ICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™ SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.jowa.gov/ethics

€lion 8.7 requires all gifts, bequests, and granis given to any depariment of the
a or received by the Govemor on behalf of the state be reported to the lowa Ethics

provide a copy of this report to the Govemment Overszght Committee. T‘wxs form is requnred to be
filed within 20 days of receipt of the gift, bequest, or grant. ‘

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

FORM-GBG

Gift, Bequest, or Grant information
received by a departmant or
accepted by the Governor on behaif
of the state

For.office use only
Indexed )
Audited
Checked

Computer

Glenwood Resource Center
Name of Department o .
Tbep ' 711 South Vine Street

Maiiing Address Glenwood, Iowa 51534 ip Code

Area Code & Telephon

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:

S| - Lol A

Name

L TS IS CHicASO /L

Email Address (optional)

Mailing Address _ City, State, Zip Cods . ) e £ $
: @479599&) RA=/H~0] /2D o
. ~ Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Telephone Number : . . o
) ’ *value is dafined as “fair market value” of item as determined by

receiving department or office. If no value mark “0.00".

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

Zkugamgs F&ﬁcw%dww,ﬁ%éyd AAZ&%SS CENTEE

!
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 //,(gg//l/@f%mihat the gift, bequest, or grani reporied abovs Is accurate. | further affirm that the information concerning the

donor and assessmeant of the fair market value (if applicable) is correct and true to the best of my knawledge.

/ 740@44/@(/(_/

5%é~07

S)gnature

Date
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P FORM-GBG

510 EAST 12™, SUITE1A _ Gift, Bequest, or Grant Information
DES MOINES, IA 50319 ) received by a department or
Fax: (51 5)281-3701 accepted by the Governor on behalf

. of the state
www.iowa.gov/ethics
For office use only

Indexed
Audited
Checked
Computer

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

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

1 owa Juvenile Home
e BT " ChUurch St Toledo, TA 52542
Mailing Address [0 L{ /j 4 3 4__ Z 560 City, State!, Zip Code

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

City, State, Zip (if different from above)

ﬁu@ﬁﬁk fa‘?ﬁ /a.Us

m/(ad Lyon Sr VS’B‘M")& A coaA ‘e
ailing reds ity, State, Zip Code 7/{ L7 1 > /)
%\6 pATY /)ﬁ o) TD)a@of Gift, Bequest, or Grant Amount/Value*
Area Code & Telephone Number .
*value is defined as “fair market value” of item as determined by
N \A‘ receiving department or office. If no value mark “0.00".
Emall Address (optional)

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

Jo Ne und fph actiided fpre ki

Criteria to use this form:
Receipt of any gifﬂ 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:

1, affirm that the gift, bequest, or grant reported above Is accurate. 1 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.

_M_M&M— 030 (2107
. : Date
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