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STATE OF SOUTH DAKOTA

Council of Juvenile Services

STATE BOARD DISCLOSURE LAWS
WAIVER AUTHORIZATION
PURSUANT TO SDCL3-23-3 (current member)

A written request for waiver of conflict, dated July 15, 2016, was received from Karen Jeffries.
The request process was not implemented when the Council of Juvenile Services acted on the
referenced grant. However, the conflict of interest was disclosed and Karen Jeffries was not
present during the presentation, discussion or action on the award of the subgrant to the
Cheyenne River Sioux Tribe. This action occurred during the Council of Juvenile Services

meeting held on June 15 and 16, 2016.

(Check One)

The request for waiver was denied for the following reasons:

__X _The request for waiver was authorized for the following reasons:
The conflict was disclosed and the member recused from discussion and action on the subgrant
award. The matter underlying the conflict is fair, reasonable, and not contrary to the public

Interest.

The request for waiver was authorized subject to the following conditions:
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Signature of Chairperson or Authorized member Date

Printed Name: Betty Oldenkamp, Council of Juvenile Services Chair
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