INDIANA
STATE ETHICS COMMISSION

ETHICS DISCLOSURE STATEMENT

CONFLICTS OF INTEREST — DECISIONS AND VOTING AUG 14 2020
State Form 55860 (R /10-15)
OFFICE OF THE INSPECTOR GENERAL
IC 4-2-8-0
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 the notification provided to your
agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector
General's website.

Name (fast) Name (first) Name (middie)

Davis Palge Elizabeth

Name of office or agency Job title

Family and Sacial Services Administration Program Director ||

Address of office (number and street) City ZIP code
2620 Kessler Bivd, E. Drive Suite 105 Indlanapolis 48220
Office telephone number Office e-mail address (required) '

( 317 ) 205-0108 paige.davis@FSSA.In.gov

Describe the conflict of interest:

a Targel Services Coordinator, BDDS processes applications far Medicaid Waiver services for individuals with intellectual and development disabilities, My responsbilities

I—**v-----——----—Vﬁ*----——----~77‘~--~--~————-—--k‘*r—*m----. ----------------------------------------------------------------------------------

the wait list and assist them with the targeling process and getting refarred to a case management company of their choice. Recenlly, | applied for
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PN

~ AFFIRMATION

Your signature below affirms that your disclosures on this form are true, complele, and correct to the best of your
knowledge and belief. In addition to this form, you have attached a copy of your written disclosure o your agency
appointing authority and ethics officer.

Signature of state officer, employee or special siate appoinlee Date signed (month, day, year)
dege Daoca 877120

Printed {uil name of siate officer, employee or special state appointee

Paige Davis

" FOR ETHICS OFFICER USE ONLY =~ © in o i i

Your signature below affirms that you have reviewed this disciosure form and that it is true, complete, and correct o the
best of your knowledge and befief. You also aftest that your agency has implemented the screen described above.

Signajure of gthics officer : Df:te signed (mantﬁ, day, year)
Roobietlie . (A’%’—\k (e Cust i 208()
“Printed full name of ethics officer vy W

LATOSIHA A [T J(S .
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INDIANA
STATE ETHICS COMMISSION

From: Davis, Paige E

To: Sullivan, Jennifer AUG 1 4 2020
Cc: Higgins, Latosha

Subject: Ethics Disclosure Form

Date: Thursday, August 06, 2020 4:43:03 PM FILED
Attachments: Ethics Disclosure for Paige Davis.pdf »

Good afternoon, Secretary Sullivan:

| was recently made aware of a potential conflict of interest in my role as Service Coordinator at the
Bureau of Developmental Disabilities Services and was asked to share the information with you.
Accordingly, I'm attaching an Ethics Disclosure form which includes details of my situation and the
parameters in place to avoid any ethical conflicts. Please let me know if you have any questions or
need additional information.

Best regards,

Paige Davis

Service Coordinator

Bureau of Developmental Disabilities Services
2620 Kessler Blvd. East Dr. Suite 105
Indianapolis, IN 46220

Ph. 317-205-0109

Fx. 855-525-9373
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