Revised 06/05

5S AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12", SUITE 1A
" DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.gov/ethics

b all gifts, bequests, and grants given to.any department of the .
e Governor on behalf of the state be reported to the lowa Ethics
ampaign Disclosure Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Government Oversight Committee. This form is reqwred {o be
filed within 20 days of receipt of the gift, bequest, or grant. :

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

Name of Department or Office Glenwood Resource Center
T 5 711 South Vine Street
Mailing 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)

Email Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

&Y (e

Name

Litly EOfP TR ADIANAI0LLS TN

Mailing Address . Clty, State, Zip Code IEE é',;?x{,) ’r;-dz:/ L /«72/4/) J)j

Y2 o5

Email Address (optional)

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

Area Code & Telephone Number : . . : . i
’ ) *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:

[ESEN BT 00 Lewey ol SU epfoges

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:

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

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

G R -

%7% 244///@%(

Signature

Date




Revised 06/05

|OWA 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
Fax: (515)281-3701 accepted by the Governor on behalf
. . of the state
www.iowa.gov/ethics .
Eor office use only
. . lowa Code sectfon 8.7 requftes all gifts, bequests, and grants given to-any department of the . Indexed '
iFg; he Governor on behalf of the state be reported to the lowa Ethics Audited
isclosure Board and the Government Oversight Committee. The Board will
‘provide a copy of this report to the Government Oversight Committee. This form is requ1red 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 Department or Office Glenwood Resource Center
wIaT 711 South Vine Street
ailing Aadress Glenwood, ITowa 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)

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

DONOR OF GIFT, BEQUEST, OR GRANT:

AUEIier) ESTATE

Name
= - - 1 Y $ _
Mailing Address Qlty, State, Zip Code . é Ay - Qé@@ ??49 70. M
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:

0350 te el H-Crenr — Fani)s FM Lol S0 FEs o R Z/Jéurj,

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:

aﬁ"rm that the gift, bequest, or grant reported above is accurate | further affirm that the information concerning the
donor and assessiient of the fair market value (if applicabie) is correct and true to the best of my knowledge.

Q/% Z//’d///w/« | ‘_ | é R0t

Signature Date




Revised 06/05

IOW i AND CAMPAIGN DISCLOSURE BOARD
<& *CAW:ARD 510 EAST 12™, SUITE 1A
e RE " DES MOINES, 1A 50319

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

- % 7006

2
_Jowa Code section 8.7 i

18l

all gifts, bequests, and grants given to-any department of the .
e Governor on behalf of the state be reported to the lowa Ethics
paign 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: .

FORM-GBG

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

For office use oniy
indexed )
Audited
Checked

Computer

Name of Department or Office Glenwood Resource Center

711 South Vine Street
Glenwood, Iowa 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:

éﬂ&m:#{ma@ S8 5/ O

Name

Mailing Address

S0 S, A/S/zfuv LN CocV A/

Clty, State, Zip Code

AP ;zb

Area Code & Telephone Number

P2

Amount/Value*

G752

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",

Email Address (optional)

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

SUESETATIn) Lt /Cm€ 50 awzw =S

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

%7% 24%4////@%

Signature

G259~ 0¢

Date




Revised 06/05

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

accepted by the Governor on behalf
of the state

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

For office use only

all gifts, bequests, and grants given to-any department of the . Indexed
; y the Governor on behalf of the, state be reported to the lowa Ethics Audited
{ ampa:gn Dlsclosure Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Government Oversight Commlttee This form is requ:red 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: .

Name of Department or Office Glenwood Resource Center
s 711 South Vine Street
Mailing Address Glenwood, Iowa 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)

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

DONOR OF GIFT, BEQUEST, OR GRANT:

Lo L e

Name
. i —
/£2/2_ Shibe) I DE., Dret A e
Mailing Address ) C;ty, State, Zip Codez)())&3 : é’_/ 4/’ DfoUb $/§/S &)§7
4

Date of Gn‘i Bequest, or Grant Amount/Value*

Area Code & Telephone Number . : - . :

P : ' . *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:

SHLESG 7B 7704 L Laab o0 /%,4 SO G piyces

Criteria to use this form

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

Statement of Affirmation:

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

é%g7ﬂb

Date

Signature



Revised 06/05

S AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A E Gift, Bequest, or Grant information
" DES MOINES, |A 50319 received by a department or
Fax: (515)281-3701 accepted by the Governor on behalf
. g of the state
www.iowa.gov/ethics .
: Foroffice use only
all gifts, bequests, and grants given to-any department of the . Indexed '
ea by the Governor on behalf of the state be reported to the lowa Ethics Audited
ampaign 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: .
Name of Department or Office Glenwood Resource Center
P 711 South Vine Street
aling Address Glenwood, Iowa 51534
‘Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Name
Mailing Address (if diﬁ‘érent 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:
(DL o ATl # Comne. Serd
74 £ /
ANIAL  FAROOG  SemoR LamTs o;t;f .
Mailing Address ~ Ctly, State, Zip Code . é /2 *c;)&?)(/ 02/// é/é 9 oD
3 /;2 - 55_3 -7 70 L/ Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Telephone Number : . ) .
' *value is defined as “fair market vaiue” of item as determined by
. ) receiving department or office. If no value mark “0.00".
Email Address (optional) o : I
Provide a description of the gift, bequest, or grant and purpose thereof:
LUGDS 12580 Sk EXPENSES //I/ s 784 Kb /%%a/f Ao @6%&
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.

Statement of Affirmation:

/ (____ affirm that the gift, beguest, or grant reported above is accurate. | further affirm that the information concerning the
donor and assessriient of the fair market value (if applicable) is correct and true to the best of my knowledge.

%7% %%//ﬂ//( | | b -29- 0t

Signature Date




Revised 06/05

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

accepted by the Governor on behalf
of the state

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

For office use only

settTEDall gifts, bequests, and grants given to-any department of the . Indexed
y the Governor on behalf of the. state be repor‘ced to the lowa Ethrcs Audited

pfovide a copy of this report to the Government Oversight Commlttee This form s 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: .
Name of Department or Office Glenwood Resource Center
T 711 South Vine Street
aling Address . Glenwood, Iowa 51534
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
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:
LaHE AL
Name
-2 .
N34 Kruise A ST A/QTC&(gJVI 07170~ 5
Mailing Address City, State, ZIp Code ’ - . .
? S i /9 C=pb- 20k S 53
Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Telephone Number T .
: *value is defined as “fair market value” of ifem 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:

A(ésa/mf/m/ SAKICKS /Cwé 5’0 chfz»:s

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 accorate. | further affirm that the information concerning the
donor and assessirient of the.fair market value (if applicable) is correct and true to the best of my knowledge.

b2 G- 0

Date

Signature




Revised 06/05

2S AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A i Gift, Bequest, or Grant information
" DES MOINES, IA 50319 received by a department or

accepted by the Governor on behalf
of the state

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

For office use only

. ‘\ . 3'\ %
_lowa Code section 8 7 requi il gifts, bequests, and grants given to-any department of the . Indexed
éiate of Iowa or recewellh overnor on behalf of the state be reported to the lowa Ethics Audited
SR PretiOsure Board and the. Government Oversight Committee. The Board will
Quee T Copy of this report to the Government Oversight Committee. This form is requxred to be Checked
ﬂed within 20 days of receipt of the gift, bequest, or grant. . ) Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .
Name of Department or Office Glenwood Resource Center
VP 711 South Vine Street
aling Address . Glenwood, Iowa 51534
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
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:
L) OF T oeoA
Name
TR 00 Touh Sy 74 S22 42~ s
Mailing Address ] Qx{y, State, Zip Code 5 <, " [ - é~— D dp 53 j/, [’2)
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:

FUNNS 1380 T0 Hees” ﬂ%é/%éﬂ/f A CLICNTS  nly LHYVER TOmES

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

6~ 2904

Date




Revised 06/05

S 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
of the state

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

For.office use only
] s all gifts, bequests, and grants given to-any department of the . Indexed ‘
eceived by the Governor on behalf of the. state be reported to the lowa Ethics Audited
ampaign 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: .

Name of Department or Office Glenwood Resource Center
= < 711 South Vine Street
Miling 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)

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

DONOR OF GIFT, BEQUEST, OR GRANT:

/Z%é/é‘é/ Zé@/’(g{ W

Name

QI L 177500 £D-- L myes D). ,
wzddress ﬂﬁg&*,f” Zte Zip C% S T e X— %é) $ . 20
) i Amount/Value*

Date of Gjt Bequest, or Grant

Arga Code & Telephone Number i ) . s
547 *value is defined as “fair market value” of item as determined by

7/’[)'4’/ %4 }/ / Z/QZ S4-30L §7 S 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:

LE0T) ol [rlenVE- M/J@f A@m/u‘

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 acchate. | further affirm that the information concerning the
donor and assessiient of the fair market value (if applicabie) is correct and true to the best of my knowledge.

(14 A }M///Q//K | é DG L
Signature vl B Date




Revised 06/05

ICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE1A ~- | Gift, Bequest, or Grant information
" DES MOINES, 1A 50319 received by a department or

accepted by the Governor on behalf
of the state

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

Eor office use onl

-/ requires all gifts, bequests, and grants given to-any department of the . Indexed
a or feceived by the Governor on behalf of the state be reported to the lowa Ethics Audited

d 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 reqmred to be Checked
filed within 20 days of receipt of the gift, bequest, or grant. . Computer

DEPARTMENT OR OFF!CE RECEIVING THE GIFT, BEQUEST, OR GRANT: .

Name of Department or Office Glenwood Resource Center
_ - 711 South Vine Street
Mailing Address . Glenwood, Iowa 51534

‘Area Code g 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:

AUA—Spt By anr7 R

Name
Sz by TA _S/5 70
Mailing Address 7 City, State, Zip Code N B “ e~ @ $/0. /}U

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

Area Code & Telephone Number ' . : . X
: *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:

T2 fE ey P CRO Cprepben) € Yt

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 accdrate. | further affirm that the information concerning the
donor and assessryient of the fair market value (if applicable) is correct and true to the best of my knowledge.

%7/ Z//d///ﬁ//r ) ’_ | o &2 50 L

lgnature Date




Revised 06/05

HICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A "+ | Gift, Bequest, or Grant information
" DES MOINES, IA 50318 received by a department or

accepted by the Governor on behalf
of the state

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

For office use only
v lowa C n 8.7 requires all gifts, bequests, and grants given to-any department of the . Indexed i
A Wa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited
y 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 requtred 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 Department or Office Glenwood Resource Center
VP 711 South Vine Street
aifing Address Glenwood, Iowa 51534
‘Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Nan";e'
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:

Mr2e0 Tae.

Name

AP 4/ 63 ) Al 51
Mailing Address ] Clty state, Zip Code 5 J_‘ @/_%)d@@ $4//‘3 gg{

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:

Ll se 200 (et PRS0 Eraploge’s

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:

af’rm that the gift, bequest, or grant reported above is accurate | further affirm that the information concerning the
donor and assessiient of the fair market value (if applicable) is correct and true to the best of my knowledge.

Q/‘Zf% Zm// /?’;L( - '_ | | & > L

Signature Date




Revised 06/05

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

palgn Disclosure Board and the Government Oversight Committee. The Board will
provxde 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.

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

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

L owa Juvenile Home

Name BT B " Hlrch St Toledo, TA 52342

Mailing Address (0 L,I / Z Lf 3 L/— 7 560 City, State! Zip Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Deb Hanus

Name
Mallln ress (if different from a

nuSEIdhs. state. ja US

City, State, Zip (if different from above)

Emall Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

M@pﬁ/%

Name %g ) W

* 50 00

Mallmg Addr C!ty, State, Zip Cid} 3 %Z/o L

ﬂ 0? Date of Gift, Bequest, or Grant

receiving department or office.

Email Address (optional)

Amount/Value*

Area Code & Telephone Number . )
*value is defined as “fair market value” of item as determined by

If no value mark “0.00”.

Provide Zdescnphon of the glft 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 behalif of the state.

Statement of Affirmation:

l, :ch HCWLULS 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.

o(( o b Ry bo/30/04

Slgnature

Date
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FORM-GBG
AND CAMPAIGN DISCLOSURE BOARD R
510 EAST 12™, SUITE1A _ Gift, Bequest, or Grant information
DES MOINES, A 50319 received by a depariment or
Fax: (515)281 -3701 ] accepted by the Governor on behalf
www.iowa.gov/ethics of the state
A For office use only
low! i res all gifts, bequests, and grants given to any department of the Indexed
stat eceived by the Governor on behalf of the state be reported to the lowa Ethics Audited
and €ampaign 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:
L owa Juvenile Home
Name o partment or Qffi
10T “Chlurch S+ Toledo, TA 52342
Mailing Address [0 L,I / / 4 Z 4 2 560 City, State, Zip Code
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Deb Hanus
Name
Mailin ess (if different from a ? City, State, Zip (if different from above)
DHanusesdhs.state. 1a. us |
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

m@@d‘@/{emmw/

Z:ng Address Py City, State, Zip Code ﬁ / 23 /0 A $ / /2 07
/// Z Jt 14;& /D (Wl W Date of Gift, Bequest, or Grant AmounWaIL;e*

Area Code & Telephone Number / ] ) )
5 2 éB l *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:

Wmm M 2 fo teaed r P

Mﬂ&o;ﬁyy

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, S kb tlg NS 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.

Ao £ gy L/30/0

Signature : Date




Revised 06/05

B AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
A 510 EAST 12™ SUITE1A _ Gift, Bequest, or Grant information
) DES MOINES, |A 50319 received by a department or

accepted by the Governor on behalf
of the state

Fax: (5615)281-3701
www.iowa.gov/ethics

For office use only

eeflites all gifts, bequests, and grants given to any department of the Indexed
BWa 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:

L owa Juvenile Home
e STE " Ehlrch S+ Toledo, TA 52342
Mailing Address Za L//Z %34_. Z 5@0 Clty, State’ Zip Code

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

Deb Hanus

Name
Mailin ress (if érent from abpvi

anuSEIdhs. state. 1a. US

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

City, State, Zip (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

zﬁ@amd% Un it 73/

5&'-&@7'77 W
%dM % State, Zip Code 5 / 50[0& § 5 0.00

Date of Gift, Bequgi. or Grant Amount/Value*

S~

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: :
> Lefool. +a L8

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, tDeb £ !g}[l lA S 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 Db ool

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

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

y the Governor on behalf of the state be reported to the lowa Ethics
mpaign 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.

‘gowa Code section

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

1L owa Juvenile Home

S rch S

Toledo, T°A 52342

City, State, Zip Code

Mailing Address [0 LHMZL/—- 2560

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Deb Hanys

Name

rent from a

ahs state. 1a.US

Malhn ress (if di

anus

City, State, Zip (if different from above)

Email Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

 Ledin lz Geers Unit-bbd

Name 0 b Lowise Preper

243 C’oant/J?auL 03 Fort Madism, TA

Mailing Address City, State, Zip Cod(i,)—:‘)
27

a6 /05

S A5.00

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

/4&791’/'%/55 Lor yow//z i

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, . \ &b‘t‘ & % \\ S affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the

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

Nl U

(pl;?()/oé

Signature

Date




i
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1
A
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FORM-GBG
IOWAFERICS AND CAMPAIGN DISCLOSURE BOARD OR
V'\'H CS € CAPQARD 510 EAST 12TH SUITE1A Gift, Bequest, or Grant information
A‘—\g mC O RE DES MOINES, |A 50319 received by a department or
L} . K accepted by the Governor on behalf
P ‘3 }“DFX Fax._(51 5)281 370.1 of the state
1 @ L www.iowa.gov/ethics
For office use only
lowa Code sectio s all gifts, bequests, and grants given to any department of the Indexed
ved by the Governor on behalf of the state be reported to the lowa Ethics Audited
mpaign 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:
L owa Juvenile Home
Name_o part t or Qffi
T8 “lrch S+ 7olg:doe,, TA 52342
Mailing Address [0 4//434 Z 560 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 ? City, State, Zip (if different from above)
DHanuseldhs - statz. ja. us |
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Doy, Upd b4 .
Mm Yo Pl ot

Mailing Address " City, State, Zip Cogé

/0/17/05 s o000

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

525%

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:

s

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:

\ }gb ﬁg'g u s 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 knowledge.

& l— Ui G/30 /0L

Signature Date
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3 AND CAMPAIGN DISCLOSURE BOARD

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

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

L owa Juvenile Home

N ST " hlrch St “Toledo, TA 52342

City, State! Zip Code

Mailing Address Lo H] ZLAXL/—— 2560

Area Code & Telephone No.

ONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

0O

Deb Hanus

Name

D Hanuseidhs state. 1a. us

City, State, Zip (if different from above)

Email Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

54/2%0 e for L. 659

Name

SE /‘C"'L ¥ s | /%m A
/0/15/05

Email Address (optional)

Mailing Address City, State, Zip Code 5, $ 50.00
a7/5 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".

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

Dot

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, 3) cb \"\\CLY\\&S 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.

et Y,

Q/So/olo

Slgnature

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

=0T [owa or recelved by the Governor on behalf of the state be reported to the lowa 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.

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

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

1L owa Juvenile Home

e BT E O Hlurch St Toledo, T°A 52242

Mailing Address [o L[ / Z L£ Z 4_ Z 560 City, State! Zip Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Deb Hanus

Name

MailinD ress (if different from a

AnUSEIahS.state . 1a. US

City, State, Zip (if different from above)

Email Address Area Code & Telephone Numb

er (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

MW@M

Name

07 o1 /05

Mailing Addr City, State, Zip Code

/A5.00

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:

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, Dt”b HQV\MS 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.

ALt NS /30 Job

Signature

Date




Revised 06/05

S AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST12™ SUITE 1A _ Gift, Bequest, or Grant information
DES MOINES, IA 50319 received by a department or
Fax: (515)281-3701 4 | accepted by the Governor on behalf
. . of the state
www.iowa.gov/ethics

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

Audited

and Campalgn 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:

L owa Juvenile Home
e ST "Ehlrch St Toledo, A 52342
Mailing Address Zo LH/#ZL/—- Z 560 City, State!, Zip Code

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

Deb Hanus

Name

Mailin Aﬁfress (if cﬁrent from a:gv_? - City, State, Zip (if different from above)
DHanuseldhs statz. 1a.us |

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

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

Simerdado Tl

M anmgAddre/ss{ " City, State, Zip Code M mﬂ/ " / AZ5$ & a)
W ﬂ jjgj& WofGiﬁ, 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".

ﬂaz@m d% A/wmz&wf *4[

Area Code & Telephone Number

Email Address (optional)

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

> K-nae W

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.

Criteria to use this form:

Statement of Affirmation:

I, H W § _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.

&'{Q‘f/{\ yﬁ—'rxﬂa—— 0/30/010

Signature : Date
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oy ND CAMPAIGN DISCLOSURE BOARD FORM-GBG
.»',ﬁﬂ’”“o = ?OARD 510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
Lomstt DES MOINES, IA 50319 received by a department or
4 , Fax: (515)281-3701 accepted by the Governor on behalf
’ AU www.iowa.gov/ethics ofthe state
b For office use only
lowa Q_Egectl ifts, bequests, and grants given to any department of the Indexed
state : Zved by the Govemnor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee. The Board wil
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:
L owa Juvenile Home
Name o partment or Offic
1078 "EWlrch S+ Toledo, TA 52242
Mailing Address [o L,I / / 4 Z 4 2 56 O City, State!, Zip Code
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Deb Hanus
Name
Mailin ress (if érent from ab, v_?)_ - City, State, Zip (if different from above)
DHanusedhs . state. 1. us |
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

T Soos 508 3" G0 52

fin Keguin L. dehwimen=f oo %54 ot 7 WWM

S J00.0D

b

Area Code & Telephone Number

Email Address (optional)

Mailing Address au? State Zip Code // /0 7¢/05
éz ?’ é 'g f Date of Gift, Bequest, or Grant
A0

Amount/Value®

*value is defined as “fair market value” of item as determined by
receiving department or office. {f no value mark “0.00".

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

WM‘“% P PheerZa

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, De b {'lﬁi nuwS 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.

Nl Yo 30 Jok

Signature

Date
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AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12", 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
lowh£EipEe =uires all gifts, bequests, and grants given to any department of the Indexed
statd @ Bt received by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaxgn 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 Juvenile Home
e BTE " CWlirch St Toledo, TTA 52242
Mailing Address /Q 4//434‘ 7560 City, State! Zip Code

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

Deb Hanus

Name

Mailin m[s’s (if di E})?msafd?z /0 U\S'

Email Address

City, State, Zip (if different from above)

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

hutiai, S 52217 T varli—

?ng Addrz cny, State, Zip Code /) / 05 /p 5 $ W

Date of Gift, Bequest, or Grant Asabunt/value*

Are ode & Teleph e Nu ber . ) .
&0& ML/ *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 fo 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 behalif of the state.

Statement of Affirmation:

L < 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.

/éCC’ A )Z—pr—mw VA C;A?olj/ 0b

Signature ate
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$ AND CAMPAIGN DISCLOSURE BOARD FORM-GBG

510 EAST12™, 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
all gifts, bequests, and grants given to any department of the Indexed

: lved by the Governor on behalf of the state be reported to the lowa Ethics Audited
21 palgn Disclosure Board and the Government Oversight Committee. The Board will

prowde 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:

1 owa Juvenile Home
e BTE " Ehurch St Toledo, TA 522542
Mailing Address ZQ 41/424_ 2 SLO City, State’ Zip Code

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

Deb Hanus

Name
Mailin Aﬁress (if di érent from af ;i 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:

“% 8, HSKQLQ State &)n/gm('j?/ec@o / :
Malh?%gidress. nghs_t‘ 7_0 eizelte Zip Code / ;9/05 /50&@

O é’_&\gyﬁ\ 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: - : - o /V % fl W

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, hf_b HQY\L,L( 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.

f’i{pﬂ %yuu - QZSO/QA

“Signature - Date
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S AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
DES MOINES, 1A 50319
Fax: (515)281-3701
www.iowa.gov/ethics

ptovide 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.

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:

1L owa Juvenile Home

Neme BT e " Chlurch St “Toledo, T"A 52342

Mailing Address [Q L/ / / L/ 3 4_ 7 560 City, Statel Zip Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Deb Hanus

Name

Mailin ress (if 5rentfrom abpv City, State, Zip (if different from above)
DHanuseidhs-state. ia. us .

Email Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Oﬂ/nu/_/%d

720 ZM# Abds Y

$ thw

Mailing Agdress City, State, Zip Code % 50 0 A
M 31’17340 (-)//‘5 qg. Date of Gift/, Beq{ast, or/Grant

Area Code & Telephone Number

receiving department or office.

Email Address (optionat)

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:
L-maw aclomlize “77/(5 M

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, ]2&2 t b NS 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.

&30/ 0k

Signature

Date




Revised 06/05

% 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 behalf
of the state

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

For office use only
: el gifts, bequests, and grants given to any department of the Indexed
st 1oWa.errectived by the Governor on behalf of the state be reported to the lowa Ethics Audited
andCTampaign 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:
L owa Juvernile Home
Name_o partment or Offi
18TE " Rlurch St Toledo, TA 52242
Mailing Address [0 L/ I]ﬁl 3 4 2 560 City, State! Zip Code
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Deb Hanus
Name
Mailin ress (if cﬁrent from ab, V_;t). . City, State, Zip (if different from above)
DHanuseidhs state. 1a. us
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

RBon Ztseno

Name

K5 y rk Rd Suie 209
Mailing Address = . City, State, Zip Code / o? / é 7 /0 5 $ é &w m

) ‘\ . * .
C)Q k- ﬁ) (Oc)k/ X \ oIS 05&3 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: ﬁ(/ M
fmm sévm/ﬂ/ / Vlat/das

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.

Statement of Affirmation:

1, [ )c\;) 1(‘lCLV\ ws 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.

Ao B g G20/ 06

Signature ate



ND CAMPAIGN DISCLOSURE BOARD FORM-GBG

DES MOINES, IA 50319 received by a department or
Fax: (515)281-3701

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

D For office use only
lowa Bgee } .7 requires all gifts, bequests, and grants given to any department of the Indexed

510 EAST 12™ SUITE1A Gift, Bequest, or Grant information

accepted by the Gavernor on behalf

state oFfowa 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 Commitiee. This form is required tobe | Checked

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
Neme e G R hrch S Toledo, TA 52242
Mailing Address [0 41/434_ 7560 City, State! Zip Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Deb Hanus

Name
Mamnj)m[s)s (if érent from a 78 .;'2 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:

Mm@ dypadle Ut 137

/M City, Staje, Zip Code //05/0@ $ /?5'00
&/f 7% )% )J W M Date of Gift, Bequest, or Grant Amount/Value®
AreaGode-8-Talephone-Mumbar

5 OZOW *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:

ﬂwwm

Criteria to use this form:

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

Statement of Affirmation:

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

Lol Vi ¢ /50/ 0t

Signature : bate




Revised 06/05

WS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12TH SUITE1A Gift, Bequest, or Grant information
DES MOINES, IA 50319 received by a department or

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

of the state

accepted by the Governor on behalf

For office use only
ed all gifts, bequests, and grants given to any department of the Indexed
t . ed by the Governor on behalf of the state be reported to the lowa Ethics Audited
+HCH palgn Disclosure Board and the Government Oversight Committee. The Board will
prowde 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 Juvenile Home
ST e Ehlrch St Toledo, TA 52242
Mailing Address [o LH]/_)[ 24_ 2 560 City, State! Zip Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Deb Hanus

Name

Mallmbﬁress (if di @rgﬁ)‘f?m afa?‘f /a US

Email Address

City, State, Zip (if different from above)

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

MW@&&W\/

a}d
l\éing Address/ & % State, Zip Coi%aaa //&/Oé s /50-00

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:

Ueliyitee o gpet?)

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:

Y) .«L HQV\UL_S 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.

/M Q_[MAM | &/30/0%

Signature Date
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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

Eor office use only
n 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
sta 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 wil g
provide a copy of this report to the Government Oversight Committee. This form is required to be Checke
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
1 owa Juvenile Home,
Name o partment or Qffi
BTE " Chlurch S+ Toledo, TA 52342

Mailing Address [0 L{l]ﬁl 34 Z 560 City, State! Zip Code

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

Deb Hanus
Name
Mailin Aﬁress (ifdi 5rent from a#) 7e2 City, State, Zip (if different from above)
dhs.state. 1a. US |
Email Address Area Code & Telephone Number (if different from above)

DONQR OF GIFT, BEQUEST, OR GRANT:

/mﬁzﬁgmﬁwp Unit 693
%é%ﬂ«% 5/0%/0@

A"

s /0.00

Malhng Addre Z Clty State, Zip Code
6[ M Date of Gift, Bequest, or Grant
V

Area Code & Telephone Number

receiving department or office.

Email Address (optional)

Amount/Value*

5 % 9/0 *value is defined as “fair market value” of item as determined by

If no value mark “0.00”.

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

P 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:

I, \ Qib HQ NS affirm that the gift, bequest, or grant reported above is accurate. | 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

o D )tins o/30/ 06

Slgnature

Date
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510 EAST 12™, 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
7 requires all gifts, bequests, and grants given to any department of the Indexed
s or received by the Governor on behalf of the state be reported to the lowa Ethics Audited
a ampaign Disclosure Board and the Government Oversight Committee. The Board will
provide a capy 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:

1 owa Juvenile Home

N BTE ERlrch St “Toledo, T°A 52242

Mailing Address Zo L/ / / L/ Z 4_ 2560 City, Statel Zip Code

Area Code & Telephone No.

e}

ONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Deb Hanus

Name

Malhn ress (if ﬁrent from a

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:

Mm@ Unit *47

Area Code & Telephone Number

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

Mallmg Address City, State, Zjp+Code 0 0 b $ ’O . OO
5 &5 w W Wﬂ Date of(éiftéquue{t, or Grant Amo:?tNalue*
S 255

Email Address (optional)

ProZ e 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.

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

Statement of Affirmation:

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

g

&fi30/06

Date

Signature




