F
ETHICS DISCLOSURE STATEMENT ’LED
CONFLICTS OF INTEREST — DECISIONS AND VOTING

State Form 55860 (R / 10-15) '
OFFICE OF THE INSPECTOR GENERAL NOV 17 2025
IC 4-2-6-9 INDIANA STATE

ETHICS COMMISSION,

In accordance with 1C 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)

Baughman Katy ' Marie

Name of office or agency Job title

Indiana Department of Health Hospital Services Coordinator-indiana WIC
Address of office (number and street) City ZIP code
2 N Meridian Street Indianapolis 46204
Office telephone number Office e-mail address (required)

( 317 )234-8932 kbaughman@health.in.gov

Describe the conflict of interest:
| am currently employed as the Hospital Services Coordinator with the state WIC program at the Indiana Department of Health.
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Describe the screen established by your ethics officer: (Attach 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 written disclosure to your agency
appointing authority and ethics officer.

Signature of state officer, employee or special state appointee Date signed (month, day, year)
K 11/17/2025

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

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)

Crn L Lam 11/17/2025

Printed full name of ethics officer
Erin R. Elam
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From: Elam, Erin R

To: Weaver, Lindsay; Ferguson, Jon
Subject: Conflict of Interest Form- Katy Baughman
Date: Monday, November 17, 2025 9:01:00 AM

Attachments: Katy Baughman COTI Marion County Final.pdf
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Good morning! lintend to file the attached conflict of interest form for IDOH Katy Baughman. OIG
rules required that the appointing authority is notified during this process.

Ms. Baughman currently works with our WIC program. Her prior position was recently eliminated,
and she is uncomfortable in the position she has been placed in. As a result, she is exploring
employment opportunities with Marion County WIC. As stated in the COI disclosure, she will be
screened out of contact and any possible decision-making regarding Marion County WIC during this
process.

Erin Elam | Staff Attorney & Ethics Officer
Office of Legal Affairs

office: 317-234-8361 - fax: 317-234-6278
eelam@health.ingoy

healthin.gov
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Confidentiality Statement: This message and any attachments may be confidential. If you are not the
intended recipient, please 1) notify me immediately; 2) do not forward the message or attachment; 3) do
not print the message or attachment; and 4) erase the message and attachment from your system.




