UNIFORM CONFLICT OF INTEREST DISGLOSURE STATEMENT
State Form 64268 (R2 /8-18)/ Form 236
STATE BOARD OF AGCOUNTS

Indiana Code 35-44.1:1-4

A public servant who knowingly or Intehtionally has a peclniary Interest ih of derlves a profit from

a contract or purchase connected with an aclion by ihe gavermmerital enfity dervad by the public servant

commits corfiict of Interest, a Class D Felony, A public sérvant has a pecuniary interest In a contract or

purchase If the contract or piirshase wll result of le {ntended ¢ resillt I an ascertainabié Increase in the

income ot net worth of the plblic servant or & dependent of the public servant, *Dependent' means any
of the following: the spolise of a public servant; a ehilld, stepchild, or adoptee (a8 defined in IC 31-9-2-2)
of & public servant who ls unemancipated and less than eightegn 182 yaars of age; and any individuai
more than one-haff (1/2) of whose support is provided during a year by the public servant,

The foregaing consists only of excerpts from I1C 35-44.1-1-4, Care should be taken o review IC
35-44.1-1-4 in Its entirety. - ;

‘Name and Address of Publje Sepvant Submitting ,tatémgnt: @cg’ )D//J//@Z/
Wy DY) e,

7

{2) Title or Position With Governmental Entity:
3. a Governmental Entity: Ay ofF EREENFIELD
b. County: VAN ot ¥

4, This statement is submitted (check one):

a_ as a "single transaction” disclosure statement, as to my financial interest In a spacific contract or
purchase connacted with the goverrimental entity which | serve, proposed to be made by the
governviental entity with or from a particular contractor or vendor, of

b.;{ as an "annual” disciosure statement, as to my financlal interest connected with any contracts or
purchases of the govérnmental entity which | sarve, which are made on an ongolng basis with or
from partictlar confractors or vendors,

@ Name(s) of Contractor(s) or Vendor(s):

@ Description(s) of Contract(s) or Purchase(s) (Describe the kind of contract Involved, and the
eficctive date and term of the contract or purchase If reasonably determinable. Dates required if 4(a)
Is selected above. If "dapendent” Is involved, provide dependent's name and relationship.}.
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Descriptlon of My Financtal Interest (Describe in what manner the public servant or "depen-
dant” expects to derive a profit or financlal benefit from, or otherwlse Has & pecuniary Interast in,
the above conltract(s) or purchase(s); if reasonably determinabls, state the approximate dollar
value of such profit or benefit.). '

(/A aoh oxtra pages It addifional space Is nesded)

Approval of Appolnting Officer pr;Body'( To be coimpleted if the public-servant was appointed by
an elactad public servant or the board of krustees of a stats-supported eollage or Lniversity.).

of

[ (We) belng the MA j . ;‘5{1 i
[Title of Officer or Name of Goveming Body)

LY oOF REENFIELD ' and havirig the power to appoint
(Name of Governmental Entfty)

the above named public servant to the public posltion to which he or she holds, hereby approyve the
particlpation to the appointed disclosing public servant in the above described contract(s) or
purchasg(s) -in which sald public. servant has a conlict of interest as defined in Indiana Code 35-
44.1-1-4; howaver, this approval does not walve any chjaction to any conflict pronibited by statite,
rule, or regulation and fs not to be construed as a consent to any lilegal act,

Uy TITUS MAYOR,
Elected Officlal Office

Effective Dates (Conflict of interest statements must be submitted to the governmental entity prior
io final action on the contract or purchass.).

Date Submitted {month, day, yeat) Date of Action on Contract or Purchasa {month, day, year)
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Affirmation of Public Servant: This disclosure was submitied to the governmental entlty and
accepted by. the governmental enfity In & publlc meeting of the governmental entity prior to final
action on the confract or purchase. | affirm, under pénalty of perjury, the tru arid completengss of
the statements made above, and that  am the above named public 'éxe ant. !’ N /

AN

/)
Date: 0///0/%@

(month, d’jy,' yeaf)

Printed Name: Lﬁb{(’j?/fd"//@b

(Plaasé print legibly.)
4

Emal AddmssbLM_PLﬂﬂ@yﬂﬂMW

Within fifteen (15) days after final action on the contract or purci,hasa_, copies of this statement must be

fled with the State Board of Accounts by uploading It here hitps:/

ateway iflonline.ora/sbosa coll which s

the preferred method of filing, or by malling it to the State Board of Accounts, Indiana Government Center

South, 302 Wast Washington Streat, Room E418, Indianapalis, Indiana, 482042765 &nd the Clerk of the
Circuit Court of the county where the governmental entity took final action on the contract or purchase,
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