FILED

ETHICS DISCLOSURE STATEMENT JUL 26 2024
CONFLICTS OF INTEREST — DECISIONS AND VOTING

State Form 55080 (R / 10-15) INDIANA STATE
OFFICE OF THE INSPECTOR GENERAL ETHICS COMMISSION

In accordance with (G 4-2-6-9, you must file your disclosure with the State Ethics Commission no tater than seven (7)
days after the conduct that gives rise to the confllct. You must also Include a copy of the nolification provided to your
agenoy appointing authority and athics officer when filing this disclosure. This disclosure will be posted on the Inspactor
Ganeral's website,

Name (fast) Name (firsl) Name {middia)

Dignin Kelly Sua

Nams of office or agency Job title

integratad Publlc Safely Commission Exscullve Direclor

Address of offlce {number and street) Clty ZIP code
100 N, Senais Ave IGC 825N Indianapolls 46204
Office telaphona number Office e-mail address (requirad)

( 317 ) 436-3617 kdlgnin@lpsc.in.gov

Dascrlbe the confllct of inlerest: :
As the Appointing Authorlty of the Inlegratad Pubilc Safaty Commlsslon (IPSC), | am flling this disclosure statement due to a possible post

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

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

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

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

...............................................................................................................................................
-----------------------------------------------------------------------------------------------------------------------------------------------
...............................................................................................................................................
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Describe the screen established by your aethics officer; (Altach additional bages as needed.}

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

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

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

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

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

, AFFIRMATION

Your slgnature below affirms that your disclosures on this form are true, complsete, and correct to the bast of your
knowledge and belief. in addition fo this form, you have attached a copy of your written disclosure {o your agency
appointing authotity and ethics offlcer,

Signature of staf® ofticer,employes or spacla! state appolntes Date slgned (month, day, yeér)
%\ A July 26, 2024

Prl JiTname B siale officer, employse of spaclal state appointee
Kelly 5. Dignin

FOR ETHICS OFFICER USE ONLY

Your signature below affirms that you have reviewed this disclosurs form and that It is true, complete, and corract to the
best of your knowledge and belief. You also altest that your agency has implemented the screen desaribed above,

SlgnaW Date slgned (month, day, year)
A L A 7202

Printed full name of,ethics officer

sicboel /O LupTAialS
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Baker, Nathaniel P
U S SO VU
To: Perrodin, Regan (IG)

Subject: RE: Newest Draft, Waiver

From: Watkins, Michael <MWatkins@ipsc.iN.gov>

Sent: Friday, July 26, 2024 3:13 PM

To: Dignin, Kelly <kdignin@ipsc.IN.gov>; Mulligan, Tiffany M <TMulligan@ig.IN.gov>; Nossett, James (Michael)
<MNossett@gov.|N.gov>; Lizza, Meredith A <Melizza@gov.IN.gov>

Cc: Perrodin, Regan (IG) <RePerrodin@ig. IN.gov>

Subject: RE: Newest Draft, Waiver

All,

Attached is the corrected conflict update screening.

Michael P. Watking

Deputy Director

Integrated Public Safety Commission
100 N Senate Ave., N§25
Indianapolis, IN 46204

Cell: 317-381-1078

Email: MWatkins@ipsc.in.gov
Web: www.in.gov/ipsc




