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DEPT OF MANAGEMENT

Revised 08105

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 127" 1 SUITE 1A
DES MOINES, IA 50319
Fax : x'515)281-3701
www.it3wa.gov/ethics

Iowa Code section 8.7 requires all gifts, beqjests, and grants given to any department ofthe
state of Iowa or received by the Governor oil behalfof the state be reported to the Iowa Ethics
and Campaign Disclosure Board and the Gcvernment Oversight Committee . The Board will
provide a copy ofthis 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
Name of Department or Office
1007 F- Grand

	

Dea Moines, I A 50319

Mailing Address

	

City, State, Zip Code
515/281-5211

Area Code & Telephone No .

CONTACT PERSON FOR

5onya Streit
Name

Mailing Address (if different from above)
sonya.streiigr iowa.gov

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Wright Co. Board of Supervisors
Name

115 N. Main

	

Clar,on, IA 50525
Mailing Address

	

City, Slate, Zip Code
515/532-3262

Area Code & Telephone Number

Email Address (optional)

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

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

Criteria to use this form :

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

Statement of Affirmation ;

RECIPIENT DEPARTMENT OR OFFICE:

12/23/05

515 242 5897

	

P.01%02

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

' Date

For office use_only

0EU

	

2 9

	

2005

City, State, Zip (if different from above)
5151281-3502

Area Code & Telephone Number (if different from above)

$ 100.00
Date of Glft, Bequest, or Gram

	

AmountNalue`

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

Sonya Streit

	

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 ofmy knowledge .
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DEPT OF MANAGEMENT

Revised 06103

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 12TH , SUITE 1A
DES MOINES, IA 50319
Fax : ;515)281-3701
www.l,)wa.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 Govemor on behalf of the state be reported to the Iowa Ethics
and Campaign Disclosure Board 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 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
Name of Department or Office
1007 £. Gmad

	

Deshfoincs, fA 30314
Mailing Address

	

City, State, Zip Code
5151291-5211

Area Code &Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
r
Sonya Streit
Name

Mailing Address if different from above)
sonys.streit®iowa.goy

Emal Address

DONOR OF GIFT, BEQUEST, OR GRANT

Goldficld Alpha Club - TAah~

	

YVP,riC,I t?,
Name

4

	

W. U -9.,5 - yLv,+

	

~a Id~te.l1
Mating Address

	

City, State, Zip Code

	

505 rf a. .

Sks -qa5~ 38
Area

	

e &Telephone Number

Emall Address (optional)

515 242 5897
	

P. 02i02

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

DEC 2 9 20M

City, State, Zip (if different from above)
5151281-3502

Area Code & Telephone Number (If different from above)

12/23/05 $ 10.00

Date of Gift, Bequest, or Grant

	

AmounWalue-

'value is defined as "fair market value" of item as determined by
receiving department or office . If no value mark "0.00".

Provide a description of the gift, bequest, or griAll 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, orgrant that is reotlved by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation :

I, Sonya Streit

	

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 .

TOTAL P .02


