. STATE ;xzw’z»;%;c:;fe; ai’:a’:
ETHICS DISCLOSURE STATEMENT
CONFLICTS OF INTEREST — DECISIONS AND VOTING NOV 1 9 200

State Form 55860 (6-15)
OFFICE OF THE INSPECTOR GENERAL

IC 4-2-6-9 —

In accordance with IC 4-2-6-8, you must file your disclosure with the State Ethicsé&ﬁﬁiﬂissiorn 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
SMITH JAMAL '

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

5700 SCOTLAND STREET

Title or position within agency Name of agency

EXECUTIVE DIRECTOR INDIANA CIVIL RIGHTS COMMISSION (ICRC)

Describe the conflict of interest:

|EDra95030257 .. Edra04050264 ~  EDhat2071351  EDa02020087 ]
EDrag8010023 EMrt12091448 _EMra14080656 EDhal4030215 - ]
EDra98120912 EDra15060423 EMrt15070514 EMha15090644
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Describe the screen established by your ethics officer: (Aftach additional pages as needed.)

; . - 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
‘éppoi"ting au “ethics officer. }

- Signfatfire of staffioer empleyedyor special state appointee Date signed (month, day, year)
" 9/23/2015 -

Prinfed full na state officer, employee or special state appointee
Jamal L. Smlt

FOR ETHICS OFFICER USE 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. Yo;glso attest that your agency has implemented the screen described above.

Date signed (rﬁonth day, year)
g / // .
//a / ]
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