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In accordance with 1C 4-2-6-9, you must file your disclosure with the Stale Ethics Commissicn 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 athics officer when filing this disclosure. This disclosure will be posted an the Inspector

General's website,

Name (fast) Name (first} Name (middis)

Rusyniak Dan E

Name of office or agency Joh title

Indiana Family & Soclal Services Administration Secretary

Address of office {number and street) City ZIP code
402 West Washington Street, W461 Indlanapolis 46204
Office telephone number Office e~-mail address f{required)

{ 317 )233-7447 daniel.rusyniak@fssa.IN.gov

Describe the conflict of interest:

_______________________________________________________________________________________________________________________________________________
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Describe the screen established by your ethics officer: (Affach addiional pages as needed,)
Dr. Rusyniak shall not participate in decisions or votes, or any matters related to any such decision or vote in which

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

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

AFFIRMATION

Your signature below affirms that your disclesures on this form are true, complete, and correct o the best of your
knowiedge and belief. In addition to this form, you have attached a copy of your written disclosure to your agency
appointing authority and ethics officer.

Signatura ef state officer, engployee or special state appointee Date signed (month, day, year}
sl 72;._‘,/ 12/13/2024

Printed full name of stale officaT,-€mployee or special stale appointee
Daniel E. Rusyniak

O R ETHICS OFFICER USE QNLY

Your signature below affirms that you have reviewed this disclosure form and that it is frue, complete, and correct to the
best of your knowledge and belief. You also attest that your agency has implemented the screan described above.

Signature ozﬁgggfﬂee = Date signed (month, day, year)
[ 12/ b 2024

Printed full name of athi cel
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