
iii ;'1F, . ;0. 17 16 ri :_ FA .r,;

Mail to :
IECDB
~10 East 12th . Suite 1A
De Moines . low,t 50319
Or Fax: (515)2S1-3701

Reset Form

~dlile ;

	

Joni Kl ;ia~scn

Iowa Ethics and Campaign Disclosure Board

uired by lows Code section 6SB.35, 68B.3(2), and rules in 351 - Charter 7.

Personal Financial Disclosure Statement

Please type or print legibly

nacncy or depanmeno 5zcretai7- of St :,':

Position held :

	

ocPuty of Administration

-
~t :LtL~vvide office sou

	

ht lnon-incumbent candidates only) :

This statement is for Calendar Year 20 Ob

	

.

	

Check if this is an amended

	

tatcrnunt.

	

I]

Y

This statement is required to cover the calendar year preceding the year the report is due.

Ccncrsnl instructions : Complete each of Parts A . B . and C belo%t . Attach addirinniil tinges if necessary .

Part A. Business, Occupation, or Profession . By position or joh title . list each business,
Occupation, or profession in which you were engaged during the previous c,ilcndar year . huluding the
name and nature of each business or employer .

	

!fyou were not employed by anyone other than the
a_ency and for the position held abo,, e check here . []

CVIC CAtIvw CoMrn i++GC
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Part B.

	

Income sources of more than 51,000 .

	

In the categories belo~;,- list e~1ch source iron, which
you received more than $1000 in taro ;-~ annual income during the prc~iuuS ualcndar,,.cai . The amount
or value of the holding is not required to be listed Pills includes the total amount urany income
received jointly tkith one or more persons exceeding $1000. Do not report income received solely by your

;prose or other family members. A source is reportable if the gross income produced was subject to
federal or

	

ate income tax during the reporting period .

	

Ifyou have nothin_ to report raider Part B check
hcrc .

l . Securities . List any company in \tihich you otined sectiritie :



Instruments of Financial Institutions . Ltst the inst',LUlionti Irom which yotl rCcelved anm4f ;gross

income such as certiticatn or deposit or sax iRg~ account; .

3 .

3 . Trusts . State the nature or type of the trusts .

4 .

	

Real Estate .

	

List the mature of rc21 estate intere .".ts Including in interest from which income waa
d~ri~cd from the chin, o

	

hroperiy .

	

Do nn I Ii ;l th°_ IocatIon .

	

ddress . or legal description

3 .

5 . Retirement Systems .

	

List the name of the employcrAponsor of am retirement bC1)C61

6, Sales to political subdivisions.

	

List and sales of a good or service to a political subdivision of the
st .,te it a comrnis;ion frorr. the sale ~tas received .

7 .

	

Other.

	

list other sources of annual gro " s income not reported abo% c that were reported for tax

p urpcisr, .

Part C. Certified Signature.

I certify that this statement is true and accurate to the best of irly knot 1,~d-c .

	

I understand that

I am subject to potential civil and criminal penalties for failing to file an accurate statement or for 1 liling
to file this statement by the required due date .

(SiE,natur c,f rerson 1ilin"(uterncri) (Dale)


