Revised 06/05

S AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information

DES MOINES, IA 50319 received by a department or
Fax: (515)281-3701 : E

. . of the state
www.iowa.gov/ethics

For office use only

accepted by the Governor on behalf

wa e secli ‘7/ requit®s all gifts, bequests, and grants given to any department of the Indexed
éceived by the Governor on behalf of the state be reported to the lowa Ethics Audited
a mpalgn Disclosure Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Government Oversight Committee. This form is required to be Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Iﬂwm B—"’W‘( O.p %%”’\'(V\(‘S —{\'Z\\(wt' gﬁe—‘/t/\\({j
Name_{_q%pa mento w - g&;ﬁt«/'pw'& a (eAJA,D/ Pa;/w( (
Ma"m%&\?ress TIVTCA K@ (A~ jg A A o Sge > CW gines =4 L2319

Area Code & Telephone No. J e /; $/-357 (,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
— T > .

\,‘ Ein L/V[C f C AT (‘eﬂtjf\zv( (‘)0 k/l/(/L( S oennls ‘FXA/A_—/

Name N . :
\BA/S/SA'Z/(WJ me/ucu b"q Moones TH $S23(5

Mailing Address (if different from above) City, State, Zip (if different from above)

{2en. mc plhevion & Lﬂwc o dv 5§ ;&/'39\’ [
Email Address ! \/ Area Code & Telephone Nurmber (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

\Da; ‘/}’\QCvpe§ Futfe-f C“(l(:*(cwg

Name
A e {" LA Uk( Vin
L(;\?) gus# Cé)w.v'F ‘74\/‘9 J' Wla‘u«f’ S $ ;\)O
li City, S ZipC A = -
Mailing Address ity, State, Zip odeT 030 ? /[3 /é—dc’ G 28

Sis{ a3 - Date of Gift/ Bequest, or Grant Amount/Value*
G
Area Codé & Telephone Number

~7

*value is defined as “fair market value” of item as determined by
LU L. C'/( NG CCA . Gy receiving department or office. If no value mark “0.00”.
Email Address (optional) 1

Provide a description of the gift, bequest, or grant and purpose thereof:

gwev,

'e/ﬁ"zé Csbe Al ol Cenall Wayl.oll AS  Alal 0}(7+[ N o &‘Yéyy'fff O'P

Cot Boegue . T had help the crelit aaion 9ot

l . v 7
Criteria to use this form: < g€ gbcfc @ e (e 7%) .\/(/t A Cred éa,( Fryéc(/ ﬁ/eﬂgucﬁ-‘/k,\
Receipt of any gift, bequest, or 3rant that is received by any department of the state or received by the Governor on behalf of the state.

PN S /é e u B he Tleweis (yese
“‘ﬁ\w‘,\ |/(/.,( _711.@]/ C‘/"S\AJW\Q/V e V(/r\cf .

Statement of Affirmation:

T ;) Y
\l Enyy m@ é‘f"/%fﬁrm that the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

%24W M/\/LTM\ ‘?/A‘?/&aaé

Signature " Date




