
R=vied 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.Iowa.gov/ethics

tovia C-)de section 8 7 requires all gifts, bequests, and grants given tc any department of the
slate ol' 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 e` the gift, bequest or grant.

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

Governor's Office
Name of Departmeni or Office
l00 , F. .r~r . .

Marling Address

Ma :lloq Address (if different from above)
tame : .i :u :v" ;f iuwa .cc

DONOR OF GIFT, BEQUEST, OR GRANT:71 1,_77
name

=201 'v1itti~~~a Center Drive

	

Council Bluffs, IA 51503

`Aailinq Address

	

City . State Zip Code

712,366-3326

Area Code 3 Telephone Number

Email Address (optional)

CritA" ia to use this form

Ares Code 3 Te'ephone No

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

lnllt,~s C. ;-arcw

0,% M,,0Ci . 1.) ,,,I SO ;, 1 )

City . State, Zip Code

sar~c~

City . date . Zip (if different from above)

Area Code & Telephone Number of different from above)

2 .27-o7
Date of Gift, Bequest. or Grant

value is defined as "fair market value" of Item as determined by
recelvirg department or office

	

If no value mark '0 00' "

I

	

Fro :ide a description of the gift, bequest, or grant arc purpose thereof

Cash Qift to the amount of 5 :,000 to be used to purchase investigative equipment.

FORM-GBG

Gifi, Bequest, or Grant information
received by a department or
arcepted by the Governor on behalf
of the state

indexes

Audited

Checked

Computer

For office use only

1,000 .00
Amqunt/VSlue'

Rerrelp : of any gift bequea, or grant that is received by .rny Uepanment of the stale or reoervea by the Governor on behalf of the state .

Statement of Affirmation :

I,
James C C.areu-

	

affirm Ihat the gift, bequest. or grant reported above is accurole I further aMirnv that !ne informa( on concerning the
donor and as;assment of the fair market value of appiicabel i ; correct and true to the best of my knowledge

Vii() 1 'on



Revised 03105

lo,,va Cede section 8 7 requires all gifts. bequests, and grants given to any department of the
sate of low., 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 ropy of this report to the Government Oversight Committee

	

This form is required to be
filed within ?-0 days of receipt of the 9A, bequest, or grant .

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

Governor's Office
Name of Department or office
iuo"r G : . �.

	

u,, M,-te, .to � :,>u)tv

i4lailing Address

	

City, State, Zip Code

Arcs Code 3 Telephone No

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

1xLure c

Name

h1afing Address (if different Crom above)

via- Iniew4:::L �m.guv

11 Sma11 address

_ ri

	

F A .,.

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701
wwwiowa.govlethics

DONOR OF GIFT, BEQUEST, OR GRANT:

13th Ba:nc Tr:oning Level I Cl-is ; - President : RaiAv ~- chultz

Name

C,, Indianol'i fof Dcpr . P .0- ll ? , hJ

	

ln6lanola . lid

	

50123

Mailing Address

	

City . State Zip Cede

515
n
.161-9400

Area Code 3 Telephone Number

11 Small Address (optional ;

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

j

	

C :1Gh gift in the amount o2 S 120 to be used for the purchase of materials for hands on training exercise; .

Cnteria Ic use this form .

Rect~ipt of any gifl, bequest, or grant that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Afflrmation :

James C . ~aret-

	

affirm that the gift bequest, or grant reported above is accurate

	

I fu^lher afflrrr, In3l the information concerning the
donor and as31essmenl of the fair market value (If applicable) is correct and true to the best of my knowledge .

Reset ,Form

City, State. Zip (if different from above)

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

Ar?a Code B Telephone Number (if different from abo-~(§)

2--2-7-o -7

	

5 1 20.00

Date of Gift . Bequest. or Grant

	

AmounVV.a1ue'

-value is defined as "fair market value' of item as detcrmlned by
receiving department or office

	

if oo value mark "0 .00" .

Date

rt--C



Revised 06105

Iowa Coce section 8 7 requires all glhS, bequests, and grants given to any department of the
state of lows or received by the Governor on behalf of the state oe reported Iv the Iowa Ethics
and Campaign Disclosure Board and the Govemment Oversight Committee

	

The Board will
provide a copy cf this report to the Government Oversight Committee

	

This form is required to be
filed within 20 days of receipt or the gift, bequest, or grant.

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

Gov,:rnors Office
Name of Department or Office
1097 C . Cr .UKI

Malllng Address

	

City Stale, Zip Code

Area Coae & Telephone No

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

%tailing Address (if different from abovel

DONOR OF GIFT, BEQUEST, OR GRANT :

First Unit='d MCthodl5t Church
Name

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH , SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701
www.lowa.govlethics

723 W'asl,ington Street

	

Cedar Falls I .A X0631
:.1a lina Address

	

City . State. Zip. Cede

3 19,%) 56-1713

Area Cede S Telephone Numbei

Email Address (optional)
~~wv

Proviac a description of tie gift . beauest or grant and purpose thereof

DL: r`lumce . IOWA 90 : I'7

City, State, Zip (if different from above)

2-2? -o-1
Date of Gift . Bequest or Grant

Computer

Date

FORM-GBG

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

For office use only
Indei,ed

Aucited

Checked

Area Code & Telephone Number (if different from above)

30.00
Amount/Value'

-value is defined as "fair market valuc of item as determined by
receiving aepartment or office . If no value mark "0,00"

Tl;c gift of two $15 Wal-tilart gift card: given :o State Patrol District 9 to be used to\aid the purchase of a
DVD player for the Post .

Criteri .3 tc use this form

Receip, of any gift, bequest, ar grant trial n received by any department of the slate or received oy the Governai on behalf of the state.

Statement of Affirmation:

I,
J'mcs C. LareW

	

affirm that the gift bequest. x 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 .


