
'Anti to :
1LCDB
510 Elst 12th, Suite 1 A
Dcs Moines. Iowa 50319
Or Fax- (515)281-3701

Ncime :

	

Craig k:c :insort

.NCCrtC'V or do-parinlent :

Iowa Ethics and Campaign Disclosure Board
Required by lowa Code section 6813.35, 6813.3(2), and rules in 351 - Chapter 7.

I l osilioll hCld :

	

Sf+ccial :~5515[:Ztl[ A[[~n~c~ (icncral

,Htis

	

tatc'nlent is Ior Calendar Year 2003.

	

Check if this is an amended statement .
This statement is required to cover- the calendar year preeedin~ the year the report is due.

6c,.-ii-,rat inr tructiorne : Complete each of Parts A, B, and C hclow. Attach additional pages if neccssnry.

Part A . Business, Occupation, or Profession . By position or job title, list each business .
r+cctipation, or profession in which you N+cre engaued during the previous calendar year,
includiwi the name and nature of each business or employer . If you Nvere not employed by
,~itvonc other than the agency and for the position held above check here .

t)ircc t or ofQu ., lity , Coatplimcc & Risk Man_:gcmcnt, The IoNva Clinic ; hcalthcarc

I':Irt B. Income sources of more than S1,000. In the categories below list cash source from
Which you received more than .51000 in gross annual income during the previous calendar year .
't IW ." :rtrtount or %aloe of the holding is not required to be listed . This includes the total
'utlount of any incornc received ioi1ILly with one or more persons exceeding S 1000 . Do not
report WC011)C rcccived solely by your spouse or other family members . A source is reponable if
ih, Gross income prm?uccd was subject to federal or state income tax duritlg the reporting period .
If ti ou have nothirt1-1 to report under Part 13 check here . ICJ
1 . Securitie . List any company in Nvluch you owned securities

l .

	

American In ternational Group

Please l1 pe or print legibly

l~++a Dcrart-cnt'af )llSt1'cc

FAX H0 . 241 4415

	

P . ~2
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P, i~

2 . 1n.struments of Financial Institutions . List the 111St1tU11pns from which you received annual cross
income arch as certificates of deposit or savings accounts,

3 . Trusts .

	

State the nature or type of the trusts .

I .

	

Not Applicable

I.

	

llenI Estate .

	

I,i<,t tlic nature of real esL.te interests including an interest from which income was
dcsivcd ti,om the gulling of property_ Do not list the location, address, or Icnal description

1 .

	

Not Appplicable

S, I2dircrncnt SyMems . list the name of the employer/sponsor of any retirement benciit system .

1,

	

Not Applicab!e

G. Sale .~ to political sululivi ions.

	

List an-y sales of a eood or service to a nolitical subdivision of the
if a commission from the sale was received .

l , r~an~

i . Other.

	

list other sources of annual gross income not reported above that were reported for tax
h;ut~~sscs .

none

P I'f C . Certified Sifinature .

1 certify theit this statement is tntc and accurate, to the best of my knowledge. 1 understand that
1 -'111 -1 subject to lx~lCntial CIN'il and eruninal penalties for faifnu to file an accurate statement or for fZi)in :;
to l;)c tll . ; sLitcmcnt by the requirod due date .

(Si Y.n<L1r_ of ))arson lifinL stltemen .)

	

(U,ilc)
ii


