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DEPT OF MANAGEMENT

Revised 06/03

IOWA ETHICS ANDCAMPAIGN DISCLOSURE BOARD
610 EAST 12'", SUITE 1A
DES; MOINES, IA 60319

Franc: (516)281-3701
www.lowagovlethles

Iowa Code section 8.7 requires all gifts, bequests, and grants given to any department ofthe
state of loam or received by the Governor on behalf of the state be reported to the Iowa Ethics
and Campaign Disclosure Board and thtk Government Oversight Committee. The Board will
provide a copy of this report to the Gove mment Oversight Committee. This form is required to be
filed within 20 days of receipt ofthe gift, bequest, orgrant .

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

Governor's Office
Name of Department or Office
1007 E. Grand

	

Des Moines, LA 50319
Mailing Address City, State . Tip Code
stsr:at.5211

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Gary Dickey 7r .
Name
1007 E Oraed

Mailng Address (If different from above)
trydecay(&*-tiav
Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:
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Emall Address (optional)

Provide a description of the glk bequest, orgrant and purpose thereof:
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Criteria to use this form :

j,-~ =owA.

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

Statement ofAffIrmaUon :

I, Gary Dickey Jr.

	

amrm that the g<ft, bequest, or grant reported above
Is

accurate . I further affirm tl the Information concerning the
donor and esseseppni ofthe fair market value (if applicable) is coned end true to1M best ofmy knowledge .

Des Moines. IA 50319
City, State, Zlp Of different from above)
51VU 1.3502

515 242 5997

	

P.01i04

FORM-GBG

Gift, bequest. or Grant Information
received by a department or
accepted by the Governor on behalf
ofthe state

Audrted
Checked
Computer

Area Code & Telephone Number Of different from above)

I1 IlLo I D S

	

$ 11000 .0 0

Dete of Gift. BegWst, or Grant

	

AmounWelue'

*value Is defined as 'fair market value' of item as detemdned by
receiving department or office . If no value mark '0 .00'.
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DEPT OF MANAGEMENT

Revised 08105

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 :EAST 12TH , SUITE 1A
DES MOINES, IA 50919
Fax: (516)281-3701
www.lowa.gov/sthics

lava Code section 8.7 requires all gifts, bequests, and grants given to anydepartment of the
state of Iowa or received by the Governor on behalfofthe state be reported to the Iowa Ethics
andCampaign Disclosurb Board and the Government Oversight Committee. TheBoard will
provide a copy of this report to the Govl+mment Oversight Committee. This form is required to be
filed within 20 days of receipt of the gift, bequest, or grant .

DEPARTMENT OR OFFICE RECEIV114G THEGIFT, BEQUEST, OR GRANT:

Governor's Office
Name of Department or Office
1007 E. Grand

	

DeaMoise~ 1A S0319

Mailing Address

	

City, State, Zip Code
313/211-3211

Area Code &Telephone No.

DONOROF GIFT, BEQUEST, OR GRANT:

Old L21'tLI ar+ov0_a

	

b

Emall Address (optional)

CONTACTPERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name

P. p .

	

mc (ps~

	

Sowc_ G

	

./ -5Z2bfo
Mailing Address

	

Cdy, State, Zip Code

3(,71351-qq~z
Area Code & Telephone Number

I l L110
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Date of Gift,
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, or Grant

515 242 5897

	

P. 02i04

FORM-GBG
Gift, Bequest, or Grant Information
received bya department or
accepted by the Governor on behalf
ofthe state

For office use only
Indexed

Audited

Checked

Computer

Gary Dickey Jr.

Name
1007 e. arena

	

DesMoieea, f.4 S0319
Mailing Address rf dWererdfrom above)
Pry.didWY1&0WagoV

	

51501-3502
II Emell Address

City, State, 7Jp Of different from above)

'value Is defined as 'falr market value' of Item as determined by
receiving department or office . If no value mark '0.00' .

Provide a description of the gift, bequest, orgrant and purpose thereof:
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'1Criteria to use this torn :

Reoetptof any gift . bequest, or grant that Is renewed by any department of the state orreceived by the Governor on behalfofthe state.

Statement ofAffirmation:

I

	

Gary Dickey Jr.

	

affi rm that the girt, bequest, or grant reported above is accurate. I furtheraffirm that the Information concerning the
donor and assessmentofthe lair market value (ifapplicable) Is conedand.Cue to the bast of my knowledge.
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DEPT OF MRNRGEMENT

Revised 06lo5

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 1r, SUITE 1A
DES MOINES, IA 60319
Fax: (515)2$13701
wwN.lowa.govlothlcs

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 behalfofthe state be reported to the Iowa Ethics
and Campaign Disclosure Hoard end the Govemrent Oversight Committee. The Board will
provide a copy of this report to the Government Oversight Committee. This form is required to be
bled within 20 days of receipt ofthe gift, ttequest, orgrant

DEPARTMENT OR OFFICE RECE(VING THE GIFT, BEQUEST, OR GRANT:

Governor's Office
Name of Department or Office
IOCr7 E. Gstud

	

Des Moines, U 50319
Malting Address

	

City, Stalls, Zip Code
31511111-3211

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Gary Dickey Jr .
Name
100'7 L Goad

	

Des Maim, IA $0319
MaUin Address (If dlfeent from above)

trov

	

313/291-3502

City, State, ZJp (If different from above)

Area Code & Telephone Number (if dferent from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Fo Yk Dod-gA

	

S�eY~Drrt,~ _

	

tL,-b
Name Q
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I1ol?-

	

A 517511 i
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City . Sts

	

. Zlp Code

5~5 573 - 3(,3 r
Area Cod & Telephone Number

Email Address (optional)

515 242 5997

	

P . 03i04

FORM-GBG
Gift, Bequest, or Grant Information
received by a departmentor
accepted by the Governor on behalf
of the state

Audited
Checked
Computer

It IIP D
Bats of GIR

	

aques4 or Grant
sa , D DO. 0 0
Amount/Value'

'value is defined as `fair market value' of hemas determined by
receiving department or office. If no value mark '0 .00' .

Provide a description ofthe gilt bequest, or grantand purpose thereof:
T bL ikkd 120414
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Criteria to use this form :

Receipt ofany gift, guest, or grant that is r ecalved by any department of the state or received by the Governor on behalf of the state .

Statement of Atflrmatlon :

I. Gary Dickey Jr. afMm thatthe 9At, bequest, a grant reported above la accurate. I further afArm that the information concerning thedonorand assessmentof the fair marketvalue (f applicable) is coned and true to the best of my inowledge .
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DEPT OF MANAGEMENT

Revised 0&os

I Gary Dickey Jr .
Name
1007 e. GfOM

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 12TH, SUITE 1A
DES MOINES, IA 50319
F= (616)281-3701
www.lowa.gov/ethics

Iowa Code section 8.7 requires all gifts, 3equests, and grants given to any department of the
state of Iowa or received by the Governct on behalf ofthe state be reported to the Iowa Ethics
and Campaign Disclosure Board and the Government 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 RECEIVINGTHE GIFT, BEQUEST, OR GRANT:

Governor's Office
Name of Department or Ofbce
1007 E. Gaod

Mailing Address

	

City. State, Zip Code
J13Rt1.5211

Area Code & Telephone No .

CONTACTPERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Mailing Address (if different from above)
Vrydd-/Qwv-&w

Emall Address

DONOROF GIFT, BEQUEST, OR GRANT:

S;o-Ax C'1'+y SQ.Y+DMCL ljre,.k-fa.S+ ~h&r-,d
Name
PD.

	

ox
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. G{1 , lh 51 iva
Mailing Address

	

City, Stale,Zip Code

_

	

-112-1 2 -7 1(o
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1
Area Code

	

Telephone Number

Email Address (optional)

Des Moinm LA 50319

i I i t, O'S
Date of GIRL SeqUest or Grant

515 242 5897

	

P. 04i04

FORM-GBG
Glft, Bequest, or Grant information
received by a department or
accepted by the Govemor on behalf
of the state

For office use only
Indexed
Audited
Checked
Computer

1111U 10s
ate

DesMoiomLA 50319

City, State, Zip (if different from above)
515/2111-3502

Area Code a Telephone Number (ifdifferent from above)

s
sa5.oo

Amount/Value'

*value Is defined as 'falr market value' of Item as determined by
receiving department or office. if no value mark '0.0(" .

Provide a description ofgo gif t bequest. orgrant and purpose thereof
ba. kSad by +4,,- LLP~ . oQ 1kv*neu+
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CrIteda to use this form :

Receipt of any gift, bequest or grant that Is reoelved byany department of the state or received by the Governor on behalf of the state .

Statement of Affitmatlon ;

I, Gary Dickey Jr. efsnn Utatthe g1R bequest orgrent reported above Is accurate . (furttwraffinn Nat the Information concerning the
donorand assessment of the fair market value if applicable) Is coned and true to the best of my knowledge.

TOTAL P.04


