Revised 06/05

{OWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™ SUITE 1A _ »
DES MOINES, IA 50319
AN VLo Fax: (51 5)281-3701
’ © www.iowa.gov/ethics

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
lowa 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 Checked
provide a copy of this report to the Government Oversight Committee. This form is required to be ecke
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
L owa Juyenile Home
Name_o partment or Qffi
IBTE " ChUurch St Io/cdoe,. TA 52342
Mailing Address [0 L{//‘)‘Z# Z 5@0 City, State), Zip Code
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Deb Hanus
Name
Mailiny ress (if diﬁren from aby v% ‘ City, State, Zip (if different from above)
N Eianuseodhs.state. 1. Us _
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Swhe Oy
Name T h
Ap W\ Th S Tama, 14 52239 ,
Mailing Address City, State, Zip Code \l\ \O I 0 ]0 $ 15
N\ A Date of Gift, Bequest, or Grant Amount/Value*
Ared Code & Telephone Number ) ) . .
N A *vaIL_xe_ 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:

25 Cimubd ot Wa%mfc/wbmj Jupts A ‘udd%/?t

Criteria to use this form:

Receipt of any giﬂ; 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:

| affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the

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

WO AN 12220

Signature * .

Date
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12", SUITE 1A
DES MOINES, IA 50319
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

PAN oo -~ www.iowa.gov/ethics
For office use only
lowa Code section 8.7 requires all giits, bequests, and grants given to any department of the Indexed
state of lowa or réceived 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 Checked
provide a copy of this report to the Government Oversight Committee. This form is required to be ecke
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
L owa Juvenile Home
Name_o partment or Offi
BT 8 "Hlurch St Toledo, TA 52342
Mailing Address [0 41/424 2 560 City, State, Zip Code
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Deb Hanus
Name
Mailin: ress (if éren from a _n;z)_ City, State, Zip (if different from above)
DHanusesdhs.-statz. ia. us |
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

l/\n\ld Vitethum

2005 Willow 9. Tolrdo e S22l

Mailing Address City, State, Zip Code \2‘ lO ) ()b $ 4_0

N\A Date of Gift, Béquest, or Grant AmountNalue

Area Code & Telephone Number

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

Email Address (optional)

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

A

(0Cadd o o Fpiie ikl Ly Chnedbmg ) QR TS

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 conceming the

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

glob

el Qs 22

Signature

! Date
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
P " 510 EAST 12™, SUITE1A _ Gift, Bequest, or Grant information

*  DES MOINES, IA 50319 | received by a department or
i Fax: (51 5)281 -3701 p accepted by the Governor on behalf
P : of the state

i AN i www.iowa.gov/ethics
2 ! For office use only
lowe ,(irode section 8 7 requires &l gifts, bequests, and grants given to any department of the Indexed
stale o overnor on behalf of the state be reported to the lowa Ethics Audited
and Campaigh Disclosure Board and the Government Oversight Committee. The Board will Checked
provide a copy of this report to the Government Oversight Committee. This form is required to be ecke
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
L owa Juvenile Home
Name_o partment or Qffi
BT e "Wlurch S+ Toledo, TA 52342
Mailing Address 4/77-,[ 3 4 2 5 60 City, State!, Zip Code
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Deb Hanus
Name
Mailin ress (if di @rent from a ;2 City, State, Zip (if different from above)
Nianusedhs.state. ja. us ,
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
, i 1211 £ T
Moydezvuna Mefhodier owth Grong- Ml iene Johnson
%@d\% Mo zuma, 14 Sol11 . =
Mailing Address City, State, Zip Code ( 2 / 24' / % $ JUQ
N A Date of Gift, Bequest,’or Grant Amountvalue
Area Code & Telephone Number
N *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:
@W@ﬂ/ LA 7%02&6(&&(1%/ f ﬁ ey, Lided! 4 C/?/LC /[/7’&!’6/ @ﬂé 7?
0L
Criteria to use thisérm: v
Receipt of any giﬁ; 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 conceming the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

Do D s 2] 27/06

Signature “ ¥ Date
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
LT : 510 EAST 12™, SUITE 1A
RN DES MOINES, IA 50319
' : Fax: (515)281-3701

FORM-GBG

Gift, Bequest, or Grant information

| received by a department or

accepted by the Govemor on behalf
of the state

AN %N www.iowa.gov/ethics
L For office use only
"lowa Code section 8.7 requirds all gifts, bequests, and grants given to any department of the Indexed
state»af%morxgcetvem 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 Checked
provide a copy of this report to the Government Oversight Committee. This form is required fo be ecke
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
L owa Juvenile Home
Name .o partment or Offi
ST EHurch St 7o/cd0e'. TA 523542

Mailing Address [0 41/434 7560 City, State! Zip Code

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

Deb Hanus
Name
Mailin Affress (if érent from al 1[) ?)_ City, State, Zip (if different from above)
dhs.state. 1a. US |
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Nancie  Coomgs

Name

3 vo l
Mailing Address Clty, State, Zip Code 12125 lots

* 500 eo-

Are Codr & Telephone Numbef

Email Address (optional)

/\/ I A,— Date df 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"

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

5 himemod2 gLl @ 4100% sp0n B it 00 Chnstmas gty

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:

1, affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the

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

el Ytia 127

Signature

ijﬁ\
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 IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
"~ 510 EAST 12™, SUITE 1A _ Gift, Bequest, or Grant information
. DES MOINES, 1A 50319 received by a department or

accepted by the Governor on behalf
of the state

JAN S Y e/ Fax: (515)281-3701
% www.iowa.govlethics

o : For office use only
lowa Code $&CHAR B.7 réqUIrgS.Al 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
Computer

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

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

L owa Juyenile Home
ST G HUrch St Toledo, TA 52342
Mailing Addresslo 4174 84‘ Z 560 City, State! Zip Code

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

_ Deb Hanus

Mailin /T;ress (if di 5rent from a City, State, Zip (if different from above)
ahs"state. ja. us _

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

DONOR OF GIFT, BEQUEST, OR GRANT:

oy Cowt

Name

Mailing Address :Clty. State, Zip ’ffode . [ $ Qo0

u L‘ |’ w ‘ﬂol 3J Daté of Gift, Bequest, or Grant Amount/Value*

Area Code & Telephone Number .
i | Q *value is defined as “fair market value” of item as determined by
N i receiving department or office. If no value mark “0.00".

Emait Address (optional) J]

Provide a desgription of th a gift bequest or grant and purpose thereof:

15 ’\%wrﬁs@\“loo wth B wae os Chinstmas glﬁs fr yoith

Criteria to use this form:

Receipt of any giﬂ; 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:

1, M_&lﬁgj_afﬁrm that the gift, bequest, or grant reported above Is accurate. | further affirm that the information conceming the
donor and assessment of the fair market value (if applicable) is correct and frue to the best of my knowledge.

ol i (‘Z/Zﬁ()b

Signature






