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Iowa HOUSE OF REPRESENTATIVES
PERSONAL FINANCIAL DISCLOSURE FORM

The follewing form shall bBe used for disclosure of aconomic interests
under House Ethics rules and section £8B.35 of tha Towa Coda,

STATEMENT OF ECGNOMIC INTERESTS.
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This form Is due on or befare . The reporting period Is the most recently completsd calendar
yoar, Flla with the Chief Clerk of the Iowa House of Representatives,

In compleling this form, If sufficiant space is not providad for your answer, you may include additional
Infarmationfanswers by attaching them: to this form, using a full size sheet of paper.

Divislon I. Business, Ocoupation, Professlan,

List each business, oceupalion, or profession In which you are engaged, the nature of the business if not evident, and
yaur position or jab title. Mo incame threshold or time requirement applies.

Sxamples:

£ you are employed by an individual, state the name of lhe individual employer, the naturs of the businass, and your
20sition.

i vau are seff-emnloved and are nol incorperated or are not doing businees under & panticular busingss Name, state (hat
fou vra sell-employad, the natyre of the bysiness, end your position.

1 you own your own carporation, are employed by a corporation, ot are doing business under a paricular siness name,
siate tho name and nature of tho business or corparation and your position,
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Division |l Commissicens from Szles of Goods of Services to Political Subdivislons.

This parl is o be completed only by Leaislators. I you fecsived income In the form of a commission from the sale of
Guads or services 1o 2 political subgtisian, state the name of the purchasing political subdiwsion. The amount of
commﬁsiar‘aamud is not required 1o be Natad.
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In each one of the following cetegories list each source which produces more than 31,000 in annual gross Income, if the
revanue produced by the source was subject 1o federal or state income taxes lasi yvear, List the nalure or type af each
company, business, flnanchal insBtuiion -corporation, parinership, or ather antity which produces mere than $1,000 of
Gss income. Naither the amount of income produced nor valus of the holding fs required Lo be listed in any of
. Do not report incoma received ur spouse of pther famlly members,

In compiating Division 11l of this form, if your percantage of ownership of an zsset is less than 100 percent, wultiply your
percenlage of ownership by the total revenue produced la determine if you have reaghed tha $1,000 {hreshold,

A. Securlties: Siate the nature of the business of any company in which you hold stock, bonds, or other pecurdary

inlerasts thal generate more than $1,000 in annual gross inceme. Income generated by mulliple holdings in a single
sompany are desmed received from a single source.

i

3, Inst 1ts of Financial Inatf : State the types of inatitutions in which you held financial instruments, such as
settificales of deposil, savings accounts, &tc,, that preduce annual gross INcome in excess of 31,000, e.4., banks, savings
snd Joans, of credd unlons
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C. Trusts: Slate the nature or typs of ary trusl fram which yau receive mora than $1,000 of arass incame annually.

[P

D. Real Estate: Slate the generai natura of real estate interasts that generale mare than $1,000 of gross income
annually, e.9.. residential leasehold interest or fanm lzasshald interesi. The slze or [ocabion of the property interestis nof
Tequired 1o be listed,
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E. Retirement Syztems: Stale the name of each pension plan or othar ¢arporation or company lhat pays you more than
$1,6010 annuatly in rafiremen benefits.

N/

F. QOthar Income Categories Specified in State and Faderal Ingome Tax Regufations.
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