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Position held :

Mail to :
LECDB
510 East 12th ., Suite
Des 'Moines, Iowa 50319
Or Fax : (515)281-3701
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Iowa Ethics and Campaign Disclosure Board

Mar . 15 2007 05:50F["1 =

Required by Iowa Code section 68B.35, 68B.3(2), and rules in 351 - Chapter 7 .

Name:

	

Barbara MacGregor

Please type or print legibly

Agency or department

	

Tn=nsportatlor.

comaussioner

-t~tewide ogee sought (non-incumbent candidates only) :

Thus statement is for Calendar Year 20

	

.

	

Check if this is an amended statement .
Thi% vtnfri"rnt is rr:nnired to envoy the calendar year p1;Kedinq the year the report is tine,

General instructions : Complete each of Parti A, B, and C below. Attach additional pages if necessary .
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1 . Securities . List any company in which you owned securities
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Personal Financial Disclosure Statement
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Busine6u, Occupntiuu, ur Prufes ioa .

	

Ry ltinhiliim iiijell title.. . list rvlcll h11,511ims,

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 employed by anyone other than the
a. ,ency and for the posiuon held above check here . 2

No & 1lltVlll~- JVUI ~.VJ Vf """Vat Will, X71,)000. 1t1 ISIV V4~V~VIIVJ L�1Vw 11Ji V4V11 JV'lit~. f1V111 Wlll .h
you received more than 51000 in grosg annual income during the previow, calendar year . The amount
nr rflno of the hniding is not renlfred to he lilted

	

This inriiidri thr total amnrlm of onyr inrnmr
received-2a> > with one or more persons exec-eding 51000 . Do not report Income received solely by your
a'pouse or other family members . A sourre is reportable if the gross income produced was subject to
Federal car state income tax during the reporting period. If you have nothing to report alder Part B check
here . (]
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Um", l 6fnch MOnolr malrp' ;1foi111O
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't6Cnd Funds

3.-

3. Trusts. State tho nature or t3rpe of the rnvsts

Part C. Certified Signature.

(Signature . of person filing staterrfcn~)

7 . TnstrumPnts ()f FWAaStal lustitutions. List the iastitutior

	

from which you received annual gross

income sigh as certifcal" of drpuait u, z,a,o'iiiSs aceountn .
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1. /zeal .KRttlto . List rhr nklire of rrnl r-NlltlJ;

	

an intorodf from which income was

Ucl ; , to fitim the selling ofproperty. Do not list the locatihn . adrirms, or 1eah-deSCnptiQn

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

6. 5a 1P.On pnhtical 5nhdivisians. T a- 3rny sa,1r. ofa nnod cU Service to a politiCal subdiYision ;ofthe-

state if,a commission from the sale was roceived .
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7. Othtv. Liaf .utllcl 3VW L11--b Vl auu-l p-.r` ll11-:u111G llut lcpurlaf aLuvG'llyal wttc ti1bpolClYr1hi tek

T ~ ;rlhl~r lhtl am sLALf--menr. IF m)a and nootuato to 1142 best at ~rny (,zl~wl~~bd., I ~1Ll

	

i u1 Qlrit
l am subjwt .to po=aial civil and cr~nima l pen<altios for failing t6 file arl aceurate,smtement .ar, .for failing
to C~h; Qua alal.culcul by the requlred due date. '
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March 6, 2007

(Date)
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