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~""1owaCode section 8.7 requires all gifts, bequests, and grants given to any department of the
state of Iowa or received by the Governor on behalf ofthe state be reported to the Iowa Ethics
and Campaign Disclosure 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.

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

1,7~al

	

cr ,

	

,t~~ e
Namp of Department

2,265 r-.,
Mailing Address

	

(~~

	

3~J r 7

	

31

	

City, State, Zip Code

I Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

I77Z . Aleaa "? t ; l 00cl . .52 tl7y 1

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

For office use only
Indexed
Audited
Checked
Computer

AA Qt-I zea lsf. i e,
Name

Mailin~ Address (if different from above)
f'tA'C~,Lirl

	

eatti `L' I

	

f 01,)G~ . 4[lV
Email Address

City, State, Zip (if different from above)
bI<f., Z -371

Area Code8Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

K iT, ~2 &-4
Name

Mailing Address

	

City, State, ZipCod
Cji`x) 3A-5 -`C33 -7

Area Code & Telephone Number

EmailAddress (optional)

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

-110'7
Date of Gift, Bequest, or Grant Amount/Value'

'value is defined as "fair market value" ofitem as determined by
receiving department or office . If no value mark "0 .00".

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,

	

a1b~G~~ ge'~ affirm that the gift, bequest, orgrant reported above is accurate. I 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 .

LA-,07

Date
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Iowa Code section 8.7 r

	

ires all gifts, bequests, and grants given to any department of the
state of low

	

lye

	

the Governor on behalf of the state be reported to the Iowa Ethics
° ti',arjd e

	

igffl5lsclosure Board and the Government Oversight Committee. The Board will
"1)TI`ovide 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.

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

ZM~2tal AaA 1&,L16C
Name of Department o~OM~e
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Mailing Address
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City, State, zip Codecode

' Arena Code aTelephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :
Z
ea LLl e

Name

Cit)l State, Zip (if different from above)

Area Code &Telephone Number (ifdifferent from above)

DONOROF GIFT, BEQUEST, OR GRANT:

Name

160l

	

a
Mailing Address

	

City, State, Zip Code

Area Code &Telephone Number

Email Address (optional)

5~'7.l0~11

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

Statement ofAffirmation:

FORM-GBG
Gift, Bequest, or Grant information
received bya department or
accepted by the Governor on behalf
of the state

For office use only
Indexed

Audited

Checked

Computer

1 07

	

= 5
Date of Gift, uest, or Grant Amount/Value'

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

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.

I,

	

i3C<-A''

	

affirm that the gift, bequest, or grant reported above is accurate. 1 furtheraffirm that the information concerning the
donor and assessment ofthe fair market value (if applicable) is correct and true to the best of myknowledge.

Date
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Code section 8.7 require

	

s, bequests, and grants given to any department of-therequire a4-7
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on behalf of the. state be reported to the Iowa Ethics
ri

	

*

	

ue Boad ad thGvet Oih Citt
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Bdillrrne.oernmnversgtommee.eoar w
providk--g-copy of this report to the Government Oversight Comminiee. This form is required to be
filed within 20 days of receipt of-the gift; bequest, or grant.

Name

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

IvlaiiingAddress

Area , Code & Telephon+

711 South Vine Street
Glenwood, Iowa 51534

	

ip Code

Name of Department of

CONTACT PERSON FOR RECIPIENT DEPARTMENTOR OFFICE :

Willing Address (if differentfrom above)

	

City ; State; Lip. (if different.from above)

Emaii Address

	

Area Code &Telephone Number (r different from above) :

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

	

.

Mailing Address

	

City, State, Zip Code

Area Code.& Telephone Number

mail Address (optional).

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

it ent of A~~irm atiori :

Glenwood Resource Center

~ Criteria.to use this form :

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

ND CAMPAIGN DISCLOSURE BOARD
510 EAST 12 T ", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701;
www.iowa.govlethics

/WA 77-1~7

FORM-GBG

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

Forofiice use only
Indexed

	

'

Audited_

Checked _

Computer

Date of Gia; Bequest, or Grant

	

Amount/Value"

tnaathe gift, . bequest, or grant reported above is accurate . I further aifirm .thaf the information concerning the
donorand assessment of thejair marketvalue (if appiicabie) .is correct . and true to the best of my.kndwledge.

`value is Banned as ";air markat value" of item as determined by
receiving deca,~tment or olTice .

	

If no value ...ark "0 .00" .
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(nwa CoN section. 8.7 req~1Wgifts, bequests, and grants given to any department of the
state of Iowa or feceiy

	

Governor on behalf of the, state be reported to the Iowa Ethics
and Campaign Drsdoedre Board and the.Government Oversight Committee. The Board will
provide a copy ofthis report to the Government Oversight Committee. This form is required to be
filed voiihfin 20 days of receipt of the gift, bequest, or grant.

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

Name of Department of

Mailing Address

Area Code & Telephorn

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

MailingAddress (if different from above)

	

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

Email Address

	

Area Code & Telephone Number (if different from above)

DONOROF GIFT, BEQUEST, OR GRANT:

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

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 ofthe state .

Statement of Affirmation:

I
donor and assessment of th

AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701

va.govlethics

Glenwood Resource Center
711 South Vine Street
Glenwood, Iowa 51534

	

ip Code

that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
fair market value (if applicable) is correct and true to the best of my.knowledge.

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

Indexed

Audited

Checked -

Computer

FORM-GBG

For office use only

Date

Name

Mailing Address City, State, Zip Code
1

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)
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Mailing Address

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701
www.iowa.gov/ethics

cWn`T7 requires~,all gifts, bequests, and grants given to any department of the
state

	

1Vfv~rr received by}Oe;,~,'overnor on behalf of the. state be reported to the Iowa Ethics
',. :at

	

t

	

mpaign Disclosure,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
f~Ied, .Within .20 days of receipt of the gift, bequest, or grant.

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

Name of Department of

Area Code & Telephon

DONOR OF GIFT, BEQUEST, OR GRANT:

Glenwood Resource Center
711 South Vine Street
Glenwood, Iowa 51534

	

ip Code

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)

Mailing Addr ss

	

City, State, Zip Code

Area Code.& Telephone Number

Email Address (optional)

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

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:

that the git,bequest, or grant, eported above is accurate . I further affirm that the information concerning the
donor and assessment

	

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

Signature

cO -7
Date of Gift, Bequest, or Grant

	

Amount/Value'

"value is defined as "fair market value" of item as determined by
receiving department or office . If no value mark "0 .00" .

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

Indexed

Audited

Checked ,

Computer

FORM-GBG

For office use only

Date
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Iowa Code sackti~B:I requires all gifts, bequests, and grants given to any department of-the .
:; stat ~fi:lowp~&'received by the Governor on behalf of the. state be reported to the Iowa Ethics

,' 1i6k

	

"aigh Disclosure Board and the.Government Oversight Committee. The Board will
pr ' iidWe aa popy 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.

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

Name of Department of

Mailing Address

Area Code & Telephorn

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

Glenwood Resource Center
711 South Vine Street
Glenwood, Iowa 51534

	

ip Code

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

DONOR OF GIFT, BEQUEST, OR GRANT:

MGiUCC-CO -"Sevtc(

	

Ci lI"I
Name

	

_

U~~vr,~ale ~A

	

P3,3
Mailing Address

	

City, State, Zip Code

Area Code.& Telephone Number

Email Address (optional)

Statement of Affirmation:

Provide a description of the gift, bequest, or grant and purpose thereof:
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Y~lec~li~
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FORM-GBG

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

Indexed

Audited

Checked

Computer

Date

For office use only

Date of Gift, Bequest, or Grant
I `1,oo
AmountfValue'

*value is defined as "fair market value" of item as determined by
receiving department or office. If no value mark "0 .00".

Criteria to use this form :

	

~J

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.

I,

	

Al

	

affirm that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
don,/ and assessment of the. fair market value (if applicable) is correct and true to the best of my knowledge.

Name j-/

Mailing Address (if different from above) City, State; Zip (if different.from above)
.~z Zd

Email Address Area Code & Telephone Number (if differ ent from above)
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IovvkEttll(kS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.gov/ethics

Maiiing Address

Area Code & Telephon

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

Name of Department of
Glenwood Resource Center
711 South Vine Street
Glenwood, Iowa 51534

	

ip Code

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

DONOR OF GIFT, BEQUEST, OR GRANT:

Mailing Address

	

City, State, Zip Code

Area Code & Telephone Number

Email Address (optional)

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

Statement of Affirmation:

Signature

Iowa Code section-8.7 requires all gifts, bequests, and grants given to any department of-the
state oflowa or received by the Governor on behalf of the. state be reported to the Iowa Ethics
and,Campaigh Disclosure 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.

Name

Mailing Address (if different from above)

	

City, State; Zip (if different.from above)

Email Address

	

Area Code &Telephone Number (if different from above)

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

Indexed

Audited

Checked

Computer

FORM-GBG

For office use oniv

4~) 7
Date of Gift, Bequest, or Grant

	

ArfountNalue'

"value is defined as "fair market value" of item as determined by
receiving department or office. If no value mark "0 .00".

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.

I/ . If

/

	

ey that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
donor and assessment of4 e. fair market value (if applicable) is correct and true to the best of my knowledge.

Date
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,q~ action 8.7 requires�gall gifts, bequests, and grants given to any department of-the
state of.Iowa or neceiyed bytfie Governor on behalf of the. state be reported to the Iowa Ethics
and Campaign Dtsglos-tre Board and the.Government Oversight Committee. The Board will

`Rroy~ds

	

.EO

	

this report to the Government Oversight Committee. This form is required to be
fited`+N

	

fi`20 days of receipt of-the gift, bequest, or grant.

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUfTE 1A
DES MOINES, IA 50319
Fax: (515)281-3701:
www.iowa.gov/ethics

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

Name ofDepartment of

Mailing Address

Area Code &Telephon~

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

DONOR OF GIFT, BEQUEST, OR GRANT:

Glenwood Resource Center
711 South Vine Street
Glenwood,Iowa 51534

	

ip Code

Mailing Address

	

' .

	

City, State, Zip Cod

Area Code,& Telephone Number

Email Address (optional)

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

Criteria.to use this form :

ement of Affkmation :

FORM-GBG

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

Foroffice use only
Indexed

Audited

Checked .

Computer

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

'value is defined as "fair market value' of item as determined by
receiving department or office. If no value mark "0 .00" .

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.

L

	

,!>~Ir(

	

rm that the gift, bequest, or grant reported above is accurate. f fWher affirm thaf the information concerning the
donor and assessment

	

the.fair marketvalue (if applicable) is correct and true to the best of my knowledge.

Name

Mailing Address (if different from above) City, State, Zip (if different . from above)

Email Address Area Code & Telephone Number (ifdifferent from above)
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lowa*de section 8.7 rgg~a 11 gifts, bequests, and grants given to any department oflthe .
state of.lowa or te�i.eivg~t-6yythe Governor on behalf of the. state be reposed to the Iowa Ethics
and Campaigr?Jisciosure Board and the. Government Oversight Committee. The Board will
provide -a. op"y 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.

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

Glenwood Resource Center
Name of Department of

	

711 South Vine Street
Mailing Address

	

Glenwood, Iowa 51534

	

ip Code

Area.Code& Telephon.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

Mailing Address (if different from above)

Email Address

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

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Mailing Address

	

Citj, State, Zip Code

lenu,Je,)C4~lS;~,SJ

	

7~.2,S273A3_~
Area Code.& Telephone Number

-mail Address (optional)

Criteria . to use this form :

Statement of Affirmation.

iOWA .E

	

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

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

1

-, " . fJ

	

r l.

	

r\ t

Signature

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

FORM-GBG

-1-17-767
Date of Gift, Bequest, or Grant Amount/Value`

'value is defined as "fair market value" of item as determined by
receiving department or office . If no value mark "0 .00".

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.

-j-firm that the gift, bequest, or grant reported above is accurate . I 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 .

Date
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IOWA ETHTCS`AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A

':k DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.gov/ethics

Iowa G.ode sectip~+8.1-requires all gifts, bequests, and grants given to any department of .the
state of:IQ,wa-or received by the Governor on behalf of the. state be reported to the Iowa Ethics
and Campaign Disclosure 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.

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

Name of Department of

Mailing Address

Area Code & Telephon

Glenwood Resource Center
711 South Vine Street
Glenwood, Iowa 51534

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

Mailing Address (if different from above)

Email Address

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

Area Code & Telephone Number (if different from above)

DONOROF GIFT, BEQUEST, OR GRANT:

Mailing Address

	

City, State, Zip Code

=/9- Sr_S~4
Area Code.& Telephone Number

Email Address (optional)

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

ip Code

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

For office use oniv
Indexed

Audited

Checked ,

Computer

$

	

5( -' C1
Date of Gift, Bequest, or Grant

	

Amount/Value*

*value is defined as "fair market value" of item as determined by
receiving department or office . If no value mark "0 .00" .

M/IJUpi

	

. l 9

	

:~_

	

Cc~

	

TS.._ /10K 1A/ !~~S T

FORM-GBG

Criteria to use this form:

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

Statement ofAffirmation:

?#pat the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
donor andassessment of the fair market value (if applicable) is correct and true to the best of my knowledge.


