FILED

ETHICS DISCLOSURE STATEMENT JAN 2 0 2026
CONFLICTS OF INTEREST ~ DECISIONS AND VOTING

State Form 55860 (R / 10-15) 3 -
OFFICE OF THE INSPECTOR GENERAL ETI}I'I\‘C%AgSB;A;IL\ST;lON
|G 4-2-6-

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 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 website.

Name (first) Name (middle)

Name (last)

Lynch Amanda )

Name of office or agency Job title

Indiana Department of Health Aide Investigations Registry Program Supervisor

Address of office (number and streef) City ZIP code
Indianapolis 46205

2 N Meridian Street

Office telephone number
( 463 ) 304-3585
Describe the conflict of interest:

Office e-mail address (required)
alynch@health.in.gov
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Describe the screen established by your ethics officer: (Attach additional pages as needed)

~ AFFIRMATION il '
Your signature below affirms that your disclosures on this form are true, complete, and correct fo the best of your

knowledge and belief. In addition to this form, you have attached a copy of your written disclosure to your agency
appointing authority and ethics officer.

/ .
Signature of state officer, employee or special state appointee A/ Date signed (month, day, year)
MW‘W R 1/20/26
V4 ( :

Printed full name of state officer, em ployee or special state appointes
Amanda Lynch

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 officer Date signed (month, day, year)
W { / Lo / RoAle

Printed full name of ethics officer

_ Erra K, Elain
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From: Elam, Erin R
Sent: Tuesday, January 20, 2026 8:47 AM

To: Weaver, Lindsay

Cc: Barrett, Tami

Subject: Conflict of Interest Form for IDOH employee Amanda Lynch
Attachments: Amanda Lynch COI signed.pdf

Good morning, Dr. Weaver-

I am notifying you (as required) that I will be filing the attached conflict of
interest form for IDOH

employee Amanda Lynch. Amanda worked with her supervisors and Assistant Commissioner
to get

approval for part-time outside employment. She will be working as an RN for Baptist
Health Floyd.

Amanda currently works in Nurse Aide Investigations, which involves CNA and HHA
investigations

primarily in LTC and home health. She has worked with her supervisor to be screened
out of any

investigations involving Baptist Health Floyd. Additionally, I have been informed
that, in the near

future, Amanda will be moving to LTC division to conduct surveys. Baptist Health
Floyd does not

own any LTC facilities, so there should not be any risk of conflict after that move.

Erin Elam | Staff Attorney & Ethics Officer
Office of Legal Affairs
office: 317-234-8361 fax: 317-234-6278

eelam@health.in.gov
health.in.gov

Confidentiality Statement: This message and any attachments may be confidential. If
you are not the

intended recipient, please 1) notify me immediately; 2) do not forward the message
or attachment; 3)

do not print the message or attachment; and 4) erase the message and attachment from
your

system.




