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Revigad 95/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™ SUITE 1A Gift ar Bequest infermation recelved
DES MOINES, 1A 50319 by a department or Sacepted by the
Fax: (§15)281-4073 Govertor on bahatt of tha state
wWWW.itwa.goviethics for offise !
indexed

lowa Code section 8.7 requires all gifts and bequests givan to any department of the state of lowa | sy
or received by the Govemncr on behalf of the siate be reporied to the lows Ethics and Campaign

Disclosure Board and the Goverment Oversight Committes. The Board will provide 3 copy of Chacked
this 1eport 1o the Govemment Ovarsight Commilttes, This form is to be fled within 20 days of Compirar
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE QIFT OR BEQUEST:

— —t - s——ys

Iowa Depanment of Public Defense - Military Division
me of Departant or DRice
ms NW 70t Ave, Johnsten, Tows SOI31
Mailing Address City, State, Zip Code
433283047 -
Area Code & Tolaphone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFLIC =
Steven K, Lorenz
Name
THENW Tom Ave, 8!& 1535 Tuhneon, hza 50134
Malling Address {if different from shove) City, State, Zip [if different from above)
Steven, Losnagiiown. gav 515.252-4347
Email Address Args Code & Telephons Nomber (if diffarent from above)
DONOR CPF GIFT OR BEQUEST: -
LORI MACDONALD
Name ——
4024 E OVID AVE DES MOINES. 1A 50317
Malfing Adcross City, State, Zip Code JULY 26, 2013 $100.00
Date of Gift or Bequast Amount/value”
Argg Code & Telephone Number
“viiue is defined as "fair markat value® of em ag datermined by
recaiving departmant or office. ¥ no vaise mark “0.00",
Email Address {optionel) s
Provide & gescription of the gift or bequest and pumase themof:
Cash gift for support of the Iowa National Guard Family Assistance Program
Critaria to use this form:
Reczipt of any ¢ift or bequest that is received by any deparimant of the state o recelved by the Govamar on behalf of the state.

Statemant of Affirmation:

Stevcﬂ K. Lorenz affirm that the gift or bequest reporiad above i accurate. | further affem that the information sanceming *ha donor and
as:osament of the Tair market velue §f applicabie) i corect and true to the best of rmy knowlodpe.

4 %1% August 14, 2013

Signature o Y 0 Date
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Reviged 06/08 )
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
$10 EAST 12™, SUITE 1A Gift or Bequest information received

DES MOINES, IA 50319 ty & departmant or acoepted by the
Fax: (815)281-4073 ; Governor on behalf of he stata
www.lowa.goviethics

For o
Indexed
towa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa |, .0
or reseived by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form i3 16 be filed within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
e -
Iowa Department of Public Defense - Military Division
Name of Deu?anment or Office
7105 NW 70tk Ave, Jotmaran, Iowm 30131
Malling Address City. Stata, Zig Code
2152524347
Area Code & Telephone No,
CONTACT PERSON FOR RECIPIENT DEPA ENT OR OFFICE:
Steven K. Loranz
Neme
THOS MW T0rk fvwe, Bldg 3515 Tohnston, Town 50131
Mailing Address (f difierent from above) City. State, Zip (if Oifferent from abave)
Steven, Lomenz@iown. gov 51852524347
Emall Address Aras Code & Telaphone Numbar (i different from above}
DONOR OF GIFT OR BEQUEST:
ABBY CLINE
Name
1191 OLD STAGERD DECORAH, 1A 52101
Malling Address City. State, Zlp Coge JULY 30, 2013 $475.00
Date of Gift or Bequast Amountivaiue*
Aren Code & Telephone Number § .
*waflie is dafined as "“fair market vaiue” of item as detesmined by
. receiving department o office. If no value mark “0.00%,
Emal Address {optional)
T R MR
Provirle a description of the gift or bequest and purpase thereof
Cash gift for support of the Iowa National Guard Family Assistance Program
Criteria 1o use this form;
Racaipt of any gift or bequest that is recnived by any department of the atate or recaived by the Governor on behalf of the state.

Statement of Affirmation:

Steven K. Lorenz affirm that the gift or bequest raported above is sccurate. | further affitm that the information concaming the doner and
as&essmant of the fair market value (if applicable) s correct and frue to the best of my knowledne.

August 14, 2013
Signature 2 Pate
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