FILED
ETHICS DISCLOSURE STATEMENT
CONFLICTS OF INTEREST — DECISIONS AND VOTING 0CT 182023
Stels Form 55860 (R / 10-15) ’ !

%F:_lgg_gp THE INSPECTOR GENERAL INDIANA STATE

ETHICS COMMISSION

In accordance with IC 4-2-8-9, you must file your disclosure with the $tate Ethics Commission ne 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 whan filing this disclosure. This disciosure will be posted on the Inspector
General's websile,

Name flast) Name (firsf) Name {middie)

Spinner Dennis W.

Name of office or agency Job titte

Office of Community and Rural Affairs (OCRA) _ Executive Driector

Addrass of office (number and streel) Cily ZIP code
1 North Capital Avenue, Suite 600 indlanapolis 48204
Office telephone number Office e-mail address (required)

{ 80D )457-8283 dspinner@ocra.in.gov

Describe the conflict of interest:

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

administration of a contract on behalf of any state agency and were in a position to make a discretlonary decision affecting
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Describe 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 bellef. in addition to this form, you have attached a copy of your written disciosure to your agency
appointing authority and ethics officer.

E‘;\giﬁfu_rg stata c_e;'r'.'-’;amployee or special state appolntes

Printed fulliame of Bigte officer, employee or spedial stale appointes
[ C’ﬁ coredas

Date signed fmonth, day, yoar)

0y /18 /22
%

FOR ETHICS OFFICER USE ONLY .

Your signature below affirms that you have reviewed this disclosure form and that it is true, compiete, and correct to the
best of ’rour knowledge and helief, You also attest that your agency has implemented the screen described above,

Skgnatu othics o rcer b \ i Date signad (month, day, year)
\jﬂjklhl «\/{i C M(/UL 10/17/2023

Printed Rl name 6rathits officer

Anne Valentine
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Balker, Nathaniel P

00000000 T
From: Valentine, Anne
Sent: Wednesday, October 18, 2023 4:11 PM
To: 1G Info
Cc: Spinner, Denny
Subject: COI - Decisions and Voting Statement
Attachments: Spinner Penny conflict of interest declaration 10 18 2023.pdf
Follow Up Flag: Follow up
Flag Status: Flagged

Please find the attached completed conflict of interest — decisions and voting statement for Denny Spinner,
Please met me know if there is any additional information you need.

Thank you,
Anne

ANNE VALENTINE @ CHIEF OF STAFF

Office of Lt. Governor Suzanne Crouch ® Statehouse, Room 333 @ Indianapolis, IN 46204
OFFICE MOBILE: (463) 245-7728

avalentine@lg.in.gov ® www.in.gov/lg

[INDIANA






