IECDB
Reset For
510 East 12th, Suite 1A |_rr| 1.D. NO.

Des Moines, Iowa 50319 FORM: CLIENT 1
Fax: 515.281.4073 INITIAL FILING
AMENDED FILING

www.iowa.gov/ethics Office use only

Iowa Ethics and Campaign Disclosure Board
Lobbyist Client Report - Executive Branch

This form is to be filed on or before July 31 each year by clients of lobbyists registered to lobby before the Executive Branch of
government. The form must be filed by mail, fax, or via the Board’s Website. For answers to questions call (515) 281-4028 or visit
the Board’s Website at www.iowa.gov/ethics.

Client Name

Address

City/State/Zip

Telephone ( ) Client Contact

E-mail address: (optional)

Please provide information on all salaries, fees, retainers and/or expense reimbursement paid by you to a lobbyist or lobbyists for
lobbying purposes during the last twelve month period concluding on June 30.

Executive Branch Type of Payment and Date Paid Amount of
Lobbyist’s Name (See Italics Above) Payment

(Attach Additional Sheet if Necessary)

Signature of Client Contact Person Date Signed
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Iowa Code 68B.38 LOBBYIST’S CLIENT REPORTING
1. On or before July 31 of each year, a lobbyist’s client shall file with the general assembly or the lowa ethics and campaign
disclosure board a report that contains information on all salaries, fees, and retainers paid by the lobbyist’s client to the

lobbyist for lobbying purposes during the preceding twelve calendar months, concluding on June 30.

2. Reports by lobbyist’s clients shall be filed with the same entity with which the lobbyist filed the lobbyist’s registration The
secretary of the senate, chief clerk of the house and the board shall develop forms to implement this section.

NOTE: The failure to file this form on or before the statutorily required due date results in the imposition of an automatic civil
penalty and may lead to additional civil and criminal actions.
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