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d ~" ~ FINANCfAL DISCLOSURE $TATEM~NT ~ ~ %~; ~~ Fo the calendar year 202
~'~-Y Stete Form 40876 (R11 13-10)

~' OFFICE OF THE INSPECTOR G~N~RA~

~" ~a~e ~ IC 4-2-6.8
Check if this {s anma~i~end ent to your current statement.

Please read guldellnes on page 4.

Name (last) Name (first) Name (middle)

baniels, Jr. Mitchell E.

Spouse's name (fasq Nama (first) Neme (middle}

Danieis Cheri

Once address (number and street) Gily ZIP code

Statehouse, f2oam 206 Indianapolis 46204

Office telephone number Email address (required)

( 317 ) 232-4567 mdaniels@gov,In.gov

am fi►ing i1tls statement as a: (please select one) Q Candidate for office ❑Q Incumbent offlceho)der ❑State employee

Office or agency

Governor

Job Idle

Governor

--- .:-~~ EACH PART MUST:;~~°ANSWER~D.,;WOI~US,IN,BOLQ 1TALlCSAh~ INCLUI~EpIN.THE:.., ..~INITION..,

!f you have Information fo report below, select YE'S. If no information, select N4. ❑Yes Q No

List the name and address of any person known to have a business relatlonsltlp with the agency of the state officer or employee or the office sought by
the candidate, and from ~thom the state officer, cand(date, or the employee, or that Individual's spouse or unemancipated chlidren received a gift or gifts
having a to►al fair market value In excess of one hundred dollars ($i00).
Name (last) Address (city) zIP cats

Name past) Address (city} ZlP code

Name past) Address (city} ZIP Dale

If you have fnforrnatian to report belov, select YES. Ifr~o informaifon, select NO. ❑Yes Q No
.~.

List the location of all rea( property in which you, your spouse; or your unemancipated children have equitable or legal lnferest either amounting to five thousand
dollars (55,0 0} or more or compnsing ken percent (10%) of your net worth or tine net worth of your spouse or your unemancipated children, You need not
Include your residence unless it also serves as income property.

Propertyand its Iocalion

property and its location

Property and its'bcauon

----.

If you have Information to report below, select YES. ifno in(ormat(on, select NO. ❑Yes Q✓ No
~ ~

L(st tits name of your employers) attd the employers) of your spouse and the nature of each employers business,

v~~~r am~ir,~ar Nalare of business

Spouse's employer
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!I you have b~lormatia~ to report below, select YES. Jf no Intormal]on, select NO. ❑Yes Q Np

List any sole proprietorship owned or professional practice operated by you or yobr spouse and tha nature of the business.

Name of your Business Nature of business

Name of spouse's bus(ness Nature of spouse's Business

do any dients for these businesses listed above have a business relationship vrith your agency (orla the case ofa candidate, nth the once sought)?

Yes ❑ No

List the name of any dfent or customer from whom you or your spouse received more than thirlyihree percent (33 k) of your (or your spouses) non-state Income In a year.

_-.

!f you have infomtafion fo report belovi select YES. lfno information, select NO. Q Yes [] No

Lest any parinersltip in which you or your spouse is a member and the nature of the partnership business.

Name of partnership Nature oFpartnershlp

banlels Associates, [.(.0 Investments

Name of spouse's pa Nalute of spouse's partrlersltip

!f you have fnfarmation to report belovi select YES, if no Infom7a(fon, select NO: [~ Yes ~ No

r • • •• ~ - .- . ~ -•~- •

Ust the name of any carporaUon in v~ich you or your spouse is an oiftcer or director and the nature of the corporation's bus(ness, Churches need not be listed,

Name ofcorporation Nalura of business

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

!f you have information to report beJo~v, select YES. ll no Infomlaflon, select N0. Q Yes Q No

List the name of any corporation in which you, your spouse, or your unemancipated children o~m s{ock or stock options having a fair market value In excess
of ten tltousend dollars 010,000). A time or demand deposit in a flnancla[ institution ar insurance policy need not be listed.
Name of corporallort Yours Spouse's Children's

see attachment

Name of corporation

see attachment

Name of corporation

all other assets held In blind trust*
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COMMENTS

~ please place any comments in the fields below. ~

#Blind Trust- trust administrator is the Trust Company of Oxford, Lora White, Trust Officer

AF~IRMA7i~N

swear or affirm, under the penalty of per)ury, that the facts as presented on this Financial piscfosure Statement are true,
cAmplete, and correct fo the best of my knowledge and belief.

1 understand that I may file an amended statement upon discovery o~ addiffona[ information required fo be reporEed.

1 acknowledge awareness of Indiana Code 4-2-6-8(d) under which a failure to file in a timely manner or fliing a deficient
statement is subJect to a civil penalty at the rate of not more than ten dollars ($'I O) for each day the statemenE remains
delinquent ar deficient. The maximum penalty under this subsection is one thousand dollars ($1,000). I 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,

Pers~nat~ . ~ (Date signed (monlh, day, year}

C ~~~~~~3

Mail or deliver to the following address;

Office of the Inspector General
315 West Ohio Street, Room '(04

Indianapolis IN 46202-3210
Telephone; (317) 232-3850
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Mr. Mitchell ~, Da~~e1s, Jr.
S~a~e ~ox~ X0876

(S~ocliholder o~ Corporation)

2012 ..

Cash ~ uivalents ~ - O~yrt~~

State Credit Union ' , Mitcli
Bank of Indianapolis ~ glitch
Chase Checking Jolnt

~tutua(~`un~s

JP Morgan International Equity I~ and Class r1 Cheri

~2etiremet~t Plans

TCO SEp/1It~1 Rollover
ridelity Institutional Mil: Treasury Portfo3io ~ Class T Mitch
Artisan Vaiue Fund InstitutionaE Mitch
Isliares Rasseli 2000 Inde:c hutch
baton Vance Global btacro Mitch
i~Iatthe~vs G~•otvth & Income institutiopal Mitch

State of ]N 457 Retirement Plan
Tidelity biversified Intexn~t[onat ditch
Iron~rtdge Frontegra SA1ID I~`und Mitch .
Wells Cargo~ldvantage Capital Growth ~ 1~[itch
T31ackRock Large Cag Value Rettretnent l~Iitch
Vanguard institutional Index~und Mitch

I'uUlic employees Retirement rand (P~Rr}
~Guaranteed I~'tuid ~lifch

Chase Traditional IRt~
J~' ~titgx~an International Equity I'tmd Cherl _
JP Morgan T.arge Cap Grotivth rand C[~eri
JP Moran Small Cad Cro~vth rand Cheri
JP Morgan I~axge Cap Value Cheri
JP NIo~'gan Market Expansion Index Ftmd Ci~exi

Chase Rollover IRrI
JP Morgan Invesco Charter rand CheYi
JP Ivlorgan lnvesco Constellation Fund Cheri

TIAA CRGl~'
CRCI~' t~toney Market Cheri
T1Ar1 TradiHona[ Cheri



Daniels Associates, LI~C

Fidelity lnstitational ~iM~ Treasury Portfolio ~ G(ass I ditch
AQR ~~Iana~ed rutttYes Fund Class 1 ~ ~ Nittch
JP Morgan Aier(an ~+II,P index Nfitch
Cambiar Small Cad I~'und Tnstitt~tional Class M1Ech
Aberdean~lsia~Bond InstituHonat Class ivtiEct~
4Vifliam B(ajr International Growth ruiid Class I ditch
baton Vance Globai ,Macro AUsolute Return ~ Mitch
I~MI I~rge Cap Fund• ~ hfitch
Harbor inteenattonal rtmd ~ Mftch
ridelity Conservative income Bond Tnstitutionai ~ ~tifch
Matthews Growth S~ Income Institutional ~ ~ Mitch
PIytCO Emer~in~ Local Bond ruad Institutional Mitch
RS Emerging ~r[arkets I~unc{ Class Y ., Mitch
RS Global iVatural Resources rund Class Y Mitch
Hussman SErate~lc Growth rand M[tch
IVA I~Vorld~vide rtu~d Class T ~. ~ ~ ~ittch
Vanguard Total Stock MaricetIndexl~`und Signal Shares ditch
Virfus Real estate Securities I~'und Class i [~4itch
~Vetls T'~rgo rldvanta~e piscovery fund ~ Mitch
Winslo~N Capital Management Mitch
VuUeenAsset ManagemenE Ivlitcli
Copeland Hilt Dcive, SVesE Virginia Mitcti


