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Mail to :
ILCM3
510 East 12th, Suite I A
Ides Moines, Iowa 50319
Or Fax: (515)281-3701

Name:

	

Vincent C. l,intz

Agency or department :

6162i01171233

Position held :

	

Board Chair
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f-IILE ADhdIM

Iowa Ethics and Campaign Disclosure Board

quirod by Totiva Code section G8IR i'S; 6X1113(2), and rules in 351 - Chapter 7,

Personal Financial Disclosure Statement

Please type or print legibly

Iowa Finance Authority

Statewide office sought (non-incumbent candidates only) :
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ti N,kA"6eime Dirootor of T6oucing

	

Fodoral Home loan bsmk of drs NTninri
L .

1 . Securities . List any company in Which you owned securities

FORM
PFD

For office use orly

This statement is for Calendar Year 20 06
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Check if this is an amended statement. 0
I'1w. ztiku`altnr bi required to cover the onlundur yuur

	

ttiicsd111a the Irepr the repurt iy dur

General Inviructiuua : Complete each of Pirf-q A, B, and C below . Atlnch ndditional psagas if neeessstry .

Part A. Business, Occupation, or Profession . By position or .job title, list each business,
occup;ition, or Profession in )vllich you were engaged during the previous calendar year, including the
nailic ulid Ilwuu e of aux-h businrea or clz~ployer. Ifyou wore not nmrlnyad by anyone other thin the
agency and for the position held above check here .

Part II- Income sources of snore thsn .,$l,000 . In the cntemries below list each S=~~ fT4m which
;101.1 TOCeived more rhan WhO W

	

im,iliim dwwi4 the pf~YIou: ~AaGtl~Pryear. The amount
v,~

	

blue of the holding is not required to be lietod, Thia includes thr total amrnmt of any income
received otLLWith one or more : pcr,uih cx~rcdiltg 51000. Do not report income received solely by your
spouse or other family members . A source is reportable if the gross income produced was subject to
tederal or state income tax curing the reporting perlod . Ifyou have Ilullllog tU IL:j)VA u,da, Na D chccl:
here .
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5152811822

	

FHLB ADr`1It4

3 .

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

L .
3 .

3 .

Part C . Certified Signature .

(Si~nature of Persn r in

	

statement)

2. Instruments of Financial institutions . List the institutions f&om which you received annual gross
income such as certificates of deposit or savings accounts .

d . Roal Estate . List tht, rtnh irr , i( w;f r5t~tr intmrnm including an 1a1CTC3t fr9m which income was
derived fi-orn the selling of property . Do not list the location, address, or legal description

5 . Retirement Systems . List the name of the employer/sponsor of any retirement benefit systern .

G . Sales to political subdivisions. List any sales of a good or service to a political subdivision of the
staie if a commission from the sale was received .

7 . Other. List other sources of annual gross income not repon.ed above that were reported for tax
purpmee .

I ccrlily that this statement is true and accurate to the best of my knowledge . I understand that
I am subject to potential civil and criminal penalties for failing to file an accurate statement or, for failing
to file this sratt`mrnt by the required dvq date .
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