BOARD OF REGENTS, STATE OF IODWA
Conflict of Interest Disclosure Form
1. Beginning with May 1, 2015, are you aware of any relationship between the Board of
Regents, State of lowa (Board) and/or any Regent institution and yourself or a member of

your family as defined by the letter and spirit of Board of Regents Policy Manual §4.40 that
may represent a conflict of interest?

Y No Yes

If yes, please list such relationships, including:

+ Director and/or shareholder positions at brokerage firms and financial institutions, etc.; and

+ Details of actual or potential financial benefits as you can best estimate them.
(Please attach additional pages if more space is required.)

2. Beginning with May 1, 2015, please report any gifts or loans made to you or a member of your
family from any source from which a Regent institution or the Board buys goods or services or
otherwise has significant business dealings. This reporting period ends April 30, 2016.

If any, please list them, their source, and their approximate value.
(Please attach additional pages if more space is required.)

Source I_tem Approximate Value

| certify that | have read and understand the Board’s policy expressed in Board of Regents Policy
Manual §4.40, and that the foregoing information is true and complete to the best of my knowledge.
Changes may be made throughout the year as necessary.

Name: ;Dﬁ’ 'f’fU L',.!/‘} /7[ / /Oé_é [)0 U//U/E
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Date: / /kl—/ﬂﬁ 2015
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