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IOWA ETHICS AND CAMPAIGN DISCLOSURE. BOARD
MO EAST 12TH

, SUITE 1A
DES MOINES. IA 50319

F;; x; (515)281-4073
wl-I.lilI.iowa.govlethics

Iowa Code section 8.7 requires all gifts 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 60qsrd anti the GOV9Tflment Llv9rsight Committee. The Board will provide a copy of
tl'Iis report to the Govemml!nt C vt!tsight C;)l11mlttee. This form is to be filed within 20 days of
receipt of the gift or oeouest

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

No. 3qi

FORM-GS
Gin or Bequest Irlormation received
by a department ;'1"accepled by the
Governor on behalf of1he state

!'N...Q!1!.li!.!!.!:i..!!!!!~
lndexed . .. _

Audiled _
Checked _

COfTlluler • _

lA Dep.utment of H1.unanRights - Office of Status of Women

=================~~~ .m • I __

Name of Del'!lrtmei1tor Office
Lucas SUl~ 0) flee l!u 'llinS' 321 E 121hS,re~1._--_._,-,,_._-._._-
Mailing Address
SIS.2U ..•• 10----""._._. __ ._-_.- _.__._-_.

Area Code & Te'e~ none No

CONTACT P~kSON FOR RECIPIENT OEPARTMENT OR OFFICE:

DeoMolne,., L\ 50319
City. State. Zip Code

City, St3te. Zip (If d:ff.,rent from above)
I

.__ . ._---_ ........,..
I',rea Code & Telep'l<fle Number (if different from~bcve-)........ ___.1_ __1.'.__,,__

;x:..
:JI:

Mailing Address (if different frcrn snove)
~~:1~ljO\V~::.._. . _ .. . ..
Em:!!il AddrE:!~s

DONOR OF GIFT OR BEQUEST:

nr. Cansune H. t1. errant
c:9

Name -----.--.-----.---- e: :"T'!

1748 Red Oak Dr Coralville IA 52241-3016
M.ailip9A:j;j~e9$ -.------ :~ iy. S:ate. !Ip Code December 23,2015 $100.00
319-351··5'652 (late of Gill or Be·1Lle;I Arm JIIL\iali:"9;
Area cooe &. Telephone Number

·vaiue is defined as "fair market value" of ilern a.: (lelE rrnined by
ro~celvingdepartme'1t or office. If no value mark "o.eo'.

EmaU Address (optional)

ProVide a descrlpucn ofth€glft or oElquest 'J.1d purpose thereof;
---_._--_. __ .__._-_._-------------------

For general use by the Office of the Status of Women

.~=====:========:====================--.--------
Criteria to use l!hit form:

Receipt of !ny gill or bequest that is received by any department of the state or received by the Governor on behalf at the state,

Statement of Affirmation:

Kristen CoreyI. . ,if/ifftl t\:a'\ ,..,.: gift o· bequest reported above Is accurate. I further amrr:1 ·I)al Ir,e Information concenlllg l1e donor and
assessment of the fair market value (if epplicable) is correct and true to the best of my knoWfed\je.

----+'-1~~J ({}"\tJ.1,
Signature- U

J " ")1'1'<:anuary w', •.• ; ~O

Date


