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In accordance with [C 4-2-6-8, 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 nofification provided to your
agency appointing authority and ethics officer when flling this disclosure. This disclosure will be posted on the Inspector
General's website,

Nams {lasf) Name (first) Name (middle)

Ernest Byron L.

Name of office or agency : Jab title

indiana State Board of Education Board Member

Addrass of office {number and straet) City ZIP code
143 West Market Street . Indianapolis 46204
Office telephone number Office e-mail address (required)

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

Describe the conflict of interest:
Dr. Emest is currenily employed with a company known as Noble Educatlon Initlative {"NEI"), The focus of this posiiion [s leacher racrultment and teacher professional development.

of the following has a financial interest in the outcome of the matter:

.............................................................................................................................................. 4
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Describe the screen established by your ethics officer; (Altach additional pages as needed.)

o SO AFFIRMATION & oo f o
Your sngnature below affirms that your disclosures on this form are true, compiete and correct to the best of your
knowledge and belief. In addition to this form, you have attacheci a copy of your written disclosure to your agency
appointing authority and ethics jfﬂcer

Slg afure of staw/fe’e or special state appointes Date signeg (rmontl, day, year}
7 j0/ 20/
7

PT'E’ﬁted’ full nén’i" of staW or, employee or special state appointes
Dr. Byron L. Ermnest .

. FORETHICS OFFICER USEONLY.

Your signature below affirms that you have reviewed 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 effiics officer b\/ W Date signed (month, day, year}
2/10/14

Printed full name of athics off’ cer
Timothy A. Schultz
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Schultz, Timothy A

From: Dr. Byron L. Ernest <byronernest10@gmail.coms>
Sent: Friday, July 12, 2019 2:00 PM

To: Schultz, Timothy A

Ce Murphy, Brian {SBOE)

Subject: Recusal At July 10th Meeting

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

Tim,
I will be recusing myself from item L. ii. on the Consent Agenda due to my relationship with CSUSA.

Positively,
Byran

Dr. Byron L. Ernest
Indiana State Board of Education




