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Gift or Bequest information reoeived
by a department or accepted by the
Governor on behalf 0' the slate

For office U!le"onjx
Inde>led _

Audlted _
Chackild _
Computer _

Iowa Code section 8.7 requires all giftlJ 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 OQVt;fnm=nt 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:

Iowa Department of Human Rights - Office of Deaf Services
Name of Department or Office
321 B 12th StIW D" Moiaes IA 541319
Mailing Addre$$.
515-:11..,144

City. State, Zip Code

Arlla Code & Telephone No.

CONTACT PERSON FOR ReCIPieNT DePARTMENT OR OFFICE: -
Jill Avol)'
Name

Mailing Address (if different from above)
jill.lv~.aov

City. State, Zip (If different from above) .."
SIS,142M34 :x

Area Code & Telephone Number (If different from abovfNEmsll Address

DONOR OF GIFT OR BeQUEST:
.r:-- _.

Dr. James Snyder (by check from Jeff Reese)
Name

275 Doe Ct Dubuque, IA 52003
M;iling Address City, state, Zip Code 4/29/13 $50.00
563-556-1407 (text only) Date of Gift or Bequest AmounWalue*

Area Code & Telephone Nl,llYlber
"Value.i$ defined IS "fair marbl value' of item lie determined by

djs0544~aol.com receiVing department or office. If no value malil "0.00".
EmaUAddress (optional)

Provide a desafptlon of the gift or bequest and purpose tl1ol"8of:

Kathryn Baumaan-Reese memorial contribution to be applied to the Junior Commissioner Program (JCP)
Camp

Criteria to U88 this form:

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

Statoment of Affirmation:

I. Jill Avery affirm that the gift or beque:lt teported above is aocutate. I further affirm that the Information concerning the donor end
assessment of the fair market value (if applicable) is correct and true to the besl of my knowledge.

4/30/13
Date


