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o . ) ETHI
[ Check if you are making a correction to a previously filed st_g?er?@m“f"sm"

Astate officer, employee, or special state appointse ridy not knowingly have a financial interest in a contract made by an
agency. The term finaricial interest is defined in IC 4-2-6-1. This prohibitioh, however, does nat apply to ah officar,
employee, or special state appointes who (1) does not participate in ar have contracting résponsibility for the c;o,niracting
agency andl (2) mests the crite;ria in IC 4-2-6-10.6(b)(2) and (c){1)-(5). One criterion s that the officer, employee, or
special state appointee must file a written statement with the Inspector General before the officer, employee, or special
state appointee execittes the contract with the state agency. -

The foregoing consists only. of excarpts from: [C 4-2-6-10.5. Care should be {aken tp review |G 42-6-10.5 in its ‘enfirety to
ensure compliance with all criteria set forth in the statute. This disclosure will bie posted or the Inspector General's
website, ‘

PART 1 — GENERAL INFORMATION
First-name: Middie initfal

Last name
(W‘Qq ersont | NSO
Address of office (number and strest,city, stateanq ZIP code} o 4 -
037 MC)O-f\x;CZA P et Sy ;‘ NI
Title or posjtiori within agency Nams of agency .
{ QT Q’DC‘_ Indiana Dept of Correction
PART 2 ~ CONTRACT

List the narme for sach e.ntf"ty (i.e. vendor, contractor, consultaitt, siibcohtractor, or stibconsultant) in which you have a
financial interest that has a contract with a state agency. Also, list-the name of the state agency the entity Is-contracting
with (use a different form for each-contract),

Business nama of eniity Narme of entity contact person (first name and last name)
vy Tech Comrhunity College of Indiana Molly Dodge, Chancellor

This contract was (check ongj:

made after pubtic notice and, if applicable, through competitive bidding; or

[ not subject to notice and. bidding requirements o |

I the contract was not subject to notice and bidding requirements, please provide the basis for that conclusion here..

Description(s) of Contracf(é)_: (Describe the type of contract involved and the effective date and term of the contractif

reasonably deferminable.) _ o _ o
Contract #54274: A contract between'the State of Indiana and a State Educational Institution for the provision of aduit
education services to individuals incarcerated in Indiana Department.of Correction facilities. The contract has a four-year

term, from July 1, 2021 - June 30, 2025, with an option to renew for & second four-year tarm.
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Description.of the Financial Interest; (Describe in what manner the state officer, employee, or special state appoinieg
expects to derive:a financial inferest from or otherwise has a pecuniary interest in, the above conltract, State the.
approximate dollar value of the: interest if reasonably determinable. Attach extra pages if additional space is neéded.)

Captaln Geneva McPhersan, an employee of thé Indiana Department-of Correction's Reception Diagnostic Center, will
receive part-time:-hourly pay for her work substitute teaching and administering examinations to Incarcerated Individuals at
the Plainfield Cotrectional Facility. She will be paid for her pait-time work by vy Tech Communlty College of Indiana, &
service provider contracted by the Indiana.Department of Carrection-to provide education services to incarcerated
individuals. Captain McPhersoi's pecuniary Interest is limited to-her part-time hourly pay, -and her work is authorized by
thé Indiana Ethics Comimission upon the filing of this disclosure statement pursuant to a formal advisory opinion
prevuously issuet by the Commission.

ONLY COMPLETE PART 3 IF CONTRACT IS FOR PROFESSIONAL SERVICES

PART 3 — AGENCY CERTIFZCATION

Approval of appainting: authority

Beirng the Chief of Staff of indiana Departmeént of Correction
' ' (Title-of Appointing Authority) " {Name of Confracting Agency)
Ehereby affirm that no other state officer, employes, or speclal state appointee. of Indiana Department of Correction

{Name of thy Confracting Agancyf
Is available to perform those-services as part of the regular duties ofthe state officer, employee, or special stale appointes.

Signature of Abpointing Authority C%& Date signed {month, day, year)
' & naleraon J: 2024
‘ anuary 8, 2024
Name of Appointing Authority
Etliof Andergon

: PART 4 -~ AFFIRMATION

| submit this statement to the Inspector Geéneral pursuant to 42 IAC 1-5-7 (IC 4-2-6-10.5) fo disclose my financial interest
in a contract with am agency. This contract can be performed without conmiprontising the performance of my offi tial dufies
and responsibilities as a state officer, employee or special state appointee. [ affirm that | do not participate in or have
contracting responisibility-for the contracting agency. [ further affirm that the contract was made after public notice or
sompetitive bidding, if applicable. I-also affirm, under penalty of perjury, the truth and completeness of the statements:
made above and that | am the above named state officer, employes, or special state appointee.

[ Signature ' Date signed (monih, day, year)
dl{/ { IR /)4 %é}y{, N Ol~(2-2Ca¥
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