NOU-16-2885 17:06 DEPT OF MANAGEMENT 515 242 5897 P.81-84

Ravised 06/0S
IOWA ETHICS AND GCAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12, SUITE 1A Gif, Bequest, or Grant Information
DES: MOINES, |A 60319 temivabt:l ILy 'th daarg:em or behal
. accep 0 mor on be
Fax: (615)281-3701 IR d“mwy
www.lowa.gov/ethics
fflice us

lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexad
state of lowa or received by the Govemar on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclogure Board and thi: Goavernment Oversight Committee. The Board will
provide a copy of this report to the Govemment Oversight Committee. This form is required to be | Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Governor's Office v o A

Name of Department or Office :

__lyﬁ.&w Des Moines, IA 50319
Malling Address City, State, Zlp Code

51572815211
Area Code & Telephane No.
T e A e ——————— el e
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Gary Dickey JIr.
Name
1007 E. Greod ' Des Moines, IA 50319

Malling Address (if different from above) Clty, State, Zip (if different from abowe)
gary.dickey@sowa gov 5152813502
Emall Address Area Code & Telephone Number (if different fram above)

DONOR OF GIFT, BEQUEST, OR GRAAT:
. Coday Fadls Sevtrma Chulo
ame
PO. Box 385 Gdar Fells,th 5003
Malling Address City. Stats, Zip Code l\lnplog $ |,000.00
5} 9 / 92 l-? o~ 6 ﬂl 05 Date of Gift, Bequeést, or Grant Amount/Vaiue®
Area Code & Telephone Number '
*valug is defined as “fair market value® of item as determined by
racaiving department or office. If no value mark “0.00",
Emall Address (optional)
Provide a degcription of the git, baquest, or grant and purpase thereof:

To be used bythe Dept of tuman F—-ljbd‘s Div. of beak Servicad | Tunior Comopmiss iowtim
PW’Y&W\,W\‘\‘& < a \’ow\h \ tadLrS\Mp m(m,\s program Lov duad, avd of hearing ,0nd
heavi Towa.

"‘-‘_(J go wih in Tow
Criteria to use this form:
Receipt of any gift. bequest, or grant that ia 1eceived by any depariment of the state or received by the Govemor on behatf of the state.

Statement of Affirmation:

L Gary D ickey Jr. affirm that the g4t, bequiest, or grant reported above Ie accurate. | further affirm that the infarmation conceming the
donor and assessment of the fair market value (f applicable) is cormect and true b the best of my knowiedge.




515 242 5837 P.82/84

NOU-16-20@5 17:06 DEPT OF MANRGEMENT
Revised 06/05
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 FAST 12™ SUITE 1A GIf, Bequest, or Grant information
DES MOINES, IA 50318 raceived by a department or
Fax: (516)281-3701 euneaasend | acceptad by the Govemor on behalf
. of the state
www.lowa.gov/sthics
Eor office yse only
lowa Code gection 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Gavemnor on behaif of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Govumment Oversight Commitiee. This form is required to be Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVIMG THE GIFT, BEQUEST, OR GRANT:
Governor's Office
Name of Department or Offce
1007 B. Grand Des Moines, IA 50319
Mailing Address Clty, State, Zip Code
$13281-5211
Area Code & Telephone No. .
B =T s i 722 o S — T X
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Gary Dickey Jr.
1| Name .
1007 E. Grsnd ’ Des Moiges, IA S0319

Malling Address (if different from above) Ctty, State, Zip (if different from above)
gary dickey@iown gov 515/281-3502
Emalil Address Area Code & Telephona Number (If diffarent abo

- oy tpoviias
DONOR OF GIFT, BEQUEST, OR GRANT:
O\d (u P wl Surtowa (bub

Name
P.0. Pox SO Towe Ciy.[h5224D
Maling Address City, State, Zjp Codo /'//bjDS/ S 2cp.00

3| 6{ 13 sS4 -9 Q o Dste of Gift, Bequekt, or Grant AmountValue®

Area Code & Telephone Number '

‘value Is defined as “falr market value” of tem as determined by
raceiving department or office. If no value mark “0.00".
Email Address (optional)
Provide a description of the gift, bequest, or grant and purpass thereof: . .

T6 be used by the Rept. of Buman Riqhds biv. of bead Serviced | Tunior Commise fonat
Program, whidh is a youhn LeadursWip mlh\‘y\j progrem Hv duad, havd of hear ing ,and
harirf youth in Towa -

Criteria to ues this form:
Recolpt of any gift, bequest, or grant (hat is 1eceived by any department of the stata or raceived by the Govemor on behalf of the state.

Statement of Affirmation:

,, Gary Dickey Jr. affirm that the giR, bequest, or grant reported above is accurate. | further affitm that the information conceming the
donor and assesement of the fair market value (f applicable) is corect and true to the best of my knowlodge.

%@A\ 1] 1e] oS

Sheretme @ ™ Bate




NOU-16-2885 17:686 DEPT OF MANRGEMENT 515 242 38397 P.@3-84

Ravised 06/05
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
610 EAST 12™, SUITE 1A Gift, Bequest, or Grant Information
DES MOINES, 1A 50319 received by a department or
Fax: (515)281-3701 INNCIRTEENY | Acoopied by the Govemor on benal
www.lowa.gov/ethics
Eqr office use only
lowa Code section 8.7 requires al! gifts, hequests, and grants given {0 any department of the indexed
state of lowa or received by the Governar on behalf of the state be reported to the lowa Ethics Audited
and Campalgn Disclosure Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Goveinment Oversight Committee. This form is required to be | Checked
filed within 20 days of receipt of the gift, hequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT;
Govemor's Office
Name of Department or Office .
1007 E. Grand Des Moines, TA 50319
Maiiing Address City, Stats, Zip Code
315/281-521 1
Area Code & Telaphaone No.
5y e e tonn
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Gary Dickey Jr.
Name
1007 & Grad ' Dex Moines, JA $0319

Malling Addre<z (H different from above) Clty, State, Zip (If diffarent from abowve)
gary dickoy@iown.gov $15/281-3502
Email Address Area Code & Telaphone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT: ' oy 1o 2005
Fort Dodgt Suytowe. Club
Name

A569 ISD*—’-‘ St EL Mdge, /A 505p1
MaﬂingAdTn City ‘St Zip Code “I “é} 05 $ 2 ,000.00
515 57 3 - 3 b SX Date of GIR. Boquest, or Grant AmountValue®
Area Codé & Telephane Number ) )
*value ie defined as “fair market vaiue” of liem as delermined by
receiving department or office. if no value mark “0.00".
Email Address (optional}
Provide a description of the gift. bequest, or grant and purpose thereaf: . .

To be used bythe Dept of Huiman Rigts, Biv. of bead Servicasd ) Tunior Commiss ioner
Prograrm, Which is o You LeaduriKip draining Progrom fr dad, havd of heaving ,and
haying youth in Xowa.: :

Critania to u‘;e t‘h’ls form:
Receipt of any gift, bequest. or grant that is recelved by any department of tha state or received by the Governor on behalf of the state.

Statement of Affirmation:

{1 Ga!) chkcy Ir. affirm that the g, baquest, or grant reported abave Is accurate. | further afirm that the information conceming the
donor and assessment of the fair markat value (ff applicable) la comect and true to the best of my knowledge.

-

| W] o
——Signature- ] ' { Date




S15 242 5837 P.84-04

NOU-16-2085 17:87 DEPT OF MANAGEMENT
Revised 06/05
IOWA ETHICS AND GAMPAIGN DISCLOSURE BOARD FORM-GBG
610 EAST 12™, SUITE 1A GM, Bequest, or Grant infarmation
DES MOINES, IA 50319 received by a dapartment or
Fax: (615)281-3701 ' PONNY | copied by the Govemor on behalf
www.lowa.goviethics
For office use only
lowa Code section 8.7 requires all gifts, Jequests, and grants given to any department of the Indexed
state of lowa or received by the Govemcs on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disciosure Board and the. Govermment Oversight Committee. The Board will
provide a copy of this report to tha Govenment Oversight Committea. This form is required to be Checked
filed within 20 days of recelipt of the gift, nequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVIN'SG THE GIFT, BEQUEST, OR GRANT:
Govemor's Office
Name of Department or Office ] :
1007 E. Grand Des MomeaiSO!lD
Malling Address City. State, Zip Code
NsamLSA
Area Code & Teiephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Gary Dickey Jr.
Name
1007 E. Grand Des Moines, IA 50319

Malling Address (if different from above) Chy, State, Zip (if diflerent from above)
gary.dickcy@hown.gov 515/281-3502
Emall Address Area Code & Telaphone Number (if different from abovs)

DONOR OF GIFT, BEQUEST, OR GRANT: LoV 1o 2005
Shoux Oty Savtowa Brékk‘(&.ﬁ' Yund
Name .
PO. Box 122 Sroux Gy, /A Sllo2
Mailing Address " City, State, Zip Codo ||I “’)0'5 3525 00
71 242 70 - 3 Al Date of Gift, Bequest, or Grant Amount/Value®

Area Codo & Telephone Number
“vaiue is defined as “falr market value” of ltam ag determined by
receiving depantment or office. If no value mark ~0.00",

Email Address (optional)

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

To be used bythe mP!- of Human Riqhhs, biv. of beaf Serviced Tunior Conuwmiss 1 o net
on,rﬂ-w\; Which s o\ ok \eadursip *mlm‘v‘ﬁ Pnjm/m Lo dad | \avd of )u_a.w‘r\g ,ond
hiavrinl youth im Towa -

Critaria to use thls form:
Recaipt of any gIf, bequest, or grant that Is raceived by any department of the state or received by the Govemor on behalf of the state.

Statoment of Affirmation:

Gary Di .
8 D Ckey I sffirm that the gk, bequest, or grant reported above Is accurate. { further afirm that the Information conceming the
donor and assasamant of the falr market vaiue (f applicable) is cormect and trua 1o the best of my knowiedge.

— nl)og
tulv\j_/ I Date

TOTAL P.B4



