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(F@h,  ETHICS DISCLOSURE STATEMENT FEB = 9202
itgx 10Y CONFLICTS OF INTEREST — DECISIONS AND VOTING
‘-.‘.\; - / State Form 55860 (R / 10-15) INDIANA STATE
Wk OFFICE OF THE INSPECTOR GENERAL ETHICS COMMISSION
IC 4-2-6-9

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 (fast) Name (first) Name {middle)

Clifton , Brandon

Name of office or agency Job title

Indiana Department of Administration Commissioner

Address of office (number and streef) City ZIP code
402 W. Washington Street, Room W462 Indianapolis 46204
Office telephone number ) Office e-mail address (required)}

{ 317 ) 232-3150 BClifton@idoa.IN.gov

Describe the conflict of interest:
Brandon Clifton serves as the Commissioner for the Indiana Department of Administration (IDOA).

...............................................................................................................................................
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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 corract to the best of your
knowledge and belief rmaddition to this form, you have attached a copy of your written disclosure to your agency

appoin irwryi ¢ and ethics officer.

ngﬁat%of state officef, employee or special state appointee

Date sifne7 {month, day, year)

20926
F’rintyguﬂ-rﬁme of state officer, employee or special state appointee t
DA A A d?gg(:mé |

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, ‘Y/QJ}J also attest that your agency has implemented the screen described above.

O
Signature of ethics offi f Date signed (month, day, year)
AN L0 &C(/L\ 2/9 /a6

Printed full name of ethics{dfficer

| Teawmivera T, Gicloman
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From: Glickman, Tammera J (IDOA)

To: Hershman, Lisa

Cc: Clifton, Brandon

Subject: Ethics Disclosure Statement- Brandon Clifton

Date: Monday, February 9, 2026 9:42:00 AM

Attachments: Ethics Disclosure Statement B.Clifton 2.9.26.pdf
image001.png

Dear Secretary Hershman,

As required by State Ethics Rules, this email serves as notification to the appointing authority
pursuant to IC 4-2-6-9(b)(2)(D) that Commissioner Brandon Clifton has a potential conflict of

interest. Commissioner Clifton has an immediate family member, as defined in 42 IAC 1-3-13, that
is employed at elmagine Technology Group, Inc. (eImagine). IDOA does not have an active contract
with eImagine. But, elmagine does have an active contract with the Indiana Office of Technology
(I0T). Additionally, eImagine is a subcontractor on the State’s Managed Services Provider contract
with Computer Aid, Inc. (CAI) managed by IDOA Procurement.

Pursuant to IC 4-2-6-9, IDOA is instituting a screen to prevent any potential conflicts of interest and
any appearance of impropriety. The screen is detailed in the attached Ethics Disclosure Statement —
Contflicts of Interest Decisions and Voting which will be filed with the Office of the Inspector
General and posted on the OIG’s website.

Sincerely,

Tammera J. Glickman
b Deputy General Counsel &
. Ethics Officer

V. Indiana Department of
I Administration
317-234-8851




