
Revised 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701
www.lowa.gov/ethics

Iowa Codesection 8.7 requires all gifts, bequests, and grants given to any department of the
state of 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 this report to the Government Oversight Committee. This form is required to be
filed within 20 days of receipt of the gift, bequest, or grant .

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

-7
ne

ailing Address

	

City, State, Zi

	

~.Jp

Email Address

	

( )

	

Area Code & Telephone Number

DONOR OF GIFT, BEQUEST, OR GRANT:

Provide a description of the gift, bequest, or grant and purpose thereof :

PIT" c:b 'lam1

FORM-GBG
Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

For office use only
Indexed

Audited

Checked

Computer

'value is defined as "fair market value" of item as determined by
receiving department or office . If no value mark "0 .00" .

Criteria to use this form :

Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

I,

	

2-fU~2' ' I~13-zWrrri that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
donor and aWssment of the fair market value (if applicable) is correct and true to the best of my knowledge.

Signature
`7_2 Z605

Date
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510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.gov/ethics

Iowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the
state of 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 this report to the Government Oversight Committee . This form is required to be
filed within 20 days of receipt of the gift, bequest, or grant .

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

p

M l
ressZ

Area Code & Telephone No .

City, State, Zip Code
So 3o

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

11. <1A
ailing Address

Email Address

am

DONOR OF GIFT, BEQUEST OR GRANT:

-k A

	

~ -H6

ailing Address

~ ~

	

2AA I~
Area Code & Telephone Number

Email Address (optional)

Provide a description of the gift, bequest, or grant pnd purpose they

Criteria to use this form :

Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Governor on behalf of the state .

S

	

ent of A

donor a

FORM-GBG
Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

For office use only
Indexed
Audited
Checked
Computer

City, State, Zip

Area Code & TelephoneNumber

bate of Gift, Bequest, or Grant

	

Amount/Value`

a
d assessment of the fair market value (if applicable) is correct and true to the best of my knowledge .

*value is defined as "fair market value" of item as determined by
receiving department or office . If no value mark "0 .00".

irm that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.gov/ethics

Iowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the
state of 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 this report to the Government Oversight Committee. This form is required to be
filed within 20 days of receipt of the gift, bequest, or grant.

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

D

.ress I
Area Code & Telephone No .

C CT PERSON FQR RECIPIENT DEPARTMENT OR OFFICE :

DONOR OF GIFT, BEQUEST, OR GRANT:

Provide a description of the gift, bequest, or grant and purpose thereof:

Mailing Address
f 16 Y~~'VuO'1 .
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S `

	

3a
'

	

City, State, Zi
.~/ S-- ZJ) --13.: -Co

Email Address Area Code & Telephone Number

Mailing Address

Area Code & Telephone Number

Email Address (optional)

City, State, Zip Code

X32 -5

	

~

Date of Gift, Bequest, or Grant

	

AmountNalue*

*value is defined as "fair market value" of item as determined by
receiving department or office . If no value mark "0 .00" .

FORM-GBG
Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

Indexed
Audited
Checked
Computer

For office use only

Criteria to use this form :

Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Governor on behalf of the state .

Statement of A irmation :

I

	

~

	

affirm that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
donor and amassment of the fair market value (if applicable) is correct and true to the best of my knowledge .
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
1

	

510 EAST 12T", SUITE 1A
'

	

DES MOINES, IA 50319
Fax: (515)281-3701
www.lowa.gov/ethics

Iowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the
state of 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 this report to the Government Oversight Committee . This form is required to be
filed within 20 days of receipt of the gift, bequest, or grant .

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

!:T,
~ 10~1019r,r

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

NOR OF GIFT, BEQUEST, OR GRANT:

Provide a description of the gift, bequest, or grant and purpose the reof:

`mss kk~ir\,~ 5030 ,9
City, State, Zip Code

ailing Address

Email Address

Date of Gift, Bequest, or Grant Amount/Value'

FORM-GBG
Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

Indexed
Audited
Checked
Computer

For office use only

Criteria to use this form :

Receipt of any gift, bequest, or grant that is received by any department of the state or received bythe Governor on behalf ofthe state .

Date

*value is defined as "fair market value" of item as determined by
receiving department or office . If no value mark "0.00".

--A)M-17 ~

	

~

	

rm that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge .
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Iowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the
state of 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 this report to the Government Oversight Committee . This form is required to be
filed within 20 days of receipt of the gift, bequest, or grant .

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

a

ailing Address

Email Address

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.gov/ethics

DONOR OF GIFT, BEQUEST, OR GRANT:
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,

	

6,4 Z4
MailinPddress

	

City, State, Zip Code

31 ~1 r 5i4 - !2 0-X9
Area Code & Telephone Number

Email Address (optional)

Provide a description of the gift, be

	

est, or grant and purpose thereeh

J~~ 4L-4,

Criteria to use this form :

Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Governor on behalf of the state .

affirm that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
ssessment of the fair market value (if applicable) is correct and true to the best of my knowledge .

FORM-GBG
Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

For office use only
Indexed
Audited
Checked
Computer

32
Y- 4-00,L

	

$ . ~5S, Do
Date of Gift, Bequest, or Grant

	

Amount/Value'

'value is defined as "fair market value" of item as determined by
receiving department or office . If no value mark "0 .00".

Date
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD 510 EAST 12T",
SUITE 1A

DES MOINES, IA 50319 Fax: (515)281-3701 www.iowa .gov/ethics

Iowa Code section 8 .7 requires all gifts, bequests, and grants given to any department of the state of 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 this report to the Government Oversight Committee . This form is required to be fil
within 20 days of receipt of the gift, bequest, or grant .
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Wit`
FORM-GBG

Gift, Bequest, or Grant information received by a department or accepted by the Governor on behalf of the
I r.,v,tFor office use only Indexed Audited Checked Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT :

Name of Department or Office Iowa Department For The Blind

	

"-
Mailing Address 524 4"' St

	

City, State, Zip Code Des Moines, IA 50309
Area Code & Telephone No .

	

515-281-1333

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name Jolene Horsman

Mailing Address 524 4`" St

	

City, State, Zip Des Moines, IA 50309

Email Address : horsman.jolene@blind.state .ia.us

	

Area Code & Telephone Number 515-281-1336

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

	

Iowa Lions Foundation

Mailing Address

	

City, State, Zip Code

	

I

	

July 7, 2005

	

$4,000 .00
2300 S Duff

	

Ames IA 50010

	

Date of Gift, Bequest, or Grant Amount/Value'
`value is defined as "fair market value" of item as determined

Area Code & Telephone Number

	

515-232-2215

	

by
receivina department or office . If no value mark "0.00" .

Email Address (optional)
Provide a description of the gift, bequest, or grant and purpose thereof : We receive 4 payments from the Iowa Lions Foundation to
purchase Bibles in alternative media, large print books forthe library collection and pay for our Summer Reading Club .

Criteria to use this form :

Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Governor on behalf of the
state .

Statement of Affirmation :

I, Jolene K . Horsman, affirm that the gift, bequest, or grant reported above is accurate . I further affirm that the information
concerning the donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge .

Signature

	

Date

July 11, 2005

JUL 1 1


