
Revised 06/05

AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12r", 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
Governor on behalf of the. state be reported to the Iowa 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 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

	

Glenwood Resource Center
711 South Vine Street

Mailing Address

	

Glenwood, Iowa 51534
Area Code & Telephone . No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

Mailing Address

	

r

	

.

	

City, State, Zip Code
V,~, ~s

Area Code & Telephone Number

Email Address (optional)

Name

Mailing Address (if different from above)

	

City, State, Zip (if different.from above)

Email Address

	

Area Code & Telephone Number (if different from above)

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

ment of Affirmation:

~- affirm that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
donor an

	

assess ent~r market value (if applicable) is correct and true to the best of my knowledge.

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.

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

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" .



Revised 06/05

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

isclosure 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.

Area Code &Telephone, No .

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

Name of Department or Office

	

Glenwood Resource Center
711 South Vine Street

Mailing Address

	

Glenwood, Iowa 51534

CONTACTPERSON 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:

Name

Mailing Address

	

City, State, Zip Code

Area Code & Telephone Number

Email Address (optional)

I 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.

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

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

Date of Gift, Bequest, or Grant

	

Amdunt/Value*

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

Li,!~WT - 17A~~WIQS Fc%

	

'~~r~~ -~D

	

zS ~&IL ~L*~TS,

/

	

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

	

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

Date
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AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", 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

	

_ _
Governor on behalf of the. state be reported to the Iowa Ethics

paign Disclosure Board and the Government Oversight Committee. The Board will
providea 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: .

Name of Department or Office

	

Glenwood Resource Center
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:

Name

	

/

Mailing Address

	

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 .

ment of Affirmation:

'
C - affirm that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning theI

donor an

	

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

L

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

Foroffice use only

--%. 3~- -2- RL
Date of Gift, Bequest, or Grant

$ //

	

; -2-
Amount/Value*

*value is defined as "fair market value" of item as determined by
receiving department or office .

	

If no value mark "0 .00" .
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all gifts, bequests, and grants given to-any department of the

	

.
.the Governor on behalf of the. state be reported to the Iowa 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 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

	

Glenwood Resource Center
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:

0

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

r

	

rA/ aY.r,L1_e-QAJ 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.

C

	

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

C

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

Rese~Form' :

Date of Gift, Bequest, or Grant

	

AmountfValue*

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

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

FORM-GBG

Name

42/
Mailing Address City, State, Zip Code

(4D a/_ 115

Area Code & Telephone Number

Email Address (optional)
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all gifts, bequests, and grants given to anydepartment of the

	

. _
ee

	

by the Governor on behalf of the. state be reported to the Iowa 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 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

	

Glenwood Resource Center
711 South Vine Street

Mailing Address

	

Glenwood, Iowa 51534
Area .Code &Telephone . No .

CONTACTPERSON 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.

Mailing Address

	

CAy, State, Zip Code

03/0?- 53--`70_/
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 ofthe state or received by the Governor on behalf of the state .

C

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

Form

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

-/-2 -02

	

--(,-
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".

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

-a9- 0&
Date
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~~,lowa Code section 8

AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", 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

	

. -
ythe Governor on behalf of the. state be reported to the Iowa Ethics

gn Disclosure Board and the Government Oversight Committee. The Board will
pl=dvide 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: .

Name of Department or Office

	

Glenwood Resource Center
711 South Vine Street

Mailing Address

	

Glenwood, Iowa 51534
Area Code & TelephoneNo.

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 (ifdifferent from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

ment of Affirmation:

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.

~- affirm that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning theI
donor an+Iassess

	

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

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

Indexed

Audited

Checked -

Computer

Foroffice use only

Name

ST ~LC=TC *6)////0 -_

Mailing Address City, State, Z p Code -e2fv -,,2d
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)



Iowa Code section 8 .7 requi
state of Iowa or r
a

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

I gifts, bequests, and grants given to-any department of the

	

.
overnor on behalf of the. state be reported to the Iowa Ethics

osure Board and the.Government Oversight Committee. The Board will
prwi4e°ficopy 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 : .

Name of Department or Office

	

Glenwood Resource Center
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:

l~l/%irl C~- 7 azV~}-
Name

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

ment of Affirmation:

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

Foroffice use only
Indexed

Audited

Checked

Computer

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 of the state .

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

	

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

Date

Mailing Address Ci y, State, Zip Code

Date of Gift, Bequest, or Grant AmountNalue*
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)



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

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

	

. _
eceived by the Governor on behalf of the. state be reported to the Iowa 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 required to be
filed within 20 days of receipt of the gift, bequest, or grant.

Revised 06/05

DEPARTMENT OR OFFICE 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 & 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

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:

&,F2 /I /TT.SFpzo-- ~YCA~I
Vin

	

ddress,

	

g) I /

	

it~Sy~tt t

A

	

C

n

ode& Telephone Number
rE

Z'

	

!Z
Email Address (optional)

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

Date of Gift, Bequest, or Grant

/, 1~o
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.

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

C

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

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

	

. _
a or received by the Governor on behalf of the, state be reported to the Iowa Ethics

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 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

	

Glenwood Resource Center
711 South Vine Street

Mailing Address

	

Glenwood, Iowa 51534
Area Code &Telephone No.

CONTACTPERSON 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:

4214

	

y GLiL//T:,Z oy

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.

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

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

Z S/s ~L
Mailing Address City, State, Zip Code G'

$
~~J. Co

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)



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

8.7 requires all gifts, bequests, and grants given to any department of the
ova or received by the Governor on behalf of the. state be reported to the Iowa Ethics

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: .

Name of Department or Office

	

Glenwood Resource Center
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:

Mailing Address

	

City, Sate, 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 ofthe state or received by the Governor on behalf ofthe state.

ment of Affirmation :

I
donor s

	

market va ue (

	

applicab e) is correct and true o the best of my know edge .n

	

assessent of the fair m

	

I

	

if

	

I

	

t

	

I
affirm that the gift, bequest, or grant reported aboveis accurate . I further affirm that the information concerning the

C

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

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" .
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DONOR OF GIFT, BEQUEST, OR GRANT:

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

Us all gifts, bequests, and grants given to any department of the
eived by the Governor on behalf of the state be reported to the Iowa 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
fil ed 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:

Ad-Ad-

Area Code & Telephone Number

Email Address (optional)

i

	

" "krv"c.c-
City, State, Zip Codev101?0j

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 ofAffirmation :

I, De16 NCf1 LA-S

	

affirm that .the gift, 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 true to the best of my knowledge .

Form

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

"/80(

	

$ ,60.oo
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 Owa Juvenile Pon1e.
Name o I

76
p
f
rtmgt or

Ci/ (v
r,~:h sj- = 0

Mailing Address ' q1 _ S l- D City, Statz, Zip Code

Area Code & Telephone No .

Deb ;anus
Name

Mailin
%

s (if di rent from ab v City, State, Zip (if different from above)
_r11us As . s-ate. (2 . us

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

	

Veftis

	

res all gifts, bequests, and grants given to any department of the
stat~~, y~~

	

eceived by the Governor on behalf of the state be reported to the Iowa Ethics
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
filed within 20 days of receipt of the gift, bequest, or grant .

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

_L ova

	

Juyen i le

	

~--I on1
Name of.

Mailing Address
10
ql

	

S /
O

Area Code & Telephone No .

-TIed0 . XA 52.342
City, State!, Zip Code

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

DONOR OF GIFT, BEQUEST, OR GRANT:

Mailing Address

	

City, State, Zip Code

/~l ~o . 2hd~.
~~ la

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 ofAffirmation :

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

Audited
Checked

Computer

Date of Gift, Bequest, or Grant

	

AmountfValue`

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

I,

	

V-\-p,6

	

~JG V) to S

	

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

Deb .-1onus
Name

Mailin ss different from ab v different from
1

(if
mus&dhs. stave,

City, State, Zip (if above)
~a . us

Email Address Area Code & Telephone Number (if different from above)
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AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701
www.iowa .gov/ethics

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

.J.- OWA Juvenile P orn e-
Name o 6Trtm9t or

r
Mailing Address

IV
~'

	

r

	

l D
Area Code & Telephone No .

-7oled0 . ZA 52-b42-
City, State!, Zip Code

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
ofthe state

Indexed
Audited

Checked
Computer

For office use only

DONOR OF GIFT, BEQUEST, OR GRANT:

Address v

	

(J City, State, Zip Code

Email Address (optional)

Statement of Affirmation :

51,3%6

	

$ 50. OD
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:

7uw

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,

	

be~)

	

~~jcdn q-S

	

affirm that the gift, 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 true to the best of my knowledge .

Deb iWtor)u5
Name

Mailin
T

s
nus

(if di rent from
dhs.s~ae,

ab v City, State, Zip (if different from above)
/a . us

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

Statement of Affirmation :

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

j

	

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

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

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

. Ln9ron At. Alfz0cas 1)niW
Name

	

U

	

O/D L.OW5G

	

leper

A&113 eoaniv Matt 103 ArtNAdtsor»/Z4
Mailing Address

	

City, State, Zip Code
5
�

6,
a

Area Code & Telephone Number

Email Address (optional)

',Jowa Code section arLe ri

	

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

rnpaign 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 onto
Indexed
Audited
Checked

Computer

9A& os
Date of Gift, Bequest, or Grant

	

Amount/Value'
'W5.00

'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:

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,

	

~~+_~C4hu~

	

affirm that .the gift, bequest, orgrant 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

..1. Dwa Juvenile Pl Om e-
Name o p rtm t or i rol f: 70/ C10 52-b42-
Mailing Address q1

Ll
- S City, State!, Zip Code

(O
l-D

Area Code & Telephone No .

Deb 66r)us
Name

Mailin " - -_s

_ ,~1

"rMl.Ml .
from
.s7Q
ab v City, State, Zip (if different from above)above)

, . /a-us
Email Address Area Code & Telephone Number (if different from above)
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1Oi
s all gifts, bequests, and grants given to any department of the

ved by the Governor on behalf of the state be reported to the Iowa Ethics
mpaign 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 ofthe gift, bequest, or grant .

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

_L OWQ Juvenile P orne-
Name o C6prrtT or

	

>

Mailing Address

	

~~10

	

- 2 S&D
Area Code & Telephone No .

-oleclO, -CA 52.342
City, Stat , Zip Code

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

DONOR OF GIFT, BEQUEST, OR GRANT:

ame r

905 W. ll~
Mailing Address

	

City, State, Zip C

Area Code & Telephone Number

Email Address (optional)

Statement of Affirmation :

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

_U
Signature

	

Date

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

/01/7105

	

$ /o0_X
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.

I,

	

,

	

6

	

16h-,-C

	

affirm that .the gift, bequest, orgrant 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 .

Deb ifflanu5
Name

Maifin .
~ mar 11

t
~!hs .

from ab
6ta-re .

v City, State, Zip (if different from above)
/a- us

Email Address Area Code & Telephone Number (if different from above)
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AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.govlethics

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

	

tMTd 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:

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name
Deb Hony5

Mailin

	

ress (if di

	

rent from ab v

	

City, State, Zip (if different from above)
h1panusdhs .sa-re,	ia. Us

Email Address

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Name (/!/

Mailing Address

	

Cit , 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

For office use only
Indexed
Audited

Checked
Computer

id/ik/a3 $60.00
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:

r4l-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,

	

A~)C6 VkCkYZLk-S

	

affirm thatthe gift, 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 true to the best ofmy knowledge .

U 3o o
Date

..1 Owa JUveni le Pom e-
Name o p rtm t or W~

~ rGl~1 f o l Goo 5 Z342-
Mailing Address 'I q1 _ S !-D City, State', Zip Code

Area Code & Telephone No .
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S AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.govlethics

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

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
ofthe state

For office use only
Indexed
Audited
Checked

Computer

.JL Owa Juvenile Pvme-
Name o'6Trtm`t orffic_rM

Mailing Address

	

I"W

	

City, Stat , Zip Code
10

	

1~8~- z s &C)
Area Code & Telephone No.

Name
(deb (4ar)-4s

Mailin

	

ress (if di

	

rent from ab v

	

City, State, Zip (if different from above)
h1panus

	

d ,5 . s-a-he. /a . u5
Email Address

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

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 :

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,

	

Of-ip T~1ah i.~S

	

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

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

~L OWA Juvenile Porn-
Name o L6prartV or

	

f(ic
r

Mailing Address
10 I lI

	

LI
-

	

!-O
Area Code & Telephone No .

TIeclo, -FA 52-b42-
City, SState!, Zip Code

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

Mailing Address ,

	

City, State, Zip Code

Email Address (optional)

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 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

Indexed

Audited
Checked
Computer

For office use onto

Ksl/ ei~

'

	

ll
M
O $

	

6
of Gift, Bequest, or Grand

	

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,

	

~

	

Nah u t

	

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
&4- -We,~ 1o so

ate

Deb 66ms
Name

Mailin di rent from ab v different from
1

Ss (if
Y, 1~us6dhs .safe,

City, State, Zip (if above)
ia . us

Email Address Area Code & Telephone Number (if different from above)
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DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

DONOR OF GIFT, BEQUEST, OR GRANT :

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

	

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

ifts, bequests, and grants given to any department of the
state 'f

	

or-reeved 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 .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Na

Mailing Address

	

(~

	

State

	

ipCode

Area Code & Telephone Number

	

-

	

~l
l

	

0p17~

AAZ

Email Address (optional)

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

//,d

	

$ /OO,GV
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 :

I, I)e- 6 ~~ f1 Ck-S

	

affirm that .the gift, 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 true to the best of my knowledge .

v
Signature

	

ate

.1Owa Juveni!e PIvme-
Name o Cbpartm t or ~:ffic

rM l Q' cdo 52.342"
Mailing Address ~- City, State!, Zip CodelI il _ D
Area Code & Telephone No .

Deb ;arms
Name

Mailin
1f1Us

ss (if di
15

rent from ab v different from
las . sTeA

City, State, Zip (if above)
. Ia . US

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

	

e

	

,

	

7y'
es all gifts, bequests, and grants given to any department of the

scat

	

r received

	

he 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:

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name
Deb HQnt4s

Mailin

	

ress (if di

	

rent from ab v
,

	

anusgdhs.sa-re. /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:

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

For office use onIV
Indexed
Audited

Checked
Computer

W
Name

-5~z/7
Ir

L
Mai "ng Addrj~~~

	

_

	

City, State, Zip Code

Email Address (optional)

11 0 OS
Date of Gift, Bequest, or Grant A unt/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 :

I, :1 -~c )--, HCUO Lk-~

	

affirm thatthe gift, 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 true to the best of my knowledge .

Signature

	

ate

.1 Owa Juvenile- Poral e-
Name o

0T
rtmgt or = 0 . 5

2b42
Mailing Address

S(O!_ O
City, Stag, Zip Code

Area Code & Telephone No .
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S AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", 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
ved by the Governor on behalf of the state be reported to the Iowa 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:

.~L- OI,UA

	

Juvenile

	

Pvn1 e..
Name1 C6pfrtV or

r
Mailing Address

	

W

	

_ 2- S &0
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

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

0-46 8 ~ I

	

S 1\O

	

o-f to t!0SO
Maili1

	

dre~ss-

	

~C~r 1S~
~Ci~t~

o
, Z- p Code

Area Code & Telephone Number

Email Address (optional)

//a910-6

	

$ 1.500, o0
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 :

I, :1)1fHCkY\LLS

	

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 .

W2<2 1--d 4
Date

Deb ,61 nUs
Name

Mailin, " t
~!hs .

from ab v City, State, Zip (if different from above)
s Q e. la . us

Email Address Area Code & Telephone Number (if different from above)
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SAND 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
e Governor on behalf of the state be reported to the Iowa Ethics

rsclosure Board and the Government Oversight Committee. The Board will
pMQide 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 :

DONOR OF GIFT, BEQUEST, OR GRANT:

MailingA

	

ress

	

City, State, Zip Code

	

~~

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

5~in2a~~~°`

Criteria to use this form :

Receipt of anygift, 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, bA

	

tICALriL4-s

	

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.

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

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" .

.L OW4 Juvenile Pvme-
Nameo ,, . . . . -, . .~M

~
~ f -7o1 do 52-b42-

Mailing Address /, W - 2- S !_ City, Stat , Zip Code
(O
D

Area Code & Telephone No .

Deb :Bonus
Name

Mailin

W_W011,03
ss (if di rent from

dhs.Stay,
ab v City, State, Zip (if different from above)

111 . as
Email Address Area Code &Telephone Number (if different from above)
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II gifts, bequests, and grants given to any department of the
Ted by the Governor on behalf of the state be reported to the Iowa Ethics

Nmpaign 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 ofthe gift, bequest, or grant .

&kjh+pj � , .
Q

5~~. C~~AR!1°

111
_ ¢~ X006

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

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

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

al.~ )Grk t.

	

~J . Sutie__ aO5
Mailing Address

	

City, State, Zip Code
yak-~~oc~k~ Z1~i~Is ~oSa.3
Area Code & Telephone Number

Email Address (optional)

Statement ofAffirmation :

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

la/a 7lo5

	

$~
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.

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,

	

)eL ~lgV1 u ~

	

affirm that the gift, 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 true to the best of my knowledge .

`L ouJa Juvenile Pom e-
Name o J - . . it-, . ~ i

rch f `rol do 5 z 342
Mailing Ad City, State', Zip Code

Area Code & Telephone No .

Deb :_-anus
Name

Mailin s (if di rent from ab v City, State, Zip (if different from above)
. L~Ttus dhs .start, , /a . u5

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



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

Iowa

	

~

	

®

	

requires all gifts, bequests, and grants given to any department of the
state o owa or .received 6y 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:

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

DONOR OF GIFT, BEQUEST, OR GRANT:

1--3 7
Name

o JG~,
Waiting-A";;&"

11

	City,St e, Zip Code

r

	

fw- .

Email Address (optional)

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 only
Indexed
Audited
Checked

Computer

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 ofthe state or received by the Governor on behalf of the state.

I,

	

tli

	

l ~Q.Y\vas

	

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 .

6 126/1K0
bate

.1- owa Juvenile P on1 e_
Name o

[
p rtm
9

t or
'
'dfis

. rGh f Col Cep 52-b42-
Mailing Address ,W - 2- S t Statt Code_ D City, Zip

Area Code & Telephone No .

Deb ;-anus
Name

Mailin "
.

t from ab v
~ of,

City, State, Zip (if different from above)6
-67-he, ia. us

Email Address Area Code & Telephone Number (if different from above)
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S AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T ", SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701
www.iowa.gov/ethics

I wa~ Cde sectio

	

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

	

r e

	

Governor on behalf of the state be reported to the Iowa Ethics
a

	

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:

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

DONOR OF GIFT, BEQUEST, OR GRANT:

Mme A
lzqo
Mailing AddeV

	

'

	

City, State, Zip Code_ �Dq

Area Code & Telephone Number

Email Address (optional)

Statement ofAffirmation :

For fin

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

1/..~%C,

	

1 150-00
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:

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,

	

T'),L

	

H0.fll.-%

	

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 .

_L owa Juvenile Pvme-
Name o C or _I

Address

p~rtmgt ~W.

(,Stat
LD

Mailing W City, , Zip Code- 2- 5
6,0

'I

Area Code & Telephone No .

Deb ;~anu5
Name

Mailin " _
. .

" fe t from v
~hs .

ab
s-~Q

City, State, Zip (if different from above)
~ . ~a . us

Email Address Area Code & Telephone Number (if different from above)
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AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12 T", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.govleth ics

5-8 .7 requires all gifts, bequests, and grants given to any department of the
staL"6flowa 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:

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 onto
Indexed

Audited
Checked
Computer

DONOR OF GIFT, BEQUEST, OR GRANT:

13`0/0 &

	

$
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`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 :
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affirm that .the gift, 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 true to the best of my knowledge .
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requires all gifts, bequests, and grants given to any department of the
or received by the Governor on behalf ofthe state be reported to the Iowa Ethics

an)1rampaign 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:

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

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

DONOR OF GIFT, BEQUEST, OR GRANT:
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Area Code & Telephone Number

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
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`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 ofthe state or received by the Governor on behalf of the state.

Statement of Affirmation :
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.-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 .
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