FORM-GBG

10 EAST 12TH, SUITE 1A Gift, Bequest, or Grant information

DES MOINES, |A 50319 received by a department or
Fax: (51 5)281-3701 : y accepted by the Governor on behalf

R R of the state
www.iowa.gov/ethics

For office use oniy
Es all gifts, bequests, and grants given to any department of the Indexed
' the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign DisclosureBoard 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:
Woodward Resource Center
Name of Department or Office
1251 334th Street Woodward Iowa _ 50276
Mailing Address™ 7 o City, State, Zip Code -
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ruth Ashton
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
ia.us 515/438-3123
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Tnk 7 Glor I
Ldstrfabe Bo/qsp.t07

Mailing Address Q/«/ ity, State, Z|p ///? /&é) $ 1o e
e
\5069 ‘)\3 Date of @ift, Bequest, or Grant Amount/Vajue*

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)

Proyide @& descriptign of the gift, bequest, or grant and purpose th eof
3 ' o Jrbee el ol isthe)
\-pltwwl o, :{uuua\) 2270,

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:

s
1, %ﬁ@@at 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 knowiedge.

agnatu re Date




Revised 06/05

510 EAST 12™, SUITE 1A
DES MOINES, IA 50319
ax: (515)281-3701
w.iowa.gov/ethics

FORM-GBG

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

42 ‘5? For office use only
lowa ¢ tlon 8.7 requi (gs allifts, bequests, and grants given to any department of the Indexed
state of lowa - ved by the Qovernor on behalf of the state be reported to the lowa Ethics Audited
and Campaign D Boargfand the Government Oversight Committee. The Board will
provide a copy of thls reps e Government Oversight Committee. This form is required to be Checked
filed within 20 days of receipt ¥f the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Woodward Resource Center
Name of Department or Office
1251 334th Street Woodward Towa 50276
Mailing Address City, State, Zip Code
Area Code & Telepho;e No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ruth Ashton
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
te.ia.us 515/438-3123
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

a0 dyon St D Toum 50309 ,0
Mailing Address City, State, Zip Code a ' oL $ 40 -

Area Code & Telephone Number

Email Address (optional)

Not Oz ladle 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 Be Uoea Fov Clent Qelovitino

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, 1 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.

C_Ruxm Qohton

1/&lo7

Signature

Date




CAMPAIGN DISCLOSURE BOARD FORM-GBG
0 EAST 12TH, SUITE 1A Gift, Bequest, or Grant information
DES MOINES, IA 50319 received by a department or

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

accepted by the Governor on behalf
of the state

For office use only
lowa Code s t | gifts, bequests, and grants given to any department of the Indexed

state of lowa or received by ovemnor 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:

Woodward Resource Center

Name of Department or Office

1251 334th Street Woodward __Iowa 50276
Mailing Address City, State, Zip Code

Area Code & Telephone No.
C OR OFFICE:

Ruth Ashton
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
i 215/438-3123
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

i)
Name d

. I {ow Xl

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

[3%[ &aﬂt fmg (bmgg IA 5140/
Mailing Address City, State, Zip Code

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:

Coato To Be Uatd. fz, Oleanto’ Aelonbiro

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:

!, th 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.

1/2]6 7

Signature Date




Revised Q6/05

S MOINES, IA 50319
Fax: (515)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 es alf gifts, bequests, and grants given to any department of the Indexed
state of lowa or receiVessiyIheovernor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Boar®and the Government Oversight Committee. The Board will heck
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:
Woodward Resource Center
Name of Department or Office
1251_1334th Street Woodward Towa 50276
Mailing Address City, State, Zip Code
Area Code & Telephone No.
- —
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ruth Ashton
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
i 515/438-3123
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Name
o}l TA 50010
Mailing Address ‘ City, State, Zip Code | ‘ Ob $ ao 0.9
Not Onmalable 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:
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, R\LE h I&SI ]@ 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.

Aahton) /3107

ignature

Date




FORM-GBG

DES MOINES, IA 50319 received by a department or
Fax: (515)281-3701 3
www.iowa.gov/ethics

of the state

For office use only
lowa Code ires all gifts, bequests, and grants given to any department of the Indexed

510 EAST 12TH, SUITE 1A Gift, Bequest, or Grant information

accepted by the Governor on behalf

state of lowa or recC y 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 of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Woodward Resource Center
Name of Department or Office
1251 334th Sireet Woodward Towa 50276
Maiiing Address City, State, Zip Code
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ruth Ashton
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
i 515/438-3123
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
ALA No 45 Biew fhat
Name
P.0.Box &S\ Tutenka Th So489 .
Mailing Address City, State, Zip Code
o . Y P 2ot 168,00
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; e,
Qoshs To Be Uoat Foo Clront debvintiio
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, AS hto 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.

' //2/o0 7

Signature Date



Revised 06/05 0 RGN
RETHIEEURESTS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE1A _ : Gift, Bequest, or Grant information
DES MOINES, IA 50319 received by a department or

accepted by the Governor on behaif

Fax: (515)281 '370,1 of the state
www.iowa.gov/ethics
For office use only
lowaw@t8e section 8.7 requires all gifts, bequests, and grants given to any department of the indexed
state of lowa or received by the Govemor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Govemment Oversight Committee. The Board will hecked
provide a copy of this report to the Govemment Oversight Committee. This form is required to be ¢
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
1 owa Juyenile Home
Name rtment or
o [ 4&5&% St Toledo, TA 52342

Mailing Address [0 LI / L£ 3 4 Z S b 0 City, State, Zip Code

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

Deb Hanus
Name
Maili ress (if @ren from a;;l)v - City, State, Zip (if different from above)
anuseidhs.state. ja. us |

Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:

/ v'. ~ > ’ .

: g~

Name

500 bih S, \Jueh ¢4 Sow 15 | .

Mailing Address City, State, Zip Code l2 ilro jQU ' 6 O -

N I A _ Date of Giff, 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)
vide a description of the gift, bequest, or grant and purpose thereof: ' \ ﬁ - P
/jnwae&z% NIV new At e Lie et 00 CVIEMA 7
QuproAfv qpth.
Criterla 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 Mm_afﬁrm that the gift, bequest, or grant reported above Is accurate. | further affirm that the information conceming the
onor and assessment of the fair market value (if applicable) is correct and true to the best of my knowiedge.

d

_M_Q:éﬁ%___ | (2/03/0 7
i 7 Date

Signature



Revised 06/05

. JOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
DES MOINES, IA 50319 received by a department or

accepted by the Governor on behalf

Fax: (515)281-3701 of the state

www.iowa.gov/ethics

For office use only
"Qode section g@@huire all gifts, bequests, and grants given to any department of the Indexed
Governor on behalf of the state be reported to the lowa Ethics Audited
closure Bgfard and the Government Oversight Committee. The Board will Checked
provide a copy 0 orifto the Government Oversight Committee. This form is required to be ecke
filed within 20 days of jot of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Woodward Resource Center
Name of Department or Office
1251 334th Street Woodward Towa 50276
Mailing Address City, State, Zip Code
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ruth Ashton
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
i 515/438-3123
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
_Caut, Courtty. AL
Name
I251A4“‘* Qu'udi &AMLQ IA 51401 :
Mailing Address City, State, Zip Code
? : S e 10/5 Job 35.00
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. . ,
=
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, R\&i ,! \ &S h‘hﬂ ) 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.

1313106

ignature Date




4o ‘*IQ,\!VA ETHICS AND CAMPAIGN DISCLOSURE BOARD

Reyised 06/05
/T FORM-GBG

f 510 EAST 1 ZTH SUITE1A Gift, Bequest, or Grant information
DES MOINES, IA 50319 received by a department or
Fax: (515)281-3701 ” accepted by the Governor on behalf
" . of the state
& www.iowa.gov/ethics

For office use only
uires all gifts, bequests, and grants given to any department of the Indexed

by the Governor on behalf of the state be reported to the lowa Ethics Audited
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 Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer

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

Area Code & Telepho;e No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Ruth Ashton

Name
Mailing Address (if different from above) City, State, Zip (if different from above)
i 515/438-3123
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

D'QD .

Mailing Address City, State, Zip Code

19(30 |06 18125%

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)

Provndezdescnptlon of the glft bequest, or grant and purpose thereof; ! a 5, )% Z: , ; ’,la

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:

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.

/Al 31/06

Signature Date




Revised 06/05

THOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG

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

received by a department or

of the state

Gift, Bequest, or Grant information

accepted by the Governor on behalf

g For office use only
iges all gifts, bequests, and grants given to any department of the Indexed
eceived byfthe Governor on behalf of the state be reported to the lowa Ethics Audited
5§ Board and the Government Oversight Committee. The Board will
frt 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:

Woodward Resource Center

Name of Department or Office

1251 334th Street
Mailing Address

Woodward Iowa 50276
City, State, Zip Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Ruth Ashton

Name

Mailing Address {if different from above)

1S

City, State, Zip (if different from above)
515/438-3123

Email Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Name E;

J
uA® Qe Himbotdt TA 50548

Mailing Address City, State, Zip Code

Area Code & Telephone Number

Email Address (optional)

$ 1a.50

Amount/Value*

Sloé

Date of Gift, Bequest, or Grant

*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 B Z(.a.ed fov Olent @clevelino

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, Q\Lth P\S h'bO N 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 appiica_\ble) is correct and true to the best of my knowledge.

Signature

/| A)6 T

Date




ICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12TH’ SUITE 1A Gift, Bequest, or Grant information

DES MOINES, IA 50319 received by a department or
Fax: (51 5)281-3701 1 accepted by the Governor on behalf

. . of the state
www.iowa.gov/ethics

For office use only
requires all gifts, bequests, and grants given to any department of the Indexed

state of lowa orr ed 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 of the gift, bequest, or grant. Computer

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

Area Code & Te!epho;e No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Ruth Ashton

Name
Mailing Address (if different from above) City, State, Zip (if different from above)
te.ia.us 515/438-3123
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

a + y
Name
Mailing Address ) City, State, Zip Code (’I ol $ [' 200.00
oX 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:

To Be Uded Foo Cleert Actrtios.

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, th 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 applicabie) is correct and true to the best of my knowiedge.

/R0 7

ignature Date




AMPAIGN DISCLOSURE BOARD FORM-GBG

IB1¢ EAST 12, SUITE 1A Gift, Bequest, or Grant information
PES MOINES, IA 50319 received by a department or

" Fax: (515)281-3701 ]l | accepted by the Governor on behalf

. . of the state
www.iowa.gov/ethics

For office use only
lowa Code section 8.7 requieé 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 of the gift, bequest, or grant. Computer

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

Woodward Resource Center

Name of Department or Office

1251 _334th Sirxreet Woodward Jowa 50276
Mailing Address City, State, Zip Code
515/438-2600
Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Ruth Ashton

Name
Mailing Address (if different from above) City, State, Zip (if different from above)
ia.us 515/438-3123
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Name Ei J ‘ é

120 Luyero et DM  Tpa So0309

Mailing Addres@ City, State, Zip Code w27 / 06 $ 6O -1

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:

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 ‘Bg.ﬁh__lkm_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.

C 2,,1,2 LQohdvr? JA/A1/06

Signature Date




510 EAST 12", SUITE 1A
N0 ES MOINES, JA 50319
4 Fax: (515)281-3701
www.iowa.gov/ethics

FORM-GBG

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

For office use onl

.7 requiregfall gifts, bequests, and grants given to any department of the Indexed
& Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign DiscloStBgard 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:
Woodward Resource Center
Name of Department or Office
1251 334th Street Woodward _Towa 50276
Mailing Address City, State, Zip Code
515/438-2600
Area Code & Teiephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ruth Ashton
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
i 515/438-3123
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Name
Mailing Address . City, State, Zip Code 1alslo 5 1o 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. 1f no value mark “0.00".
Email Address (optional)
Provide a description of the gift, bequest, or grant and purpose thereof:
denation) v Clients)
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, Q‘L‘b‘b &h:t@ ) _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.

/8/51/0©

Signature

Date




S AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
ES MOINES, IA 50319
Fax: (515)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 secti reqyfres all gifts, bequests, and grants given to any department of the Indexed
state of lowa or rec the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign DisclosU® 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:
Woodward Resource Center
Name of Department or Office
1251 _334th Street Woodward Iowa 50276
Mailing Address City, State, Zip Code
Area Code & Telepho-r:e No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ruth Ashton
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
i 515/438-3123
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
_&@mau_&-g, ALA ¥ 374
Name
o9
Mailing Address City, State, Zip Code /a/7/06 $ Joo -

Area Code & Telephone Number

Email Address (optional)

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 descriition of the gift, bequest, or grant and purpose thereof. | 7

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, wbh P(S h’bo ) _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.

_@mL&Mﬁzzﬂ____ /R A1/ 6

Signature

Date




S AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
ES MOINES, IA 50319 received by a department or

accepted by the Governor on behalf

Fax: (515)281-3701 of the state

www.iowa.gov/ethics

For office use only
lowa Code sec irgh all gifts, bequests, and grants given to any department of the Indexed
state of lowa or rec byfne Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclos! oard 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:
Woodward Resource Center

Name of Department or Office

1251 334th Street Woodward Towa 50276

Mailing Address City, State, Zip Code

Area Code & Telepho;e No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Ruth Ashton
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
i 515/438-3123

Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:

Name i

$ o?

Mailing Address City, State, Zip Code
__'_\]&_Qm_bw Date of Gift, Be%éest, 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 descrigti‘zn 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:

I, R\L’bh kShton affirm that the gift, bequest, or grant reported above is accurate. 1 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.

13/ A1/ob

ignature Date




S AND CAMPAIGN DISCLOSURE BOARD FORM-GBG

) ;"‘I'/% 10 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
’*90 DES MOINES, 1A 50319 received by a department or
) Fax: (51 5)281 -3701 y accepted by the Governor on behalf

. . of the state
www.iowa.gov/ethics

For office use only
lowa Code section' 8 JN\egMires all gifts, bequests, and grants given to any department of the Indexed

state of lowa or receiv®d/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 of the gift, bequest, or grant. Computer

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

Woodward Resource Center

Name of Department or Office

1251 334th Streetf _Woodward Iowa 50276
Mailing Address City, State, Zip Code

Area Code & Telepho;e No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Ruth Ashton

Name
Mailing Address (if different from above) City, State, Zip (if different from above)
i 515/438-3123
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Name *

5350 De. nyrouns Porad ; 00
Mailing Address City, State, Zip Code ! m -

AY 9a516 Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Telephdhe 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:

Caaw{zla&wdéava&émtoazmaﬁom/me.qu
o tivitiso that o0 esnd e

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 Govemor on behalf of the state.

Statement of Affirmation:

I, Q\t&h kb&n N affirm that the gift, bequest, or grant reported above is accurate. 1 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.

) /8/ 31 [/o06

Signature Date




Revised 06/05

ND CAMPAIGN DISCLOSURE BOARD

FORM-GBG

DISCL
510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
J AN 4 ZUQ? DES MOINES, A 50319 received by a department or
. Fax: (515)281-3701 accepted by the Governor on behalf
. of the state
FILED. www.jowa.gov/ethics
For office use only
fowa 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
Computer

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

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

1 owa Juvenile Home

Name BT E Ehlrch St

Toledo, TA 52242

Mailing Address [01_”/434— 2560

City, State|, Zip Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Deb Hanys

Name
Matli ress (if different from a f City, State, Zip (if different from above)
/ a.us ,
Emall Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

T)r Mabshd [l il kel

vger, 1A D015

Z405 P—IM& Rd_

Mailing Address

VA

City, State, Zip Code

s /D

AmountNaIue

#(2]5/06

Date of Gift, Befuest, or Grant

Ared Code & Telephone Number

NA

*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 descnptxon of the gift, bequest rant and purpose thereo

NALyCa 1
QAEURaE

UVt (L

Zf aJ C/Wm/ /j/ébf/ %dv

Criteria to use this form:

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:

l, 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 applicabie) is correct and true to the best of my knowledge.

,&LM&M___?

Signature

2/ 2a/pe

T " patd




