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FORM-GBIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH, SUITE! 1A
DES t.10IN!S, IA 50319 _

Fax: (515)281-4073
www.iOWa.gov/othlee

Gill or Bequest information recelV8d
by III dtpartment or =toctpfed by tne
Go~rr,or on behalf of the itille

low;! Code section 8.7 requil'1!l& all gifts and bequeat9 glv@n to any department of the state of Iowa
or received by the Govemor on behalf of the state be reported to the Iowa EthiCSand Campaign
Disclosure BQ4Irdand the Government Oversight Committee. The Board will provide a copy of
this report to the Government Oversight Committee. This form is to be filed wlth;n 20 days of
receipt of the gift or bequest.

Pm ptRao ut' ontyIncse>n:tt _
A~~~ _

Checlced_~ _
ComplM' _

DePARTMENT Ollt OFFICE RECEIVING ntE Gin OR BEQUEST:

Iowa Department of Public Defense - Military Division,
Name of ~rtment Or office

Jo""!IIon. T(IWf, SO1311105NW70 Avo.

Mailing Address City, State. Zip Code
~U.2Sl.-lM1

A~a Code & ralephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFrCE:

Steven K.. Loren?

Name
1D""'""".lowa 501) I7T~ NW 70C1lA••• BkIII13lS

Mailing Address (if different from above) City, stale, Zip (if dlllitNlnt from above)
Stevm.LoI'C1lZ@io"",.gov s 15-252-'134?
!!mail Address ~. Code & T"'phone Number (If clifflnnt from abova)

DONOR Oil GIFT OR ElEQUEST:

LORI MACDONM.D
lliall1e

4024 E OVID AVE DES MOINES.IA 50317
Mailing Address City. state, Zip Coda JULY 26, 2013 s 100.00

Date of Gift or Bequest AmountlValve"
Alva Code & T~phone Number

"value II deftrJed as "fair market value" ef item :I, dGtannlned by
receiVing departml!lnt or office, If no value mal'k "0.00'.

I!mail Address (~ionlll)

Provldll :I Ifa$crtptlon of the gill or b@CIuestand purpo •• thel9Of:

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

crttgrla to we this form:

Receipt of any gill or beQuest !hat is received by any department of the stale or reoelved by the Govomar on behalf of the state.

Statement of Affinnatlon:

I, Steven K. Lorenz affirm that the gill or bequest reported abo\'e is accurate. I further aftmn that the information concemlng thll donor and
3"G£ment of the fair mart<&t velue (If appliCllble) Is colTect and 1rue to the best of rI'1y knowlClCl9".

August 14,20] 3
Date

http://www.iOWa.gov/othlee
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FORM·GBIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12nt, SUITE 1A
DES MOINES, IA 50319

Fax: (615)281-4073
www.lowa.goY/ethlcs

Gift or Bequest informalion received
by a department or aCC8ptedby th8
~vemor on behalf of the slate

Iowa Code section 8.7 requires all gifts and bequests given to any department of the state of Iowa
Dr received by the Governor on behalf of the state be reported to the Iowa E:thicsand Camp<Jlgn
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of
this report to the Government Oversight Committ@e. This form is to be filed within 20 days of
receipt of the gift or bequest.

Eor oms. yap '"lIxIndEJxed _

AudI18<l _
Cheeked _
Comp~r _

DEPARTMENT OR OFFICE RECEMNG THE GIFT OR BEQUEST:

Name of Oepanment or Office
7105 JIIW 70Ui I\v., JoiIMl<m.I(>WASOD1

Iowa Department of Public: Defense - Military Division

Mailing Address City. State, Zip Code
SIS.2S2.o\~~7

Area COd@&. Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name
11es NY{ 70th IIve, B14£~~~5 ,1ohn~IOlI. Inw. ~o131

Steven K. Loren:>,

Mailing Address (If dl1Yarentfrom above)
Sll:vC1\.L""'n~@iowo.gov

City. State, Zip (If diffe/eflt from above)
sIS"2524~47

!;mali Address AMa Code & Telaphone Numtler (if ·~lffel'8ntfrom above)

DONOR OF GIFT OR BEQUEST:

ABBY CLINE
Name

1191 OLD STAGE RD DECORAH, IA 52101
Mailing Address City. State, Zip COde JULY 30,2013 $475.00

Date of Gift or 8equeSl AmounWalue·
Area Cod~ & Telephone Number

-Value is defined as "fair market lr.lloo" of ilem as dlM@l'mined by
receiving department or Office. If no \/alue mark "0.00".

Emall Address (optional)

Raoeipt of any gilt or bequest lha! is received by any department of tl'l~st~e or Mceived by th8 Governor on behalf of the state.

Provide a description of the gift Dr bequest and purpose thereof:

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

Criteria to use this form:

Statement of Affirmation;

r StevenK. Lorenz ffI 1'-. Ih 11\ ••~ st bo' fu ffi' .. arm" e g or ••••que reported a va rSaccurate. I rtber a 1m tI1atthe rnformatlon concerning the donorand
asseSsmf!nt of the fair market valu~ ~fapplicable) Is correct and true to !he best of my knowledge.

~-••. Signature ~
August 14,2013

Date
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To
The
Older
or

VoJd After J~ ~y~",
SlgnatllreI(.)fl.rf1J(lt···,~,,~:

This check has ~c •• u~
byyour ~litor.7";'{


