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."section 8 .7

	

_requiresall gifts, DequeSts, dnd grants given to any de .^,aT meat of-the
�..St"fce oi .lowa or iecelved by the Governor onSta?°be rBpOit*

	

~ehalr Of ti12 .

	

ed to the lovva Ethics
and Cam?aigh Disclosure Board and the.Governrn'ni Oversight Committee.

	

he Board will
provide a copy of tills regoii to the Government Oversight COrnmiuee. This form ;s required t0 be
filed Within 20 days of receipt of u'?e gill ; beques%, OF graat.

DEPARTMENT OR OFFICE RECEIVING THE SIFT, SEO,UEST, OR GRANT:

Name of Department or

Maiiing Address

Area . Code & Telephone.

CONTACT PERSON FOR RECIPIENT DEPA7,TM,-::NT OR OFFICE:

DONOR OF GIFT, BEQUEST,. OR GRANT:

Name

-7-

	

&~,I'r C-

	

L6Lf~S ~-Z;--~
I Mailing Address

	

City, State, Lip Code

Area Code.&Taiephone Number

~mailAddress (optional)

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

Criteria . to use this form :
i

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

Staternent of Affirmation :

ai+lrm Mat the giii,.becues, or grant repofed above is accuraie . 1 further affirm that the Information concerning the
donor and assessment of the.fair marketvalue (if applicable) is correci and true to file best of my.kndvdedge .

wwvv.iovra.goulethics

Glenwood Resou°ce Center
711 South Vine St-eet
Glenwood, Iowa 51534

Code

_,) U
Date of Gift, Bequest, or Grant

	

AmountlValue"

.value is refined as `fair market value' of item as determined by
receh" irng department or office . If no value mark "0 .00" . -

(_',G f EW'T-

Girt, Bequest, or Grant information
received by a depaftmeat or
accepted by the Governor on behalf
of the state

7oroffice use oniv
indexed

Audited-
j Checked

Computer

FORM-GEG

Name

f

Mailing Address (if different from above) City ; Slate; ZIP (if differusntfrom above)

Email Address Area Code & Telepnon.e Number (ii different from above} .
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ekrjrres all gfr~S, bequests, ano grants given i0 any ceps!-tment oT ,the

	

.
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~d Ca ~ , mgn Disclosure Board and the.Gove;nmdnt Oversight Committee. The Board will
provide a copy of this report to the Government Oversight Cbmnhi_te~ . This form is required to be
filed within 2.0 days .oT recelpt of the gli:; 'J9ques; Or grant.

D=PARTMFNT OR OFFICE RECEIVING THE

	

IFT, BEQUEST, OR GRA!JT : .

Name of Department or(
i
Maiiing Address

4Area . Code & Telephone.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE;

DONOROF GIFT, BEQUEST,,OR GRANT:

Name

q

	

0J

	

`

	

` .

	

Z1/,10e)~ AJ,
Nailing Address

	

.

	

City, State, Zoo Cod

	

S

Area Code .& .Telephone Number

Ernall - Address (optional)

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

	

. .
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Criteria to use this form :

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

S:afernent of Affirmation:

Glenwood Resource Center
711 -South `line Street
Glenwood, Iowa 51534

Code

ate or Gift, Bequest, or Grant

FORM-GBG

Gift, Bequesi, or rGrani information
received by a department or
accepted by the Governor on benaif
of 'the stag

::0r. o-,flce cse oniv
Indexed

Audited

Checked

Computer

I

AmqunJVa)ue'

"value is donned as ';--ir market value" of item as determined by
.eceiving deparimentgr oNice. If no value mark "0 .00" . .

I,

	

a

	

rm that the oit, .b

	

.lest or grant reported abgva is accurate. i further afirrn that the information concerning the
donor and_assessment of theJair market value (if applicable) is correct and true to the best of my. knowledge.

~.Name

Wailing Address (if different from above) City ; State,' Zip (if diiierdnt.from above)

Email Address Area Code Z-. Telephone Number (if different from above)
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. jowa't Q,48" eCilOp 8 .7 requires all gi-S, Deques s, and grants given i0 any depa,imeni oi,ihe
~.

	

° oi .lowa'or ieceived by the Govern, or or] behalf Of the. State be repo, ed to the lows Ethics
and Campaign Disclosure Board and the.Gcveriment Oversight Committee.Tine Board will
provide a copy of this report,to the Government Oversight Cbmmittea- . This form is required to be
filed wiiflln 20 days 01 feC°Ipi of the gift ; DegU25t, or grant.

D.EPARTMENT OR OFFICE RECEMNG THE

	

BEQUEST, OR GRANT:

I Name of Depa,iment or t

	

Glenwood Resource Center
Maiiing Address 711 South Vine Street Code

Glenwood, Iowa 51534
Area Code & Teiephone

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE.

DONOR OF GIFT, BEQUEST,. OR GRANT:

7~~eg3z A- a56-9h-KI Name

Mailing Address

	

City, State, Do Code

	

'

Area Code.& . Telephone Number

Email Address (optional)
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Provide a description of the gift, bequest, or grant and purpose thereof:

Giii, 3eauesi, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

FORM-GEG

=or office use oniv
,; indexed

Audited

j Checkad
i
i Computer

JDate o- Gift, Bequest or Grant

	

Amount[VaJue*

`value is defined as 'fair, arket value' of item a§ determined by
receiving department or office. If no value mark "0 .00".

Criteria . to use this form :

Redeipt ofany gift, bequest, or-grant that is received by any department oitrle state or received bythe Governor on behalf of the state.

Statement of Affirmation:

!

	

affirm that the gif, .b

	

uest ; or giant redored abov= is accurate. 1 further affirm that the information concerning the
donor and assessment of the.fair marF:etvalue (ifapplicable) is correct and true to the best of my knowledge.

N

.

I~

Mailing Address (if different from above) - City; Sfafe; Zip (if diferent.from above)

Email Address Area Code & Telephone Number (if different from above)
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and Campaign Disclosure Board and the.Govemment Oversight Committee. The Board will
provide a copy of this report to the Governrnerli Oversight Cornmittee . This form is required to be
filed within 20 days of receipt of the gift; bequest, or grant:
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DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GP-INT :

Name of Deoa+rtment or c

Maiiing ,address

Area.Code & Telephone.

Glenwood Resou=-ce Center
711 South Vine Street
Glenwood, Iowa 51534

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

DONOR, OF GIFT, BEQUEST, OR GRANT:

Mailing Address

	

City, Stag, Lip Code

Area Code.&,Telephone Number

Email Address (optional)

f

	

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

Criteria . t o use this form:

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

Statern=-ni of Aifirrnation :

affirm that the gifa,beouesf, or grant repo ed above is ac=-ate.I fuwiher ojffinm that the information concerning the
donor and assessment of the.fair marketvalue (if appiicaole) is correct and true to the best of my. knowledge.

Cod' ..

FORM-GBG

Glfi, Bequest, or Grant i-Tformaiion
received by a deparamen : or
accepted by the Governor on beh, aif
of the state

1
.

or office use oniv
Indexed

Audfted

j Checked
I
Computer

Date of Gift, Bequest, or Grant

Date

`value is defined as ',air market value' of item as determined by
'recek, ing deportment or ofloe. If no value mark �0.00° .

Name .

Maiiing Address (if different from above) City, S.- ate; Zip (if difierent.from above)

Email Address Area Code & Telephone Number (if difa=rent from above) I



Revised-0510

NOS

IOWA ~THICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH , SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701 :

wwvr.iowa.gcv1ethics

Iow2 CoQc`"Gf1'8~quires all gifts, bequests, and grants given to any departmeint of-the
^"sta° oi)owa or reoelved by the Governor on behalf of -the.state be repoF ed to the Iowa Ethics
and Campaign Disclosure Board and the.Gove;nme-nt Oversight Committee. The Board will
provide a copy of this report to the Government Oversight Committee. This form is required to be
riled within 20 days of receipt of the girt; bequest, or grant.

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

Name of Department or c

Mailing Address

Area Code & Telephone .

Glenwood Resource Center
711 South Vine Sheet
Glenwood, Iowa 51534

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name

Malting 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:

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

Criteria . to use this form :

Receipt of anygift, bequest, orgrant that is received by any pepartment of.the state or received by the Governor on behalf of the state.

Statement ofAffirmation:

I,

	

affirm that the gift, . bequest, or grant,epo.-Led above is accurate. 1 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.

' Code

FORM-GBG

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

Foroffice use oniv
',Indexed

'Audited

Checked _

Computer

?~C / 77=X-z~ Fit

Date

Name . .

Mailing Address City, State, Zip Code
4r' 7- -2

Date of Gift, Bequest, or Gra , AmountNal
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)


