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' FORM-GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
) © B10 EAST 12™, SUITE 1A Gift. Bequest, or Grant information
. A DES MOINES, |A 50319 recaived by 2 department or
[‘l \ 1 L . ‘ accepted by the Gavernor on behalf
AU Fax: (515)281-3701 cospled b
www.iowa.gov/ethics
e R Eor office use only
lower-Ci348 settion 8.7 requires ali gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Governor on behaif of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee. The Board will Checked
provide a copy of this report to the Government Oversight Committee. This form is required to be ecke:
filed within 20 days of recaipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
. | Iowa Department of Management
Name of D O
gta?c ang‘i‘o uiT ior{g. g%m 12 Des Moines, lowa 50319
Mailing Address City, State, Zip Code
(5185) 281-3322
Area Code & Telephone Na.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Stephen Ford
Name o .
State Capitol Building, Room 13 Des Moines, lowa 50319
Mailing Address City. State, Zip
steve.ford@iowa.pgov (515) 281-3705
Email Address Area Code & Telephone Number
DONOR OF GIFT, BEQUEST, OR GRANT:
IowAccess Council
Narne
Hoover Building, Level B Des Moincs, Iowa 50319
Mailing Address City, State, Zip Code July 13,2005 $12,000.00
(5 1 5) 28 1-5 703 Dale of Gift. Bequest, or Granl AmounUValue®
Area Code & Telephone Number
“value is defined as “fair market value” of item as determined by
racaiving department or office, (f no value mark “0.007,
Emajl Address (cplional)
Provide a description of the gift, bequest, or grant and purpoge thereot:
Technolgy grant for planning phase to create an electronic filing system for city and school annual budgets.
Criteria to usa this form;
Receipt of any gift, bequest. or grant that is recelved by any department of the state or recelved by the Governor on behaif of the state,

Statemant of Affirmation:

1, Wﬂﬁm that the gift, bequest, or grant reported above is accurate. 1 further affirm that the information conceming the
donor ajjd assessment of the fair markel vajue (if applicabie) Is eorrect and true to the best of my knowladge.
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