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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 website.

Name (last} Name (first) - Name (middle)

Cuevas Milton ‘ J

Name of office or agency Job fitle

Indiana Department of Revenue. Deputy Commissioner
" Address of office (number and streef) City ZIP code
100 N. Senate Ave., IGCN, Rm 248 Ihdianapolis 46204
Office telephone number Office e-mail address (required)

( 317 ) 233-5013 : mecuevas@dor.in.gov

Describe the conflict of interest:
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Describe (he screen established by your ethics officer: (Affach addilionr.zl pages as needed )

Your gignature below a

appdi tmg au an ethics officer.

@s that your disclosures on this form are true, complete, and correct to the best of your
knoyfledge and belief In &ddition to this form, you have attached a copy of your written disclosure to your agency

/Sign /ﬁtuﬁ W?j employee or special state appoinlee

Date signed (month, day, year)
41712016

Printeg fufl na’r’ngj te loffier, employee or special sfate appointee
/ iZZ /4:51/45

'THIcsoF‘_’flcE

Your signature below affirms that you have reviewed this disclosure form and that It is true, complete, 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 (month, day, year)

OY-p7-206/ @

Printed full name of ethics offica @
(CLIVJW/ OHE

Page 2 of 2




