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Gilt or Elequest Ir fornatiDn received
by a deperiment )r a:np\ed hy Ih"
Goverrrcr on b~h Ilf of [hI: slal~

!,or offll:1I ulSg only
Indll)(ed ~ _

AudlLedIowa Cod" section B 7 requires all gifts ;~nd bequests given to any department of the slate of Iowa
or receivecl by the Governor Dr ba'ra'f of Ihs statl? be reported to the Iowa Ethics and Carnpai]h
DlsdoslJr,a Beard an(j 1M 3t)'~ !.Llr ient I)',ersight Committee, ThE' Board will provide a cop}' (.f
thls report to the Governrnenl Oversight Committee. This form is to be filed within 20 days of
r(~ceipt of the gilt or bequest

Check ••a .__ . _

Oornputsr _

t;.-._. ----"'"---------------er-
Do>Moj.~$. IA 50319 ::E

------ ------------------------~--~--~~~-----------------------------.-~City, State. Zip COde ::0

Public Safety
NameOf'o~;;~mE;nrDr·oiji~~-~--- -".--------~---
21 S E. J'lh Slilel
Mailing AdJ,"S6
31)-725-6. g,
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Jeanie flattery-----------_. __ ...._,_ .._-- _.----,-- -----
Name

Mailing Addr;-;(ifdiii;,:;;t·~~rn·abOve)--~·
lIallery@Cps.O:Ate.ia.u_, ----~--
Emall A(ldrem,

-----------9.
.---~-Cily, Siale, Zip (if different (rom above)

... ------.--
A -ee Code & -elephol ,GNI.Hnber (if dlff~mnl: -rorr above)
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DONOR or GIFT OF~BE.<:lL1::IT:

Al Ka<ll.ict.. Kad\l)¢ & cs. PC

February 25, 2016 $l-,34:~.OO
Dille of GI~ Of 8eq;:;es,' -----. Amou~1IV8Iue'

• • ·~ •__ • M.

Name

440 I Westcwn Parkway, Suite 206 We<! Dl's MoinOi, fA 50266,6721

Mailing Mdf~;-S ----·------cTti" Stale, Zip Cod/!

515·223·l,)4C
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"vallie Is defined as "fa r melket value" of lIem asfetermmad by
receiving department or office. If no valus mark "000".

-~~==-====,I

Provtde a description of the girt or bequest and purpose thereof:

A Pedal Car j:: gi flll{' to :11:I -.,1£\ ~t:llt:Patro: Safety Education Unit to be usee in high schools to demonstrate the
dangers: of dnnking, driving ai.d le;:tn,g behind the: wheel, while wearing drunk goggles, in a controlled environment.

==:=:DIIIJa:=====:a..-=r::==::===::: •.•••=::::=:.,=,:::::a_ ••c='::.~-=~===--===_

'{ecslpt of any gilt or bequesl th:lt is received by ally cepartment of lhe slate or recelvsd by lne Governor on behalf of the 6 .ete,

Staternsl1t ,~I Afffrnlatlon:

I J eanie Flat I:(:ry. .
• ~~ .!~Irr','. II-a, I'E' " IfI or bilq'Jest repo.tsd above is accurate. I fu,1her affirm th~llhe information conc.erning the ucnor ~nd
assessment of t~,e fair ma'kel value (If applicable) Is corrscl and L(ue 10 lhe best or my knowledge.
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