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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 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.

Last name First name Middle initial
Sipe , J. Jacob

Address of office (number and street, cily, state, and ZIP code)

30 South Meridian Street, Suite 1000, Indianapolis, Indiana 46204

Title or position within agency Name of agency

Executive Director Indiana Housing and Community Development Authorlty
Describe the conflict of interest;

IHCDA's Board of Directors met on Thursday, October 22, 2015. One of the agenda items was Community Investment
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Describe the screen established by your ethics officer: (Atlach additional pages as needed.)
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AFFIRMATION

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 slateyofficer, employee or special state appointee Date signed (month, day, year)
10.22.15

Printecd\Jull ngm¥/ of state officer, employee or special stale appointee
J. Jacob Sipe

' ' FOR ETHICS OFFICER USE ONLY B

Your signature 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.

Signatu;e,e igs-offi Z/ — Date signed (month, day, year)
M% — \ 10.22.15
i

Printed full pdmé of ethics officer
Mark J. Wueliner
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Conflict of Interest - Decisions and Voting

ihcda 006

Badtann Hovstoy & Donsasaity Daeelenumn Aadhu

CONFLICT OF INTEREST

DECISIONS AND VOTING

Jake, Mark, and Tonya:

Upon review of the packet for the October 22, 2015 {HCDA Board of Directors meeling,
pursuant to 1C 4-6-2-9 as Executive Director of [HCDA, | belleve | have a conflict of
interest associated with agenda item 1V.B - Community Investment Fund of Indiana,
Inc. Support Extension Request.

As such, | will work with the Ethics Officer to determine the existence of a conflict, and
if one exists, will complete State Form 55860 (6-15) Elhics Disclosurs Statement
Conflicts of Interest - Decisions and Voting. Once complete, | will email same to
Sondra Craig, Board Secretary, to be filed with the Office of the Inspector General.

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

Sincerely,

dJ. Jacaob Sipe
Executive Director

IHCDA




