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In accordance with 1C 4-2-6-8, 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 Inspactor

General's website.

Name (fast} Name (firsf) Name (middle}
Motris Angela M
MNamae of office or agency Job title
University of Southern Indiana Project Coordinator
Address of office (number and streef} City ZIP code
8600 University Bivd Evansville 47712
Office telephone number Office e-mall address (required}
{ 812 y461-5446 ammorris2@usi.edu

Describe the conflict of interest
Employed as the Project Coordinater of the Indlana SANE Tralning Project, a program of Southwest Indiana Area Heailth Education Center

................................................................................................................................................
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Dascribe the screen established by your ethics officar: (Affach 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 additlon to this form, you have attached a copy of your written disclosure to your agency
appointing authority and ethics officer.

Signature of state officer, employes or special state appolntee Dafte signed {month, day, year)
X 372712025

Printed full namé of state officer, employee or special state appointee
Angela Morrls

FOR ETHICS OFFICER USE ONL.Y

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,

Signatute of ethlcs ofﬁcerm ﬂ ﬂ . Date igned (month, day, year)
/ o 4 4[7]36a 5

Pripted full name of ethles officer

Y Jd Osloorn-
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