UNIFORM CONFLICT OF INTEREST DI'SCLOSURE STATEMENT
Siate Formn 54288 {R2 / 8-18) / Farm 238
STATE BOARD OF AGCOUNTS

Indiana Code 35-44.1-1-4

A public servant who knowingly pr'lntah‘tionally,hés‘ a peciiniary Interast m of derlves a profit from
a contract or purchase connected with'an actlen by the govarnmerital entity served by the public servant
commits confiict of interest, & Class D Felony.” A publlc servant has a pecuniary interest in a contract or

purchase If the contract or prchase wil result of s {ntendsd to restllt in'dh ascartainable increase In the

income or net worth of the public servant or a depandsnt of the public servant. "Dapendent' means any
of the following: the spouse of a pLblio servant’ & child, stepchild, or-adoptee (as dafined in 1C'31-9-2-2)
of 8 public servant who |s unamancipated and less than elghteien (18) years of age; and any individual
mare than one-half (1/2) of whose support is provided during a year y the public servant.

'The'-_fcir'egélh:g c,dnsists on'ly of exé'erp_té from‘ IC'35-44.1-1-4. Care should ‘be‘ta_ke'n to review IC
35-44.1-1-4 In its entirety. '

@ ‘Name and Address of Public Servant Submitting statémgnt:mw5
. Moot \S"sS"_'.-?aﬂuxj. L, ‘(,me_,nQ:e,\cX .
(3) Titie or Position With Governmental Entity: _
3 @ Governmental Entity: Ay of SREENFIELD
b, County: HLM_L&L_\‘\

4. This statement s submitted (check one):

a._ as a“single transaction" disclosure statemant, as to mf’ financlal Interest In a specific contract or
purchase. connectad with the governmental entify which | serve, proposed to be made by the
governimental entity with or from a parficuiar cantractor or vendor; or

b.f as an "annual” disclosure statement, as to my financlal interest connected with any contracts or
purchases of the govarnmental entity which | serve, which are made on an ohgoing basls with or
from pariicular contractors or vendors.

@) Name(s) of Contractoi{s} or Vendor(s): ;(er\r{n A N\Co\'\ﬁdht W L

uC T Toepet Bebany 2 RN

Description{s) of Contract{s) or Purchase(s) {Descrive the kind of contract Involved, and the
effective date and term.of the contract or purchase if reasonably determinable. Dates requirad if 4(a)
is sefactad above. If "dependent” is involved, provide dependent's name and refationship.).
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Description of My Financial Interest (Describe in what manner the public servant or "depen-
danl" expects to derlve a profit or flnapcial benelit from, or Otherwlise fiag & pecuniary interast in,
the above contract(s) or purchase(s); If reasonably determinatle, stale the approximate dollar
valus of such profitor henafit.); _\r -

(eSS, gen, | —-—*.@Pm\ V1Y)

el = a0

e

(Aftach oxtra péges‘ if additional spa‘ce {s neaded.)

Approval of Appolnting Officer or Body (To be completed if the public-servant was appointed by
an elacted public servant or the béard of lrustess of a state-supported tollege or university.).

1 {We) beling the IV_\bj ;f)i?g __of

Tl of Gicer oF Name of Governing Bod))
Ty OF (sREEMFAELD | and havirig the power to appaint

[Name of Governmental Entity)

the above named public servant to the public posttion to which he or she holds, hereby approve the
pariiclpation to the appointed disclosing public servant in the above described contraci(s) or
purchase(s) In which sald public. servarit has a conflict of Interest as defined -in Ihdiang Code 35-
44.1-1-4; however, this approval does not walve any objection to any conflict prohibited by statiite,
rule, or regulation and is not to be construed as a consent to any ilegal act.

N TOWUS MAIOR,
Elecled Official Office

Effective Dates (Conflict of interest statements must be submitted to the gavernmental entity prior
fo final action on the contract or purchase.).

Date Submilted (month, day, yasr) Date o Action on Contract or Purchase (month, day, yeat)

Paga Z of 3" -



Afflrmatlon of Public Servant: This disclosure was submitted to the governmental enlity and
eccepted by the governmental entity In a public meeting of the governmental entlty prior to final
action an the contract or purchase. | affirm, under penalty of perjury, the truth and completeness of
the statements made above, and that | am the atiove named public sgrvant.

ASignatyfe of Public Servant)
Date: ﬁ////D/ 20 ?JL"L
(month, day, year)

ol
Printed Name: __3 WO AS S NV e
{Piaass print legibly.)

Emall Address:Worb@ﬂ I wﬂ% d&\ N g“@fj‘

Within fifteeni (15) days after final action on the contract or purchase, copies of this staternent must be
filed With the State Board of Adeounts by upleading it here hitps:/aateway. lfiontine.org/sboa_coll which is
the preferred method of filing, o By malfing it to the State Board of Accounts, Indlang Government Center
South, 302 West Washington Street, Room E418, Indianapolls, indiana, 46204-2765 and the Clerk of tha
Circuit Court of the county where the governmental entity tock final action on the contract or purchase.
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