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FILED
kos all gifls, bequests, and grants given o any department of the

state of lowa or recewed Dy the Govarnor on behalf of the state be reported to the lowa Ethics
and Campa gn Disclosure Board and the Government Qversight Commitiee. The Board will
provide a copy of this report to the Government Oversight Commitiee. This form s required to be
filed within 20 days of receipt of the gift, bequest. or grant

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

A1t

FORM-GBG

Gift, Bequast, or Grant Information
received by a department or
accepleg by the Govemor on benaif
of tha stale

For office uza onty
Indexed

Audited
Chatked
Computer

~—X=oe K

Governor's Otfice

Name ¢! Depanment or Office

1007 €. Grnd Des Moaines, IA 50319
Malling Addrass Clty, Slate, Zip Cade
152005210

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Sonya Sueit

Name

Malling Addrass (It ditfarent from ebove)

sonya.sreil@iown.gov $15/281-1502

City, State, Zip (if dIfferant from above)

Email Address

Araa Code & Telephone Number (if differsnl from above)

DONOR OF GIFT, BEQUEST, OR GRANT:
Kiwanis Club of Fort Dodge

Nome

1234 N. 25th Street

Malling Addrace

Fort Dodge, 1A 50501
Caty, State. Zip Code

12/21/2006

$50.00

515/576-5736

Area Code & Telephone Number

Eman_ Addrass (optianal)

Date of Gifi, Bequest, or Grant

Amount/vajue”

“value |3 defined as “falr markaet value® of lem as delermined by
receving deperiment or office. If no vaiue mark “0.00".

Provide 3 descnpuon of the gift, bequest. or grant ana purpose thereot:

for the purchase of Junior Trooper Badges.

Monetary gift to the lowa State Patro] from the Kiwanis Club of Fort Dodge in the amount of $50 to be used

i
|

R

Critaria to use thig form:

Receipt of any gift. bequest. or grant that is received by any departmenl of he siale or racelvad by the Governor on behalf of the slate.

|
|
|

Statement of Affirmation:
. Sonya Streit
donor and assessment of the fair market value (if applicable) ia correct and lrue to the best of my knowledge

December 21,

affirm tnat the gift, bequest, or gren: reporied above i3 accurate. | further affirm that the informalion concerning the

2006

Date
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FORM-GBG

g DISC: 510 EAST 12™, SUITE 1A Gifi, Bequest, or Grant information
3 DES MOINES, 1A 50319 received by a depantment or
{ UF{ Fax: (615)281-3701 accepted by the Govamor on benalf
i o www.iowa.gov/ethics ofthe ctaie
I e d Eor office ygs onjy
.. towa-Code saction 8.7 redlires all gifts, bequests, and grants given to any department of the Indexed

StATE B owe-orrecaivad Hy the Governar on behalf of the state be reported to the lowa Ethics Audited

and Campaign Disciosure Board and the Govarnmant Oversight Committee. The Board will

provida a copy of this report to the Government Oversight Committee. This form is required to be Checked

filed within 20 days of receipt of the gift, bequast, or grant. Computer

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

441210

P
Governor's Office
Name of Deparntment or Office
1007 E. Grand Des Moines, 1A 50319
Mailing Address Clly, State, Zip Code

Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

e e

Sonya Streit

Name

Malling Address (if different from above)
sonys sireitiziowa. gov

Clly, Stata. Zip (if different from above)
$15/281-3502

Email Address

Ares Code & Telephone Numbar (if ditferent from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

The Lisle Corporation

Name
807 E. Main Street Clarinda, IA 51632
Malling Address Clty, State, Zip Code

712/328-8001

'7Area Code & Telephone Number

Email Addrass (oplional)

12/21/2006 $25.00

Dale ot Gif. Bequesl, or Grant Amount/Value®*

*valua Is defined a3 “fair market value” of tem a5 determined by
recalving department or office. 1f no value mark “0.00°".

Provige a gescription of the gift, bequest, or grant and purpose thereof:

for the Safety Education Officer program.

Monetary gift received by the Jowa State Patrol from The Lisle Corporation in the amount of $25 10 be used

Crieria to use this form:

Receipt of any gifi. bequasl, or grani thal 19 received by any deparimant of tha state ar received by the Governor on behalf of the slale.

Statement of Affirmation:

, Sonya Streit

affirm thal the gift, bequest, or granl reportad abave Is accurale. | furthaer affirm Lhat the information concarning the

donor and assessment of he fair market value (if applicable) I3 corract and Lrus 10 the besl of my knowledge.

Si ture

December 21, 2006

Date




