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FORM-GB
JQWA ETM&AND CAMPAIGN DISCLOSURE BOARD G
o rnA <~ B10EAST 12™, SUITE1A _ Gift, Bequest, or Grant information
Leont e ., DES MOINES, IA 50319 | received by a department or
. Lo Fax: (515)281-3701 accepted by the Govemor on behalf
oy y . of the state
g www.lowa.gov/ethics
For office use only
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Govemor 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 Oversight Committee. This form is required to be Checked
ﬁled within 20 days of receipt of the gift, bequest or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
L owa Juvenile Home
Name tor
AT "Ehurch St Toledo, TA 52342
Mailing Address /0 L)l l’ / 4 3 4 Z 560 City, State| Zip Code
Area Code & Telephone No. :
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Deb Hanus
Name
Malifi ress (if di from abpwv City, State, Zip (if different from above)
State. la.US |
Email Address . Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

A

Name
Aol Aot St 8. MaySpal oy, 4 50150
Widling Addres o tte 2ipGodt [olo1[01 (Y

Date of fift, Bequest, or Grant Amountvalue®

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)

R s ity et ket

Criteria to use this form:

Receipt of any giﬂ,' 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:

I M#ﬁ“ﬁaﬁm 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.

QMg /0//0/ 7

Signature * . ) 4 Date
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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 Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer

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

1 owa Juvenile Home.
e S e Hlrch St Toledo, TA 52342

Mailing Address [0 Ll I’ / 4 3 l,l 2 560 City, State! Zip Code
Area Code & Telephone No. .
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Deb Hanus
Name
Mail ress (if di hfrs_om al ﬁ)z . City, State, Zip (if different from above)
anuseddhs.statr. ja. us |
Emall Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
-~ - "
Na
Maliing Address . City, State.lZip Code 50"66 l 0, M l 07 ; 90
‘ Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by
recelving department or office. If no value mark “0.00".
Email Address (optional) ' -

Provide a description of the gift, bequest, or grant and purpose thereof: A
b gl T purhs®@Clromnity omesrt fidets-

Criteria to use this form;

Receipt of any glfﬂ 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, Lﬁé;@“_ﬂﬁm that the gift, bequest, or grant reported above Is accurate. | further affimn that the information conceming the
donor and of the fair market value (if applicable) is correct and true to the best of my knowledge.

_Mﬂ—a e, [0 [le[o]
Signature . . - | Date
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DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
L owa Juvenile Home
Name or
BT E W rch St Toledo, TA 52242
Malfing Address b L‘l / I/ L/ 3 4 2 g b 0 City, State! Zip Code
Area Code & Telephone No, .
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Deb Hanys
Name
Maii ress (if di })from abpvi . City, State, Zip (if different from above)
anuseldhs.state. ja. us |
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Corvad 14 |
- Cni;sm(e,apc% JD/MIW $ g()

Dhte pf Gik, Bequest, or Grant Amount/Value®

Mailing Address

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: . W W

Criteria to use this form:
Receipt of any ghi bequest, or grant that is received by any department of the state or received by the Govemnor on behalf of the state.

Statement of{Afﬁnnation:

I, M%ﬁ&“‘_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.

%J ' | (Q/_/ﬂ/ﬂ

Z

Signature Date




