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510 Cast 12th . Suite I ;a
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S,L'nes, luwa 50319
515)-81-3701

Name ; Inn K1~3 ;s,_n

RcsctFerm

owa Ethics and Campaign Disclosure Board

Please type or print legibly

Aecnc_ , or department :

	

sccrcrtr, of5tnte

po»itic-m held-

	

J:!`ut ; of .~.dntutlstralior,

Statewide -Alice so_tgltt (r;on-incumbent candidate_ enll ) :

MA , - cs_rry
This statement is for Eek~ertr 2uO~ .

	

Check ii this is an aln,:nded siatcmcrii . lLl

FORM

PFD

For orri,;o

	

oniy

equired by Iowa Code section 68B.35 . 68R,3(2), and rules in 3.51 - Chapter 7 .

C Personal Financial Disclosure Statement

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

General instructions :

	

Complete each of Parts :1, 8, and C below. Attach ndditional pages if necessary.

s 1' -r ~ x +k t * ~k k k

Part A. Business, Occupation, or Profession . 13y position or lob bile, list each business .
occupation . or p.otes :;ion in which you .v°te engaged during the pre% ions calendar year, including the
name and nantre of each LLISineess or enlrlo,, er .

	

It'you

	

nut (:mplo) ~;d b) anyurw other than the
a_rnc :, :11d for the position held above check her,- .

Part B .

	

Income sources of more than $1,000 .

	

In the categories below li-t etch

	

ctLWcc fr0ITt wllicll
~oir r~!cek ed niore than SIQttll in gru; :; ar -111L . .11 iIICOIrre during the previous calendar year . The amount
or value of the holding is not required to be listed

	

TI1is includes die total amount of any income
rocei ,.ed ointly with one or more pprsonS exceeding :f 1000 .

	

Do ii ;)t rcpocl income received solely by ymlr
SPOLIS,' of other falnll ; ;' menibers . ,% aOU1'(:C IS rcporf.rblc it the rsro ;5 Incoirt proCILIC :Cl WtIS _l bjJ .Cl 10
federal ors

	

to income tax during the reportin_= period . If )'ou 11 :1s'e not11in2 to ;L-POIZ'.JIM- Part R rh(eck
here .

l . Securities . List ally company in )tIuch ) ou owned securities
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2 . Instruments of Financial Institutions . List the institutions from which you received annual 9rOSS

inCume SLIC11 as ceriifcates of deposit or savings accounts .

3 .

	

Trusts . Srjle the r,auirc or type of Ilic trust :' .

3 .

4 .

	

Real Estate .

	

List the nature of real estate interests including an interest frorn which income was

derived troin the selling of property .

	

Do not list the location . address . or legal description

J

. Retirement Systems .

	

List the name of the ernployer"sponsor of any retirement benefit systern .

l .

6 . Sales to political subdivisions .

	

Lis; <im sales of a rood or set- ice to a political subdivision of the
stare if a commission from the sale was received .

7 .

	

Other.

	

List other sources of annual gross income not reported above that -were reported for tax
purpose'S .

Part C. Certified Signature .

I certitj that th~s statement is true and accurate to the best of my knowledge .

	

I understand that
I am subject to potential civil and criminal penalties for failin_-r to file an accurate statement or for failing
to tile this statement b\ the required klu

	

date .

(Si~:nnrur-_ of pcr .or, 1ihnz sr3fc'ncnr) tD.oc )

Rcect l ;urns


