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FORM-GBIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 12TH

, SUITE 1A
DES MOINES, IA 60319
Fax: (515)281-4073 1__

www.iowa.gov/ettlics --

Iowa Code sectior'l8.7 requlreG all gifts IInd bequests given to any deparlmltnt of the state of low;
or I\loelved by the Governor on behalf of the state be reported to the Iowa Ethics and Campaign
Oisclosure Board and the Govo",ment Ovenlight Committee. The Boercl win provide a copy 01
thAi report to the Government Oversight Committee. This form is to be filed within 20 days of
receipt of the gift or bequest

Gift or Bequ•• t informalil", received
by a department or accepted by !lie
Governor on behalf of tne iSt8re

for dot U!lt onll
Ind8xad ~ __

Audlted ~_
C".ckad ~_

~P~-----~----
DEPARTNENT OR OFFICE REe~MNG THE GIFTOR BEQUEST:

Iowa Department of Public Defense - Militazy Division

Mailing Address City,51at... Zip Codo
m·ZS2~'

Araa Code& Telephone No.

CONTACT PERSON FOR RECIPIeNT DI!!PARlMENT OR OIl"C~:

Name
7105 NW 'Odl Av•• Bid. ~~~ lohnl1Oll.lowl SOil]

STcYen K. Lorenz

Mailing Addfesa (If dllforQnt from abow)
S'""o:n.~iowLa""

c~,State. QP (If dltrerent from abow)
~ J S-l'2-4347

EIMII Add,"* Anta Codo & Tolaphone ,,",umber(If dlflllrant from a!)OWI)

DONOR OF GIFT OR BEQUEST:

GeJ1l1d D Van Dyclc
Name

923 40th St Des Moines, IA 50312
Mailing Addro&& City. Slate. Zip Code March 5, 2013 $10.00
SlS-277-7641 Dato OfGift or tiC!q~t AmGuntNalU.·
Area Code & TolaphoM Number

"lr.l1UO i~daftllQlf ~ "faIr mar1letvalUe" or it..m all datennilllld by
~uing departll1ent or ofll<:l. If no value 1'I1.Jt: "D.oo".

Em:allActdrQ" (aptiDna')

Provide a description of the gift or bequest and pLirpoae thereof:

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

Criteria to use this fonn:

Receipt af any gift or beqlJ9lit that i; r9CG!ivad by any depllrtment Gftha Ita. or recelwHl by the GOYemor on behalfof lhe stele.

Statement of Affinnation:

I, Steven K. Lorenz amrm tIlat the 1111'1or baqUH! taporttd above Is accurale. I further affirm that 1!'Ie~Orm8tiof1 conaemlng the donor and
:/:wl.I:s:ment of the fair market value (If app6e&bfe) ill con-ec:t and true to !he best of my knowledge.

S/2..6/,.3

http://www.iowa.gov/ettlics
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Ralliaed 06108

FORM-GB

Iowa Code section 8.7 l'8C!ulm all gifta and bequests given to any department of the state of Iowa
or l'9Oeived by the Governor on beh.lf of the state be roported to the Iowa Ethics and Campaign
Disclosure Board and the Govemment OVersight Committee. The Board will provide a copy of
th~ ",port to the Govemme~ OVersight Committee. ThIs form is to be iliad within 20 days of
racefpt of the gift or bequest.

EDt g1!\Ft'It onlyIndexed _

AudllGdC~ _

ComptJC9r _

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 127M. SUITE 1A
DES MOINES, IA 50319
Fax: (515);Z81~73

www.lowa.gov/ethlcs

Git or Bequest Information reoelvcd
by It department or IlQOePtedby the
Gowmor an behalf of II'I! stale

DEPARTMENT OR OFFICE RECII!!MNG THE GIFT OR SliQUEST:

IOWB Department of Public Defense - Military Division
Name of ~r1ment gr omoe
711)$NW1 AVT!, Ja"'-.J",$OUI
Mailing Add,." City, $lllla. Zip Code
5U~2""7

Area COda & Teillptlone No.

CONTACT PERSON FOR RI!CIPIENT DEPARTMENT OR OFFICI!!:

Steven K. Lorenz
Name

Jahn<t..n.)""", ~O131710JNW7OIIlA••• A~3S35

Mailing Address; elf d"tifereflt from abaVe) City. State, Zip (# diffelent from abollO)
SfI:VlII1.L«cM@i_~ '1,·252-4147

Emall AddlQ_ ANa Cade & Tetephono "'liMber (if dlll'mlnt /rom abow)

DONOR OF GIFT OR BEQUEST:

Brent D Lamon
Name

11300 Harrison Rd Bloomington MN 55437
Mailing Add_ ell)'. Stala, 2:ip Code March 7. 2013 $25.00

~Ia of Gift or Bequest AmounWalue·
ArDlI Cor;te & Telephone Number

"VRlw 15de1lned as '1air ma ••• value" of Item as dl!ltennined by
"'c:etv1n9 dapal'lrMnt Or tlfIIoe. If no value mark "(J.aO".

emall Address (optional)

Provld8 a rJeaenptlon of the gut or bequell and purpose IhClI'lOf:

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

Criteria 10 U3e this form'.

Receipt of any gut or boq~ that i~ receIVed by Iny department of the state or receMld Il~ the Governor on behalf of the state.

Statement of Afftnnation:

I, StCyeD K.Loren.~ ;1ffirm thl;lt ttle gift or bequalt reported above Is accurate. I furthet affirm that !hI!) Information ccnceming the dOllor and
8asessment 0' !Ileatair m~rlcet value (If applicable) is COITectand !rue to the best of my knowledge.

, iL.

http://www.lowa.gov/ethlcs
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