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

ICS AND CAMPAIGN DISCLOSURE BOARD

e section 8.7 requires all gifts, bequests, and grants given to any depariment of the . Indexed
state of lowa or received by the Governor on behalf of the. state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the. Government Oversight Committee. The Board will

provide a copy of this report-to the Governmant Oversight Commitiee. This form is requ:red to be

FORM-GBG

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

For-office use only

Checked
Computer

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

Name of Departmentor ¢ Glenwood Resource Center
711 South Vine Street
Glenwood, Iowa 51534

Mailing Address

‘Area Code & Telephone

1 Code

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:

YNKN o2t

Name

.|| Malling Address . City, State, Zip Code

Area Code.& Telephone Number

Email Address (optional)

G2 /)b P50, 2D

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:

Lo THAN G Sl CL/EA/’/“ M

A 0iNeR. Couple DRopler c# < BHES OF w3ED

Criteria.to use this rorm

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

Statement of Afﬂrmation.:_

Signature

s b

Date
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DES MOINES, IA 50319 received by a department or
: “prasy : accepted by the Governor on behalf

Fax: (515)281-3701

T F of the stat
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sacton g wesl || gifts, bequests, and grants given to any department of the . indexed -
or rncetved by the Governor on behalf of the. state be reported to the lowa Ethics Audited

and Cat;npalgn Disclosure Board and the. Government Oversight Committes. The Board will
provide a copy of this report to the Government Oversight Committee. This form is requsred 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 ¢ Glenwood Resource Center

Naiing Address 711 South Vine Street Code

. Glenwood, Iowa 51534

‘Area Code & Telephone
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Narﬁe‘

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:
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JULLTIPLE Don/o 45 ST

b. Mailihg Address _ City, State, Zip Code 3 é '/ q / § M
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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)

j Provide a description of the gift, bequest, or grant and purpose thereof: / SS /) /67»0 S#Op 574’66: MTOMQ%}
Bio LhogS FOR LD EGenp - BRSS L Sttey) GAUE GRA. ALleox /00 olf)
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Criteria.to use this rorm

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

ég?%m_egiﬁ, bequest, or grant reporied above is accurate. ! further affirm that the information concerning the
donor and assessment of the 1air market value (if applicable) is correct and true to the best of my knowledge. )

Slgnature _ Date
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FORM-GBG

it, Bequest, or Grant injormation
reoarvnd by a department or

of the state

For.office use oniv

| accepted by the Governor on behaif

|

owa Cods section 8.7 raq_uros all gifts, bequests, and granis given tc any depariment of the i Indexed
state of lowa or received by the Governor on behalf of the. state be reported to ihe lowa Ethics Audited
and Campaign Disclosure Board and the Governmant Oversight Committee. The Board will .
provide & copy of this report to the Government Oversight Committeg. This form is required to be [Ched‘ac’
filed within 20 days of receipt of the gift; bequest, or grant. ’ . : o : Computer

| - o |

DEPARTMENT OR OF:—]C: RECEIVING THE GIFT , BEQUEST, OR GRANT: .

Name of Deparimentor ¢ Glenwood Resource Center

Wiaiing Adaress 711 South Vine Street Cods

) Glenwood, Iowa 51534

‘Area Code & Teiephone
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Narr;ef

Mailing Address (if different from above) City, State, Zip (if different.irom above)

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

DONOR OF GIFT, BEQUEST, OR GRANT:
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1 Mailing Address ] City, State, Zip Cods S % a) /d é) $ j,/ /D
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Area Code & Telephone N Imber

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

Email Address (optional)

I Provide a description of the gift, beqﬁest, or grant and purpese thereof:
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Crileria.to use this rorm

Recsipt of any gift, bequest, orgrant that is received by any depariment of thé siate or raceived ay the Governor on benalf of the state.

donor dnd assessment of the/fair 'narkﬂt valu° (if apphcaol=) is corract and frue to Lhe best f y knowladoe
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Signature Date




