INDIANA
STATE ETHICS COMMISSION

SEP 1 4 2016
ETHICS DISCLOSURE STATEMENT

CONFLICTS OF INTEREST — DECISIONS AND VOTING
Slale Forrn 55060 (R { 10-16) FILED
OFFICE OF THE INSPECTOR GENERAL
IC 4-2-6-9

In accordance with I1C 4-2-6-9, you must file your disclosure with the State Fthles Gemmission no later than seven (7)
days after the conduct that gives rise to the confliet. You must also include a copy of the notification provided to your
agency appointing authorily and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector
General's website.

Name {Jasf) Namae (first) Name (middle)

Clark ; Camaron

Name of office. or agency Job fitle

indiana Department of Natural Resources Exetutive Diractor .o
Address of office (ntimber and streef) C!lyI ZIP coda
402 W Washington St Indianapaolis 46204
Offies talephone number Office e-mail address {required}

{ 877 ) 463-6367 celark@idnr.in.gov

Describe the conflict of interest:
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Describe the screen established by your ethics officer: {Aftach additiontal pages as needed.)

_________________________________________________________________________________________________________________________________________________

SCTC recommendation, | was instructed to return to the room. | have asked that the Gouncil meeting minutes

AFFIRMATION ;s

Your signature below affirms that your disclosures on this form are tite, complete, and correct to the bast of your
knowledge and belief. In additlon to this form, you have attached a copy of your wiitten disclostre 1o your agency
app%ng authority and ethlcs officer.

W})) }e’ or special state appointes Date signed (mom‘(ho, day, year)
5-2-]

Printed full name of state officer, employee or special state appolntes
Cameron Glark

" 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 knowtedge and belief. You also attest that your agensy has implemented the screen described above,

SEQ@% Date }s /ad {month, day, veai)
Prinfod 481l name of ethics officer

Marlk Wuellner
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Cooper, Jennifer

From: Weueliner, Mark (LG)

Sent: Tuesday, September 13, 2016 4.09 PM
To: Newman, Mark; Lopez, Daniel (Danny)
Subject: Written Notification of COI - Clark

Dear Mark & Danny,

Pursuant to 42 1AC 1-5-6(b), | am providing you written notice in your capacities as agency appointing authority of
Tourism and Tourism Council Chair that Cam Clark, one of the Tourism Council members, verbally notified me of a
conflict of interest in the Spencer County Tourism Commission recommendation for Marketing Asset Grant prior to the
start of the September 1, 2016 Tourism Council meeting.

Best,
Mark

. o JEBE
aoRugTEo0oNEE 1 Mark Wuellner
: E Deputy Chief of Staff

Eﬂﬂiﬁﬁﬁ Office of Indiana Lt. Governor Eric Holcomb

;mm‘m“ & S
ki Office: 317-232-8831
Email: mwuellner@lg.in.qov

Indiana is one of USA Today's top 14 places to visit in 2016! Click here and find out why!




