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IOWA ETHIC$ AND CAMPAIGN DISCLOSURE BOARD RM
'!XS\\"" \f\ 610 EAST 121”: SUITE 1A Gift, Bequest, or Grant information
. LN Ty B9 . DES MOINES, IA 50319 received by a department or
2 a7 - | accepted by the Governor on behalf
5 Bak A Fax--(51 5)281 -3701 Reset Formng of the state
. : www.iowa.gov/ethics
: . For office use only
lows Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state-of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited
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 Checked
filed within 20 days of receipt cf the gift, bequest, or grant. Camputer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Iowa Department of Corrections -- Mt. Pleasant Correctional Facility
Name of Department or Office
1200 E. Washington Strect MLt. Plcasant, lowa 52641
Mailing Address City, State, Zip Code
(319) 385-951 |
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Deb Moeller
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
deb.mocller@iowa.gov )
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
See Attachment
Name
Mailing Address City, State, Zip Code December 2006 $ 74925
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 depariment or office. if no value mark “0.00".
Email Address (optional)
Provide a description of the gift, bequest, or grant and purpose thereof:
For use by offenders at institutional facility
Crlteria to use this form:
Receipt of any gift, bequest, or grant that is received by any department of the state or receivad by the Governor an behalf of the slate.

Statement of Affirmation:

1, Lan) Bnmeyer affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the
donor and assessment of the fair market vaiue (if applicable) is correct and true to the best of my knowledge.
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Mt. Pleasant Correctional Facility

1200 East Washington, Mt. Pleasant, lowa 52641

Date Name Address Amount
12/1/2006|Billy Graham Evangelists Associations |1 Billy Graham Parkway, Charlotte, NC 28201 $ 12500
12/1/2006|Behind Bars Ministry RR #1, Box 61-G, Coushata, LA 71019 $ 4.50
12/1/2006{En Contacto PO Box 48900, Atlanta, GA 30362 $ 25.00
12/172006]Grace Community Church 2707 Dubuque Street NE, North Liberty, IA 52317 $ 1.00
12/1/2006|Prisoners for Christ PO Box 1530, Woodinville, WA 98072 $ 6.25

Watchtower Bible & Tract Society of
12/1/2006|NY, Inc. 1000 Red Mills Rd, Wallkill, NY 12589 $ 12.00
12/1/2006{Heartland Vineyard Church 1406 Greenhill Rd., Cedar Falls, IA 50613 3 12.00
12/1/2008| TPE Magazine 1145 N. Boonevilie Ave, Springfield, MO 64802 $ 30.00
12/1/2006|Inside Journal 44180 Riverside Parkway, Lansdown, VA 20176 $ 200.00
12/1/2006|Guideposts 39 Seminary Hill Rd, Carmel, NY 10512 $ 25.00
12/1/2006|Cedar Valley Community Chuch 3520 Amsborough Ave, Waterloo, 1A 50701 $ 4.50
12/1/2006|Wesleyan Church 2400 Santa Anita Ave, El Monte, CA 91733 $ 64.00
12/1/2006(1PM PO Box 130063, Dallas, TX 75313 $ 240.00
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Total Amount :

749.25
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[sza:C, 8.7 requu.es all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received” Bythe Governor on behalf of the state be reported to the lowa Ethics Audited
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 Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer

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

Iowa Department of Corrections
Name of Department or Office

510 E. 12th Street Des Moines, Iowa 50319
Mailing Address City, State, Zip Code
515-725-5708

Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
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Mailing Address (if different from above) City, State, Zip (if different from above)
el DML ED (W KoV
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

o Mo d!

Mailing Address City, State, Zip Code August 3 1 ) 2006 $ 965 OO

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:

Donated for institutional use for offenders and staff.

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, affirm 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.
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Your Instution Name Here

Fort Dodge Correctional Facility

Date Name Address Reason Amount
April 6, 2006{Community Disaster Committee Law Enforcement Center, 702 1st Avenue South, Fort Dodge, lowa 50501 Donation $60.00
August 31, 2006|Fort Dodge Public Library 424 Central Avenue, Fort Dodge, lowa 50501 Donation $905.00
Total Amount: §$ 965.00




