ETHICS DISCLOSURE STATEMENT
CONFLICTS OF INTEREST ~ DECISIONS AND VOTING FEB 82027

State Form 55860 (R} 10-156)
OFFICE OF THE INSPECTOR GENERAL

(C 4-2-6.9 FILED J

In accordance with I1C 4-2-6-8, you must fite your digclosure with the State Ethics Commission no later than seven (7)
days after the conduct that glves rise to the confilet. You must also include a copy of the notificatlon provided to your
agency appointing authority and ethics officer when flllng this disclosure, This disclosure will be posted on the Inspector

General's website,

Nama (last) Name (first) Name {middfe)

Wojtowlcz Jean

Nams of office or agency Job title

Deparlment of Financlal Institutions Mermber of the Indlania Deparlment of Financlal insitutions
Address of offlce (number and sfreef) Clty ZIP code

30 8. Meridlan Street, Suite 300 Indianapolls 46204

Office talephone number’ Offlce e-mall address (requirad)

( 317 y232-3955 jwoltowlcz@cambridgecapitalmgrt.com

Describe the confitet of interast:
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Describe the screen esiablished by your ethics officer: (Altach additional pages as needed.)
Wojtowicz will leave the meeting room for the presentation, discussion, and voting of the First Internet merger application.
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...............................................................................................................................................

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

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

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 disclosure to your agency
appuinting authority and ethics officer.

+

Signature of ate offigey, employee or speclal state appointea Date signed (month, day, year)
& Uy fps EJCNEE
F’rlnteWme of state officer/esployge or special state appointeg
LN cgff'uuu P

FOR ETHICS OFFICER USE ONLY

Your sighature below affirms that you have reviewed this disclosure form and that it is true, complete, and correct to the
best of your knowledge and bellef. You also attest that your agency has implemented the soreen described above.

Signature pf ethigg officer . . . Date signedy(month, day, year)
PYd M : : r/7(25

Printec'i&fl name O@tcs officer
teole yski \\
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Buskill, Nicole R

. P
From: Buskill, Nicole R
Sent: Tuesday, February 8, 2022 2:21 PM
To: Fite, Tom
Subject: Wojtowicz Disclosure - Conflicts of Interest - Decisions and Voting
Attachments: Wojtowicz Disclosure 2.10.22.pdf

Director Fite, this emall is to notify you that Jean Wojtowicz has a conflict of interest at the upcoming Members
meeting. Please see the attached disclosure which outlines the conflict and procedures that will be taken to ensure that
she does not participate in the discussion or vote In the matter. Please let me know if you have any questions or need
anything further,

Nicole Buskill

General Counsel

Indiana Department of Financial Institutions
Office: 317-232-3955

nbuskill@dfi.in.gov

CONFIDENTIALITY STATEMENT:

This e-mall and any attachments are Intended onty for those ko which It 1s addressed and may contain Information which 1s priviteged, confidentlal and
prohiblted from disclosure and unauthorlzed use under applicable [aw, If you are not the Intended reciplent of this e-mail, you are hereby notlfled that
any use, disseminatlon, or copying of this e-mall or the Informatlon contained In this e-mall Is strictly prohibited by the sender. IF you have recelved this
transmission in error, please return the materlal recetved to the sender and delete all coples from your system.



