FILED

ETHICS DISCLOSURE STATEMENT 0CT 08
CONFLIGTS OF INTEREST — DECISIONS AND VOTING 2026
State Form 55860 (R / 10-15) .

OFFICE OF THE INSPECTOR GENERAL INDIANA STATE
OFFICE C ETHICS COMMISSION

In accordance with IC 4-2-6-9, you must file your disclosure with the State Ethics Commission no later than seven (7)
days after the conduct that gives rise to the conflict. You must also include a copy of the notification provided to your
agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector

General's website.

Name (last) Name (first) Name {middle)

Dolehanty Darrin

Name of office or agency Job title

Indiana Criminal Justice Institute Special State Appointee to Board of Trustees
Address of office (number and street) City ZIP code
402 W. Washington St., IGCS W469 Indianapolis 46204
Office telephone number Office e-mail address (required)

( ) N/A Darrin.dolehanty@frialjudges.in.gov

Describe the canflict of interest:
| serve as a Special State Appointee to the ICJI Board of Trustees. The Board oversees approval of ICJI grant

................................................................................................................................................
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Describe the screen established by your ethics officer: (Attach additional pages as needed.)
Judge Dolehanty will abstain from voting on grant funding for the identified entities above, if they apply to ICJI during his

...............................................................................................................................................

AFFIRMATION

Your signature below affirms that your disclosures on this form are true, complete, and correct to the best of your
knowledge and belief. In addition to this form, you have attached a copy of your written disclosure to your agency
appointing authority and ethics officer.

Signat%e of state ?Vfrlcer. emplaoyee or special state appointee Date signed (month, day, year)
ari Df’ww“y September 23, 2026

Printed full name of state officer, employee or special state appointee

Darrin M Dolehanty

FOR ETHICS OFFICER USE ONLY

Your signature below affirms that you have reviewed 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 screen described above.

Signature of ethics officer Date signed (month, day, year)

Cypwtic. (frée— 9/ 24/2.¢

Printed full name of ethics officer
C\{: athive Coobey
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Outlook

Conflict Disclosure Notification

From Forbes, Cynthia <CyForbes@cji.IN.gov>

Date Thu 10/8/2026 10:41 AM

To  Huntsinger, Douglas (CJl) <DoHuntsinger@cji.IN.gov>
Cc  Dolehanty, Darrin <darrin.dolehanty@trialjudges.in.gov>

Executive Director Huntsinger,

Please let this email serve as notification of a potential/standing conflict for Judge Dolehanty. We are
filing a disclosure with the Inspector General and this notification is a requirement for that process.
Judge Dolehanty will refrain from voting for funding related to the courts as he is an employee of the
judiciary. Thank you.

G Cynthia Forbes

‘ General Counsel and Director of Compliance
- l lINBIANA Indiana Criminal Justice Institute
JACRIMINAL  O: (317) 232-1292
JUSTICE
INSTITUTE

The information contained in this message is confidential. If you are not the intended recipient, or an employee or agent
responsible for delivering this message to the intended recipient, do not distribute or copy this communication. If you have
received this communication in error, please notify us immediately by replying to the sender. Thank you for your cooperation.




