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Iowa Code section 8.7 requires all gifts and bequests given to "ny department of the state of Iowa
or receiVe<! by the Governor on behalf of the 'late be reported to the Iowa Ethics and Campaign
Disclosure Board and the Govemment Overaight Committee. The Board will provide a copy of
ttlis report to the Government Oversight Committee. This fonn is to be filed Within 20 Clays of
receipt of the gift or bequest

Gift or Bnquest Infonnatlon received
by a department 01' accepted by the
Govemo" on behalf of \he state

For office use only
Indexed .~ _

,Audited _

Checked ---
Compuw _

DEPARTMENT OR OFFICI!! RI!!CEIVING THE GIFT OR 8I!QUEST:

Iowa.Department of Human Rights
NaIM of Depanment or 0fIIC9
'21 Eo lllb Sf(ect.lt1dFloa. L\ICI!IBllildiDll Des MoiDea. r•••••.5OSl9
Mallng Address
515·?2.5-2816

CIIY, state. Zip Code

Area Code & Telephone No,

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

HddiSmith

Name

MaBillg Address Of dlffet'enl from above)
ht;idi.lDlilll@iowa.cov

City. State, Zip (If different from above)

Email Address Area Code & Telephone Number (if dlffru'erlt from above)

DONOR OF GIFT OR BEQUEST:

Frie1lds of the Commission of Persons with Disabilities
Nanle
400 E 14th Street, Grimes BIdg Des Moines, IA 50319
Mailing Address city, State. Zip Code Sept. 6, 2013 $2,505.61
515/281-5295 Date of Gift or Bequest AmounWalue-
/vea Code & Telephone Number

·value Is defined as "fair market \f8Jue" of item aa determined by
receMngdepartment or office. II no value mark "0.00".

Ems. AddlllSs (oplionaI)

Provide a description ot the gift or baquut and purpose thereof:

Per the Commission on Persons with Disabilities meeting on AbgUst 15,2013 the vote was unanimoos to accept the remaining
funds in the Friends account to be applied to YLF with tho Friday Resource Fair to be named in Marilyn Turners honor.

Criteria to use this form:

Receipt of any gift or beque3t that is received by any department of the stale or received by the GollerMr on behalfof the stale.

Statement of Affirmation:
Heidi Smith .

I, aftiTm that the gift 0( beqUe&1 reponed above Is accurate. I further affirm that the ,nformatlonconCGmlng the donor and
assessment of the fair mar1<e~tvalue Ofapplicable) ~scor::~ true to the be&t of my knowtedge.

~, ~. 9/612013
Signature ..' ------"::-a-::t-.-----
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