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CITY OF LANSING - BOARD OF ETHICS

REGULAR MEETING
March 20, 2024 5:30 P.M.
CONFERENCE ROOM
2500 SOUTH WASHINGTON
AGENDA

CALL TO ORDER

ROLL CALL
O Janielle Houston, Chairperson O R Cole Bouck
0O Jim DeLine, Vice Chairperson 0O Keith Kris
0O Jim Cavanagh 0O John Folkers
o Rachelle Franklin O Louise Alderson
A Quorum is: O Present O Not Present

O Others Present:
PUBLIC COMMENT (TIME LIMIT OF 5 MINUTES PER SPEAKER)
APPROVAL OF AGENDA T As Submitted O With Changes Noted

SECRETARY'S REPORT 0O Approval of Minutes:

NEW BUSINESS

Statement of Financial Interests Jennifer Czeiszperger City Assessor

Affidavit of Disclosure Timothy Martin-Losacco Police Department
Affidavit of Disclosure Christie Chiles Police Department
Affidavit of Disclosure Jeremy Rugenstein Police Department

CITY ATTORNEY'S REPORT

Pursuant to MCL 15.268(h) of the Open Meetings Act, | hereby move that the Board recess into
closed session to consult with the City Attorney to consider material exempt from discussion or
disclosure by state statute. Specifically, to discuss written legal opinions from the City Attorney
provided under attorney-client privilege and attorney work-product, and which is also exempt from
disclosure under the Freedom of Information Act pursuant to MCL 15.243(1) ().

For this session, the topic is
Complaint 2023-003 and 2023-004

CHAIR’S REPORT:
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TABLED ITEMS:

UNFINISHED BUSINESS

Statement of Financial Interests Frank Lee HRCS Board

ADJOURNMENT

Persons with disabilities who need an accommodation to fully participate in this meeting should contact the City Clerk’s
Office at (517) 483-4131 (TTY 711). 24 hour notice may be needed for certain accommodations. An attempt will be made
to grant all reasonable accommodation request.
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DRAFT MINUTES
LANSING CITY BOARD OF ETHICS
REGULAR MEETING
February 12, 2024 5:30 PM

Meeting Room
Reo Elections Office
1221 Reo Rd Lansing

The meeting was called to order at 5:32 p.m.

MEMBERS PRESENT:
Janielle Houston, Chairperson
Jim DeLine, Vice-Chairperson
John Folkers
Jim Cavanagh
Rachelle Franklin

ABSENT:
Louise Alderson
R Cole Bouck
Keith Kris

A QUORUM WAS PRESENT

OTHERS PRESENT:
Brian P Jackson, City Clerk’s Office
Chris Swope, City Clerk
Joe Abood, City Attorney’s Office

PUBLIC COMMENT:
There was no public comment

APPROVAL OF AGENDA:
Moved by Jim Deline to approve the agenda as submitted.
Motion Carried

SECRETARY’S REPORT:

Approval of Minutes

Moved by Jim Cavanaugh to approve the Minutes of January 9, 2024 as
submitted.
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Motion Carried
NEW BUSINESS:
1. Statement of Financial Interests, Frank Lee, HRCS
Moved by Jim DeLine to place the Statement of Financial Interests on file,
having found no violation of the Ethics Ordinance or other issues to further
debate or discuss at this time.

Motion Failed 0-5, all Board Members voting no

Clerk’s Office will notify that Frank Lee’s Statement of Financial Interests was
reject, and to complete a new Statement of Financial Interests form.

2. Statement of Financial interests, Crystal Thomas, City Treasurer
Moved by Jim Cavanagh to place the Statement of Financial Interests on
file, having found no violation of the Ethics Ordinance or other issues to
further debate or discuss at this time.
Motion Carried

3. Revised Statement of Interests Form
Moved by Jim Cavanagh to Change the Statement of Financial Interests
Form Page 1 to “Position with the City” from “Job Title” Field and notify
Frank Lee to complete the new form.

Motion Failed 0-5, all Board Members voting no

Moved by Jim Cavanagh to Change the Statement of Financial Form
Page 1 to “Position with the City” from “Job Title” Field

Motion Carried

MOTION CARRIED

CITY ATTORNEY’S REPORT:

Preliminary Written Analysis on Complaint 2023-003 and 2023-004
Moved by Janielle Houston, pursuant to MCL 15.268(h) of the Open
Meetings Act, move that the Board recess into closed session to consult
with the City Attorney to consider material exempt from discussion or

disclosure by state statute. Specifically, to discuss written legal opinions
from the City Attorney provided under attorney-client privilege and
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attorney work-product, and which is also exempt from disclosure under the
Freedom of Information Act pursuant to MCL 15.243(1) (g). For this
session, the topic is the Preliminary Written Analysis on Complaint 2023-
003 and 2023-004

Motion Carried to move into Closed Session by unanimous Roll Call
Vote

CLOSED SESSION
Board Arise and returns back to OPEN SESSION

Moved by Janelle Houston to recuse herself from voting on Complaint
2023-004

Motion Carried

Moved by Jim Cavanagh to Table Complaint 2023-003 and 2023-004 so
that the complaint shall remain confidential.

Motion Carried, with Board President Houston abstaining
CHAIR’S REPORT: None.
TABLED ITEMS: None.
UNFINISHED BUSINESS: None.

ADJOURNED 6:03 p.m.
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CITY OF LANSING STATEMENT
OF FINANCIAL INTERESTS

This statement must be completed by you and filed with the Lansing City Clerk no later than
May 1 of each year.

Each and every part of this form must be completed. If you have no information to report, you must note that
in that part of the form. If you feel a part is not applicable, you must state your reasoning. Forms with

missing or incomplete information will be returned for completion.

The full text of the Financial Interests section 290.08 of the Ethics Ordinance and the Conflict-of-Interest
section 5-505 of the City Charter are attached to this disclosure to assist in the full completion of this form.

For additional guidance, please contact the Office of the City Attorney.

Reporting Individual to Complete — Basic Filing Information
i Jennifer Czeiszperger

Name of Reporting Individua

MO0 41948 maties mee..
MHR 4724 SEMCLERE

Job Title /ASS€ssor Andy Schor

Name of Supervisor

Principal Address of Reporting Individual 39249 Willmarth, Harrison Twp, MI 48045

586-917-5695

Contact Numbers:

I, make the foregoing disclosure parts I-IX under oath and assert the statements are true and accurate to

the best of my %mowledge, information, and belief.
2/29/24

Date

STATE OF MICHIGAN )

COUNTY OF )

The foregoing instrument was acknowledged before me this ‘{%day of [QQLZL ,
202.2 (year), by f \.I\-I\/Lf’l ¢ C lejsferser—

ﬂ)/\lame of Reporting Indi¥idual)
M (Notary Signature)

4 ¢
e’ //) A i ur 0"".)@ (Print Name) Notary
Public, J 0(6\»\, County,
Acting in 0/ /&Js/ County,

My Commission Expires: ]

Approved to form by the Board of Ethics on July 12, 2022
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Pg2 Report Terms

For purpose of your disclosures in this form, the following words have the defined meaning:

1. “Benefit” includes the receipt, directly or indirectly, of any payment, gift, grant, pass through to
another, forbearance, service, good, real property, personal property, or any other right, title or
interest of value.

“Organization,” includes for profit and nonprofit corporation, partnership, association, club,
limited liability company, any group acting as a unit, or any other legal entity.

“Past” means the preceding calendar year (past 12 months) from the time this disclosure is filed.
“Present” means at the time this disclosure is filed.

“City” means City of Lansing

“Immediate Family” means a child of an individual, a spouse of an individual, or an individual
claimed by that individual or individual's spouse as a dependent under the Internal Revenue Code
or the parents, parents-in-law, brothers, sisters, sisters-in-law, brothers-in-law, stepparents,
stepbrothers or stepsisters of an individual.

L

RIS

2

Part I

List each and every organization (other than the City) in which you are an officer, director, associate,
partner, proprietor or employee, or served in any advisory capacity and from which any income in excess of
$2500 was derived during the preceding calendar year (past 12 months).

Organization’s Name Address Type of Your Past 12
Organization | Function/Title Months or
Present
Greater Michigan 39249 Willmarth, Harrison  |Contract President $0
Valuation Services |[Twp Mi 48045 Assessment
Services

Do any of the organizations listed above receive any funding or have any contracts with the City of Lansing?
[ Ives NO

If yes, then please review Part X for additional details on documentation required for submission.

Approved to form by the Board of Ethics on July 12, 2022
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Part II

List any capital asset located within the city of Lansing, including the address or legal description of real
estate, from which you realized a capital gain of $5,000 or more in the past (12 months). Do not include
any gain from the sale of your principal place of residence.

Asset Description

None

Part III

List each and every past (12 months) and present unit of government, other than the City, for which you are
or have been employed.

Unit of Government Past 12 Months or
Present

City of Warren Past 12 mo

Approved to form by the Board of Ethics on July 12, 2022
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Part IV
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List each and every person, or organization from which you received in the past (12 months), or that
has presently promised you, one or more gifts or honoraria having an aggregate value in excess of

$500. This does not include gifts from relatives, nor a campaign contribution or expenditure required
to be recorded or reported under the Michigan Campaign Finance Act.

Name

Address of Principle
Residence

Nature of
Gift

Value of Gift | Past 12
Months
or
Present

None

Do any of the organizations listed above receive any funding or have any contracts with the City of
Lansing?

YES

v

NO

If yes, please provide additional information on the nature of the Financial Interest.

Approved to form by the Board of Ethics on July 12, 2022
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Part V

List each and every name of and instrument of ownership in any organization conducting
business within the city of Lansing in which you, or a member of your Immediate Family had or
have a financial interest in the past (12 months) or present. Ownership interests in publicly held
corporations need not be disclosed.

Name Address Instrument of Past 12 Months or
Ownership Present

None

Approved to form by the Board of Ethics on July 12, 2022



Packet Page 11

Pg 6

Part VI

Identify each and every parcel of real property, past (12 months) or present, and describe your
right, title or interest, or your financial interest in the parcel if the city of Lansing may also
possess a real property interest or maintain public utility improvements in the parcel. Include all
forms of your direct ownership or indirect ownership such as partnerships or trusts of which the
corpus consists primarily of real estate. Do not include your principal place of residence.
Include real property both within and outside the city of Lansing.

Address or Description of Real Estate Nature of Right or Interest | Past 12 Months or
Present

None

Part VII

List each and every person or organization that has applied to the City for a license, franchise, or
permit, or requested annexation, zoning or rezoning of real property, past (12 months) or present,
if you, or a member of your Immediate Family has a financial interest in such a person or
organization. Include the nature of the City action requested.

Name of Contracting Names of Applicable Nature of Interest Past 12
Person or Organization Immediate Family Member(s) Months or
Present
None

Approved to form by the Board of Ethics on July 12, 2022
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Part VIII

List each and every person or organization doing independent contracting business with the City
in which you, or a member of your immediate family, had (within the past 12 months) or
currently have a financial interest or personal interest. Include the title and description of any
position held by you, or the member of your Immediate Family, in the organization.

Name of Person or Nature of Financial Title or Description of Past 12
Organization Interest Position Held by Reporting Months or
Individual or Immediate Present
Family
None

Ifyes, please provide additional information on the nature of the Financial Interest.

Part [X

If you, your Immediate Family, or any organization you are required to disclose under Part I,
had or have in the past (12 months) or present, a contract, agreement, arrangement or participate
in a program with the City that directly or indirectly benefits you, your Immediate Family, or
the organization you must provide:

e A written statement containing a detailed description and explanation of the contract,
agreement, arrangement or program and the nature of involvement and participation
therein by you, your Immediate Family or the organization and describe all the
beneficiaries thereof.

e Provide separate written statements for each contract agreement, arrangement and
program and include a full and complete statement of the program, performance,
beneficiaries, compensation, duties and obligations therein.

Please note that this disclosure is intended to include contracts, agreements, and arrangements
that are formal or informal, written or oral, and direct or indirect.

S:\Clerk_Staff\Board of Ethics\Statements of Financial Interests\Statements of Financial Interest Letters\Statement of Financial Interests Form April 2023.docx

Approved to form by the Board of Ethics on July 12, 2022
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CITY OF LANSING
AFFIDAVIT OF DISCLOSURL

TO:  CITY CLERK pate: (50- -7V

.,_.T""" 1 A “ ar 7 0y
L LMt I}” 7" L L ALY make the following disclesure under oath:

Narme iplease prirth

PLEASE CHECK THE BOX AND FILL IN THE APPROPRIATE BLANKS FOR EACH OF THE FOLLOWING
ITEMS

U’

Jf Laman gleucd of  appainted X officer or employe:e of m\e City of Lansing
\oldm \é position of P olpll  OFfyce~ inthe _{_ansiviy Volite Depariment.
J
‘\ Iarn an immediate family member related lo an elected or appointed officer or
emp!oyee of the City of Lansing named -~ . holding the position of
~ in the > Departmenl
) ‘ T.Q_ | am a Business Associate of an elected or appointed officer o
- employee of the City of Lansing namec. -
holding the position of in the
- Department.
2. [~ lmay derive income or benefit directly or indirectly from the bidding of

negotiation of, solicilation. af o entry inte a contract with the City or from any City action detailed
below. (Charter 5-505.1)
“"l N I may have a conflict between a personal interest and the publ
interest, the nature of which is disclosed below. (Charter 3- SDS 2
[Chapter 280.04{l) of the Code of Crdinances)

— ;f'.

_,| X_J { may have a financial interest in a matler proposed to be acied upon by the City
of Lansing as described below. [Chapter 290.04(1) of the Cede of Ordinances]
“f’\, I make this disclosure because of a possible appearance that | may be in
“violation of or in confiict with the City of Lansing Elhics Ordinance as provided for in the Code
of Crdinances and in the City Charter.

3. My City of Lansing pesition is:

X |Fuli-ime [ Part-time (less than 25 hoursiwk ) ~ Unpaid
. 2 o da 3 8 i W A ” i
4. Name of the aclivity’business in question: Viw BJ‘ T\ﬂct’ L. U
= - . P . H I * ~ \\-
3. Do you have ownership or interest in the aclivity/business? Yes A No

Updated Feb 2022

6/11
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3. Co ﬁb’hb.kﬂvLthHﬂe&BLOf‘4uth”r¢53th]UW'bﬂ,gfiaﬂﬁﬂg? Yes No %
If yes. please explain
T Does the aclivity/business depend on you being an employee of the C City of Lansing?
Yes Na K
If yes. please explain: -
8. he are the clients/customers of the activity/business?
EW/"LFO
9. Does this aclivity/business require your using equipmentfacilities of the City of Lansing?
Yes No rK
If yes, please explain:
10.  Does the aclivity/business use any advertisements or circulars thal reference your employment
with the City of Lansing? Yes Ne_ ¥
If yes. please attach copies.
1. ! \ g \ vitw/husi .
1 Explaxr what you will b ciog; in tr e(gun vity/business: D2 SEN ENCES oy
Deohif uﬂf’u/ fHoreGra it S o REOHDSALS 7ol
{ ,!' '::/_'""1'6!:/;)\{ SATI A/
12, Explain why you believe a confiict may/may nol exist with this activity/business:
o i {4 o a Y . Pt K . 2 le= R .Ux = f'
THzs  Rustugss  FMS  Ne AFFECRidens  WITi  (PD A~
WL aoT  REE(Eor P v AECAFTEJE »»z WAER
13, Is there any additional information thal you believe would assist the Board of Ethics in 'ts
review of your business or personal activilies for potential conflicts of interesi? Yes Ne_ 7

If so. please describe:

o

b providing this additional information. the Board of Ethics asks that vou give special attention tw the
Conflicts of Interest section of the Charter found at $-305.1 - 3-303.3. A copy is enclosed for vour

Lo

VenIence.

Updaied Febk 2022

7M1
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Fhereby cedily thal this disclosure is complete and accurate o the best ef my knowledge. informatior
and bt,lx.! The foregoing Affidavyit of Disclusure was executed on this [, day of FEafvay . 207249 .
Wy T )
& (;?2;,4ﬁé£<5,,

ra
Signaturd of Filer

STATE OF MICHIGAN )

COUNTY OF |

The foregoing instrument was ackpowledged, before me this N & dayof T

\ W‘Ll A A

onay lyearh by S0 s YO {Nolary ngrlatu:b
,,,,, — ; ]
> ¢ | .
NG Lt @in 4 TR 3y TR S I:‘pn”t Nafﬂcﬁ
7
Notary Public. \. .. .. . ... County.

Actingin_ Loohrde e Ccun'y
My Commission Expires: _ 03 { 07t

H My Gonn
| Acting in fhe

Updated Febs 2022

8/11
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ATTACHMENT TO AFFIDAVIT OF DISCLOSURE

Please provide additional information about your outside business or employment. Of special
interest to the Board is how the activities of the business or employment may directly or
indirectly affect the City. This disclosure is about information and is not an indication of any
anticipated conflict of interest or suspected wrongdoing. Therefore, please describe for the
Board what it is you actually do and be detailed and specific. You are not required to limit your

disclosure only to the following questions. For each business, include in your answer such
things as:

. What is the form of your business entity and what percentage do you own? ;
LLC / paggmeRsuc? 50 %

- Are you self-employed? __ JES

- Who is your employer, if applicable? /\//A

. What are the things you actually do in the business? PKOVW@
PNoTobWHJ AND  VEDEOS  oF  RESEDENCES WEMH THE
We of A DeovE

. Who are your clients and who receives your goods or services?

T8Y . REALToRs wWosld Re  MHAIW  CLEENTS.

. How and where are your services performed? ﬂAWL{/ TRT - ¢ Q\.M/Df

AREA Thew  Ederint woud  Re  Nove AT

5’!11/\'\ E ¢

. How often do you do outside work?

(01T oues A week (APro<TmaTe) aspron

9/11
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Does your business or employer contract with the City? 1'\} Q

* In performing your business or outside employment, do you use any City facilities or
equipment?

_M_"_ If so, describe: N /A

P

* |s any of your business or employment conducted in the City?L“_If so, describe:
IF REALTDS  [ad)  ProféRTibes v THE C(ery 1
Wold  PHoosMPN /URDEQ  PRofeRTYy  UEN  ElsT AT HomE.

» Does your business advertisement or circulars, if any, contain any reference to the City or
your City employment? ANO

* Is there any additional information that you believe would assist the Board of Ethics in its
review of your business or personal activities for potential conflicts of interest? If so, please
describe: Nane

In providing this additional information, the Board of Ethics asks that you give special attention to
the Conflicts of Interest section of the Charter found at 5-505.1 — 5-505.3. A copy is enclosed for
your convenience.

10/11
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Lansing Police Department O Renewal
Supplemental Off-Duty [JReg. Off-Duty Employment
Employment Request Form Date:

Employee Requesting Approval: _ﬁmﬁ hy Mo_-\‘-+i‘n Badge No: 40 5%

Current Duty Assignment: __Road __ fa¥ro) -

Hours: QbtD - 1600 flaton # ) Division: __Rped  Patco)

SUPPLEMENTAL EMPLOYMENT INFORMATION

Name of Employer: ‘)UC'K,. B\)Ckl DRowe  LLC

Type of Business: __DRoNE __Sg@urc&s

Business Address: __ 4300 _ Winsted Lane  Stockhride , Mz 49285

Owner or Manager's Name: “Jimnthy__[Martia__ CSe\?) Telephone No: _517- 11~ 0F33
Location of Employment: Q-\QME) " cauouTs To __Seeafic cddress foe  seruiCes
Description of Work Duties: _PRovEDe  PHoTo6RAPHY /VEDEOLRAPYy  sERVUSCE) ok REAL _ESTATE
Work Schedule: __ NO ___Cer  <cuphAf ' '

Number of Hours Per Week: __ 10~ \1 \lou® Duration of Employment: TM\EEZN I TE

Does this employment require any security or law enforcement responsibility ing ding the enforcement of any state or local
law or the exercise of any police power on behalf of the employer? [J Yes 2'No

| understand that in cases of supplemental employment, the only liability insurance coverage or workers compensation
coverage available would be that which may be supplied by the supplemental employer. Insurance procured by the City of
Lansing and other benefits are not applicable.

I'understand that in cases of private security supplemental employment, the only liability insurance coverage or workers
compensation coverage available would be that which is supplied by the supplemental employer. While an indemnification
agreement and certificate of insurance is a prerequisite, these forms do not constitute a guarantee by the City or the Police
Department that insurance exists, is adequate, or has not been canceled without notice to the Police Department or employee.
Insurance procured by the City of Lansing and other benefits are not applicable.

Employee Signdure

Before any supplemental employment begins, this form must be filled out, signed, and approved by the Chief of Police or
the Chief's Designee. Approval may be revoked at any time by the Chief of Police.

Captains Recommendation Date: <>2 -2/ o 5/ Initials: E(/ /b\%gpproved O Disapproved
/
Captain’'s Comments: 0z, (dnr-//-‘si)/.r

/Z %/’_‘ Date 02/21/2024 2 Approved [ Disapproved

Ellery 86sebee, Chief of Police

2/2/
Copy of form sent to employee on / ZZI Z (//

5/M1
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TO:  CITY CLERK pate: U PHA
L J;)(\‘(\m’\ ﬁ CX\\\’&S make the following disclosure under oath:

Name (please print)

PLEASE CHECK THE BOX AND FILL IN THE APPROPRIATE BLANKS FOR EACH OF THE FOLLOWING
ITEMS

Yes No

1. ML L_f l'aman elected or "1 appointed ! officer or)] emy loyee of the City of Lansing
holding the position of ‘OOL{(L oticen— in the olUce. Department.

D "‘} I'am an immediate family member reiated to an elected or appointed officer or
ggoloyee of the City of Lansing named . holding the position of

in the Department

EJ @ I am a Business Associale of an elected or appointed officer or
employee of the City of Lansing named
holding the position of in the

Department.

2 m w I may derive income or benefit directly or indirectly from the bidding of,
af. solici

negotiation tation of or entry into a contract with the City or from any City action detailed
betlow. (Charter 5-505.1)

“J w I may have a conflict between a personal interest and the public
a = interest, the nature of which is disclosed below. (Charter 5-505.2)
(Chapter 290.04(1) of the Code of Ordinances)

_J ' | may have a financial interest in a matter proposed to be acted upon by the City
of Lansing as described below. [Chapter 290.04(1) of the Code of Ordinances)

D m | make this disclosure because of a possibie appearance that | may be in

violation of or in confiict with the City of Lansing Ethics Ordinance as provided for in the Code
of Ordinances and in the City Charter.

3. | y City of Lansing position is:
X | Full-time l‘“ ;Part—lime (less than 25 hoursiwk) T Unpaid

LA DA L

4 Name of the aclivity/business in question: QW\M Nk [\Q(\)

5. Do you have ownership or interest in the activity/business? Yes No )Q

Updated Feb 2022

6/11
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6. Does this aclivity/business conduct business with the City of Lansing? Yesm_ﬂw_No‘__X;
If yes, please explain

7. Does the aclivity/business depend on you being an employee of the City of Lansing?
Yes No

If yes, please explain:

8. Who are the clients/customers of the activity/business?
PUeD N\l m\mm\J Atz
9. Does this activity/business require your using equipmentifaciliies of the City of Lansing?
Yes No

If yes, please explain:

10.  Does the activity/business use any advertisements or circulars that reference your employment
with the City of Lansing? Yes Ne

If yes, please attach copies.

11, Explain what you will be doing in the activity/business:

o, :
J

12. Explain why you believe a conflict may/may not exist with this activity/business:
A OO COOAGY USHH ANKQYA DAL AOA TV

iaud & will yewr g g, U sogduldd Wi ndix, -
e priy,

13.  Is there any additional information that you believe would assist the Board of Ethics in its

review of your business or personal activities for potential confiicts of interest? Yes No X]
If so, please describe:

In providing this additional information, the Board of Ethics asks that vou give special attention to the
Conflicts of Interest section of the Charter found at 3-505.1 - 5-305.3. A copy 1s enclosed for your
convenience.

Updated Feb 2022

7M1
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I hereby certify that this disclosure is complete and accurate to the best of my knowledge. informalion
and beliel. The foregoing Afiidavit of Disclosure was executed on this fli)day of Yein g . 20 LY

A

\ Ir i 44~ 'fj/ ] '»i, /lI 'u
CROUbtAl A Y D

Signature of Filer

STATE OF MICHIGAN )
, )ss.

COUNTY OF _"hens

e

The foregoing instrument was acknowledged before me this /0" day of iy v iy .
29 (year). by _ Frrady Siooe & (Notary Signature)
i2 i ( f) .

e 'Rd \:,L\g 2iv gl (Print Name)
Notary Public, il PV County,
Actingin __ 1, bid v County,

My Commission‘Expires: _ © 5 /1 1 [ 7wt

POy LIGAN
W t \
MY GO el 03N712024

AC T N IHGHAM COUNTY

Updated Feb 2622

8/11
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ATTACHMENT TO AFFIDAVIT OF DISCLOSURE

Please provide additional information about your outside business or employment. Of special
interest to the Board is how the activities of the business or employment may directly or
indirectly affect the City. This disclosure is about information and is not an indication of any
anticipated conflict of interest or suspected wrongdoing. Therefore, please describe for the
Board what it is you actually do and be detailed and specific. You are not required to limit your

disclosure only to the following questions. For each business, include in your answer such
things as:

. What is the form of your business entity and what percentage do youown? _() ;
%

. Are you self-employed? V\D

. Who is your employer, if applicable? (AWM UV S

. What are the things you actually do in the business? ?&w fimecss
UNing
U
. Who are your clients and who receives your goods or services?

dients who are incresied in perepnod ’rm,/r)t'r\éL

. How and where are your services performed?

O FAinesS sast Wl&in?}

. How often do you do outside work?

70 nours mrrmr\%: \obvj\r’\@x’m Wo(k v 20 nows

9/11
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Does your business or employer contract with the City? __ 1\ 0

* In performing your business or outside employment, do you use any City facilities or
equipment?

N\ If so, describe:

* s any of your business or employment conducted in the City?Y10_|If so, describe:

* Does your business advertisement or circulars, if any, contain any reference to the City or
your City employment? v\

* Is there any additional information that you believe would assist the Board of Ethics in its

review of your business or personal activities for potential conflicts of interest? If so, please
describe: y\b

In providing this additional information, the Board of Ethics asks that you give special attention to
the Conflicts of Interest section of the Charter found at 5-505.1 - 5-505.3. A copy is enclosed for
your convenience.

10/11
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Lansing Police Department O Renewal
| Supplemental Off-Duty W(Reg. Off-Duty Employment
[ Employment Request Form pate: 7||3HZU
Employee Requesting Approval: CX\Y\M’\{/ ONYGS Badge No: ‘0
Current Duty Assignment: 011 0) BMSION
Hours: \CDO- DIDOD ‘ Division:

SUPPLEMENTAL EMPLOYMENT INFORMATION
Name of Employer: (LAY ﬂhﬂﬁ&%

Type of Business: ‘CQNWY\C ) Gum
Business Address: _71055 £ AwmunMt Bivex AvY?,  East [arkeinA. wA

Owner or Manager's Name: N0 /) Telephone No: Y51} -\ - D20
Location of Employment: tZAST (ANK) Ml

Description of Work Duties: Tainex

Work Schedule: W){&\O\&

Number of Hours Per Week: 7V Z.D Duration of Employment: LM@DM

Does this employment require any security or law enforcement responsibility including the enforcement of any state or local
law or the exercise of any police power on behalf of the employer? [] Yes%No

| understand that in cases of supplemental employment, the only liability insurance coverage or workers compensation

coverage available would be that which may be supplied by the supplemental employer. Insurance procured by the City of
Lansing and other benefits are not applicable.

I'understand that in cases of private security supplemental employment, the only liability insurance coverage or workers
compensation coverage available would be that which is supplied by the supplemental employer. While an indemnification
agreement and certificate of insurance is a prerequisite, these forms do not constitute a guarantee by the City or the Police
Department that insurance exists, is adequate, or has not been canceled without notice to the Police Department or employee.
Insurance procured by the City of Lansing and other benefits are not applicable.

Employee Signature

Before any supplemenial employment begins, this form must be filled out, signed, and approved by the Chief of Police or
the Chief's Designee. Approval may be revoked at any time by the Chief of Police.

Captains Recommendation Date: eD / Qa?/ s \/ Initials: %j‘/ 7KApproved O Disapproved

Captain's Comments:

/ZA— Date__02/22/2024 ® Approved (I Disapproved

Ellery ésebee, Chief of Palice

Copy of form sent to employee on Z/ Z D‘/ z y

S5/11
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CITY OF LANSING
AV ISCLOS

TO: CITY CLERK DATE: /24 /24

I, Terewm Regertsredin make the following disclosure under oath:
Name (please print)

PLEASE CHECK THE BOX AND FILL IN THE APPROPRIATE BLANKS FOR EACH OF THE FOLLOWING
ITEMS

Yes No
1. ﬂ ‘:' I'am an - elected or 1 appointed 1 officer or %ployee of the City of Lansing
holding the position of __ PAluce (R-béruﬂ' inthe __ Pplice Department.
:] . laman immediate family member related to an elected or appointed officer or
employee of the City of Lansing named , holding the position of
in the Department
D ~ | am a Business Associate of an elected or appointed officer or
employee of the City of Lansing named
holding the position of in the
Department.
@ | may derive income or benefit directly or indirectly from the bidding of,
negotn on of, solicitation of or entry into a contract with the City or from any City action detailed

below. Charter 5-505.1)

5"‘] lj/ I may have a conflict between a personal interest and the public
- ' interest, the nature of which is disclosed below. (Charter 5-505.2)
[Chapter 290.04(l) of the Code of Ordinances]

D _/_] I may have a financial interest in a matter proposed to be acted upon by the City
of Lansing as described below. [Chapter 280.04(l) of the Code of Ordinances]

’—'/—i I make this disclosure because of a possible appearance that | may be in
violation of or in conflict with the City of Lansing Ethics Ordinance as provided for in the Code
of Ordinances and in the City Charter.

3. My City of Lansing position is:
ﬂfuli—tlme DPart-hme (less than 25 hours/wk) E Unpaid

4. Name of the activity/business in question: d advon Truﬂs Y

5. Do you have ownership or interest in the aclivity/business? Yes No_ v~

Updated Feb 2022

6/11
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6. Does this activity/business conduct business with the City of Lansing? Yes No \<
If yes, please explain
7. Does the activity/business depend on you being an employee of the City of Lansing?
Yes No
If yes, please explain:
8. Who are the clients/customers of the activity/business?
Shese. s Mawgon . hwsen Elyer, Vanaln lolh, beter & € G onemy
9, Does this activity/ Y iness require your using equipment/facilities of the City of Lansing?
Yes. _ Nolv/
If yes, please explain:_Cote. Shedtan /o Dowrown Linda_Sor pubbe recia
10.  Does the activity/business use any adv‘%ements or circulars that reference your employment
with the City of Lansing? Yes No :
If yes, please attach copies.
11.  Explain what you will be doing in the activity/business:
‘bﬂudm) Lopwerdal  purteng — beses pReledy M eoer bt < ls Bles |
Micléco. Clye @iport” benppil serviee | Teoneppriya fucieansrs  pn State
£ onolieh b reDoChu hon o sbel .
12.  Explain why you believe a conflict ,mayﬂﬁay@ist with this activity/business:
Tl IS np divet conheet | nleaobion Lol P C)L\q‘ 2K lgnbnn  crrtn
Com e o0 o€ s Qe be Shbin Br e pgrposes of
?a&vj ?f(/h. A Ga/ (9"09 olC.
13. s there any additional information that you believe would assist the Board of Ethics in its

review of your business or personal activities for potential conflicts of interest? Yes_ + No
If so, please describe:

Thes &ddlv‘vw\at/%w&.\ empleoy pan ¢ r!atg Aok [nleslert

) exscciin Y dotih & wun qurnst posiien, Tecldon heesls
teret, oy o on Ak bpoinee alimg who e gty oL Lodm

In providing this additional information, the Board of Ethics asks that you give special attention to the
Conflicts of Interest section of the Charter found at 5-305.1 — 5-305.3. A copy is enclosed for your
convenience.

Updated Feb 2022

7/11
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| hereby certify that this disclosure is complete and accurate to the best of my knowledge, information
and belief. The foregoing Affidavit of Disclosure was executed on thls)q"‘day of [<hbaoun

,202Y
Signat%e of)Filer
= IR LLLIIITIoS
5’\ K NOTARYPUBL\C %
§ comm ORI %
STATE OF MICHIGAN ) E Mymm\sslmimbms .‘ é
)ss. $ oL et b o
COUNTY OF ) 2 N\ acngiteComyd [ k,,;;
BRI —,”’d\)\ e / 4\%«3
The foregoing instrument was acknowledged befgre me mgda; ofﬁBE\A f\T&—\f
202 year), by _\ AN d a et (Notary Signature)

MM@M&CELLJAL__ (Print Name)
Notary Public, __ [NAHI(Y\  County,

Acting in _j_k\%ﬂjm County,
My CommissionExpires: (o] | [ 2030

Updated Feb 2022

8/11
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ATTACHMENT TO AFFIDAVIT OF DISCLOSURE

Please provide additional information about your outside business or employment. Of special
interest to the Board is how the activities of the business or employment may directly or
indirectly affect the City. This disclosure is about information and is not an indication of any
anticipated conflict of interest or suspected wrongdoing. Therefore, please describe for the
Board what it is you actually do and be detailed and specific. You are not required to limit your
disclosure only to the following questions. For each business, include in your answer such
things as:

. What is the form of your business entity and what percentage do you own? ;

v/h. %

. Are you self-employed? Uy

- Who is your employer, if applicable? Lbeon Tisils _Tac.

. What are the things you actually do in the business?

Driwe. 50 pasog s Bl Gr Mahssom Clyer erppst  serviee

i VA pastang - whade liC Qf 2 (putant complomes [ M)—‘/mkls)'

. Who are your clients and who receives your goods or services?

Mechoq o n C(Mr\g/" (,-w/q_d; oF Eair Lu\uj . ‘iumat\ Loﬁr"s‘
Shute F Myhsson

. How and where are your services performed?

AILUMH‘L W/WS/LWl/W cuend M L ﬂ(/fjs A
morti OF  Meotn 2024

. How often do you do outside work?

Mlernaon  vrhocts In Mot 2024

9/11



Packet Page 29

Does your business or employer contract with the City? /UD

» In performing your business or outside employment, do you use any City facilities or
equipment?

ﬁ\\D _ If so, describe: C&/{%A Srebwan g 6MM/K(4/QN.W

e Is any of your business or employment conducted in the City? Ve |If so, describe:

QMW HUAA AN (oley,  aad  <hope, O M Chra

KD’}'C‘M\

= Does your business advertisement or circulars, if any, contain any reference to the City or
your City employment? __Ueg

« Is there any additional information that you believe would assist the Board of Ethics in its
review of your business or personal activities for potential conflicts of interest? If so, please
describe:

In providing this additional information, the Board of Ethics asks that you give special attention to
the Conflicts of Interest section of the Charter found at 5-505.1 — 5-505.3. A copy is enclosed for
your convenience.

10/11
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Lansing Police Department [ Renewal
Supplemental Off-Duty [(4Reg. Off-Duty Employment
Employment Request Form Date: ___2/24 /24
Employee Requesting Approval: Iemrwq‘ Regaorcredn Badge No: 1A
Current Duty Assignment: / /c¢lLt TS by /PQ(_) ~Recrodt Statec, Cerrette
Hours: Ho Division: ‘?m;rw/m\ Y Sepp Onit /it Servigs

SUPPLEMENTAL EMPLOYMENT INFORMATION

Name of Employer: Indron Teells . Tac.

Type of Business: Conmensa’ Ruc /Tmt-,@or#uhin (Gt
Business Address: _ {04 €. s b JT
Owner or Manager's Name: haek  Coochmon Telephone No: __ 9§47~ 125 -5 105

Location of Employment: ___(Jeeweaso, M/
Description of Work Duties: rbr)vhg Commewel. Rcas.

Work Schedule: ___ +S—3-€ _— b Lot Uwtuble > Fridoy evenine, Set Hun Aoys
Number of Hours Per Week: __\5 -2 Duration of Employment: | montin

Does this employment require any security or law enforcement responsibility iryuding the enforcement of any state or local
law or the exercise of any police power on behalf of the employer? [J Yes M No

| understand that in cases of supplemental employment, the only liability insurance coverage or workers compensation
coverage available would be that which may be supplied by the supplemental employer. Insurance procured by the City of
Lansing and other benefits are not applicable.

| understand that in cases of private security supplemental employment, the only liability insurance coverage or workers
compensation coverage available would be that which is supplied by the supplemental employer. While an indemnification
agreement and certificate of insurance is a prerequisite, these forms do not constitute a guarantee by the City or the Police
Department that insurance exists, is adequate, or has not been canceled without notice to the Police Department or employee.
Insurance procured by the City of Lansing and other benefits are not applicable.

Employee Signature

Before any supplemental employment begins, this form must be filled out, signed, and approved by the Chief of Police or
the Chief's Designee. Approval may be revoked at any time by the Chief of Police.

/ 3
Captains Recommendation Date: Z/Z?/Z ‘/ Initials: /Mv @[/37‘ /@9 Approved O Disapproved

N0 Confliey- - .
Captain’s Comments: Jremd dewing  ~ ”/'4(6‘7174/; Flper

" 7o De7izoc] A7 asel S 4k

yd
7
7

OA ,V//-//’ Date ,§/ f/ .202‘/ /Mpproved [] pisapproved
37/ vt

pa
Ell/el;y Sosebee, Chief of Police

Copy of form sent to employee on

5/11
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CITY OF LANSING STATEMENT
OF FINANCIAL INTERESTS

This statement must be completed by you and filed with the Lansing City Clerk no later than
May 1 of each year.

Each and every part of this form must be completed. If you have no information to report, you must note that
in that part of the form. If you feel a part is not applicable, you must state your reasoning. Forms with
missing or incomplete information will be returned for completion.

The full text of the Financial Interests section 290.08 of the Ethics Ordinance and the Conflict-of-Interest
section 5-505 of the City Charter are attached to this disclosure to assist in the full completion of this form.
For additional guidance, please contact the Office of the City Attorney.

Reporting Individual to Complete — Basic Filing Information

Name of Reporting Individual ,f %’Z /-’{;/L/” 1< A6

Job Title Co foun Dé L& WS Name of Supervisor SELTF-

Principal Address of Reporting Individual S&8iYy Pahtdén DA, LANVS ;nvG, T 3
Contact Numbers: 2(5- 019-65/0

I, make the foregoing Eii?é—lamre parts I-IX under oath and assert the statements are true and accurate to
the besto}ykﬁﬁwledge, information, and belief.

e

AN

/
N
Ny

o~

RENEE FREEMAN
Notary Public - State of Michigan
County of ingham

My Commission Expir 131, 2028
Acting in the County of -V Dpgv')

STATE OF MICHIGAN )
)ss.

COUNTY OE L&/édm

20 i‘/_‘(year), by rreff N Id Aéé'/_

ame of Reporting Individual)

- (Notary Signature)
% &E ‘ /’/:‘ LEEMAT) (Print Name) Notary
Public, ,j:‘\[ G b County,
Acting in JN 9 ﬁ[ AT) County,

My Commission Expires: 7—'/ /-

Approved to form by the Board of Ethics on July 12, 2022
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Pg2 Report Terms

For purpose of your disclosures in this form, the following words have the defined meaning;:

1. “Benefit” includes the receipt, directly or indirectly, of any payment, gift, grant, pass through to
another, forbearance, service, good, real property, personal property, or any other right, title or
interest of value.

2. “Organization,” includes for profit and nonprofit corporation, partnership, association, club,

limited liability company, any group acting as a unit, or any other legal entity.

“Past” means the preceding calendar year (past 12 months) from the time this disclosure is filed.

“Present” means at the time this disclosure is filed.

“City” means City of Lansing

“Immediate Family” means a child of an individual, a spouse of an individual, or an individual

claimed by that individual or individual's spouse as a dependent under the Internal Revenue Code,

or the parents, parents-in-law, brothers, sisters, sisters-in-law, brothers-in-law, stepparents,
stepbrothers or stepsisters of an individual.

SN bW

Part |

List each and every organization (other than the City) in which you are an officer, director, associate,
partner, proprietor or employee, or served in any advisory capacity and from which any income in excess of
$2500 was derived during the preceding calendar year (past 12 months).

Organization’s Name Address Type of Your Past 12
Organization | Function/Title Months or
Present
Mone R o m—
’/1/‘ u‘ V t; ........... T i -
A OATC — g, —

Do any of the organizations listed above receive any funding or have any contracts with the City of Lansing?

L1 YES _>\_ NO

If yes, then please review Part X for additional details on documentation required for submission.

Approved to form by the Board of Ethics on July 12, 2022
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Part II
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List any capital asset located within the city of Lansing, including the address or legal description of real
estate, from which you realized a capital gain of $5,000 or more in the past (12 months). Do not include

any gain from the sale of your principal place of residence.

Asset

Description

NONE

/OANC

S/

Part III

List each and every past (12 months) and present unit of government, other than the City, for which you are

or have been employed.

Unit of Government

Past 12 Months or
Present

Approved to form by the Board of Ethics on July 12, 2022
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Part IV

List each and every person, or organization from which you received in the past (12 months), or that
has presently promised you, one or more gifts or honoraria having an aggregate value in excess of
$500. This does not include gifts from relatives, nor a campaign contribution or expenditure required
to be recorded or reported under the Michigan Campaign Finance Act.

Name Address of Principle Nature of Value of Gift | Past 12
Residence Gift Months
or
Present
/ JJ A C )
11\ _,” ] ) .
Vi’ /0 / J':i - = —
N ) 'ﬁ\/ ‘I = < c— T - —

Do any of the organizations listed above receive any funding or have any contracts with the City of
Lansing?

YES L AJINO

If yes, please provide additional information on the nature of the Financial Interest.

Approved to form by the Board of Ethics on July 12, 2022
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PartV

List each and every name of and instrument of ownership in any organization conducting
business within the city of Lansing in which you, or a member of your Immediate Family had or
have a financial interest in the past (12 months) or present. Ownership interests in publicly held
corporations need not be disclosed.

Name Address Instrument of Past 12 Months or
Ownership Present

Approved to form by the Board of Ethics on July 12, 2022
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Part VI

Identify each and every parcel of real property, past (12 months) or present, and describe your
right, title or interest, or your financial interest in the parcel if the city of Lansing may also
possess a real property interest or maintain public utility improvements in the parcel. Include all
forms of your direct ownership or indirect ownership such as partnerships or trusts of which the
corpus consists primarily of real estate. Do not include your principal place of residence.
Include real property both within and outside the city of Lansing.

Address or Description of Real Estate Nature of Right or Interest | Past 12 Months or
Present
MNONE = e
At A o o

Part VII

List each and every person or organization that has applied to the City for a license, franchise, or
permit, or requested annexation, zoning or rezoning of real property, past (12 months) or present,
if you, or a member of your Immediate Family has a financial interest in such a person or
organization. Include the nature of the City action requested.

Name of Contracting Names of Applicable Nature of Interest Past 12
Person or Organization | Immediate Family Member(s) Months or
Present

Approved to form by the Board of Ethics on July 12, 2022
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Part VIII

List each and every person or organization doing independent contracting business with the City
in which you, or a member of your immediate family, had (within the past 12 months) or
currently have a financial interest or personal interest. Include the title and description of any
position held by you, or the member of your Immediate Family, in the organization.

Name of Person or Nature of Financial Title or Description of Past 12
Organization Interest Position Held by Reporting Months or
Individual or Immediate Present
Family
lk (4] . = ) B h

If yes, please provide additional information on the nature of the Financial Interest.

Part IX

If you, your Immediate Family, or any organization you are required to disclose under Part I,
had or have in the past (12 months) or present, a contract, agreement, arrangement or participate
in a program with the City that directly or indirectly benefits you, your Immediate Family, or
the organization you must provide:

e A written statement containing a detailed description and explanation of the contract,
agreement, arrangement or program and the nature of involvement and participation
therein by you, your Immediate Family or the organization and describe all the
beneficiaries thereof.

e Provide separate written statements for each contract agreement, arrangement and
program and include a full and complete statement of the program, performance,
beneficiaries, compensation, duties and obligations therein.

Please note that this disclosure is intended to include contracts, agreements, and arrangements
that are formal or informal, written or oral, and direct or indirect.

3:\Clerk_Staff\Board of Ethics\Statements of Financial Interests\Statements of Financial Interest Letters\Statement of Financial Interests Form April 2023.docx

Approved to form by the Board of Ethics on July 12, 2022
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