ETHICS DISCLOSURE STATEMENT

CONFLICTS OF INTEREST — DECISIONS AND VOTING
State Form 53860 (R / 10-15)

CFFICE OF THE INSPECTCOR GENERAL

1C 4-2-6-9

fn accordance with 1C 4-2-8-9, you must file your disclosure with the State Ethics Commission no iater 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
agancy appointing authority and ethics officer when filing this disclosure, This disclosure will be posted on the Inspector
General's website. :

Name (lasi) Name {first} MName {middis)

Gavin James F

Name of office or agency Job itle

Indiana Family and Social Services Administration Director of Communications and Media
Address of office (number and sireet) City ZiP code
402 W, Washington Street Indianapolis 468229
Office telephone number Office e-mall address (required)

{ 317 ) 234-0197 jim.gavin@fssa.in.gov

bescribe the conflict of interest;
| am the Director of Communicalions and Media with FSSA, | am in the process leaving stale employment and accapting an apporiunity with CareSource as their

................................................................................................................................................
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Describe the screen established by your sthics officer: (Alfach addiffonal pages as needed.)
Employee's supervisor has implemented a screen that will prohibit employee from participating in any declsion, vots, or

-1 AFFIRMATION

Your éignature below affirms that your disclosures on this form are true, complete, and correct to the best of your
knowladge and belief, In addition to this form, you have attached a copy of your written disclosure to yaur agency
appointing authority and ethics officer.

" /
Signature of stanwe rsp%iappoml’iﬁ/_ Date sign ’Xnon / day, year)
/

Printed full name(jf state officer, employee or special state appointee

jmmﬂ& f; Gﬂt/f#’\ TIT .

- FOR ETHICS/OFFICER USE ONLY

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 aiso altest that your agency has implemented the screen described above.

Slgnatureof ethics ofﬂc% Date slgned {month, day, year)
@uacd, ey la 7/21/22

PrintedAull name of ethics &fficer
Jessica Keyes
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From: K Sl

To: K Si
Subject: FW: COI Disclosure-Jim Gavin
Date: Friday, July 22, 2022 4:21:05 PM

Attachments: imageQGi.png

Sent: Friday, July 22, 2022 9:16 AM
To: Marshall, Cathrine (Cate) <Cathrine Marshall@fssa iN.gov>
Subject: RE: CCI Disciosure-Jim Gavin

reviewed

Dan Rusyniak, MD

Secretary, Indiana Family and Social Services Administration
402 W Washington Street, W461

indianapolis, IN 46204

Daniel Rusynisk@FSSAIN.gov

317-233-7447 (office)
317-618-3092 [cell)
@drusyniak
@FSSAindiana

From: Marshal}, Cathrine {Cate) <Cathrine.Marshall@fssa IN.gov>
Sent: Friday, July 22, 2022 8:31 AM
To: Rusyniak, Daniel E (Dan) <Danj
Subject: FW: COI Disclosure-Jim Gavin
Importance: High

fssa lN.gov>

For your review.

Thank you,

Cate Marshall
Executive Assistant
indiana FSSA

Email: Cathrine.Marshall@FSSA.IN.goy

*Please note, there is no g in the middle of Cathrine.

Statement of Confidentiality: The information in this message is privileged and confidential and it is intended only for the use
of the individual or entity namad above. If the reader of this message is not the intended recipient, you are hereby notified
that you are prohibited from disseminating, distributing, or copying the information contained in this massage. If you have



received this message in error, please notify the sender and destroy all copies of the original message.

From: Keyes, Jessica K <Jessica.Ke AN.gov

Sent: Thursday, July 21, 2022 6:39 PM
To: Marshall, Cathrine (Cate) i arshall@fssa,[N.gov>

Subject: COI Disclosure-Jim Gavin
Importance: High

Hi Cate,

Please see attached for Dr. Rusyniak’s review. Please let me know if there are any questions. Thank
youl

Thank you,

Jessica Keyes | Managing Attorney and Ethics Officer|

Indiana Family and Sacial Services Administration

402 W. Washington Street, Rm. W451, Indianapoiis, IN 46204 | T: 317-234-3884
Email: lessica.Keves@fssa IN.goy

pAY

b :4"‘ .
i r
Hnggann

**Privileged and Confidential**

This message and any attachment(s) are privileged and confidential and are protected by legal privileges, including the
attorney-client privilege, attorney work product privilege, and/cr deliberative process privilege. The information in this
message is intended only for the named recipient(s}. If you are nat the intended recipient(s), you are hereby notified that any
disclosure, copying, distribution, or any actior taken or omitted In reliance on the contents of this information is prohibited. If
you have recelved this message in errar, please notify the sender and permanently delete all copies of this message and any
attachments. Clients are advised not to disclose any confidential material; clients who disclose confidential material may be
waiving his/her/their applicable legal privilege(s).



