o 1T=TRRE L3133 HUMAN SERTTIES

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

IV 7006

FORM-GBG

Gif(, Bequest, or Grant Information
racaivad by & department or
acceptad by the Governer on behalf

of the state

For office uge only
lowa Code section 8.7 requires ali\gifs, bequests, and grants given to any department of the Indexed
state of lgwa or re ernor on behaif of the state be reportsd to the lowa Ethics Audited
and Gakapsigr 72 Board and the Government Oversight Committee. The Board will Checked
provide-aéopy of this report to the Government Oversight Committae. This form is required to be hecke
filed within 20 days of receipt of the gift. bequest, or grant. Compuler
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Department of Human Services |
Name of Depariment or Office , ] i
1505 E Wnlnut  Ivt Floor - Hoover Building Des Moines, 1A 30319 I
Malling Address City. Stats, Zip Code I
5182613095 |
Ar2a Code & Telephone No. I
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
} Susan E. Hase “
| Name '
Mailing Address (If diffarant from above) Clty, State, Zip (If different from abave)
shise @dhy.ctateag.us '
Email Address Araa Code & Telephons Number (if diffarenl from above) J
DONOR OF GIFT, BEQUEST, OR GRANT:
Wells Blue Bunny
Name =
809 dth St S.W, Altcona, A
Mailing Address Clty, State, 2ip Code 6/13/2006 $33.00 ‘}
S15967.0444 Dale of Gift. Baquast, or Grant AmountValue* 'w
Area Coue & Telephone Number j
“value Is defined as “falr market value” of ltamn as datermined by !
racaving department or offica. If no value mark “0.00". \
Email Address (optional) ”
Provide a description of the gift, baquest, or granl and purpose thereof: !
Donation of ice cream which will be sold with proceeds going to lowa Food Bank
|
Criterfa to use thig form:; 1
[ Receipl of any gift, bequesl, or grant thal ls racslved by any depariment of the state or received by the Govemor on behalf of the state. ’
| J

Statement of Affirmation:

. Susan E. Hase
donor and assessment of the fair market value (If applicable) Is correct and rue to tha best of my knowledge.

6/13/2

affirm that the gift. bequeel. or grant reportad above is accurats. | further affirm that the informatlon concarning the

006

Slgnature

Date
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AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
DES MOINES, IA 50319
Fax: (615)281-3701

FORM-GBG

Gift, Bequast, or Grant information
racelved by a department or
accapted by the Governor on bahat*

of tha state

www.lowa.gov/ethics
For office ugo only

lolva Code section 8 7 requires-a l guhs bequests, and grants given to any department of the Indexed
stata.qi,;fowq_p overnor on behalf of the state be reported to the lowa Ethics Audited
an (‘fen’hpa Tlosure Board and the Government Oversight Committee. The Board will

providia a copy of this report to the Government Oversight Committae. This form is required to be Checked
filad within 20 days of receipt of the gift, bequest, or grant. Computer

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

, : )
| Department of Human Services i
Name of Department ar Office .
{305 E Walnut st Floor - Hoover Building Des Motnes, JA 50319 ;
| Maiing Address City, State, Zip Code !
§15.2%1 3095 f
Are Code & Telephons No I
J
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Susan E. Hase
Name “
Malling Address (if different from above) City. State, Zip (if different from above) H
shasc@dhs. state.(a us i
Email Address Aran Code & Telephonse Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
“ Olive Garden
Name "
3600 Westown Parkway W DM, IA 50266 | j
Mailing Address City, State, Zlp Code 5/30/2006 $ 1,000.00 ‘
515.224.0824 Date ot Gift, Bequest, or Grant Amopunt/value* ‘
Area Code & Telephons Number |
“value Is deflnad as “fair market value” of itarn as determined by ‘
recaiving depantment of offica. if no value mark “0.00". ’
Emall Adgress {oplional) N

I

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

Food Donation which we will sell and all proceeds to Jowa Food Bank

Crileria to use this farm

Recelpt of any gifl, bequest. or grant that is received by any department of the state or racaived by the Governor on behalf of (he stats.

i
|

|
—

Statement of Affirmation:
Susan E. Hase

R affirm that the gift, bequest. or grant reperted abova Is aceurste. | further affirm thal the informalion concerning the
ssmont of the fair market vatue (if applicable) Is correct and true to the bast of my knowledge.

o

S|gnatd1re

dener and as

6/13/2006

Date
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Revised CE/05

IOWA ETI‘Q’(Q?S AND CAMPAIGN DISCLOSURE BOARD
' 510 EAST 12™ SUITE 1A
P DES MOINES, IA 50319
, ' L Fax: (515)281-3701

" L3 ,\\K“ ‘is‘ www.lowa.gov/ethics
\\\ %

{owa Code section 8.7 re

Il gifts, bequests, and grants given to any department of the
state of lowa orrecefu the Govemnor on behalf of the state be reponted to the lows Ethics
anﬂbhmpa@ Sclosure Board and the Government Oversight Committee. The Board will
plowies 8 copy of this repon to the Governmant 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:

I

15152814243 FLood

FORM-GBG

Gifl, Bequest, or Grant information
received by a depantment or
accapted by the Govarnor on behalf
of the etate

Eor office yag only
Indexed
Audited
Checked
Compuler

Depanment of Human Services

Neme of Depanment or Cffica

V205 E Walnw 1st Floor - Heaver Building Des Motnss, LA 50519

Mailing Address

City, State, Zip Code
S1€ 7K1 3095

Area Code & Telephone Ne.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Susan E. Hase

Name

Mailing Address (if different from above)
shase@dhs statz o us

Cily, State, ZIp (If different from above) ‘.
Il

Emalil Addrass

Araa Code & Telephone Numbar (If different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:
] Hy-Vee

HName

ATTN: Andy Streit, Mgr

3221 Southeast [4th St
Mailing Address

515.243.7276

Des Moincs, IA 50307
City, Slate, Zip Cods

May 24, 2006

2
$

Area Code & Telephone Number

Email Adarsss (optional)

Date of Gift, Bequest, or Grant

*value is defined as "falr market vajue” of ilem as determined by ‘
raceiving department or office. If no vaiue mark "0.00",

Amount/Value®™

Provide 3 descriplion of the gifl, bequest. or grant and purpose thereof:

discussed.

donated food to be "sold" for lowa Food Bank Drive ....... We do not know the value since it was never

Receipt of any gift, bequest, or grant that is recsived by any department of the stale or received by the Governor an behalf of the state

[
’ Criterla t5 use this form:

Statement of Affirmation:
Susan E. Hase

donor and assessment of the falr market value (if appilcable) is corract and true to the besl of my knowledge.

B e/ A

|

affirm that the gift, bequest. or grant raported above Is accurate. 1 further affirm thal the Information concerning the

b (-0

Signature

Date
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Revised 06/65

-
IOWA ETH@% AND CAMPAIGN DISCLOSURE BOARD FORM-GBG |
510 EAST 127, SUITE 1A GIf, Bequest, or Grant Information l
o 1 DES MOINES, IA 50319 fecalved by a department or
Libe i % VR b Fax: (615)281.3701 i gfc?heptsetgtgy the Governor on behalt
ABA L www.iowa.gov/ethlcs € l
Eqr office uzo only f
lowa Gode s all gifts, bequests. ana grants given to any department of the Indexad
stole.obbawa 07 n.cerved by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committes. The Board will
crovide a copy of this report to the Government Oversight Committee, This form is required to be | CMecked
fied within 20 days of receipt of the gift. bequest, or grant. Compuler
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
; : y
. Department of Human Services
Name of Dapantment or Office
V05 E Walaut !5t Flaor « Hoover Building Des Malnes, 1A SQI19
Maihing Address Clty, State, Zip Code "‘
§15251.3095 b
Area Code 3 Telephone No. “‘
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
f
! Susan Hasc
Name
Mailing Addrass (if different from above) City, Stata, Zip (if different from above)
shaseididhs.state 13.Us
Email Address Area Code & Telephone Number (iIf different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Towa Cubs
Name
Proverast Fark. ez Lipe Dnos Doy Mowres, 14 £0309
Maiing Adoress City. Stats, ZIp Code 5/23/2006 $425.00

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

Areg Code & Telaphone Number

receiving department or office. If no value mark “0.00".

|| Email Address {optional) _

*value Is deflnad ag “fair market value” of ltem as determined by

Provide a description of the gift, bequesl. or grant and purposa thereof:

Skybox and 10 free tickets to be raffled @ $5.00 per entry with proceeds to lowa Food Bank

Criteria o use this form:

Receipt of any qift bequest, or grant that s received by any department of the stale or recelved by the Govemor on behalf of the state

|

Statement of Affirmation:

, Susan E. Hase
dener and assessment of the fair markst value (if appilcable) is correct and true 1o the best of my knowledge.

@0@ b-/3-0L

atfirm that the gift, bequest or grant reportad above 1s accurata. | further affirm that the Information concarning the

Signature Date
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Revised 0£/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
: f’ 56 610 EAST 12™, SUITE 1A Gifl, Bequest, or Grant information
o DES MOINES, IA 50319 recalved by 8 depariment or
| Fax:(616)281.3701 P accepled by the Governor on benalf
A /006 . www.lowa.gov/ethics of ihe state
For offica uae only
lowa Code section 8.7 requires alfgifts, bequests, and grants given to any department of the indexad
state of lawa or receiEzihy vernor on behalf of the state be reported to the lowa Ethics Audited
end Campargn Disclosure Board and the Government Oversight Committee. The Board will 1
provide a copy of this report to the Government Oversight Committee. This formn is required to be Checked i
filed within 20 days of recaipt of the gift, bequest, or grant Computer ‘

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

Department of Human Services |
| Name of Depantment or Office

{205 E Waiaut I'st Floor - Hoover Building Des Manes, 1A S0319 ]
Malling Aadrase City, Stale, Zip Code }
5183310098 |

Areg Code & Telephone No.

b -1
IS ‘
! Susan E. Hase

f Name

1MalHng Address (f different from above) City, State. ZIp (It different from above) i
| shaseZdhs.state.iaus 4
_ Email Addraes Area Code & Tglephone Number (If different from above) i

DONOR OF GIFT, BEQUEST, OR GRANT:;

El Rodeo Mexican Restaurant

Name = 1
3470 Davgles Avenve  Urbanaale, 1A f0322 [ Q ’

Mailing Address City, State, ZIp Code 5/19/2006 @
§15.253.3993 Date of GIR, Baquest, or Grant Amount/Value®

Area Code & Telophone Number
*valye ig defined as “falr markel value” of lem asg determined by

racalving dapartment or office. if no value mark “0.00". J

| Emall Addrees (oplional)

[

—_—

Provide 3 descriplian of the gift, bequesl. or granl and purpose theraof:

Donated food which was sold with proceeds to lowa Food Bank Value unknown (never discussed)

]

Cnilerla to use thig form;

Recaip! of any gift, bequesl, ar grant thal Is recaivagd by any department of the slale or received by the Govamor on behalf of the state. !

Statement of Affirmation:

Susan E. Hase affirm thal the gift bequast, or grant reporied above ls accurale. | further affirm thal lhe information concarning the
onor ang assescment of Lhe falr market value (if applicable) s correct and true lo the best of my knowledge.

/@ %24( 6/13/2006
Slgnatur

Date
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Revised C5,05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™" SUITE 1A Gif, Bequest, or Grant Informalian

DES MOINES, IA 50319 recelved by a department or
Fax; (515)281-3701 5 accepled by the Governor on behaif

. . f th
www.iowa.gav/ethics of the stale

o
lowaGhe ’seén;gélﬁ requ

Foro onl
3 ail gifts, bequests, and grants given to any department of the Indexed
state of fowa or received bythe Governor on behsif of the state be reported 1o the lowa Ethics Audited
and Campaign. Dwsg_lgsm ard and the Government Oversight Committee. The Board will e
provide a Copy-- o the Government Oversight Committee. This form is required to be hecked
filed within 20 days of receipt of the gift, bequest, or grant Compuler
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
= : I
Department of Human Serivces I
Name of Depantmaent or Office ) i
305 E. Walnut Ist Floor - Hoover Building Desg Moines, 1A 50319
Maillﬂg Address City, Slate, Zip Code
51281 1098 \'
Area Code & Telephone No. I
J
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Susan E. Hase ]
Name
i Mailing Address (if different from abeove) City, Stale, Zip (If differant from above)
| shasef@dhs slateiauy
| Email Address Area Code & Telsphone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
| Name
]i
|
[ Malling Addrass City. State, Zip Code 6/06/2006 $ 750.00
©515.270.2194 Dale of Gift, Bequast, or Grant Amaunivalue®
| Area Code & Telephone Number . )
: *valua Is doflned a5 "fair market value” of item as determined by
receiving department or office  If no valus mark "0.00". ‘
l! Emall Addragss (oplional) o

Provide ¢ descriplian of (he gift, bequast, or granl and purpose thereof:

Providing pizza at a reduced price which will be sold with all proceeds going to Iowa Food Bank

Cnter'a to use this form:

Recoipt of any oift, bequest, or grant that Is recaived by any depariment of the state or received by the Governor on bahalf of the stats.

Statement of Affirmation:

Susan F. Hase

I affirm lhat the gift, bequest, or grant reportad above is accurale. | further affirm thal lhe informallon concarning the
dener snd assessment of tha falr markal value (if applicable) 13 correct and trug to the best of my knowledge.

o m 6/13/2006

Signature Date




