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Iowa

	

de se~tIon 8.7

	

9

	

s, begt.ests, and grants given to any department of the
state o Ip

	

car

	

y the Govemoron behalf of the state be reported to the Iowa Ethics
and Ca

	

isotosure Board and the Golremment Oversight Committee . The Board will
provide a copy of this report to the Government Oversight Committee. This form is required to be
filed within 20 days of receipt of the gift, begtest, or grant .

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

Governor's Office
Name of Department or office
1007 E . Grand

	

Dc% Moines, IA 50309

Mailing Address

	

City, State, Zip Code
5151291-5211

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Sonya Streit
Name
1007 E. Gr&nd

Mailing Address (if different from above)
sonya .strcik~iowa,pov

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

DEPT OF PtANRGEh1ENT

207th Basic Training Class - Jcffrcy Bcl : is, Class Prcsidcnt
Name
770 Iowa St, Box 875

	

Dubuque, IA 52004
Mailing Address

	

City, State . Zip Code
515/589-4410

Area Code & Telephone Number

Email Address (optional)

ND CAMPAIGN DISCLOSURE BOARD
510 EAS" 12T", SUITE 1A
DES MGINES, IA 60319
Fax: (515)281-3701
www.icwa.gov/ethics

515 242 5897

	

P .O1:'O1

FORM-GBG
Gift, Bequest, or Grant Information
received by a department or
accepted by the Governor on behalf
of the state

Indexed -
Audited
Checked
Computer

For offlce_usoily

Des Moines, IA 50309
City, State, Zip (if different from above)
515/291-3502

Area Code & Telephone Number (if different from above)

1/30/06 400.00
Date of Gift, Bequest, or Grant

	

Amount/Value'

'value is defined as "fair market value" of item as determined by
receiving department or office . If no value mark '0 .00',

Provide a descriptioen ofS ~glft . bequest, or grant and purpose thereof :

The gift of $400 was donated by members of the 207th Basic Training Class for the purchase of needed
training equipment.

Criteria to use this form :

Receipt of any gift, bequest or grant that is rece ved by any department of the state or received by the Govemor on behalf of the state .

Statement of Affirmation :

I,

	

Sonya Strait

	

affirm that the gift, Bequest, or grant reported above is accurate . I further affirm that the information concerning the
donor end assessment of the fair market value (if a[ plicabe) is correct and true to the best of my knowledge .

1/30/06

Date

TOTAL P .O1
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SAND CAMPAIGN DISCLOSURE BOARD
NIPAIGN

	

510 EAST 12SUITE 1A
BOARD

	

DES MOINES, IA 60319
Fax: (516)281-3701

AN

006

www.lown.gov/ethics

' flE

	

Code section 8.7 requ es all gifts, becuests, and grants given to any department of the
e Governor oi behalf of the state be reported to the Iowa Ethics

and Campaign 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
filed within 20 days of receipt of the gift, beciuast, or grant .

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

Governor's Office
Name of Department or Office
1007 E. Grand

	

Des Moines, IA 50319
Mailing Address

	

City, State . Zip Code
51512S 1-5211

Area Code & Telephone No

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Sonya Streit
Name
1007 6, Gand

Mailing Address (if different from above)
senya,etrelt!aDiewa.sov S 15/281-3502

Email Address

DONOR OF GIFT, BEQUEST, OR GRAN1 :

BETA SIGMA PHI Xl 1-fA LOTS, Chapter
Name

801 Willow Drive

	

Clarion, IA 50525
Mailing Address

	

City, ; ,tale, Zip Code
515-532-2537

Area Code & Telephone NuMbtIr

Email Address (optional)

Provide a description of the girl bequest, or giant and purpose thereof:

Donation received by :'l e Iowa State Patrol to be used for the puchase ofJunior Trooper Badges .

Criteria to use this form

Receipt of any gift, bequest, cr grant that is re, ;eived by any department of the state or received by the Governor on behalf of the state .

Statement of Affirmation :

1,

	

Sonya StI'Clt

	

Off'rrt ;hat the 91111, bequest, or grant reported above is accurate. I further affirm that the information concerning the
donor and assessment of the fair i

	

a : ket value (If applicable) Is correct and true to the best of my knowledge .

Des Moines, CA 50319

Indexed -
Audited
Chocked
Computer

City, State, Zip (if different from above)

517, 242 71e97

	

P . 0D, C)17

FORM-GBG
Gift, Bequest. or Grant Information
received by a department or
accepted by the Governor on benaif
ofihe state

For office use only

Area Code & Telephone Number (if different from above)

01/27/06
Date of Gift, Bequest. or Grant

`value is defined ac 'falr market value" of item as determined by
receiving department or oMca . If no value mark '0 .00"

01/27/06

Date

25.00
Amount/Value'

TOTAL P .O2
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
'."~1PAIGN

	

510 EAST 122 SUITE 1A
'BARD

	

DESWINES, IA 50319
Fax: 515)281-3701
www.1,3wa.g ov/ethicsi(1iN

	

7 2006
1 .gwa, ode section 8.7 requi

	

s all gifts, bequests, and grants given to any department of the
'Kate-& I owa-er-fee

	

e Governor oil behalf of the state be reported to the Iowa Ethics
and--ampar~

	

g~nDisclosure

	

oard and the Gc vemment Oversight Committee. The Board will
provide a copy of this report to the Government Oversight Committee . This form is required to
fled within 20 days of receipt of the gift, bequest, or grant .

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

Governor's Office
Name of Department or Office
1007 E . Grand

	

Dcs Moines, LA 50319
Mailing Address

	

City, State, Zip Code
515081-5211

Area Code 8 Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Sonya Streit
Name
1007 E. Grand

'Mailing Addreea (if different from above)
scnya.srrci r(]) owa .gov

1=- mail Address

DONOR OF GIFT, BEQUEST, OR GRANT

White Tails Unlimited ofIowa Cha )ter
Name

1500 N. Jefferson

	

Indilmola, IA 50125
Mailing Address

	

City, S ate . Zip Code
515-961-8955

Area Code 8 Telephone Number

Email Addreas (optional)

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

Donation ofa Garnun 396 Global Positioning System received by the Iowa State Patrol to be used in
conjunction with the current GPS ''>ystem in assisting pilots in both their daily and special operations .

Criteria to use this form :

Receipt of any gift, bequest, or grant that Is recilved by any department of the state or received by the Governor on behalf of the state .

Statement of Affirmation :
1,

	

Sonya Streit

	

affirm that the gift, bequeeL or grant reported above Is accurate . I 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 .

be

Des Moines, IA 50319
City, State, Zip (If different from above)
5151281-3502

01/27/06
Date of Gift, Bequest, or Grant

01/27/06

515 242 5897

	

P.01 :'32

Indexed _
Audited
Checked .
Computer

Date

FORM-GBG
Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

Foroffl_coWoo only

Area Code 8 Telephone Number (if different from above)

$2 )500.00
AmounWalue'

'value is defined as "fair market value" of Item as determined by
receiving department or office . If no value mark "0,00" .


