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fowa Code-section 8.7 requires all gifis, bequests, and grants given 10-any-departiment of the. Indexed

statd of lowa or recéived by ths Governor on behiatf of the sfite-ba reported to the Jowa Ethice Audited
end Gampsign Disslosure:Board-and the Government Oversight Committes, The Boerdwilf [0
provide g eopy of thils report to the Govemmenit Oversight Comiities, This:fortiis iejuired toba | Checked
filad within 20 daye of recelpt of thy gift; beguest, or grant. . Contpitss

DERARTMENT OR OPFICE RECEIVING THE OIFT, BEQUEST, OR GRANT:

| Jowa Siate Pmit’enﬁl;ﬂ 3 _
.| Nam of Depariment tir Offca FortMadieéis, 1A 52627

ﬁalung Adﬂrou- o . : ~Clty, Stale, Zip Codo

flliphone'ﬂd. ‘

" CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OPFICE:
Julia Jolinson ‘
Name.

Maling Address (i difisrent fom above) g City, Stats, Zip (T diarent from above)y

Emdil Addrees. ‘ ' ' ~Area Goiia & Talaphons NUmbst (f aiferer fom abave)

DONOR OF GIFT, BEQUEST, OR GRANT:
See attachied

Name . . — . u—sene

Waling Address  Chiy, Siale, Zip Coda

Bals of GiN, Bequest, o Gram atia"

*vilus | deftiied as Vel macke! vilue® of iteiiy as detarriliad by’
‘recsiving'deparimatil or offiea. 1fn6 vaie miark '0:00°, -

Area Coda & Telophiond Number

LEman Address {ogional)

Provida s description of tha gif, bequest, or grant and purpese thereck
See attached

Criforta 10 uge Buis form: _ _ o
Rucelpt 6f anfy {if, bietuest, or grant Wat lu recetved by any depermint of 15 slate of recéivad by e Govemar di6ehalt 6f the stith.

Statemint of Afflemation:

LLoare . (1 o/ oMt Hia the: g, aguesL o grait fapofted abov Is acturata. ‘| humtfier afif thiat the information.conceming 1o
donor and agbesamient of U1 Iair markat vaiee (if appleatis) 1o cormet and rue to tHa bast of iy knowisdge.
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IOWA STATE PENITENTIARY, £3 JOHN BENNETT DRIVE, FORT MADISON, 1A 52627

Date ' Name

Address

Reason

11)1 -1“30&91 Nawspapess
1 box books

Inmate Rel. Ed.
inmata Rel. Ed.

Tear.00
1826600

$100.00
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lowa Code section 8.7 requires all gits and bequests given to any departmant 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

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

T |§>Hwe_ E{HICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB

510 EAST 127", SUITE 1A Gifl or Bequest Informatien recelved
by a department or accepled by the
Fax: (51 5)281-4073 Governor on behall of the state

www.iowa.goviethics

Indexed

Checked

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Mt. Pleasant Correctional Facility

Name of Department or Office
1200 E. Washington St. M. Pleasant, 1A 52641
Mailing Address City, State, Zip Code
319-385-9511
Area Code & Talephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE.

John Mathes

Name
Same Same

Mailing Address (il differenl from above) Gity, Slate, Zip (if different fram above)

John.Mathes@iowa.gov Same
Email Address Area Code & Telaphone Number {If differant from adbove)

DONOR OF GIFT OR BEQUEST:

Name

Malling Address City, Stale, Zip Code November 2008 $200.00

Date of Gifl or Bagues! Amount/Value®

Ares Code & Telephone Number . )
“value is defined as "fair marke! value” of item as delermined by

racaiving department or office. If no value mark "0.00”",

Email Address {oplional)

Provide @ descriplion of the gift or bequest and purpose thereof:

For offender's use.

Criteria o use this form:

Receipt of any gifl or bequsst thal is received by any depariment of the state or received by the Governor on behalf of the state.

Statement of Affirmation:
l, 1(_4 vt ol ____EC-" i that the gift or bequest reporied abovs is accurale. I furlher affirm ihat the informalion concerning the denor and
assessmenaof the fair markef value {if applicable) is correct and true lo the best of my knowledge.

13’/>'d(

Signature /) Date




Mt. Pleasant Correctional Facility

Nov-08
Date Name Address Reason Amount
11/10/2008|Raul Perez, Jr. 2835 Sunnyside Ave, Burlington, |1A 52601 ° Holiday Tree $75.00
11/10/2008}Joyce Keott 2806 Clayton, Mt. Pleasant IA 52641 Books $125.00

Total Amount: $  200.00




