Revised 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12 SUITE 1A Glft, Bequest, or Grant Information
DES MOINES, IA 50319 recelved by a depariment or

accepted by the Govarnor on behalf

Fax: (615)281-3701 of the state

www.lowa.gov/ethics

C onl
lowa Code section 8.7 requires afl gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Govemnor on behalf of the state be reported to the lowa Ethics Audlied
and Cempalgn Disclosure Board and the Government Oversight Committee. The Board will o
provide & copy of this report to the Government Oversight Committes, This form is required to be hecked
filed within 20 days of recelpt of the gift, bequest, or grant. Computer
BEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
lowa State Penitentiary
Name of Department or Office
P.0.Box 316 Fort Madison, LA 52627
Malling Address City, State, Zip Code
319-372-5432
Area Code & Telephone No.
e e e . T
CONTACT PERSON FOR REGIPIENT DEPARTMENT OR OFFICE:
Brad Hier
Name
Mailing Address (if dlfierant from above) Chy, State, ZIp {if different from above)
brad.hier@iowa.gov
Email Address Area Code & Telephone Number (If ditferent from abova)
DONOR OF GIFT, BEQUEST, OR GRANT;
See attached
Name
Mailing Address Cily, State, Zip Code May, 2007 5702.00
Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Telephone Number
*value (s defined as "fair market value” of item as determined by
receiving department or office. If no valye mark "0.00"
Email Address {opfional)
Provide a description of the gift, bequest, or grant and purpose thereof:
Criteria to use this form:
Receipt of any gift, baquest, or grant that Is recsived by any depariment of the state of recelved by the Governor on behalf of the state.

Statement of Affirmation:

IR Larry Bnmeyer affirm that the gift, bequest, or grant reporied above is accurate. | further affirm that the information concerning the ~
donor and assessment of the falr markel value (if applicable) is correct and true to the best of my knowledge,

b-La 7

V" Signature ﬂ Date’




lowa State Pehitentiary, 31 Ave. G, Fort Madison, IA 52627

Date Name Address Reason Amount
5/1 - 5/31/07 1467 used magazines Various local churches Inmate Religious
educagion $233.50
190 pamphlets Various local churches Inmate Rel.Ed. $190.00
170 newspapers Various local churches Inmate Rel. Ed.  [$85.00
40 Newsletters Various local churches Inmate Rel. Ed $20.00
48 bibles Various local churches Inmate Rel. Ed. [$48.00
40 Spanish reading material Various local churches Inmate Rel. Ed.  1$40.00
17 paperback b ooks Inmates Library $38.50
14 books Local library CCU Library $42.00
10 magazines Local library CCU Library $5.00

Total Amount

$702.00




.

‘Hevised 06/05

-] accepted by the Governor on behalf

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12"'. SUITE 1A Gift, Baquest, or Grant Information
DES MOINES, IA 50319 recelved by a department or

Fax: (515)281-3701 A
www.iowa.gov/ethics
o use onl
lowa Code seclion 8.7 requires all gilts, bequests, and grants given to any department ¢f the Indexed
state of lowa or received by the Govemnor on behall of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Commillee. The Board will hecked
provide a copy of this report to the Government Oversight Commiittee. This form is required to be | Checke
filed within 20 days of raceipt of the gift, bequest, or grant. * | Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Mt. Pleasant Correctional Facility
Name of Department or Office
1200 E. Washington St., Mt. Pleasant, 1A 52641
Mailing Address City, State, Zip Code
319-385-951|
Area Code & Telsphone No,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Dr. James A. Carter, Superintendent
Name
Same
Maillng Address (if different from abava) City, State, Zip {If different from above)
Carter.James@iowa.gov Same
Email Address Area Code & Telephone Number (If different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Name
Mailing Addross City, Slate, Zip Code May $710.00
) Date of Gift, Bequest, or Grant Amount/Valug*
Area Code & Telaphone Number
*value is defined as "fair market value” of llem as determined by
recelving department or office. If no vaiue mark "0.00".
Emall Address (optional)

Pravide a descriplion of the gift, bequest, or grant and purpose therecf:

Gifts to be used by offenders.

Criterla to use this form:

Recelpt of any gift, bequeét, or grant that is received by any department of the state or recelved by the Governor on behalf of the state,

Statement of Affirmation;

Larry B”meyer affirm that the glft, bequest, or grant reported above Is aceurate. [ further affirm thai the Information concarming the
donor and assessment’ o the falr maiket value (if applicable) is correct and trus to the best of my knowledge.

%@M | ( ’S—’OT]

" Signature Date
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