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Ravised 06/05

GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
: 510 EAST 12", SUITE 1A G, Bequesi, or Grant informalien
DES MOINES, |A 50319 reseived by 3 depantment or
. Rk rcepled by (he Goy haif
Fax: (515)281-3701 Reset Form | | oesen oY (e Soverner en oenz

www.lowa.gov/ethics

For office use only
tawa Coade section 8 7 requires all gifis, bequests, and grants given tc any depariment of the incexed

s'ate of lowa or received by the Gevernor on behalf of the state be reported to the lowa Ethics Audiled
and Campaign Disclosure Board and the Government Oversight Committee  The Board will
provide a copy of this report ta the Government Qversight Committee  This form is required to be Checkea
filed within 20 days of receipt of the gift. bequest. or grant. Compuler

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

Governor's Office

r.ame of Departmenl or Office o
oes Foihund Oos Muiney, low, $03.7

Maiing Adaress Cily. Stale, Zip Code

Araa Code % Teiephone Na

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

James C.larew i
Ngmre
Maillng Adaress (if aifferent from above) Cily. Siate. Zip (if diffarenl from above) |
sames v wiowa gy i
Email Address Area Code & Telephone Number (:f difterent fram abave)

DONOR OF GIFT, BEQUEST, OR GRANT:

Wal-Mayt
HName
3201 Munawa Center Drive Counci] Blutts, 1A 51503
Meiling Address City, State. Zip Code Z ,Z 7«() 7 8 1,00000

712:366-3326

Area Code 3 Telephane Number

Date of Gifl, Bequest. or Grant Amouni/Value*®

*value is defined as “fair markat value" of llem as determined by
recelving department or office. If no value mark "0.00"
Email Address {oplional) |

I Proside a description of the gift, becuest, or grant anc purpose inereof

Cash giftin the amount of $1,000 to be used to purchase investigative equipment.

xeTenzy

Critaria to use this farm

Recelp: of any gift, bequesl, ar grant inat 1s receivad by any department of Lhe siate or racerved by the Gavernor on bahalf of the state.

Statement of Affirmation:

James C Larew . <
Lt > afflrm (nat the gift, bequest. ar gran reporiad above is accurale | further afirm that the infarmaton concermng the
dorer and assessment of the fair markel value (if applicable) 15 correcl and lrue Lo the besi of my knowledge

) SR
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Revised 05/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12“‘, SUITE 1A Gitt, Bequest, or Grant information
DES MOINES, 1A 50319 racalved by a depanment or

accepted by the Governar on behalf

Fax: (515)281'3701 Mge_sesﬁgfmﬂg of the aate

www.iowa.gov/ethics

For office use anly
lowa Code seclion 8 7 requires all gifts. bequests. and grants given lo any gapartment of the Indexed
s:ate of lowa or received by the Governor on behalf of the slate be reported to the lowa Ethics Audiied
and Campaign Disclosure Board ond the Government Oversight Committee. The Board will

provide a copy of this report to the Govarnmaent Oversight Commuttee  This form s required to be
filed within 20 days of recewpt of the giR, bequest, or grant. Compuler

Cheacked

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

Governor's Ottice
Name o! Dapanment or Office
19+ Grars D Maumex, fown 3131Y
Mailing Address Cily, State, Zip Code
RSN PO |

Lrea Code & Teiephone No

CONTACT PERSON FOR REGIPIENT DEPARTMENT OR OFFICE:

Jamen O Laren

Name
Malling Addrass (if different from above) City. Slate. Zip f ditferent from abova)
I fopesw Gl s o
Email Adaress Arza Code & Telephone Number (if differant from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

212th Busic Traming Level 1 Clasy - President: Randy Schulez

Name ‘
Ciu Indianols Pelice Depr. P.O. RBox 299 Indianola, 1A S01235

Maiing Address City. Stale 2ip Cade 2-27-077 §120.00
515/961-9400 Dats of Gift. Bequest. or Grant AmountValue®

Area Code & Telephane Number
vajue i1s defined as "fair market value” of ilern as delermined by

recewing depariment or offica Il no value mark *0.00",

Email Addrass (aplionsl)

F Provide a aescription of the gift, becuest. or granl and purpose thereofl

Cash gilt in the amount of $120 to be used for the purchase of materials for hands on traimng exercises.

Cntenz lo use thys farm. ‘

Receip! of any gift, bequest, or grant that is receivad by any department of the stale or received by the Governor on behall of the state.

Statement of Afflrmation:

James C. Larew i
P - affitm that the gift. beaues!, ar grant reported above 15 accurata | futher afflrm Inat the information concerming the

donor and assassment of the fair market value (if applicable) 15 correct and true 1o the best of my knowiedge.

A A F-0 7

(__—"signatdre Date



/2772007 17 25 FAX

Revised 06/03

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™ SUITE 1A

DES MOINES, IA 50319
Fax: (515)281-3701
www.lowa.gov/ethics

Jowa Cooe section 8 7 requires ali gifts. bequests, and grants given to any depariment of the Indexed

g ona3s

(1013

FORM-GBG

Gift. Bequest, or Grant information
rocelved by a depariment ¢r

| , accepted by the Governor on behalf
ﬂes%t Form of \he siate

Ice use oni

state of lowa or received by the Governor on behalf of the state be reporied (o the lowa Ethics Auched

and Campaign Disclosure Beard and the Government Oversight Committee  The Board will
provide a copy cf this report ta the Government Oversight Committee  This farm (s requirad (o be

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

Checked
Computer

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

Gavernor's Office

Name of Depanmant or Offica
1027 T Craml

O Mures. luwa 5047

Malling Address

MRS

City, Stste, Zip Caode

Area Coda & Telephone No

T e ——
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

James O Larews

Name

Mailing Address (if different from above)

[RLDERRTSIREAN I NINRIY

Cily. State, Zip (if different{ from above)

Emall Addrese

Area Code & Tetephone Number (if diffaren| frem above)

DONOR OF GIFT, BEQUEST, OR GRANT:

First United Mcthodist Church

Name
723 Washington Street Cedar Falls. tA 5063
Mailing Address City. Stale. Zip Cede

310.266-1713

Areg Code & Teiephone Number

Email Address (optional)

727 -071 530.00

Date of Gift. Begquest, or Granl AmountValus*

“vajue is defined as "fair marke! valuc” of ilem as deiermined by
receiving deparimant or office. If no value markx “0.00"

DVD player for the Post.

Provide a description of the gift. beauest. or grant and purpase tnarsof:

The gift of two $13 Wal-Mart gilt cards given o State Patrol District 9 to be used toward the purchase of a

Criteria Lo use this form

Recaip, of any 3ift. bequesi, or grant that s recelved dy any department of the slate or received oy the Governor on behalf of the state.

Statement of Affirmation:

James C. Larew

afirm (hat the gifl. bagquest. o grant reponed above is accurate | further affirm that the information cancerning he

donor and assessmenl of the far markel vajue (if applicablel s correct and true (o the best of my knowledga.

/

2707

/Sl|gnature

Date



