
Ravlsed OE'i0~

IOWA ETHI
A'N

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

Iowa Code section 8 7 requires al

	

ifts, bequests, and grants given to any department of the
state of IQv%,.a or re c~~ys

	

ernor on behalf of the stale be reported to the Iowa Ethics
and G

	

b n

	

re 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:

Area Lode & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Department of Human Services
Name of Department or Office
1303 E \Ynlnut

	

Isr Floor- Hcavcr EuJding

	

De% Moincs, IA =031,

Maflng Address

	

City . State. Zip Code
511714 13095

Susan E . Hase
Name

Mailing Address (It different from above)
;:ht+sr w.dhs . :a~tc . ia .u :

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Wells Blue Bunny
Name

909 8th St S .«' .

	

Altoona, TA

Mailing Address

	

City, State, Zip Code

5 15 96 7 .0444
Area Code & Teleohone Number

Email Address (optional)

City, State, Zip (If different from above)

Area Code & Telephone Number (if different from above)

6/13/2006
Date of Gift . Bequest, or Grant

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

Donation of ice cream which will be sold with proceeds going to Iowa Food Bank

6/13/2006
Signature

	

Date

15,1572814247

	

P . Vii._

FORM-GBG

Gift, Bequest, or Grant Information
received by a department or
accrapted by the Governor on behalf
of the state

For office uso only
Indexed

Audited ,

Checked

Computer

1 33 .00
Amount/Value'

'value Is defined as "fair market value" of Itr3m as determined by
receiving department or office . If no value mark "0 .00",

Criteria to use thi& 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,

	

Susan E . Hase

	

affirm that the gift . bequecl, 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.



RAvised 06/05

r

Name

Email Address

Olive Garden
Name

IOWA ETk:

	

AND CAMPAIGN DISCLOSURE BOARD
`'`>t. 'a

	

510 EAST 12"', SUITE 1A
DES MOINES, IA 50319
Fax: (615)281-3701
www.Iowa,govlethI cso llc4

Email Aooress (optional)

Iowa Code section
statli,pyotva o
an 'taf~

	

_

	

cosure Board and the Government Oversight Committee. The Board will
0ro~Vde 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:

Department of Human Services
Name of Department or Office

1 305 E Walnut

	

l st Floor - Hoevcr Building

	

De;Nfomes, IA 50314

DONOR OF GIFT, BEQUEST, OR GRANT:

3600 'Kestown Parkway

	

WDM, IA 50266
Mailing Address

	

City, State . Zip Code

515 .224 .0524
Anna Code & Telephone Number

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

tdalllng Address (if different from above)

	

City . Stale, Zip (if different from above)
shasc;Pndhs .state .ia us

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

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

donor and arse;_8mont of the fair market value (if applicable) Is correct end true to the best of my knowledge.

6/13/2006

151528142-13

	

P . i1=

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

For office us4 only
Indexed

Audited

Checked

Computer

Area Code &Telephone Number (if different from above)

5/30/2006

	

S 1,000.00
Date of Gift, Bequest, or Grant

	

Amount/Value"

-value Is defined as "fair market value" of itom as determined by
reserving department or office, if no value marls "0.00" .

Criteria to use this form

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

Statement of Affirmation :

i,

	

Susan E . Hase

	

affirm that the gift, bequest. or grant reported above Is accurate . I further affirm that the informallon concerning the

Date



Revisea Or/05

Mailing Address
515 7.R 13095

Susan E . Hose
Name

11 Small Addrons

'~

	

HIJIf1Ht7 '-ER' I

IOWA T}

	

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

Email Addrasn (optional)

DES MOINES, IA 50319
Fax : (SIS)281-3701
www.lowe.govlethics

Iowa Code section 8.7 rQ

	

all gifts, bequests, and grants given to any department of the
state _ot~ovva ate'"

	

the Governor on behalf of the state be reported to the Iowa Ethics
artC''C

	

P aA

	

sclosure Board and the Government Oversight Committee. The Board will
p tavidWacopy 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:

Department of Human Services
Name of Department or Office
1;05EWilnur

	

Is-,Floor -Heovcr Building

	

liesbtoins.L1~0319

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Mailing Address (if different from above)
shase~~dh".,tnr. . ca .u z

DONOR OF GIFT, BEQUEST, OR GRANT:

' H5-Vee

	

ATTN : Andy Streit, Mgr
Name

`~ 3221 Southeast 14th St

	

Des Moines, IA 50307
Mailing Address

	

City, Slate, Zip Code

515.243 .7276

Area Code S Telephone Number

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

Statement of Affirmation .

City, State, Zip Code

May 24, 2006
Date of Gift, Bequest, or Grant

Indexed

Audited

Checked

Compulr>r

City, State, Zip (If different from above)

1515:?81d?4~

	

P . cl . ;

FORM-GBG

Gift, Bequest, or Grant informa ".lon
received by a department or
accepted by the Governor on behalf
of the state

For offfgo uee oply

Area Code B Telephone Number (if different from above)

	

i'

Amount./Value'

'value ie defined as "fair market value' of ilem as determined by
mceiving department or office . If no value mark "0 .00" .

Criteria to u;e tni, form :

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

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

Susan E. Hase

	

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



T,: II,-'
= -- l7'=

	

^-1f1 1HhJ SEE' -j I I _ E

Revised 0605

IOW4~~rode

	

sall gifts, bequests, and grants given to any department of the
sfQj~.Af lovva or received by the Governor on behalf of the state be reported to the Iowa Ethics
and Campaign Clsclosure 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
fled within 20 days of receipt of the gift . bequest, or grant.

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

Department ofHuman Services
Name of Department or Office
1'05 E FA'nlnul

	

I ;I FI"nUT " Flue-avddmg

	

Lec MQIAC;, IA `0319

Moiling Address
515 281 .3095

Name

Area Code 3 Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Susan Hasc

Moiling Address (d different from above)
shase~aidhs.sratc .va .u s

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Iowa Cubs
Name

F . .a d F .pk .

	

L"r Jn "

	

Q" \1,,1-1, I :\ ff~ 09

Mailing Address

Area Code & Telephone Number

Email Address (optional)

AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax : (515)2e1 .3701
www. iowe, gov/eth l cs

City . State, Zip Code

City, State, Zip Code

Indexed _

Audited

Checked

Computer

CIty, State, Zip (If different from above)

512312006
Date of Glk, Bequest, or Grant

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

Skybox and 10 free tickets to be raffled ra! $5 .00 per entry with proceeds to Iowa Food Bank

FORM-GBG

Gift, Bequest, or Grant Information
received by a department or
accepted by the Governor on behait
of the state

For ofcs use only

Area Code & Telephone Number (Ir different from above)

1 425.00

AmountNalue-

'value Is defined at 'lair market value" of Item as dotermlned by
receiving department or office- If no velue mark "0 .00" .

I

F

Criteria to use this form :

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

Statement of Affirmation:

I,

	

Susan E. Ftase

	

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 .



Revised OFr05

flame

Email Address

IOWA ETFiJ, .

	

- ND CAMPAIGN DISCLOSURE BOARD
',~tG"

	

610 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax: (616)281-3701

w+nrw.fowa .gov/ethics

515.233 .3998

iI Emall Address (optional)

Iowa Code section 8 7 requires al ~gifts, bequests, and grants given to any department of the
state of Iowa or rzce

	

,

	

vernor on behalf of the state be reported to the Iowa Ethics
end 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 or receipt of the gift, bequest, or grant

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

CO NTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Susan E . Hase

Mailing Address (if different from above)
shasc;%'dhs .state.i ;a .us

DONOR OF GIFT, BEQUEST, OR GRANT:

I El Rodeo Mexican Restaurant
Name

'~ :i: DovKlu~ ~wenuc

	

fJrb .andalcj4 fL)~ :'.

Mafhng Address

	

City, State, Zlp Code

Area Code & Telephone Number

Provide a descnplion of the gift, bequest. or grant and purpose thereof

City, State. Zip (If different from above)

6/13/2006

1151528142.477

	

P. 71=

FORM-GBG

Gill . Bequest, or Grant Infcrmi
received by e department or
accepted by the Governor on behalf
of the state

For office use only
Indexed

Audited

Checked

Computer

Department of Human Services
Name of Dopartment or Office
1305 E Walnut

	

I st Floor - Hoovcr Building

	

Des Moines, IA 5031)
Mailing Address

	

City, State, Zip Code
515 "I.1095

Arcs Code & Telephone No .

Area Code d Telephone Number (if different from above)

'value is defined as 'lair market value" of Item as determined by
recalving department or office . If no value mark '0 .00" .

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

Crilerla to use thiG form :

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

Statement of Affirmation:

I,

	

Susan E . Hase

	

affirm thal the gift bequest, or grant reported above Is accurate . I further affirm that the information concerning the
donor ano ar,sescment of the fair market value (If applicable) Is cured and true to the best of my knowledge .

Date



Revised Ob;05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
S10 EAST 12T", SUITE 1A
DES MOINES, IA 60319
Fax : (616)281-3701
www. iowe.gov/ethics

10w4 Qbbe t-,Aion,0req
state of loi or received by
and Campaign D)is_Ql.Qsuc"
provide a Copy-of-

s all gifts, bequests, and grants given to any department of the
he Governor on behalf of the state be reported to the Iowa Ethics
and and the Government Oversight Committee. The Board will
o the Government Oversight Committee. This form 's required to be

fled within 20 days of receipt of the gift, bequest, or grant

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

151 :17251424-~7	P . l7)7

FORM-ii

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

For offlc9 use only
Indexed

Audited

Checked

Computer

Department of Human Seriwes
Name of Department or Office
1105 E, walnut

	

Ist Floor- Hoover Building

	

Dcs Moines, I .\ 50319
Mailing Address

	

City, Slate, Zip Code
515 )11, 1 )01)5

L Area Code & Telephone No

CONTACT PERSON FOR RECIPIENTDEPARTMENT OR OFFICE :

Cusan E. Hase
Name

i~
Mailing Address (If different from above)
Fa .;r,q:.dh~ sGttc .ia .u s

), Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Godfather's Pizza
I Name

~~ Malllng Addres .̂

	

City, State, ZIp Code

515-270 .2194
Area Code & Telephone Number

EmalAddro°s (optional)

Provide ~ description of the gift, bequest, or grant and puryose thereof:

City, State, Zip (If different from above)

Area Code & Telephone Number (if different from above)

6/06/2006

	

1 750.00
Date of Gift, Bequest, or Grant

	

AmounWalue'

'value Is defined as "fair market value" of item as determined by
receiving department or office

	

If no value mark "0 .00" .

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

Cntena to use tni; form :

ReWipt of am 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 Afflrmation :

I,

	

Susan F. Base_

	

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

6/13/2006

Date

TOTS'_ F . ii^


