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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 glves rise to the conflict. You must also include a copy of the notification provided to your
agency appointing authorlly and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector
General's webslte. ‘

Name (last) Name (first) Name (middle)

Sipe J. Jacob

Name of office or agency Job title

indiana Housing & Community Development Authority Executive Director

Address of office (number and streef) City ZIP code
30 South Meridian Street, Suite 1000 tndianapolis 46204
Office telephone number Office e-mail address (required)

( 317 ) 233-1811 jsipe@ihcda,in.gov

Describe the conffict of interest:
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Describe the screen established by your ethics officer: (Attach addilional pages as needed.)

~ AFFIRMATION

Your signature below affirms that your disclosures on this form are true, complete, and correct to the besl 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 offi&ser, employee or special state appointee Date signed {month, day, year)
\ ' £y

Printed full nW@bte officer, employae or special state appointee
J. Jacob Sipe

_ FORETHICS OFFICERUSEONLY

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

7 2
Signakurg)of sthies 4 'f/ » Date signed (month, day, year)
//%’W/ ‘ (/29/15

Prirfted full. dame of ethics officer

Mark JWuellner
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Conflict of Interest - Decisions and Voting

- |

indiana Hausing 8 Community Devslupnimnt Anthoriy

CONFLICT OF INTEREST

DECISIONS AND VOTING

Jake, Mark, and Tonya:

Upon review of the packet for the November 19, 2015 IHCDA Board of Dirgctors
meeting, pursuant to IC 4-6-2-9 as Executive Director of [HCDA, | believe | have a
conflict of Interest associated with agenda item |V.B - Comunity Investment Fund of
indiana, Inc. .

As such, | will work with the Ethics Officer to determine the existence of a conflict, and
if ene exists, will complete State Form 55860 (6-18) Ethics Disclosure Statement
Contflicts of Interest - Decislons and Voting. Once complete, | will email same to
Sondra Cralg, Board Secretary, lo be filed wilh the Office of the Inspector General.

Per IHCDA's screening procedures, | will exit the Board room betfore the agenda item
mentioned above is discussed and will abstain from voting on this matter.

Sincerely,
J. Jacob Si
Executive Director

[HCDA




