ETHICS DISCLOSURE STATEMENT

CONFLICTS OF INTEREST ~ DECISIONS AND VOTING S
Stale Form 65860 (R / 10-15) (AR

OFFICE OF THE INSPECTOR GENERAL
G 4-2.6-9

in accordance with 1C 4-2-6-9, you must file your disclosure with the State Ethics Commiission no later than seven (7)
days after the conduct that gives rise fo the canflict. You must also include a copy of the natification provided to your
agency appointing authority and ethlgs officer when filing this disclosure. This digclosure will be posted on the Inspsctar
General's webslte. :

Name (fast) Name (first) Name (middle)

Caln | Steven A

Name of office or agéncy ' 1 Job title

Purdue Extension Disaster Specialist

Address of office (number and streaf) Clty ZIP code
615 West State Strest, West Lafayetie, IN 47907
Office tefephone number Office e-mail address (required)

( 765 )494-8410 cain@purdue,edu,edu

Describe the conflict of Interest:
I'chalr the project committee that reviews and judges the grant applications to the Indiana Department of Hameland
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Security Foundatlon (established under IC 10-15-2-1) - Secure Indlana, This year, Purdue University applied for the grant by
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submitting an application. | did not participate in any discussion regarding Purdue's grant application. When the Project
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Committee voted to recommend denjal of the grant as part of a block vote, | stated for the record that | was not
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| participating In the vote with régards to Pyrdue's application,
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Describe fhe screen esfabiished by your efhics officer: (Allach addlional pages as needed,)

Your signature below affirms that your disciosures on this form are true, complele, and correct to ihe best of your

knowledge and belief. In addition to this form, you have attached a copy of your wrltten disclosure to your agency
appainting a%thorlty #nd ethics officer.,
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Prinled full name of state-officer, employes or special state appointee

Signature. ofmmwrﬂp!oy&pemal state appomtee ) ] "‘ Date-sjgned (month, day, vear) -
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Your signature below affirms that you have reviswed this disclosure.form and that it is true, complete and: correct to the
best of your knowledge and belief, You also attest that your agency has.implemented the 'scréen described-ahove,

‘ Sigg@m\of et ofﬁoeb ¥‘ L ) o Date signed (monih, day, year)
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| Printed:n4l name of ethigs pfiicer
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Forkner, Justin

From: Gavin, Brad

Sent: Friday, April 15, 2016 3:28 PM

To: Forkner, Justin

Cc Kane, David; cain@purdue.edu

Subject: Project Committee-Indiana Homeland Security Foundation; Ethics Conflict of Interest
Justin;

Steve Cain is a member of the Indiana Homeland Security Foundation, established under IC 10-15-2-1, and he is the
Chair of the Project Committee of the Indiana Homeland Security Foundation. He is also an employee of Purdue
University. '

Purdue University submitted a grant application to the Foundation which was up for consideration at today's Project
Committee Meeting.

Steve Cain did not participate in any discussions regarding Purdue’s grant application and when the Project Committee
voted to recommend denial of the grant as part of a block vote, Steve Cain stated for the record that he was not
participating in the vote with regards to Purdue’s application.

| will provide Steve with the Conflict of Interest-Decisions and Voting form that he will need to complete and submit as part
of this disclosure. .

! have included Steve on this e-mail in case he wants to add anything.
Let me know if you need any additional information from eithér me or Steve Cain.

Thank you

Brad Gavin

Legal Counsel

Indiana Department of Homeland Security

302 West Washington Street, Rm. E208 .
Indianapolis, Indiana 46204

Phone: 317-233-4928

Fax 317-232-0146




