ETHICS DISCLOSURE STATEMENT

CONFLICTS OF INTEREST — DECISIONS AND VOTING
Siale Fonn 66860 (R / 10-16)

OFFICE OF THE INSPECTOR GENERAL 1 E
(¥ 4'2’6'9 Pl labs

In accordance with {C 4-2-6-8, you must file your disclosurs with the Stafe Ethics Commlssion 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 authorily and ethics officer when filing this disclosure. This disclosure will be posted on the thspector
General's website,

Name (last) Mame (first) Neme (middle}

Rhoades Kimberlay Kelley

Name of office or agenoy Job {itle

Indlana State Department of Heaith Broad Band Executive

Address of offlce (humber and streef) City ZIP code
2 Norih Meridian Stres! Indianapolis 46204
Offlce telephone number Office e-mall addrass (required)

{ 317 ) 233-7289 krhoades@isdh.in.gov

Dascrlbe the conflict of Interest:
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...............................................................................................................................................
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...............................................................................................................................................
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" AFFIRMATICN

Your slgnature below affirms that your disclosures on this form are trus, complets, and carrect to the best of your
K«nowledge and belief. In addition to this form, you have altached a copy of your willlen disclosure to your agency
appointing authorlly and ethics officer.

Signature of statg officer, employee o%} stW ' Date signed (month, day, year)
L %o Lo, A0k . L S

PAfited full name of slate/officer, employee-tr sfecial state appointee

Kimberley Kellay Rhoades

FOR ETHICS OFFICER USE ONLY '

Your signature below affirms that you have reviewsd this disclosure form and that it Is true, complete, and correct to the
best of your knowledge ahd,belief\You also attest that your agency has Implemented the screen described above,

Signature of ethics ofﬁceW Date signed (month, day, year}
= 11 15- 16
Printed full name_of ethios officer. L _ ¢
I 00ke] D FQUSSELL
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Cooper, Jennifer

From: Rhoades, Kim

Sent: Monday, November 14, 2016 4:01 PM

To: Adams, Jerome

Cc: Russell, Rachel {ISDHY); Sautbine, Hilari A

Subject: Notice of Ethics Disclosure Statement-Conflicts of Interest

Please be advised that | am notifying you of my intent to file an Ethics Disclosure Statement- Conflicts of Interest with
the State Ethics Commission in order to pursue a post-employment opportunity that may be considered a conflict of
interest under the post-employment rule.

KiM RHOADES
Director

Long Term Care

Indiana State Department of Health
317.233.7289 office

317.233.7322 fax

krhoades@isdh. in.gov

www. StateHealth.in. gov

; A_Staﬁa ﬂ:i_..ai Watks

Confidentiality Staternent:

This transmission, including documents accompanying this transmission, may contain confidential information that is legally privileged and
protected by HIPAA privacy regulations. This information is intended only for the use of the authorized recipient who is prohibited from disclosing
this information to any other party unless required to do so by law or regulation.

If you believe you are not the intended recipient, please 1) notify me immediately; 2) do not forward the message or attachment; 3) do not prini the
message or attachment; and 4) erase the message and attachment from your systemn.




