INDIANA
STATE ETHICS COMMISSION

ETHICS DISCLOSURE STATEMENT NOV 162022
CONFLICTS OF INTEREST ~ DECISIONS AND VOTING

State Form 55860 (R / 10-18)

OFFICE OF THE INSPECTOR GENERAL FILED Ll

IC 4-2-6-9

In accordance with [C 4-2-8-9, you must file your disclesure with the State Ethles Commission no lafer than seven (7)
days after the conduct that gives tise to the conflict, You must-also include a copy of the notification provided to your
agency appeinting authority ared ethics offlcar when filing this discloaure. This disclosure wili be posted on the Inspector

Genaral's website,

Name (lasl} Name (first) Name (midadle)

Walfe Amanda Heckelsberg

Name of offies ar agency Jobs title

Indlana Department of Health COVID Grants Manager

Addrass of office (humbei* and streaf) Clty ZIP code
2 N Meridian St. indlanapolls | 46204
Offlee talephone number Offica e-mal! address (required)

{ 317 )2337336 amwolfs@health.In.gov

Desoribe the confliot of inferest:
{ &It on the founding Board of a local chapter for Camp to Belong International, Camp to Belong indlana will seek grant

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

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

\work with the awarding divislon In other capacities and the Finance staff on- a daily basls, Ido natwantan ... 2l

...............................................................................................................................................
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................................................................................................................................................
...............................................................................................................................................
-----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------

...............................................................................................................................................
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Describe the scrasn astablishad by your ethics officer: (Aftach addltional pages as needad.)

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

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

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

-----------------------------------------------------------------------------------------------------------------------------------------------
...............................................................................................................................................
-----------------------------------------------------------------------------------------------------------------------------------------------
................................................................................................................................................

application or adminstrating funds to Camp to Belong Internatlonal, Should any of these clrcumstances change, | will work |

R ot Y I P B Y R VR b e o b e AL L L 0 L L L L T 7T T S T T T i by

AFFIRMATION

Your signature below affirms that your disclosuras on thls form are frue, .complete, and corract o the best of your
knewledge and bellef. In addition to this form, you have aitached a copy of your written disclosure to your agency
appointing authority and ethics offlcar,

Signatura of sthia efﬂwhyaa spacial state appointes 1 Date slgned (month, day, year)
/1 11/10/2022

Printed il name of stals officef, employea or apaclal state appolntee
Amanda Wolfe

FOR ETHICS OFFICER USE ONLY :

Your signature below affirms that you have reviewed this disclosure form and that It is true, complete, and correct to the
bast of your knowledge and belief. You also attest that your agency has Implemented the screen desaribed above.

Signaturaf ethics office Date signed {month, day, year)
11110/2022

Printed full nams of ethles offlcer

Erin R, Elam
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Elam, Erin R

From: Elam, Erin R

Sent: Wednesday, November 16, 2022 1:15 PM

To: Box, Kristina M

Subject; Conflicts of interest- Decisions and Voting, Lydia Hamilton

Good Afternoon, Dr. Box-

To be in compliance with IC 4-2-6-9 an employee who identifies a potential conflict of interest must notify their
appointing authority and either request an advisory opinion form the State Ethics Commission of file disclosure
statement, Please accept this email as official notification. A copy of the Disclosure Statement in included for
your reference. The Disclosure Statement has been filed with the State Ethics Commission and { anticipate we
will receive a file-stamped copy within a few business days.

Thank you,

Erin Elam | Staff Attorney & Ethics Officer
Office of Legal Affalirs
office: 317-234-8361  fax 317-234-6278

eelam@isdh.in.gov
healthingov

Indiana

Dupartmont
[} Health

Confidentiality Statement; This message and any attachments may be confidential. If you are not the intended
reciplent, please 1) notify me immediately; 2) do not forward the message or attachment; 3} do not print the message
ot attachiment; and 4) erase the message and attachment from your system.
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