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DONOR OF GIFT, BEQUEST, OR GRANT

7
Wal-Mant

Nane

Towa Falls, lowa
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Used for Ca:ntel Productions for students
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Reweipt uf any Gill, bequest, o grant that is received by dany depaitiien: of the suate o received by tne Governor on behal! 07 the state.
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Eagle Grove. Towa
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Date of GIRt. Beruest, or Grant AmountValue™

Aroa Code & Telephone Number R .
*yalue is dehined as fair market value" of dem as determinad by
recaving cepartment or ofice. If no value mark 70,007
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Provide a description of the gift. bequest, ot grant amd pcurvose the-eof
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fired wrhin 20 days of receipt of the gift, beguest, or grant
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|
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DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

State Tratning School
Name 0" Depatment o Qffice

241 Bdginton Avanue
Mailing Address

hd] Xys S0
Arwa Coda & Talephone No

Eldog., Jow oy 30627
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CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
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¢ = aftirm that the git, bequest, or grant repofed atove is accurate | further affiror that the information cencerning the
dencr and assessmert of the fair market valus {if applicabla) s corrazt and trus to the test of my knowledge
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For.office use only

lowa COdGWDMqUIFQS all gifts, bequests, and grants given io.any depar‘mem ofthe . Indexed
ﬁta@,oﬂ 6t received by the Governor on behalf of the. state be reported to'the lowa Ethics " | Audited
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DEPARTMENT OR OFrlCc R:C:IV!NG THE GIF!, BEQUEST, OR GRANT S

Name of Department or Office Glenwood Resource Center
N = 3 i 711 South Vine Street.
falling Address Glenwood, ITowa 51534 -

Area Code & Telephone No.
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ireceiving department or office. If no valus mark "0.00"
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Provide a description of the gift, bequest, ‘or grant and purpose thereof:,
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=

Criteria. to use this form:

Receipt of any gift, bequest, or grant that is received by any-depariment ot the state or received b)} the Governor on behalf of the staie.

Statement of Affirmation: . R : ) )
1A \ L_ afiirm that the gift,.bequest, or granireported above is.accurate. | further affirm that the information concerning the
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¥ \m "g,

L iov&,\a\@‘bde secuon 8.7 reqwres all gifts, bequests, and grants given to-any department of the .
- state of lowa or received by-the Governor on behalf of the. state be reported to the lowa Ethics
" and Campalgrrﬂxsc}osure Board and the. Government Oversight Committee. The Board will
* Provids ; a.copy of this report to the Government Oversight Comrmttee This form is requnred to be
filed within 20 days of receipt of 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

Eor.office use only
indexed )

Audited
Checked

Computer

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

Name of Department or Office Glenwood Resource Center

711 South Vine Street
Glenwood, Towa 51534 -

Mailing Address

‘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:

AL - DEPTT M- T onA

Name

220 Lo S NES Awm/e’s T

Mailing Address City, State, Zi Code 3
S Y PE D 3097457

S R

Y /0. 50

Date of Gift, Bequest, or Grant

Area Codé & Telephone Number

receiving department or office.

Email Address (optional)

Amount/Value*

*value is defined as “fair market value” of item as determined by

If no value mark “0.00".

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

Cr:tena 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.

V

LL,/%( o — fof Clrlny *za&[ TA //z/é%%é Y%{% /72?21;

Stjment of Affirmation
1A A L._ af‘xrm that the gift, bequest, or grant reported above is accurate I further affirm that the information concerning the

donor and assesstient of the fair market vaiue (if applicable) is correct and true to the best of my. knowledge.
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Signature

Date
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N 1_‘;3 )1 * DES MOINES, |A 50319 ' : received by a department or .
\ Fax: (51 5)281—3701‘ i’_cc;,a:tsetitZy the Governor on behalf
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o}»« ‘ \\( ©  For.office use onlv
. lowa Code section 8.7 regulres all giits, bequests, and grants given to-any depar‘mem ofthe . Indexed
state of lowa or;eeewednbsﬂhe Governor on behalf of the state be reported to the lowa Ethics " | Audited
- and Campfugn -Digclosure Board and the. Government Oversight Comm:ﬁee The Board will - ) ]
provide & copy of this report fo the Government. Oversight Committez. This form is requrred tobe |Checked
i : Compuier

filed within 20 days of receipt of the gift, bequest, or grant.

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

Name of Department or Office . Glenwood Resource Center
e Add . - 711 South Vine Street. -
alling Address Gleawood, Iowa 51534 -

'Area Code & Teiephone No.
CONTACT P*RSON FOR RECIPIENT DEPARTMENT OR OrFICE

Name

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

Email Address ] Area Code & Teiephone Number (if different from above)-

DONOR OF GIFT, BEQUEST, OR GRANT:

LS T fLANEER

Name

V1 Srmmech M. SPAACER, E 2 | o '
Mailing Address ) Cny, S’tate, Zip Code. - : // ’a?é)’(jZ) ' S;[)m

]
5/56 / |i Date of Gift, Bequest, or Grant ) Arnount/Value®

Area Codé & Telephone Number : S . - o . o
. : : ? . . -l *value is defined as “fair market value” of ilem as defermined-Dy
‘receiving department oroffice. I{ no valus mark "0.00".

Email Address (optional)

Provide a descripfion of the gif, bequest, or grant and purpose thereof..

IHEak To fE usen K &?e‘_wf JmpS ST

Criteria. to use this form:

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

taﬁmnnt of Affirmation
1A ﬁ ?&[é EZL_ affifm that the gift,.bequest, or grantreported above is accurate. | further afiirm that the information concerning the
donor and assessient of the. fair marketvalue (if.applicable) s correct and.trus to the best of my. knowledge .
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510 EAST 127", SUITE 1A _ E Gift, Bequest; or Grant information--

" DES MOINES, IA 50318 : received by a department or
Fax: (515)281-3701 accepted by the Governor on behalf

¢ ‘\}(3"“ Www. iowa.gov/ethics of the state

For.office use only

l&)&bode section 8.7 requrrﬁs all gifts, bequosts and grants given to.any depar’mem ofthe . Indexed

state of lowa or ieceived. by the: Governor on behalf of the. siate be reporied to'the lowa Ethics " | Audited

_.and Qampalgn ‘Disclosure Board and the. Government Oversight Commtﬁee The Board will .

* ‘provide 4 copy of this report to the Government. Oversight Commities This T form is requsred o be Checked
' : Computer

filed within 20 days of feceipt of the gift, bequest, or grant.

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

Glenwood Resource Center
— 3 , 711 South Vine Street
Mailing Address Glenwood, Towa 51534 -

Name of Depariment or Office .

Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE

Name

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

~ Arear Code & Telephone Number (if different from above).

‘Email-Address

DONOR OF GIFT, BEQUEST, OR GRANT:

AP LECn) M/u(/u%a/

Name

/55D %ﬂﬂ& ZMAL x4 1 - |
Maiiing Address T Clty, StaiD/Z:p Code! - ok ///j& _//jZ) ‘ ¢ 6\0/ d’D

=735 ,
/ 7 || Daie of Giit, Beqdest, or Grant . Amount/Value®

Arsa Codé & Telephone Number : . o » . o ) ) ‘
. ' : . . . 1 *value is defined as “fair market value” of item as defermined-by
‘receiving department or office. If no valus mark *0.00"

Email Address (optional)

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

CliFT /4455 - ASs T (/&z OA ,éﬁzw 5 ¢ ”,é/%/g)ﬂ/; ﬂ 94%/@“@7

57’(/

Cntena to use this :orm

Receipt of any gift, bequast or grant that is rnc«=1ved by any cepartmem oithe sxatn or recejved by the Governor on behalf of the siate.

Statement of Affirmation:

M_anrm that the giff,.bequest, or grantreported above is. accurme | fur Lhn affirm that the information concerning ihe

donorand assessiient of the. fair market-value (if.applicable) is correct and.frue to the best of my. knowledge.

&{*/7%///4//?//(3“ | S — /éia/Z

Signature:
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FORM-GBG
lOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD .
/‘\?4 \ . 510 EAST 12", SUITE 1A _ . E Gift, Bequest; or Grant information-
N " DES MOINES, IA 50319 : recsived by a department or
S “ ?\'C)Q\g \ Fax: (515)281-3701 : z‘o?ﬁstsetitt;y the Governor on behalf
\ e Ly e A\ www.iowa.gov/ethics H .
. lowa Code secition 8.7 requires all gifts, bequests, and grants given {o-any department of the . Indexed
\ -yt \ “stateof lowa or received by the-Governor on behalf of the. state be reported to the lowa Ethics Audited
\"\ v and Campasgn 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 gn"t bequest, or grant. . . Computer

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

Name of Department or Office Glenwood Resource Center
ETa Al : 711 South Vine Street -
lalling Address Glenwood, Towa 51534 -

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)

~ Area Code & Telephone Number (if different from above) .

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

ALA - ALIGE p/ATETS

Nare

PO Lol 57 LLINH ST M}-bdaiﬁ o | ]
Mailing Address ) Clty, State, pr Code. = : //’J?J)’JZ) v $ f&r JO

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

Area Code & Teiephone Number : - L . . o : .
. : ) . . || *value is defined as “fair market value” of item as determined by
rreceiving department or.ofiice. If no value mark “0.00".

Email Address (optional)

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

D TTENS E LooTs @:%/79/ //@m fol X»ﬂwﬁ Aéﬁa/c_

Cntena to use this form

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

Stﬁtment of Affirmation
! LML___&‘HW that the gifi, beguest, or granireported abo«e is accuratc | further affirm that the information concerning the
donor and assesstient of the. fair market value (if applicable) is correct and.frue to the best of my. knowledge

%z% %///4///9@@ | | | 2 .—/g/://%

Signature
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FORM-GBG

[OWA ETHICS AND CAMPAIGN DlSCLOSURE BOARD _ 4
L 510 EAST 12", SUITE 1A . T Gift, Bequest; or Grant information: -
.~ DES MOINES, |A 503189 i received by a department or -
T - .}“?\\«5 Fax: (515)281-37;01' : £ acg:ptetdtby the Governor on behalf
\ oA LYY . . g qf e state
L \\\,x k . s www.lowa.gowethlcs o |
Or-oiTICe use oniv
Yowa Code seciion 8.7 required aH gifts, bequests, and grants given io.any depanmem ofthe . Indexed :
{ate of lowa or recgived by the: Governor on behalf of the. state be reported to'the lowa Ethics " Audited
- and Campalgn Disclosure Board and the. Government Oversight Commrtte= The Board will - .
provide a copy of this report fo the Government. Oversight Committee. This form is required to be Checked
. ‘ C Compuier

filed within 20 days of receipt of the gm bequest, or gram

DEPARTMENT OR OFFICE REC: VING T'HE GIFT, BEQU:S! OR GRA T__ .

Name of Depariment or Office , Glenwood Resource Center
R 711 South Vine Street.
aling Acdress Glenwood, Towa 51534 -

‘Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

Mailing Address (i Gifferent 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:

ot JEEC 0N f%x/z/&u, J/ﬂ/rw

Narne

, 775 () S/¢3 - ' ' '
Méaﬁﬁgdﬁssng <7€ .%,ﬁuog;énq g ot /'?2, 17[,,/}2,/., 4 $%f%9{

Date of Giit, Bequest, or Grant ) Amount/Valug®

Area Code & Telephone Number : - o n . o . o
. : ) . ) -l *value is defined as “fair market value” of item as determinad-by
ireceiving depariment orofiice. I no value mark “0.00".

‘Email Address (optional)

Provide a description of the gift, bequest, or grant and purpose lh°reor:.

S SR TER ) PL TERNS )/ S EAS St hT Rl SELAPLOVES,
OIS, 277 A/M?/mzs gCg,r,Q Qué T pAE

Cmersa to use this Iorm

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

L

Statement of Affirmation:

Maﬁm that the gift,. bequest, or grantreported above is. aCCUFatE I ,unhe affirm that the information concerning the

donor and assessthent of the fair market value (if applicable) is correct and.drue to the best of my. knowledge

&[/7%//4/ /35?/4( _ , A2~/ g: :‘@

ngnature
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[OWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
: 510 EAST 12", SUITE 1A
Sy " DES MOINES, A 50318
\ Fax: (515)281-3701
\ www. iowa.gov/ethics

. ,Q ’\\\\0

lo\;);(go& section 8.7 requﬁ'es all gifts, bequests and grams given io-any deparmem oithe .

state of lowa or regewed’ﬁ}the Governor on behalf of the state be reported to'the lowa Ethics
" and Campatgn Disclosure Board and the. Government Oversight Commaﬁee The Board will

provide & copy of thxs repon to the Government. Oversigfit Commm This TOrm is requ;red {o be

filed within 20 days of feceipt of the gm, bequest, or grant

'FORM-GBG

Gif, Bequest,‘ or Grant injormation--
received by a deparimant or -
accepted by the Governor on behalf
of the state

For.office use only
Indexed )

Audited

Checked

Compuier

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

Name of Depariment or Office . Glenwood Resource Center
e Ada - 711 South Vine Street.
Malling Address Glenwood, Iowa 51534 -

'Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT D:PARTMENT CR OFFICE

Name

Mailing Address (if diﬁérent from above)

City, State, Zip (i differen

{ from above)

‘Ernail-Address

~ Area Code & Telephone Number (if different irom above)

DONOR OF GIFT, BEQUEST, OR GRANT:

ALY T LAVIS

Name
SH/3P 30 SE Crenpy) I R '
Mailing Address " City, State, Zip Code. <753 ¢ 3. /02 . 4’ ///7(; 5(; 7 § /Z)
. . - e - . . &>
) ) Date of Gift, Bequest, or Grant _ Amouni/Value™
Area Codé & Telephone Number : - ’ . .
. 2 : : : . : A value is defined as “fair market value” of item as defermined by
rreceiving department or office. If no value mark "0.00".
Email Address (optional) ) ’

Provide a descrip‘don of the gift, bequest, ‘or grant and purpose thnreor
UENS & LIOMENS ToHETIRUES
SUN (L ASSES, HA 7S, AsS T SAIL_TOysS, (mf)

/)dzwoé COLOGHE, TooTHARUSH /fowa{%

éé/&w/ a&;"

Cntersa to use this form

Receipt of any gift, bequost or grant that is received by any’ departmem oi the state or received b'y the Governor on behalf of the siate.

L

A
doenor and assesstient of the. fair market value (lf applicable) is correct and.irus to the best of my. knowledge

Stat ment f Affirmation:
" 3 _afiiim that the gift,.bequest, or grant veported above-is. accurate. | further afiirm that the information concerning ihe

2

g S
&{Jﬂ/ﬂd///jf%(

Signature

Date
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IOWA ETHJCS AND CAMPAIGN DISCLOSURE BOARD

510 EAST 12™, SUITE 1A
) _ ‘e DES MOINES, IA 50319

Lt Fax: (515)281-3701

FORM-GBG

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

R . “\\h \‘ www.iowa.gov/ethics
' i For office use only
‘.‘ Iowéﬁo&e sechon 8.7 requ1res all gifts, bequests, and grants given to any department of the . Indexed i
, state of lowa or received by the Governor on behalf of the. state be reported to the iowa 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 requn’ed 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: .
Name of Departmento  Glenwood Resource Center
Mailing Address 711 South Vine Street %ip Code
. Glenwood, Iowa 51534
Area Code & Telephon
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFIGE:
Namé'
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:

(PLA) — i oon)

Name
7 Yl M AU bod. A~ 502 N
Mailing Address - City, State, Zip Code 2 - /4 //Z, ’ «XS?/? )

Date of Gift, Bequest, or Grant

Area Code & Telephone Number

receiving department or office.

Email Address (optional)

Amount/Value*

*value is defined as “fair market value” of item as determined by

If no value mark “0.00”.

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

o Foe O ien/7 w&‘f Af /7/44/77-2 4/ 0// (4/1%45

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:

L,f ZQZ éQQ = N zﬂ%—mat the gift, bequest, or grant reported above is an,urate | further affirm that
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

the information concerning the

C{//C(/t/ 7%4/M | | 2 = L

Signature

Date




