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requires all gifts . bequests, and grants given to any department of the

r"3 or received by the Governor on behalf of the state oe reported to the Iowa Etnics

and Campaign Disclosure Beard and the Government Oversight Committee

	

The Board will

Fn;vide a cl of this reoort to the Gc., ernmen! Oversight Committee This form is required to be

flle7 .ii ZO dais of receipt of the 9M . bequest, or grant

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

Gc' cC1 'l-'s Vfliec
N.vre

	

Department or Office

:fa,l ;~3 Addrdss

	

City Stale Zip Code

Areo Code S Telephone No,

	

-_..~ .._~

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Ucborah 0 _c-(:iracns

t .1ailing AJJreS n (it ditfe(Anl from 3bo4e)

	

City

	

mil : to

	

Zip (i' riffercnl from, 2bp~J'i

Erna~l ~:ddres,

	

Area Code 3 Telephone Number (if aafarent from above ;

D ONOR OF GIFT, BEQUEST, OR GRANT :

1~

	

Bryan 1. M1cKinl :)
tara

1 11' Il105, dox=t"t

	

St. Ansgar, lA 50472
Mn;~inq Address

	

City Stale Zip :ode

.;rea Co :e 3 Telephone IILmber

AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12 T", SUITE 1A
DES MOINES, IA S0319
Fax : (515)281-3701
www.iowa.gov/ethics

JcrA!

	

) ;,,cn .

	

I : - ,

	

:;1 J . ,.I
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FORM-GBG

r;in . bQl )- ~r ;im Infcf ;rre[IOf)

~ece'ved by a d°_pa"tint 01'

accepted by the Governor on benalf
of tha state

For office use only
Indexed

Audited

Checked

Computer

4!6!07

	

1 ?00.00
Cite of Gift 3bquesl or Grant

	

Amo4ir;INaiae'

-w:Lte ;s definer- as 'fair marl value'of item as delerrninea Dy
receiving depanmenl of offlc&

	

11 no v31Ue mark 011

Fro.ide

	

a6s ;rip! ;on of Ine y ft, bequest, or gram and purpcse Iheenf :

Cit~,l1 _ift in the amount of 5100 donated in memory of Judge McCartnl to be used for :ralntngr purpose .

C ;rlana to u : e in,t form

Statement of Affirmation :

Recclnl of any gift, t~ogUeSl . or gr3nt that ;r rocl by .7ny. department of l le °13!6 CH !6Cerved by t'1e Cvv0rnor 6n benalf of the sl31e

f~ :hnr~h S,. :r.-CJr.;Ien "
af(rm that the ii bequest or gr-rnt receded aaove ;s accurate

	

I furthe' affum that trill i ;iforrnatio ;i -r-noerrnng the

dMgr and 9:se:5ment of the fair market .̀clue (if applicable- ; n CCrrecl and true to (he pest of rly knowledge
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Date
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15octicn 6.7 requires all gifts

	

bequests, and grants given to any department of the
Iowa or re :elved by the Governor on behalf of the state be reported to the Iowa Ethics

nd Campaign Disclosure Board and the Government Over,ight Committee. The Board will
provide a copy of this report to the Goverrment O,ersight Committee

	

This form is required to be
fled mthin 20 days of receipt of the gift, bequest, or grant .

HICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701
www.iowa.gov/ethics

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

Go\ ernor's Officc
Name of Deparimeni, or Office
IM)' I

Nlflning Adare,s

Area Code G Telephone No

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

!anus (: . Larcw
Name

Ntail,ng Address (If different from above)

	

City . State, Zip (it differant from above)

Email Address

	

Area Code S Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

J . Rannr~~
`lame

334 V,'a, - ren

f~tail~nq %.ddrea

,l? " 3 .2-3l21

Area Code ¬ Telephone Number

tm=J Aacra:: (option~2D

Council Blob:, lA _` 1503
City . Stale. 21p Code

rrp.ide a description of the q-ft oequest, or grant ano purpose the-eoh

rk, Ati. ;,e ; :01 i,"

City, State . Zip Code

0-7
Date o Gift

	

equest, or Grant

Gift Bequest, or Grant Information
received by a department or
accepted by the Governor on behalf
of the state

Indexed _

Audited

Clacked

Computer

FORM-GBG

For o ffice use only

5,500 .00
AmounUValue'

value Is deflned as 'fair market value" of item as determined b , ;
receiving department or office, if nc valua rnatit'O 00"

The gift of old storage magazines and assorted characs and blasting caps recei~ ,ed by the State Fir°
Marshall's Office .

Criteria t, u;e tni^ form

Receipt of any g, tt . bequest or grant that is received by any department of the slate or received by the Governor on behalf of the elate

Statement of Affirmation :

James C Larcv
I,

	

affirm that the gift, bequest, or grant fdpOned above i5 accurate . I further affirm that the information concerning the
donor and a-o;anent of the fair market value (if appl .cablej s ccrrec: and true to the best of my knowledge.


