- INDIANA
sTATE ETHIC
ETHICS DISCLOSURE STATEMENT 3 COMMISSION

CONFLICTS OF INTEREST — DECISIONS AND VOTING
Stata Form 55860 (R / 10-15) JUL T 32022

OFFICE CF THE INSPECTOR GENERAL
1G 4-2-6-8

FILED "
In accordance with IC 4-2-6-8, you must file your disclosure with the State Ethics Commission no |ater than seven (7)
days after the conduct that gives rise to the conffict. 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 (fasi) Name {first) Name {middie)

Huckleberry Leslie L

Name of office or agency Job title

Family & Social Services Administration General Counsel

Address of office (number and streel) City ZIP code
402 W. Washington Street, Rm W451 Indianapolis 46204
Office telephone number Office e-mail address (reguired)

( 317 ) 232-1246 Leslie.Huckleberry@fssa.in.gov

Describe the conflict of interest:
[ am the General Counsel for the Family & Social Services Administration (FSSA}); FSSA's programmatic functions include licensing of all child care

................................................................................................................................................
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Describe ihe screen established by your ethics officer; (Altach additional pages as needed.)
| will be screened from all decisions, votes, and matters reiated to decisions and votes regarding LeafSpring. My

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 o your agency
appointing authority and ethics officer.

Signature o_f state pfficer, employee or special state appointee Date signed (month, day, year}
L eaba 74/) etry. 06/16/22

Printed full name of state officer, #mployee or special state appointee
Leslie Huckleberry

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,

Sigpature of ethics officer Date signed {month, day, year}

2yt 6/16/22

Prigted full name of etiics officer
Jessica Keyes
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From: Keyes, Jessica K

To: Keyes, Jessica K
Subject: RE: COI disclosure form - Leslie Huckleberry
Date: Wednesday, July 13, 2022 8:02:48 AM

Sent: Wednesday, July 6, 2022 11:27 AM
To: Huckleberry, Leslie <Leslie.Huckleberry@issa.iN.gov>

Subject: FW: COl disclosure form - Leslie Huckleberry
Leslie,
Dan has reviewed. See below.

- Thank vou,

Cate Marshall
Executive Assistant
Indiana FSSA

Email: Cathrine Marshall@FSSA.IN.gov
*Please note, there is no g in the middle of Cathrine.

Statement of Cenfidentfality: The information in this message is privileged and confidential and it is intended only for the use
of the individual or entity named above. If the reader of this message is not the intended recipient, you are hereby notified
that you are prohibited from disseminating, distributing, or copying the information contained in this message. If you have
received this message in error, please notify the sender and destroy all coples of the original message.

From: Rusyniak, Daniel E (Dan) <Daniel.Rusyniak@fssa. IN.gov>
Sent: Monday, July 4, 2022 3:13 PM
To: Marshall, Cathrine (Cate) < ine.Marshal V>

Subject: RE: COI disclosure form - Leslie Huckleberry

Reviewed

From: Marshall, Cathrine (Cate) < i rshali@fssa.[N.gov>
Sent: Monday, june 27, 2022 10:28 AM

To: Rusyniak, Daniel E (Dan) <Daniel . Rusyniak@fssa.IN.gov>

Subject: COI disclosure form - Leslie Huckleberry

Dan,

Let me know when you have reviewed.

Cate Marshall



Executive Assistant to:

Daniel Rusynialk, MD, Secretary

Kim Opsahl, Deputy Secretary

402 W Washington Street, Room W-461
Indianapolis, IN 46204

Phone: 317-233-4690

Email: Cathrine Marshall@FSSA.IN.gov

*please note, there is no g in the middle of Cathrine.

Statement of Confidentiality: The information in this message is privileged and confidential and it is intended only for the use
of the individual or entity named above. If the reader of this message is not the intended recipient, you are hereby notifiad
that you are prohibited from disseminating, distributing, or cepying the information contained in this message. If you have
received this message in error, please notify the sender and destroy all copies of the original message.



