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Iowa Code section 8.7 requires ai, gifts o.n( equests given to any department of the state of Iowa
or received b'I the ':;ovmncr on bfl~a'f :,1II state be reported to the Iowa Ethics and Campai]n
Disclosure B(lard and the Government OVE ighl Committee. The Board will provide a copy cf
this report to I:he Government Oversight Cc mittee. This form is to be filed within 20 days of
r~('..eiptof the gift 01' bequest
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by a department lr a;;capted lW the
Governor on beh ~lfof 1M slate
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Human Right~, Office of Latino A
Name of Deparlmenl or Office------
321 E~9t 12th ~treet DOl Molnes,l •••50J19
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:m-281-4080
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~maU Addr-e$,s (optional)

rr=== •••••.....,--=---------.-~-.-:-.Alejandro Pino
Name --------------- ----------

4835 Black Ivy ct. HE Ced Rapids, IA 52411
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ap3019@hotmail.cOfH
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$100 Scholarship for ·1 tY.:3.P.~ _outh Empowerment Program participant.
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or bequest reported above is accurate. I further affirmlhal the information corlCenilig the donor aM
is correct and true to the best of my knowledge_
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