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FORM-GBIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12ilf, SUITE 1A
DES MOINI!S,IA 50319
Fax: "18)281-4013

www.lowa.gov/ethlcs

Iowa Code 9eat1on 8.7 requires all gib and btqu.st. gl",." to any department of the state of Iowa
or receive<! by tne Govemor on behalf of the state be reported to the lOW!! ~thlcs and Campaign
DIsclosure Board and the GoveITlmel'lt Ovel$ight CommitlH. The Board wil provide a copy of
this report to the Government oversight COmmittee. This fOrm is to be filed within 20 days of
receipt of the gift or bequest

Gift CIf Bequest InfonnatlOll 1'I!!J0!iVed
by a department Of ~ by lIIe
Gowrnor on behalf of Ihe ~81e

FRE pfIIs;tDR an"
Indexed __ ------A~ _

a.~ -------------~---------------
DEPARTMENT OR OFFICE RECI!MNG THI! 01111'OR MQUI!ST:

Iowa Department of Public Defense - Military Division
Name at ~rtmenl Of Office (.

7105'MW? Ave. John~. T_S111l1 ..

Mailina Address CItY.S1aII. ZIp Code = ~
"54$24347 ~

Area Code & Telephone NCI. ""'" ...,,- ..

CONTACT "I!MON prO~ '-I!ClPlENf DI:,."" IMI:N OR OFFICE: ~ .,...•;.
o!:~

N ..,
Sl,_ K.Loren~ ~ -
f\l8me -
11~ HW10lIl11.,..8'- "55 Jo""'fOn, IIlWll 'Dl) 1

~
."

Wliling AtJ(IYQC~[If dliCliliint fram allow) CIty, state, Zip (if diiG\Wlt from abcMl) (

~.I.mornr@i •••••••~ "~l.$l-G47 \D (

Mtl Code& Te~ NumberIff dllfe~ frIIm Ilbcw)
..

Emili Address ..
DONOR or GIrT OR ISI!QUEST;

c:,
" .

Hawkies Lend A Wing Fund

Name
POBox Pulaski, IA 52584
Milling Add••••• City, Stete, ~p CcxI$ December 10,2012 $3,760.00
641~67S·3971 Oat. (If Gift Of eeq •.••• t AmountNalue-
ArH Code & T"ephMe Nl,IIftber

"Value •• defned •• "feir market valua" of IIIIm as cl8l8nnlned by
recalVlngdepartment or office. If no 1ll1ue matIC·0.00·.

Emall Address (optional)

Receipt of any gift or bequest \hat Is recelwcl by any department of the stale or I'8CIEIlwdby the Govemor: on behalf of the stale.

Prallfda • dascription of tha gift or baquest and PUlpose thereof;

Cash gift for support of the Iowa National Guard Family Assistance Program

CrfIaria to ua this form:

Statement of Aftinnation:

I. Steven K. Lorenz amrm that VIe gill or b$qu.~ fClpcrtCld abClHI "ac:ar.ne. I fur1her a1IIrm lhallhe Intonn.tion Ctlncemlng the donor I"d
8Q",ment Clf that.1r mlttet "alull (rt applicable) Is correct and !rue 10 the best of my knOWladgta.

February 25~2013

http://www.lowa.gov/ethlcs
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