Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUlT?AA [A ETHICS AND Gift or Bequest information received
DES MOINES, |A 50 iy by a department or accepted by the

PAIGN DISCLOSUR
Fax: (515)281-4073 A
www.iowa.goviethic2009 AUG 3| A

Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa ] 4, 4ited
or received by the Govemor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.

Governor on behalf of the state

For office use only

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Mental Health Institute
Nami of Defanment or Office
251 W. Cedar Loop
Mailing Address City, State, Zip Code
erokee, IA 51012
Area Code & Telephone No. 712_225_69 37

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Shelley Lenz

Name

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

Email Address s 1enz@dhs.state.la.us Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Dbt Opoent

5“/‘”“”/ st a7 [0 po

s A%

Date of Gift or Bequest Amount/Value*

Area Code & Telephone Number . . . .
*value is defined as “fair market value” of item as determined by
receiving department or office. 1f no value mark “0.00".

Email Address (optional)

Provide a description of the gift or bequest and purpose thereof: W % %0 W d WM é/}%

ﬂmz By Onpos - Ao 715 /ML Carnpece”’

Criteria to use this form:

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

sgment of Affirmation:
1,

% // é(/] LG Z affirm that the gift or bequest reported above is accurate. 1 further affirm that the information concerning the donor and
assessment oj}\e fair market value (if applicable) is correct and true to the best of my knowledge.

Wuébpm?/ 7-28-0%

Date

Signature { /
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FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, |IA 50319 by a department or accepted by the
Fax: (51 5)281 -4073 - A Governor on behalf of the state
www.iowa.govl/ethics For office use only
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa | 5, dited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Mental Health Institute
Nam(i of Defanment or Office
251 W. Cedar Loop
Mailing Address City, State, Zip Code
erokee, IA 51012

Area Code & Telephone No. 212—225—6937

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Shelley Lenz

Name

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

Email Address S1enz@dhs.state.ia.us Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

[Wlon fTlendE

Name

Mailing Address @{iw. State, Zié/C-ijQ 7’ Zg - 08 $ M

Date of Gift or Bequest 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)

Provige a description of the gift or bequest and purpose thereof:

Qekup denated to he waed fgmﬁ%

Criteria to use this form:

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

affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessment o ir lnarke} value (if applicable) is correct and true to the best of my knowledge.

| 7-24-08

/ Signature / / J Date




Revised 06/08

FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSUBE%QM%H!CS AN&)

510 EAST 12™, SUITE 1A ISCLOS 8 B, Bequest information received
DES MOINES, IA 50319 by a department or accepted by the
Fax: (515)281-4073 2009 AVGRd: radt: g ormor on behalf ofthe state
www.iowa.gov/ethics - For office use only
. ) . Indexed
towa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
HMental Health Institute
Nami of Defartment or Office
251 W. Cedar Loop
Mailing Address City, State, Zip Code
erokee, IA 51012

Area Code & Telephone No. 12-225-6937

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Shelley Lenz

Name

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

Email Address Slenz@ddhs.state.ia.us Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:

- _Zlu?é)f/b i - [0CR W ood
MNM;ZEZL AQQ%@WLQP <£fg££¥g%2é’¢#% é;7éf;ijé8 $ 22272\

Date of Gift or Bequest Amount/Value*

Area Code & Telephone Number
P *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 or bequest and purpose thereof: E

/ ey by Conton i
(mifptu QJW/WJ T m%&;m,u

v

Criteria to use this form:

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

Slyﬁzznt of Affzmation:
1, [W éﬁ Z affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessmept of )ﬁe fair market value (if applicable) is correct and true to the best of my knowledge.

hotirnons . 15°:08

Signatur# / 0 Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

§10 EAST 12™ SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-4073
www.iowa.gov/ethics

FORM-GB

Gift or Bequest information received
by a department or accepted by the
Govemor on behalf of the state

For office use only
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Govemor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Goverment Oversight Committee. The Board wilf provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Mental Health Institute

Nami 02f gefarg\fent or Office

. Cedar Loop
Mailing Address
erokee, IA 51012

City, State, Zip Code

Area Code & Telephone No. 12~ -6937

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Shelley Lenz

Name

Mailing Address (if different from above)

City, State, Zip (if different from above)

Email Addessslenz@dhs.state. 1a.us

Area Code & Telephone Number (if different from above)

DON@R OF GIFT OR BEQUEST:

N/ 2 Chtoizg dd AT
e/ —/“yﬂsW |
W s

3
Area Code & Telephorie Number

Y

Amount/Vaiue*

G27.08

Date of Gift or Bequest

“value is defined as “fair market value” of item as determined by
receiving department or office. 1f no value mark “0.00".

Email Address (optional)

Pravide a description of the gift or bequest and purpose the

Mﬂ/f/mjmdmwmw

Fo e prr

Criteria to use this form:

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

Statement of

%maﬁon:
&W 2 affirm that the gift or bequest reported above is a

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

At

Jd

Signatyfe 4

ccurate. | further affirm that the information conceming the donor and

of my knowledge.

92208

Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12T", SUITE 1A Gift or Bequest information received

DES MOINES, IA 50319 by a department or accepted by the
Fax: (51 5)281-4073 . Governor on behalf of the state

Www.iowa.gov/ethics For office use only
. . ] Indexed
lowa C_ode section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Mental Health Institute
Nami of Defartment or Office
251 W. Cedar Loop
Mailing Address City, State, Zip Code
erokee, IA 51012
Area Code & Telephone No. 19—~ -6937
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Shelley Lenz
Name
Mailing Address (if different from above) City, State, Zip (if different from above) ‘
Email Address SLenz @dhs.s tate.1a. us Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Addin Mogs

Mailing Address City, State, Zip Code

NZ?XQ/ édb’fé //m@(lf, //@ 7//7fﬂ6 . Ma

Date of Gift or Bequest 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)

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

Fbogluss po bo be wed bey i uot tution

Criteria to use this form:

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

Sze ent of Affirmation:
I, /’é [ /&4 € ﬂ Z affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assess| t of the fair market value (if applicable) is correct and true to the best of my knowledge.

utiv, T, 91703

Signature/ / { Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12"", SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319 by a department or accepted by the
Fax: (51 5)281-4073 z Governor on behalf of the state
www.iowa.gov/ethics For office use only
. . Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Commitiee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Mental Health Institute
Nami of Defartment or Office
251 W. Cedar Loop
Mailing Address City, State, Zip Code
erokee, IA 51012
Area Code & Telephone No. 12-225-6937
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Shelley Lenz
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
Email Address SLenz@dhs.state., 1a.us Area Code & Telephone Number (if different from above)
DONOROF GIFT QR BEQUEST:
Namé A, S
Okohoy  TH o°
Mailing Address Giff, State, Zip Code / 0/ 2 //ﬂ f $ 7
Date of Gift or Bequest 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)

Provide a description of the gift or bequest and purpose thereof: . . h . - J/[ _
PR o e wk e vbenlum
whlan *Ohan JO%‘M,W,,L Lnglieclional i
J

Criteria to use this form:

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

Sgtement of Affirmation:

| l LU/) /1 2_ affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessment ofjthe fair market value (if applicable) is correct and frue to the best of my knowledge.

fhosgey H s oo

Signature (] / I




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest information received

DES MOINES, IA 50319 by a department or accepted by the
Fax: (51 5)281-4073 Py Governor on behalf of the state

www.iowa.gov/ethics

For office use only

Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign udt
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Mental Health Institute
Nami of Defartment or Office
251 W. Cedar Loop
Mailing Address City, State, Zip Code
exokee, IA 51012
Area Code & Telephone No. 12— 5-6937

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Shelley Lenz

Name

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

Emait Address Slenzl@dhs.state.1a.us Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

sall g cobiond).

Mailing Address City, State, Zip Code

Nam d ~ J /, / — /0’ # ,043 — < -
Jo2 filot (h (ol T |77 [E) <

Date of Gift or Bequest 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)

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

| | " o
ines dovated +p the vistituteints be Chuck It to o

4
Criteria to use this form: 4

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

Statement of Affirmation:

I, /IZ Hé(/l Zéﬂ 2 affirm that the gift or bequest reported above is accurate. | 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.

jm@%ﬂv [O-77-08

Signatyfe LY Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™ SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319 by a department or accepted by the
Fax: (51 5)281 -4073 P £ Governor on behalf of the state
www.iowa.gov/ethics

Eor office use only
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Mental Health Institute
Nami of Defanment or Office
251 W. Cedar Loop
Mailing Address City, State, Zip Code
erokee, IA 51012
Area Code & Telephone No. -225-6937
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Shelley Lenz
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
Email Address S1lenz@dhs.state.ia.us Area Code & Telephone Number (if different from above)
DONOR_OF GIFT OR BEQUEST:
Name
20
Mailing]pfidress City, State, Zip Code /ﬂ, 2. 08 $ 2 / —
dm p _ﬂ Date of Gift or Bequest Amount/Value*
Area & Telep 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)
% a descri% the gift or bequest and purpose thereof:
Criteria to use this form:
Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

B Z— affirm that the gift or bequest reported above is accurate. | further affim that the information concerning the donor and
assessment of the fair market value (if a ble) is correct and true to the best of my knowledge.

[0-308

Date

7

Signatury




Revised 06/08

FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOS E BOARD,
510 EAST 12™, SUITE 1A %'}- MPA IGN QfS%?_ égL?RE ift or Bequest information received

DES MOINES, A 50319 department or accepted by the
Fax: (515)281-4073 2009 AU Governor on behaif of the state
www.iowa.goviethics el

3 For office use only

Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
HMental Health Institute
Nami of DefaNment or Office
251 W. Cedar Loop
Mailing Address City, State, Zip Code
erokee, IA 51012
Area Code & Telephone No. 1 - 2 2 5_ 6 9 3 7
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Shelley Lenz
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
Email Address Slenz@dhs.state.1a.us Area Code & Teiephone Number (if different from above)

DONOR @F GIFT OR BEQUEST:
é/(%m fo g 7 \
Mailing Address ({%ﬁ / 0, Zq, & g $ M 0

Date of Gift or Bequest Amount/Value*

Area Code & Telephone Number
P *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)

Proyfle a description of the gift or bequest and purpose thereof:

oo Uiencs 4 be tueed m Clddhani Wnd

Criteria to use this form:

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

sgtiment of Affirmation:
| TK[ ZW Z[/{@—— affirm that the gift or bequest reported above is accurate. | 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.

w2908

I ’ Signatyfe ) / d Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE m@g AND FORM-GB

510 EAST 12™, SUITE 1A CAMPAIGH {)ISCLOSURE Agm or Bequest information received
DES MOINES, IA 50319 y a department or accepted by the

Fax: (51 5)281 -4073 Govemor on behalf of the state
www.iowa.govi/ethics 2003 AUG|RE=Shi® 0 3

For office use only

Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa | A jited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Govemment Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Mental Health Institute
Nami of De_fartment or Office
251 W. Cedar Loop
Mailing Address City, State, Zip Code
erokee, IA 51012

Area Code & Telephone No. 25-6937

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Shelley Lenz

Name

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

Email Address s lenz@dhs.state.la.us Area Code & Telephone Number (if different from above)
DONOWF GIFT OR BEQUEST:

Z%Abfﬁ&/ﬂ@M%MﬁL
Name
\po
Mailyp Address City, State, Zip Code / 7.26-08 $ Zﬂﬂ
( ﬂ 5/0 / 2 Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number . .
*value is defined as “fair market vaiue™ of item as determined by
receiving department or office. If no value mark “0.00".

Email Address {optional)

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

Criteria to use this form:

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

Statement of Affirmation:

'/’l Z affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessmentgflthe fair market value (if applicable) is correct and true to the best of my knowledge.

Aﬁéﬁ&qééaﬂ/ /22608

Slgnfture / Date
i




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12, SUITE 1A Gift or Bequest information received

DES MOINES, |IA 50319 by a department or accepted by the
Fax: (51 5)281 4073 L oy Govemor on behalf of the state
www.iowa.gov/ethics

For office use only

Iindexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa | 5. qited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Govemment Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Commiittee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Mental Health Institute
Nami of Defaﬂment or Office
251 W. Cedar Loop
Mailing Address City, State, Zip Code
erokee, JA 51012
Area Code &Telephone No. 11 2_225_69 37
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Shelley Lenz
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
Email Address S1enzl@dhs.state.la.us Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
b Bucl- 1Mo
Name ¥
- o0
ng Add — City, State, Zip Code _ / / «Zé -0 g $ /h\
%a / 27(” *‘L'q 5 / 0 / Z— Date of Gift or Bequest 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)
Provide A description of the gift or bequest and purpose thereof:
At /M Palrens
Criteria to use this form: v
Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

IS]/M Llu’] Lﬁ n z- affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessment of/the fair market value (if applicable) is cofrect and true to the best of my knowledge.

/226-08

Signaturg ’ J Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12TH' SUITE 1A Gift or Bequest information received

DES MOINES, 1A 50319 by a department or accepted by the
Fax: (51 5)281 4073 o e Governor on behalf of the state

www.iowa.gov/ethics

For office use only

Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked

this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Mental Health Institute
Nami of Defaﬂment or Office
251 W. Cedar Loop

Mailing Address City, State, Zip Code
erokee, IA 51012

Area Code & Telephone No. 12-225-6937
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Shelley Lenz

Name

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

Email Address slenzl@dhs.state.l1a.us Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:
I eodae Ol

Name r;
Wiail ﬁ[ﬁ/\)/{LMW'”cny/s&:téevzu;cwe //” 2 /[;y' s 24 ¢
CH i1, 54 sidrs e =

57 "/ /5 Date of Gift or Bequest Amount/Value*

Area Code & Telephone Number
tep *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)

Provnde a description of the gift or bequest and purpose thereof:

[ /L W /‘—/)u/w / ‘k/u" //‘/ﬁﬁﬁ//ffS

Criteria to use this form:

Receipt of any gift or bequest that is received by any department of the state or received by the Govemnor on behaif of the state.

Shtement of Affirmation:

[ (4}’ Zw f affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessment ot/the fair market value (if applicable) is correct and true to the best of my knowledge.

//aié&v

/ < Zé"[?f

Signatzire L Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, 1A 50319 by a department or accepted by the
Fax: (51 5)281 4073 e . Govemnor on behalf of the state

www.iowa.gov/ethics

For office use only

Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of iowa Audited
or received by the Govemnor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Commiittee. The Board will provide a copy of Checked

this report to the Govemment Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Mental Health Institute
Nami of Defanment or Office
251 W. Cedar Loop

Mailing Address City, State, Zip Code
erokee, IJA 51012

Area Code & Telephone No. 712—225—6937

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Shelley Lenz
Name

Maiting Address (if different from above) City, State, Zip (if different from above)

Email Address Slenz@8dhs.state.1a.us Area Code & Telephone Number (if different from above)

DONOB.QF GIFT OR BEQUEST:

v [Watken

Name(/
Mail /Qgééy‘/Z&QQf Q%ZZZ%;EEZ /QZ/ZZZL’C%E “22229

0 / Z' Date of Gift or Bequest Amount/Value*

hone Number "
Area Code & Telep *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)

Providg a description of the gift or bequest and purpose thereof:
2dnuten gnd doat runey /fm paiuins

Criteria to use this form:

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

Statement of Affirmation:

| a 2 affirm that the gift or bequest reported above is accurate. 1 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.

/zww' [2-22-08

T Signatufe / ” Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB

510 EAST 12™, SUITE 1A Gift or Bequest information received

DES MOINES, IA 50319 by a department or accepted by the
Fax: (515)281 4073 b Govemnor on behalf of the state

www.iowa.gov/ethics

For office use only

lindexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of iowa Audited
or received by the Govemnor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Mental Health Institute
Nami of Defaﬂment or Office
251 W. Cedar Loop
Mailing Address City, State, Zip Code
erokee, JA 51012
Area Code & Telephone No. 1

5-6937
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Shelley Lenz

Name

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

Email Address SLlenz@dhs.state.la.us Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:
i/[ltll &/&Li* // o(,/u
Nm/ / 13 /z// e 20
AL 8 Lech Gy / . (/)\

iy P
mmsmmzmcwe /ZZ’ZZZZ’ZZf

Maiting
/% 5% ,Z y M ’»// P Date of Gift or Bequest Amount/Value*
Area Cpdle & Teldphone Number

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

Emalil Address (optional)

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

/ N /m e f%z’ze}m

Criteria to use this form:

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

§tement of Affirmation:

iw’ ) LL' P4 affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
t of the fair market value (if applicable) is correct and true to the best of my knowledge.

/2-22-08

Date

/ / WALees

Signatuge




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest information received

DES MOINES, IA 50319 by a department or accepted by the
Fax: (515)281-4073 RARE Govemor on behalf of the state
www.iowa.gov/ethics

For office use only

Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Mental Health Institute
Nami of Defartment or Office
251 W. Cedar Loop
Mailing Address City, State, Zip Code
erokee, JA 51012
Area Code & Telephone No. zl 2-225-6937
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Shelley Lenz
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
Email Address Slenz@dhs.state.la.us Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Name N 0
Mailing Address City, State, Zip Code / 4 ’/ § 08 $ 5@\
Date of Gift or Bequest 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".
Emall Address (optional)
Provide a description of the gift or bequest and purpose thereof:
|/ [ Uetrod | Aend .
Criteria to use this form:
Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Aﬂ' rmation:

affirm that the gift or bequest reported above is accurate. | further affirm that the information conceming the donor and
assessment ol the falr matket value (if applicable) is correct and true to the best of my knowledge.

MC%W (21508

Signature’ Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12TH' SUITE 1A Gift or Bequest information received

DES MOINES, IA 50319 by a department or accepted by the
Fax: (515)281-4073 T Governor on behalf of the state

www.iowa.gov/ethics

For office use only

Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Mental Health Institute
Nami of Defartment or Office
Cedar Loop
Mailing Address City, State, Zip Code
erokee, IA 51012
Area Code & Telephone No. 12-225-6937
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Shelley Lenz
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
Email Address s lenz@dhs.state.1a.us Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Name
oo
Mailing pddress N City, State, Zip Code / Z// / ’ﬂ X $ Z 2\
M j% Date of Gift or Bequest Amount/Value*
Area %de & Telephone Number ) . . .
*value is defined as “fair market value” of item as determined by
receiving department or office. 1f no value mark “0.00".
Email Address (optional)
Provide a description of the gift or bequest and purpose thereof:
(hnestmas Its fin the HF Didaonis
Criteria to use this form:
Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

affirm that the gift or bequest reported above is accurate. | further affirm that the information concering the donor and
he fair market value (if applicable) is correct and true to the best of my knowledge.

/ %\/ /24108

Signature / [/ Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™", SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319 by a department or accepted by the
Fax: (515)281-4073 Govemor on behalf of the state
www.iowa.gov/ethics

For office use only

Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Commitiee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Mental Health Institute
Nami of Defanment or Office
251 W. Cedar Loop
Mailing Address City, State, Zip Code
erokee, IA 51012
Area Code & Telephone No. z 1 Z_ 2 25-69 37

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Shelley Lenz

Name

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

Email Address s Llenz@dhs.state.1a.us Area Code & Telephone Number (if different from above)

DONQ@F GIf} OR BEQUEST:
whim

{
1003 Litot Lt hmdlew, 77 )
éailin/ngddress M/ %%ﬁ / Z,/ﬂ,& 07 $ / w\<

Date of Gift or Bequest 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)

Pgvide a description of gift or bequest and purpose thereof:

b TUs ot N Dippets

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

Criteria to use this form:

lints O Cpsprmato %W/ i Jutehasiry CHILH D
v/

Statement of Affirmation:

I,SM/ ZM ZM 2- affirm that the gift or bequest reported above is accurate. | further affirm that the information conceming the donor and
assessme| oy’the fair market value (if applicable) is correct and true to the best of my knowledge.

W% (24008

) Signatﬁ’e / U Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319 by a department or accepted by the
Fax: (515)281-4073 Governor on behalf of the state
www.iowa.gov/ethics For office use only
. Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Mental Health Institute
Nami of Deloaftment or Office
251 W. Cedar Loop
Mailing Address City, State, Zip Code
erokee, IA 51012
Area Code&TelephOne No. 212_225_6937
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Shelley Lenz
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
Email Address S1enz@dhs.state.1a.us Area Code & Telephone Number (if different from above)
DONOR/OF GlFﬂR BEQUEST:

Ly Qs e,

\

::;21m37fA4924z7’,Aéiségé%?%?&z /QZéZZQ!V $ :22760

Date of Gift or Bequest 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)

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

Py fo buy pamaena for juint oy pgen

Criteria to use this form:

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

S ‘mentof ffirmation:

l, é[ affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessmenypf the falr market value (if applicable) is correct and true to the best of my knowledge.

le%ﬁ /2-9-0¢

Signatyte — /([ Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 127”’ SUITE 1A Gift or Bequest information received

DES MOINES, |IA 50319 by a department or accepted by the
Fax: (51 5)281 4073 Governor on behalf of the state

www.iowa.gov/ethics For office use only
. Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Mental Health Institute
Nami of Defartment or Office
251 W. Cedar Loop
Mailing Address City, State, Zip Code
erokee, IA 51012
Area Code & Telephone No. 112-225—69 37
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Shelley Lenz
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
Email Address S1lenzddhs.state.1a.us Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
7 Chunch; Uonty
Name
X/‘ \\%&i
Mailing Address City, State, Zip Code / Z ’X// ﬂ $ 5@
Date of Gift or Bequest 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)
Provige a description of the gift or bequest and purpose thereof:
Criteria to use this form:
Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Afﬁrmatlon
1, Z affirm that the gift or bequest reported above is accurate. | 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.

j/m&b@« (2508

Signature / 7/ Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB

510 EAST 1 2TH, SUITE 1A Gift or Bequest information received

DES MOINES, A 50319 by a department or accepted by the
Fax: (515)281-4073 : ; Governor on behalf of the state

www.iowa.gov/ethics

For office use only

Indexed
lowa dee section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked

this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Mental Health Institute
Nami of Defanment or Office
251 W. Cedar Loop
Mailing Address City, State, Zip Code
erokee, IA 51012

Area Code & Telephone No. 212-225—6937
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Shelley Lenz

Name

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

Email Address Slenz@ddhs.state.la.us Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

—T 7]

Mam%%rgf 7 VC“)I!-ﬂS‘ate- Zip Code / Z/[/ﬂg $ 2

I Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number

*value is defined as “fair market value” of item as determined by
receiving department or office. f no value mark “0.00".

Email Address (optional)

Provide a description of the ?22 beqéu;st WS%% ; W ﬂ ﬂ(/’ " 7$ '

Criteria to use this form:

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

S ment of Affirmation:

1, Z affirm that the gift or bequest reported above is accurate. | 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.

/qu o8

Signatur¢ ~ / J Date




