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IOWA DRUG CONTROL POLICY

Revised 06105

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12 T", SUITE 1A

'j/j4 49 7

	

D Fax: (515)281-3701I19
wow.iowa .gov/ethics

Iowa Code section 8 .7 requires all gifts, bequests, and grants given to any department of the
state of Iowa or received by the Governor on 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, bequest, or grant.

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

Governor's Office of Drug Control Policy
Name of Department or Office
3^1 (. 12th .,test, I .uc, Siata 0111et; Building, 1st Flt

	

, Det: MoineK, (A 511314

Mailing Address
5142-6137

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE .

Terry Graham
Name
OT)CP, 321 E. 12th Strcct, Luctm Statc UtTce Building, lit Floor, Dos Moincg, IA 50319

Mailing Address
tcrry.g-ahrun@iowa.go v

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

US Dept . or Justice, Office of Justice Programs, BJA
Name

810 7th 5t . NW, 4th Floor Washington, DC 20531
Mailing Address

	

City, State, Zip Code

202/616-1283
Area Coda & Telephone Number

Judy.Poston@usdoj .gov
Email Address (optional)

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

(;rants2005MMOt106 The Edward Dyrne Memorial hretiee A"si .ctance (,',ra nt Program (JAG) altn- ~mtr, ttihes,and Inca/ governments to supputi a broad t:mgu araciMues to prevent
an

	

contra antne soda can duu own lucad ru .,ala and ev

	

uuns . Grant u

	

s can be use

	

car situ sad luual initiatives, technical =isutra:, training, pcrsutwul. LMmupamcnt.supplics .
CotpracruAl support, and infonnettion gygatt ", for ariminel iuaicc for any one of more oPrltc fblloutiag ourome Rise ; 1) law atforecerent DMgr-A; 2) Dmaeeution mM court programs, 3)
prevencnn and educatitn programs ; 4) correctionsand communityenrrectinns pmgrama: 5) drug treatment programs ; and 6) planning, evaluation, and technology improvement programs .

Criteria to use this form

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

Statement of Afrmatlon:

City, State, Zip Code

City, State, Zip
515/242-6137

Area Code &Telephone Number

July 14, 2005
Date of Gift, Bequest, or Grant

FORM-GBG

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

For office use only
Indexed

Audited

Checked

Computer

$ 3,121,286.00

Amount/Value'

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

I,

	

7ele Woolery, AnoifeCoordinator
affirm that the gift, bequest, 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 .

Date

002
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IOWA DRUG CONTROL POLICY

Revised 06105

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 122 SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.lowa.gov/ethics

Iowa Code section 8 .7 requires all gifts, bequests, and grants given to any department of the
state of Iowa or received by the Governor on 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, bequest, or grant.

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

Governor's Office of Drug Control Policy
Name of Department or Office
321 E. 12th Street, Lucs Siaw Office Building . Isi Floor. Des Moines, 1A 50119

Mailing Address
51542-6137

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Terry Graham
Name
UDCP . 321 E. 1.1111 Street, Luau State Dice Building, 1st Flour, De3 Mo ines, to 503 1 9

Mailing Address

	

-

	

-

terry. graliamC)iowa-gov
Email Address

City, State, Zip
515/242-6137

Area Code & Telephone Number

DONOR OF GIFT, BEQUEST, OR GRANT:

US Dept. of Justice, Office of Justice Programs, BJA
Name
810 7th St- NW, 4th Floor Washngtot4 DC 20531

Mailing Address

202/616-1283
Area Code & Telephone Number
Judy.PostonOa usdoj .gov

Small Address (optional)

City, State, Zip Code

Provide a descxiption of the gift, bequest, or grant and purpose thereof:
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Criteria to use this form :

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

Statement of Affirmation :
nxt. : W~n1cry- nasxiatc Coordilnlor

I,

	

affirm that the gift, bequest, or grant reported above is accurate_ I further affirm that the information concerning the
donor and assassmant of the fair market value (if applicable) is tarred and true to the best ofmy knowledge .

City, State, Zip Code

FORM-GBG

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

For office use only
indexed
Audited
Checked
Computer

S 297,225 .00

Amount/Value'

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

7-2w---o-5
Date

003


