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FORM-GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
L 510 EAST 12™, SUITE 1A Gif, Bequest, o Grant information
. DES MOINES, |A 60319 received by a depanmant or
. Fa): (616)281-3701 acoapied by the Govemor on behatf
. . of the skule
o wwvr.iowa.goviethics
~ - {LUUV B For office use onty
p(\;\h éoée section 8.7 requires all gifts, baquests, and grants given to any department of the (ndexed
state of lowa or received by the Govemor an behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclasure Board and the Sovemnment Oversight Committee. The Board wll Checked
..~ proyide a.copyof this report to the Govemmaent Oversight Commitlee. This form is required to be
: n.Hled within 20 days of receipt of the gift, b2quest, or grant. Computer

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

(ovevnor's 0¢€fice
Namelobfgs'partmenlorOMGe DES Moines, IN 80315

€. rrand
Mailing Addrgss City. Stale, Zip Code
L szel-521)
Araa Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
(ravy Dickey Jy.

Name J 3
{oo1 €. (aramnol

Des IMoines, |A 60315

Malling Address . City, State, Zip
qary.dickey @ iowa-qov 515/291-5211
Emall Address b Araa Code & Telephone Number
DONOR OF GIFT, BEQUEST, OR GRANT:
Food Bank of Towa
Name
2220 & 1S4 Dis Moines, IR 50316
Mailing Address City. State, Zp Code g 115l06 3210(05.23
M 6 (ﬂ L‘{ - 1)330 Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Telephone Number ‘ .
*value is defined as Yair markat value® of kem as determined by
raceiving department or office. If no value mark “0.00".
Email Address (optional)

Provide a descriplion of the gift, bequest. or (jrant and purpose thereof: ' .
Aevly owd ypeccal nuadl

To address Ye umanek weds of [ow Inwwe, 2L :
Citi 2o duving pow-diilared disaster ENoaYs Yhrvough +he Towa Drsaster

Huwiwan RoasSoura Covwmenl.
Criteria to use this form:
Receipt of any gift, bequest, or grant that is n:ceived by any department of the state ar received by the Govemnor on behalf of the state.

Statement of Affirmation:

1, (1&” b1 ('LLq ’“r{ affem hat the git, baquest, or grant reponted sbove is accurate. | further affirm that the information concaming the
donor and assessmend of the fair market vaiue (if applicable) is correct and rus 1o the best of my knowtedge.
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