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Revised 06/05

_JOWAETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
. : A0 510 EAST 12TH, SUITE 1A Gift, Bequest, or Grant information
DES MOINES, 1A 50319 received by a department or

accepted by the Governor on behalf

Fax: (515)281-3701 of the state

www.iowa.gov/ethics

For office use only
lowa Code seW ires all gifts, bequests, and grants given to any department of the Indexed
c s@;g;_,gf(ley‘ra" ceived by the Governor on behalf of the state be reported to the lowa Ethics Audited
‘i’rgd.cam’ﬁaign Disclosure Board and the Government Oversight Committee. The Board will Checked
~Provide a copy of this report to the Government Oversight Committee. This form is required to be ecke
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
_————
Newton Correctional Facility
Name of Department or Office
PO Box 218 Newton, [A 50208
Mailing Address City, State, Zip Code
641-792-7552 x414
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Terry Mapes
Nam: o
Vo Poy 21 Newipn Th 50208
Mailing Address (if different from above) City, State, Zip (if different from above)
terry.mapes@iowa.gov
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Iowa Thoroughbred Breeder's and Owner's Assoc.
Name
1 Prairie Meadows Drive Altoona, IA 50009
Mailing Address City, State, Zip Code 2-10-07 $ 358.50
515-995-7300 Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Telephone Number
. . *value is defined as “fair market value” of item as determined by
b_] fett@msn-com 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:
Saddle, feeders, screws, tie straps, stirrups, Off Billet, Cinch, Sign, Headstall reins, foot oil to be used for
the Retired Thoroughbred Foundation Program at the Newton Correctional Facility
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, l lﬂ Khffirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the
donor and assessment of the fak market value (if applicablg) is correct and true to the best of my knowledge.

S-95-07

Date

Signature
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12TH, SUITE 1A Gift, Bequest, or Grant information
DES MOINES, IA 50319 received by a department or

accepted by the Governor on behalf
of the state

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

For office use only
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department 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 Government Oversight Committee. This form is required 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:
Newton Correctional Facility
Name of Department or Office
PO Box 218 Newton, IA 50208
Mailing Address City, State, Zip Code
641-792-7552 x414
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Terry Mapes
Nam \ - .
Pb_Prox g Newibn Ta Sexd
Mailing Address (if different from above) City, State, Zip (if different from above)
terry.mapes@iowa.gov
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Various Saddle Clubs in Iowa picked up at Prairie Meadows
Name
1 Prairie Meadows Drive Altoona, JA 50009
Mailing Address City, State, Zip Code 3-15-07 $722.00
515-995-7300 Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Telephone Number
. *value is defined as “fair market value” of item as determined by
b] fett@msn.com 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:
4 Halters, 4 lead ropes, 3 saddles, 6 leg wraps, 2 Bits, 1 Pad, Reins, 2 Breast Collars and 1 Head stall - all
used supplies to be used for the Thoroughbred Foundation at the Newton Correctional Facility
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.

Statemgnt of Affirmation:

1, u ffirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the
donor and assessment of the fdir market value (if applicable) is correct and true to the best of my knowledge.

%z%ﬁk/ Y= 2SO

Sighature Date
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
DES MOINES, |A 50319 received by a department or

accepted by the Governor on behalf
of the state

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

For office use only
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed i

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 Government Oversight Committee. This form is required 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:

Newton Correctional Facility

Name of Department or Office
PO Box 218 Newton, IA 50208

Mailing Address City, State, Zip Code
641-792-7552 x4 14 .

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

Terry Mapes

Na ]
mr?) Box Y A evsdon, T 50208
Mailing Address (if different from above) City, State, Zip (if different from above)
terry.mapes@iowa.gov

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

DONOR OF GIFT, BEQUEST, OR GRANT:

Iowa Thoroughbred Breeder's and Owner's Assoc
Name

1 Prairie Meadows Drive Altoona, IA 50009
Mailing Address City, State, Zip Code 3-28-07 $618.21

515-995-7300 Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Telephone Number

. *value is defined as “fair market value” of item as determined by
b] fett@msn.com 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:

Egg knife, saddle stand, metal curry, girths, nose rope, grooming mitt, shedding blade, sport boots, bits, muck
bucket, tape, wool pad, all supplies to be used for the Thoroughbred Foundation at the Newton Correctional Facility

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:

1, a P'v/ iafﬁrm that the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the
donor and assessment of the ﬁir market value (if applicable) is correct and true to the best of my knowledge.

Y- 25-07

Lsignature / e Date




Newton Correctional Facility

PO Box 218, Newton, lowa 50208

L B | Reason | Amount

~Address

2/10/2007 |iowa Thoroughbred Breeder's & Owner's Assoc. 1 Prairie Meadows Dr, Alttona, IA 50009 used supplies | $ 358.59
3/15/2007|Various Saddie Club thru Prairie Meadows 1 Prairie Meadows Dr, Alttona, IA 50009 used supplies $

L:E/Z,S/ZOQZ lowa Thoroughbred Breeder's & Owner's Assoc. V}LE;aEI\i/Iegdowrs Dr, Alttona, IA 50009 New supplies [$  618.21
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i o . _ TotalAmount: $ 1,698.71




