, D1str1ct y Party Affiliation

- HOUsE OFREPRESENTATW?S OF THE STATE OF INDIANA

STATE HOUSE
INDIANAPOLIS, INDIANA46204

MENT OF ECONOMIC INTERESTS
THE CALENDARYEAR _2005

] ‘ers not later than seven days followmg the first session day in January of each year and covers only
ar year. Non-incumbent candidates for the General Assembly must file this statement before
ments shall be filed with the Principal Clerk of the Houise, Room 3A-8, 3rd Floor State House,

This statement shall be filed by me
activity occurring in the preceding ¢
filing a declaration of candldacy All
Indianapolis. d

Additional pages may be inserted, 1fnecessary, See IC 2-2.1-3, for any clarification of the questions.

Incumbent legislator (x) _ ‘ X ' ‘ 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)

— X Matauiibe

NAME OF EMPLOYER : NATURE OF BUSINESS




2. List.the name of every sole proprietorship or professional. practice operated by you..e: your spouse and. the nature.of ‘he

business.

NAME OF BUSINESS

' NATURE OF BUSINESS

Your
Business (x)

Spouse’s

| Business (x)

3. List the name of every partnership and limited liability company of which you or Ay?our' spouse are a member and the

nature of the business.

NAME OF BUSINESS

NATURE OF BUSINESS

. " Your

- | . Business (x)

Spouse’s
Business (x)

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.

NAME OF BUSINESS

NATURE OF BUSINESS

Your
Business (x)

Spouse’s
Business (x)

— ManQ,

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.

NAME OF BUSINESS _ Your Spouse’s Children’s
| . # St ) Stock (x) | Stock ()




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) yout 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.

e

Profession or | Busmess listed
Occupation (x) |under No. 2, 3, 4 (x)
You  Spouse|. You: . .Spouse

A

g

 NAME OF STATE AGENCY - NATURE OF LICENSURE

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 ot services for which the
lobbyist paid in excess of $100 or (b) from you partner, goods or services for which iiie'é‘lobby;i__?st 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. ‘ B

" «Purchased over $100 Jfrom you Purchased over $1,000 from

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

—Nang

£

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 giftof cash Any single gift |Total gifts over
| from a lobbyist (x)| over-8100 (x) | $250 (x)

_.an_&g;.gqg\ :,
Thastare Saneens |




. Llst the name of any lobbyist: (a) who is. a member of a partnershlp or limited liability company of whu;h You area,
partner.or member or employee or (b) who is an officer or director of a corporation of which you are anofficer, ™
director or employee or (c) who is a manager of a limited liability company of which you are a member or employe* “
Describe the legtslatwe matters whlch are the ob]ect of the lobbylst’s act1v1ty S : i e ¥

LEGISLATIVE MATTERS WHICHARE‘IHE

Your Connecti
" OBJECT OF THE LOBBYIST'S ACTIVITY ~ our: Lgnection..

NAME OF LOBBYIST

Vi

10. List the name of any person or entity on whose behalf you have appeared before, contacted o 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 |
, , e . Appearance, Etc. Number

_ MNanne.

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

Filed .w1th the Clerk of the Indiana House

of Representatives
this. _é ___ day of\ﬁ[)wd(/

AL XAV

B Lf

Area Code / Telephone




01/04/06 15:09 FAX 2604362536 DAVE DICKMEYER

6510 CONSTITUTION DRIVE
FORT WAYNE, IN 46804

PHONE: 260.436.2051
FAX: 260.436.2536

FAX

To: Attn: State Representative - Ben

Giaquinta

Dickmeyer-Boyce

FINANCIAL MANAGEMENT, INC.

From: lan D. Boyce, CFP®

Fac  317-233-5540

Paces: 2 including this coverv

PHONE:

DatE: January 4, 2006

RE: Investment Asset Disclosure

cc: Client file

X URGENT X FOR REVIEW O PLEASE COMMENT 0O PLEASE REPLY O PLEASE RECYCLE

REPRESENTATIVE GIAQUINTA:

Per our discussions please find below a summary of your stocks and mutual funds with balance in

excess of $10,000. 1 hope the summary will suffice

If you need additional information, please do not hesitate to contact us!

Sincerely,

T

lan D. Boyce, CFP®

SECURITY SYmMBOL AMOUNT
FPA NEW INCOME FPA $19,768.48
TURNER ULTRA TSDOX $22415.15
WELLS FARGO - PREFERRED GWF 11,112
LINDSAY MANUFACTURING LNN $11,670

CONFIDENTIALITY NOTICE: This fax message, including all attachments, is confidential. It is for the sole use of the
intended recipient{s) and may contain confidential and privileged information. If you are not the intended reclpient, you may

NOT use, disclose, copy or disseminate this information. Please

contact the sender at 1-260-436-2051 immediately and

destroy all copies of the original message including all attachments. Your cooperation is greatly appreciated. Thank you,

DICKMEYER BOYCE FINANCIAL MANAGEMENT, INC

4101






01/04/06 15:09 FAX 26043625386

DAVE DICKMEYER

January 4, 2006
NosiLITy HOMES NOBH $11,080.75
" FIRSTEAGLE GLOBAL. SGENX $18,971.66
MERIDIAN VALUE MVAL X $13,750.32
MUHLENKAMP MUHLX $12.151.37
BANK OF AMERICA BAC v $22,786.72
BP BP $13,284
DTE ENERGY DTE $35,107.16
‘ FEDEX FDX $12,429.96
FIFTH THIRD Frms $11.361
GE GE $11,167.52
JOHNSON AND JOHNSON JNY $10,994.65
LOwEes Low $10,080.15
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