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Iowa Code section 8.7 requires all gifts and bequests given to any department of the state of 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 to be filed within 20 days of
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Name of D~artment or Offic~ Ia L is Lir:J#.f d4- _-e
Ma~'ng A~ressJI~~fe7 7S~ I G.'6tt;.o2

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Mailing Address (if different from above)
'DI'W.Attl. S,,;;"t/t (H.:RW l\ ~,oJ

Area Code & Telephone Number (if different from above)Email Address

DONOR OF GIFT OR BEQUEST:

rH-~C1:l:!lr,ff of T~< ~&~~> c.~s. A08.J
Name

ss9 NQt'lft L {'Hi .5t; fb" '\ ~(Jci!t!: t :t;;4 SOS'CI
d./If).LL"!::>Mailing Address 'J City, State, ZipCode $ 3J "") '18'~7()

~, 5} f?$;-~>?t. Date of Gift or Bequest AnlounWalue*
Area Code & Telephone Number

'value is defined as "fair market value" of item as determined by
~MAS c.~~H-J04f).l! (.0111 receiving department or office. If no value mark "0.00".
Email Address (optional)
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Criteria to use this form:

Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

L> 'Ann /.{)lll.do;rnw,'tL~
I, _ '==""" ~ .: .. _. :.~. _affirm that the gift or bequest reported above is accurate. I further affirm that the information concerning the donor and
assessment of the fair rnarket value (if applicable) is correct and true to the best of my knowledge.

Date


