ETHICS DISCLOSURE STATEMENT '- MAR 0 6 201%
CONFLICTS OF INTEREST — DECISIONS AND VOTING

Stato Form 65860 (R/ 10-18)

OFFICE OF THE INSPECTOR GENERAL FILED

1C4:2:6-9 ! ;

In accordance with 1C-4-2-6-9, you must file your disclosure with the State Ethics Commission no later than sevén (7)
days afterthe conduct that glves 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 Inspector
General's website,

‘| Neme (fasi): Name (first) Namé (middle)
Sembroski Donna Stolz.
Name-of office or-agency Job title
Office.of (he Attorney General Deputy Altorney General
Address of office (number and slreel) Clly . ZIP ¢ode
302 W. Washington St., 5th Floor Indiatiapolis 46204
" Office telephone nuiiber Olfice e-mail address (required)
1( 317 ) 234-3794 donna.sembroski@atg.in.gov

Describe-tha conflicLof interest:

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

IC 4-13-2-14.8, A small percentage of the contracts and grants are with [U Health. My daughter has accepted
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| employment wiih 1U Heallh. ‘She expects to begin in May or June of 2017. Although her position is not likely fo be affected by any
state contract, her future eriployiment is considered a“financial Interest” under C 4-2-6=1(a)(11.. ... .. ]
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‘ Describe the semen eslablished by your ethics officer: {Alfach addilional pages as ne&ded J

‘appointing aulhority and ethics efficer,

Your-slgnéture-beluw, affirms thal yourdisclosures on this Toint are true, complete, and corfect 1o the best of your
knowledge:and belief. In addition to'thls form, you have attached a copy of your written disclosure to your agency

Signd of slate officer, em - : pcial sigle-appaintes 4
. . k.l
LAt A Had

Data sjgtied {monfh, day, year)

| Printed full name of state officer, employa® orfspacial state appaintes

T o WA
e

Donna Stolz Sembroski

FORETHICS OFFICER USE ONL

‘Your signature balow affirms that you have reviewed this disclosyre.form and that itis trus, complete, and correct to the
best of your knowledge:and balief, 'You also attest that your agency has implemented the sereen described above.

Sign: ure of athics flicar

Deate s!rmd ‘month, day, year)

2217

il name ofethics- officer

<) vovy, Bladkused

Printed

Pagaol?




