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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
RN T :
h 510 EAST 12™ , SUITE 1A : : Gift, Bequest, or Grant information
: ‘ DES MOINES, IA 50319 received by a department or
15* 3 Fax: (515)281-3701 : zfctc;]eé)tsetgéy the Governor on behaif
1 ’ v 3 www.iowa.gov/ethics
1 Eor office use only
§ lowa@?{‘s s‘acQ?or?‘g? require®all gifts, bequests, and grants given to any department of the- . Indexed ‘
S stat lowa or received by -(. overnor on behalf of the state be reported to the lowa Ethics Audited
and Campaxgn Dlsclos ¥.and the Government Oversight Committee. The Board will
D\ Sl SEFPoF e Government Oversight Committee. This form is required to be | Checked
O Fdays of receipt of the gift, bequest, or grant. Computer
A tey
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .
Name of Departmentor  Glenwood Resource Center
Viaing Addrese 711 South Vine Street 7p Code
J)2-527-26 83 Glenwood, Iowa 51534
Area Code & Telephone
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
WW & _LBho/
Name
Mailing Address (if different from above) City, State, @ (if different. from above)
: W2 -327-AFF
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
AbLor (R9LORATDL IS
Name
/o020 DRYENRT ST, OMAA N
Mailing Address City, State, Zip Code éé’//g’ /02// /ﬂ{ $
» Date of Gift, Bequest, or Grant Amount/Valug*
Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00",
Email Address (optional)

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

LERESMNTS PRI NDED To STHE AT 2 pReers
Wlignorion scumnink b usdaTics ! Cheps IR

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%f Affirmation:
K ‘
I, W‘C iz that the gift, bequest, or grant reported above is accurate. | 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.

% Mﬂ/ | 2/ ¢ o5

Signature Date
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DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .
Name of Departme  Glenwood Resource Center
————————— 711 South Vine Street
Mailing Add te, Zip Code
aing AceTess Glenwood, lowa 51534 o 07 ~G2A) -3
Area Code & Telep
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Nahé
Mailing Address (if different from above) City, State, Zip (if different from above)
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

W24 MW 28>

Name

A/3 N M Lok T4
Mailing Address ?ity, State, Zip Code ﬁ&j? /01/’2/0{ $ 0\ (') I»L

Date of Gift, Bequest, or Grant Amount/VElue*

Area Code & Telephone Number . ’ . .
*value is defined as “fair market value” of item as determined by

receiving department or office. If no value mark “0.00".

Email Address (optional)

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

 Kasdmade Criiud plileig) mZd

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:

! m&lﬂ_ﬁﬁjﬁma gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the
donor and assessment of the falf'market value (if applicable) is correct and true to the best of my knowledge.
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DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .
Name of Department or Offi Glenwood Resource Center
_ 711 South Vine Street
Mailing Address Glenwood, Towa 51534 ode
Area Code & Telephone No 7//2 . 52 ’7’ 2 2 £3

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

Mailing Address (if different from above) City, State, Zip (if different.from above)

Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

AL —LESER TH

Name
Lo 140 cesTel Ta S/24/
Mailing Address gity, State, Zip Code : :/ 2 Z Y, X/Ga /p < $ JUo. 00

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

Area Code & Telephone Number . . )
*value is defined as “fair market value” of item as determined by

receiving department or office. If no value mark “0.00".

Email Address (optional)

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

Cheel 2o7eh ay )(Wq/;gé

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:

Iw%ﬁﬂéﬂhat the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the
donor and assessment of thefair market value (if applicable) is correct and true to the best of my knowledge.

) | 2/ 05
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gtate Q -i - the Governor on behalf of the state be reported to the lowa Ethics
Ay am B |sclosure Board and the. Government Oversight Committee. The Board will
pra¥2 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: .

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
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Computer

Glenwood Resource Center

Name of Department or Office 711 South Vine Street

Mailing Address Glenwood, lowa 51534

R-5R N~ R 83

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

Mailing Address (if different from above)

City, State, Zip (if different from above)

Email Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT: .

LA el toor)

Name

/S CHulent ST Adusoy) T 5025

Mailing Address

/[

Clty State, Zip Code /2/?/05 CHETK 3 075 iy &

Date of G iﬂ,'B equest, or Grant Amount/Value*

Area Code & Telephone Number

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

Email Address (optional)

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

22 vm//&/ms 2T CAVTEEN

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 behaif of the state.

Statgment of Affirmation:

e gift, bequest, or grant reported above is accurate. | 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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Signature
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