
117/
11) '

	

"iii i

	

~'i~

	

l li

	

FA>x,

Revised 06105

Iowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the
state of Iowa or received by the Governor on behalf of the 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 RECEIVING THE GIFT, BEQUEST, OR GRANT:

Governor's Office
Name of Department or Offico
101 E Grand

Mailing Address

	

City, State, Zlp Code

Area Code &Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Dcbor3h Svec-Cargteng
Name

IOWA ETHICS AND CAMPAIGN DISqI,,,QS.UAE"®OARj'
510 EAST 12'", SUITE 1d'
DES MOINES, IA 60319
Fax ; (616)281-3701

	

?rn7

	

n
www.lowa.gov/ethics

Mailing Address (if different from above)
dcbor~h avct.-car~mna(~iew~ .guv

Emall Address

DONOR OF GIFT, BEQUEST, OR GRANT:

F~ -- -Rhode=d', cCartney

Name

109 Park Avenue 07

	

Charles City, IA 50616
Mailing Address

	

City . State. Zip Code

Area Code & Telephone Number

Email Adores s (eptronal .)

Provide 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 Iowa Law Enforcement
Academy to be used for recognizing basic academy training student performances .

Criteria to use this form

i

	

Receipt of any gift, bequest, or grant that la received by any department of the stale or received by the Governor on behalf of the state.

Statement of Affirmation:

l, Deborah Svec-Carstens

	

affirm that the gift, bequest, or grant reported above it accurate . I further affl ,m that the Information concerning the
dcnor and assessment of the fair market value (if applicable) ,s tarred and true to the best of my knowledge.

Signature

4ac~

1)e, Muiner . low, 50319

City, State, Zip (ifdifferent from above)

FORM-GBG

Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
ofthe state

For office use onto
Indexed

Audited

Checked

Computer

Area Code & Telephone Number (If different from above)

7/10/07
Date of Gift, Bequest, or Grant

s 500.00
Amount/Value'

value is defined as 'lair market value' of item us determined by
receiving department or office . If no value mark "0 00"

7/10/07

Date
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Revised 06105

IOWA ETHICS AND CAMPAIGN~DISCLOSURE -15,W, D
510 EAST 12Tf;SUITE 1A
DES MOINES, IV,Q
Fax: (515)28'
www.iowa .gov/ethics

Iowa Code section 8,7 requires all gifts, bequests, and grants given to any department of the
state of low3 or received by the Governor on behalf of the 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
filed within 20 days of receipt of the gift, bequest. or grant.

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

Governor's Office
Name of Department or Office
1007 E Gnmd

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Debo:uh S, rc-Curttens

Name

Marling Addrerese (ifdifferent from above)
dtberah ~~e~ "canlms(a.inWa .go,

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

John H . Woodland
Name

555? Jordan Court

	

Johnston, JA 501'15
Mailing Address

	

City, State. Zip Code

515-?31-7883

Area Code & Telephone Number

Emell Address (optional)

Provide a description of the gift . bequest, or grant and purpose thereof :

Statement of Affirmation :

0 .0

Do 11,nnes, lo.0 50?19
Mailing Address

	

City, State. Zip Code
5 "2x1 A7 I I

City, State, Zip (if different from above)

Area Code & Telephone Number (If different from above)

7/10/07
Dato of Gift, Bequest. or Grant

be

7/ 10/07
Signature

	

Date

FORM-GBG

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

Indexed _

Audited

Checked

Computer

For office uoe only

1,500 .00
AmountNalue'

value is defined as 'fair market value- of item as delermlned by
receiving department or office . If no value mark `0_00" .

Few- cases (5 " t cans per c"e) of metal, one-quart cans suitable fur evidence collection received by the State Fire Marshall's
Offtcc . This gift also includes the boxes to package and ship the cans to the DCl Crime Lab once they have been used .

Criteria to use this form:

Receipt of any gift, oequest or grant that Is received by any department of the elate or received by the Governor on behalf of the state.

I,

	

Deborah Svec-Carstens

	

affirm that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
donor and assessment of the fair market value (if applicable) Is correct and true to the best of my knowledge.
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Governor's Office

Mailing Address

F ,4 ?.

IOWA k'`WHF ,§' 1AND CAMPATON DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
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A50319
Fax.- (51591-3701
www.iowa.gov/ethics

Deborah Svec-Cariten5
Name

Emai l Address

Iowa Code section 8,7 requires all gifts, bequests, and grants given to any department of the
state of Iowa or received by the Governor on behalf of the 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 RECEIVING THE GIFT, BEQUEST, OR GRANT:

Name of Dopartment or Office
IOQ7 E, rjrand

itS::!I-Sill

Area Code 8 Telephone No

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Mailing Address (if different from above)
dehor-~ .cu oc-car ;ccu.accjWU :;, .auc

DONOR OF GIFT, BEQUEST, OR GRANT:

Kevin Mills--Hy-Vee Store Director

Name
5750 Merle Hay Road

	

Johnston, 1A 5012.5
Mailing Address

	

City . Slate. Zip Code

515- .1 70-9045
Area Code & Telephone Number

Emall Address (optional)

Criteria to u ".e Iris form :

Receipt of any gift, bequest. or grant That is

ne., Mnmec, fnu-q !W 19

City, State, Zip Code

7/10/07

City, State. Zip (if different from above)

Area Code & Telephone Number (if different from above)

Date of Gift, Bequest, or Grant

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

Provide a description of the gift, bequest, or grant and purpose thereof :

Fly-Vee donated cookies, coffee and punch for the Peace Officers Memorial Service .

FORM-GBG

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

Indexed

Audited

Checked

Computer

For office use only

1 88 .38
AmountNalue'

received by any department of the state or received by the Governor on behalf of the stale

Statement of Affirmation :

I,

	

Deborah Svec-Carstens

	

affirm that the gift, bequest, or grant reported above Is accurate . I further affirm that the information concerning the
donor and acceccment of the fair market value (if applicable) is correct end true to the best of my knowledge.

Signature

7/10/07

Date


