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N ETHIGSAND CAMPAIGN DISCLOSURE BOARD |
.
CP‘“? h“ 510 EAST 12", SUITE 1A G, Bequest. or Grant Informalion
G \6 DES MOINES, |A 50319 received by a department or
\‘\ k\s Fax: (515)281-3701 ’ o accepled by the Governor on behalf
'h\ ’ of the stale
www.lowa.gov/ethics
For offico uge only
lowa Code seclion 8.7 raquires all gifts, bequests, and grants given (o any department of the indoxed
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Auditad
and Campaign Disclosure Board and the Government Oversight Committee. The Board wili
provide a copy of this raport to the Government Oversight Committee. This form is required to be Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Governor's Office
Name of Depariment or Ofiice
10U7 E. Grand Ics Muines, Jowa 50319
Mailing Address City, State. Zip Code
Straw-i
Area Code & Telephone No.
L e e e o Al D T I e e . e e ——— T ——— ——
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Deborah Sves-Carstens
Namea
Mailing Addrass (f diffarenl from above) City, Stale, Zip (/f different from above)
de50r1L S LC-Carstanainowa pay !
Email Addrese Area Code & Telephona Number (if differart from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
National Crume Insurance Bureau - Vern Foughty
Name
P.O. Bux 21309 Des Moines, LA 50321
Maiiing Addrass City. State, Zip Code 8/1 6/07 s 5,00000
515/236-0589 Dste of Gift, Bequest, or Grant Amouni/Velue®
Arpa Code & Telephone Mumber
*value is defined as “fair market value of ltem as delarmined by
‘ recaiving dapariment or office. If no value mark “0 00"
Email Address (optional; . !
Provide a descriplion of ine gift bequest, or grant and purpose Lheraof:
Gift of $5,000 from the National Crime Insurance Bureau to be used for a joint undercover operations with
local, state, and federal agencies.
Criteria to uge this form: 1
Recept of any gift. bequest, or grant thatis received by any depariment of Ine state or received by tha Govemor on behalf of tho clate.

i

Statement of Affirmation:

Deborah Svec-Carsten :
b ?__afﬁrm that the gift, bequest, or grant reported above Is accurale. | further affirm that the informaltion concerning the

doner and agsessment of Lhe falr market value (if applicable) i correct and true (o the besl of my knowledge.

r

Uebnd 77 8/16/07

Signature Date
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" \@\" I ETHICS AND CAMPAIGN DISCLOSURE BOARD )
N\ 610 EAST 12™, SUITE 1A GiR, Bequest, or Grant information
\’8 \% DES MOINES, |A 50319 recelvad by 3 department or
()V \“QQ Fax: (615)284-3701 : accaptad by the Govemncr cn behalf
v&\\ www.iowa.gov/ethics of the state
For office uaa gnly
lowa Code section 8.7 raquires all gifts, bequests, and grants given to any depanment of the indexed
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 wil}

provide a copy of this raport to the Government Oversight Committee. This form is required to be Checked
filed within 20 days of recaipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Governor's Office
Name of Dapanmsnt or Ofice
100" L. Gl Deg Maines_ Town $N319
Maiiing Addross City, Stale, Zip Code
EEERE RSN
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE;
Deborah Svec-Carstens
Name
Mailing Aadrass (if diffarcn! from above) City, State, Zip (if differant from above)
desurnlist comvarilemsiiic wa g oy
Email Address Araa Code & Telephone Number (f ditferert from sbove)
DONOR OF GIFT, BEQUEST, OR GRANT:
National Crime Insurance Bureau - Ve Foughty
Name
P.O. Box 21309 Des Moines, [A 50321
Malling Address Clly. Stals, 2ip Code 8/16/07 $10,000.00
515:256-0989 Dale of Gift, Bequesi, or Grant AmountValue”
Area Code & Telephone MNumber
“value Is definad as “fair markel vaiue” of ilem as determined by
receiving department or office. If no vaiue mark “0.00"
Emai Addrass (opliongl)

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

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

=0 om e

Criteria to use this form

Receipt of any qifi. bequest. or grant that s raceived by any depariment of the stals or raceived by the Governor on behaif of the state,

Statement of Affirmation:

Deborah Svec-Carste
L. > ec-Carstens affirm thal the giit, bequest, o grant reporiad above is accurate. | furiher affirm Lhal the Information concarning Lhe
donor and assescmant of the fair market vatue (if apphicaole) 15 comect and true to the best of my knowladge.

(oo AL -7 81607

Signatura Date






