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See Iowa Code section 68B.2B 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
Name of official or employee: 
 
                                                                                                                                                                                                             
Name of original executive branch agency official or employee is employed: 
 
                                                                                                                                                                                                             
Phone and email for official or employee: 
 
                                                                                                                                                                                                             
 
Name of second executive branch agency from which compensation is received: 
 
                                                                                                                                                                                                             
Amount of compensation to be received from second executive branch agency: 
 
                                                                                                                                                                                                             
 
Please provide a brief explanation of what services are to be performed for the second executive branch agency: 
 
                                                                                                                                                                                                               
 
                                                                                                                                                                                                               
 
                                                                                                                                                                                                               
 
                                                                                                                                                                                                               
 
                                                                                                                                                                                                               
 
                                                                                                                                                                                                               
 
                                                                                                                                                                                                               
 
                                                                                                                                                                                                               
 
                                                                                                                                                                                                               
 
                                                                                                                                                                                                               
 
                                                                                                                                                                                                               
 
                                                                                                                                                                                                               
 
 
 
 
 
 
_____________________________________________________   ________________________________ 
                  Signature                                                                                                                                           Date 

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD 
510 EAST 12TH, SUITE 1A 
DES MOINES, IA 50319 

Fax: (515)281-4073 
www.iowa.gov/ethics 

 
Effective July 1, 2006, an official or state employee shall not receive compensation 
simultaneously from more than one executive branch agency unless notice is provided to the 
Board within twenty business days of accepting employment with the second executive branch 
agency.  This form constitutes notice.  This form is not required to be filed for serving in the Iowa 
National Guard or General Assembly.  

 

Form Dual-Comp 
Disclosure of simultaneous 
compensation from two state 
agencies 
 

For office use only 
 

Audited ______________________ 

Scanned _____________________ 
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