UNIFORM CONFLICT OF INTEREST DISCLOSURE STATEMENT
State Form 64268 (R2 / 8-15) / Form 236
STATE BOARD OF ACCOUNTS :

Indiana Code 35-44.1:1.4

A public servant who knowingly or intentionally has a pecuniary Interest in or derlves a profit from
a contract or purchase connected with'an action by the governmerital entity servad by the public servant
commits conflict of Interest, a Class D Felony. " A public seivant has g pecuniary Interest in a tontract or
purchiase If the contract or pirchase will result or Is Interided to result in én ascertainable Increase in the
income or net worth of the public servant or a depandent of the public servant. “Dependent' means any
of the following: the spbuse of & public servant & child, stepchild, or adoptee (a8 dafined in 1C 31-9-2-2)
of & public servant wno Is unemancipated and less than eighteén (18) years of age; and any Individual
more than one-half (1/2) of whose support ie provided during a year by the public servant,

.'IA‘he‘-_fOrég ._']r-fg conslsts on.ly./ of exderpté from 1G'35-44,1-1-4. Cere should bs taken to review IC
35~44.1‘ -1-4 in lts entiraty. '

1, Name and Address o_fPul_JIic Servant Submitting Statéh1¢i,1t: 14&’;%; Mkv)ﬁ
Greenfidd .74 46190 |
2. Title or Position With Governmental Entity: 24 a«'“@ I;f/y;aé;r / Pﬂ"m/f 77{4
3. a. Governmental Entity: C.';(:/ od éfegd_ﬁ Jj
b, Gounty: .«/’é” cocld

4. This statement Is submitted (eheck one):

a._ ag a "single transaction” disclosure statement, as to my financial interest In a specific contract or
purchase. connected with thé governmental entity which | serve, proposed to be made by the
governmental entity with or from a particular contractor or vendor: or

b.)( as an "annual” disclosure statement, as to my financial interest connected with any contracts or

purchases of the governmental entity which | 'sarve, which are made on an ohgoing basis with or
from particular contractors or vendors.

5. Name(s) of Contractor(s) or Vendor(s): /Za/«ues—/ g&fr'aéﬂ 7[4"41/ Irf(l

6. Description(s) of Contract(s) or Purchase(s) (Describe the kind of coniract involvad, and the
effective date and tarm.of the contract or purchase if reasonably determinable. Dates required if 4(a)
fs selsctad above. If "dependent” s involved, provide dependent's name and relationship.);

ﬁeafgs I['fv/'&'. Iﬂ“‘fj/{@ -
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7. Description of My Financial Interest (Describe in what manner the public servant or "depen-
dent” expects to derlve a profit or financial benefit from, or otherwise fias a pecuniary interest in,
the above centract(s) or purchase(s); if reasonably determinable, state the approximate dollar

vaiue of such profit

r benafi ).
Ouwyner 0 ﬁ rd)gu f—goz Qas{%nr(i/ Zye. ~ ﬂea/d:/e/c
Y C?Ja\;‘se ELigmhgn ) Ty otes o S afe wr et Lo Pu.u"ohase
Getn s Tl e Lt D Victed boboswn Tnotstors £  midwess
g‘ m‘@égg;' el f;ﬂ.c; : . ‘ .

(Atiach extra pages If addilionl space Is needed)

Appraval of Appolnting Officer orBody (To be completad if the public servant was appointed by
an elected public servant or the board of frustees of a state-supported college or university.);

| {We) being the of

(TTile of Ofiicer or Name of Governing Body)
QY oF GRERNFHELD and having the powar to appoint

(Name of Governmentaj Entlty)

the above named public servnt to the public position to which he or she holds, hereby approve the
participation to the appointed disclosing public servant in the above described contract(s) or
purchass(s} in which said public servant has a conflict of Interest as definad In Ihdiaha Coeda 35-
44,1-1-4; however, this approvel does nof walve any cbjection to any confiict prohibited by statite,

rule, or regulalion and is not to be construed as a consent o any illegal act.

h'{

O Y FEWEL L MM oR

Elected Official Office

Effective Dates (Conffict of interest statements must be submitted to the governmental entity prior
to final action on the contract or purchase.):

Date Submilted (month, day, year) Date of Action on Coniract or Purchase {month, day, year)
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10, Affirmation of Public Servant: This disclosure was submitted to the governmental entity and
accepted by the governmental enfity in a publlc meeting of the governmental entity prior to final
action on the contract or purchase. | affirm, under pénalty of perjury, the truth and completeness of
the statements made above, and that | am the abiove namead puw.

Signed: / /%ai/

(Signature of Public Servant)

Date: Senenry /9, 2027
(month, day, year)

Printed Name: ,Judﬂnw/j . M kf;/: >

(Pisass print legibly.)

Email Address: agdl KI], 5@7"@ ;ceerrjrc/dp/), ,org

Within fifteen (18) days after final actlon on the contract or purchase, copies of this statement must be
filed with the State Board of Accounts by uploading it here hitps:/igateway. fionline;org/shoa_col/ which s
the preferred method of filing, or by mailing it to the State Board of Accounts, Indlana Government Center
South, 302 West Washington Strest, Room E418, Indlanapolis, Indiana, 46204-2765 &nd the Clerk of the
Circuit Court of the county whera the governmental entity took final action on ihe contract ar purchase,
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