
s all gifts, bequests, and grants given to any department of the
'the Governor on behalf of the state be reported to the Iowa Ethics

and Campaign DisclosureMoard 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 :

Name
Ruth Ashton

Mailing Address (if different from above)

	

City, State, Zip (if different from above)

r3shronlad'hs . ..staf'P _ i a _n_-,

	

5151439-1123
Email Address

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Email Address (optional)

description of the gift, bequest,

Criteria to use this form :

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

or grant and purpose th

	

-eof:

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

1.11M("
of Gift, Bequest, or Grant

0

unAmount/Value'

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

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 :

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

Woodward Resource Center
Name of Department or Office

1251 3340m Street TAisi-4ward Iowa 50276

11

Mailing Address------- ---- City, State, Zip Code
51 5_f431:-91114

Area Code &Telephone No .



Revised 06/05

Iowa
state of Iowa
and Campaign Dig
provide a copy of this re
filed within 20 days of receipt

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

Woodward Resource Center
Name of Department or Office

1251 334th Street
Mailing Address

515/438-2600
Area Code & Telephone No .

Woodward Iowa 50276
City, State, Zip Code

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name
Ruth Ashton

Mailing Address (if different from above)
rachfinnfddhc

Email Address

City, State, Zip (if different from above)
ct-atP_ia nc

	

5151438-3123
Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

-1.Qn ~= -k

	

Dm

	

XocA ,50309
Mai ing Address

	

City, State, Zip Code

Nat
Area Code & Telephone Number

Email Address (optional)

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

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 :

ifts, bequests, and grants given to any department of the
vernor on behalf of the state be reported to the Iowa Ethics

and the Government Oversight Committee . The Board will
e Government Oversight Committee . This form is required to be
the gift, bequest, or grant .

I,

	

Quth

	

fl 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

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

ax: (515)281-3701
w.iowa.gov/ethics WOR

F

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

Aloto
Date of Gift, Bequest, or Grant

0 0

40 .
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



CAMPAIGN DISCLOSURE BOARD
0 EAST 12'", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.gov/ethic s

Iowa Code_96!t1M

	

r

	

l gifts, bequests, and grants given to any department of the
state of Iowa or received by~0'Covernor 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:

Woodward Resource Center
Name of Department or Office

1251 334th S

	

Woodwa

	

Iowa

	

50276
Mailing Address

	

City, State, Zip Code
5151438-9600

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

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

Name
Ruth Ashton

Mailing Address (if different from above)

	

City, State, Zip (if different from above)
rachtnn@dbn gtatP ia_n~

	

515/438-3123
Email Address

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

act
Name

?W 04MW za 5140/

Email Address (optional)

! t oe

	

$
r1Q =o

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".

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

-'-&~ To 9 2tAlAd- rov OJAILnatr°

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,

	

R4Ltr.

	

AShinn

	

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 .

~ufN ~.o-n
Signature

1/2-101
Date



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

Iowa Co
state of Iowa or recei
and Campaign Disclosure Boa
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.

gifts, bequests, and grants given to any department of the
overnor on behalf of the state be reported to the Iowa Ethics
and the Government Oversight Committee. The Board will

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

Checked

Computer

Woodward Resource Center
Name of Department or Office

1251 334th Street

	

Woodward

	

Iowa

	

50276
Mailing Address

	

City, State, Zip Code
515/438-2600

Area Code &Telephone No.

CONTACTPERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name
Ruth Ashton

Mailing Address (if different from above)

	

City, State, Zip (if different from above)

rashton@dhs statP ;a nc

	

5151438-3123
Email Address

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

e~a ba aAt,, of
Name

	

A- V

10 I l

	

O.

	

L

	

(1.,0.00 . z.A

	

500 10
Mailing Address

	

City, State, Zip Code

mat QAM-M0)
Area Code & Telephone Number

Email Address (optional)

IIob
Date of Gift, Bequest, or Grant

$ a10 q0-

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:

T~ Imo. Ze,4t-d Fu

	

G2-

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,

	

Ruth

	

K5[*.4n 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.

Date



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

Iowa Code

	

re

	

ires all gifts, bequests, and grants given to any department of the
state of Iowa or rec

	

ythe 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:

Woodward Resource Center

Name of Department or Office
1251 334th Street

	

Woodward

	

Iowa

	

50276
Mailing Address

	

City, State, Zip Code
515/438-2finn

Area Code &Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name
Ruth Ashton

Mailing Address (if different from above)

	

City, State, Zip (if different from above)
rashton@dhs stateIa us

	

515/438-3123
Email Address

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

ALA -No 4&5 SuAv 86a*
Name

P. o , Box 951

	

Trtto-xka, zA 504 80
Mailing Address

	

City, State, Zip Code

Area Code & Telephone Number

Email Address (optional)

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 :

FORM-GBG

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

For office use oniy
Indexed
Audited
Checked
Computer

~-~oco

	

$ 14$.60
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" .

i,

	

A$ htO n

	

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 .

Date



Tsection 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:

Zowo Juvenile

	

P on1 e_
Name

	

rtrr gt or

	

i

Mailing Address

	

lI

	

_

	

S(Or_D
Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name
Deb on s

Maili

	

ress (if d'

	

ren from above City, State, Zip (if different from above)
anusd s.sa

	

us
Email Address

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

ND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A

	

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

^Toledo . TA 52- :!)42-
City, Staid. Zip Code

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

5 ()b
Date of Gift, Bequest, or Grant

	

Amount/Value`
U

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

rovide a descri bon of the gift, bequest, or grant and,purpose thereof:

	

1

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 Governoron behalf of the state.

Statement of Affirmation :

I,

	

j~f-Z

	

fQ'hLLC

	

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



Revised 06105

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

stat
and Camp
provide a copy o
filed within 20 days of

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

Woodward Resource Center
Name of Department or Office

1951 334th Street

	

Woodward

	

Iowa

	

50276
Mailing Address

	

City, State, Zip Code
51151/438-2600

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name
Ruth Ashton

Mailing Address (if different from above)

	

City, State, Zip (if different from above)

ZA-Qhtonldrllhc ctate i a nc

	

5151438-31 23
Email Address

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

.,CL6w4 Ac-A
Name

1,2 5 I ,A4*1+1 94-M-A

	

OaWU. TA 51 A101
Mailing Address

	

City, State, Zip Code

Pty
Area Code & Telephone Number

Email Address (optional)

Statement of Affirmation :

all gifts, bequests, and grants given to any department of the
Governor on behalf of the state be reported to the Iowa Ethics

bird and the Government Oversight Committee . The Board will
to the Government Oversight Committee . This form is required to be
of the gift, bequest, or grant .

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

For office use only
Indexed
Audited

Checked
Computer

16/51046,

	

$
35.00

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" .

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

et&A&A~vo#V

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.

I,

	

RuthKs hto n

	

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 .

Date



e section 8.7 r

	

uires all gifts, bequests, and grants given to any department of the
state o

	

receiv

	

bythe Governor on behalf of the state be reported to the Iowa Ethics
and Campai

	

o

	

re Board and the Government Oversight Committee. The Board will
provide a copy of

	

eport to the Government Oversight Committee. This form is required to be
filed within 20 days of receipt of the gift, bequest, or grant.

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

,9

	

!

	

Fax: (515)281-3701
www.iowa.gov/ethics

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

Woodward Resource Center
Name of Department or Office

1251 334th Street

	

Woodward

	

Iowa

	

50276
Mailing Address

	

City, State, Zip Code
515/438-2600

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name
Ruth Ashton

Mailing Address (if different from above)

	

City, State, Zip (if different from above)
rgchton(drlhc _ ctatP _ i a _11-Q

	

51151439-11123
Email Address

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

wJA" F

	

A"J AA1d
Name

iI Mailing Address

	

City, State, Zip Code

Area Code & Telephone Number

Email Address (optional)

Statement of Affirmation :

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

1olzo (elo

	

$ 18,125, 010

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" .

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 .

1 .

	

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 .

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

s all gifts, bequests, and grants given to any department of the
e Governor on behalf of the state be reported to the Iowa Ethics

oard and the Government Oversight Committee . The Board will
rt to the Government Oversight Committee. This form is required to be

to
state o
and Campaign
provide a copy of thi
filed within 20 days of receipt of the gift, bequest, or grant.

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

Woodward Resource Center

Name of Department or Office
1751 334th Street

	

Woodward

	

Iowa

	

50276
Mailing Address

	

City, State, Zip Code
51 5 /=IR-96(1(1

Area Code &Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name
Ruth Ashton

Mailing Address (if different from above)

	

City, State, Zip (if different from above)
ra htnn(drlhc ctatP i a na

	

5151438-3123
Email Address

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

qu 4"' (jve _
Mailing Address

Not (I W&A6--htw
Area Code & Telephone Number

Email Address (optional)

.17A 50548
City, State, Zip Code

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

Indexed

Audited
Checked
Computer

For office use only

101 .50.5/ob
Date of Gift, Bequest, or Grant

	

AmountlValue'

*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:

T

	

7Co.~-d rov e.lAre-t-

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,

	

II"

	

Pas hton 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



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

IowaCob.]requires all gifts, bequests, and grants given to any department of the
state of Iowa orreded 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:

Woodward Resource Center
Name of Department or Office

1251 334th Street

	

Woodward

	

Iowa

	

50276
Mailing Address

	

City, State, Zip Code
515/438-26nn

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

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

Name
Ruth Ashton

Mailing Address (if different from above)

	

City, State, Zip (if different from above)

rashton@dhQ state-ia-nc

	

'151438-3123
Email Address

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

Mailing Address

	

City, State, Zip Code

Nat
Area Code & Telephone Number

Email Address (optional)

1010(o

	

$ /12.00-00
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" .

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

T & 2Q."Ct Foz Ctce4At

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,

	

ILth Ashton_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 .

0 7
Date



AMPAIGN DISCLOSURE BOARD
EAST 12 T ", SUITE 1A

ES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.gov/ethic s

Iowa Code section 8.7 requlP4 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:

Woodward Resource Center
Name of Department or Office

1751 334th Street

	

Woodward

	

Iowa

	

50276
Mailing Address

	

City, State, Zip Code
515/438-7600

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name
Ruth Ashton

Mailing Address (if different from above)

	

City, State, Zip (if different from above)

=3chtnn(ddhg State is nc

	

515~4~8-~12~
Email Address

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Name 0

Tao & � , JAUXt

	

Dm

	

-MA 50-309
iling Addre

	

City, State, Zip Code

Area Code & Telephone Number

Email Address (optional)

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

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 :

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

I I 12-1 /o&
Date of Gift, Bequest, or Grant

0

Amount/Value*

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

I, iRl~.tf1

	

PtSfY&On

	

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 .

QAi11~v~

	

6
Date



Iowa Code se
state of Iowa or re
and Campaign Disclos
provide a copy of this repo
filed within 20 days of receipt of the gift, bequest, or grant.

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

Woodward Resource Center

Name of Department or Office
1751 334th Street

	

Woodward

	

Iowa

	

50276
Mailing Address

	

City, State, Zip Code

515143R-2600
Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name
Ruth Ashton

Mailing Address (if different from above)

	

City, State, Zip (if different from above)

L3,ghton(ddhg state i a �s

	

51 S/4-8-~1 7~
Email Address

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Mailing Address

	

City, State, Zip Code

kINt QnP!2-aaA
Area Code & Telephone Number

Email Address (optional)

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

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 :

CS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A

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

all gifts, bequests, and grants given to any department of the
Governor on behalf of the state be reported to the Iowa Ethics

and and the Government Oversight Committee . The Board will
to the Government Oversight Committee. This form is required to be

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

'O 00

ial51o4:,
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" .

l,

	

Ru'b

	

A1S1y~naffirm 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



S AND CAMPAIGN DISCLOSURE BOARD
;'fir

	

%~, " ,

	

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

Iowa Code sects

	

req

	

es all gifts, bequests, and grants given to any department of the
state of Iowa or rec

	

the Governor on behalf of the state be reported to the Iowa Ethics
and Campaign Disclos

	

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:

Woodward Resource Center

Name of Department or Office
1751 334th Street

	

Woodward

	

Iowa

	

50276_
Mailing Address

	

City, State, Zip Code
515/438-2600

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name
Ruth Ashton

Mailing Address (if different from above)

	

City, State, Zip (if different from above)
=.q,hton(d.1h-Qctate ; a ng

	

51 5/438-3123
Email Address

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Mailing Address

	

City, State, Zip Code

Area Code & Telephone Number

Email Address (optional)

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

00

/0117/06

	

$ ADO ;
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" .

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,

	

601

	

P%if [Con

	

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



DONOR OF GIFT, BEQUEST, OR GRANT:

Name

Area Code & Telephone Number

Email Address (optional)

Statement of Affirmation :

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

all gifts, bequests, and grants given to any department of the
e Governor on behalf of the state be reported to the Iowa Ethics

card and the Government Oversight Committee . The Board will

Iowa Code sec
state of Iowa or red
and Campaign Disclos
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:

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

Indexed
Audited
Checked
Computer

FORM-GBG

For office use only

Woodward Resource Center

Name of Department or Office
1251 334th Street

	

Woodward

	

Iova

	

50276
Mailing Address

	

City, State, Zip Code
515143R-7600

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name
Ruth Ashton

Mailing Address (if different from above)

	

City, State, Zip (if different from above)
rashtonMAhn state-ia nc

	

5151438-3123
Email Address

	

Area Code & Telephone Number (if different from above)

Mailing Address

	

City, State, Zip Code
LA1I3 1a(Q

	

30 '
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" .

Provide a descri t' n of the gift, bequest, or grant

	

urpose thereof :

	

,

Kb") eeo

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 .

I,

	

Ruth

	

FkShton 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 .

A110 14
Date



Iowa Code section

	

e

	

fires all gifts, bequests, and grants given to any department of the
state of Iowa or recei

	

y 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 ofthis 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:

Name of Department or Office
1251 334th Street

	

Woodward

	

Iowa

	

50276
Mailing Address

	

City, State, Zip Code
515143R-260()

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name
Ruth Ashton

Mailing Address (if different from above)

	

City, State, Zip (if different from above)
rashton@dhs stare is nc

	

5151438-3123
Email Address

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

RAA,1,, + mote P%,ataiu;'D
Name

sa5o&.k,m~ i2.od
Mailing Address

	

City, State, Zip Code

dm --,h

	

_

	

Ae

	

9R5 16
Area Code & Teleph

	

e

	

umber

Email Address (optional)

Woodward Resource Center

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

	

~
L-D 6-- Wed # cam, at &At, 6%e

out. A.Ow.1-af. ""41d

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 :

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

I,

	

vrL-y~, f6skTbo n

	

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 .

ia1at1 o(to
Date of 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
Checked
Computer

.3w00

Amount/Value'

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

Ia1Ailo(a
Date



Revised 06105
FAWHW
DI

JAN ~, 2007

FILED,
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:

-TOWQ Juvenile Porn e.
Namejgeprrrgt

orf -To-ledo . TA 52.342
Mailing Address /

D
4/'1401/_ 2 -S to~

	

City, Stag , Zip Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Maili

	

~~~~~r~fromsabpve
,
lQ US

	

City, State, Zip (if different from above)

I Email Address

	

Area Code & Telephone Number (if d ifferent from above)

Name
De Honus

DONOR OF GIFT, BEQUEST, OR GRANT:

NAmer,
yoshcw t\a~

,Lei

2!!fi2 -3 ~IGfce'

	

5005
Mailing Address

	

City, State, Zip Code

NIA

Email Address (optional)

Provide a description of the gift, bequest, or rà nt a

	

purpose thereof
"

.

	

a, ~
.
1~
-

	

-~

	

L-11 It

Criteria to use this form:

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

Statement of Affirmation :

~ND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T ", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701

1 , www3owa.govlethics

: 1415/66

	

1 /D
Date of Gift, Be uest, 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" .

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

1,

	

, -jaQW(

	

affirm that the 9A bequest, or grant reported above Is accurate. I further affirm that the information concerning the
donor and assessment ofthe fair market value (if applicable) is correct and tnie to the best ofmy knowledge .

lZ

	

zri /06
Datef


