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ETHtCS DISCLOSURE STATEMENT
CONFLICTS OF INTEREST- DECISIONS AND VOTING
StatoFomi 65860 (R/1:0-15)
OFFICE OF THE INSPECTOR GENERAL
IC4.2-6-9

MA!? i?6 ^11'?"

In accordance with 1C 4-2-6-9, you must file your cHsclosMre with the State EthEcs Gotnmissian no later than seven (7)
days after the: conduct that gives rise to the conflict You must also include a copy of the riotification provided to your
agency appointing authority and sthics officer when fifing this disciQsure. This dl&ciosurfe will be posted on the Inspector
General's website.

Name (lesl).
Sembrosk!

Name (fir^t)
Donna

Name (fnidUle)
Stolz

Name of office or agency
Office.of the AUorney General

Job title
Deputy Attorney Gesneral

Addre$s pf office ffiufnber wd street)
302 W. Washington St., 5fh Floor

City .
indianapolis

ZIP wde
46204

Office telephone number
( 317 5:234-3794

Office e-mail address (required)
donna.sembrbski@atg,in,^ov

DosCribe-the connicl bf interest:

As part Of rrty Job yuHes .gs a Deputy Altorney GQneral, I revtew contract and grants with state agericles for fo.rfn antt legality under

J^A^?:?-;1^\3:-^.?rnalL^rc^tlM3e.9fl^.?.^OP-^^

?.%^y^?^l^[lhJ^!JP.alt^..?^^P.e.?^l9}3.?Ri?J.OM?Y.9f^^

.state contract, her future empipyment ie: considered a "financial :lhteresl" under 1C 4"2-6-1(a)(11),
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Describe th& scfeen established by your et.hEos orfiwr: (Affsch QddHional p^gss as needa^)
f will not review any IU Health agreements-for form and legality. There ars nine other Deputy Attorneys General.who can

review ^hese ggreements, so this screen wi!l not affect this Qffic.e's revtew of the agreements. The administrative staff,

who assign eoMracls for review have been informed that I.U Health cbhtracts and grants should not be assigned to me,

Your signature below affirms that yourdfsdosures 6n this form ar6 true, coriripE6te, ^nd :corre&t lo the best of yoyr
knowledge :^nd belief. In addition to this form, you have attacbect a copy of your wriiten cilsclosure to your agency
appointing aulhorily and ethics officer,

zSi9^&y6 ofslato Qfficer, employee pr social siQle'appQjntpe

i^UM^» ^ri^^ ^J2^m^^3&
Data sjgned fynonlh, dQy, ywr)

^A-//7
Pr.intod full nartiepf sta.te'officeiF6rnpto!^§ -Of'spscjal^tate app_pintee
Donna Stoiz: Sembroski

Your signature ^ipw affirms thgt yoyh^ve reviewed this djscfp^ure forin .and that it is true,-complete, and cprfect to the
best of yo.up knowledge; and belief. You siso attest that your agency has implemented the Screen described above.

^/W/hjl!
Date signed (monlh, c/ay, yaar)'ate sianod frrton/i

% j2-|!-]
Printed ^il) narms pf^thic? Qlficer

^ o<\.v\ '%>^cX»A>ev\

P^QBi.OfZ


