FILED

ETHICS DISCLOSURE STATEMENT AUG s 2023
CONFLICTS OF INTEREST ~ DECISIONS AND VOTING )

Stata Form 65860 (R / 10-16) .

OFFICE OF THE INSPECTOR GENERA INDIANA STATE

IC 4-2-8-9 ETHICS COMMISSION

In accordance with |C 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 nolification provided to your
agency appointing authority and ethics officer when flling this disclosure. This disclosure will he posted on the Inspector

General's website.
1 Name (last) Name {first) Name {middle)
Srith Vernon G
Name of office or agency Job title
Indiana Commission Soclal Siatus of Black Males State Rapresentalive
Address of office (number and streef) City ZIP code
4333 Broadway Gary 46409

Office telephone number Dffice e-mall address (requirad)
{ 317 )887-2048 vesmith@lun.edi

Describe the conflict of interest;
| am a State Representative who serves as a Commissioner on the Indiana Commisslon en the Soclal Status of Black Males (ICSSBM).
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Describe the screen established by your ethics officer; (Affach additional pages as needed.).

any declsions or votes, or matters related to déclsions or votes, in which i or AAAYC would have a financial interest. In the

[ttt el . g A AP e A L LR E LA R
..................................................... Fremunmnanat e @l m o pa s ss b aem s

" AFFIRMATION

Your signature below affirms that your disclosures on this form are true, complete, and correct fo the best of your
knowledge and bellef. In addition to this form, you have attached a copy of your written dlsclosurs to your agency
appolnting authority and ethics officer.

Stgnatur%{wme or sp}m %ee Date slgsged (month,gdjayear)

Printed full name of state officer, em?léyeé or speclal state appointee
Varnon G, Smith

FOR ETHICS OFFICER USE ONLY

Your signalure below affirms that you have reviewed this disclosure form and that it is frue, complete, and correct to the

‘best of your knowledge and bellef. You also attest that your agency has implemented the screen described above.
A 7} Vo Vo)
Sign thigd offlcer ™ Date slgned {month, day, year)

ook 08/3/2023

Flinted full nhme of ethics offier
.| Btephanie Slone
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Balcer, Nathaniel P

From: Slone, Stephanie N

Sent: Thursday, August 3, 2023 11:23 AM
To: IG Info

Cc: Wilson, Gregory L

Subject: Conflict of interest disclosure
Attachments: V Smith conflict disclosure.pdf

Good morning,

Piease see the attached completed conflict of interest disclosure form.
Thanks,

Stephanie

Stephanie Slone, Esq.
Deputy Director
Internal/External Programming
Indiana Civil Rights Commission
100 North Senate Avenue, Room N300
Indianapotis, IN 46204

office cell phone: 317.771.4395
toll-free: 800.628.2909

fax: 317.232.4580

email: Sslonel@icre.in.gov
web: www.in.gov/icrc

**k¥PRIVILEGED & CONFIDENTIAL*#**

The information contained in this e-mail is information protected by attorney-client and/or attorney/work product
privilege. The information is intended to be excepted from disclosure under the Indiana Access to Public Records Act
pursuant to IC 5-14-3-4(b)(2). It is intended only for the use of the individual named above and the privileges are not
waived by virtue of this having been sent by e-mail. If the person actually receiving this e-mail or any other reader of the
e-mail is not the named recipient or the employee or agent responsible to deliver it to the named recipient, any use,
dissemination, distribution, or copying of the communication is strictly prohibited.




