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lowa Ethics and Cam paign DisclosLu’re Board

Réquired by Towa Code section 68B.35, 68B.3(2), and rul

in 351 — Chapter 7,

:ent 1

Name: YATRIC1A T (oA WELD

Please type or print legibly

Agency or dfpartmtam: D or

Position held cofn m/ 55{@&52

Statewidy office sought (non-incumbent candidates only):

This Uis for Calendar Year 200 ¥. Check if this is an amended ent. [J
This statément is required to cover the ealendar year preceding (kelyear the report is due.
General i ons: Complete each of Parts A, B, and C below. Attach additional v} ges if necessayy,
l*ﬁ*-‘btt*'f*'#!.lr**‘l*#&
Part A. I:Jlsiness, Occupation, or Profession. By position or job title, Jist cach business,
occupation, or profession in which You were engagod during the previous cal dar ycar, inchuding the

name and of cach business or employer. If you were not employed by anyone other than the
agency and for the position held above cheek here. [

1. \We /s Em_-gg, NE. Finvgnens :
2, ]
cach source from which

Part B. In¢ome sources of more than $1,000. In the categories below
year, The amount

you received iore than $1000 in gross annual income during the previous (
or value of the holding is not required to be listed. This includes the tot ounl of any income

received jointy with one or more persons exceeding $1000. Do not report i he received solely by your
Spousc or othef family members. A source is reportable if' the gross income p) xluced was subjeet to
[ederal or stateiincome tax during the reporting period. 1f you have nothing 19 gport under Part B check
here. |

1, Securitics{ List any company in which you owned securities

I
2.
3
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2. Instruments of Financial Institutions, List thy institurluns from wiigh you received anpual gross
income suth es certificates of deposit or savings accounts. :

1.
2.
3

3. Trusts| State the naiyre or type of the trusts.

1.
2.
3.

4. Real Estatc, List the nature of el estale interests including an interedt ffrom which income was
derived from the selling of property. Do not list the focation, address, or le‘zl] desctiption

L
2.
3.

5 Retiremrnt Systems. List the name of the employer/sponsor of any rétirement benefit system,

1.
2,
3.

. Sales to political subdivisions. List any sales of s good or service to a palitical subdivision of the
state if a ission from the sale was recefved. .
!

1.
2.
3

7. Other. List other sources of annual gross income not reported above thaf] werc reported for tax
purposes.

1.
2.
3

Part C. Cetified Signature,

! certify that this statoment is true and accurate 1o the best of mzctln:mlcdge. V understand thay
1 am subject tq potential civil and ctiminal penalties for Giiling to filc an statement or for failing
10 file this smtémcm by the required due date.




