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ETHICS DISCLOSURE STATEMENT JUL 69 2019
CONFLICTS QF INTEREST — DECISIONS AND VOTING

State Fosm 55860 (R / 10-15)

OFFICE OF THE INSPECTOR GENERAL

IC 4260 FILED

In accordance with IC 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
agéency appointing authority and ethics officer when filing this disclosurae. This disclosure will be posted on the Inspector
General's wabsite.

Name (fast) Name (first) Name (middle}

Smith Zach

Name of office or agency Job title

indiana Commission for Higher Education Directer of Legislation and Program Implementation
Addrass of office (number and streef) City ZIP code

101 W Ohio Street, Suite 300 Indianapolis 46204

Office telephone number ‘ Office e-mall address (required)

( 317 ) 232-1069 : zsmith@che.in.gov

Describe the conilict of interest:
Zach Sroilh is the Director of Leglalafdion and Program Iinplemontalion for the Commisslon. He recenlly applied for the job of Associale Direclor for Governmant Relations with Indiana University.
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Describe the screen established by your ethics officer; (Attach additional pages as needed.)
After notice-was given fo Smith' immediate supervisor Josh Garrison and the Commission's Ethics Officer Alecia Nafziger

L e e e m et e s 38 3 T e 3 A e e = e e m m i m s s e e

______________________________________________________________________________________________________________________________________________

After the analysis, it was determined verbally that Smith would cease working on the renewal of the Gallup contracts with

IR T AT A S e S e L D T ki b et e e il ity

S AFFIRMATION . = & .

Your signature below affirms that your disclosures on this form are lrue, complete, and cotrect to the best of your
knowledge and belief. Inaddition to this form, you have attachad a copy of your written disclosure to your agency
appointing authority and ethies officer.

Sigmen emw state appolntes Date sjgned (month, day, year)
A 7/9/2019
;

Pritted full name oflefate officer, empioyae or speclal state appointée

~ FORETHICS OFFICERUSE ONLY ..

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.

Signature of afhics offfcer Date signed (month, day, vear)

A s N ™ 7199

Printed full name of ethics offfcer
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Baker, Nathaniel P

L I L - R
From: Garrison, Joshua (CHE)
Sent: Wednesday, July 3, 2019 11:21 AM
To: Smith, Zach (CHE)
Cc: Nafziger, Alecia (CHE)
Subject: Gallup

Per our conversation and out of an abundance of caution, please stop all work on the Gallup project. | will schedule a
meeting for [ater today to discuss any outstanding items.

Thank you,
-Josh

Joshua Garrison

Associate Commissioner

Indiana Commission for Higher Education
101 West Ohio Street, Suite 300
indianapolis, IN 46204-4206

{317} 234-8232

igarrison@che.in.gov

www.che.in.gov




Baker, Nathaniel P

From: Nafziger, Alecia (CHE)

Sent: Wednesday, July 10, 2019 9:47 AM

To: Lubbers, Teresa (CHE)

Cc: Garrison, Joshua (CHE); Smith, Zach (CHE)
Subject: Disclosure Form - Zach Smith
Attachments: Signed Disclosure Form - Zach Smith.pdf

Commissioner,

Attached is a disclosure form that we’re filing with the OIG’s office on behalf of Zach Smith as a result of his recent
interactions with 1U, Per the disclosure form directions, a copy of the form must be sent to you as well.

Thanks,

Alecia Nafziger

Associate Commissioner and CFO

indiana Commission for Higher Education
101 W Ohio Street, Suite 300
Indianapolis, IN 46204

0:(317) 232-1025

www,che.in.gov




