INDIANA
STATE ETHICS COMMISSION

ETHICS DISCLOSURE STATEMENT
CONFLICTS OF INTEREST ~ DECISIONS AND VOTING MAY 21 2016
Stata Form 55860 (R 10+15)
OFFIGE OF THE INSPECTOR GENERAL
IC 4-2-6-9

FILED

In accordance with IC 4-2-8-9, 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 {he hofification provided to your
| agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector

General's webslte.

Name {fast) Name (first) Name (middle)

Borror Kelly L.

Narme of office or agenoy Job titls

Indiana State Board of Health Faclilty Administrators Vice Chalrperson

Addrass of offlee (number and street) City ZIP coda .
1315 Georgetown Park Drive Fort Wayne 46815

Office telephone number Office e-mail address (required)
{ 280 )433-0604 kborror@lutheranlifevillages.org

Describe the conflict of interest:
Ms. Borror, a member of the Indiana State Board of Health Facility Administrators ("Board"), is employed by Lutheran
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Bescribe the screen astablished by your ethics officer; {Attach additional pages as needed.)
The screen established by the Ethics Officer for the Indiana Professional Licensing Agency requires Ms. Borror to absent

AFFIRMATION

Your signature below affitms that your disclosures on this form are true, complete, and coirect to the best of your
knewledge and belief. In addition fo this form, you have attached a copy of your written disclosure to your agency

appointing authority and ethics officer.

Date signed (mom‘h day, year)

Signaturg ef state ofﬂcZ,r, employee or special state appointee :
ﬁﬁﬂa \gﬂ 1202 S/AT, [/te

Printed 1) znamﬁ of stat cer, employes cr special state appoinfes

L b 2 ACOR.

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
best of your krylv[edge and belief, You also attest that your agency has implemented the screen described abaove,

Sighature of gfjics o Date s'gn d (mo th, day, year}
Printed fy ame of eth’ns off] cer /
7

lr_'L 4(/ A /r//ﬂ}"
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Kelly Borror

From: Kelly Borror

Sent: _ Friday, May 27, 2016 12:23 PM

To: Minglin, Michael A; DeFrye@pla.in.gov

Cc! Kelly Botror

Subject: Ethics Disclosure Statement

Attachments: Ethics Disciosure Statement - Quality Solutions Partner.pdf

Attention: Michael Minglin, Ethics Officer
Deborah Frye, Executive Director

Please find attached the Ethics Disclosure Statement regarding Quality Solutions Partner, which [ am a co-owner, in
reference to a conflict with the Indiana Health Facilities Licensing Board which ] serve as Vice Chairperson.

Please contact me with any questions you may have,

Sincerely,

Kelly . Boweor, ot

Kelly L. Borror, MSM, ICYB, HFA
Administrator & Corparate PAC Liaison
Lutheran Life Villages at Kendallville .
351 North Allen Chapel Road
Kendallville, IN 46755

260.347.2256, ext. 3103



