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Iowa Code section 8.7 requires all gifts and bequests given to any department of the state 0" Iowa
or received by the Governor on behalf of the state be reported to the Iowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of
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/

'~.:v~,(,/,"".1./(;:-:-;. V
,

;"/Vj·.-jA> tft" / r i

------ Sig~-alllre------------7- .------
.Tuly L1, L010

Date


