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

FORM-GBG

Gift, Bequest, or Grant information
received by a department or
accepted by the Govemnor on behalf
of the state

For office use only
Indexed
Audited
Checked
Computer

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

1 owa Juyenile Home.

Neme BT E " CRUrch SH- Toledo, TA 52342

Mailing Address [0 L/ / [ /_[ 3 4_ Z 560 City, Staté, Zip Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

I Deb Hanus

Name

N DHanuseidhs"stte. ia. us

City, State, Zip (if different from above)

Email Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

N fny Purle

Name

Ao N. ggek SE. Toledo, i 52342

Malling Address City, State, Zip Code 05“ ’0( O’l $ /}

(44'\ . 4@4‘ 601«3 Date of Gk, Béquest, or Grant Amouftt/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:

JouAe uatd gk, ACTUVRES by o ftuth -

Criteria to use this form:
Receipt of any giﬁ bequest, or grant that is received by any department of the state or received by the Govermnol

r on behalf of the state.

Statement of Affirmation:

8 affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the

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

Signature

M 0%1 22 ala{tﬂ
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. e Board and the. Government Overs;ght Committee. The Board wnH
- provxde a copy of this report to the Government Oversight Committee. This 10rm is requ:red to be
nlod within 20 days of receipt of the gift; bequest, or grant. : . .

DEPARTMENT OR O?FlCE RECEIVING THE GiFT,. BEQUEST, OR GRANT: .

FORM-GBG

Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

For office use only
indexed -
Audited
Checked
Computer

_ Glenwood
e ORI 11 Souty Vine St
) e

Mailing Address ' Glenwood, JTowa 51534 de

'Area Code % Telephone No V25 Q74457

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Covn e Bl

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:

SR LALATVENES M

Name

LobT K T w/f/ai/

Mailing Address . City, State, Zip Code A j' /7/ﬁ/7

S Y09

Email Address {optional)

Date of Giit, Bequest, or Grant

Amount/Valus*

Arza Code & Teiephone Number : : ‘ ) . o i )
- ’ . . *value is defined as “fair market vajue” 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:

Lo ol /%,é SO - é??aw//m/ﬁé /ZZ&»{)AM

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:

/W//fﬁ'&/vé{{&-enrm that the gift, bequest, or grant reported above is acpurate i further affirm that the information concerning the

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

/C7

S;gnature

Date
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BT H CAMPAIGN DISCLOSURE BOARD FORM-GBG
t "ol LOSURE BOAHY 1§ EAST 12™, SUITE 1A E Gift, Bequest, or Grant information
t DES MOINES, 1A 50319 received by a department or

accepted by the Governor on behalf
of the state

ax: (515)281-3701
.Jjowa.gov/ethics

MAR 8 8 2007

For.office use only

lowa Cclgcfe“sgrg g * bequests, and grants given to any department of-the . Indexed
state of Yowa or recerved 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 Oversighit Commf“fee This form is required to be Checked
filed within 20 days of receipt of the gift, bequest, or grant. . . ) . Computer

DEPARTMENT OR OFF!CE RECEIVING THE GIFT, BEQUEST, OR GRANT: .

Glenwood R
Name of Department or Offic 714 South Vierf: lért:: (tienter
_ e

Maling Address _ Clenwood, Iowa 51534 de

‘Area Code &Te!ephone_No 72 ~537- 4/({)//

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

CONNIE BN

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:

LUSTILANELS SauiBB 10,

Name

ST905, FFEST L pfral i N -
Maiiing Address ] (?lty, Stateglp COd,eZé) A J_’OD'0 /7 $/4//?,é)(7?

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

Area Code & Telephone Number : ’ : . . C ) .
: ' . 4 *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:

Ll /4/6 S0 - %@Aﬁ&dﬁc %@&64%1

Criteria to use this form

Receipt of any gift, bequest, or-grant that is received by any depariment of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

LAL S/ Fm that the gift, bequest, or grant reporied above is accurate. | further afiirm that the iniormation concerning the

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

%ﬂﬁwﬂwyu - o S-207

Signature Date
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CS AND CAMPAIGN DISCLOSURE BOARD

*Tde section 8.7 requires all gifts, bequests, and grants given o any department of the . Indexed

FORM-GBG

Gift, Bequest, or Grant information
received by a department or

of the state

accepted by the Governor on behaif

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 Committes. The Board wilt
provide a copy of this report to the Government Oversight Committee. This § form is required to be

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

Checked

Computer

DEPARTMENT OR O;FFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .

Glenwood Resource Center
711 South Vine Street
Malling Address Glenwood, Iowa 51534

Area Code 5 Telephon 7/ 7§97 &8/

Name of Department o

ip Code

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Cosie  LSbon/

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:

457@2&5&4) LP

r/4@0 LURDIEST CM _
Mailing Address . ity, State, Zip Code

iy T4 SU3AS

Arsa Code & Telephons Number

Email Address (optional)

B/ -0 2/4.S0

Date of Gift, Bequest, or Grant AmountValue*

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

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

Lanpreon ,CM A 629//(4/4774)/1//9(_ LLEGLpA

Criteria to use this rorm

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:

%ﬂ//’/&/ﬂaéﬁm that the gift, bequest, or grant reporied above is accurate. | further affirm that the information concerning the

donor and assessment of the fair market value (if applicabie) is corrsct and true to the best of my. knowfedge

%4/ /%wdwfw

Signature

J{Q /)

Date
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lowa Code section 8.7 requires all gifts, bequests, and grants given to any depariment of the .
state of lowa or feceived by the Governor on behalf of the state be reportsd to the lowa Ethics

and Campaign Disclosure Board and the. Government Oversight Commities. The Board will
provide a capy of this report to the Government Oversight Committee. This form is raqusred o be
filed within 20 days of receipt of the gift, bequest, or grant.

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUE$T, OR GRANT: .

FORM-GBG

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

Eor.office use only
indexed )
Audited
Checked

Computer

Glenwood Resource Center
N f Depart t :
ame orepanmentol 711 South Vine Street

Maiiing Address Glenwood, Iowa 51534 ip Code

Area Code &v Telephon 7/}2 /\:7"‘;?/7 _ L%CP/A/

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Covnire ﬁxé’ou//l/

Name

Mailing Address (if different from above)

City, State, Zip (if difierent.from above)

Email Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

UCL PHEmA T,

Name

/T80 LRLE 1AL DAL e

Maliing Address . City, State, Zip Code . | 3 _ /7/& 7 $ 7/ §[,7/2

Email Address (optional)

] §S/M (/A/[/A 6»/9 /;& 0530 Date of Gift, Bequest, or Grant Ambunt/Value*

Area Cofle & Telephorfe Number . ‘ o o . L o
: ’ *value is defined as “fair market value” of item as determined by
receiving depariment or office. If no value mark “0.00”.

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

/ M/(//[@A/ £0h ST em@gmm@a /;COW

Criteria to use this form

L

Receipt of any gift, bequest, or grant that is received by any department of the state or rgecefved by the Governor on behalf of the state.

Statement of Affirmation: )
|, /A~ %Mmt the gift, bequest, or grant reported above is accurate. ! further afiirm that the information concerning the

donor and assessment of the fafr market value (if applicable) is correct and true to the best of my kndwledge.

S m2/=07

Wﬁ /m/

Signature

Date




