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Gin or Bequest iriformaUon received
by a department or accepted by lhe
Govemor on behalf of the elate

for offlce.un only
IndQ)(Qd _

Audited

Checked

Computer

Iowa Code section 8.7 requires ail gifts and bequests given to any department of the state of Iowa
or received by the Governor on behalf of the sh!.te be reported 10the Iowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of
this report to the Government Oversight Committae. This form is to be filad within 20 days of
receipt of Ihe gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Public Safety~-~-~~~=--------------------------------------------.------Name of Dep arlinenl or Office
11 S E. 7th Sircet Dc! Moine!.IA SOlIS

City. Slate, Zip CodeMailing Address,
515"7250-6182

Area COde & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

1callie Flallcry
Name
Meili"a Address (if different from above)
f1~(tel)'@dps.ttIIQ.iI.UI

City. Slate, Zip (if different from above)

Area Code & Telephone Number (iFdifferent from above)Email Address

DONOR OF GIFT OR BEQUEST:

Crisis Systems Manegernetu- Deborah McMahon

Name
PO Bo;x267 Lebanon, MO 65536
Mailing Addross Cily. Stale, Zip Cocje 12-29-2014 $750.00
417·594·1499 Oats of Gift or Bequest AmounVValue'
Area Code & Telephone Number

"value is deFined as "Ialr marKel value" of ilem as determined by. receivfng department or office. \I no value mark "0.00" .
Emall Address (optional)

PrOvide Q description of the gin or bequest and purpose thereof:

Donation to support the Iowa State Patrol Crisis Negotiator Program with training costs.

Criteri!! to use this lorm:

Receipt of any gin or bequilst Ihat (s recglVlld by \lny dlipal1ment of the silltg or received by the Governor on banalf of tile slllt~,

Statement of Affirmation:

I, Jeanie Flattery affirm thaI the gift or bequest reported above is accurate. I further affirm thallhe In(ormaUon concerning Ihe donor and
aeseesment 01 Ihe fair market value (If applicable) ls correct and true 10 the b'esl of my knowladllc.

1/21/15
Oate
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by a department c r accepted by lhe
Governor on beh~if )f the state
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Computer ~

Iowa Code section 8.7 require's ail gIfts and bequests given to any department of the state of Iowa
or received by the Governor on b·"ilalf of tle stale be reported to tile Iowa Ethics and Campaign
Disclosure Board and the Government Oversight Commiltae. The Board will provide a copy of
this report to the Government Oversight Committee, This form is to be filed within 20 days of
reQ¢ipt of Ihe gift or beq1,lest.

OEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Public Safety
Nama of Department Or Offic;e
21 S E. 'hh Sutor Des Moines. lA S0319

Cily, SllIte, j!:ip CooeMailing Addreu
lIS·1ZHIU

Area Coda s Telephone No:

CONTACT PERSON FOR RECIPIENT DEPARTMeNT OR OFFICE:

Jeanie FIMt&ry
Name

Mlilli119Acoress (if dirferenl Irom above)
OallelY@dps,llltc.iI,ul

Cily, Slate, lip (il different from above)

Emsil Address Area Code & Telepho ..•e Number (II dlfferenl Irom above)

DONOR OF GIFT OR BEQUEST;-~
Stephanie Samuels
Name

:;OllronBridge Rd Freehold, NJ 07723
MlIilirJ9 Address Clly, SLale, Zip Code 12/22/14 $1,000,00
617.266·2677 Date of Gift or sequest AmounVValue'
Area Codo8.Tetephana Number

'value Is defined as "fair market value' 01 ltern as Clala(minad by- receiving department or offlce, If no value mark "0.00",
EmailAddress (opllonal)

provide a descnpuon of the gill or bequest and purpose Ihereof:

Donation to support costs associated with the ongoing upgrading and maintenence of the Iowa Peace
Officer Memorial.

Criteria to use lhis rorm:

Receipt of any gift or bequest thai Is received by any departmenl of l~e stale or received by the Governor on behaU 01 lhe ~Iale.

Statement of Affirmation!

Jeanie Flattery .
I. affirm IMI the gJt or bequesl reported above Is accurate, I kuthsr affirm that (he information concerning (he donor and
assessment of lhe fair markel value (if applicable) is correct and true 10 \he bast of my Knowledge.

1/21115
Date


