INDIANA
STATE ETHICS COMMISSION

MAY 18 2017

ETHICS DISCLOSURE STATEMENT FILED

CONFLICTS OF INTEREST — DECISIONS AND VOTING
State Form 55660 (R /10-15)

OFFICE OF THE INSPECTOR GENERAL

IC 4-2-6-9

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.

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

Wojtowicz Jean L.

Name of office or agency Job title

Depariment of Financlal Institutions Board Member

Address of office {number and streef) City ZIP code
30 South Meridian Street, Suite 300 Indianapolis 46214
Office telephone number Office e-mall address (requirec)

{ 317 ) 232-5841 (ethics officer's phone#) | gwilliams@dfi.in.gov (ethics officer's e-mail)
Describe the conflict of interest:

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

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

..............................................................................................................................................
..............................................................................................................................................
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Describe the screen sstablished by your ethics officer: {Atfach additional pages as neadad)

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

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

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

- AFFIRMATION -

Your signature below affirms that your disclosures on this form are true, complete, and correct 1o the best of your
knowledge and belief. In addition to this form, you have attached a copy of your wrilten disclosure lo your agency
appeinting authority and ethics officer,

Signe%state officer yemployes.oF speciat state appoinlee Date sigr}e {morth, day, year)
7Y £/07/17

Briffiad Kl name of state olficer, efployee or spacial stale appointea
Jean |/ Wojtowicz

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. You also attest that your agency has implemented the screen described above.

ri

Sign of athify@r M E Dzzt_(i 7‘gned {month, day, year)
‘@m . 4 =N /9_//’7

| Printed full name of ethics officer
Gina R. Williams
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Williams, Gina

From: Jean Wojtowicz <jwojtowicz@cambridgecapitalmgmt.com>

Sent: Thursday, May 11, 2017 2:01 PM
To: Fite, Tom; Williams, Gina
Subject: DF! members meeting June 22, 2017

*% Thig js an EXTERNAL email. Exercise caution. DO NOT open attachments or click links from
unknown senders or unexpected email. ****

Tom and Gina,

Af today’s meeting there was an indication that at next month’s meeting the Members would be reviewing the
proposed merger of First Merchants Bank and |AB Bank.

As you know | am on the board of First Merchants Bank, so wanted you to know of that conflict. | actually will not be in
attendance at the June 22 meeting due to a previously scheduled obligation.

When the Ethics Disclosure Statement is completed, | will sign it and return it to you for your records.

Thanks..Jean

Jean Wojtowicz

President

Cambridge Capital Management Corp.
4181 E. 96th Street, Suite 200
Indianapolis, IN 46240

tel: 317-843-9704

cell: 317-590-8440

fax: 317-844-9815
iwoitowlcz@cambridgecapitalmgmt.com
www.cambridgecapitalmamt.com

This messege and any attachments may contain legally privileged or confidential Information, and are intended anly for the individuel or entity identifled abave as the
addressee. If you are not the addressee, or If this messuge has heen addressed to you In error, you are not authorized to read, copy, or distribute this message and aftachments,
and we ask that you please defete this message and ottachments {including ofl coples) and notlfy the sender by return e-mail or by phone at (317} 843-9704, Delivery of this
message and any ttechments ta ony person other than the Intended recipient{s} is not Intended in any way to waive confidentlolity or a privilege.




