FILED

JUL 2 2-2025
ETHICS DISCLOSURE STATEMENT :
CONFLICTS OF INTEREST — DECISIONS AND VOTING INDIANA STATE
Stals Forn 65860 (R/ 10-15) ETHICS COMMISSION
OFFICE OF THE INSPECTOR GENERAL
IC 4259

In accordance with IC 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 rust also include a copy of the notification provided to your
agency appointing autherity and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector

General's website.

Name (fasi) Name (firsf) Namea (middia)

Palmer Alexandria Vale

Name of office or agency Job fitle

Indiana Criminal Justice Institute Traffic Records Analyst & Planner
Address of office (number and sfreef) City ZIP code
402 W. Washington Street, Room W469 Indianapolis 46204
Qffice telephone number Office e-mail address (required)

{ 317 ) 775-8658 alpalmer@ciji.in.gov

Describe the conilict of interest;!

Indianapolis City-County Government atthis time. ]
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Describe the screen established by your ethies officer: (Affach additfonal pages as needed.}

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

terminate her interaction with the prohibited items. She shall then immediately report the interaction and or conversation

to her supervisor and the Agency Ethics Officer.

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

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 fonm, you have attached a copy of your written disclosure to your agency
appointing authority and ethics officer.

Signature Wyee or special state appeintes Date signed (month, day, year)
A | /%% / Reax

Printad quame of state officer, employee or special state appointee
- ,&x e e Vede ol rner

FOR ETHICS OFFICER USE ONLY

Your signature below affirms that you have reviewed this disclosure form and that it is frue, complete, and correct to the
best of your knowiedge and belief. Y%also attest that your agency has implemenfed the screen described above.

Signature of ethics officer W Date signed (rrionth, day, year)
7/22/20t5

Printed full name of ethics officer &

’Sa_,ﬂ*—» M&pﬂm\/d
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McDonald, Jon

—
From: Palmer, Alexandria
Sent: Tuesday, July 22, 26825 10:30 AM
To: McDonald, Jor; Bryan, James E
Subject: Palmer - Exploring Opportunities - Offfce Notice

Directar Bryan & ICil Legal Representative McDonald,

twant to provide riotice that | am currently exploring the possibility of leaving the State and pursuing full-time
employment opportunities with sither iU Health — Lifetine or the indianapolis City-County.

| currently work part-time for the City-County under the Metropolitan Emergency Services Agency {MESA) on night
shift a few evenings each week.

With this notice, 1 confirm that the duties in my next career opportunity will not overlap with any grant funding |
hava worked on for the State of Indiana.

Best Rega rds,

Alexandria Palnter, MSCIPS

Traffic Records Analyst & Planner

Indiona Criminal Justice Institute — Teaffic Safety Division
Mobile: 317-775-9658

alpalmer@ciji.in.gov




