FILED

ETHICS DISCLOSURE STATEMENT

CONFLICTS OF INTEREST — DECISIONS AND VOTING
State Form 55860 (R / 10-18) AUG 1 1 2023

OFFICE OF S GE
ICF4-I2-6-9 THE INSPECTOR GENERAL INDIANA STATE

ETHICS COMMISSION

In accordance with 1C 4-2-8-8, 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 must also include a copy of the notification provided to your
agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted an the Inspector
General's website,

Name (lasf) Name {first) Name (middle)

Walker Tracy

Name of office or agency Job title

Family & Social Services Administration - Vocational Rehabititation Vocatlonal Rehabilitation Counselor

Addrass of office (number and streef) City ZIP code
1600 Willow Street, Suite B Vincennes 47591
Office telephone number Offica e-mail address (required)

{ 812 )882-7208 Tracy.Walker@fssa.in.gov

Dascribe the conflict of interest:
Tracy Walker Is currently employad as a Vocational Rehabilitation Counselor for Viocational Rehabilitation and the Family &

R T T T T O,
________________________________________________________________________________________________________________________________________________
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Describe the screen established by your ethics officer; (Attach addifional pages as needed.)

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 form, you have attachad a copy of your written disclosure to your agency
appointing awthority and ethics officer. 7 . f

Slgnaturaiof state officef, efffloyee or special state appointee / Date signed {month, day, vear}
J/A! 8/4/2023
PrintedTufl name [gf state officer, employee or special state appointee

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

Signature of ethics offi

Printed full narr’se’giﬂcs Bﬁm
MBI /O
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Date s%;ed onth, day, yeat)
o e 7 [fF022,




Baker, Nathaniel P
m
To: Gerber, Matthew

Subject: RE: FSSA Ethics Disclosure

From: Gerber, Matthew <Matthew.Gerber@fssa.|N.gov>
Sent: Friday, August 11, 2023 9:39 AM

To: IG Info <info@ig.IN.gov>

Subject: FW: FSSA Ethics Disclosure

Attached please find an Ethics Disclosure Decisions and Voting on behalf of Tracy Walker, who previously sought at 1AO
from the Inspector General’s Office.

Please note that Dr. Rusyniak has reviewed same and attached his electronic signature on the disclosure to confirm his
review.

Thanks
MG

Matthew A. Gerber
Deputy General Counsel and Ethics Officer
Office of General Counsel
Indiana Family and Social Services Administration
402 West Washington Street, Room W451
indianapolis, Indiana 46204
Cffice: 317-232-1246
Email: Matthew.Gerber@fssa.in.gov
o




