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IC 4-2-6-9

In accordance with IC 4-2-6-9, you must file your disclosure with the State Ethics Commission no later than seven (7)

days after the conduct that gives rise to the conflict. You must also include a copy of the notification provided to your

agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector

General's w~b~ite,

Name (IasfJ Name (first) Name (middle)

Cuevas Mliton ~

Name of office ar agency Job title

Indiana Department of Revenue ~~ Deputy Commissioner

Address of office (number and street) City ZIP code

10b N. Senate Ave., IGCN, Rm 248 h~dianapolis ~462~4

Office telephone number Office e-matt address (required)

(317) 233-5013 mcuevas@dar.in.gov

laescribe the conflict of interest:

Currently, I am being considered for a position_with Revenue Solutions Inc_ (RSI}_ RSI has a contract with the

Indiana Department of Revenue. This conEract includes providing_hardware, software, licenses and technical

support to the department
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Describe the screen established by yo~n~ ethics officer, (Attaelt additional pages as needed.}
At any point going forward I will rernov~ myself frarTi any m~~fings, conv~rsatians and/or n~gofiafions regarding RSI.

The ethics Officer will communicate this situafion with all d@~artm~nt executive staff so they i<now not to ii7clude

me in any future canversatfons regarding RSI.

.____________________________________.._____-------------------------------------------------------------_----_---------___r__..________~~____

-------------------------------------------------------------------------------------------------------------------------------

.__ _ _ _ _. __ __ __ ___ .._._~......_...w .. ,,. ~._ ~ ::,,w . ~_:.. , ,,~~_.~.....: , , ,.~~.~,..,,~.,.~.M
Your ignature below a rr s that your disclosures on this form ire true, complete, and correct to the best of your
I<no edge and belief Ire ~dditi~n fa this form, you have attached a copy of your whiten disclosure to your agency
a i ling au ri an ethics officer.

igi to sl ffi employee or special state appointee bate signed (monfl~, day, year)

4/7/2016
Prime f,~ -t~~me~_sf too er, loyee or special sfato appointeeL~,~ , ~

~~ ~ ~~ { ̀ {~- 
'~~~7j E!RJp~'~ 

.~ ~e f~ r, _ ~ t - A~~7~~t~~f: l ~' _ ~ ~'' „' ~~~ }k .~ ~ a ~~'~ rya`'~ -.~` ... l
_. _ .ss;.... .~.. _ ...~ , .~;. __ _ `.

Your signature below affirms that you have reviewed this disclosure form and that it is true, camplet~, and correct to the
best of your knowledge and belief. You also attest That your agency has implemented the screen described above.

Signature of ethics officEr Date signed (monPl~, day, year)

~1~iI?'~- ~°l~~Yi4: ~~ U ~ G ̀~-fib/ ~P
Printed full name of ethics officer
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