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The thy of InﬂianapolislMarmn Cmmty requires the l‘ollnwmg indiv:dunls o ﬁlc this form with the
Office of Corporation Counsel (OCC) between Apil 15t and May 1st each year:

1,

The Mayor, Assessor, Auditor, Clerk, Coroner, Recorder, Sheriff, Surveyor, Treasurer, and any
declared candidate for those offices.

Anppointees to city/county boards/commissions (except advisory bodies designated by OCC);

The director of any city/coumty agency/department and any employee who reports directly to the
direotor and any employce who reports directly to an elected official listed in subpart (1);

Any employee whose employment is subject to the approval of the Cify-County Council; and,

Any employee designated by QCC as having “final purchasing authority” and all employees of the
purchasing divigion of the Office of Finance and Management,

Please Note:

If you fall into multiple categories above, you need only file one (1) form,

In addition to the annual filing requirement, new appointees and new employees, declared candidates
for elected office, and employces leaving city/county employment must also file this form, as required
by Section 293-322. (For more information on this, see www.indy.gov/ethics.)

An individual required 1o file this form must file an amended form vpon discovery of any additional
information that is required to be reported.

OCC reviews each form to ensure that it is complete, legible, and filed in a timely manner.

Failure (o file the form in a timely manner may subject you to sanctions by the Ethics Commission.

'ALL QUESTIONS MUST BE ANSWERED COMPLETELY & LEGIBLY

Your Fylf Name | Faith Kimbrough
Your Email Address | faith.kimbraugh@indy.gov | Your Work Phone Number [317-327-4089

Your Employer’s Name |
Your Employer's Address [200 E Washington Street

Nature of Your Bmployer’s Business |

For Appointees Only, List any sity/county boards/commissions to which you are appointed:

For Elected Officialy and Employees Only. If you are an elected official or emplayee of a city/county
depariment/agency please [ist your title/position and if you serve on any boards/commissions as part of

your role as an elected offivial or employee, plense list those boards/commissions.

Marion County Recorder | sit on the IARA Board as Secretary
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Please aitach extra sheely as neeessary 10 fully respond to any question,

8. Did you, your spouse, or your dependent have a financial interest in any contrack, other thao an
employment confract, with any ciiy/county agency/department during the pnst twelve (12) months?
[CIYES A NO

I YBS, list the agency/department and contractor’s name, and describe each such contract;

9, State the name of any buginess entity from which you received compensation that fo the best of your
knowledge does (or intends to do) business with any city/connty agency/department during your term of
office, employment, or appoiniment with the vity/county OR check here B none.

10, State the bame of eny business entity jn which you, or any member of your inunediate family, owns
stocks, bonds, or other investments which (i) constitule ownership of five (5) percent or more of that
business or (i) have a value in excess of five thousand dollars ($5,000.00) and which business entity, to
the best of your knowledge, I8 doing or intends to do business with an agency/depattmeni OR check
hers[Fif none;

(1. Provide any additional information you would like fo disclose on an attached sheet OR check bere M
if there is no other additional information you would like to disclose,

12. FElected Officials Onlp: Did you accopt any enterlainment, food, drink, honorarin, trave! expenses, and
registration fees fram a person who has a business relationghip with any city/county agency/department
that (i) are not exempted by subparts (2) through (1 1) of Section 203-201(b) and (ii) are valued in cxcess
of $1007 []YES KANO

If YES, list, on an sttached sheef, fiom whom the item was received, the date the item was received, a
shiort description of the item, and the value of the item.

] Check here if you have NOT received ethics training by the Office of Corporation Counsel (OCC) in the
last two years. If you have not, OCC will contact you to schedule training.

| AFFIRM UNDER THE PENALTIES OF PERJURY THAT MY STATEMENTS ARE TRUE
; AND ACCURATE TO THE BEST OF MY KNOWLEDGE

3/36/202% i{/ﬁ/z =

Sighature Date

PLEASE SIGN, DATE, & RETURN THIS COMPLETED FORM TO THE

Office of Corporation Counsel
1601 City Counly Building
200 Bast Washington Street
Indianapolis, Indinna 46204
Tax: 317.327.3%68
Emails ethies@indy.gov




