UNIFORM CONFLICT OF INTEREST DISCLOSURE STATEMENT
State Form 64266 (R2 / 8-15) / Form 238
STATE BOARD OF. AGCOUNTS -

Indiana Code 35-44.1:1-4

A public servant who knowingly or Intentionally has a pecuniary Interest in of derives a profit from

a contract or purchass connected with an actlon by the governmerital entity served by.the pubilc servant
cornmits confllct of Interest, a Class D Felony. A public safvant has a pecuniary Interest In a tontract or
purchiase f the contract or purchiase will resuit or is interided to result in'ap ascertainablé Increase in the

income ot nat worth of thé public servant or a dependent of the public sarvant. “Dependent’ means any

of the following; the spouse of a public sarvant a child, stepchild, or adoptee (as défined in 1C 31-9-2-2)
of & public servant who [s unémancipated and jass than sightasn (18) years cf age; and any individual

more than one-half (1/2) of whose support Is provided diiring a year by the public servant,

The foragolng consists only of excerpts from IC 35-444-1-4. Care should be taken to review IC
35-44.1-1 -4 In |t entirety. _ :

@ ‘Name and Address of Public Servant Submit’cln.g Statémant: fimbfit{ 3«0&
ST e k{){‘bﬂﬂ(& D, (%szfl@(d(& ,‘ti"r\l d(q,\l&_@
@ Title or Position With Governmental Entity: _Q fﬁU\; Counei\
3. a Governmental Entity: GV of (REENFIELD
b, County: HN\\ AL

4. This statementls submittéd (check one):

a._ asa'single transaction® disclosure statement, s fo m financlal interest In a specific contract or
purchase. connected with the goverrimental entity which ! serve, proposed to be made by the
governmental entity with or from a particular éontractor or vendor; or

b.;[ s an "annual" disclosure statement, as to my financlal interest connected with any contracts or
purchases of the governmental entity which | ssrve, which are made on an onhgoing basis with or
from particular contractors or vendors.

@) Name(s) of Contractor{s) or Vendor(s): M !ﬁ(

@ Description(s) of Contract(s) ot Purchase(s) (Describe the kind of contract Involved, and the
sffective date and term.of the confract or purchass If reasonably determinable. Dates required if 4{a)
is celscted above. If "dependent” is Involved, provide dependent's name and relationship.).

il
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® Description of My Financial‘_lntérest {Describe in what manner the public servant or "depan-
dent” expects to derlve a profit or flnancial benofit from, or otherwise has a pecunlary inferast in,
the abova contract(s) or purchase(s); if reascnably determinable, state the approximate dollar
valus of such profit oﬁa raﬂeﬁf. ¥ ' :
_ il

(Aftach exira péges‘ i additional spabe /s hesded.)

Approval of Appointing Offlcer or Body (To be campletsd if the public-servant was appointed by
an elacted public servant or the board of frustees of a state-supported college or university.).

| (We) belng the MAN N2 : _of

(Title of Officer or Name of Govemfng Body)

LTy _OF REEMFIELD | and havirig the power to appoint
(Name of Govsrnmental Enliy)

the above named public servant to the public position to which he or she holds, hereby approve the
particlpaticn to the appointed disclosing public servant in the above described contract(s) or
purchase(s)-in which sald public servant has a conflict of Interest as defined -in Ihdlang Code 35-
44,1-1-4; hawsver, this approval does nof walve any cbjection to any conflict pronibited by statite,
rule, or regulation and is not to be construed as a consent to any illegal act,

Uy TAYUS MAJOR,
‘Elected Official Office

Effective Dates fConflict of intorest statements must be submitted to the governmental entity prior
fo final action on the conlract or purchass.).

Date Submilted {(month, day, year) Date of Action on Contract or Purchase (monih, day, year)
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Affirmation of Public Servant: This disclosure was submit_fed to the governmental entity and
accepted by the governmental enfity in a publlc meeting of the gevernmental entity prior to final

action on the contract or purchase. 1 affirm, under penaity of perjyry, the truth arid completeness of
the statements mads above, and that | am the abiove named % vant.

Signed: A= ><"
@W of Public Servant)

Date: f/ [c}fﬁ;’ﬁ
(month, day, year)

Orinted Name: AIWD(\L!: St
(Pleass print legibly.) .

Emall Address: &30%@9;{&@9@&1&0(3

Within fifteen (18) days after final actlon on the contract or purchase, copies of this statement must be
filed with the State Board of Adcounts by uploading it here https://gateway. fionline.org/shboa_coll which is
the preferred method of filing, or by malling it to the State Board of Accounts, Indiana Government Center
South, 302 West Washington Street, Room £418, Indianapolls, Indiana, 46204-2765 &and the Clark of the
Circuit Court of the cotinty whera the governmental antity took final action on the contract er purchase.
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