 INDIANA

TATE ETHICS COMMISLSIORN

ETHICS DISCLOSURE STATEMENT N
CONFLICTS OF INTEREST ~ DECISIONS AND VOTING MAR 1%

State Form 55860 (R / 10-15)

OFFICE OF THE INSPECTOR GENERAL
IC 4-2-6-9 COLED

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)

Kelth Priscilla .

Name of offica or agency Job litle

Indlana State Ethics Commission - Office of Inspector General Commissioner

Address of office (number and street) City ZIP cade
315 W. Ohio 8t. Indianapolis 46202
Office telaphone number Office e-mall address (required)

{ 317 )232-3850 Info@ig.in.gov

Describe the conflict of interest:
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............................................................................................................................................
..............................................................................................................................................
.............................................................................................................................................
...............................................................................................................................................
...............................................................................................................................................
...............................................................................................................................................
..............................................................................................................................................
...............................................................................................................................................
...............................................................................................................................................
...............................................................................................................................................

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

.............................................................................................................................................
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Describe the screan established by your ethics officer: {Aftach additional pages as needed.)

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

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

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

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

, = " . 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 writlen disclosure to your agency
appointing authority and ethics officer.

Signatugé M state officar, empIOW state appolntee Da%sijn;%@yl;gay, year)

Printed full pgme of stalg gfiicer, gualoyeq gbspeclal state appointee
Pristilla” Redt,
FOR ETHICS OFFICER USE ONLY

Your signature below afﬂrms”that you have revleweQMﬁT§éloéure form and that it is true, complete, and corract to the
/Sést of your know!edge“\anfi be’!ief. You also attestithat your agency has implemented the screen described above.

Sigpptare, ¥ elhics officer Y / A Datosigned imonth. day, yoar)
e N A A
Pr}vtedTyll narhe of glhlcs officer ) -

U Wﬁ%gﬁ} \ e ) Qj Nos C e
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