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STATE ETHICS COMMISSION
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ETHICS DISCLOSURE STATEMENT FILED
CONFLICTS OF INTEREST - DECISIONS AND VOTING

State Form 55880 (R /10-15)

QOFFICE OF THE INSPECTOR GENERAL

IC 4-2-6-9

Iri accordance with IC 4-2-6-9, you must file your disclosure with the State Ethics Commission na 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 (last) ' - ' | Name (first) ' Name (middie)

Meritt Fred J.

Name of office or agency : ) Job title

Riverside Mfg., LLC CEO

Address of office (rumber and sireet) City o ZIP code
14510 Lima Rd. o _ Fort Wayne, IN 46818
Office telephione number j | Office e“mail address (required) : :
(2606374470 FMemitt@Riversidemfg.com

Describe the conflict of inferest: _
On June 5, 2017, the Indiana Economic Development Gorporation (I
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Describs the screen established by your ethics officer. (Altach additional pages as needed )

2017, the IEDC's Ethics Officer asked Mr. Merritt to recuse himself from any discussion, decision, orvote related io the
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| AFFIRMATION |
Your Sighature:belcw affirms that your disclosure’é’on this form are true, complete, and correct to the hest of your
knowledge and belief. Iy addition to this form, you have attached a copy of your written disclesure fo your agency
appointing authority and ethics officer. :

Sigriature of st teq cle employee or speclal state appoint’eé Drate signed fmonth, day, year}
. g A N . ’4-‘ ) {/ ,_._‘7
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Prir_\fgd,f}.m Aamé oi"éta‘?e3ofﬁc’er,,emp[oyuée:?r special state appointee

Fres N, Mendc
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Ybur éigﬁafﬁre below afﬁrms ihai yBu have :révie\-fvéd this disclosﬂ'ré Vforrh and fhét‘ !tls frue, co-r-nble'teg and correct to the
best of your knowledge and belief. You also attest that your agency has implemented the screen described above.

Signatyre of éthicéﬁr_?(_ ' Date signed (month, day, year)
S | . b |7

Printed full name of ethics offfter

John Z, Huang
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