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HOUSE OF REPRESENTATIVES OF THE STATE OF INDIANA

STATE HOUSE
INDIANAPOLIS, INDIANA 46204

STATEMENT OF ECONOMIC INTERESTS
FOR THE CALENDAR YEAR _2003

This statement shall be filed by members not later than seven days following the first session day in January of each year and covers only
activity occurring in the preceding calendar year. Non-incumbent candidates for the General Assembly must file this statement before
filing a declaration of candidacy. All statements shall be filed with the Principal Clerk of the House, Room 3 A-8, 3rd Floor State House,

Indianapolis.

Additional pages may be inserted, if necessary, See IC 2-2.1-3, for any clarification of the questions.

Incumbent legislator (x) L'd Legislative candidate (x)

1. List the name of your employer(s) and the employer(s) of your spouse and the nature of the employer’s business. “Employer” means
any person or entity from whom the member of or candidate for the Indiana General Assembly or his spouse received more than 33%
of his non-legislative income.

Your Spouse’s
Employer (x) | Employer (x)
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NAME OF EMPLOYER NATURE OF BUSINESS




2. List the name of every sole proprietorship or professional practice operated by you or your spouse and the nature of the
business.

Your Spouse’s

NAME OF BUSINESS NATURE OF BUSINESS , .
Business (x) Business (x)

— Naoe,

3. List the name of every partnership and limited liability company of which you or your spouse are a member and the
nature of the business.

Your Spouse’s

NAME OF BUSINESS NATURE OF BUSINESS . ;
Business (x) Business (x)

—Nante

4. List the name of any corporation of which you or your spouse are an office or director and the nature of the
corporation’s business. Churches need not be listed.

Your Spouse’s

NAME OF BUSINESS NATURE OF BUSINESS A .
Business (x) Business (x)

T

5. List the name of any corporation in which you, your spouse or unemancipated child own stock or stock options having a
fair market value in excess of $10,000. No time or demand deposit in a financial institution or an insurance policy need be

listed.

Your Spouse’s Children’s

NAME OF BUSINESS
Stock (x) Stock (x) Stock (x)
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6. List the name of any state agency or the supreme court of Indiana which licenses or regulates any of the following: (a)
your profession or occupation, (b) your spouse’s profession or occupation or (c) any proprietorship, partnership,
corporation or limited liability company listed under items 2, 3, or 4. Also list the nature of the licensure or regulation.
The requirement to file certain parts with the secretary of state or to register with the department of revenue as a retail
merchant, manufacturer or wholesaler shall not be considered as licensure or regulation.

Profession or Business listed

; No. 2, 3, 4
NAME OF STATE AGENCY NATURE OF LICENSURE Occupation (x) |under No ()
You  Spouse| You Spouse
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7. List the name of any person whom you know to have been a lobbyist in the previous calendar year and whom you know
to have purchased the following: (a) from you, your sole proprietorship or family business, goods or services for which the
lobbyist paid in excess of $100 or (b) from you partner, goods or services for which the lobbyist paid in excess of $1,000.
This subdivision does not apply to purchases made after December 31, 1998, by a lobbyist from a legislator’s retail
business made in the ordinary course of business at prices that are available to the general public. For purposes of this
subdivision, a legislator’s business is considered a retail business if the business is a retail merchant as defined by IC 6-
2.5-1-8. “Lobbyist” means any person, firm, corporation or association registered under IC 2-7-2. “Family business” means
a corporation in which you and your spouse own at least 80% of the voting stock, regardless of whether all or a portion is
owned jointly or severally.

Purchased over $100 from you Purchased over $1,000 from

NAME OF LOBBYIST .
or your business (x) your partner (x)

—tane

8. List the name of any person or entity from whom you received any of the following: (a) any gift of cash from a lobbyist,
(b) any single gift other than cash having a fair market value in excess of $100 or (c) any gifts other than cash having a fair
market value in the aggregate in excess of $250. Gifts from a spouse or close relative need not be listed unless the donor
has a substantial economic interest in a legislative matter. Campaign contributions need not be listed.

NAME OF DONOR Any gift of cash | Any single gift |Total gifts over
from a lobbyist (x)| over $100 (x) $250 (x)
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9. List the name of any lobbyist: (a) who is a member of a partnership or limited liability company of which you are a -
partner or member or employee or (b) who is an officer or director of a corporation of which you are an officer, :
director or employee or (c) who is a manager of a limited liability company of which you are a member or employee.
Describe the legislative matters which are the object of the lobbyist’s activity.

LEGISLATIVE MATTERS WHICH ARE THE Your Connection

NAME OF LOBBYIST OBJECT OF THE LOBBYIST’S ACTIVITY

— N one,

10. List the name of any person or entity on whose behalf you have appeared before, contacted or transacted business
with any state agency or official thereof. List also the name of the state agency, the nature of the appearance and the
cause number, if any. This does not apply when the services are rendered without compensation. “State agency” does
not include state-supported colleges or universities or the agencies of any municipality or political subdivision of the

state.

Nature of Contact, Cause

NAME OF PERSON NAME OF STATE AGENCY
Appearance, Etc. Number

NOnA,

N

I certify that the foregoing information is true, accurate and complete, as I am verily informed and believe.

Filed with the Clerk pfthe Indiana Houge of Representatives Address

this 298 day
25 b 3 Q‘-\
City

() ~ 18

Name, Title Area Code / Telephone
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Portfolio Statement

Unrealized

Gain (Loss)

1,250.71
142.05
734.80

2,821.69

1,303.45
181.98

(704.57)
12,007.80
33.69

1,169.75

270.98
(728.95)

1,632.76
946.00

1,525.99
(65.15)
270.05
382.83

514.00
(55.51)

1,045.95
(815.76)

1,182.81

% G/L

9.3%
1.4%
16.7%
31.8%
14.5%
4.1%
-8.1%
205.5%
0.2%
13.3%
3.1%
-8.3%
12.1%
47.3%
17.1%
-0.6%
3.1%
14.1%

25.7%
-0.6%
11.9%
-9.3%

8.8%

As of 01/09/2004

01/08/2004 Prices
Ben and Helen** GiaQuinta ~ Acct #: 30411498
4443 Pembroke Lane
Fort Wayne, IN 46807

Unit Cost Current Current

Symbol Description Weight Quantity Cost Basis Price Yalue
Managed Assets
CAAPX Ariel Appreciation 5.1% 334411 40.220 13,450.00 43.960 14,700.71
BK+F BNY Capital V Tr 3.5% 400 25.065 10,025.95 25.420 10,168.00
BMY Bristol-Myers (C32) 1.8% 175 25.181 4,406.70 29.380 5,141.50
CSCO Cisco (C16) 4.1% 440 20.137 8,860.31 26.550 11,682.00
DPL Dayton Power (C32) 3.6% 505.956 17.724 8,967.45 20.300 10,270.90
LLY Eli Lilly (C32) 1.6% 68.321 65.436 4,470.69 68.100 4,652.67
FDX Fedex (C32) 2.8% 120.105 72.246 8,677.15 66.380 7,972.58
FITB Fifth Third Bancorp (CI) 6.2% 300 19.474 5,842.20 59.500 17,850.00
FPNIX FPA New Income 7.0% 1,790.083 11.301 20,230.05 11.320 20,263.74
GE General Electric (C16) 3.5% 310 28.477 8,827.75 32.250 9,997.50
INJ Johnson & Johnson (C16) 3.2% 175.84 50.449 8,870.95 51.990 9,141.93
LOW Lowes (C16) 2.8% 150 58.720 8,807.95 53.860 8,079.00
MVALX Meridian Value 52% 390.745 34.421 13,450.00 38.600 15,082.76
NPI Nuveen Prem Incm Mun Fd 1.0% 200 10.000 2,000.00 14.730 2,946.00
PFE Pfizer (C32) 3.6% 286.247 31.119 8,907.70 36.450 10,433.69
PTLDX Pimco Low Duration Fund 3.5% 978.147 10.317 10,091.16 10.250 10,026.01
PGN Progress Energy (C16) 3.1% 200 43.870 8,773.95 45.220 9,044.00
RYLPX Royce Low Price 1.1% 213.208 12.724 2,712.95 14.520 3,095.78
SMF Schwab Money Fund 5.0% 14,351.11 14,351.11
KTF Scudder Muni Income Tr 0.9% 200 10.000 2,000.00 12.570 2,514.00
VFSTX Vanguard Short-Term Corp 3.5% 926.595 10.860 10,062.74 10.800 10,007.23
vz Verizon (C16) 3.4% 265 33.173 8,790.85 37.120 9,836.80
WMT Wal-Mart (C16) 2.8% 150.257 58.689 8,818.45 53.260 8,002.69
WVALX Weitz Value 5.1% 403.061 33.455 13,484.58 36.390 14,667.39
Unmanaged Assets
BAC Bank Of America Corp 6.0% 220 21.641 4,760.94 79.050 17,391.00
BP Bp Plc Adr 3.4% 200 34.295 6,858.90 49.070 9,814.00
LNN Lindsay Manufacturing Co 5.5% 600 10.400 6,240.03 26.360 15,816.00

12,630.06
2,955.10
9,575.97

265.3%
43.1%
153.5%
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Portfolio Statement

As of 01/09/2004
01/08/2004 Prices
Ben and Helen** GiaQuinta  Acct#: 30411498
Unit Cost Current Current Unrealized
Symbol Description Weight Quantity Cost Basis Price Value Gain (Loss) % G/L
Unmanaged Assets
1236.1%

NOBH Nobility Homes Inc 1.6% 407 0.860 350.0 11.490 4,676.43 4,326.43
S i L e . : m@@g P Tl T R Qe . H ; :

100.0%
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