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I'his slatt:rrrLrrt iti 1nr C.'alcndar Year 200 A~ .

	

Check in, is on amended statement. ~C1
This statement is rctiuirvd t+t cover (lie calendar year hrecedin); (lie year Me report is title .

General instructions : ('amplete each of Paris A . 13, :and CBelow . Attach addhinnal pages if necessary.

1 . Non_,

None

owa Ethics and C,amnaign Disclosure Board

w

IA DEPT PUBLIC HEALTH

Fed by town Code section 6813.35, 6813,3(2), and rule, in 351 - Chapter 7.

Ptcnse type.or print legibly

Part A. Business, Occupation, or Profession . By position or"joh title, list each 11usincss,
c,eculrition, or hrolessitm in \Adlich ; utr were cnoal,cti during the previous calendar year,
in~luJins, the name and naurre ofeach business or cmhhym' . IFyou were not employed by

,rnycrne e:,thrr than the agency and tar the position licld ;rbovc check here,U

Part 13-

	

Income sources of more titan SIM00" In tlic cnlCP,0ries below list ccscfr source Irom
\% hiclr )ow received more than .j1000 in t Nav annual ACOITIC durilr 'L'Z the previews calcltdar year .
'hhe amount or Value of the hokhng is not required to he listed . This includes the total
amount crf any income received Ininlly wish cmc car more persons c.xcevding .`h 1000 .

	

Do not
rchort income received eddy by your spouse car other tantily rtxmbcrs . A tiource is rcliortahlc if
the -ross income produced was ,suh_jcct to Icdcnil car state income lay Jurin ; the rcportin z,~: hcrind .
If you have nothing to report urnlcr fort li chock here . jU
I . Securities . I i ,~t any company in which you 01 nc-d seeuritics
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Instruments of Financial Institutions . I .im the histittaions that ym received annual gros5
incumc such as certificates of dcpodt or .savings accounts .

3 . Trusts . State the nature or type oI - Ilie trusts .

None

. Real Estate . list the nattire ofreal estate interests

	

including an intcresl From which iricorrie
dcrivcd from the selling; cil'property . Do not list the location . address, car Icgal description ofthe
prc~paty .

1 . Nuns

Retirement Systems,

	

I .,ist the name of the emplo`er/stxnisur of tiny retirement benefit
ti3 dent .

6 . SO to political sttl)(livisions . List any sales of a good nr service to a political subdivisinn
of fic stale if a commission from the sale was received .

' . ()deer . List other tnurce

	

ul annual gross incorric yeas nut. rcpurtcd above that min rt:portcd
li r tax I,urposes .

Part. C. C'vrtificd Signature .

I certitj' that this statement is true atul accurate to tltc hcsl of my knowlcdo c . 1
unclerst :u1d that I ant subject to potential civil and criminal pcnaltius lire failing, to file an
accurate statement or lor . tailin

	

to rile tlti, staturticnl }.,y the reduircd clue date .

f

	

i :rSalun of pcr .,un filing ;t .itcmcf)
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