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Attached please find an Ethics Disclosure Statement - Conflicts of Interest - Decisions and Voting that | am filing on behalf
of Leslie Lugo, FSSA's Director of Pharmacy for OMPP.

Please note Secretary Dr. Daniel Rusyniak is included on this email for required notice purposes.

Thanks
MG

Matthew A. Gerber

Deputy General Counsel and Ethics Officer Office of General Counsel Indiana Family and Social Services Administration
402 West Washington Street, Room W451

[ndianapolis, indiana 46204

Office: 317-232-1246

Email: Matthew.Gerber@fssa.in.gov






