INDIANA
STATE ETHICS COMMISSION

ETHICS DISCLOSURE STATEMENT MOV 152018
CONFLICTS OF INTEREST — DECISIONS AND VOTING
State Form 55860 {R / 10-15)

OFFICE OF THE INSPECTOR GENERAL ~
IC 4-2-8-9 FILED

in accordance with 1C 4-2-6-8, you must file your disclosure with the State Ethics Cormmission no later than seven (7)
days after the conduct that gives rise fo the conflict. You must alse include a copy of the nafification provided to your
agency appointing autharity and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector
General's website,

Name {last) Nama (first) Name (middle)

Whicker Cari

Nama of office or agency Job title

Indiana State Board of Education Board Member

Address of office (number and street) Clty ZiP code
143 West Markst Street Indlanapolis 48204
Office telephone number Office e-mail address (required)

{ 317 ) 232-2000 shoe_comment@sboe.In.gov

Describe the conflict of interest:

on educational and financial resources avaflable to Southem Wells Community School Corparation.
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Describe the screen established by your ethics officer: (Alfach additional pages as needed.)

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

- AFFIRMATION = <o e

Your signature below affirms that your disclosures on this form are true, complete, and correct to the best of your
knowladge and belief. in addltion to this form, you have altached a copy of your written disclosure ko your agency
appointing authotity and eth'{cs-n.%"lcer.

N
Sighature offalf ofﬁceWe ér gpecial state appointes Date sig e;;l/ nth, day, yeat)
Y B

Printad full name of stajapfficer, emplpye spacifl state appointee
_ari U aKe s

" FORETHICS OFFICER USE'ONLY " - = = @ .o

Your signature below affirms that you have reviewed thls disclosure form and that it is true, complste, and cotrect to the.
best of your knowledge and belief. You also atlest that your agency has implemented the screen described above,

Signature of ethics officer o, ’ W“ Date signed {month, day, year)
e P g 10/14/18

Printed full name of ethics officer -~ T
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Schultz, Timothy A

From:
Sent:
To:
Subject:

Follow Up Flag:
Flag Status:

Cari Whicker <cwhicker@swraiders.com>
Wednesday, November 14, 2018 9:23 AM
Voors, Matthew {Matt); Schultz, Timothy A
SBOE Recusal

Follow up
Flagged

**** This is an EXTERNAL email. Exercise caution. DO NOT open attachments or click links from
unknown senders or unexpected email. ****

Matt and Tim,

Please be advised that as a result of my employment with Southern Wells Community Schoals, | will be recusing myself
from the discussion and vote of the agenda item “Career and Technical Education Agreement; Area 18”7 an the Board’s
November 14, 20118, business meeting. Additionally, | intend to leave the meeting after announcing my recusal.

I have completed the recusal form and given in fo Tim this morning prior to the SBOE meeting,

Thank you,
Cari Whicker

Principal

Southern Wells Elementary School

9120 South 300 West

Poneto, Indiana 46781

765/728-2121

Learning Today; Leading Tomorrow




