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FiNANCIAL DISCLOSURE STATEMENT For the ca'endar year z'o ?_,3
State Form 40876 (R13/ 1-17)

OFFICE OF THE INSPECTCR G RAL

IC 4-2-6-8 ece|

vV
e@ D Check if this is an amendment to your current statement,

Please read guidelines on page 4.

Name (fast) FEg—=2 juires Name {first) Name {middie)

BrAIN - M E
Spouse's name {las Hitilahna Uﬁﬁ' | Name (first) Name (middlo)

BR AN of Inspector Geners) /W AV RIEEN
Office address (numbar and streel) City ZiP code
%277 W eskern i St b éne‘e,mwou() Yb(H L
Office telephone numbar Office e-mail address (required) . ) )
(N ) 28%-7050 ﬁ\d‘asﬁ\rar)k@ Ly g v for il e o g v
| am filing this statement as a: (please select one) E’ Candidate for office {1 tncumbent officehalder [} Appointing authority

[ Member of the INPRS {71 individual with final purchasing authority
Office or agency Job tifle
6 ovERN OR CANDIDATE

T EAGH PART MUST BE ANSWERED. WORDS IN BOLD [TALICS ARE INGLUDED IN THE DEFINITIONS.

if you have information to report befow, select YES. If no information, select NO. {71 Yes N No
- ' PART 1 - GIFTS

List the name and addresé of any person knowrn to have a business relationship with the agency of the state officer or employee or the office sought by
the candidate, and from whom the siate officer, candidate, or the employee, or that individual's spouse or unemancipated children received a gift or gifis
having a total fair markel value in excess of one hundred dollars ($100).

Name (last) Address {city) ZIP code
Name (last) Address (city) ZIP code
Name flast) Address (city) ZIP code

if you have Information to report below, select YES. If no information, select NO. Jj Yes
o o I " PART 2 - REAL PROPERTY INTERESTS :
List the location of all real propsrty in which you, your spouse, or your unemancipated children have equitable or legal interest either amounting to five

thousand dollars ($5,000) or more or comprising ten percent (10%) of your net worth or the net worth of your spouse or your unemancipated children. You
need not include your residence unless it also serves as income propery.

Property and its location

‘/fxglw 4+ TIMpER. GROUND I/ _OUVBoIS, 6‘/550/\4, CRAW ForD
PERRY P!KE/, ORANEE | nuren = AnD
WS HINEToN CoutdTIES

If you have information {o report befow, select YES. If no information, select NO. [ Yes [ Na
————— R PART 2 - NON-STATE EMPLOYERS N

Property and fig location

List the name of your employer(s) and the employer(s) of your spouse and the nature of each employer's husiness.

Your amployer Nature of business
V. S. SENATE GoverNmMeENT
Spotse's e{mployer 7 _ F fll/f SH N C Naturs of bustness o
SELF EMPLONED Touveues | HomE ACCESSoRESHE] TS
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if you have information to report below, select YES. If no information, select NO. @ Yes 1 No
B o ' "PART 4 - 50LE PROPRIETORSHIP OR PROFESSIONAL PRACTICE

List any sole propristorship owned or professional practice operaled by you or your spouse and the nature of the business.

Mams of your business MNature of business

IR

Name of spouse’s business Nature of spouse's business
FrwisHiNG ToUCHES HOME ACcESSoIES + 8(FTS

Do any clients for these businesses listed above have a business relationship with your agency {or in the case of a candldate, with the office soughty?

] Yes E’No

List the name of any clian! or customer from whom you or your spouse received more than thirly-thres percent (3324} of your (or your spousa’s) non-state income in a year.

If you have information to report below, select YES. If no infermation, sefect NO. IE/Yes [ No

PART 5 - PARTNERSHIPS

List any partnership in which you or your spouse is a member and the nature of the partnership business.
Name of partnership Nature of partnership

MAPLE a0, L LC (DrrwveErsui) FARM/ NG

Nature of spouse's partnership

Name of spouse's partnership
——

if you have Information to report below, selset YES. If no information, select NO.

PART 6 - OFFICER OR DIRECTOR OF CORPORATION

List the name of any corporalion in which you or your spouse s an officer or director and the nature of the corporation’s business. Churches need not be lisfed.

Nama of corporation Nature of business

Name of spouse's corporation Nature of spouse's business

If you have information to report below, select YES. If no information, select NO. FA ves

PART 7 - STOCKHOLDER OF CORPORATION

List the name of any corporation in which you, your spouse, or your unemancipated children own stock or stock options having a fair market valua in excess
of ten thousand dollars {$10,000). A time or demand deposit in a financial institution or insurance policy need not be fisted.

Name of corporation MEL{E‘K’ Dl 57(— 2 '?3(} T/ f\}g/ { UG R Yw Spouse's
MEVENL LOGISTICS, 1 NC, v’
Name of corporation FZ&E—Z)OHA g,ﬁ-ﬂ](_. v
EETLUYA) AMETLICAN BANK
Name of corporation 5’ \// BO"T \/
TP MOREAN CHASE + Co. v

Children's

AN

If you have Information to report below, sefect YES. If no information, select NO. IE/Yes
ST AR 7 PART 8 - MOST RECENT EMPLOYER

List the name and address of your most recant former employet.

Name of your most recent former employer Street address (number and sireel)

MESER. DISTRIBITING 2 60 E ASTH ST T

TASPER j H75Y¢
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COMMENTS

Please place any commsents In the fields below.

AFFIRMATION

| swear or affirm, under the penalty of perjury, that the facts as presented on this Financial Disclosure Statement are true,
complete, and correct to the best of my knowledge and belief.

| understand that | may file an amended statement upon discovery of addifional information required to be reported.

| acknowledge awareness of indiana Code 4-2-6-8(d) under which a failure to file in a timely manner or filing a deficient
statement is subject to a civil penaity at the rate of not more than ten dollars ($10) for each day the statement remains
delinquent or deficient. The maximum penalty under this subsection is one thousand dollars ($1,000). | also
acknowledge awareness of Indiana Code 4-2-6-8(e) under which a person who intentionally or knowingly files a false
statement commits a class A infraction.

Personal signature %{/ / Date sigff (month, day, year}
e Pra EVRVEL.,

Mail or deliver to the following address:

Office of the Inspector General
315 West Ohio Street, Room 104
Indianapolis IN 46202-3210
Telephone: (317) 232-3850
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