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IC 4-2-6- FILED

In accordance with IC 4-2-6-9, you must file your disclosure with the State Ethics Comimission 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 youir
agency appointing authority and ethics offjcer when filing this disclosure, This disclosure will be posted on the Inspector
General's webhsite.

Name {lasf) Name (firsf) Name (middle}

Ernest Byron L

Name of office or agency . Job title

Indiana State Board of Education Board Member

Address of office (number and street) City ZIP coda
143 West Market Street Indianapolis 46204
Office telephone number Office ¢-mall address (required)

{ 317 ) 232-2000 bernest@sboe.in.gov

Describe the conflict of interest:
Dr, Emestis currently employed wilh a company known as Naobla Edusation Initlative ("NEI"). The focus of {his posiion 15 teacher recruilment and teacher professional development,

Indiana Code 4-2-6-9 (Cenftict of economic Interest; commission agvisgr_g gplpfgngg _d_isgl_ﬂsa._lre slalement; wiilten determinations) slate_s.in‘ rg!e_\igql _p.a:r_i:_
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Describe the screen established by your ethics officer. {Aftach addifional pages as needed.)

Your signature below affirms that your disclosures on this form are true, complete, and correct to the best of your

knowledge and belief. In addition to this form, you have attached a copy of your written disclosure to your agency
appointing authority and ethics officer,

Signature oﬁ%ﬂ"cer employ agia @te appointae Daté signed (mghth, day, vear)

R d | [2/ Y S0
Printe /r{m ?mé sfzéte offlcérsmployes or special state appointee ;T / 7
Ernest

[r. Byrgn

Your signature below affirms that you have reviewad this disclosure form and that it is true, complete, and correct to the
best of your knowledge and belief. You also attest that your agency has implemented the screen described above.

Signature of ethics offlcer (7 &/ %’/ Date signed (month, day, year)
%Wé AL

Printed full name of ethics officer
Timothy A, Schultz
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From: Dr. 8yron L. Ernest

To: Schuitz, Timothy A

Cc: Murphy, Brian (SBOE)

Subject: Intent To Recuse

Date: Tuesday, December 3, 2019 12:45:36 PM

*** This is an EXTERNAL email. Exercise caution. DO NOT open attachments or
click links from unknown senders or unexpected email. ****

Good afternoon,

Please let this serve as my notification of intention to recuse myself from the vote on the turnaround
agenda item at tomorrow’s (12/4/19) Indiana State Board of Education Meeting,

Positively,
Byron

Dr. Byron L. Ernest
Indiana State Board of Education
20-19-2-2.2 (a)(3)




