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Gift or BeQul~stilhrmation received
by a dQpartment 01' accepted by the
Governor on beha'l of Ihe slate

,E9.!.st!~use on!\!
IndelCed . _

Audited . .

C!JI~CI((){j •.

Compute,r . .

lowa Code section 8.7 requires all gifts and bequests given to any oopartrPent of the state of Iowa
0." received by the Goverr,;)r (In behalf of the state be reponed to the Iowa Ethics and Campaign
Disclosure 130ardimd the :;,N'Jrnr leN I')\'ersighl C01'11rr.:ttee. Tho Board will provlde a cOP;' Jf
tt,is report to the Government Ove"sight Committee. This form is to be filed within 20 days of
receipt of tllrE'9ilt (If tfeqLIe~lt

DEPARTME:NT OR OFFICE RECEIVING THE GIFT OR BEQUEST:===a_"W~'''~ ~ ' ' ~Z=~!

Iowa Department of'Hnman Rigbrs
Name of'f;~~anrtii!ni(jjllji(~; .
321 E. 12,h $Il;!e(
Mailing J\d;:ii:e;;S----·--· -- ----- ---------
5IS.1AM,;S:;----,-~-----.--.-.-.-.~--'.-~.-_ ..,., .. _.-----~-------.-.•-----.------- ._-------------_._-------

AN!1I Code, I~Te:lel)h(ln", I'll: ,

Des MoiAes,tA S03J!1
Gily, Siale. Z""'ip"""C'-od-:-e---

CONTACT PERSON FOR-RECIPIENT DEPARTMENT OR OFFICE:

Sarah Johns~n
Name .-.-----.--.-.-.-.--- ..-- - ..--.- ..-----

'::UY. State. Zip (if dlt'erent from above)
~ralljohl~:~~~~~~gc~. __ ._. .__ . . -------::--:---=-:c
Email Address Area Code II,Telsph me ~"Jmber (if dtFferEf:t fr( m above)~=====--:o.=-=- __ ~._.~' __ ."'''I'____ _1_ _ .

DoNoR OF GIFT OR BEOl1EST:
,-,=-==-=-=,,-=::==============i1

Rockwell Collim
Name

400 Collins Road NE Cellar Rapids, IA 52498
3/25/2016 52,50(),OOMailing Add,'ess

319·295 -:i 131~~~~-~----------------------Area Code 11TeleptlOne Numtler

.-------------.-
Dale of Gift or BeqUE'St AmDLnWalue'

"Value Is defined as 'fair market value" of item as determined by
I'Ct-elvlng depanrnen or office. Ifno value marl: "·).00".

r Plovitje a deecriplion (If \h';~~f Of b l( IH" ,,'Jllj 'llirpose \her,~ol;

I Iowa Youth Congress

I Criteri,~ Ie,use ~hi::,fc'(r~;lR~.,~ ~~' ".: .,"::" i,~::" dhi'"I' depertrnent o •• _"'. M 0:"" b, •••:"~ ·OM eo b",1f"'I~' ": . . ._

Sltatement of Aff!nnation:

Steve, Michael ." d abrve i . .I, .__ .__effirrn t~lf;It~Ii! !:II,.:Ilr bequest reporte above 18accurate. 1further affirm ,hat the "lformatlOri conce:ning tile donor and
as.sessment oj the fair rna rket value (if~(:'p:iul: Ie) is correcl end lrue lo th~ best of my knowledge.

IIf ,I /
~)j~-_/ 4~··>t---~~~.-.---nti~-'-+---- 4/1/2016


