INDIANA
STATE ETHICS COMMISSION

ETHICS DISCLOSURE STATEMENT

CONFLICTS OF INTEREST — DECISIONS AND VOTING MAY .1 82022
Stale Form 56660 (R / 10-15) :

OFFICE OF THE INSPECTOR GENERAL

IC 4-2-6-9 :

FILED P

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 ‘o the conflict. You must also include a copy of the nofification provided to your
agency appointing authority and ethics officer when filing this disclosure. This disclosure will be postad on the Inspector
General's website.

Name (last) Name (firsf) Name {middle}

Johnsen-Yates Rachel

Name of office or agency Job title

Divison of Mental Health and Addiction Deputy Director and Chief of Staff
Address of office (number and streef) City ZIP code
402 W Washington ST. Indianapolis 46204
Office telephone number Office e-mail address (requirad)

{ 317 ) 760-5366 rachel.johnsonyates@gmail.com

Describe the conflict of interest;
I have applied for a pesition at Health Management Associates {(HMA) and have received word that | may be
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Describe the screen established by your ethics officer: (Affach addilional pages as needed.)
Employee's manager has implemented a screen that wilt prohibit the employee from participating in any vote, decision, or

AFFIRMATION

Your signature below affirms that your disclosures on this form are true, complete, and correct o the best of your
knowledge and belief. In addition to this form, you have attached a copy of your wiitten disclosure to your agency
appointing authority and ethics officer.

Sigy{l@r of s fiicer, employes or speclal stale appointee Date signed (month, day, year)
« 7 5117722

Printedl full name df state officer, employee or special state appointee
Rachel Johnsoh-Yates

ey 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.

Signatuye of ethics offiger Date signed (month, day, yoar)
Cleideca Kiyoa S/E /77

Printéd full name of ethit§ officer

JESSICa Kﬁyﬁﬁ
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From: Keyes |

To: Keyes, Jessica K

Subject: FW: Conflicts of Interest Disclosure-Rachel Johnson-Yates
Date: Wednesday, May 18, 2022 4:25;29 PM

From: Rusyniak, Danie! E (Dan) <Daniel. Rusvniak@fssa. IN.gov>
Sent: Wednesday, May 18, 2022 2:25 PM

To: Marshall, Cathrine (Cate} <Cathrine.Marshall@fssa >

Subject: RE: Conflicts of Interest Disclosure-Rachel Jochnson-Yates

| have reviewed this.

From: Marshall, Cathrine (Cate) <Cathrine. Marshall@fssa.|N.gov>
Sent: Wednesday, May 18, 2022 2:00 PM

To: Rusyniak, Daniel E (Dan) <Daniel.Rusyni a.IN.gov>
Subject: FW: Conflicts of Interest Disclosure-Rache} Johnson-Yates

Review and acknowledge

Thank you,

Cate Marshall

indiana FSSA

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 notified
that you are prohibited from disseminating, distributing, or copying the information contained ir: this message. If you have
received this message in error, please notify the sender and destroy all copies of the original message.

From: Keyes, Jessica K < ica.Keves@fssa.lN.gov>
Sent: Wednesday, May 18, 2022 9:34 AM
To: Marshall, Cathrine (Cate) < ine.Marshall@fssa.lN.gov>

Subject: Conflicts of Interest Disclosure-Rachel lohnson-Yates

Good morning, Cate,

Please find attached a conflicts of interest disclosure form for Dr. Rusyniak’s review. Thank youl
Thank you,

Jessica Keyes |Managing Attorney and Ethics Officer|
Indiana Family and Social Services Administration
402 W. Washington Street, Rm. W451, Indianapolis, IN 46204 | T: 317-234-3884




Emaii: Jessica.Keves@fssa.lN.goy

**privileged and Confidential**

This message and any attachment(s} are privileged and confidential and are protected by legal privileges, including the
attorney-client privilege, attorney work product privilege, and/or deliberative process privilege. The information in this
message is intended ondy for the named recipient{s). If you are not the intended recipient{s), you are hereby notified that any
disclosure, copying, distribution, or any action taken or omitted in reliance on the contents of this information is prohibited. If
you have received this message in error, please notify the sender and permanently delete all copies of this message and any
attachments. Clients are advised not to disclose any confidential material; clients who disclose confidential material may be
waiving his/her/their applicable legal privilegels).



