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Indiana Code 35-44.141-4

A public servant who knowingly or intehtionally has a pecuniary Interest i or derlves a profif from
a contract or purchase ¢onnected with'an action by the govemmental entity served by the public servant
commits confiict of interest, & Cléss D Feloriy. A public servant has a pecuniary Interest in a contract or

purchase If the contract or purchase will resiilt or 1s Intendsd to result In' an ascertainable Increase I the

income or net worth of the public'servant or & dependent of the publig servant, “Dependent’ means any
of the following: the spolise of & pubﬁqs‘erv_anﬁ:‘ a child, stepchild, or-adoptes (as defined in 1C°31-9-2-2)
of a public servant who ls unémancipated and less than elghtsen (18) years of age; -and any Individual

more than one<half (1/2) of whase support Is provided dring a year by the public servant.

'fhe'-fcré'g'c;]h:g cdnslsts on-ly of exéerpts from. IC35-44.1-1-4. Care shouid’lbé'taken to review iC
35-44.1-1-4In its antirety, '

@ ‘Name and Address of Public Servant Submitting Sjt,ate-’mgjant: 32 JaS) Iﬁ?m
[0Y Lo  Lewed D, Greltrlpcddla Zow Yy
(2) Titie or Position With Governmental Entity: Vel Praa o7 OSremaitsiia City Coviere
3 @ Governmental Entity: Ay ofF REENFAIELD
b. County: HN\\ COL Y~

4. This statement s submlttéd {check one):

a._ as a"single transaction” disclosure statemant, as to my financial Interest In a specific contract or
purchase. connected wlih the governmental entity which | serve, proposed to be made by the
goverrimental entity with or from a particular cotitractor or vendor; o

b.)[ as an "annual” disclosure statement, as to my financial interest connected with any contracts or
purchases of the governrental entity which | sarve, which are made on an ongoing basis with or
from particular contractors or vendors,

@ Name(s) of Contractor(s) or Vendor(s): ,(////q

@ Description({s) of Contract{s) or Purchase(s) (Describe the kind of contract involved, and the
sffective date and term.of the contract or purchase if reasonably daterminable. Dates required if 4(a)
Is selacted above, If "dependent” is involvad, provids dependent's hame and refationship.).
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Description of My Financial interest fDescriba in what manner the publie servant or "depen-
dant” expects to derive a profit or financie! benefit from, or ctherwise fias & pecuniary intsrest in,
the above contract(s) or purchase(s); If reasonably delerminable, state the approximate dollar
value of such profit or benefit.}. ‘

AL

s

(Aftacfj oxlra p'éges‘ i addifional spa"ce Is needed.)
Approval of Appointing Officer or Body (To be completed if the public-servant was appointed by

an elacted public servant or the board of trustees of a stats-supported college or university.).

[ (We) belng the MAN N2 - ‘ of
(Title of Officer or Name of Governing Body)
LYY OF REEMNEIELD and havirig the power to appoint

(Name of Governmental Entity)

the above named public servant to the pub‘,lic position to which he or she holds, hereby approve the
particlpation to the appolnted 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 Indiana Coda 35-
44,1-1-4: however, this approval doss not walve any objection to any conflict prohibited by statite,
rule, or regulation and is not to be construed as a consent o any [legal act.

WY TOAOTUS MAYOR,
Elected Officlal Office

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

Date Submilted (month, day, year) Date of Action on Coniract or Purchase {monih, day, year)
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Afflrmation of Public Servant: This disclcsure was submitled to the governmental entity and
accepted by. the governmental entlty in a public mesting of the governmental entity prior to final
action on the centract or purshase. [ afffrm, under pénaity of perjury, the truth ard completeness of
the statemants made above, and that | am the above named public.sarvant.

(ngfnaturq/ﬁ Pubdc Servant)

Date: P/ r0TES
(month, day, year)

P e
Printed Name: S @ &hao S, AeDFFS
(Plaasé print legibly.)

Emall Address:

Within fifteen (15) days after final action on the contract or puichase, coples of this statement must be
filed with the State Board of Accounts by uplcading it here https:/faateway.fflonline.ora/sboa_coil which is
the preferred method of filing, or by matling it t the State Board of Accounts, Indiana Govarnment Center
South, 302 West Washington Street, Room E418, Indianapolis, Indiana, 46204-2765 and the Clerk of the
Circuit Cotirt of the county whera the governmental entity took final action on the contract or purchase.
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