" Ravised 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A Gifl, Bequesl, or Granl informalian
DES MOINES, 1A 50319 racaivad by a departmant or
Fax: (51 5)231 3701 Chl uf accapted by tha Governor on behalf

of the stale

www.iowa.gov/ethics
For office use only
lowa Cade seclion 8.7 requires all gifis, bequesls, and grants given lo any depariment of the Indexed
slate of lowa or received by the Govemor on behalf of the state be reported 1o lhe lowa Ethics Audited
and Campaign Disclosure Board and the Govemment Oversight Committee. The Board will
provide a copy of lhis report to the Govemmenl Oversight Committee. This form is required to be Checked
filed within 20 days of receipt of the gift, bequesl, or granl Computer

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

Mt. Pleasant Correctional Facility

Name of Deparimant or Office
1200 E. Washinpien S1., ML Pleasant, [A 52641

Mailing Address City, State, Zip Code
219-385-9511

Araa Code & Telephona No,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Dr. James A. Carter, Superintendent

Nama
Samc Same

Mailing Address {if different from above) City, Stale, Zip (if diffarent from abova)
James.Canter@iown. gov Same

Email Address Arga Code & Telephone Number (if differenl from above)

DONCR OF GIFT, BEQUEST, OR GRANT:

Mamg

Mailing Address City, Stale, Zip Code July, 2007 $177.00

Dala of Gifl, Bequest, ar Grant AmountValug®

Area Code & Telephone Numbar . .
*value [s defined as “fair market value® of item as determined by
receiving depariment or office. If no value mark "0.00%

Email Addrass {oplional)

Provide a description of the gifl, beques, or grant and purpose lhereof:

Gifts to be used by offenders.

Criteria 10 use thls form:

Recaipt of any gilt, baguest, or granl thal is recelved by eny depariment of ihe stale or raceived by the Govemnor on bahalf of the slate.

Statement of Afflrmation:

5§ 807)

=~ Kignature U Date /




Mt. Pleasant Correctional Facility

Jul-07
Date Name Address Reason Amount
7/2/2007 |Nancy Ireland 907 North Marion, Mt. Pleasant, 1A 52641 books $75.00
71312007 tNadine McCoy 922 Ridgeway Drive, Liberty, MO 64968 books $60.00
71712007 |Anonymous books $42.00

Total Amount :

$§ 177.00




Revised DE/QS

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE1A Gif, Bequest, or Grant Informalion
DES MOINES, IA 50319 recelved by a dapariment or
Fax: (515)281-3701 actepted by the Govemnor on behall
. of the stale
www.iowa.goviethlcs
onl
lowa Code section B.7 requires ell glfts, bequests, and granls given to any department of the Indexed
stale of lowa or received by the Govemer on behalf of the state be reported to the lowa Ethlca Audiled
and Campalgn Disclosure Board and the Govemment Oversight Gommittee. The Board will
provide a copy of this report to the Government Oversight Committee. This form is required to be Checked
filed withln 2D days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECE[VING THE GIFT, BEQUEST, OR GRANT:
Iowa State Penitentiary
Name of Depariment or Offica
#3 John Bennen Drive Forl Madisan, 1A 52627
Malling Address City, State, Zip Code
31332141
Area Code & Telephone No.
D e e e ————————————————
CONTACT PERSON FOR RECIPIENT DEPARTMENT QOR OFFICE:
Brad Hier
Name
Mailing Address (If different from abaove) City, State, Zlp (If differen! fror above)
Emall Address Area Code & Telephona Number (if differant from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
See atiached
Name
Malling Address Clty, State, 2p Coda $
Dale of Git, Bequest, or Grani AmountfVelue™
Area Code & Telephone Number
*valua Is defined as “falr market value® of ilem Bs determined by
receiving department or office. ¥ no value mark <0.00".
Ermall Address (opilonal)
Fravide a deecriplion of ihe gift, bequest, or grant and purpose ihereof:
Critarla to use his form:
Recelpt of any gift, bequest, ar grant that Is recelved by any department of the stale or received by the Govemor on behalf of tha stete.

Statement of Affirmation:

I, La o ﬁﬁ'meqe, affirm that the gifl, bequest, ar grant reported ebove Is accurate. | furiher affirm that the Information conceming the

donor and agsessman of tha falr markel valua (if applicable) Is comrect and lrua o the best of my knowiedge.

o A K”d"’O?’

Slgnature 0

Day



lowa State Penitentiary, 31 Ave. G, Fort Madison, |1A 52627

Date Name Addrass Reason Amount
7/1 - 7/31/07|418 used magazines Various local churchas Inmate Rellglous |$418.00
2 Catholic books Local Church education $10.00
170 pamphlets Varous local churches Inmate Rel.Ed. $85.00
135 used newspapers Various loeal churches Inmate Rel. Ed.  |$135.00
1000 gresting cards Various local churches Inmate Rel, Ed $100.00
410 Devotlonals Varlous local churches Inmate Rel. Ed.  [$410.00
20 Cathollc missals Local Church Inmate Rel. Ed.  |$50.00
17 used books Various Inmates Library use $298.00
Total Amount $702.00




