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Reset Form

Towa Ethics and Campaign Disclosure Board

Reguired by Towa Code section 68B.35, 68B.3(2), and rules in 351 — Chapter 7.

Personal Financial Disclosure Statement
™

Name: DBarbara MacGregor

Please type or print legibly

Agency or department Trznsportation

Position held: Commissioner

Statewide office sought (non-incumbent candidates only):

This statement is for Calendar Ycar 20 . Check if this is an amended statement. [ ]
This statement is required to covor the calendar year preceding the vear the report is dne.

General instructions: Complete each of Parts A, B, and C below. Attach additional pages if necessary.
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Par( A. Business, Occuputivg, or Profession. Ry puwitions o joh title, Tist sach Insiness,
occupation, or profession in which you were engaged during the previous calendar year, including the
name and nature of each business or employer. If you were not employcd by anyone other than the
agency and for the positon held above check here. {¥]
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you received more than $1000 in gross annual income during the previous calendar year. The amount
nr valna nf the hnlding is nnf required fo ha listad  This inclndes the tatal amanmmt of any incame
received jomtly with one or more persons exceeding $1000. 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
federal ar state income tax during the reporting period. 1f you have nothing to report under Part B check

here. [:]

L. Securities. List any company in which you owned securities
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2 Tnstruments of Figagial Institutions. List the institubons from & hich you received amnual gt

income such a8 certificales of deposit v savings accounts.
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Trusts. State tho nomre or type of the frusts 0w - EEN SRS
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1. Roal Ketate. List the nAmmre nf rral mlinli mlsmu MMWH‘R an intorcat from which  INCOME Was
Jewied fiom the aclling of property. Do not list the locatinn_ address, or legal description
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5‘. Retirement Systems. List the riame of the eniployer/sponsor of any retirement benefit éystém.
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f. Sales.tn politicat snhdivisians. Tast any sales of a gond ar service to a political subdivisioniof'the -
state if.a commission from the sale was received. . -
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Part -C. 'CerﬁﬁedlSignamre';
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l'am subject. tO potential civil and errmmal penaltios for f:ulmq o ﬁle an accurate smtement orﬁ:r ﬁa)lme
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(Signature of person filing stan.i(gj) (Date)




