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Alail to :
IECDB
510 East 12th . Suite I A
Dcs Moines, Iowa -0319
Or Fix: (515)241- 701

Iowa Ethics and Campaign Disclosure Board

Personal Financial Disclosure Statement

Tame :

Required IPy Iowa Code section 688.35, 6811 .3(2), and rules in 351 - Chapter ?.
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Please ,'pc or pint leleibly

;V L:~encv or department :

I'o"ItIon held :
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1 . Securities . List any company in ~~hicl7 gnu owned sccuritie>

To : 1~1,:52e17701
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FORM
PFD

For office use oniv

Check if this is an amended statement. 13This statement is for Calendar Ycar 20
This Statement is required to cover the calendar year preceding the year the report is due.

Cenernl instructions : Complete each of Part!, A. U, and C below . Attach additional pages If necessary.

Part A. Business, Occupation, or Profession . By position or .iob title. list each business,

uccupattoti . or hrolession in which you were engaged cluring the I)revious calendar yezr,
iWludirig the name and nature oteach business or employer .

	

li"you were n0tCmplo~-ed I)y

anvonc other than the agcncv and far the. position held above chuck here

Part B. Income sources of more than 51,000 .

	

In tht categories below list each suurcc from
which you recei\' Ccl mere than xIUUU in ~_ roSS annual income during the prcviou.e calendar

.
year .

Tlte amount or value of the holtling is not required to be listed . This includes the total
;wnount of any income received 'ointl y with one or more hel Cons exCcrding .Si 1 0011 .

	

Do nut
rchort incnlne received soles)- by your spouse or other family tnembers . A source is reportable it
the oruss income produced was subject to ICderal or state income tax during the rehnrting period .
II N)r: have nothing, to report under Part B check here .
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To :17-152B1~T01

2 . Instruments of financial Institutions . List the institutions that you received annual , roSs

II1COIlle Such aS cerllfcates of deposit Or SavlllUS 20001111TS .

3

3 .

	

Trusts .

	

State the nature or type of the trusts .

3 .

4. Real T;state .

	

List the nawrc of real ctaatc ilrterests including an interest fl-0111 v0hieh iner)me
dcrivcd from the selling crf prupertv .

	

Do riot list the location . address, or Icral description of the
property .

5. Retirement Systems . List the name of the employer/sponsor ofanv retirement bench
S\ stem .

6 . Sales to pulilieal subdivisions . List any sales oh,, hood or service to a political subdivision
of the state if a commission from the sale was received .

. ()thL.r .

	

List other sources of annual dross income year not repwled above that were reported
hcrr tLrx purposes .

3 .

Part C. Certified Signature.

I certify th-,it this slateinc:nr i3 rr~~c and accurate to the best of my knowledge,

	

I
LInlIel -S131111 That I am ,uhicct to potential civil and criminal penalties for tailing to file an
accurate statement or for lading to file this statcmcnt by the required due date,

tSiizniture of person lilim, st ;lemef~~

2


