Revised 06/05 ‘
[OWA AND CAMPAIGN DISGLOSURE BOARD FORM-GBG

] ICS & CAMPAIGN | 510 EAST 12™ SUITE1A Gift, Bequest, or Grant information
DISCLOSURE BOARD DES MOINES, IA 50319 { received by a department or
accepted by the Governor on behalf

Fax: (515)281-3701
www.iowa.gov/ethics

of the state

NOV 2 9 2005

For office use only
l e section 8.7 requires Bll gifts, bequests, and grants given to any department of the Indexed
s ‘ overnor 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 Government Oversight Committee. This form is required to be Checked
Computer

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

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

T owa Juvenile FHome
e ST " Hurch St TToledo, TTA 52342
Mailing Address [0 41/424’ 2 5460 City, State’ Zip Code

Area Code & Telephone No.
ONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Deb Hanus

Name

Malllnbﬁﬁiress (if érzﬁ) ?m ; fa?f /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:

Avericin L igh A vl iy Pephof lona

Name

120 Lyon 5. Wehoines, ¥t B0207]

Mailing Address City, State, Zip Code ‘ , ,2‘ ' Ok $ e (TG e
O\ 242 - /pr] Date' of GiRt, Bequest, or Grant Amount/Value*

Area Code & Telephone Number

*value is defined as “fair market value” of item as determined by
[\j I A receiving department or office. If no value mark “0.00".
Email Address (optional)

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

Antipned \6%9 o L et

Criteria to use this form:

Receipt of any giﬂ; 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, affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

,MM___ H/Zﬁ 1017,
i . 7 Date

Signature




Revised 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
10 EAST 12™ SUITE 1A Gift, Bequest, or Grant information
MPAIGN IDES MOINES, IA 50319 received by a department or

accepted by the Governor on behalf

& A
DISCLOSURE BOARD of the stale

NOY 2 9 2005

Fax: (515)281-3701
www.iowa.gov/ethics

For office use only
lowd Code section 8 7 requires ali ifts, bequests, and grants given to any department of the Indexed
statq of lows dvemor on behalf of the state be reported to the lowa Ethics Audited
and [Jawpaign-Disclosure-Bouardald the Govemment Oversight Commiittee. The Board will
provide port to the Government Oversight Committee. This form is required to be | Checked
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DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Mends) Mve s Inshinte
Name of Departmgnt or
2.0 (/3:\!1\ qm,f‘()f\ Wé P/an?L /0\ Bt |
Mailing Address , City, State, Zip Code
D) Iss ~ 130
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT O
)\!C’\\'L%R/\ E&H\Q,
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
nabbo~ et @ joia, G
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:
| |

Waealle (o VFI Qug 4 5T0b
Name
T A @ne St. (Peagelle, [, 821598

Mailing Address City, Siate, Zip Code \\ /\ = /O (s s \6 S
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)

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

s G pumdese b Thenlguing— dupe durter 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.

Statement of Affirmation:

I_nathe ReeE- affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

2 AYL \/27/06

Signature Date
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Fi u nl
Iowa Code section 8.7 requifes all gifts, bequests, and grants given to any department of the Indexed
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rd and the Government Oversight Committee. The Board will
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DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
7//’/7)4 [ He, /ﬂ\ Insh fute
Name of Department or ’
OO0 B, (- Hithing fon M), Pleascint Jows 50Ul
l\ﬁd S? Address ) City, State, Zip Code
a) 346 113
Area Code & Telephone No.
\\f; H\.tu\ B(IXH\‘L
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
ALM\A\E\'LE_[ afn "/&s‘{_ ﬁ’ i OV\DG\A (W
Email N R - Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
[ony Lo VH) Que
Name
e Ponote M Plosat k. s 25OV
Mailing A« City, State, Zip Code - ’ —
g Address o P Y \/i5/0(
Date of Gift, Bequest, or Grant AmountValue*
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)
Provide a description of the gift, bequest, or grant and purpose thereof:
L idA 7Lo/ [)LL/thJe, ﬂj’ 7/')61’7)11 2] Yng - “tu"l‘i Lyd
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 Govemor on behalf of the state.

Statement of Affirmation:

l, Mﬂ_ﬁﬁm that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

A ene /22 /ot

Signature Date




