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FORM.CiB

Gift or Bequest Infor"1:ltlon receivee
by a department }r acoepled by the
GovernOf on behalf of thl!' state

For offlt;.!!. usa tmly
Indexed _
Audiled .

Cl1ecked _------~ _
Computer _

Iowa Code section 8.j' requires all gifts and bequests given to any depOirtmant of the state of Iowa
or received b\, the Ilovemor or betalf 01 the state be reported to the Iowa Ethics and Campaign
t)i:!d()sure Eic2,rd and the (il)" Inm ~il:Cvum~lht ':;ommittee. lhe Board will provide a copy c"
this report to the Government Oversight Committee. This form is to be filed within 20 days of
receipt of the gift or boq uest.

DEIPARTIl"EI~T on OF'FleE R.ECr:IVIN·~ THE GIFT OR BEQUEST:
r=====:==:::===::~==::::::IC:II.I."•• !I-il.. _1_;.~••1!_ ••""=~============= __ '__ =====
lA Department of H\ITll an R'gbts
ifiri,e of Dc;partni;;:1t {;r6f[i;~---- -.-.•--,,-_•.--
321 E 121hSIT(~ De. Moines JA 50319~.-~~-------------------------------~~~-~~-.----------------------------Maliiog M(lro6S City, State, Zip Code
SlS-2SI·lI6~

Area CodE! "& Te!epho'1& No.-

C~Q·~N7.:T='=A==CT==.=~!~~)N!OR,_~F.~JlI!1,.~~=R •••T=M=E=N==T=O==R=O=F==F~IC,=E=;===:==- ~=======.
Sanjil3 Pradl1an
Name

Mailing Address(if different from above) City. Stale. Zip (If different from above)
lanji'~prldhM@iQw~eo, , >15-281·4.19

I=ma~ Addre~~-s-==---::::M·-__-..-:.:._:::=-=-_=-=-=-=-=-====="""' .•hr.eiiiB.c.OOe_..&.,;.T.,;;el;.;:,ep:;,;h;,;c;,;.'lE!;;.;;,Nu,;;,m;,;be;,;;;.r.,l;,(lf;,;;d;;;lffe;.;;;,;re;;;n;,;lf;.,;ro••n••a_\lo.,-••ve_T.-.·.- _

DONOR OF IJIFT OFt BEC1l!l:ST:
__ =!"a:=::==:=;::'== ••ll ' ••'.llll!,_H' ••••••••••••========jJ
LAAsian Golf A: sociation
Name

3719 SE 20th St Des Moines IA 50320

AmounllValue'

iVlailing Ad(i~;s;--------- Giiy, St~te, zip CodQ 6/29/16 $50(.00
Date of Gift of Bequest

'~alue Is di1ined as '",air markel value' of item ;1$ det,)rmlruld by
receiving depa"rnent or OfflC8. If no value marli "0.00" .

.-------.--------------------------------------------------------~--------------
Provide a dOllcrlpllon of the gft or bequest and purpose ttleteof:

Donation to be used for API CiVIC Engagement Work in the IA Department of Human Rights

===:====::====:=.::::;==::::=~= =,::.:::~;.I__ ••.••·------.=====,,=== ..••---,---===---========:=--.
Crlterta to use this form:

Receipt of any gi" or bequesllhat Is received by any department of !he alale or rtooived by the Governor on behalf of the stille.

1-- ~

Stat8m8nt of Affirmation:

Sanjit" Pladllan, .
I. \firm nlat Ille gill or bequest reported above is accurate, I further affirm mat tile Information concerning 1h!~<lonor and
aisessment of the fair market value (if applicable) i5 correct and truE! to the best of m~' knovAedge.

r· jn)..1 ••.
4~rf-l/~~:;:"'-'-

.------~-
SlgnatlJrE'

7112/16
Data


