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PR Jow BFHICS AND CAMPAIGN DISCLOSURE BOARD ORM-G
> G E 610 EAST 12™, SUITE 1A Gifl, Bequest, or Grant information
annd L DES MOINES, IA 50319 received by 8 department or
[ Fax: (515)281-3701 f§ff | sccoptad by the Govemor on behat
www.lowa.goviethics
lowa Code sectlon 8.7 requires all gifts, baquests, and grants given to any department of the Indexed
stata of lowa or recslved by the Governor on behalf of the state ba reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Govarnment Oversight Commitiee. Tha Board will
provide a capy of this report to the Gevernmant Ovarsight Committee, This form Js required tobe | Checked
fited within 20 days of receipt of the gift, bequeat, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
lowa Staie Penitentiary
Nama of Depnnmomoroi'ia )
#3 Johri Bennen Drive Poet Medizon, 1A 52627
Malling Address Clty, State, Zip Code
1191714432
Area Codoe & Telsphone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: i
[
Julia Johnson . l
Nama i
Maling Address (if different from abova) City, Stata, Zip (if ditierent from above) l
Emall Address Area Code & Telephone Numbaer (If differant from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
See attached
Nama
Malling Addrass Clty, State, ZIp Code $
Date of Gikt, Bequest, or Grant AmountValue® - !
Area Code & Telsphone Number i
*value is defined as “falr markel vaiua® of item as detsrmined by i
- recaiving department or office. if no valus mark "0.00",
Emall Addrese (oplional)
Provida a description of the gifl, beguesl, or grant and purpose thereof;
Criteria to use s form:
Recaipl of any glift, baquast, or grant that is recelved by any department of the siate or recelved by the Gavemor on behaif of the stata.

Statement of Affirmatlon:

L L_._ 2 fC¥ é/. 'ﬂ?i#_z afftrm that e gifl, bequest, or grant reported above is accurate. | further affinm that the Information conceaming the
donor and dssesament of the fair markel value (if applicable) ls correct and truae to tha best of my knowledge.

/¥ 09

¥ Signature ﬂ ylh




IOWA STATE PENITENTIARY, #3 JOHN BENNETT DRIVE, FORT MADISON, 1A. 52627

Date Name Addross Reason Amount
12/1-31/08 (139 Newspapers Various local Churches !Inmale Rel.Ed. [$139.00
867 Magazines Various local Churches Inmate Rel. Ed.  |$433.50
1 box books Local Church inmate Rel. Ed.  {$26.00
2000 pocket calendars Salvation Army Inmate Rel. Ed.  |$200.00
Total Amount $702.00
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=l Mg ,logyﬂé'rmcs AND CAMPAIGN DISCLOSURE BOARD
e i c fud 510 EAST 12™, SUITE 1A Gift or Bequest information received
4 o B A DES MOINES, IA 50319 by a department or accepted by the
‘ 'ff} ot Fax: (51 5)281.4073 ST g Governor an behalf of Lhe state
www.iowa.gov/ethics Eor office ugs only
Indexed
lowa Code section 8.7 requires all gifts and baqguests 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 bequaest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Mt. Pleasant Cotrectional Facility
Nama of Depariment or Office
1200 E. Washington St. M. Pleasant, IA 52641
Malling Address Cily, State, Zip Code
319-385-9511
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
John Mathes
Name '
Same Same !
Mailing Address (if different from above) City, State, Zip (if different from above) ’
John.Mathes@iowa.gov Same
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Nams
Mailing Address Cily, Stale, Zip Code December 2008 $165.00
Date of Gift ar Bequest AmounWalae'
Area Code & Telephone Number
“value is defined as "falr markel value” of ilem as determined by
receiving department or office. if no value mark “0.00".
Email Addressa (optional)
Provide a description of the gift or bequest and purpose thereof:
For offender use.
Criteria to use this form:
Raceipt of any gifl or baquest that ia recaived by any department of the stale or received by the Govemor on behalf of the state.

Statement of Affirmation:

1, an: _E‘y é_"amft_ﬂt_arﬁrm that the gifl o bequest reported above is accurale. | further affim that (he information concerning lhe donor ang
assessmerfi'of the 15if market value {if applicable) is correct and true to the best of my knowiedge.

7807

¥4 | Signature / ‘Dats




Mt. Pleasant Correctional Facility
Dec-08

Date Address Reason Amount
12/1/2008|Ed Webber None given Books $40.00
12/4/12008|Annoynomous Books $60.00
12/4/2008|Lars Rude 1420 Market St. Burlington, 1A 52601 books & tapes $20.00

12/2472008|Ed Webber None given books $45.00

TotalAmount: $ 165.00




