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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FO
§10 EAST 12™ , SUITE 1A ‘ Gift, Bequest, or Grant information
DES MOlNEs IA 50319 received by a department or
< Fax: (515)281-4073 Tl | 25epted by the Govemor on behalf
w» www.iowa.gov/ethics
For offi on
lowa Code‘ﬁcbon 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
slate of lowkhor received by the Governor on behalf of the state be reported to the jowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee. The Board will Checked
rovide a %y of this report to the Govemment Oversight Commitiee. This form is required to be
led. within 20 days of receipt of the gift, bequest, or grant. Computer
I B =) ‘
N ‘ L ‘
bEPARTMT OR OFFICE RECEIVIN# THE GIFT BEQUEST, OR GRANT:
% i:Iw |
fowa Bepartment of Agriculture and Land Stewardship
Name o for Ofice !
-~ J 502 East 3th : L Des Moines, 1A 50319
Maifing Address S City, State, Zip Code
3152818611 : : '
Area Code & Telephone No.
CONTACT PER FOR IPIENT PAR NT OR OFFICE:
E.nnu Sprouse
Name
Maifing Address (if different from above) : ‘ < - Clty, State, Zip (if different from above)
Email Address : h ‘ - Area-Code & Telephone Number (if different from above}
DONOR OF GIFT, BéQUEST, OR GRANT:
USDA
Name
1244 Speer Blvd, Ste 903 Denver, CO 80204 ; ; ‘ :
Mailing Address City, State, Zip Code 06/19/2008 $35,631.00
_ ‘ ‘ | | Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Telephane Number
| ‘ *value is defined as “fair market value” of item as determined by
! recelving department or office. If no value mark “0.00".
Email Addres s (optional) ‘ ‘ -
Prowde a description of the gift, bequest, orgrant and purpose thereof:
WIC Farmers Market Nutrition Program addltlonal ﬁmdlng
| L
Criteria to use this form:
Reeei;ixofanygin. bequest. or grant that is received by any départment of the state or received by the Govemor on behalf of the state.

Statement of Affirmation:

Erinn Sprouse 7
), affirm that the nﬂ.beques'f.or rantreponedabovelsaowrabe lfwtherafﬁrmlhaﬂhemfonnaﬁonconoenﬁngm
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

Lldpan (- Spvuie . L2008
ignature | Date

TOTAL P.001




