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610 EAST 12™, SUITE 1A
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lows Code sestion 8.7 requires all gifte and bequesis given to any depariment of the state of lowa
of reaived by e Governor on pehalfl of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Govemnment Overaight Committee. The Board will provide a copy of
this report to the Government Oversight Committee. This fonm 15 to be filed within 20 days of
receaint of the oiff or bequest,

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

No. 0763 P !

FORM-GB

Gltt or Boguast informatlon recelved
by a department or accepled by the
Govermo~ ¢n behal of the state

Eoroffice use only
indexad
Audited
Checked
Camputer

S
Towa Department of Human Rights
N D T B T puting Des ae o 5319
Maiiing Address Clty, State, Zlp Code
515-‘?25.‘:395
Args Code & Telophone No,
e R T A O
CONTACT PERSON FOR RECIPIENY DEPARTMENT OR OFFIiCE:
Heidi Smith
Name
Weiing Address 4f differemt fram abave) Cily, State, Zip Gf dfferent rom abova)
heidlamich@iows. gov
Ermall Address Ares Code & Telephone Number (f difforent fromabove) |
DONOR OF GIFT OR BEQUEST:
Friends of the Comumission of Persons with Disabilities
Name
400 E 14th Street, Grimes Bldg  Des Moines, JA 50319 7
Malling Address Chy, State, Zip Code Sept. 6, 2013 $2,505.61
515/281-5295 Date of Gift of Becuest Amountaine”
Arga Code & Telsphone Number
*value is defined as "fair market value” of item as determined by
racetving department or office. H no vaiue merk “0,00",
Emall Address (oplional) -

Provide a description of the gift or beguest and purpose thereof:

PR

Per the Commiission on Persons with Disabilities mesting on August 15, 2013 the vote was unanlmons to accept the remaining
funds in the Friends account to be applied to YLF with the Friday Resource Fair 1o be named in Marityn Tumers honor.

Criteria to vea this form!

_Regeipl of any gift or bequest that is received by apy depanment of the state or received by the Govemnor on behalf of the state,

Statement of Affirmatior:
. Heidi Smith
assessment of the fair market vakie (i spplicable) is correct and true to the best of my knowladga.

affirm that the gift or bequest reported above le acourate. | further affirm: that the information conceming the donor and

Signature
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Date
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