S E
- lowa Code section 8.7 requires all gifts and bequests given to any depariment of the state of lowa Auditad
-~ DiscloSile Boerd and the Government Oversight Commitise. The Board will provide a copy of Checked

Revised 06/08 ’

“TOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
o~ §10 EAST 12", SUITE 1A GIf or Beguest Information received
Ly DES MOINES, IA §0319 by a depariment or accepted by the
& Fax: (515)281-4073 Govemor on behaif of the etata
— www.lowa.gov/ethics Fer office uss oniy
indexad

or recéived by the Governor on behalf of the state be reporied to the lowa Ethica and Campalgn

this repprt to the Governmant Oversight Committsa. This form Is to be filed within 20 deys of Computer
fecelptef the gift or baquest, ;

BEPAﬁ'f MENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Iowa State Penitentiary
q’m &fgzpaﬁmonl or Office

Malling Addreas Clty, State, ZIp Cods
39371542

Area Code & Telephona No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

John Ault
Nams

Maillng Address (if different from above} Clty, State, Zip (If different from above)

Email Address Amsa Code & Telephons Number {if different from R/bove)

DONOR OF GIFT OR BEQUEST:
See attached

Name

Malling Address Clly, State, ZIp Code

Amount/Valug*

*value is defined as “falr market value® of Itam ag delemined by
recaiving department or office. I no valua mark “0.00",

Area Code & Telaphone Numbar

Email Address {options!)

Provide a dascription of the gift or bequest and purposs tharecf:
See attached

Criterla 1o use thia form;
Receipt of any gift or bequest that Is received by any department of the state or recelved by the Gavemor an behalf of the state.

Statement of Affirmation:

l, ‘e /mrm that the gift or bequest reportsd above I acourate. | further afirm thet the Information concerming the donor and
assessmentof the falr mérket value (If applicable) Is correct and true to the best of my knowladge.

9’/&’0({8/

T Signature ‘ /)




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

Date Name Address Reason Amount iy
61 - 8/31/08242 magazines Various local churches Inmate Rel. Ed.  [$242.00 :
6 CD's Various local churches Inmate Rel. Ed.  [$30.00 i
124 newspapers Varlous local churches Inmate Rl Ed.  |$124.00 '
3 cassette tapes Various local churches Inmate Rel. Ed.  ]$6.00
4 DVD’s Various local churches Inmete Rel. Ed.  {$20.00
6 books Various inmates Library use $30.00
9 paperback books Carol ZImmerman Library use $22.50
56 paperback books Kirk Kippley Library use $140.00
22 hardback books Kirk Kippley Library use §110.00
Total Amount $702.00




= IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG

< At"’) 510 EAST 12™, SUITE 1A Gift, Bequeet, or Grant information

o T DES MOINES, 1A 50319 received by a departmant or

<o == Fax: (515)284-3701 accapted by the Govemor on behal

= oy www.lowa.goviethlcs oftha state

L Eor office use oniv
indexed

Jowa Code-pection 8.7 requires all gifts, bequests, and grants given 1o any department of the

~$lale of igh or recelved by the Govemor on behalf of the state be reported to the lowa Ethics Audited
ahd Campaign Disclosure Board and the Government Oversight Committee. The Board wil

7, Frovide &gopy of this report to the Govarnment Oversigit Commitiee. This form is required o be | Checked

%9 filed witfin'20 days of recelpt of the oift, bequest, or g Computer

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

Mt. Pleasant Correctional Facility
N. of Offlce
I‘% B, w&.nmeol}: ‘S):. Mt. Pleasant, IA 52641
Maiiing Address Cily, Stale, Zlp Code
319-385-991
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
John Mathes, Superintendent
e _Sama_
Matiing Address (if different from sboves) Clty, State, Zip (f different from above)
John.Msthes@iowa.gov Same
Emall Addrmss Arva Code & Telephone Number (if differant from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Name
Mailing Address City, Siate, Zip Code August 2008 $514.99
Date of Gift, Bequest, or Grant Amount/Value®
Code & Telaphone Ni
Area &Te umber *valuo s defined as “fair market value® of itam as detarminad by
feceiving department or office. if no value mark "0.00",
Emall Address (optional)

Provide a description of tha gin, bequesi, or grant and purposs thersof:

Items for offenders use.

Criteria to use thie form:
Racelpt of any gifl, bequest, or grant thal ls received by eny depariment of the state or recelved by the Govemor on behalf of the atate.

that the information conceming the

Statemnant of Affirmation:

WA .
donor apd‘assessment of the fg|

affiom ®hat the giN, bequest, or grant reporiad above is accurate. | further affirm
Ir markat value (f applicable) Is correct and trus to the best of my knowledge.

V'V signature U




Mt. Pleasant Correctional Facllity
Aug-08

Date Name Address
8/7/2008|8Bill Summy, Heart Surrender Ministry |5576 22nd Ave., Vinton, IA 52349

8/7/2008|Bill Summy, Heart Surrender Ministry [5576 22nd Ave., Vinton, IA 52349
8/23/2008|Eileen Gilroy

Reason Amount
headset system  {$299.00

Battery Charger [$55.99
1185 172 4th Ave., Marion, IA 52302 Books $160.00




Revised 06/05
' gp  'OWAETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
; o~ §10 EAST 127, SUITE 1A GiR, Baquest, or Grant information
N ¥ DES MOINES, IA 50319 ren:ew:aeti1 I:lgrat :eganment or boat
c Fax: (515)281-4073 ERETEaraf | Socepted bythe Governor on beha
ot {:_} www.iowa.gov/ethics of the state
o a . . For office use only
lowa Code Séction 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
giate of lowawor received by the Governor on behalf of the state be reported o the lowa Ethics Audited
nd Campaign Disclosure Board and the Governmant Qversight Committee. The Board will Check
tovide a gdpy of this report to the Government Oversight Committes. This form is required to be hecked
fiied withir:29 days of receipt of the gift, bequest, or grant. ' Computer
. &3
%DEPARTISI!NT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Iowa Medical & Classifiction Center
Name of Depariment or Office
‘I POBoxa Oakdale, [A 52318
Mailing Address City, State, Zip Code
(319) 626-2391 . , . s i . -
Arga Code & Telephone No.
Lowell Brandl, Warden
Name
Mailing Address (if dfferent from above} City, State, Zip (F different from above)
lowell.brendi@iown. gov )
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Private Donations
Name
Beverly Huftinan - IMCC, POBox A Oakdale, IA 52319
Mailing Address City, State, Zip Code April 2008 $20.00
319-626-2391 Date of Gift, Baquest, or Grant Amount/Valug*
Area Gode & Telephone h.lumber “value is defined as “fair market value® of item as determined by
beverly.huffman@iowa.gov receiving depariment or office. If no value mark 0.00".
Email Addres s (optionaf)
Provide a description of the giR, bequest, or grant and purpose thereof:
The Bible Promist Book (4) for offender use in the prison chapel
Criteria to use this form:
Recsipt of any gift, baquest, ar grant that is received by any department of the state or received by the Govemor on behalf of the state.

Statement of Affirmation:

{, é; LS «z«t é&ﬂ%{/ affim that the gift, baquest or grant reported above is accurate. § further affirm that the information conceming the
donor and gssessment of the fair market value {if applicable) is correct and true to the best of my knowledge.

7« S-0%

igriature 0 Date




Revised 06/05
§)  IOWAETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
oy 510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
we DES MOINES, JA 50319 received by a depariment or
o &S Fax: (§15)281-4073 — accepted by the Govemor on behalf
o - www.iowa.goviethics of the staie
€ o 1
dowa Code section 8.7 requires all gifts, bequests, and grants given to any depariment of the Indexed
tate of 0 or received by the Governor on behalf of the state be reported to the lowa Ethics Auditsd
‘and Campaign Disclosure Board and the Government Oversight Committee. The Board-will
rovide agy of this report to the Government Oversight Committee. This form is requiredtobe | Shecked
%edfwﬁh' 0 daye of raceipt of the gift, bequest, ot grant. Computer
(79 DEPARTMENT OR OFFIGE RECEVING THE GIFT, BEQUEST, OR GRANT:
Iowa Medical & Classifiction Center
pariment or Office
PO Bax A . ' Oukdble, 1A 52319
Malling Address City, State, Zip Code
|3|9| 626-2391 \ . I . ~
Area Code & Telophone No,
ACT PERSON FOR F ENT DEPARTMENT OR OFF
Lowell Brandt, Warden
Neme
Mailing Addrass (if different from above) City, State, Zip (if different from above)
la\vell.bnnd(@iwn.gov
Emakl Address : Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Kenneth Copeland Ministries
Name
Beverly Huffman - IMCC,POBox A Oakdale, 1A 52319
Maliing Address City, State, Zp Code May 2008 ¥1,104.00
319-626-2391 Date of Gift, Bequest, or Grant Amount/Value” .
Area Code & Telephone Number ) . .
. "value is defined as Yfair market value® of itom as determined by
beverly.huffman@iowa.gov receiving department or office. If no value mark *0.00".
Email Addres s (optional)
Provide a description of the gift, bequest, or grant and purpose thereof:
Faith to Faith Devotionals (96); Holiy Bibles (24) --- for use by offenders in the prison chapel and on -
units.
Crileria 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:

1, &%ﬁgmsﬁﬁafﬁrm that the gift, bequest, or grant reported above Is accurate. 1 further affirm that the information concerning the
donor andfassessrent 6f the fair market value (if applicable) is correct and true to the best of my knowladge.

W N VA=Al
0 ! Date

gV ‘;Slgnaturof




.. Revised 08/05
~JOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
o 510 EAST 12™, SUITE 1A Gift, Bequest, o Grant information
= & DES MOINES, IA 50319 received by a department or
2" o Fax: (51 5)2814073 a:c;ptedtby the Governor on behalf
¢, ac www.iowa.goviethics of the state
= Eor office use only
i lowa C&;’e section 8.7 requires all gifts, bequests, and grants given to any depariment of the Indexed
L. state of Jowa or received by the Governor on behalf of the etate be reported to the lowa Ethics Audited
< and Campaign Disdlosure Board and the Government Oversight Committee. The Board will o
~ providé-a copy of this report to the Government Oversight Committee. This form is required to be Checked
filsd within 20 days of receipt of the gift, bequest, or grant. Computer
o
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Iowa Medical & Classifiction Center
ame artment or ce
PO Box A i Cukdale, LA 52319
Mailing Address City, Stats, Zip Code
Q19) 826-239) <, .
Area Code & Telephone No. '
Lowell Brandt, Warden
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
Iowell.hnndt@iowu.!gv
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Private Donations
Name
Beverly Huffman - IMCC, POBox A Qakdale, IA 52319
Mailing Address City, State, Zip Code May 2008 $97.00
319-626-2391 Date of Gift, Bequest, or Granl Amouni/Valve*
Areg Code & Telephone N ' “value is defined as "fair market value” of item as determined by
beverly.huffman@iowa.gov receiving depariment or office. If no value mark “D.00",
Email Addres s (optional)
Provide a description of the gill, bequest, or grant and purposa thereof: A
Hope Bibles (7); Happiness is a Lifestyle (13); Spiritual Revival (6) -- for use by offenders in the prison
chapel and on units.
Criteria to use this form:
Receipt of any gift, bequest, or grant that is received by any department of the state or recsived by the Governor on behalf of the stale.

Statement of Affirmation:;
l&ﬁ%ﬁm that the gift, bequest, or grant reported above is accurate. | further affirm that the informalion concerming the
donor andl assessment’of market valus (if applicable) is correct and true to the best of my knowledge.

1 oy

 V Signature — U




Revised 06/05
@ IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GRG
o~ 510 EAST 12", SUITE 1A Gift, Bequest, or Grant information
L DES MOINES, IA 50319 raceived by a depariment or
= o Fax: (515)281-4073 - :fcct@:gt:gtby the Gavernor on behaif
= Nl www.lowa.goviethics - °
_»i» lowa Code section 8.7 requires ail gifts, bequests, and grants given to any depariment of the Indexed
= state ofNgwa 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 tobe | Checked
=2~ filed withfin 20 days of receipt of the gift, bequest, or grant. Computer

6%  DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Iowa Medical & Classifiction Center

ot Department or Office .
POBax A : Oakdale, [A 52319

Mailing Address City, Stale, Zip Code

{319) 626:2351 - : .

Area Cade & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Lowell Brandt, Warden

Name

Mgiling Address (if different from above) Chy, State, Zip (if different fram above)
lowell.brandi@iows.gov

Email Address Area Code 8 Telephone Number (if different from abave)

DONOR OF GIFT, BEQUEST, OR GRANT:

Kenneth Copeland Prison Ministries

Name

Beverly Huffman - IMCC,POBox A Qakdale, IA 52319 _

Mailing Address City, State, Zip Code July 2008 $1,344.00
Date of Gift, Bequest, or Grant AmountValue®

319-626-2391
Area Code & Telephone Number

beverly huffman@iowa.goy
Email Addres s (optional)

“value is defined as “fair market value” of item as determined by
receiving department or office. If na value mark “0.00",

Provide a description of the gift, baquest, or grant and purpose thareof:
Faith to Faith Devotionals (96); Holy bibles (48) --- for use by offenders in the prison chapel and on units.

Criteria to use this form:
Receipt of any gift, baquest, or grant that is recaived by any department of the state or received by the Govemar on behalf of the state.,

Statement of Affirmation:

l, Ln_r_ﬁ_&n;zngaq_gaafrm that the gift, bequest, or grant 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 knowledga.

| 7-§-08

t Date




Revised 08/05
&b IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
o 510 EAST 127", SUITE 1A Gift, Bequest, or Grant information
¥ DES MOINES, IA 50319 received by a department or
< & Fax: (5156)281-4073 o FoED accepted by the Governor on behalf
o Nk www.iowa.govlethics of the etate
& Li‘ '
Zlowa Code section 8.7 requires all gifts, bequests, and grants given to any depariment of the Indexed
State of¢awa or received by the Governor on behalf of the state be reportedto the lowa Ethics Audited
L. :and CaMpaign Disclosure Board and the Govemment Oversight Committee. The Board will
<, provide &-copy of this report to the Gavernment Oversight Committee. This form is required tobe | Checked
— filed wiftith 20 days of receipt of tha gift, bequest, or grant. Computer

%  DEPARTMENT OR OFFICE RECENVING THE GIFT, BEQUEST, OR GRANT:

Iowa Medical & Classification Center
Name of Depa m or Office

PO Box A Oakdsle, [A 52319
Mailing Address City, Stats, Zip Code
019) ©26:2391
Area Cade & Telaphone No.

ONTACT PERSON FOR F
Lowell Brand{, Warden
Narve
Mailing Address (if different from above) City, State, Zip (if different from abave)
lmILbnndl@iown.gw
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Table to Table
Name
20 East Market Street Iowa City, IA. 52245
Mailing Address Cty, State, Zip Code August 25, 2008 $21,996.69
Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Telephone Number ) . .
*value is defined as "fair market valus® of item as detemnined by
receiving department or office. If no value mark *0.00",
Emai Addres s (optional)

Provide a description of the gifl, bequest, or granl and purpose thereof:

Unusable perishable donations to Table to Table donated to IMCC offenders includes: 543 cases of Soy
milk; 11 cases of tortilla chips, 2 bags of Quinoa; 127 cases of bagels for approximate value of $21,996.69

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:

i, Ln%ﬁd;m#_mamrm that the gift, bequest, or grant reparted above is accurate. | further affirm that the information conceming the
donor and dssessment of the fair market value (if appiicable) is correct and ke 10 the best of my knowledge.

T 5o

Slgt;ature 0 Date




P b Revised 06/05
P i
g ~ (IOWAETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
P §10 EAST 12", SUITE 1A Gift, Bequest, or Grant information
i o2 DES MOINES, IA §0319 received by a depattment or
< = Fax: (515)281-4073 - accepled by the Governor on behaif
b3 @ www.iowa.gov/ethics : g | Of the state
] s . For office use only
- [owa C&B section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
L ‘state of fowa or received by the Govemar on behalf of the slate be reported to the lowa Ethics Audited
I and Campaign Disclosure Board and the Government Oversight Commitiee. The Board will
provide a'copy of this report to the Government Oversight Committes. This form is required to be Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer
% o~
DEPARTMENT OR OFFICE RECEVING THE GIFT, BEQUEST, OR GRANT:
Jowa Medical & Classifiction Center
Name of Department or Office _ :
POBox A : Oakdale, JA 52319,
Mailing Address City, State, Zip Code
(319) 626-2391 : ~ .
Area Code & Telephone Nao. )
ol’orv;i T PERSON FOIR REC

Lowell Braadi, Warden

Nama
S Py q e
Mailing Address (if different from above) City, State, Zip (i different from abova)
lowell.brandi@i v
Emaill Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Private Donations

Name
Beverly Huffman - IMCC,POBox A QOakdale, IA 52319
Mailing Address City, State, Zp Code August 2008 $59.00
319-626-2391 Daie of Gift, Bequest, or Grant AmountValug*
Area Code & Telephons Nk “value s defined as “Yair market valus® of ltem as determined by
beverly.huffman@lowi&ov receiving department or office. If no value mark “0.00",
Email Addres s (optional)

Provide a descriplion of the gift, bequest, or grent and purpose thereof:
Promise Calendars (500) --- to be distributed by prison chapel to offenders.

Critaria to use this form;
Raceipt of any gift, bequest, or grant that is recelved by any dapartment of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

i, éﬂ_ﬂ%‘&ﬁ%&aﬁfm that the gift, baquest, or grant reported sbove is accurate. | further affirm that the information concerning the
donor and.@ssessment of the fair market value {if applicable) is correct and true to the best of my knowledge.

IS08

" ate

4V Signature == 0




Revised 06/05
P IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
| N 510 EAST 12™, SUITE 1A Gif, Bequest, or Grant information
I DES MOINES, IA 50319 received by a department or
! 3— - ;.‘;) Fax: (51 5’281-4073 TR T, accepted by the Govemor on behalf
P - www.lowa.gov/ethics ~ fail] | Of the state
i A
; lowa Code saction 8.7 requires all gifis, bequests, and grants given to any department of the Indexed
;-state of @1}8 or received by the Governor on behalf of the state be reported to the lowa Ethics Audited
t-and Campaign Disclosure Board and the Government Oversight Committee. The Board will
- provide a8opy of this report to the Government Oversight Committee. This form is required tobe | Checked
filed wilttir» 20 days of receipt of the gift, bequest, or grant. Cemputer
79 DEPARTMIENT OR OFFICE RECEVING THE GIFT, BEQUEST, OR GRANT:
Towa Medical & Classification Center
ame partment or
PO Box A ) Oakdale, IA 52319
Mailing Address City, State, Zip Cade
319-626-2391 . - .
Area Code & Telephone No, ’
Lowel! Brandt, Warden
Name
Mailing Address (i different from above) City, State, Zip {if different from above)
lowelt brinduliows.gov
Email Address Area Code & Talaphone Number (If different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Private Donation
Name
Beverly Huffman - IMCCPOBox A Qakdale, 1A 52319
Maifing Address City, State, Zip Code August 2008 ¢ 60.00
319-626-2391 Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Telaphane l\'lurnber *value is defined as “fair market value" of item as determined by
beverly.huffman@iowa.gov receiving department or office. If no value mark "0.00".
Email Addres s {optional)
Provide a description of the gift, bequest or grant and purpose themsof:
Victory Christian Cenler titles: This New Life - English & Spanish; You Are Valuable - English & Spanish; Something More -
English; What To Do When You Don't Know What To Do - English --- donated to IMCC Chapel for offender distrituion and use.
Criteria to use this form:
Receipt of any gift, bequest, or grant that is recgived by any department of the state of received by the Govemor on behalf of the state,

Statement of Affirmation:

l, A&ﬁ%&;ﬁ%‘_&aﬂim that the gift, bequest, or grant reported above is accurate. | further affim that the Information concerning the
donor and/assessment of the fair market value (¥ applicable) is correct and lrue to the best of my knowledge.

Rtle

e Signature U




