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In accordance with IC 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 (iast) _ Name (first) Name (middle)

Marcuceilli Kristin

Name of office or agency Job title

indiana Economic Development Corparation Board Member

Address of office (number and streel) City ZIP code
1 N. Capitel Ave., Suite 700 Indianapolis 46204
Office telephone number Office e-mail address (required)

{ 317 ) 232-8800 alang@iedc.in.gov

Describe the conflict of interest:

...............................................................................................................................................
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