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Ravised 06/08 A
: FO
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD RM-GB
510 EAST 12™, SUITE 1A , Gift or Bequest information received
DES MOINES, 1A 50319 by a dopartment or accepted by the
Fax: (515)281-4073 I Govarmnor on bhehalf of the state
www.iowa.goviethics For office use only
‘ Fdexed
lowa Code section 8.7 sequires all gifts and bequasts given to any dopartment of the siale of towa | o
of received by the Govemor on behalf of the state be reported to the lowa Ethics and Campaign
Disciosure Board and the Government Oversight Committes. The Board will provide a copy of Chackad
this report to the Government Oversight Commiftee. This form is o be filed within 20 days of Computer
raceipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Iﬁwa Department of Human Rights - Office of Deaf Services
Name of Depaciment of Offce Des Moies 1A 50319
Maillng Addrass . City, State, Zip Code
5152003184 C
Araa Code & Telephone No. e -
FORRECIPIERT DEPARTMENT OR OFFICE: —
Jili Avery =
Name . ch
Malling Address (if different from above) Cty, State, Zip (if different from above) -
JHLevery@liows.gov 5152426134 =
Ernall Address Area Code & Telaphone Number (if different from above\d
— .
£ M
DONOR OF GIFT OR BEQUEST; - -
Dr. James Snyder (by chack from Jeff Reese)
Name _ '
275 Doe Ct Dubugque, IA 52003
WMaling Address T Chy, State, Zip Cods 4/29/13 $50.00
563-556—1@ (text only) Date of GHf or Bequest AmountValue
N?a Cade & Telephone Number *vaio is defined 2s “fair madol vaiue® of item ae dstermined by
djs0544@aol.com raceiving dapetment or office. if no value mark *D.00"
Emall Addrass (optional)

Provide a description of the gift or bequest and purpose thercf:

Kathryn Baumann-Reese memorial contribution to be applied to the Junior Commissioner Program (JCF)
Camp

Criteria to uge this fom
Raceipt of 2ny yift or bequest that is received by any depariment of the state or received by the Governor on behalf of the stale,

Statement of Affirmation!

]111 Avery affrm that the gift or bequest reportod above is soctrale. i further affirm that the Information concerming the donor and
assessment of the falr market value {if spplicable) & coirect and truo (o the best of my know!udqa

4/30/13

Si§fature U Date




