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Name: Miciiael C. Momison
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Please t

ipe or pring legibly
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Agency or department: _North Tows Ar

Position helc:  President

u Cammuniry Colleye

This stawement is for Calendar Year 2
This statementis required 1o cove

General instrictions: Compiete each of P
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)05 . Checl if this is an amended statement -

r the calendar yeior preceding the year the report is due.

irts A, B, und C bheluw. 'Attach additional pages it necessary.
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Part A. Business, Occupation, or L’ro{cssiou.’j By pusition or job title, list each business,
occupation, or profession in which ydn wer: engaged duripg the previous calendar year,
mecluding the name and nature pf each buginess or employer. Tt you were not employed by

anyorie ather than the agency and for

the Pmsmcm held abqve checle here.

2.

1. _Prasident - North fowa Area Commumt} Colﬂcpc i
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Part B. Income sources of more t
which you received more than $100

T
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1an ‘Sl ()00 Inthe Latcgoncq below list each source from |

The amount or value of the holding
amount of any income received jointl
reporl inconie received solely by youy
the gross income produced way subje
I you have nothing to report under P

1. Securities., Listany company iy

N/A

Iin )que annual iicome during the previous calendar year,
is ot required to be listed. This includes the rotal

y with one or more persons exceeding $1000. Do not
spouse or other famjly members. A source is reportable if

=t 10 federal or state jncome tax during the reporting period.

Ut B check here, [[:]

vhich you qwncd securities
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. Instruments of Financial Insntuhonu‘\ List the instinuions that you received annual gro:s
income such as certificates of deposit or savings ac.co ynts.

NIA ¥ N

)t —

3. Trusts. Sitate the nature or tvpe ot fhe ti‘r‘usts. ‘;

N/A L !

AV I %

4. Real Estate. List the nature of reyl esme uuelemw inclnding an wterest from which income

derived frow: the selling of propeny. Do noll list tlu lr»cauon address, or legal description of the
property. o : ‘
o -

N/A
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5. Retirement Systems. List (be naine of the employer/spansor of any retiremeint benefit
system. 5 i s

L O

~ North lowz Area Community College
TIAA/ICREF

]
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6. Sales to pznlmcal subdivisions, TList alq qales of J\good or service lo u political subdivision
of the siate 17 a comumission from the sale was 1ecewc,d

N/A

L) o —

7. Other. L.ist other sources of mmual gloss income ymu uol reporied above that were reported
for tax purpuses.

N/A ; 1
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Part C. Certified Signature. 31 ‘

1 cer:ify that this statenent is true and accurat: 1o the best of my knowledge. |
understand tnat am subject to potential ¢jvil and cripunal penalues [or failing to file an
accurate sldhsment or for failing 10 ﬁle (hisistatement P_v the required due date.

j ‘ March 21, 2006

S—erlurc ol person Nling sk ll(‘lﬂCl\U‘ ‘ (Date)




