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" lowa Code saction8.7 requires all gifts, bequests, and grants given to any department of the
state of lowa or received by the Govemor on behalf of the state be raported to the lowa Ethics
and Campaign Disclosure Board and the Gavernment Oversight Committee. The Board will
provide a copy of this report to the Govemment Oversight Commitiee. This form is required to be
filed within 20 days of receipt of the gift, bequest, or grant.

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

515 242 5887 P.B1-01

FORM-GBG

Gift. Baquest, or Grant information
recalved by a department or
accapted by the Govemor on behalf
of the state

For office use only
Indexed
Audited
Checked
Computer

Govemor's Office

Name of Daepartment or Office ]
1007 E. Grand Des Moines, A 50319

Malling Address

Cily, State, Zip Code
S13/281-3211

Area Code & Telaphone No.

e e e e r———————
CONTACT PERSON FOR RECIPIENT DEFARTMENT OR OFFICE:

Gary Dickey Jr.

Name .
1007 E. Orund Dies Moincs, IA 50319

Mailing Address (if diffarent from above) City, State, Zip (if diffierent from abave)
gary.dickey@iowa.gov 515/281-3502

Email Address Araa Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:
Christ the King Lutheran Woman's Missionary Leauge

Name

600 First Ave. North Altoona, IA 50009

Mailing Address City. S'ate, ZIp Code November 8, 2005 $50.00
Date of Gift, Baquest, or Grant AmountValue*

Area Code & Talephona Numbar
*value Is definad as “fair market value” of item as determined by
recelving department or office. If na value mark “0.00"

Email Address (optional)

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

Donation to be used for the Iowa {itate Patrol Safety Education Program.

Critana to use this form:

Recalpt of any gift, bequest, or grant that Is receivad by any depariment of the state or recelvad by tho Governor on behalif of the state.

Statement of Affirmation:

l, Ga'!y chkcy Ir. affirm thal the giRt, bequest, or grant reported above is accurate. | further affirm that the information concarning the
donor and assessment of the fair market value (if :\pplicable) is correct and true to the best of my knowledge.
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——stgnature > (_J " Date
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