DEC-25-2805 11:22 DEPT OF MANAGEMENT

Revised 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
DES MOINES, 1A 50319
Fax: '515)281-3701
www.[owa.gov/ethics

lowa Code section 8.7 requires all gifts, bequests, and grants given to any depariment of the
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics
and Campaign Disclosure Board and the Gevernment Oversight Committee. The Board wiil
provide a copy of this report to the Govemment Oversight Committee. This form is required to be
filed within 20 deys of receipt of the gift, bequest, or grant,

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

S15 242 5837  P.91.02

FORM-GBG

Gift, Bequest, or Grant Information
received by a depanment or
accepted by the Govemor on behalf
of the state

For office use only
Indexed
Audited
Checked
Computer

DEC 29 2005

Governor's Office

Name of Depariment or Office
E. Grand

1007 Des Moines, 1A 50319

Mailing Address Clty, Stata, Zip Code

J15/281-8211

Area Code & Telephone No.

lpONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Sonya Streit

Name

Mailing Address (if different from above)

sonys.streil@iowa.gov 515/281-3502

City, State, Zip (if different from above)

Email Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Wright Co. Board of Supervisors

Name

115 N. Main
Malling Address

Clar on, [A 50525
City, State, Zip Code

12/23/05

$100.00

515/532-3262
Area Code & Telephone Number

Email Addrese (optional)

Date of Gift, Bequest, or Grant

Amount/Value®

*value Is defined as “fair market value” of ltem as determined by
recaiving department or office. if no value mark “0.00".

Provids a description of the gift, bequest. ar gr: nt and purpose thereof:

Donation received by the Iowa State Patrol to be used for the purchase of Junior Trooper Badges.

Criteria to use this form:

Receipt of any gift, bequest, or grant that is recuived by any depanment of the state or recelvad by the Governor on behalf of the state.

Statemnent of Affirmation;
. Sonya Streit
donor and assessment of the fair market value (If applicable) e correct and true to the best of my knowledge.

affirm that the gift, bequest, or grant raported above is accurate, | further affirm that the Information conceming the

(2 /28 5

" Date
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Revised 06/05
FORM-GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 12™ SUITE 1A Gift. Baquest, or Grant information
DES MOINES, IA 50319 racaived by a dapartment or
Fax: (51 5)281 3701 e : aceaptad by the Govemor on behalf
of the state
www.lowa.gov/ethics
For office use only
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed '
state of lowa or received by the Governor on behalf of the state be reported ta the lowa Ethics Audited
and Campaign Disclosure Board and the Gevemment Oversight Commitiee. The Board will Checked
provide a copy of this report ta the Government Qversight Committee. This form is required to be ecke
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT; DE C 2 9 Zcm
Governor's Office
Name of Department or Office )
1007 E. Grand : Des Moines, IA 50319
Malling Addrees City, State, Zip Code
$13/281-3211
Area Code & Telsphone No.
CONTACT PERSON FOR RECIPIENT DEI’ARTMENT OR OFFICE:
Sonya Streit
Name
Malling Address (if different from above) Clty, State, Zip (if different from above)
sonys.streit@iowa.gov 515/281-3502
Email Address Area Code & Telephone Number (If ditfarent from above)
DONOR OF GIFT, BEQUEST, OR GRANT
Goldficld Alpha Club ~ Tiany, YWericle
Name 7
Yad W. Ostnwt asldbield ,IA
Maliing Addregs City, S'ate, Zip Code GG+ 3- 12/23/05 $10.00
S\S ’% 25~ 38 51_3 Date of Gift, Bequest, or Grant Amount/Value®
Area Code & Telephone Number
*vajue is defined as “falr market value” of itam as determined by
recalving department or office. If no value mark *0.00".
Email Address (optional)
Provide a description of the glift. bequest, or gre.nt and purpose thereof:
Donation received by the Iowa State Patrol to be used for the purchase of Junior Trooper Badges.
Criterla 1o use this form;
Recaipt of any gift. baquest, or grant that is recived by any department of the stata or received by the Govemor on behalf of the state.

Statement of Affirmation:

Sonya Streit
I Y affirm that the gift, bequest, or grant reported above Is accurate, | further affirm that the information concarning the
donor and assessment of the fair market value (if epplicabla) Is coract and true to the best of my knowledge.

Lt (228 /05—

Signafure ~ " Date

TOTAL P.@2



