INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

All Questions Must Be Answered Completely and Legibly

1. a. Your Name: /DZZ}:‘,{C O NATEM A J JL

b. Your Residence:

4445 Dyepnot e

¢. Your Business Address:

/A

2. a. Did You Receive Compensation from any Employers in the Prior Year?
YES _ NO ¢~

If Yes, The Name and Address of all Such Employers:

Employer’s Name:

/ / / f’»;’r
Employer’s Address: S/ /7l




b. Were You Self-Employed? YES _ NO
If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business: N A

Name Under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?
YES NO:—
If Yes, the Name and Address of Such Employer:

Employer’s Name:

Employer’s Address: /([ / A

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Children Receive
Compensation in Excess of $5000.00 From an Employer? YES NO _%/

If Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year that Did Business with or Solicited Business with the City or County?
YES  No./

If Yes, The Name and Addresses of Such Business Entities:

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OT. HER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

4. Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES  NO .~

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving:
Councillor: __ Spouse: Dependant Child:

Name of Organization:

Address of Organization:

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



5. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are not
Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
County or Which Seeks to Influence Council Action?

YES , NO__

If Yes, List the Nameg\ of ,S\uch Persons or Firms:
Global & PAtkeG Sglfert o
SO0 Chpwstunps  donationd [ o dlced " Fan, ly

7.1 Acknowledge that if any Items Reported in Items 1 Through 4 Above Change During
the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? YES __ NO.~
If Yes, How Many Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

= s - “M\%
,»»‘{ %”j/éx“/(f‘r&ﬁmﬂé/?{_// ,’ F? ) ‘ W !!’

COUNCILLOR o= DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereatter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

All Questions Must Be Answered Completely and Legibly

1. a. Your Name: \(Q\( NoN B. Braoen

b. Your Residence:

1817 Boclen by Tdgs. TN 4229

¢. Your Business Address:

2. a. Did You Receive Compensation from any Employers in the Prior Year?
YES )~ NO ___

If Yes, The Name and Address of all Such Employers:

Employer’s Name: f F D

Employer’s Address: S5 O - NQLO <o St
T \,\Ql‘) T Y20 )

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. Were You Self-Employed? YES __ NO ﬁ
If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business:

Name Under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?
YESX NO
If Yes, the Name and Address of Such Employer:

Employer’s Name: j S

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Children Receive
Compensation in Excess of $5000.00 From an Employer? YES NO X,

If Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year that Did Business with or Solicited Business with the City or County?
YES __ NOX

If Yes, The Name and Addresses of Such Business Entities:

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

4. Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES ____Nof-

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving:
Councillor: ___ Spouse: Dependant Child:

Name of Organization:

Address of Organization:

IF YOU. YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEET. S]



5. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are not
Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
County or Which Seeks to Influence Council Action?

YES __NO A

If Yes, List the Names of Such Persons or Firms:

7. 1 Acknowledge that if any Items Reported in Items 1 Through 4 Above Change During
the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? YES __ NO E
If Yes, How Many Additional Sheets are Attached?

1 AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

JWO\/L\- /’3/'//

COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions

by the Ethics Committee of the City-County Council.

All Questions Must Be Answered Completely and Legibly

1. a. Your Name: \jil‘gir\ia Cénnn:x) j‘ CaAV\

b. Your Residence:

0l Anehe MNarle Drive. :}d‘plﬁ.j‘\’ 2%

c. Your Business Address:

0 wW. et <t H 150
Y04 2)
2. a. Did You Receive Compensation from any Employers in the Prior Year?
YES NO

If Yes, The Name and Address of all Such Employers:
Employer’s Name: " CU"'M\) OC’ TIndia n_a/pOi 1S
Employer’s Address: Q Q/ —b

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

=ladabul M sty

JAN 25 2011

CITY COUNTY
COUNCIL




b. Were You Self-Employed? YES __ NO Xi
If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business:

Name Under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?
YES )Q NO
If Yes, the Name and Address of Such Employer:

Employer’s Name: /MLW m;.é\j (aA
Employer’s Address: ()\ar’ \0‘\4“( , (\ tC/ .

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Children Receive
Compensation in Excess of $5000.00 From an Employer? YES NO f_\;

If Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year that Did Business with or Solicited Business with the City or County?
YES Y NO__

If Yes, The Name and Addresses of Such Business Entities:
Entity’s Name: Wishard HO‘aj"_n"’rw(
Entity’s Address: :I(\d. [e) t{: . tﬂ\)

|

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

4. Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES X NO___

If Yes, the Name and Address of Such Organization or Organizations: i St Ooert: .
Heartlard: Tvly meviig {(Mrei — " govtn Menddan ST gpaghitt fac

Person Serving: (

Councillor: X/ Spouse: __ Dependant Child:

i/
#

Name of Organization: Vi
V"

Address of Organization:

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



5. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are not
Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or

County or Which Seeks to Influence Council Action?
YES __ NO 2&

If Yes, List the Names of Such Persons or Firms:

7.1 Acknowledge that if any Items Reported in Items 1 Through4 »
the Year, I will Update Such Information Within 45 Days of the Chaiige.

If the Space Provided on this Form is Inadequate, Additional Sheets may = @52

Provide the Additional Information.
Are You Attaching Additional Sheets? YES __ NO__
If Yes, How Many Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEME ™
AND A46GCURATE TO THE BEST OF MY KNOWLEDGE.

W"‘k Corns ’/ 3‘// Il

ing

- 4RE TRUE

COUNCILLOR

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY

BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT
Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Fuailure to file this form in a timely manner may subject the councillor or candidate to sanctions

by the Ethics Committee of the City-County Council.

All Questions Must Be Answered Completely and Legibly

1. a. YourName:m L. CA‘ZDLOELL.

b. Your Residence:

es Driv T INDXANARLS, TN ¢ 2(7

¢. Your Business Address:
_Z_LQS_Q%KQN Avenue
ontanA Feas, T Yezzy-lz

2. a. Did You Receive Compensation from any Employers in the Prior Year?
YES v/ NO

If Yes, The Name and Address of all Such Employers:

Employer’s Name: MED

Employer’s Address:

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. Were You Self-Employed? YES SZ NO

If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business: S@ A al‘d)E’b

Name Under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?
YES _NO v~
If Yes, the Name and Address of Such Employer:

Employer’s Name:

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Children Receive
Compensation in Excess of $5000.00 From an Employer? YES NO

If Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year that Did Business with or Solicited Business with the City or County?
YES o/ NO

If Yes, The Name and Addresses of Such Business Entities:

Entity’s Name: Q@M Do -4 Beet Home Ce«ﬂcr

Entity’s Address: M)A kwet\)ue
“SowaaYeuc, TN 46227

[TF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

9‘ X Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County? \
YES V' NO

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving:
Councillor:  Spouse: Dependant Child:

Name of Organization: _.SEE___B__'“MIIEB

Address of Organization:

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS)



tg. X Except For Campaign Donations, Subject to 1C 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are not
Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
County or Which Seeks to Influence Council Action?

YES &/ NO___
If Yes, List the Names of Such Persons or Firms:
THOPLS AIRPCET AuTHORMY ~DSDRS ColsuEASTtaa B VisToRe A ssec (TEUR)
ToRe Pouep e LiedT TP CocTs

Deops Moter Spezuay DWW PROERS

7.1 Acknowledge that if any Items Reported in Items 1 Through 4 Above Change During
the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? YES v/ NO__
If Yes, How Many Additional Sheets are Attached? ONE

1 AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

1@3@@“{0&9 L. Z%.2e\\

COUy DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



From the Office of Jeffery L. Cardwell, City-County Councillor
3205 Madison Avenue o Indianapolis, IN 46227 ¢ (317) 781-4769

Indianapolis City-County Council Ethics Disclosure Statement — Continued

Question 2 a. Did you receive compensation from any employers in the prior year?

Answer: YES

If Yes, the name and address of all such employers:

Associated Materials, Inc. d/b/a City of Indianapolis — The Council
Cardwell Do-it Best Home Center City County Building, Room T241
3205 Madison Avenue 200 E. Washington Street
Indianapolis, IN 46227-1127 Indianapolis, IN 46203

Cardwell, REALTORS Huddleston Professional Centre, Inc.
3205 Madison Avenue 3205 Madison Avenue

Indianapolis, IN 46227-1127 Indianapolis, IN 46227-1127
Madison Capital, LLC J.C. Madisen, LLC

3205 Madison Avenue 3205 Madison Avenue

Indianapolis, IN 46227-1127 Indianapolis, IN 46227-1127

J. M. Holdings, LLC
3205 Madison Avenue
Indianapolis, IN 46227-1127

Question 2 b. Were you Self-Employed?

Answer: YES

Associated Materials, Inc. d/b/a General Retail Hardware Store, Tool
Cardwell Do-it Best Home Center Rental and Building Material Supplier
Cardwell, REALTORS Residential & Commercial Real Estate Broker

Huddleston Professional Centre, Inc. Property Management/Investment / Leasing Broker

Madison Capital, LLC Commercial Property Management/Investment
J.C. Madison, LLC Residentiai/Commercial Management/Investment
J.M. Holdings, LLC Industrial Property Management/Investment

Question 5. Did you, your spouse, or any dependant child serve as an officer or board member of any
organizations that received or applied for funding from the City or County?

Answer: YES  Person Serving: Councillor

Gateway Business Alliance, Inc. d/b/a Indianapolis City Market Corporation
Gateway Community Alliance A registered not-for-profit organization
A registered not-for-profit organization Volunteer Board Member

3205 Madison Avenue 222 E. Market Street

Indianapolis, IN 46227-1127 Indianapolis, IN 46204



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate 1o sancrions
by the Ethics Committee of the City-County Council.

1 Ouestions Must Be Answered Completely and Legibly

1. a. Your Name: ﬂ(f’ﬂ M&KR//M

¢. Your Business Address:

N A

a. Did You Receive Compensation from any Employers in the Prior Year?
YES __ NOo Y

!\)

If Yes, The Name and Address of all Such Employers:

Employer’s Name:

Employer’s Address:

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEET. hY)

PALE )




b. Were You Self-Employed? YES_NOX_
If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business:

Name Under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?
YES __NO
If Yes, the Name and Address of Such Employer:

Employer’s Name:

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Children Receive
Compensation in Excess of $5000.00 From an Employer? YES NO Nf A

If Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

{IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]

PALE R



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year that Did Business with or Solicited Business with the City or County?
YES __ NOY

If Yes, The Name and Addresses of Such Business Entities:

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received ox Applied for Funding from the City
or County?

YES___NO

If Yes, the Name and Address of Such Organization or Qrganizations:

Person Serving:
Councillor: ___ Spouse: Dependant Child:

Name of Organization:

Address of Organization:

IF YOU, YOUR SPOQUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

FALE 2



6. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are
not Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
County or Which Seeks to Influence Council Action?

YESYX NO___

If Yes, List the Names of Such Persons or Firms:
F 1 fgf&!fﬁ g Qidfiﬁg é: ! !‘ éﬁ! 2 ‘Zfdfﬁg !d;ﬁ;g

e d i ese 24 [ - MT[]H;
-y L4 N
A , ‘:4 ‘ £ ,:! A f 4 A % »' e 4 /A

7. I Acknowledge that if any Items Reported in Items 1 Through 4 Above Change
During the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? YES /& NO__
If Yes, How Many Additional Shects are Attached? 2

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

Lot (o binm— |28 20])

COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.

PAGE 4



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Additional Sheet / of 3 .

Additional Response to Question: é

APPLICABLE TO: COUNCILLOR & CANDIDATE __ SPOUSE__
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION _J/AM, AR _LuNep 174
ADDRESS: 6744 4 HEN tit CKyY AVE
LHplLS TN Y$A4)

/
ADDITIONAL RESPONSE TO QUESTION _ jz

APPLICABLE TO: COUNCILLOR X CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION _A4 T2 7 | S0 FARATE AEcg oy
ADDRESS: 24D N, MERI 14N 577

Iy 2rs LN 46204
ADDITIONAL RESPONSE TO QUESTION _f5

APPLICABLE TO: COUNCILLOR X, CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION Z &{ Q [fé 4 éﬂng ﬁ'égp« ‘{"z M//f Y- 5’90 )7 ’ /‘{EZ}
ADDRESS: %790 W. /6T 57
LHDILYS TN He 227

{IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]

fhie 5



INDIANAPOQOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Additional Sheet Z of j .
Additional Response to Question: é

APPLICABLE TO: COUNCILLOR/K  CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION 474 A FlZR /2N

ADDRESS: 90 %5, MEBIJ 40 4T,
INP LG, L4 44 2p4%

ADDITIONAL RESPONSE TO QUESTION éf

APPLICABLE TO: COUNCILLOR X CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION sy A A [N Coid 7Y FALE — y/A/'g@
ADDRESS: 7700 [ TROY AVE.

Ty /7/,,5/', TN bl 2E
ADDITIONAL RESPONSE TO QUESTION 4

APPLICABLE TO: COUNCILLOR Z;__ CANDIDATE ___ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION £FA4  [ielie [ AT Lol il 770 A/
ADDRESS: £0(p X4 PRIVE L0, X (8740

Iﬁﬁﬁw) Tif Hb268~0360

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]

HAGE b



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Additional Sheet } of ,3

Additional Respouse to Question: b

APPLICABLE TO: COUNCILLOR 23_ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION _MA. AERMAN GTRAKIS LUK L -

ADDRESS: 3233 3 W. THAIY AvE
INPLLS, TY HE22]

ADDITIONAL RESPONSE TO QUESTION é

APPLICABLE TO: COUNCI LOR 5_ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION /YA, J0il 4L A% MEA CHAM - Lie §/c

ADDRESS: 25067 W. MECARTY ST. o
IWppLs TY. 4622/

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]
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Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or

INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions

by the Ethics Committee of the City-County Council.

1.

All Questions Must Be Answered Completely and Legibl
{\,_ ' /;/ .
a. Your Name: A‘/A wAJC /*Ci // . (@/{m( .

b. Your Residence:

Yeor b trdee L
-’

¢. Your Business z}ddress: )
8 (e #Fraae /%(tk

G oodots | dal  HEzs0
, T

a. Did You Receive Compensation from any Employers in the Prior Year?
YES X NO

If Yes, The Name and Address of all Such Employers:

} L - -
Employer’s Name: Metione { (o Ve pmng.n 7 g&"/w‘ Ce S

Employer’s Address: Corme | Cis (X éa» Ve

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDI TIONAL SHEETS]
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b. Were You Self-Employed? YES _NO _ "

If Yes, the Nature of Such Business and the Name Under Which Conducted:

) T P N B —
Nature of the Business: T UEZX. Cor | ottt

Name Under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?
YES XNO _

If Yes, the Name and Address of Such Employer:
1T =

s

Employer’s Name:

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Children Receive
Compensation in Excess of $5000.00 From an Employer? YES NO A

If Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Busine;sZear that Did Business with or Solicited Business with the City or County?
YES  NO

If Yes, The Name and Addresses of Such Business Entities:

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

4. Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES NO ‘X

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving:
Councillor: ___ Spouse: Dependant Child:

Name of Organization:

Address of Organization:

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSIT, TONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEET. S/



5. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are not
Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
County or Which Seeks to Influence Council Action?

YES _NO X

If Yes, List the Names of Such Persons or Firms:

7.1 Acknowledge that if any Items Reported in Items 1 Through 4 Above Change During
the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? YES __ NOX
If Yes, How Many Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THA T MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

T e kil / /
COUNCILIOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of'the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file betore or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subjeci the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

All Questions Must Be Answered Completely and Legibly

1. a. Your Name: Susie Dav

b. Your Residence: 245 Churchman Avenue, Beech Grove, IN 46107

¢. Your Business Address:

t

a. Did You Receive Compensation from any Employers in the Prior Year?
YES X NO_

If Yes, The Name and Address of all Such Employers:

Employer’s Name: State of Indiana

Employer’s Address: 200 West Washington St
Indianapolis, IN 46204

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

Crr,
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b. Were You Self-Employed? YES _NO _X_
If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business:

Name Under Which Such Business was Conducted:

3. a During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?
YESX NO___
If Yes, the Name and Address of Such Employer:

Employer’s Name: State of Indiana

Employer’s Address: 100 N. Senate Avenue, Indianapolis, IN 46204

[1F YOUR SPOUSI WAS PAID §5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Children Receive
Compensation in Excess of $5000.00 From an Employer? YES NOX

If Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year that Did Business with or Solicited Business with the City or County?
YES  NO X

If Yes, The Name and Addresses of Such Business Entities:

Entity’s Name:

Entity’s Address:

[F YOU, YOUR SPOUSFE, OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

4. Did Yeou, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES X NO

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving:
Councillor: _ Spouse: X Dependant Child:

Name of Organization: Beech Grove Public Library Board

Address of Organization: 1102 Main Street, Beech Grove, TN 46107

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



5. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are not
Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
County or Which Seeks to Influence Council Action?

YES X NO_

If Yes, List the Names of Such Persons or Firms:
Indianapolis Motor Speedway

7 1 Acknowledge that if any Items Reported in Items 1 Through 4 Above Change During
the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequaie, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? YES  NOX

If Yes, How Many Additional Sheets are Attached?

1 AFFIRM UNDER PENALTIES FOR PERTURY THAT MY STATEMENTS ARE TR UE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

Sy A &h:) Ov‘\«f\\ January 27, 2011
COUNCILLOR 0 DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors
and any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of
taking office. Candidates are required to file before or at the same time as filing a candidate’s
declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

All Questions Must Be Answered Completely and Legibly

1. a. Your Name: Jose M. Evans

b. Your Residence: 7644 Bancaster Drive, 46268

¢. Your Business Address: 1449 N. Pennsylvania, 46205

2. a. Did You Receive Compensation from any Employers in the Prior Year?
YES X NO__

If Yes, The Name and Address of all Such Employers:
Employer’s Name: American Education Center Inc.
Employer’s Address: 210 Sixth Avenue 33" Floor, Pittsburgh, PA 15222

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

\ b
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b. Were You Self-Employed? YES X NO
If Yes, the Nature of Such Business and the Name Under Which Conducted:
Nature of the Business: ___Information Technology Services
Name Under Which Such Business was Conducted: __ TechGlobal Systems

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?

YES X NO___

If Yes, the Name and Address of Such Employer:

Employver’s Name: Purdue University

Employer’s Address: 401 South Grant Street, West Lafayette, IN 47907

[IF YOUR SPOUSE WAS PAID 85000.00 BY ADDITIONAL EMPLO YERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Children Receive
Compensation in Excess of $5000.00 From an Employer? YES NO X

If Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in
the Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year that Did Business with or Solicited Business with the City or County?
YES ~ NOX

If Yes, The Name and Addresses of Such Business Entities:

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City
or County?

YES XNO___

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving:
Councillor: X Spouse: Dependant Child:

Name of Organization: Indiana Latino Institute
Address of Organization: 445 N. Pennsylvania St. Suite 800 46204

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OT. HER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are
not Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or

County or Which Seeks to Influence Council Action?
YES X NO__

If Yes, List the Names of Such Persons or Firms:
_Indianapolis 500, Indiana Black Expo, United Water

7. I Acknowledge that if any Items Reported in Items 1 Through 4 Above Change
During the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? YES __ NO_X_
If Yes, How Many Additional Sheets are Attached? 0

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

Jose M. Evans 1-1-11_
COUNCILLOR

DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the Citv-County Council.

All Questions Must Be Answered Completely and Legibly

1. a. Your Name: Aaron Freeman

b. Your Residence: 10410 Clifty Falls Road Indianapolis, IN 46239

¢. Your Business Address: 8925 Southeastern Avenue Indianapolis, IN
46239

[\

a. Did You Receive Compensation from any Employers in the Prior Year?
YES X NO

If Yes, The Name and Address of all Such Employers:

Employer’s Name: __ Aaron Freeman — Attorney At Law

Employer’s Address: 8925 Southeastern Avenue Indianapolis, IN 46239

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]
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b. Were You Self-Employed? YES _X NO ___
If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business: Law

Name Under Which Such Business was Conducted:
Aaron Freeman, Attorney At Law / The Freeman Law Office, LLC / Ladd, Thomas, Sallee,

Adams & Freeman

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?
YES X NO_
If Yes, the Name and Address of Such Employer:

Employer’s Name: __The Shelbourne Knee Center

Employer’s Address: 1815 North Capital Suite 600 Indianapolis, IN 46202

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Children Receive
Compensation in Excess of $5000.00 From an Employer? YES NO _X

If Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year that Did Business with or Solicited Business with the City or County?
YES  NO X

If Yes, The Name and Addresses of Such Business Entities:

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

4. Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES__ NO X

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving:
Councillor: __ Spouse: Dependant Child:

Name of Organization:

Address of Organization:

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



5. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including F amily Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are not
Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
County or Which Seeks to Influence Council Action?

YES X NO_

If Yes, List the Names of Such Persons or Firms:
Indianapolis Colts
Indiana Sports Corporation

7.1 Acknowledge that if any Items Reported in Items 1 Through 4 Above Change During
the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? YES __ NO_X
If Yes, How Many Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

Aaron Freeman Januarv 31, 2011
COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

All Questions Must Be Answered Completely and Legibl

1. a. Your Name: I%M’gog QM}/

b. Your Residence:

SR/-Sejee D -
¢. Your Business Address:
N

o

a. Did You Receive Compensation from any Employers in the Prior Year?
YES  NO

If Yes, The Name and Address of all Such Employers:

Employer’s Name:

Employer’s Address:

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. Were You Self-Employed? YES __ NO __Z
If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business:

Name Under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?
YES _NO Vv
If Yes, the Name and Address of Such Employer:

Employer’s Name:

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Childrenyéive
Compensation in Excess of $5000.00 From an Employer? YES NO

If Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year that Did Business with or Solicited Business with the City or County?
YES  NO/_

If Yes, The Name and Addresses of Such Business Entities:

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTI TIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

4. Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES __NO /.

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving:
Coungcillor: __ Spouse: Dependant Child:

Name of Organization:

Address of Organization:

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



5. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are not
Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
County or Which Seeks to Influence Council Action?

YES  NO v

If Yes, List the Names of Such Persons or Firms:

7. 1 Acknowledge that if any Items Reported in Items 1 Through 4 Above Change During
the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? YES __ NO _\Z
If Yes, How Many Additional Sheets are Attached? o
I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE

AND ACCURATE TO THE BES F MY KNOWLEDGE.
O Wt/ 11

COUNCILLOR / / DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CiTY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors
and any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of
taking office. Candidates are required to file before or at the same time as filing a candidate’s
declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

All Questions Must Be Answered Completely and Legibly

1. a. Your Name: Benjamin Hunter

b. Your Residence:
10921 Midnight Drive, Indianapolis, IN 46239

¢. Your Business Address:

2. a. Difd You jve Compensation from any Employers in the Prior Year?
YES|v/| NO

If Yes, The Name and Address of all Such Employers:

Employer’s Name: Butler University

Employer’s Address: 4600 N. Sunset Avenue
indianapolis, IN 46208

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. Were You Self-Employed? YESDNO
If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business:

Name Under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $ .00 From an Employer?
YES|y'INO
If Yes, the Name and Address of Such Employer:

Employer’s Name: Friedman Foundation (dba: The Foundaticn for Educational Choice)

Employer’s Address: One American Square, Suite 2420
indianapolis, IN 46282

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Children Receive
Compensation in Excess of $5000.00 From an Employer? YES NO |v

If Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earniugs or Profits that Individually or in
the Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In anf Business Year that Did Business with or Solicited Business with the City or County?

YES NO

If Yes, The Name and Addresses of Such Business Entities:

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT éHIiDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

4. Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
Coun

YES NO D

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving:

Councillor: Spouse: D Dependant Child:l l

Name of Organizaﬁon; Peace Learning Center Board of Directors (Rotated off board in 2010)

Address of Organization: 6040 DeLong Road
Indianapolis, Indiana

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



5. Except For Campaign Donations, Subject to 1C 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have an
On-Going Social Relationship Not Related to Service on the Council Which are not
Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
Cour Which Seeks to Influence Council Action?

YES[V/|NO[ ]

If Yes, List the Names of Such Persons or Firms:
indianapolis Airport Authority, indianapolis Colts, Indianapolis Motor Speedway, IPL, United Consulting, and Indiana Pacers Sports

and Entertainment.

7.1 Acknowledge that if any Items Reported in Items 1 Through 4 Above Change During
the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? YESD NO
If Yes, How Many Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STA TEMENTS ARE TRUE

AND AGCURATE TO THE BEST OF MY KNOWLEDGE.
7 /) January 28, 2011

COUXcClyLoR /=~ [ -~

DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1,2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

All Questions Must Be Answered ( Completely and Legibly

1. a. Your Name: M@ggle // , AC’UJ/’@S

b. Your Residence:

d34 _Tiace. éolgp, (. AL LN Y8

¢. Your Business Address:

2. a. Did You Receive Compensation from any Employers in the Prior Year?
YES X NO__

If Yes, The Name and Address of all Such Employers:

Employer’s Name: 00(/8 /_ZE’CO e/ /\/ House

Employer’s Address: IS N Hiohlas ,d Ave.
. 10NepCus L/ w202

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

(~] uAN26 201 i |




b. Were You Self-Employed? YES ¥ NO

If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business: /\Z//.C/&)O/mf [ 7/ ‘//Q/OE / ()Cﬂ&d a2t

Name Under Which Such Busmess was Conducted: /l@ze 4’7,&/\3

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?
YES v¥NO

If Yes, the Name and Address of Such Employer:

Employer’s Name: /t/k.élgl (W&///é Se S QS Q//iZCG C/{,/O /)j( c/)
€

Employer’s Address: 200 £ M@WMQ@/? 7 S de /\?QO e
J%do/s LAl _Yo20Y aﬁ@ /

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Children Receive
Compensation in Excess of $5000.00 From an Employer? YES NO

If Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



5. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are not
Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
County or Which Seeks to Influence Council Action?

YES ___NO X

If Yes, List the Names of Such Persons or Firms:

7.1 Acknowledge that if any Items Reported in Items 1 Through 4 Above Change During
the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? YES __ NO__
If Yes, How Many Additional Sheets are Attached?

1 AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
ANI))/ CCURATE TO.THE BEST OF MY KNOWLEDGE.

A lapou A 2/ [ 2811
CO@ﬁILLKQR’ / DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions

by the Ethics Committee of the City-County Council.

All Questions Must Be Answered Completelv and Legibly
1. a. Your Name: L o logr + \E . (_4.«,'* <+

b. Your Residence:
LSt Terarkene Of.

¢. Your Business Address:

e 26 erwgfong'“e M
Sfeeon/v T derzsy

2. a. Did You Receive Compensation from any Employers in the Prior Year?
YESY NO

If Yes, The Name and Address of all Such Employers:

Employer’s Name: _C Wt y d“( ﬂc(}lau ()¢ hs (Cdur““‘ Do st l“’/ dM;}/

Employer’s Address: 2000  hR . Uususﬂ;%u .
m»«u@diw e dGéod

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

ani’”ma~w;§ Y
*' Do

JAN 25 2011 }

i .
AN

CW Y u‘-)ux‘{?‘\i 'A\ /
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b. Were You Self-Employed? YES ,1( NO

If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business: [6 qa 9 celvice £
J

Name Under Which Such Business was Conducted: (Zd ):GJ + YA k—vc(’ T
—&;f: Ador YLk}/ at  Law

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?
YES __NO —’X
If Yes, the Name and Address of Such Employer:

Employer’s Name:

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Children Receive
Compensation in Excess of $5000.00 From an Employer? YES NOK

If Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year that Did Business with or Solicited Business with the City or County?
YES X NO___

If Yes, The Name and Addresses of Such Business Entities:

Entity’s Name: %Ofés ’fY\Q (1"@:&\4;9 (wtuSaJ{{M jo—- €tCenS W oo

Entity’s Address: | %00 M. Mickles | '.T:\/Q\awq({c)l\ls o dsr2Mf
- J

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

4. Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES __ NO XY

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving:
Councillor: __ Spouse: Dependant Child:

Name of Organization:

Address of Organization:

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



5. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are not
Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
County or Which Seeks to Influence Council Action?

YES X NO

If Yes, List the Names of Such Persons or Firms: __ X
Todranago s Moter UgeeLuay . Ja«éovm«uﬂo [ Colds: Cidreans E»ua Y
Ciomg: AT T N / v
N~

7.1 Acknowledge that if any Items Reported in Items 1 Through 4 Above Change During
the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? YES __ NO__
If Yes, How Many Additional Sheets are Attached?

IAFFIRM,/&%D PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE

AND ACCU, T i/BEST OF MY KNOWLEDGE.
A 7
C?@N/CY%LOR / DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February | or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions

by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY
. a YOURNAME BLi M A4 He b

b. YOUR RESIDENCE

1S LeyngToN  AUE

c. YOUR BUSITIKS ADDRESS

b

a. DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES ™ NO__

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS
EMPLOYER’S NAME STATE  8F NP 4

EMPLOYER'S ADDRESS 161 WO, wasfirgronl ST
|SODE dezO08

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. WERE YOU SELF-EMPLOYED? YES _ NO ‘A

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES _No X
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO L

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NOX_

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES ___ NO _)C_

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR ___ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

[F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDI TIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER 8250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES X NO ___

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
N g ApPOLL S ALdTHC SP?EOU\J#}V

7 1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES __ NO__

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE

AND ACCURATE TO THE.BEST OF MY KNOWLEDGE. ‘
S /C/«Q& Jor/.

COUNCILLOR DATE /

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___CANDIDATE SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___CANDIDATE SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR —__CANDIDATE ___ SPOUSE

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE ]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1,2009. Thereatter, the statement is due February 1 or within 30 days of taking

office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

All Questions Must Be Answered Completely and Legibly

1. a. Your Name: \\ Qe /U[ a"\&fr\

b. Your Residence:

2313 S Gechicld Dr Tudpls TN Y6202

¢. Your Business Address:

2. 4. Did You Receive Compensation from any Employers in the Prior Year?
YES X NO ___

If Yes, The Name and Address of all Such Employers:

Employer’s Name: CA’, of L,Q;ALL(.I.3

Employer’s Address: _2oo € q}m;,,‘m)hn Sh Suite IS4y

IAQ“P'S. . ‘/ﬁ 2 04

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

,A RFPEIVED (7
JAN 28 2011

CITY COUNTY
COUNCIL

T~ \.,__L//



b. Were You Self-Employed? YES __ NO _X
If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business:

Name Under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?
YES X NO

If Yes, the Name and Address of Such Employer:

Employer’s Name: Th, C«f.l‘d Ge:lle

Employer’s Address: __ T d'ona o lis Dewntpwn  Wash .‘n;*o« 31,

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Children Receive
Compensation in Excess of $5000.00 From an Employer? YES NO X _

If Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year that Did Business with or Solicited Business with the City or County?
YES  NO X

If Yes, The Name and Addresses of Such Business Entities:

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

4. Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES NO X

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving:
Councillor: ___ Spouse: Dependant Child:

Name of Organization:

Address of Organization:

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



5. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are not
Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
County or Which Seeks to Influence Council Action?

YES X NO

If Yes, List the Names of Such Persons or Firms:

IPL. Tﬂd:ﬂmaqdix Motn - S'g(e,dua_;f, ATd—T

7. 1 Acknowledge that if any Items Reported in Items 1 Through 4 Above Change During
the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? YES __ NO_X
If Yes, How Many Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

BMI_ WGAMV 1-28-20i4

COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204,



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement 1s due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

All Questions Must Be Answered Completely and Legibly

1. a. Your Name: Biﬁ}’f’/}?ﬂ‘i"(?f A”f(? //(; e

b. Your Residence: ) - 7
288c_worded (3lep Couidt

c. %our Business Address: Sy
mmeen 94 Hs s oc,ates, /707
(L5 . Morféer St /g /. (S JN Myl OF
2. a. Did You Receive Compensation from any Employers in the Prior Year?
YES  NO

If Yes, The Name and Address of all Such Employers:

Employer’s Name: _ Q)(‘ C ObhoyE

Employer’s Address: &

[TF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. Were You Self-Employed? YES _ NOX_
If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business:

Name Under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?
YES ANO o
If Yes, the Name and Address of Such Employer:

Employer’s Name: \> ¢ € ’ﬂ [ o 2

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS])

b. During the Prior Calendar Year, Did any of Your Dependant Children Receive
Compensation in Excess of $5000.00 From an Employer? YES NO ’){
Y

If Yes, the Name and Address of Such Employer: P

Name of Dependant Child: /

Employer’s Name:

Employer’s Address: / /

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business \g{ear that Did Business with or Solicited Business with the City or County?
YES _ NO_X_

If Yes, The Name and Addresses of Such Business Entities:

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City
or County? |
YES __ NO_A

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving:
Councillor: ___ Spouse: Dependant Child:

Name of Organization:

Address of Organization:

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are
not Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
County or Wh)ch Seeks to Influence Council Action?

YES  NO

If Yes, List the Names of Such Persons or Firms:

7. I Acknowledge that if any Items Reported in Items 1 Through 4 Above Change
During the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? YES _ NO /X

If Yes, How Many Additional Sheets are Attached? .~

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE 70 THE BESTOFMYKNOWLEDGE

fﬂi\i g / - / S
i g S nlene /) S
COUNCILLOR 7 DATE

[

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204,



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate 10 sanctions
by the Ethics Committee of the City-County Council.

All Questions Must Be Answered Completely and Legibly

1. a. Your Name: Angela L. Mansfield
b. Your Residence: 7836 Harcourt Springs Court, Indianapolis, IN 46260

¢. Your Business Address: 8440 Allison Pointe Blvd., Suite 300, Indianapolis, IN 46250

2. a. Did You Receive Compensation from any Employers in the Prior Year? Yes

If Yes, The Name and Address of all Such Employers:
Employer’s Name: DuCharme, McMillen & Assoc.

Employer’s Address: 8440 Allison Pointe Blvd., Suite 300, Indianapolis, IN 46250

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

g opre TS

Y ot
—1 JAN26 2011
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b. Were You Self-Employed? No
If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business: _N/A

Name Under Which Such Business was Counducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer? N/A

If Yes, the Name and Address of Such Employer: N/A

Employer’s Name:

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Children Receive
Compensation in Excess of $5000.00 From an Employer? N/A

If Yes, the Name and Address of Such Employer: N/A

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year that Did Business with or Solicited Business with the City or County?
No
If Yes, The Name and Addresses of Such Business Entities: N/A

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

4. Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County? No

If Yes, the Name and Address of Such Organization or Organizations: N/A

Person Serving:
Councillor: ___ Spouse: Dependant Child:

Name of Organization:

Address of Organization:

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



S. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are not
Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
County or Which Seeks to Influence Council Action? No

If Yes, List the Names of Such Persons or Firms:

7.1 Acknowledge that if any Items Reported in Items 1 Through 4 Above Change During
the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? No
If Yes, How Many Additional Sheets are Attached? N/A

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THEJBEST OF MY KNOWLEDGE.
’ . i

/ ) ; . o, ;
(I-{Itrzlé i & ‘-‘31:? /",,.Z—G 207/
COUNCILLOR S/ N DATE

-

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.




INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

All Questions Must Be Answered Completely and Legibly

7 . A L Y x,
I. a. Your Name: . J LN L ¢ g\(‘; & ‘ \\ “ VY «\
b. Your Residence: e =
. [ 4 - 2 ~ 4 R
- (o & | 25 AN S i\ﬂ (YN G Lﬂ f
Y
)

¢. Your Busmess Address:

}"”?g e EL

2. a. Did You Receive Compensanon from any Employers in the Prior Year?
YES __ NO . / ' et

If Yes, The Name and Address of all Such Employers:

Employer’s Name:

Employer’s Address:

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS Yi




b. Were You Self-Employed? YES NO -
If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business:

Name Under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
LxcessybeOOO .00 From an Employer?
YES y NO__

If Yes, the Name and Address of Such Employer:

I A S B S o~ .
Employer’s Name: ™ @ - o5 i f(*{. e M T
) % ¥

e e T T ,'ﬁ; i\ﬁ\j co
Employer’s Address: -y .y .y y'*; e w2 0L ~y Nelel .
i"} o ‘5:; !%' WA s, 4 }, “ G ‘L)J I"\- "\%_ é’ - {7 / *
7425 L ., \,ﬁ“ U aals Y Fe o2y )

[ YOCR SPOUSE WAS PAID $5000.00 BY | 49131170,{ AL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Children Receive
Compensation in Excess of $5000.00 From an Employer? YES NO__

If Yes, the Name and Address of Such Employer:

Py
Name of Dependant Child: }/), s

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER §5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year that Did Business with or Solicited Business with the City or County?
YES _ NO4~“

If Yes, The Name and Addresses of Such Business Entities:

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

4. Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES .-'NO

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving;.
Councillor: +~ Spouse: Dependant Child:

Name of Organization: /- > (w: ICom - L (é‘m AC ( }r\"\"’;;:’* Ses \"-C(l« {0 oe >
2 } AL Ag 3L C o {0 e § .“'?.,Sv oy fen tio @
Address of Organization: ; ) o 7, 57 j< s 5o e D7, Site e - Yeroy
L) 2e £ aldsni U ten Scr et G te s320 -
o / 4l 10'\/
[F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]




5. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are not
Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
County or Which Seeks to Influence Council Action?

YES " NO

If Yes, List the Names of Such Persons or Firms: i
Aol eonc o lis Mubor Opeedion 1 LTl dwne j2o s Colts

U tfed Qatery Ty PN g bfs Qelloacdy TRY

7.1 Acknowledge that if any Ttems Reported in Items 1 T hrough 4 Above Change During
the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information. o

Are You Attaching Additional Sheets? YES __ NO _/
If Yes, How Many Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMEN TS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

4 : : N
;/ ‘ - ? i / /} < / ;o - W} " )
; ; A-‘? pi i Ko ”Q\E/i_j »{,(k...‘,é } ’}/ if(}[”i’u‘\ 1““&{;’,\* RN 7 { , O <. / /

(/ y o /s
. o %

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions

by the Ethics Committee of the City-County Council.

All Questions Must Be Answered Completely and Legibly
1. a. Your Name: /7/} \C z/\wd :g/ /;,/(’SDZM } ”PM

b. Your Residence: .
C: 2 Sa™y ; N
1130 Qeaive Rudag 7 H2g7

¢. Your Business Addr%ss:

Vo Gooxy HI5D

2. a. Did You Receive Compensation from any Employers in the Prior Year?
YES  NO

If Yes, The Name and Address of all Such Employers:

Employer’s Name:

Employer’s Address:

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

" RECEIVED
JAN26 2011



b. Were You Self-Employed? YES 1 NO

If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business: A'\A -}\ I%Mg o R (u { i ve L; bfksi

Name Under Which Such Business was Conducted: ﬂof) / ’l’z\ ca l G)@ Vo C’(E’

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?
YES v NO ___

If Yes, the Name and Address of Such Employer:

e al §
Employer’s Name: L@WV@W; Q /0Wm 2 h ‘Q Qc [,, 0015.

Employer’s Address: 2l E. ‘;L\\(i/l <4 %,}B’é

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Children Receive
Compensation in Excess of $5000.00 From an Employer? YES NO |

If Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year that Did Business with or Solicited Business with the City or County?
YES  NO A

If Yes, The Name and Addresses of Such Business Entities:

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

4. Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or

County?
YES  NO __,/

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving:
Councillor: __ Spouse: Dependant Child:

Name of Organization:

Address of Organization:

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



5. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are not
Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
County pr Which Seeks to Influence Council Action?

YES v NO___

If Yes, List the Names of Such Persons or Firms:

P -7 i = »r
wi@zma?w@ (.-‘7"(”‘5) ,N{%iinamﬂg;miis A/}()'Lor ?\/}7‘?25‘{/‘«/@3

7.1 Acknowledge that if any Items Reported in Items 1 Through 4 Above Change During
the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? YES __ NO /
If Yes, How Many Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
ATE TO-FHE BESTQF MY KNOWLEDGE.

A A AN } -
COUNCILLOR/ =/ DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Fuailure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. YOUR NAME Doris Minton McNeill

b. YOUR RESIDENCE 2056 N, Medford Avenue

c. YOUR BUSINESS ADDRESS
200 East Washington Street
Indianapolis, IN 4620-43307

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES X NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME __ Indpls Public Schools

EMPLOYER’S ADDRESS 120 E. Walnut Street




b. WERE YOU SELF-EMPLOYED? YES _ NO _ x_

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3 a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES _NO X__

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO _x__

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN
AGGREGATE IN EXCESS OF $5000.00 DURING THE PAST YEAR, FROM ?2?

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES _ NO X__

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

4. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN
OFFICER OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED
OR APPLIED FOR FUNDING FROM THE CITY OR COUNTY? YES __ NO

x 7

5

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR _x__ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION Westside Neighborhood
Association

ADDRESS OF ORGANIZATION 1831 Lafayette Road

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



JAN-31-2011 MON 10:24 AM FAX NO. P.

6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES ___NO __ Not sure how to answer this, as neighborhood
president, community merchants who m may or may not be members of the neighborhood
association may donate food for meetings, funerals, however, I am not surc what the valne
is. Please advise,

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL ORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES NO v

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

T AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
:éDﬁC URATE TO THE BEST OF MY KNOWLEDGE.

L laso PrteriZs,, - Trtags (~3/- 4,

COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking

office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

All Questions Must Be Answered Completely and Legibly

1. a. Your Name: Nﬁ/"/v /"i &/’/'mf/v Hdam s

b. Your Residence:

G251 Fast (3 Gtrpe R anapolis TN LCE T

¢. Your Business Address:
Dbl East Washington Gtreet, £om. 177t
Lwdianape t'g T W Y

2. a. Did You Receive Compensation from any Employers in the Prior Year?
YES X NO___

If Yes, The Name and Address of all Such Employers:

Employer’s Name: /ifq f/‘af/u CJ’L«ZN)‘}/ /45’)3 eLse) {5 M/ te.

Employer’s Address: X C0 £ ast as /lf(/l&?#,u S tep i by [/ FC1
Lrdiangpel's TN Yed 8 '

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

E-/?’lﬂ/@yé"/‘ :g /L"if/”?(l; C(e'f’y C,c"’[«(/b'%y C(QQ’/‘/C;A

A / ¥ 4 f, od 4./ ‘ g s
Emgloyen’s Hdldress. ﬁfw “‘fﬂ'gm L Lo Ll
‘artap € s i e

FrEomivTn !
JAN 25 201

CItY coynty /-
COUNCIL AT



b. Were You Self-Employed? YES _NO X
If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business:

Name Under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?
YES XNO

If Yes, the Name and Address of Such Employer:

Employer’s Name: Mariew Coupty Gher/ % Pept
/ L

Employer’s Address: ___ Y0 Yo 44 Alabuma
lﬂd/(ﬁ,«}a/ﬂ ol g, I/Vf l/&g?ﬁf/

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Children Receive
Compensation in Excess of $5000.00 From an Employer? YES NO 7X,

If Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year that Did Business with or Solicited Business with the City or County?
YES N072(

If Yes, The Name and Addresses of Such Business Entities:

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

4. Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County? '

YES NO A

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving:
Councillor: ___ Spouse: Dependant Child:

Name of Organization:

Address of Organization:

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OT. HER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



S. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are not
Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
County or Which Seeks to Influence Council Action?

YES X NO __

If Yes, List the Names of Such Persons or Firms: )
Ldianepelid Metor 5pcedutay T GeyJurte ~ Fre Seasen €gme.
I B P ) * I'4 v ; /
J.Ndzama,w/} U4 Pﬁu'rﬁff Light
Qidizens éim‘ﬁl‘[%v
¥

7.1 Acknowledge that if any Items Reported in Items 1 Through 4 Above Change During
the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information. '

Are You Attaching Additional Sheets? YES __ NOX
If Yes, How Many Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

PNy, Bvidagats Peviaits Aduma /) o/ oy
COUNGILLOR ' (é DATE /

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

All Questions Must Be Answered Completely and Legibly

1. a. Your Name: ___ Jackie Nytes

b. Your Residence: 3444 Washington Blvd. Indianapolis, IN 46205
¢. Your Business Address: SAME

2. a. Did You Receive Compensation from any Employers in the Prior Year?
YES x NO__

If Yes, The Name and Address of all Such Employers:

Employer’s Name: Mapleton Fall Creek Development Corporation

Employer’s Address: 130 E. 30™ Street Indianapolis, IN 46205

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

5 S
/Y reoENED
IS RTELE

v\ gy county
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b. Were You Self-Employed? YES _ NO _x_
If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business:

Name Under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?
YES xNO __
If Yes, the Name and Address of Such Employer:

Employer’s Name: Printing Partners

Employer's Address: 929 W. 16" Street Indianapolis IN 46202

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Children Receive
Compensation in Excess of $5000.00 From an Employer? YES NO x_

If Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4, Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year that Did Business with or Solicited Business with the City or County?
YES x NO__

If Yes, The Name and Addresses of Such Business Entities:
Entity’s Name: Printing Partners___ 929 W. 16" Street Indianapolais, IN 46202

Entity’s Name: Mapleton Fall Creek Development Corporation 130 E. 30™ Street
Indianapolis, IN 46205

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

4. Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES x NO__

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving:
Councillor: _x_ Spouse: Dependant Child:

Name of Organization: __Indianapolis Symphony Orchestra

Address of Organization: 32 East Washington Street, Indianapolis, IN 46204

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



5. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are not
Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
County or Which Seeks to Influence Council Action?

YES xNO

If Yes, List the Names of Such Persons or Firms:
__ICVA 2 Tickets to a COLTS game; Colts Organization 2 tickets to a Colts game; 2 tickets to
the Indy 500 and the Brickyard race

7.1 Acknowledge that if any Items Reported in Items 1 Through 4 Above Change During
the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? YES __ NO_x_
If Yes, How Many Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BESZ’ MY KNOWLEDGE.

e froe | ;/? > /-3~

COUNCILLOR DATE
o

4

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions

by the Ethics Committee of the City-County Council.

All Questions Must Be Answered Completely and Legibly

1. a. Your Name: f” ,Ll/l [(? a8 ﬁv/’l\f C O ) [,k/(}“@
b. Your Residence: y /7//2 };\// 3&/ h %‘{ .
c. Your Business Address: #r7 / /g E/ 31./} th %"&'

2. a. Did You Receive Compensation from any Employers in the Prior Year?
YESV NO __

If Yes, The Name and Address of all Such Employers:

Employer’s Name: C hﬂ/l/g ZCO [2_ / ;QQ4 | yL¢ L/Q

Employer’s Address:

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. Were You Self-Employed? YES ‘/NO L

If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business: 5{)&//) W/ QSH/L&I/;A C /ZWWN @CU&@

2

<F YT -
Name Under Which Such Business was Conducted: U / | V ¢ IZ) g a4

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?
YES _NO ¥
If Yes, the Name and Address of Such Employer:

Employer’s Name:

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Children Regceive
Compensation in Excess of $5000.00 From an Employer? YES NO ™

If Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year that Did Business with or Solicited Business with the City or County?
YES  NO

If Yes, The Name and Addresses of Such Business Entities:

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City

or County?
YES _NO __/

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving:
Councillor: ___ Spouse: Dependant Child:

Name of Organization:

Address of Organization:

[F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are
not Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
Countyer Which Seeks to Influence Council Action?

YESV NO~*

If Yes, List the Names of Such Persons or Firms:C@ 42_}’3'1!{ ANJ SO NS %
, Q b

7. I Acknowledge that if any Items Reported in Items 1 Through 4 Above Change
During the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? YES NOi/
If Yes, How Many Additional Sheets are Attached?
I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE

AND ACCURATE TO T%AZY KNOWLEDGE.
) _ o _ .
M MML/@ / -—d 9“ / /

COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204,



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Additional Sheet of

Additional Response to Question:

APPLICABLE TO: COUNCILLOR __ CANDIDATE ___SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE ___SPOUSE__
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE ___SPOUSE_
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[TF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE ]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereatter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as ﬁhng a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

uestlons Must Be Answered Completely and Legibl

B ’ / //’
P Y A F
1. a. Your Name: ‘/ / f {/ g/ ( 2 a0 ) v"»/{/x”x’i,
b. Your Residence:  , , / P .

SOV ST Gyt LA

c. Your Business Address:

i

a. Did You Receive Compensation from any Employers in the Prior Year?
YES _ NO -~

If Yes, The Name and Address of all Such Employers:

Employer’s Name:

Employer’s Address:

[1F YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. Were You Self-Employed? YES _ NO j_
If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business:

Name Under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?
YES NO
If Yes, the Name and Address of Such Employer:

Employer’s Name:

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Children Receive
Compensation in Excess of $5000.00 From an Employer? YES NO

If Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, 1n, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year that Did Business with or Solicited Business with the City or County?
YES  NOY ‘/

If Yes, The Name and Addresses of Such Business Entities:

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

4. Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County"

YES |7 NO__

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving:

Councillor: 1~ Spouse: Dependant Chlld
Name of Organization: ’! H
’ A . [
P S o / PR S s 7
Address of Organization: Qfg S50 /{f'! /1 f’[/ J7 ;!
7

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



S. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are not
Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
County or Which Seeks to Influence Council Action?

YES ___NO ¥V

If Yes, List the Names of Such Persons or Firms:

7.1 Acknowledge that if any Items Reported in Items 1 Through 4 Above Change During
the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? YES i¥ NO__

f

If Yes, How Many Additional Sheets are Attached? /

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
ANQ ACCURATE Ti O THE BEST OF MY KNOWLEDGE.

COUNCILLOR [ DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009. the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

All Questions Must Be Answered Com letelv and Legibly

g .
1. a. Your Name: /%7!’%“ /‘/ ’f?/ fao i

b. Your Residence:

PG : Y e # S o e T s T
S LD A Tl b o S S E e s T 2 A e 2
¢c. Your Busmess Address:
g "V A & /w m§> s /ﬁ A g &
2. a. Did You Receive Compensation from any Employers in the Prior Year?

YES X" NO___

If Yes, The Name and Address of all Such Employers:

P

F 23 .
S e S L e 7.
! e i Y Il S T RN T S~ W

Employer’s Name:

B

EmployersAddress Ve G N Fieyi e 8 Sk G

"("/:*{“.»6’1@{ e /e £ /Lé c’j({«}t“’”i’*’

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. Were You Self-Employed? YES __NO~~
If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business:

Name Under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?
YES __ NO 7
If Yes, the Name and Address of Such Employer:

Employer’s Name:

Employer’s Address:

[IF' YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS)

b. During the Prior Calendar Year, Did any of Your Dependant Children‘ Receive
Compensation in Excess of $5000.00 From an Employer? YES NO e

If Yes, the Name and Address of Such Employer:

Name of Dependant\Child:

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year that Did Business with or Solicited Business with the City or County?
YES " NO___

If Yes, The Name and Addresses of Such Business Entities:

Entity’s Name: / [/ C . Datdfese s P S e fed e 20 &
Entity’s Address: /=7 L' Jjicop, Aoe S/ Srie e

s ’{/‘“f 15: AN T e

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

4. Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

i

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving:

C ouncillor»:?f’fi Spouse: Dependant Child:

(-7 / // ’ 7 ;’;:) e
Name of Organization: -~ /£7/ Awin's DLiiwreco A i

s

) . - - “*‘\\“\ > ' !: Vi 5 } /r . {,«T’“j & . ,,{

Address of Organization: / — /5> { ~. . fitoi fooy [otbor f““’/% S
coress e e TE Te -

Mﬂ"&?”ﬂ ff‘wwxmg’/{u e A (f;" P

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



5. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are not
Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or

Coun or Which Seeks to Influence Council Action?
YES - NO

If Yes, List the Names of Such Persons or Firms: .
TME e s LH ’;f & LdaTer U A P e s

7. I Acknowledge that if any Items Reported in Items 1 Through 4 Above Change During
the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? YES X NO
If Yes, How Many Additional Sheets are Attached? {

1 AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND AQCURA TE T0 THE BEST OF MY KNOWLEDGE.

‘\\} & A ‘3 f! _,,,'.2@)‘ ;f"!

VCOUN’CILLOR | = DATE

- "(éy,/f’

SIGN. DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING., INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Additional Sheet | of /

Additional Response to Question:

APPLICABLE TO: COUNCILLOR ¥~ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON. ENTITY OR ORGANIZATION _M¢ ¢ ¢ peryZ orive 77 (S /)

L —
Ay T F o F S e ced g e -
ADDRESS: A7A7 [0 248 (950 10 Tenfbo s v sir <

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE ___ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE ___ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[TF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009. the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions

by the Ethics Committee of the City-County Council.

All Questions Must Be Answered Completely and Le ibly

1. a. Your Name: Joanne M. Sanders

b. Your Residence: 5144 N carrollton Ave.
Indianapolis, IN 46205

¢. Your Business Address:
N/A

2. a. Did You Receive Compensation from any Employers in the Prior Year?
YES XXNO __

If Yes, The Name and Address of all Such Employers:

Employer’s Name: Int'l Alliance of Theatrical Stage Emplyees

Employer’s Address: 1430 Broadway 20th FL
New York, NY 10018

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

Indianapolis Symphony Orchestra
32 East Washington Street
Indianapolis, IN 46204




b. Were You Self-Employed? YES NO X _
If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business¥/A

Name Under Which Such Business was Conducted: N/A

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?
YES _NO X
If Yes, the Name and Address of Such Employer:

Employer’s Name: N/a

Employer’s Address: N/A

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependent Children Receive
Compensation in Excess of $5000.00 From an Employer? YES NO X

If Yes, the Name and Address of Such Employer:

Name of Dependant Child: N/A
Employer’s Name: HX N/A
Employer’s Address: N/A

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependent Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year that Did Business with or Solicited Business with the City or County?
YES  NO X

If Yes, The Name and Addresses of Such Business Entities:

Entity’s Name: N/A

Entity’s Address: N/A

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

4. Did You, Your Spouse, or any Dependent Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES ¢ NO___

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving:
Councillor: XX Spouse: Dependant Child:

Name of OrganizationIndpls Downtown Inc

Address of Organizatidn:East Ohio St
Indianapolis, IN 46204

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

ICVA Bethlehem House
200 S Capitol Ave 130 East 30th Street
Indianapolis, IN 46225 Indianapolis, IN 46285



5. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are not
Subject to Reporting on this Form, Did You Receive any Gifts, or Other ltems,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
County or Which Seeks to Influence Council Action?

YES X NO

If Yes, List the Names of Such Persons or Firms:
Indpls Airport Authority: Parking pass
IPL: Dinners (Z2)

ICVA: Colts tix (2)

7.1 Acknowledge that if any Items Reported in Items 1 Through 4 Above Change During
the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? YES __ NO_*
If Yes, How Many Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
’ANDACCURAT A0 THE BES OFMY OWLEDGE.

@’ZH/WL (W) LALK January 31, 2011

/ C@UNCILLOR \g\/ DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thercafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate 1o sanctions

—

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

l. a. YOUR NAME Jack E. Sandlin

b. YOUR RESIDENCE 1310 E. Southport Road. Indianapolis. IN 46227

¢. YOUR BUSINESS ADDRESS PO Box 47802. Indianapolis. IN 46247

o]

a. DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YESx NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME IS Consulting Inc d/b/a Jack Sandlin & Associates

EMPLOYER’S ADDRESS __ PO Box 47802 Indianapolis. IN 46247

[1F YOU HAD MORE THAN ONE 1 R USE ADDITIONAL SHEETS]

RE?F!«‘%?“
JAN 26 201



b. WERE YOU SELF-EMPLOYED? YES _ NO _x

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES x NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME Indiana Computer Enterprises. Inc.

EMPLOYER’S ADDRESS 4705 W. 72" St, Indianapolis. IN_ 46268

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD __ NA

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%. IN. OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR. FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES x_ NO___

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES
Self

ENTITY’S NAME IS Consulting, Inc.. d/b/a Jack Sandlin & Associates

ENTITY’S ADDRESS PO Box 47802, Indianapolis, IN 46247

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

Spouse

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME Indiana Computer Enterprises Inc.

ENTITY’S ADDRESS 4703 W. 72™ St, Indianapolis. IN 46268

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES __ NO _x

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR __ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES __ NO x

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARF.
YOU ATTACHING ADDITIONAL SHEETS? YES _ NOx

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURA TE TO THE BEST OF MY KNOWLEDGEL.

A ¢ ’/#fwi{/{w z/ﬁﬂa”“/xazf;
COUQ&CILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS. INDIANA, 46204,



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days oftaking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions

by the Ethics Committee of the City-County Council.

All Questions Must Be Answered Completely and Legibly

1. a. Your Name: Q,_\Nc“\‘{t\w e 66&&‘2.‘3

b. Your Residence: ‘
AR \(’M"\’E"k"t"x (=N \;} CAve

¢. Your Business Address:\ é . ) -
C it Conveny D odd e /T \WoadaineSeuDr indols, W
) 3 DY Q3 7 v

b2

a. Did You Receive Compensation from any Employers in the Prior Year?

YES ¥ NO Z

If Yes, The Name and Address of all Such Employers:

Employer’s Name: _Cssuede N d Qs -CCC,

Employer’s Address: 300 E.-Woa o\ w%;wéﬁ‘k* \ \vz%.%\@

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]
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b. Were You Self-Employed? YES _ NO X

If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business: C\\%‘:} Cm\ ;\gk—x.;f C Mz:_,. \

Name Under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?
YESyY _NO___
If Yes, the Name and Address of Such Employer:

Employer’s Name: Q\ m‘&-\\ a\mi‘) \f}%f}c} Cos c:;(‘? \Y\&Q\%
Employer’s Address: __ \S00 ?%‘\\Di”x.‘%\}i , X eechn G*VCD\)@...‘\Q}

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Children Receive
Compensation in Excess of $5000.00 From an Employer? YES NO _&

If Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of, ™
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year that Did Business with or Solicited Business with the City or County?
YESY NO_

If Yes, The Name and Addresses of Such Business Entities:

Entity’s Name: _\) noved WNeacin gt Cc\mwmxgﬁg\m%mv Loy,
’60‘33&\“ m; g
Entity’s Address: T ’EJCQ Ak %ﬁ - \\f\@\%\‘“}

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

4. Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES  NO_

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving:
Councillor: __ Spouse: Dependant Child:

Name of Organization:

Address of Organization:

[F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



5. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are not
Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
County or Which Seeks to Influence Council Action?

YES  NO X

If Yes, List the Names of Such Persons or Firms:

7. 1 Acknowledge that if any Items Reported in Items 1 Through 4 Above Change During
the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? YES __ NO_}{:
If Yes, How Many Additional Sheets are Attached?

1 AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

M&w\& NQ:M \ ['{}\k\\m; A\

COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

All Questions Must Be Answered Completelv and Legibly

e . g R
1. a. Your Name: W\ . ?/Ux{/u’\ NN
N —t

b. Your Residence:
Py

8217 N Qdi@%@,

¢. Your Business Address:

LS. Weodien St Talol 70 A0y

o

a. Did You Receive Compensation from any Employers in the Prior Year?
YES X NO

If Yes, The Name and Address of all Such Employers:

Employer’s Name: ___ Y~y (uS + 110N by LLL

Employer’s Address: s, LWV/(O{{&:”} S

[1F YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. Were You Self-Employed? YES _ NO )~
If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business:

Name Under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
Excess of $5000.00 From an Employer?
YES INO ___
If Yes, the Name and Address of Such Employer:

Employer’s Name: Tl - T C‘)k\& e

Employer’s Address: 2000 S . Tbs kue

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. During the Prior Calendar Year, Did any of Your Dependant Children Receive
Compensation in Excess of $5000.00 From an Employer? YES NO A

If Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. Did You, Your Spouse or Any of Your Dependant Children Either
(1) Serve as an Officer of,
(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or
(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year that Did Business with or Solicited Business with the City or County?
YES __ NO_ Y

If Yes, The Name and Addresses of Such Business Entities:

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. Did You, Your Spouse, or any Dependant Children Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City
or County?

YES __ NO _Y

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving:
Councillor: __ Spouse: Dependant Child:

Name of Organization:

Address of Organization:

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. Except For Campaign Donations, Subject to IC 3-9-2 and Reported in Accordance
With Law or Gifts From Persons Including Family Members With Whom You Have
an On-Going Social Relationship Not Related to Service on the Council Which are
not Subject to Reporting on this Form, Did You Receive any Gifts, or Other Items,
Valued Over $100, or in the Aggregate Over $250, in the Prior Year From any
Person or Firm that Does Business With or Seeks to do Business with the City or
County or Which Seeks to Influence Council Action?

YES S NO

If Yes, List the Names of Such Persons or Firms:

X Qe Bewers, TONH

7. I Acknowledge that if any Items Reported in Items 1 Through 4 Above Change
During the Year, I will Update Such Information Within 45 Days of the Change.

If the Space Provided on this Form is Inadequate, Additional Sheets may be Used to
Provide the Additional Information.

Are You Attaching Additional Sheets? YES _ NO ‘Zé
If Yes, How Many Additional Sheets are Attached?

1 AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

S

// / /K; ,; // 272/l

COUNC]LLC)RQB DATE /7

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



