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

L. a. YOURNAME Zach Adamson

b. YOUR RESIDENCE 40 N Randolph St, Indianapolis, IN 46201

c. YOUR BUSINESS ADDRESS 133 E Ohio St, Indianapolis, IN 46204

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 Just Hair

EMPLOYER’S ADDRESS 133 E Ohio St, Indianapolis, IN 46204

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




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 Not Applicable

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 Not Applicable

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]

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 10
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

Super Bowl Host Committee

AT&T

Keystone Construction

Centar Gaming

Indpls Colts

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?

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

e R 1/6/2013
COUNCILLOR DATE

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



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County reguires 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 John Barth
b. YOUR RESIDENCE 4832 Graceland Ave, Indianapolis, IN 46208

¢. YOUR BUSINESS ADDRESS MHS, 1099 N. Meridian Suite 400, Indianapolis, IN
46204

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: Managed Health Services (MHS)
EMPLOYER’S ADDRESS: 1099 N. Meridian Suite 400, Indianapolis, IN 46204

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




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 Wishard Health Services
EMPLOYER'S ADDRESS 1001 West 10th Street, Indianapolis, Indiana 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]

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 _X__NO___

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

PERSON SERVING:
COUNCILLOR _X__ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION Martin Luther King Community Center
ADDRESS OF ORGANIZATION 40 West 40" Street, Indianapolis, IN 46208

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 _X_NO___

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
Indianapolis Colts (2 pre-season game tickets on 8/30/12).

7. 1ACKNOWLEDGE 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 MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE

Am TE TO THE BEST OF MY KNOWLEDGE.
&dUNCILLOR 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. 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 to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. YOUR NAME ,j o ,A . {k AL

b. YOUR RESIDENCE ~ .
U917 T Racckes Wal

13

c. YOUR BUSINESS ADDRESS
S A r"\u’\ {

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

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME ___L ~0ply © ¢ sz?

EMPLOYER’S ADDRESS _ 555 M AMaos Janyey T

JIF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. WERE YOU SELF-EMPLOYED? YES _NOY.

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?
YESY. NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME, | {UDIANAPECTS Puiiic SCHoLS

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 $5000.06 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

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES _ NO g”

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 _&&=

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

PERSON SERVING:
COUNCILLOR __ ™SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION o o Gty Qkf—'«-wu‘!

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___

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS ~ o
ol b Melbal G el T S T
— ¥ F 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_ .

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.

U G R DY PENE

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 petifion.

Fuilure fo 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.

2.

ALL QUESTIONS MUST BE ANSWERED COVMPLETELY AND LEGIBLY

& YOUR NAME \Jirﬂi-‘\w\ (enmtj\ Cd,im

b. YOUR RESIDENCE
410} Pncher Marle Deive  Indals. TS H6236

¢. YOUR BUSINESS ADDRESS
IO wW. prarket Sirged, SV WSD, Tmddls o)
YoM
200 E. wWashirgsn S TIndpls .
a. DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES)YX NO___

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME V.5. Serwic

EMPLOYER’S ADDRESS  aloort. adA1aSEL

JIF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEET S5/

ar )
RECTTO
2013

"X\ CEvEouNTY [
. COUMCH. AT/

——
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b. WERE YOU SELF-EMPLOYED? YES __ NO X4

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICI
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 _ Unigue S0@GicaL and LigaTING FRoducTs fesc

EMPLOYER’S ADDRESS /300 g JUsHeY (24, SeeT FI7520a0 |~ ££6/67

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

b. DURING THE PRIOR CALENDAR YEAR, PID 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 CIHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]
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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
TEAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY QR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE
IN EXCESS OF $50¢0.00 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 _UnNI1GVE 20026 cit Ard (iGHNMNE Frapucrs e

ENTITY’S ADDRESS ¢ &) (34s s N G667

{IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHEK 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

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

PERSON SERVING:
COUNCILLOR v~ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION _HeneTiAND €um AENAL {ﬂzo LY wWeING PicTUEES

ADDRESS OF ORGANIZATION 043 ViRbuhac ok shy, 2 bioits 46203

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]
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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 SUBJECY 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 N0 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 INFORMATHON
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.

W‘ﬁ '/5’0/1’3

COUNCIL.LOR

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 fo 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 Indianapolis, IN
46268

¢c. YOUR BUSINESS ADDRESS
Same

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

IF YES, THE NAMFE AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME Forest
Pharmaceuticals

EMPLOYER’S ADDRESS 13600 Shoreline Dr. St. Louis, MO
63045




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 Sales

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED Evans Enterprise
LLC

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 Purdue University

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

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES  NO_X_

IF YES, THE NAMFE. 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 _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, DIl 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 _ NOX

I¥ 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 MAY ADDITIONAL SHEETS ARE ATTACHED?

T AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE

AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

A \ e 1-1-13
), el Y B

cout }LLO_R. ) DATE

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

Generated by CamScanner from intsig.com




INDIANAPOLIS CITY-COUNTY COUNCIL,
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and Countyrequires 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 duue 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 marmer miy subject the councillor or candidite to sanctions
by the Ethics Committee of the City-County Council,

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. YOUR NAME AARON MICHAEL FREEMAN

b. YOUR RESIDENCE _ 10410 CLIFTY FALLS ROAD INDIANAPOLIS, IN
46239

c. YOUR BUSINESS ADDRESS 8975 SOUTHEASTERN AVENUE
INDIANAPOLIS, IN 46239

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

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 7




b. WERE YOU SELF-EMPLOYED? YES X NO

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

NATURE OF THE BUSINESS AW _

NAME UNBER WHICH SUCH BUSINESS WAS CONDUCTED
VOYLES ZAHN & PAUL / THE EREEMAN LAW OFFICE,

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

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME __ THE SHPTBOURNE KNEE CENTER

EMPLOYER’S ADDRESS __ 1§15 NORTH CAPITOL AVENUE INDIANAPOLIS, IN

{1F YOUR SPOUSE WAS PALD $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIGR 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'SNAME,

[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 FARNINGS 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 '/

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 YQU, 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 SOCLAL RELA TIONSHIP NOT
RELATED 70 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
1. INDIANAPOLIS SUUPER BOWL HOST COMMITTEE

2. INDIANAPOLIS MOTOR SPEEDWAY

3. CAPITAL IMPROVEMENT BOARD

4. INDIANA PACERS .

5. GREATER INDIANAPOLIS PROGRESS COMMITTEE (GIPC)

7. TACKNOWLEDGE 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 ADDITIONAIL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES NO X

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED? NA

 PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
THE BEST OF MY KNOWLEDGE. f ;
4 ! _Rz/am

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 Tuly 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 maymer mdy subjec the counciflor or condidaie o sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

Vontn . Eveodon
b. YOUR RESIDENCE

Tl AL, [ splistnis ST /Y % 244
7 ! 7 7 7

¢. YOUR BUSINESS ADDRESS . o .
B pf M ey ST, Sws 1L L0
—Zsd b SIS, SKS FL 7 o

1. a. YOUR NAME /

3 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 a 7% 2?/;/;2/4’ //.fe; /ﬁ?/g
EMPLOYER’S ADDRESS 222> &, SR S S
’ﬁ ﬁ%g 2

A :9/4{5; AL %/5; 2 0/{}/ -~

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]
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b. WERE, YOU SELF-EMPLOYED? YES _IN/()__

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

NATURE OF THE BUSINESS %ﬁa@
Id .
NMWER WHICI?UC?USINESS AS 00111)}(2;5;) é;/ e /ﬁ Y 74
il sa it L Gepndls » /ﬁ’? A g e ’

3. a. DURING "I;IS)RIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE

COMPENSATJON IN EXCESS OF $3000.00 FROM AN EMPLOYER?
YES _NO V'

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

JIF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDI TIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, PID ANY OF YOUR DEPENDANT

CHILDREN RECEIVE COMPEXSATION 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]
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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 BUSINESSyLYéOR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NO WV

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 V' NO ___

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

PERSON SERVING: /

COUNCILLOR __ SPOUSE DEPENDANT CH[LD

NAME OF ORGANIZATION A0 o0 @z/&*/y / Pé&/& gM/Lp
ADDRESS OF ORQANIZ%TION Zi? E. %g{/ (i Fon <F Suact® St o

AL LA iz

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




Feb 0113 04:38p Gooden Law Firm 3172594167

p.5

6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-8-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
REIATED 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 Cﬁ OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES _ NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

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

SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL ORMATION. ARFE
YOU ATTACHING ADDITIONAL SHEETS? YES __ NO
IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

IF THE SPACE PROVIDED ON THIS FORM IS INADEQI;J‘;’:;?KADDITIONAL

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE

AND ACCERA (4] THE BEST OF MY KNOWLEDGE.

COU‘JCILLOK/) DATE

SIGN, DATE AND RETURN TO: CLERK. OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLTS, 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 YOURNAME “lonee  Greas

b. YOUR RESIDENCE, . o
B Sevicle P

¢. YOUR BUSINESS ADDRESS .

}2572/85:?)

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

1F YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOU HAD MORE THAN ONE FMPLOYER, 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 _t~

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[LF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAIL EMPLOYERS USE ADDITIONAL
SHEETS] :

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPE/Nﬁ-ATION IN EXCESS OF $5000.00 FROM AN
EMPIL.OYER? 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 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

ANY BUSINESS ENTITY 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

[LF 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 o~

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 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 1 WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGKE.

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?

T AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
‘AND ACCURATE T0 TIQMEST OFMYKNOWLEDGE

\_ _ _
/jf%% ) —27-/35
CG’UNCILLOR ) 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. YOURNAME __ Pamela Hickman

b. YOUR RESIDENCE 8164 Dean Rd Indianapolis,IN 46240___

c. 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 City of Indianapolis City County Council

EMPLOYER’S ADDRESS 200 E. Washington St Indianapolis, IN 46204

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




o7 i

b. WERE YOU SELF-EMPLOYED? YES E 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 __ St Francis Hospital Indiana Heart Physicians

EMPLOYER’S ADDRESS 8111 S Emerson Ave Indianapolis, IN 46237

[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
QVER $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]

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 X NO __

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

PERSON SERVING:
COUNCILLOR X___ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION _Forrest Manor Multi Service Center

ADDRESS OF ORGANIZATION 5603 E. 38™ St Indianapolis IN 46218

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 10
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 [ WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM 1S INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES = NO X_

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

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

| u ﬂ/yﬁﬁf/ﬁf X’ / Czﬂjigﬁwﬂ/’ 1232013

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. 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 Ouestions Must Be Answered Completelv and Legibly
1 ‘
1. A. Your Name: &‘\/Q' ¥ // gj{,g’/ N f’_""” -

E,Your Residence: P / /
5127 2 nmRAAT W fr/i/e?.,/ Zo %

C. Your Busmess Address:

O poaitfen j’f’ c’ffu w;f’- ---- ;‘ﬁ zg?fiﬁ; |

2. A. Did You Receive Compensation from any Employer-s in the Prior Year?
Yes X No__ _ :

If Yes, The Name and Address of all Such Employefs

-
Eroployer’s Name: 7(/5’/ f;w f’? ff’; *f}”*’? /Q»ﬁ /?,UM
Employer’ s Address: /L 53 'z’ﬁ/’f 4 1/ Mﬂ/ﬁa f’ ks . w,w?’l//

[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 PA_

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 Dependent Children Receive
Compensation in Excess of $5000.00 From an Employer?
Yes No g '

Tf Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

[If your dependent children had other employers who paid them over $5000.00 use additional
sheets]



4. Did You, Your Spouse or Any of Your Dependent Children Fither
(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:

Fntity’s Address:

[1f you, your spouse or dependent children had other entities that must disclosed atiach
additional sheets] -

5. Did You, Your Spouse, or any Dependent Childrén Serve as an Officer or Board Member
of any Organization that Received or Applied for Funding from the City or County?
Yes  No_ K '

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

Person Serving: :
Councillor: _ Spouse: ____Dependant Child:

Name of Organization:

Address of Organization:

[1f you, your spouse or dependent 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 F'rom 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 Ttems, 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 7\,'<_

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

7. I acknowledge that if any Iems Reported in Items 1 through 4 above Change during the
Year, I will Update Such Information within 45 Days of the Change.

I£ the Space provided on this Form is Tnadequate, Additional Sheets may be used to provide the
Additional Information.

Are You Attaching Addit_ional_ 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 T0 THE BEST OF MY KNOWLEDGE.

{
Cm?ﬁl!or or Candidate Signature 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
N/A

2. 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 Butler University

EMPLOYER’S ADDRESS
Butler University
4600 N. Sunset Avenue
Indianapolis, IN 46208

{iF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

\ CiTY COUNTY
\> COUNCH_ _



b. WERE YOU SELF—EMPLOYED" YES . NO X

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUC’I'ED '

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BI}SINESS WAS CONDUCTED

. & B“{}RiNG THE PRIOR CALENDAR YEAR DID Y{}UR SPOUSE REC}ZIVE
COMPENSATION IN EXCESS OF $5000. 00 FROM AN EMPLOYER?
YES X NO __

1F YES, THE NAME ANB ADDRESS OF;SUCH' EMPLGYER j

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

. lndm_x,l_apohs IN 46282 | i

[IF YOUR SPOUSE WAS PAID $5000 00 BY ADDITIONAL EMPLOYERS USE ADDITTONAL
SHEETS]

b DURING THE LPRIOR CALEND&R YE.AR, DID ANY OF Y()UR DEPENDANT

EMPLOYER? YES NOX 5

I¥ YES THE NAME AND A!)DRESS OF SUCH EMPLOYER N

:NAME GF DEPENDANT CHILI)

-EM?LOYER’SNAME: _' e

: EMPLOYER’S ABDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMP LOYERS WHO PAID THEM




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]

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 __ NOX

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 X NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
Indianapolis Airport Authority

Indianapolis Colts

Indianapolis Power & Light

Indianapolis Motor Speedway

Indianapolis Chamber of Commerce

Sk wh e

7. 1T 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 MAY ADDITIONAL SHEETS ARE ATTACHED?

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

CHL 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

L & YOURNAME /v@zg,e A fedis

b. YOUR RESIDENC

4A35 THore &g Lu) Zrtlpls. Tul 46254

c. 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 M{Dﬁ@@%ﬂﬂfm
EMPLOYER'S ADDRESS 7%[&@&1@@14{&@@@ s. i
(o 255

[F 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 vy NO
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER'S NAME V207 ﬂoz@é/ Assassols OFice

EMPLOYER’S ADDRESS 200 £ . YV @'@MS, Y7 \S)ue# B0
IS TA 4o 205

[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 Vv

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 OFTFICER 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]

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 X NO___

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

PERSON SERVING:

COUNCILLOR  SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION £ /

ADDRESS OF ORGANIZATION /‘/ /A /{,0/7/@/;3! Az J/?i,@b‘
TN Aolo 7

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

I¥ YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
Capltet Lmpve et ¥oiq

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR 1 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%L NO

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

T AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO W”{E BEST OF MY KNOWLEDGE.
r e

(,«.: . f,f p— P
COUNGILLOR / 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 ﬁ CANDIDATE  SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION MQMM@M T,
aporess: /1) Mgnuerer Cicle # /900

Jrolal's ( Courncd 2op)

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ¥~ CANDIDATE  SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION I@u a_ﬂju
ADDRESS: _ ZCD «Scuth OCUOM‘O/ ﬂUZE \Szuje 30
Lipis. TN 44725 (063 ( Courti] &)

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLORY. CANDIDATE  SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION { Q¢

ADDRESS: J/ o Corventir C’%ﬁ@ @
LQ@&/QMWMQ/&‘)

[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. 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 Robert B. Lutz

b. YOUR RESIDENCE
1156 Texarkana Dr., Indianapolis, IN 46231

¢. YOUR BUSINESS ADDRESS
5026 Crawfordsville Rd.
Speedway, IN 46224

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

I¥ YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME City of Indianapolis (Councillor pav only)
EMPLOYER’S ADDRESS 200 E. Washington St.
Indianapolis, IN 46204

[{F YOU HAD MORE THAN ONE EMPLOY,

A

RITIONAL SHEETS]




b. WERE YOU SELF-EMPLOYED? YES X NO

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

NATURE OF THE BUSINESS Legal Services

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED
Robert B. Lutz Attorney 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 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 Zore’s Inc.. (received compensation in excess of $5,000.00

ENTITY’S ADDRESS 1300 N. Mickley Ave., Indianapolis. IN 46224

[1F 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 BGARD 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 WITIH 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. Indianapolis Colts, Citizens Energy Group, AT&T, Visit Indy

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR 1 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 MAY ADDITIONAL SHEETS ARE ATTACHED? 1]

/ /0‘29 /@d/z

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 _1_ OF 1

ADDITIONAL RESPONSE TO QUESTION __ 4

APPLICABLE TO: COUNCILLOR X = CANDIDATE __ SPOUSE__ _
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION  Speedway Public Library

ADDRESS: 5633 W. 25" St.. Speedway, IN 46224

Received compensation in excess of $5,000.00

ADDITIONAL RESPONSE TO QUESTION _ 4

APPLICABLE TO: COUNCILLOR X CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION Town of Clermont

ADDRESS: 9049 Crawfordsville Rd., Clermont, IN 46234

Received compensation in excess of $5.000.00

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. 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";““;; . e . .
1.  a YOURNAME % 1 /’ﬁ?\} Mmmrilg &?\M

b. YOUR RESIDENCE

Moy Storm Pve.

c. YOUR BUSINESS ADDRESS | — .
: ﬂé ﬁ W- wed Lz'f"'i’!“é)('f'ﬁ?d ST SUITE iS ot
I~ P(-ﬁ;) N U Lreé

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 STATE oF  1riPi o h

EMPLOYER’S ADDRESS 01 W« W BTN 57 ,
vz ieop £ /NpPs (W Ypzof

[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

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 N By
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

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES  NO )4

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[1F 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)Q

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 SOCLAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECTTO
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? YESY NO

I¥ YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
| N 07 2P S 24S MAGgon.  SOEg @W@‘fp

,N“?w,ymf-‘j RePr T,y THESTEE

7. TACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATEON
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 ARFE ATTACHED? L
TAFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
ANDACCURATE TO BEST OF MY KNOWLEDGE.

/7/’4//% 2/ f / o /%

COUSCILLOR 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 Countil.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY
1. a YOURNAME /‘X%wfg Z /7742/75% 4/

b. YOUR RESIDENCE s z/‘
:?avjé; "-'zeréaggwf Qﬂf//’?&?ﬁ 2% 7

¢. YOUR BUSINESS ADDRESS
- P /‘?/ 5 007 Wﬁf?/‘ff g/;/q/

2 a. DID YOU RECEIVE C' MPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS
EMPLOYER’S NAME Z?a: ff/?& Fre, /% W //aﬂ v %s‘mzu
- .aa,y¢fr” _ /E/V&?f

EMPLOYER'’S ADDRESS £+ ¢ /4 serr J

RECEivrn

2013

CiTY counr
COUNGL Y




b. WERE YOU SELF-EMPLOYED? YES . NO .7

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

NATURE OF THE BUSINESS /M

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED . ﬂ//f}»?

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

YES _ NO__ /‘t// 7

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME _/V//#

EMPLOYER'S ADDRESS /77

[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___ M/f?

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD /%7

EMPLOYER’S NAME W //:?

EMPLOYER’S ADDRESS __// //f’

{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 WI:}‘H OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES NOJ

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’SNAME __ ~///7

ENTITY’S ADDRESS /4

[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 &~

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

PERSON SERVING:
COUNCILLOR ___SPOUSE___ DEPENDANT CHILD

NAME OF ORGANIZATION /A4

ADDRESS OF ORGANIZATION _ Mf{f’_ .

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 &

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
b

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? AR

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

/P fafaors

DATE

SIGN, DATE AND RETURI;E 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 Commitiee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. YOUR NAME Frank Mascari

b. YOUR RESIDENCE
411 Park Meadow Ct
Beech Grove In 46107

¢. YOUR BUSINESS ADDRESS
701 Main St
Beech Grove, In 46147

2. 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 Spalding Jewelry

EMPLOYER’S ADDRESS 701 Main St, Beech Grove, In 46107

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




b. WERE YOU SELF-EMPLOYED? YESXNO __

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

NATURE OF THE BUSINESS Retail Jewelry

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED Beech Grove Jewelry
DBA Spalding Jewelry

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

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER
EMPLOYER’S NAME Same
EMPLOYER’S ADDRESS Same

JIF 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 ORCOUNTY? 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  NOX

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 10 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 __ NOX

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.

I¥ 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?

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

{MDW { f/ 24@/ /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. Thereafier, 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

| a YOURNAME ~J Nt e WY & Hen P

b. YOUR RES[DENCE N
7(_@“"! oo b(:lw\ C/:»’“‘c"ptﬂ_

~J

¢. YOUR BUSINESS ADDRESS | . _
g{‘LML' " !{{e’,—-{fﬂe\f‘ec{\

5 a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES _ NO v~

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]

(oo - Feb | 2013



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 $5600.00 FROM AN EMPLOYER?
YES v/NO _
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME _-S e o ¢-s H & k Cl- AN Cﬁr‘:a .

EMPLOYER’S ADDRESS ~ 35 3 33 Beuecl D R
}"}6'@@1{‘#\‘&"\ E_"_S’{“q'é'iﬁj;; f;\:‘]‘l\u loCt 79
L7425 E. tashingten S 5 Tadpls., M e “?}
[IF YOUR SPOUSE WAS PAID 35000.00 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

Va4
NAME OF DEPENDANT CHILD /¥ / A

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 CHILD 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 L~ SPOUSE DEPENDANT CHILD ,

/. ) CICeoA - CawnaltiR epeinese N A Sy
NAME OF ORGANIZATION _ 2> Z 7 ACIS = Coune'l Represecbative

ADDRESS OF ORGANIZATION /) 47537 Kingswa, Or | Suibe 20992305
(:2) A O =, ijzku_gk:;\(yaf\ <, ‘SML’FQIBQQ‘L%:{G‘}
4 .

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

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS o » / :
Iv’\@i ;C{V\ﬁ; ;aaﬁf_s mlfj?L&l"' Kﬁﬁ@@cy’cﬁ}c\;»‘ N \bu‘_?ge_?‘ \3)"3“){-
CDW\m:ﬁ*%e_,“‘; £ RT ' ' ‘\1 /

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR [ WILL UPBATE 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 RMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES _ NO v

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

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

Npeie S Ol A%, 2013

COUNCILLOR - %A’TE
4 H

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 1o file this form in a timely manner may subject ihe 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 f‘cimfef S M - O ; / /@/m

b. YOUR RESIDENCE

30 Prorie (Lidep CT, Zls s #9573

o

c. YOUR BUSb\IE
Q)

US@S%%RE%S;; % T/ HEasD

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 i /}

EMPLOYER’S ADDRESS ~ B

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

A
prrEiY ED

2013

v COUNTY
. c E;guNCIL




b. WERE YOU SELF-EMPLOYED? YES ZNO .

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

NATURE OF THE BUSINESS A'« (Ahw (o e @Q@LL@ Salp 5

NAME UNDER WHICH SUCH(EUSINESS AS CONDUCTED
Vo ! thica Q{'}wa_

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

TF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER
EMPLOYER'S NAME 0 f[v} K. 200 lon ~ Lawvonce Township Sehols

EMPLOYER’S ADDRESS 7900 &. Dl ST
—hda — 52

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

b. DURING THE PRIOR CALENDAR YEAR, DED 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 A W&

EMPLOYER’S NAME aYs

EMPLOYER’S ADDRESS Jvalis

[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 ;\V/'\ﬁ

ENTITY’S ADDRESS 1/ 53

[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

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

PERSON SERVING:

COUNCILLOR __ SPOUSE ___ DEPENDANT CHILD
NAME OF ORGANIZATION TAlan
ADDRESS OF ORGANIZATION WAL

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__

I YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
soua_Qacere - Lickds
'j-vpgq\%&q’}vl v, C&}‘;’ﬂ} - ?L\:Cf& &
TJ@\ Moy o ggszwéwm} - Iielatg

7. TACKNOWLEDGE 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? /|5 —

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE

AND TO\THE BEST OF MY KNOWLEDGE.
Ve - 1013

(}HNCH_I T \- 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 sanciions
by the Ethics Commitiee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. YOURNAME _ Jeff Miller

b. YOUR RESIDENCE 558 Fletcher Ave, Indianapolis, IN 46203

c. YOUR BUSINESS ADDRESS
N/A

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 Capgemini Consulting

EMPLOYER’S ADDRESS 111 North Canal, 15th Floor
Chicago, IL. 60606

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




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

[1FF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETST

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]

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 X NO

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

PERSON SERVING:
COUNCILLOR _X__ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION _Southeast Neighborhood Development & Land Bank of Indy

ADDRESS OF ORGANIZATION _SEND: 1030 Orange Street, Indianapolis, IN 46203 _
_LBI: 202 East Market Street, Indianapolis, IN 46204

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 TQ 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
Colts; Clear Channel Outdoor, Inc.

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 MAY ADDITIONAL SHEETS ARE ATTACHBED?

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

02 o5/

COCI%@;L(SR 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:

[ 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 alt 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 cand1date 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. & YOURNAME /”fm;v‘ /Zﬁﬂf};rﬁ;é/ Atz i s

b. YOUR RESIDENCE

[ Gpppet, Tvdinnapolis T Y039

c. YOUR BUSINESS ADDRESS
KOO Fu i M’{"ﬁ/;ffﬂfeﬁf’ﬁ/if :f))f Koo m /ﬁ/cgi 'Wﬂ'ﬁf’;f(éﬂ‘ctiﬁd !1[5
N Yhig ¥ ~ 7

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 ~ Mas/on dcw%- Hiseason

EMPLOYER’S ADDRESS 4 -
Iﬂf&/iﬁﬂfﬁﬂn [ 5 I/V' Z/&Jr‘?if’

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

Eﬂfgﬁfﬁ 2r “,L/tz‘;ffmﬁqpo lig dw,f,, Q&‘ﬂiﬂ“ﬁf Lognres |
,_»5(9@ £ s M/Q&éfmty‘?%m’ cg"rf?“éé‘;ﬂ‘ Kéo i

I/Uofrcfzﬁaﬁﬁ@/aﬁ ZN ‘V/éD?ﬁy ,-/f';




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 g4/ 0w z:imw% Ghe r/fF S Zﬂfmﬁ,

EMPLOYER’S ADDRESS 7% So.-L rf?/rav Ecma; Twolianra Lol
IV YedeY

[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]

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 X NO____

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR

ORGANIZATIONS: ¢

LACT jere e g year Jy dece & 7t
PERSON SERVING: | e f:r‘»iy g"wtrrv‘ﬁf fardapelis.
COUNCILLOR X _SPOUSE___ DEPENDANT CHILD CF wa—mi Mg Ot Pin 5!

NAME OF ORGANIZATION imf:aww Bospes ot oF ¢ibips € 7}Ww9

ADDRESS OF ORGANIZATION %ﬂ@ Jﬁ{i“ﬁbﬁ Mé?ffﬁgi a4r tgiLﬁ(Up»,L
‘3&*:—;#" j(/&? 13‘\/’5{:’/?”’& e fis g TN ‘3’%9}”&%}

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 X NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
¢ 477”) G Eairgy ~ FHekets 40 LoMo gumep, pid 16l r s te.

i’/\fﬁfwﬂm ﬁf&/rﬁa]f{iﬂ“f?}/‘ Jﬁf'ﬁ?ﬁf//(/ﬁf/ il ﬁc/(p/—j P —7-‘;’%11&49‘ ﬁf @/*wk’/\,wffffz%/m ép
L«J:Mff‘mrv.ﬁ Suite. - f’/‘en.seaz,wm C(ﬁ/‘hz;i?z{#ﬂe.

7. TACKNOWLEDGE THAT I¥ ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR 1 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 é‘/’@/ﬁ
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. 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 B ANSWERED COMPLETELY AND LEGIBLY

1. a YOURNAME i/ j / /ﬁf/%

b. YOUR RESTDENCE / 7 s 5l/ A 5_{)

¢. YOUR BUSINES&ADDRESS
> )9 WLES
> :ﬁLr/w( du nuv’}/ Co uglil

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

IF YES, THE NAME AND ADDRESS (?F ALL SUCH EMPLOYERS
EMPLOYER’S NAME O / L 71 LN ¢ ;v{/ -
EMPLOYER’S ADDRESS 2 U 8 . (’/Uﬂ’\}l 1424, vaw SS{

[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:

YD =7
NATURE OF THE BUSINESS YT o

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

[TF 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

EMPLOYER’S NAME e

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~

1F 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

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

PERSON SERVING: |
COUNCILLOR . SPOUSE ___ DEPENDANT CHILD

NAME OF ORGANIZATION e e T

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 =~

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 MAY ADDITIONAL SHEETS ARE ATTACHED?

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

360 ey O (Johis 13/-13

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. 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 io sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. YOURNAME _ Vop Osili

b. YOUR RESIDENCE _1940 N. Delaware St., Indianapolis, IN 46202

c. YOUR BUSINESS ADDRESS 133 W. Market St.. Indianapolis, IN 46204

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

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 X _NO

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

NATURE OF THE BUSINESS Architecture

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED A-+X Design and
Development

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 University School on Philanthropy

EMPLOYER’S ADDRESS 550 W. North St., 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

ANY BUSINESS ENTITY 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 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 T 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

Indianapolis Indians Baseball

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 MAY ADDITIONAL SHEETS ARE ATTACHED?

1 AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
.A,M)A CURATE TO THE BEST OF MY KNOWLEDGE.

?@ Y a,,é’*lx . B Febroary 1,2013
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 declarationor
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 /7 / /Mz/wu %foﬁ)
b. YOUR RESIDENCE 100 / /ZW [; Aﬁﬁ {%%ﬁ( /ﬂ n

c. YOUR BUSINESS ADDRESS A/ %}

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

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 L/

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%, 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 I/

1IF 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

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR

ORGANIZATIONS:

PERSON SERVING:

COUNCILLOR 3 SPOUSE _ DEPENDANT CHILD

NAME OF ORGANIZATION ///4(4 £ / £1F

ADDRESS OF ORGANIZATION A/ /Q%,@M / W Wiedise - U 01774 Mﬁ

»
Bx

J/

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 __ NOV _

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 1 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/

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.

WMM)%MM J- 119

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 Leroy Robinson

b. YOUR RESIDENCE 4314 Dabny Drive — Indy, IN. 46264

c. YOUR BUSINESS ADDRESS 5353 W. 71%. Street — Indy, IN. 46268

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 MSDPT

EMPLOYER’S ADDRESS Same as above

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

v
:S':;) ‘)y }ﬁ |
\7‘/ RECEIVED
=

\ 2013
CITY COUNTY
F " couNeiL

-




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 _N/A_

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

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]

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 X NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
NBA and IMS

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 MAY ADDITIONAL SHEETS ARE ATTACHED?

T AEFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
THE BEST OF MY KNOWLEDGE.

" F4a ’ ,g{j \ !
%»’ZMQ/ ~_. 1-9-13

DATE




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. 1. YOUR NAME Jack E. Sandlin

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

¢. YOUR BUSINESS ADDRESS _ PO Box 47802, Indianapolis, IN_46247

2. 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 JS Consulting Inc d/b/a Jack Sandlin & Associates

EMPLOYER’S ADDRESS _ PO Box 47802 Indianapolis, IN 46247

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




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, BID 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  Diverse Tech Services

EMPLOYER’S ADDRESS _6325 Digital Way, Suite 100 Indianapolis IN 46278

[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 JS Consulting, Inc., d/b/a Jack Sandlin & Associates

ENTITY’S ADDRESS PO Box 47302, Indianapolis, IN 46247

[F 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 NA

ENTITY’S ADDRESS

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 x NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

Indianapolis Colts - Tickets

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 TIIE 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 MAY ADDITIONAL SHEETS ARE ATTACHED?

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

Z)’“ ¢ «/—fwwi &w /}/;/Z}i/fi /3

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 Voo B
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Cade 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 fo sanctions
by the Ethics Committee of the City-County Council.

DUESTIONS MUST BE AN

1. a. YOUR NAME (Eymg;ﬂ:- ‘,,ﬂeécﬂggg

b. YOUR RESIDENCE

c. YOUR BUSINESS ADDRESS ; .

2. a. DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE |

PRIOR YEAR? YES _ NO Y MN@MM“&MQQMMV\

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER'S NAME i

EMPLOYER’S ADDRESS -

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

b. WERE YOU SELF-EMPLOYED? YES__ NO e NS

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

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED [

J
V

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 (p\o&x : \ &lcwweo\‘l‘i)

EMPLOYER’S ADDRESS mméﬁaﬁéﬁc&&ui&%rwq\ﬂ

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

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

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 CHILD SERVE AS AN OFFICER
OR BOARD MEMRBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YESK NO __

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

PERSON SERVING: &@\av\ SeyJe.
COUNCILLORY, _ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION Wﬁm&m@ﬂ%ﬁ

ADDRESS OF ORGANIZATION \‘m ?

*
L]

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

FITY ii")”'&ﬁ‘ .o

{

£00/£00 7 dIIvoas 3 ANILEIHD COF0GLGLTY XVd €€:0T €T0/&T/20
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6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW QR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED T0O SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECELIVE 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
Q\QA S0 Moy \Q&D_m A

7. T ACKNOWLEDGE THAT IF ANY TFEMS 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 ATTAC ?

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

COégCILL%ﬁ DA ¥E :

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

Answee Mo o

I benefitted from a dinner aponsored by IFL which was an
educational/business dinner to apprise all eouneillexs of the nature of
plans,actions, present and future goals of IPL. Estimated cost of my
individual dinner-under $100.00.

I also received as a gift an NFL Superbowl'"swag" package consisting
of jacket, hand knit secarf by volunteer, and other lesser "souvenirs®
auch as Superbowl programs. These wers of undetermined value and
presented to councillors by the Indianapolisz Superbowl Committee. I
would imagine that as the items were masg produced on a large scale,
the entire gift package would be under $100.00 in value.

I did not take advantage of any other tickets or items offered to me
at for free or at a reduced cost due to my Cpuncil position.




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

i.  a YOURNAME L/f’ l[ n/"fra, ﬂﬂ‘vc

b. YOUR RESIDENCE 938 € /47“&“".( AL,{') __;j,cﬁ’ S 227

¢. YOUR BUSINESS ADDRES
27 Lo DI ST
Llnominy. ~, LNV &Y ?‘/ 07

2. a2 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 S7ugdc e (¥ Peess
EMPLOYER'S ADDRESS 227 W Doclde j/m...,}.fn IN U7

JIF 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 ﬂ) / l£ gés” @ aJes

~ ]
NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED _, }%fm SINM y Jonr f:’ ¢

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES N
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 $5000.0¢ 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

ANY BUSINESS ENTITY THAT DID BUSINESS WHTH 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 H4AD 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

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 CO;JNI‘Y OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES ___ NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

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

1IF 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

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

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

/i 72/ ﬁ«‘-’\/ 2/5/3

C LOR DATE /

SIGN, DATE AND RETURN TQ: CLERXK 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 Cotisolidated City and County requiresall Counciliors and
any declared candidate for Ctty-County Couneil 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.

Fatlure to file-this form in g timely monner may subjedt the eouncilior or candidate to sanctions
by the Ethics Commiltee of the City-County Cownicil,

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

L. a -YOURNAMEme = 5 m@so@
b. YOU RESH)ENCE /EE &w% ﬁhﬁ&?’s 5 Jyzns

¢. YOUR BUSI S8 ADDRESS
%

2. aDID YOURECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YESY NO__

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS




b. WERE YOU SELF-EMPLOYED? YES N0 X

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

NATURE OF THE BUSINESS . l/ E =

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED A) /ﬁ\f

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

YES NO O e
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME ) t/ AN

EMPLOYER’S ADDRESS N A

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

NAME OF DEPENDANT CHILD _

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

(1€ 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 FITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE FARNINGS 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

ANY BUSINESS ENTITY 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 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

AP YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSI TYONS 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 REIA TIONSHIP 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 INITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATFE, SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

¥ 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?

T AE,

IRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE

CCURATE TO LHE BEST OF MY ENO WLEDGE,

[-31-13

@NLLOR (\) 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
staternient 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 YOURNAME Steve Talley
b. YOUR RESIDENCE 5444 E. E. 40™ Street, Indianapolis, IN 46226
¢. YOUR BUSINESS ADDRESS 201 N. Shadeland AV., Indianapolis, IN 46219

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, __ City of Indianapolis

EMPLOYER’S ADDRESS _241 East Washington Street, Indianapolis, IN 46204

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




b. WERE YOiJ 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?
Iam widowed 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__ NA |

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 \3
W ? YE K . N ~0 5
TTH THE CITY OR COUNTY? YES NOX NA Mo}*“ 2+ 1 5

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 _X

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

PERSON SERVING:
COUNCILLOR __ SPOUSE ___ DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRIESS 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 I¥ ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

I¥F 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?

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

quﬁdlﬁ&/ _1/9/2013

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

. a YOURNAME i/\%“ (T Wwe '\}6@0 W

ORI Gpue (o, Taalph. T 4620

c. YOUR BUSINESS ADDRESS

2. a. DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES VvV NO_

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS
EMPLOYER’S NAME CLJ(U( C()u,v'\:% L( C(B LU\(.\./(

EMPLOYER’S ADDRESS, .00 ¢ | LUQS\MMJrorx St
’3&9\ “Th 1(a04 ¢

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




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

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?
YESV'NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER
EMPLOYER’S NAME (A5 PS - W\ ehorn

EMPLOYER’S ADDRESS Lo SC N W\M—Qh L ku\f&
T B TN Heaof

JIF 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

ANY BUSINESS ENTITY THAT DID BUSINESS WYTH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NO V/

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 V/_

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 T0 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 COENTY 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 1 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 WNFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES NOV

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.

U\edne 1 Bow l|95tf\3>
COUNEKQJOR ~ 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 tiling a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate io sanctions
by the Ethics Committee of the City-County Council.
ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1.  a. YOUR NAME iﬂ\ﬂﬂ@(& QO #\‘2«52,-(62
bYOURRESIDENCFA( wdibon ?O‘ AD ‘ 4 I hMé 4@ Z

c. YOUR BUSINESS ADDRESS

200 _E. Waehiyaton St S 24(T, ladpls,
Jp204 A

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 Ca Jr\tf ﬂ i{ff”ﬁ\[ CQW\(/L

EMPLOYER’S ADDRESS ’?ﬁO £ W&L@ﬂw\(&m &‘é 24T
ndgls 1IN Y204

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




b. WERE YOU SELF-EMPLOYED? YES _ NO 7&

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 (g g/\,@-m&@, Condencto = Lo

EMPLOYER’S ADDRESS 295 N\wzswng "R \f/’l\gﬁc‘ﬁ?/ﬁéb Yozz4

[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

[HE 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 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 >\

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 X

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.

M’r/éf/%w,ﬂ/ [-G-(3

\:‘OUNQjLLOR L/ 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 vear 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 SaRita Puckett

b. YOUR RESIDENCE 4042 Monaco Drive Apt C, Indianapolis, IN 46220

¢. YOUR BUSINESS ADDRESS 200 E Washington St., Ste T241, Indianapolis, IN
46204

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 Strayer University

EMPLOYER’S ADDRESS 9025 N River Rd, Ste 400, Indianapolis, IN 46240

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




b. WERE YOU SELF-EMPLOYED? YES NO X

IF YES, THE NATURE OF SUCIH 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

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]

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. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES  NO X

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

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

S A 1-9-/2,
SENIOR STAFF 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 [, 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 fo sanctions
by the Ethics Commitiee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. YOUR NAME: Hope C. Tribble
b. YOUR RESIDENCE: 3210 Washington Boulevard, Indianapolis, IN 46205
c. YOUR BUSINESS ADDRESS: 200 East Washington St Ste 1241, Indpls., IN 46204

2. 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 State of Indiana, House of Representatives
EMPLOYER’S ADDRESS 200 West Washington Street, Indianapolis, IN 46204
EMPLOYER’S NAME City of Indianapolis, City-County Council
EMPLOYER’S ADDRESS 200 East Washington Street, Indianapolis, IN 46204

[IF YOU HAD MORE THAN ONE EMPLOYLER, USE ADDIT IONAL SHEETS]

2013
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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 $3000.00 FROM AN EMPLOYER?
Not Applicable
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

[HF 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

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY ORCOUNTY? 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 NOX

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
COUNCHL ACTION? YES _ NO X

TF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7. TACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR 1 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 MAY ADDITIONAL SHEETS ARE ATTACHED?

TAFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND A CURATEP{E BEST OF MY KNOWLEDGE.

w (101 i 1302013

Council'Chief Financial Officer DATE

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



