
Revised 06105
IA ETHICS AND

IOWA ETHICS AND CAMPAIGN DISCIMM)Mtl$01 ,15S ?SURE BD,
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.gov/ethics

Iowa Code 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 of the state be reported to the Iowa Ethics
and Campaign Disclosure Board andthe 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:

Glenwood Resource Center - DHS
Name of Department or Office
.IIS Yine :I. Glen%wd, IA 51!39

Mailing Address

	

City, State, Zip Code
712-327-aAII

Area Code &Telephone No .

CONTACTPERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

DONOR OF GIFT, BEQUEST, OR GRANT:

Corporation for National & community Service

Name

Fed . Bldg ., Rm 917,210 Walnut

	

Des Moines, IA 50309
Mailing Address

	

City, State, Zip Code

515-284-4819
Area Code &Telephone Number

Email Address (optional)

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

Funds to operate Federal volunteer program (Foster Grandparent Program) in southwest Iowa .

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 :

Jane Butler

	

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

r

I JUN 28

July 1, 2007 -June 30, 2008

	

$211,469-00
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" .

FORM-GBG

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

Indexed

Audited

Checked

Computer

For office use only

T'd

	

ETgaLZSZlL

	

doS/dod

	

e02"60 LID BZ unr

Jane Butler
Name
same

Mailing Address (if different from above) City, State, Zip (if different from above)
jbuuxr <? phonct .com 712-527-2232

Email Address Area Code & Telephone Number (ifdifferent from above)
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Fax: (515)281-3701
www.iowa.govlethics

Iowa Code 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 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

CONTACTPERSON 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:

Glenwood Resource Center
711 South Vine Street
Glenwood, Iowa 51534

	

ip Code

~~ . iu NG~rtlG
Name

a

	

no Haoress

	

~,izy, oiaie,

	

p

	

oe

	

?
~r

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:

l,

	

affirm 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 myknowledge .

Gift, Bequest, or Grant information
received by a department or
accepted by the G,vernor on behalf
of the st :,+ .

Indexed

Audited

Checked _

Computer

FORM-GBG

Foruse only

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" .
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Iowa Code section e,7 requires all gifts, bequests . and grants given to any department of the

state of Iowa or received by the Governor on oehalf of the state be reported to the Iowa Ethics

and Campaign Oisclosure 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

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

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

Clarinda MPH
Narno of Department of Office
6 " :x 3__8

Aren Code & Telephone No .
,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

sue Rehw:ildt t-rave

Name

crrall Address

EAST 12r", SUITE 1A

381
jX21 PM JIM MOINES, IA 50319

Fax: (515)281-3701

www.iowa.gov/ethics

DONOR OF GIFT, BEQUEST, OR GRANT :

Family of D. Grulke
Name

Mailing address

	

City . Stale, Zip Code

Area Code & Telephone Number

Erns0 Address (optional)

Statement of Affirmation:

Suc Rchxvaldt Hays

ClnrinJ& )A 51632

tvlailing Address

	

City, State, Zlp Code

PAlalling Address (if different from above)

	

City, State, Zip (if different from above)
s., .. R,:hualJrl7 ion,~.4,av

	

?12.542 "2161

	

Fxt 331?

5/30/07
Date of Gift, Bequest, or Grant

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

Personal bclon.gings including jumpsuits, recliner, Broda pedal chair, Roho air seat .

Crilt'_ria to use this form :

6/27/07

Indexed

Audited

Checked

Computer-

Date

FORM-GBG

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

For QNico u-o OMIV

Area Code & Telephone Number (1f different from above)

$2,800.00
AmounWalue'

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

Rece~pl 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

nini,r1 ui .n uit yin, ueques,, or g"an, reponeo arrive i5 acCurate . I further affirm that the infarm9lion concerning thedonor and assessment of the fair market value (if applicaDleI is correct and true to the best of my knowledge

5'"
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17125425119
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jW 21 PM OINES, IA 50319
Fax: (515)281-3701
www.iowa .govlethics

Iowa Code section 8,7 requires all gifts, bequests ; and grants given to anydepartment of the

state of Iowa 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:

Clarinda MB1
Nameof Department or Office
r3�x 33 {I

Mailing Address

	

City . State. Zip Code
7/147 .2161

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENTDEPARTMENT OR OFFIC

Sue Rchw:aldt 1141

Name

Mailing Address (If different from above)
SuC.Re'llwn11 ,H. ypflir"un .gnv

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

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

Personal belongings including dresses, geriatric recliner.

CIarindn .IA 51612

E:

FORM-GBG

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

For office usR only
Indexed

Audited

Checked

Computer

City . State, Zip (if different from above)
112"542"2161 Ext 3317

Area Code & Telephone Number (ifdifferent from above)

Criteria to use this form.

Peccpt of 1)ny girt, bequest or grant that is received by any department of the state or received by the Governor on behalf of the state,

Statement of Afflrmatlon :

I,

	

Sup Rehwaldt Nays

	

affirm 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 appllcaole) j: correct and true to the best of my knowledge.

6/27/07

Date

PAGE 03,`33

Family of 74 . Smith
Name

tAalling Address City, State, Zip Code 5/30/07 1,200.00
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",

Emai l Addre ss (optio nal)



From State TimningSchool 641-858-2416 To

	

bate 6 ;2812007 Time 11 1306 AM

Revised 06105

Iowa Code section 87 requires all gifts, bequests, and grants given to any department of the
state of Iowa 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:

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

DONOR OF GIFT, BEQUEST, OR GRANT :

IOWA ETHICS AND CAMPAIGN CIS~,~t~AEE

	

,4.RRND
510 EAST 12T", SUITE 1 3GN DISCLOSURE 8D.DES MOINES, IA 50319

Fax : (515)281-3701

	

2007 JUN 28
www.Iowa.gov/ethics

Marshalitown, Iowa
Mnillrg Address

	

City, State, Zip Code

Provide a description of the gift . bequest, or grant and purpose thereo°:

Donated a pair of Nike Air 'I'entlis Shoes to the facility .

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 Govemor on behalf of the state.

Statement of Affirmation :

6/18/2007
Date of Gift, Bequest, or Grant

6/28/2007
Signature)

	

Date

FORM-GSG

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

1 60.00
AmounlNalue'

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

l,

	

Nlillle Da2it

	

affirm 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.

Page I of 1

State Training School
Name of Department or Office
?'I1 Fal ;ingtcnAVe . tildora, IA, 50627

Mailing Address City, State . Zip Code
of 1-X53-iw :

Area Code 8 Telephone No

Millie Dagit

Name
Q11 A- Eldora, 1 :1. "0627

Mailing Address (if different from above) City, State, Zip (if different from above)
mdaptrfchs . ; rar .ia .u s

Email Address Area Code & Telephone Number (if different from above)



1`10111 State Training School 641-858-2416 To

	

Date 7/6/2007 Tirne 4 .14.58 PM

Revisod 06/05

IOWA ETHICS AND CAMPAIGN IDIS ~(~ g~~~~,~OARD
510 EAST 12'", SUG

	

'
"'C5-ATt1T

DES MOIN

	

iDII~
Fax: 14151181 .3701
wwwJo%va.9°*TjdL -6 PM 4% 31

Iowa Code 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 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 :

State Training School
Name of Department or Office
3211 Edgul; :on A ve

	

Eldora, t.4, 5062"

Mailing Address

	

City, State, Zip Code
641 35i.51.12

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Millic Dagit
Name
3211 Edgmsnm >rc

Mailing Address (if different from above)

wduertWl!~< . .,tatt .ia.m

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

American Legion Auxiliary
Name

__

	

__-

6505 I
.
Avenue

	

Galva, la 51020
Mailing Address

Area Code & Telephone Number

Email Address (optional)

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

Donation to student christmas account

Criteria to use this form.

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

Statement of Affirmation :

Millie i3agitI,

	

-

	

___ _affirm that the gift, bequest, or grant reported above is accurate . I Further affirm that the information concerning the
donor and assessment of the lair market value (if applicable) is correct and true to the best of my knowledge .

City, State, Zip Code

Eldora, IA, 50627

City, State, Zip (If different from above)

7/6/2007

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

Area Code & Telephone Number (if different from above)

7/6/2007
Date of Gift, Bequest, or Grant

$50.00

AmountNalue'

'value is defined as "fair market value' of item as determined by
receiving department or office .

	

If no value mark '0 .00" .

Date

Page 1 of 1




