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In accardance with 1C 4-2-6-9, you must file your disclosure with the State Ethics Commission no [ater 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 webslte,

Name (fash) Name [firsi) Name (middle)
Lanham Kari
Name of office or agency Job fitle
Indiana Department of Homeland Securlty . EMS District Manager
Address of office (number and sfreet) City ZIP code
302 West Washington Street indlanapolis 46204
Office telephone number Office e~-mail address {required)
( 317 ) 719-9433 kKlanham1@dhs.in.gov
Describe the conflict of interest:
| am employed by IDHS as an EMS District Manager for Districts 1 and 2. In this capacity | have oversight of

................................................................................................................................................
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Describe the screen established by your ethics officar: {Atfach 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 fo your agency
apgt?/ntlng aulhonty and ethics officer.

Sighature of a office! employee r special state appointee Date signed (month, day, year)

A A\S-2pe2.

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 ofjl::j‘aL- Date signed {month, day, year)
Vel &l 4-14-72
Printed fuil name of eﬁ:cs fficer

Mr&i' '5 ¢
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Baker, Nathaniel P

0000000 T L
From: Shute, Kristi
Sent: Tuesday, April 19, 2022 9:42 AM
To: Cox, Stephen
Cc: Lanham, Kari M
Subject: Conflict of Interest-Decisions and Voting Disclosure Statement - Kari Lanham
Attachments: Decisions and Voting disclosure-Lanham Kari.pdf

Good morning Director Cox,

To be in compliance with IC 4-2-6-9 an employee who identifies a potential conflict of interest must notify their
appointing authority and either request an advisory opinion from the State Ethics Commission or file a disclosure
statement. Please accept this email as official notification. A copy of the Disclosure Statement is included for your
reference. The Disclosure Statement will be filed with the Inspector General’s Office and | anticipate we will receive a
file-stamped copy later this week.

Please let me know if you have any questions or need additional information.
Sincerely,

Kristi Shute | Deputy General Counsel and Ethics Officer
tndiana Department of Homeland Security

302 W, Washington St., Room E208

indianapolis, IN 46204

Phone: 317-967-4101

Email: kshute@dhs.in.gov



