ETHICS DISCLOSURE STATEMENT

CONFLICTS OF INTEREST — DECISIONS AND VOTING
State Form 65860 (R / 10-18) e
OFFICE OF THE INSPECTOR GENERAL . Finizil
IC 4-2-6-8

In accordance with 1C 4-2-6-9, 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 (fasf) Name (first) Name (middle)

Schroeder Mark A

Name of office or agency Job title

Department of Financial Institutions ("DFI") DFI Board Member and Vice-Chalrman
Address of offlce (number and street) City ZIP code
30 South Merldian Street, Suite 300 Indianapolis 46204
Office telophone number Office e-mail address (required)

( 317 ) 232-3955 gwllliams@dfiin.gov (Ethics Officer's e-mail address)

Descrlbe the conflict of intersst:

................................................................................................................................................

..........................................................................................................................................

.............................................................................................................................................

" | during the January 2016 Members' meeting.
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Describe the screen established by your ethics officer: (Atfach additional pages as needed.)

......................................................................................
................................................................................................................................................
............................................................................................................................................

Fesmesee wene R APRIRMATION T

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 of state offiger, employse or special state appointee Date signed (month, day, year)
Alecar Y. W iz /e / 5

Printed full name of state officer, employee or special state appointes
Mark A. Schroeder

e ‘ FOR ETHICS OFFICER USE ONLY ‘ | '

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

Slgg?we of eﬁty offlcer ' 1 Date signed (month, day, year)
o dine A G (2] 15

Printed full name of ethics officer
Gina R. Willlams

Page 2 of 2




Williams, Gina

From:
Sent:
To:

Ce:
Subject:

Berry, Tim -

Monday, October 26, 2015 8:44 PM

Schroeder, Mark

Fite, Tom; Williams, Gina

Re: German American Announces Merger Transaction

Thanks for reaching out. | have copied Gina on this so that she is aware as well.

Tim Berry

On Oct 26, 2015, at 7:19 PM, Mark A Schroeder <mark.schroeder@germanamerican.com> wrote:

#* This is an EXTERNAL email. Exercise caution. DO NOT open attachments or click

finks from unknown senders or unexpected emai

I kkdon

Tim & Tom,

Just wanted to share with you this announcement, which we released late today, regarding our
pending acquisition of River Valley Financial located in Madison (and elsewhere in Southeast Indiana).
As both of us are state chartered banks, this will be my first conflict of interest issue under the new
rules. (We're starting on the regulatory filings, including the merger application to DFL)

Please advise as to the steps I'll need fo follow to stay within the guidelines.

Thanks,
Mark

IMPORTANT/CONFIDENTIAL: This correspondence is NOT encrypted and therefore any
information contained herein is unprotected. This transmission was sent from German American
Bancorp and is intended only for the use of the addressee shown. It contains information that
may be privileged, confidential and/or exempt from disclosure under applicable law. If you ate
not the intended recipient of this transmission, you are hereby notified that the copying, use or
distribution of any information or materials transmitted herewith is strictly prohibited. If you
have received this transmission in etror, please destroy the original message and immediately
call 1-812-482-1314 or toll-free 1-800-482-1314, For your protection, PLEASE do not include
personal account information or confidential information when replying via e-mail.

t

<Final Press Release - Merger with River Valley.doc>




