FILED

ETHICS DISCLOSURE STATEMENT

CONFLICTS OF INTEREST ~ DECISIONS AND VOTING APR 2 8 2025

State Form 85880 {R 71015}

CFEICE OF THE INSPECTOR GENERAL INDIANA STATE

IC 4289 ETHICS COMMISSION -

In accordance with 1€ 4-2-6-8, you must file your disclosure with the Staté Ethics COthssion no later than seven {T)
days after the conduct that glves rise to the conflict. You must also include a copy of the notification provided to your
agency appointing authority and ethics officer when flling this disclosure, This diaclosure will be posted on the Inspector

General's website.
Name {iast) Name (firsi} Name (middia)
Kryder-Reld Elizabeth 8.
Nama of office or agency Job title
il indiana Arts Commission - Grant Revlewer {Speclal State Appointee)
i Address of office (number and strast) Clty ZIP code
100 N Senate Ave,, NS05 Indlenapolis 46204
; Office telaphona number Office e-mali address {required) |
. { 317 ) 2321289 grantsadmin@fac.in.gov
: "Describe the confiict of interest: .
i Dr. Kryder-Reld serves as a Grant Reviewer for the Indiana Arts Commissian (|AG) FY26-27 Arts Organization Support

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

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

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

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

: Dr, Kryder-Reld has disclosed to the JAC that she has & confict of nterest wilh ane (1) organization who Is applying,
! (1 110 FY26-27 AGS GIAMEPIOGIAIN ____.orserseeerrrerssess-o oo o oo o
N Al.J!lQ.i.a.'.‘.a.PQE‘.’L.Q’!?Q!?!!'.S..QD.‘!EEﬂ!’.‘.‘!?!!?ﬂ?.'.]?;.i'?‘l.:..QE-JS!){CJE'."B?!S‘..‘!i@?.'?.ﬁ?.@.?!}?.??.!ﬂ?ﬂ@iﬂ.‘!ﬂﬂ.‘ﬁ.a.@?.f.

...............................................................................................................................................
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-------------------------------------------------------------------------------------------------------------------------------------------

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

-----------------------------------------------------------------------------------------------
.......................................
------------------------------------------------------------------------------------------------------

.................
............................................................................
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...............................
........................................
------------------------------------------------------------------

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

------------------------------------------------------
---------------------------------------------------------------------------------

-----------

......................................................
-------------------------------------------------------------------------------
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Debcribe the screen esheblished by your ethics officer: {Afiach addilienal peges as neaded.)

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

-----------------------------------------------------------------------------------------------------------------------------------------------

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

-----------------------------
.......................................................................................................................................

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

..................
-------------------------------------------------------------------------------------------------------------------------------
................

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

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

----------------------------------------------------------------------------

.................................................
.............................................................................................
.........................................
-----------------------------------------------------------------------------------------------------
----------------------------
------------------------------------------------------------------------------------------------------------------

......................................
----------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------

.....................................................................................
----------------------------------------------

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

......

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

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

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

Your signature helow affirms thet your disclosures on this form are true, complete, and correct fo the best of your
you have altached a copy of your written disclosurs to your agenay

knewledge and befief, In addition to this form,
appointing authority and ethics officer.

Date signed (month, day, year)
ﬂg&) {‘:l 1\1_, 101 s

o~
flicer, emplo

Dr. Elizabeth B. Kryder-Reid

yae or speclal state appointes

FOR ETHICS OFFICER USE ONLY

you have reviewed this disclosure form and that it is true, compiete, and correct to the

Your signature below affirms that
best 01; your kniowledge and bellef. You also attest that your agency has implemented the acreen described above,
2 g ' Date signed fmonth, day, vear) ]
oY/ 83/35

Signgfliopt s gifcer
]
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4{25/28, 4:55 PM

QOutlook

[Ethics Notice] Kryder-Reid, Elizabeth - Conflict of Interest - indianapolis Children's Choir

From Zhang Sonera, André <AZhangsonera@iac.|N.gov>
Date Fri 04/25/2025 02:32 PM

To  Anne Penny Valentine <indypenny@yahoo.com>
Cc  Michaelsen, Miah <MMichaelsen@iac.IN.gov>

B 1attachment (70 KB)
Kryder-Reid, Elizabeth - COIl Disclosure Form.pdf;

Dear Chair Valentine,

As the Indiana Arts Commission’s appointing authority, this email serves as notice of Elizabeth
Kryder-Reid's contlict of interest under IC 4-2-6-9.

Dr. Kryder-Reid is a Grant Reviewer for the FY26-27 Arts Organization Support Grant Program.

An ethics screen has been established and described in the attached Ethics Disclosure Form and will
be filed with the State Ethics Commission.

Respectfully,
André

André Zhang Sonera, MPA

Deputy Director & Chief of Staff

Ethics Officer

Indiana Arts Commission

azhangsonera@iac.in.gov | {317) 417-2300 | in,gov/arts
Facebook | Instagram | LinkedIn

Want to stay connected? Sign up for our newsletter!

When arts thrive in a community, the community thrives.

https:,f,foutIook.ofﬂceSS5.com/maiIlsentitems[id,'AAQkADF]MDcv...NGNmMi05Y2YzLWUwZmU1MTBhZTc4YQAQAPiJ1MS%?BBVijfhnKXAMmA%SD Paga 1 of 1




