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in accordance with 1C 4-2-6-9, you must file your disclosure with the State Ethics Gommission no later than,sevgn(l);bé
days after the conduct that gives rise to the confiict. You must also include @ copy of the notification provided to your
agency appointing autharity and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector

General's websiie.

Name (fast) Name (first) Name (middie) . ‘ :
Wasson Jay

Name of offiee or agency ) Job ftitle

“["Address of office (number and street) _ City 7\P code
indianapolis 46204 ’

100 North Senate Ave., Room N758

Office telephone number
( 317 ) 234-0410

Office e-mail address (required)
jwasson@indot:’m.gov

| for the areas of J?D‘?IQ_X_&.99f‘_s,tf_!?ﬁ?ﬂL_‘?’Hi,‘?f'.”_&}i%-9[99?‘.@?;?.‘?9fﬁ?ﬁ‘?ﬁ.MﬁUﬁQﬁ[‘??f_‘h and | would reportfofhe .
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Descrlbe the.screen establlshed by your ethics of'ncer (Attach addlf/ona/ pages as needed )

Your signaturé below affirms that your disclosureé 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 o your agency

appointinguau%w?yy and ethics officer.

Signz Or%ﬁ cer, employee or specxal state appointee Date signed (month, day, year)

[©]29/2015

ﬁed fulf nan@of sta off icer, employee or special state appoiniee

FEREN/AN)

Your signature below afﬂrms 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.

S\gnature of ethics /ojf A’@g) Date signed (manth, day, year)
| L\ =
1 . YA

Printed full name\ f ethu:s ofﬁcer
Mark J. Tldd
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