Revised 06/05

_IOWAETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
‘ 510 EAST 12™, SUITE 1A ~ |aift, Bequest, or Grant information
DES MOINES, IA 50319 received by a department or

accepted by the Governor on behaif
of the state

vieo Fax: (515)281-3701
! www.iowa.gov/ethics _ E
! . ’ " Eoroffice use only

lowa Co’de’sec{ion-&m?quires all gifts, bequests, and grants given to any department of the . Indexed
state of lowa or receTv8d by the Governor on behalf of the. state be reported to the fowa Ethics Audited
and Campaign Disclosure Board and the. Government Oversight Committee. The Board will Checked
provide a copy of this report to the Government Oversight Committee. This forrn is requnred 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: .

Name of Departmentor 0 Glenwood Resource Center

711 South Vine Street

Mailing Address Glenwood, lowa 51534 ~ode

Area Code & Telephone h
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Namé'

Mailing 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:

N L Eapd AL L 1ALy

Name

SO A Lo LY Toweho T4 2342
Mailing Address ) Clty, State,Zip Code - A/,> 2; /70 7 SO, JO

Date of Gift, Bequest, or Grant Amount/Vaiue*

Area Code & Telephone Number : . )
i *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:

CALD LTS £l CRAFT e 477 Cren/Ts

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, affirm that the gift, bequest, or grant reported above is acburate | 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.

»jué/ Zw//%w{/ | | D—/¥07

Signature _ Date
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Mailing Address Glenwood, lowa 51534 e, Zip Code

Area Code & Telep
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

Mailing 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:

A, Ledson) /4%(/4/%

Name

LifE2IATEL) TA ‘3‘0 23 |
Mailing Address _ Cl’fy, State, Zip Code /- d /=0 7 3 \5/, 629

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:

AU E MADE  UALEAT /:/as Lok by en7s

Criteria to use this form

Receipt of any gift, bequest, or grant that is received by any department of the state or received b)‘/ the Governor on behalf of the state.

Statement of Affirmation:

l, ’ affirm that the gift, bequest, or grant reported above is accﬁrate. | 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.

7%%% | | ;#4/@7

Signature J - Date
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DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .

Name of Departmentor  Glenwood Resource Center
711 South Vine Street

Mailing Address . Glenwood, lowa 51534 » Code
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GCONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Name
Mailing Address (if different from above) City, State, Zip (if different. from above)
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DONOR OF GIFT, BEQUEST, OR GRANT:

AR Fo0)S

Name :

S AaackA DEVE _UAHY s

Mailing Address : Clty, State, Zip Code [ S oA 0‘ dz\)
M é é)/é)/z/ Date of G{B;qés{)or Géran‘t7 Amount/Value*

*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00".

Area Code & Telephone Number

Email Address (optional) |

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

C%M/ JAs  {Aedq) R 3 /n/d/’@é//%)(f DISHES 70 NS

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, ' affirm that the gift, bequest, or grant reported above is accdrate. | 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.

k.éé% A cw///@d{/ | | A4 7
) Dafe

Signature
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DONOR OF GIFT, BEQUEST, OR GRANT:

CANTID Fev) [5LnkerAte

Name
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Email Address (optional)
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AUTELTTON AL oA ol pTron)  L4ens  To /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, affirm that the gift, bequest, or grant reported above is accdrate. | 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.

J /1/—@2
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Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behaif
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Eor office use only
Indexed j
Audited
Checked

Computer

Name of Department or Offic ~ Glenwood Resource Center
711 South Vine Street

Mailing Address de

Glenwood, lowa 51534

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

Mailing 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:

6ﬂ£%g e

Name

A%Bb%m@w%qﬁe LN EN)

Mailing Address City, Stdte, Zip Code 2 - ;7’67

/4G

Area Code & Telephone Number

Email Address {(optional)

JepZat \7755}/ Date of Gift, Bequest, or Graft

*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00".

Amount/Value*

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

US [LAC  Frh OLieJTS ) 14 2UL

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, __ affirm that the gift, bequest, or grant reported above is accurate. | 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.

= 0

Signature

7 -

Date




