
 
 

  

  

  
  

   

  

  

   

    
   

MTORONIO Declaration of Interest 
Member's Name 

Meeting Date Name of Committee or Board 

Item Number Agenda Item Title 

I declare a direct or indirect pecuniary interest in the agenda item noted above in accordance with section 5 of 
the Municipal Conflict of Interest Act. 

The nature of my interest is as follows: 

Declaration Date Signature of Member 

April 1, 2025 

Clerk/Secretary Use Only: 

Received (Date and Time) Received by 

The Integrity Commissioner is available to provide advice on a Member's obligations under the Municipal Conflict of Interest Act. 
Contact: 416 392-3826 | integrity@toronto.ca 

Tuesday, April 1, 2025 at 10:43 a.m.

mailto:integrity@toronto.ca

	Members Name: Lindsay Kretschmer
	Meeting Date: 2025-04-01
	Name of Committee or Board: Board of Health
	Item Number: HL23.1
	Agenda Item Title: Indigenous Wellness Committee Update 
	The nature of my interest is as follows: Per City of Toronto's definition of Conflict of Interest; I am declaring a conflict and recusing myself from comment on the noted item given I am employed by TASSC, the partner agency named and I am a member of the Indigenous Wellness Committee.


