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Schedule D – Gifts 

During the reporting period, did you receive a gift in excess of a value of $50 or a series of 
gifts from the same donor with a cumulative value of $100 or more from or on behalf of, 
directly or indirectly, any person who does business with or is regulated by your board or 
commission or is registered or required to register before your board or commission under 
the lobbying title of the Public Ethics Law?  You need not report the following gifts: 1) from 
your spouse, children or parents or 2) campaign contributions. 

___ Yes 
___ No (Go to Schedule E) 

If Yes; (Answer each question below.  A separate Schedule D will be required for 
each gift you need to disclose.) 

1. Who gave you the gift? _____________________________________________________

2. What was the nature of the gift? (Example: cash, restaurant meal, theater tickets, book, etc.)

__________________________________________________________________________________________

3. What was the value of the gift?  $_____________________________________________

4. If the gift was given to someone else at your direction, the identity of the recipient of the
gift: ____________________________________________________________________

Please use additional sheet(s), if necessary, for any additional entries.
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