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Iowa Code section 6.7 requires all gifts, bequests, and grants given to any department of the
state of Iowa or receiver) 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 Office
1007 E. Grand

Maill-ig Address
tii'.~ :'t1=,11

11
Area Code & Telephone [Jo.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Deborah Sxcc-Carstcns
Name

Magma A7dreS5 (If different from above)
drxri.lFa\
Email Addroa&

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

P .O . Bux 1309

Maihnq Address

5 1 Ji,-2 5 6-(198 9

Area Code & 7elephone Plumber

Email Address (opilonall

Criteria to use this form :

Statement of Affirmation :

www.iowa.govlethlcs

National Crime Insurance bureau - vein Foughry

Des Moines, lA 50321
City . State, Zip Code

Provide a descnplion of Ine gift bequest, or Bran : and purpose thereof:

Ucs Wnnc.. low 50319

City, State. Zip Code

City, State, Zip (if different from above)

8/16/07

FORM-GBG

~'1 1.1-i I : C1 f1

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

For office use only
Indexed

Audited

Checked

Computer

Area Code & Telephone Number (If different from above)

8116/07

	

S 5,000.00
Date of Gift, Bequest, or Grant

	

AmounWalue'

'value ir, defined as "fair market value" of Item as determined by
receiving department or office . 11 no value mark "0 00" .

Gift of $5,000 from the National Crime Insurance Bureau to be used for a joint undercover operations with
local, state, and federal agencies .

Rere , pt of any gift . bequest, or grant that is received by any department of Ire slate or received by the Governor on behalf of the taste.

l, 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 thelair market value (if applicable) is correct and true to the best of my knowledge

Date



GP,~r1QP ~~\~

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
fled within 20 days of receipt of the gift, bequest, or grant.

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

Governors Office

Malllig Address
715' :N IJ :I .

Name

Mailing Aodross ( I differcnt from above)
d :ourelo ., , r., . - :en l cn,baw ,.a E a,

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

P,0. Box 21309

Email Addr,, 65 (opljOnalr)

nv u~suom¢C3s4a

ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12r ", SUITE 1A
DES MOINES, IA 50319
Fax: (615)281-3701
www.iowa.gov/ethics

For office use gnI
Indexed

Audited

Checked

Computer

Name of Department or Office
'00' C . r.nr.J

	

Des Mainev-/nun 50319

i Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Deborah Sx ec-Carstens

National C-ime insurance Bureau - Vem Fought;

Des Moines, IA 50321
Wading Address

	

Clly . Stale, Zip Code

51~-2-,E-0959

Ale.a Coda & Telephone dumber

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

City, State, Zip Code

City, State, Zip (if different from above)

FORM-GBG

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

Area Code &Telephone Number (if different from above)
e,®

8/16/07
Date of GIft, Bequest, or Grant

$ 1 0,000.0 0
Amounl Value'

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

Gift of,' 10,000 from the National Crime Insurance Bureau to be used for a joint undercover operations with
local, state, and federal agencies .

Crltsrla to uco thlc form

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

Statement of Affirmation :

1

	

Deborah St ec-Carstens

	

affirm that the gift, bequest, o, grant reported above Is accurate . I further affirm that the Information concerning the
donor and accescment of (hr. fair market value (if applicaole) is correct and true to the best of my knowledge .

8/16/07
Date




