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P11~1! &~ section 8.7 requires all gifts, bequests, and grants g1ven to any department ofthe
state of Iowa or received by the Governor on behalf of the state be reported to the Iowa Ethics
and Campaign Disctatsure Board and the 3ovemment Oversight Committee . The Board will
provide,a,copy-of this report to the Government Oversight Commdm . This form is required to be

.,within 20 days of receipt ofthe gift, bequest, or grant.
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'value is defined as 'fair market value' of Item as determined by
receiving department or office . Ifno value mark 'o-00' .

Provide a description of the gift . bequest . or grant and purpose thereof.
T~ o.ddr~s

	

,t

	

urwNv~ek ln~td-S

	

ow i to Lt,- rne , 9- td9.ir t-4~ av,d % p4c i VJ lh.~

Ct

	

r , VI Into K-GLLCI0.Ytd C VSQS+t'y -vi-cm .ts 'titYOLlgI't +I~ Y-01N0. DiSAS'*LY

1-yti-V.A,v, 4..50KYc.t Go%VA61-

Criteria to use this form :

Receipt of any gift, bequest, or grant that is n -oeived by any department ofthe state or received by the Governoron behalf of the state.
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I~. atnt that the gtt, bequest, or grant repoAed above is accurate. I tuMer affirm ft the infonnadon concerning the
donor and assessme of the fair rtsfaet value (if applicable) Is correct and (rw to the best of my knowledge.� . .
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