe in what manner the public servant or "depen-

dent” expects to derive a profit or financial benefit from, or otherwlse fias a pecuniary interest in,

the ab?_cva cf?ntra}%t(s_)bor p#trj;hase('s); If reasonably ceterminable, stale the approximate dolfar

value of such profit or benefit ), '
L - am_ 0On O omuitle ¢

ot A0 vitd e I VYR ff%/éfr“{n ﬁ AL

L

(Aftaoh extra p'éges‘ ifaddifional spa—ce fs neaded.}

Approval of Appolnting Officer .or.'Bod '(To be completad if the public-servant was appointed by
an elected public servant or the board of rustess of a state-sypported college or university.):

I {We) belng the of

(THle of Officer or Name of Governiig Body)
LYY oF siEfNeELD | and havirig the power to appoint

(Name of Governmental Entity)

the above named public servant to the public position to which he or she holds, hereby approve the

particlpation to the appointed disclosing public servant in the above described contract(s) or
purchasa(s)-in which said pyblic. servant has a conflict of interest as défined In Ihdiana Code 35-
44.1-1-4; howaver, thls approvai doas not walve any objection ta any conflict prohibited by staflte,

rule, or regulation and is not to be construed as a consent to any [flegal act.

Y TITYUS MAYOR

Elected Official Office

Effective Dates (Conflict of interest statements must be submitted fo the governmental entity prior

to final action on the contract or purehase.).

/- Jp-2F

Date Submilted (month, day, year) Date of Action on Contract or Purchase (monih, day, year)
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Afflrmation of Public Servant: This disclosure was submitied to the governmental entity and
accepted by the governmental entity in a public meeting of the governmental entity prior to final
action on the confract or purchase. I affirm, under pénalty of perjuéy, the truth and completeness of
the statements made above, and that | am the adove named publje

" ¢ QC%

Ijen’zant. /
Signed: Lyt

(Signature gf Public Servani}

Date: / -~/ L “02%

(month, day, year)

Printed Name: -QW/ ,l( ﬂfﬂfﬁ }’;ﬁcé«/L

(Plaase print legibly.)  {

Emall Address: | % l:l‘gr”é 24 ﬁf&/é@ﬁ ;ggg,;gg/nzm .

or
Within fiftesrs (15) days after final action on the contract or purchase, coples of this statement must be g
filad With the State Board of Adcounts by upleading it hefe hitps.//gateway. (flonline.ora/shoa_coll which Is
the preferred method of filing, or by malling it to the State Board of Accounts, Indiana Govarnment Canter
South, 302 West Washington Street, Room E418, Indianapols, Indiana, 48204-2765 and the Clerk of the
Circuit Court of the county wheré the governmental sntity todk final action on the contract or purchase,
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