FILED
FINANCIAL DISCLOSURE STATEMENT For the calendar year | 2024
Slale Form 40876 (R13 117} M
OFFICE OF THE INSPECTOR GENERAL AR18 2025
IC 4-2-G-8

] Ef;‘,‘.’,"%'a"‘f‘h‘%ﬁf‘é‘ amendment to your current statement,

I
FPleasa read guldefines on page 4. s COMM"SS!ON
Nama (inst) Name (first) Nama {middie)
Braun Michael K
Spouse's name (fash Natwe (frst) Nama {middls)
Braun Maurean B
Office address (number and sirasl} Cily 2iP coda
200 W Washington St., Room 208 Indianapolis 46204
Office ielaphone number Ottica a-mail address {required)
(317 ) 232.4567 gmkb52@gov.in.gov
{am fing Inis slalement as a; (pleasa salect ong) [ candidats for ofica [¥} mcumbent officeholder [2] Agpainting authorlty
(] Memberofthe INPRS [ Individual wilh final purchasing authority
Offfcs or agenoy Job fitte
Executive Branch Governor of Indiana
AT o e En
DTALIGSAREINCEUDEDINTHE DEEINIT

If you have information 1o report beiow, selecl YES. If no Informatian, selaet NO. F] Yes 1 No
i L e e e [ PART4-GIETS -7 ™ 2 & f8 o dmacs B Y N

List the name and addrass of an’}’r person known to have a businaess relationship wilh the agency of the state offfeer or employee or the office sought by
the candidate, and from whom the state ofiicer, cendidate, or the employes, or that Individual's spouse or unetnancipaled chifdren received e gifl or gifls
naving a lolal falr markel value in excess of one tundrad doffars {(§100).

Name (last} Addraas {cily) ZIP code
Hame (lasi) Address (olly) ZIP code
Nama (jasl} Addrass {city} ZiP code

if you hava information o repart below, selec! YES, If no Information, seleet NO, (7] Yes I o
T T R : - PART 2 - REAL PROPERTY. INTERESTS S
List the locatlon of all real properly in which you, your spouse, or yolr inemancipatad children have equitable or fagal inlerest either amounting lo five

thausand dolfars (35,000 or more or comprising len percerd {10%) of your net worth or the ne! worth of your spouse or your unemancipated children. You
need nof Include your residance uniess it also serves as income proparty,

Proparty and its locallon
Farm land, timber ground and farm house (Ziegler Farm), Jasper, IN

PFroparty and s localion

Rural farm ground, Jasper IN

Properdy and its location

Timber ground (B&R), French Lick, IN NOTE: See attached list for additional properties

i yout have Informatlon to regurt below, seiuct YES. If no information, selact NO. [ Yes {z} no
‘ i ' RSN PART 3. NON-STATE EMPLOYERS
List the name of your employeris} and fhe employor(s) of your spouse and the nalure of each amployer's businass,

Your amployer Naltura of business

Spousa’s omployer Nature of bushiess
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If you have information fo report below, selact YES, If no information, sefoct NO.
PART 4 - SOLE PROPRIETORSHIP OR PROFESSIONAL PRACTICE
kist any sole proprietorship owned or professional practice operated by you or your spouse and the nature of the business.

71 es [ no

Mame of your business

Naluse of business

Name of spouse's business

Finishing Touches

Natura of spouse's business

Home decor and various gifts

Da any cllants for these businesses listed above have a business reletionship with your ugency {orin the case of 8 candidate, with (he ofice sought)?

] ves [ no

List the nama of any ¢lien! ar customar from whom you or your spouse recelved mom than Hhirfy-thrae percen! (33%) of your {or your spovse's) non-stale income in & year.

i you have Informalion to report below, salect YES. If no Information, select NO. ] we
PART 5 - PARTNERSHIPS

List any paninership In which you or your spousa is & member and the nalure of the partnership business.

W} Yes

Mature af partnership

Farming/timber

Nalure of spouse’s parinership

Hame of partnership

Maple Land LLC (parinership for tax purposes)

Name of spouse’s parnership

I you have Information to report below;, select YES. If no Information, sefect NO. ] Yes {¥1 No
' . PART & - OFFICER OR DIRECTOR OF CORPURATIQN )

List the name of eny corporation in which you or your spouse is an officer or director and the nakire of the corporation's business. Churches nead not be listed.

Name of sarporation Nature of business

Name of spouse’s corporalion Nature of spouse’s business

if you have Informalion to raport below, seiect YES. if no informalion, select NO. A ves

O e
PART 7 - 5TOCKHOLDER OF CORPORATION :

List the name of any comparatlon In which you, your spouse, or your unemancipated children own sfock or stock aplions having a fair marke! valve in excess
of ten thousand dollara ($10,000). A ime or demand deposit in a financial institutlon or insurance policy need not ha listed.
Name of corporalion Yours Spouse's Children's
German Amaerican Bancorp (GABC) s s
Mame of coporalion
Freedom Bank v Y
Neame of corporalion
Springs Valley Bank & Trust (see additional attached) v v
{7 Yes

if you have informalion to report below, select YES. 1f no informailon, selact NO.
" B PART 8 - MOST RECENT EMPLOYER
List the name and address of your most recent farmer employer.

Strsel ediress (umber and siraet)

RM SH-127 Hart Office Bldg
Cly

Washington

Name of your most recent former emplayer
United States Senate

ZIP code

20510

Slate

DC
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COMMENTS

Please place any commenls in (he felds below.

e rs s e v B v G WG e b e ey e v pm el md dd b b bl et Rk L e e wr T R r o rm v TY v R RE bu AR MW A M b MR LU b6 e Gd At e e m e S e e o ar e ad e e

fo mm e rw e e e e ep e e e v e dm AR ML MR M ML ME B B e ok e st Gk M b My o oo e ek M e e v M B Su LR M T R s e B T A o I Ak o e me e e o v v g v o e o]

= — e e ua e b o e b ML Ln e MM R RS ML ek e e e v b e e ke e B et ey Mer e e e v fa ma e e e el md bk b eV by b b b e e e T e e e v o A e 3w ]

[ m M A M M4 R M e e e e Ue em e e wm b he me v w e RE S me b e R WY AR R M b U R A4 L4 M Al MU B de ke e P R m e o v o e P e M tm T A e A M M e A A Ve e e ]

AFFIRMATION

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

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

| acknowledge awareness of Indlana Code 4-2-6-8{d} under which a fallure to file in a timely manner or filing a deficient
statement is subject to a civll penally at the rate of not more than ten dollars S$10) for each day the statement remalns
delinquent or deficlent. The maximum penalty under this subsection is one thousand dollars ($1,000). | also
acknowledge awareness of Indiana Code 4-2-8-8(e) under which a person who Intentionally or knowingly files @ false
statement commits a class A infraction,

Personal slgnature 3 Dals slgned (monlh, day, yean
eehnel 2-/2-25

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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Financial Disclosure Statement (attachment)

Governor Michael K Braun
For the Calendar Year 2024

Part 2 - Real Property Interests {continued)
Pronerty and location

Farm/timber ground {Maple Land - Cooper) Gritfin, IN

Farm/timber ground {(Maple Land - Hickory Ridge) Owensville, IN
Farmy/timber ground {Maple Land - Dunn} Griffin, IN

Farm/timber ground {(Maple Land - Dlamond) Evansville/ Mt Vernon, IN
Farm/timber ground {Mapte Land - Bosman) North of Griffin, IN

Timber ground - Jasper, IN

Retail Store Land & Building {Finishing Touches) Jasper, IN

Part 7 - Stockholder of Corporation {continued)

Name of Corporation
Yours Spouse. Children

Meyer Distributing, Inc. X

Mever Logistlcs, inc, X




