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FORM-GBG

GIft, Baquast, or Grant information
recelved by a depantmenl or
acocepted by the Governor on behaif
of the state

IR

For office uge only

lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the indexed
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethicg Audited
and Campaign Disciosura Board and the Government Oversight Committee. The Board will

provide a copy of this report to the Government Oversight Commitiee. This form i required to be Checked
filed within 20 days of raceipt of the gIft, bequest. or grant. Computer

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

Governor's Office

Name of Department or QOffica
N7 E Grand

+ Muiney, lowa 50319

Mailing Addrass

S13M 1210

City, State, Zip Coae

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Deborah Svee-Carstens

Name

Maillng Addrass (if different from abave)
dobarah Ivie-camuna@iowa. gov

Cily, State, Zip (if different from above)

Emall Adarass

Area Code & Telephone Number (If different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Rhoda McCartney

Name

109 Park Avenue #7 Charles City, TA 50616

Mailing Address City. State, Zip Code

Area Code & Telephone Number

Email Address (oplional)

$ 500.00

AmountValue*

7/10/07

Date of Gift, Bequest, ar Grant

“value ¢ defined as “fair markel value” of ilem us determined by
receiving dapariment ar office. if no value mark “0 00".

Provioe a descriplion of the gift, bequest, or grant and purpose thereof:

A gift in the amount of $500 donated in memory of Judge McCartney donated to the Jowa Law Enforcement
Academy to be used for recognizing basic academy training student performances.

Criteria to use this form:

Receipl of any gift, bequusl, or grant that [s racaived by any department of the stale or recelved by the Governor on behaif of the state,

Statement of Affirmation:
Deborah Svec-Carstens

i, affirm that the gift, bequest, or grant reponted above i accurate. | funher affl'm that the information concarning the
denor and assessment of the fair market value (if appiicable) s correct and lrue to the bast of my knowledge.

A’ AL

Slgnatuvre'

7/10/07

Date
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™ SUITE 1A
DES MOINES, 1A 60319
Fax: (515)281. I}Hg% A A AR
www.iowa.gov/ethics

FORM-GBG ]

Gifl, Beguesl, or Grant Information
received by a dapartment ar
accepted by the Governor on behalf
of the glate

For office une only

lowa Code section 8.7 requires all gifts, bequests, and grants given to any dapartment of the Indexed
state of lowa or raceived by the Governor on behalf 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 Government Oversight Committee. This farm Is required to bg | Shecked
filed within 20 days of receipt of the gift, bequest. or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Govemor's Office
Name of Depanmaent or Office
1007 €. Grnd Des Maines, Towa S0319
Maiing Address City, State. Zip Code
€ S9R1-4210
| Arza Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Debureh Svec-Carstens
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
deborahsver-canens@iawa gov
Email Address Area Code & Teiephone Numbar (if diferent from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
[
John H. Woodland
Name
5552 Jordan Court Johuston, 1A 50125
Maihng Address City, State. Zip Code 7/10/07 $1,500.00
515-331-7883 Dalo of Gift, Bequesl. or Grant AmountValue®
Area Code & Teiephone Number
“value ig defined as “fair markel value” of ilem as delermined by
racelving depaniment or office. f no value mark “0 00"
Emait Address (oplional)

Provide a description of (ne gift. bequest, or grant and purpose thereot:

Fowr cases (54 cans per case) of mctal, one-quart cans suitable for cvidence collection received by the State Fire Marshall's
Office. This gift also includes the boxes to package and ship the cans to the DCI Crime Lab unce they have been used.

- 3 m—

Criterla to use this form:

Receipt of any gifl, bequest or grant that (s recalvad by any depariment of (he elate or recelved by the Gevernor on behall of the state.

Statement of Affirmation:
Deborah Svec-Carstens

I, affirm Ihat the gift, bequest, or granl raported above is gccurale. | furthar aMrm that he information conceming the

donor and assessment of the fair market value (If apphicable) Is correct and true to the best of my knowladge.

wﬁn«j% (A~ 7/10/07

Signatare

Date



Revised 06/05 [n CTLe S A
\ FORM-GBG
IOWA EFH¢S AND CAMPAIGN DISCLOSURE BOARD
510 EAST 1ZTH SUITE 1A Gift, Baquest, or Granl information
d n 1{ !* 'wsm A 50318 recelved by a dapartmen! or
‘ Fax: (515)281-3701 r accapied by the Govemor on behalf
of the state
www.iowa.gov/ethics
For office uge only
lowa Code saction 8.7 requires all gifts, bequests, and grants given to any department of the Indexsd
state of lowa or received by the Governor on behalf 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 repert to the Govemment Oversight Commitiee. This form is required to be | Checked
filed within 20 days of receipt of the gift, bequest, or grant. Compuler
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Govemnor's Office
Name of Department or Office
1007 £, Gmnd Dex Mainey, [awy f0319
Malling Address Cily, Stale, Zip Code
£157341-621)
Area Code & Talephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Deborah Svec-Carstens
Name
Mailing Addrass (if different from above) Cily, State. Zip (if different from ahova)
deborsh g ec-carsiensEawa gy
Email Address Araa Code & Telephone Number (if different from abave)
DONOR OF GIFT, BEQUEST, OR GRANT:
Kevin Mills--Hy-Vee Store Director
Name
5750 Merle Hay Road Johnston, 1A 50125
Malling Addrees City. Slate. Zip Code 7/10/07 § 88.38
515-270-9045 Dats of Gift, Bequest, or Grant Amount/Valug®
Araa Coda & Teiaphone Number
*value is deflnad as “fair markel value® of ilem as delermined by
recaving department or office. if nc value mark “0.00".
Emall Address (optional)

,r Provide a description of the gIfi, bequast, or g}an! and purpage thereof:

Hy-Vee donated cookics, coffee and punch for the Peace Officers Memonal Service.

Critena to use lhus torm:

Receipl of 3ny gift, bequest. or grant ihat s racaived by any department of Lhe stale or racaivaed by the Gowvernor on behalf of Lhe stale

Statamant of Afflrmation:

Deborah Svec-Carsten
1, fstens afflrm that the 9ifl, bequest, or grant reported above I3 accurate. | further affirm that the information concerning the
doner and assessment of the falr market valua (if appheable) is cormect end lrue 10 the best of my knowledge.

WN( 7 7/10/07

Signature Date



