FILED

ETHICS DISCLOSURE STATEMENT OCT 29 2024
GONFLICTS OF INTEREST ~DECISIONS AND VOTING

Blale Forn G5BE0 (R / 10-18) INDIANA STATE
%FE;E.SF THE INSPECTOR GENERAL ETHICS COMMISSION

In accordanca with IC 4-2-6-9, you must file your disclosure with the State Ethics Commissioh no later than sevaen (7)
days after the conduct that glvas rise to tha confliot, You must also Inoluda a copy of the nolification provided to your
agency appolrflng authorlty and ethles officer when filing this disclosure. This disclosure will be pested on the Inspector
General's website.

Name (lasi) Name (firsfl Name (middls)

Sanders Chrlstopher

Name of offica or agency Job title

Indlana Department of Corraction Exscutive Director of Transitional Health Cars
Address of office (numbsr.and straef) Cly ZIP coda
302 W, Washington St. Indlanapolis 46204
Offlce {elephone number Office e-mall address (required)

{ 317 y224-4707 cashders@ldoc.n.gov

Deseribe the conflict of Interest:

| Mr, Sanders is married to Ericka Sanders, the Founder and CEO of Yau Yas You (YYY). The Indlana Departmentof 1

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

individuals through our Re-Enlry teams. Mr. Sanders serves as IDOC's Executlva Diraclar of Transitional Health Care, and

U s, - Juie R g P L. PO g iy g gt A Ay S S PR PRyt PRy A AP, S Sty

..............................................................................................................................................
..........................................................................................................................................
ot e B e A T T T LR T L P
o 8 o M A RN MR TR W A AR m ke g B e AT R A A e e e e el ko ke akin U od o Bk e e e e e b b el L e o]
S - LT B T
---------------------------------------------------------------------------------------------------------------------------------------------
................................................................................................................................................
...............................................................................................................................................

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

Pags 1 of 2

[ERRR X R,




Destribe the screen established by your ethles offiear; (Altach addlifonal pages as needed.)

________________________________________________________________________________________________________________________________________________
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AFFIRMATION

Your signature below affirms that your disclosures on this form are true, complets, and corract to the best of your
knowledge ghd bellef. In addition to thigform, you have attached a copy of your written disclosure to your agency
appgipting Authority and ethics officer,

SéWa /aif state officsr, employea ot €Pealal stata appolntes Date slgned (month, day, year)
16-29- 24

Pilited full name of slate officer amployes o special state appointes

Chosstphet — St

—-FOR-ETHICS . OFFICER LISE-ONLY_.

Your signature below affirms that you have revlewed this disclosure form and that itis true, complete, and correct to the
bast of your knowledge and bellaf. You also attest.that your agency has Implemented the screen descrlbed above.

Sighature of ethlcs officar RN Daie slgned (month, day, year)
(/}_./IA/»( @M/C/{;z lOl'ZﬁTf'Z-OZL{-

Printed full name of ethles offfce

Anina @uidc
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Baker, Nathaniel P

B0t OUOOOOSY

From: Reagle, Christina

Sent: Tuesday, October 29, 2024 10:41 AM

To: Quick, Anna

Cc: Sanders, Christopher

Subject: RE: Formal Ethics Screen-Sanders/You Yes You

| approve. Thank you!

From: Quick, Anna <AnQuick@idoc.IN.gov>

Sent: Tuesday, October 29, 2024 9:48 AM

To: Reagle, Christina <CReagle @idoc.IN.gov>

Cc: Sanders, Christopher <CSanders2 @idoc.IN.gov>
Subject: Formal Ethics Screen-Sanders/You Yes You

Commissioner,

Attached you will find notice of the ethics disclosure statement and request for formal screen between our
Executive Director of Transitional Health Care and You Yes You. This has been updated with your requested
changes.

It is required that appointing authority is given notice of this request. If you disagree with this disclosure and the
proposed formal screen, please let me know.

Once you approve, it will be submitted to the OIG for format review and if approved it will be posted to their
website as a formal public disclosure statement.

Thank you,

Anna Quick
Chief Legal Officer
Indiana Department of Correction
302 W, Washington St., Rm W341
tndianapolis, IN 46204
Office: 317-233-3645

e :

CONFIDENTIAL - PROTECTED COMMUNICATIONI

This message is confidential, intended only for the named reciplent(s) and may contain information that is privileged, attorney work product,
law enforcement sensitive information, intelligence or other information exempt from disclosure under applicable laws. If you are not the
intended recipient(s), you are notlified that the dissemination, distribution or copying of this message is strictly prohibitad. If you receive this
message in error, or are not the name reciplent{s), please notify the sender at either the e-mail address or telephone number above and
delete this e-mail from your computer. Receipt by anyone other than the named recipient(s) is not a walver of any applicable privitege under
federal or state law.




