Revised 06/08

IOWA ETHIGSISNRMIAMPAIGN DISCLOSURE BOARD FORM-GB
CA“PAKEH D‘SC&MTB{& » SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319 by a department or accepted by the
2309 AUG 3 ' Am 5)281-4073 Governor on behalf of the state
.Jlowa.govl/ethics For office use ont
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 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 SLlenz@dhs.state.1a.us Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:

ITWC District §

Name 0/ M arj Kstra. Treax, —

Tsl g o 90
Mailing Address 7 City, State, Zip Code / - / Z_ 2, q $ 3

/ZW J «’/;4 ‘)//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)

Provigdg a description of the it or bequest and purpose thereof. .
Z/M/ZZ/// AMM///M% /% T %«ﬁzfﬁ%

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 behatf of the state.

ment of Affirmation:

; 7
I /][ (/ Z{/‘J Z 2«3fﬁnn that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessme flfe fair market value (if applicable) is correct and true to the best of my knowledge.

%ZZZ///%%/ [ 12-09

! Signature/ 4 J 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 i 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 Govermnor 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 Defaltment or Office
251 W. Cedar Loop
Mailing Address City, State, Zip Code
erokee, IA 51012
Area Code & Telephone No. 712-

-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.i1a.us Area Code & Telephone Number (if different from above)

DONO&OF GIFT OR BAEQUEST:

i L ol
ame J

%%m?s’ A WZL L& City, State, Zip Code // /> ’07 s >g\&
Mf M wid. A 51062 Date of Gift or Bequest AmountValue®

Area Code & Jelephond 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:

Mation l,/ém Jitunt use

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.

sg;lment of Affirmation:
l, @1/[ e(/\ l affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessme| of‘y fair market value (if applicable) is correct and true to the best of my knowledge.

s

/<1309

Signature (/ /| Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 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
Governor on behalf of the state

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 -

erokee, JA 51012
Area Code & Telephone No. 12- 5-6937

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Shelley Lenz

Name

City, State, Zip Code

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)

DONOR OF GIFTOR FEQUEST:
gt A
1

Name ,»,/ 7 ‘ 7 /;///, ) ¢I_ ‘ ——
g iy Clise 77
City, State, Zip Code

Mailing Address

AN :
309 s oo

Date of Gift or Bequest Amount/Value*

Area Code & Telephone Number .
e 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:

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.

St?{ement of Affirmation:
8

: \/ it / /'4'./ ts f 2 affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessment ofthe fair market value (if applicable) is correct and true to the best of my knowledge.
.

/) ]
/ (/U, ( /,/; % .:'//;f,(/ /, 23 ,{/,(7

¢ Signatufe ~ / / )

Date




Revised 06/08

IOWA, EEHIGSSAND CAMPAIGN DISCLOSURE BOARD FORM-GB
C AMPA i GH 83 SCLW 1 2m: SUITE 1A Gift or Bequest information received
DES MOINES, |A 50319 by a depariment or accepted by the

Govemor on behalf of the state

.lowa.gov/ethics

2003 AUG 31 AM 9ED3(S15)281-4073

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

DONOR OF GIFT ORBEQUEST:

Sl FLlscl - flTC

Name /(/’ /{ / - _
Wialig Afidress City, State, Zip Code f’/ /7’ { ,7 $ /'j”’

aL M’/ -EL 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)

Proyide a descn‘g}ion of the gift or bequest and purpose’ thereof: ) :
e (it L //&;M [//L Jullerts P s

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.

Sgt;ment of Affirmation:

b /UZ[ [ é/: ! é[ 7: 2 affirm that the gift or bequest reported above is accurate. | further affimn that the information conceming the donor and
assessment pf the fair market }alue (if applicable) is correct and true to the best of my knowiedge.

24507

Date

1i000,,.C

Signatury’




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 o ey Govemnor on behalf of the state
www.iowa.gov/ethics For office use ont
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 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 Govemment 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, JA 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 S1lenzl@dhs.state.ia.us Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:F
Name
o
Mailing Address City, State, Zip Code 53 ’Oq $ 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)
Provide a description of the gift or bequest and purpose thereof:
s ¢ ed Aot Kihas 7e
Ushans “Ci rossived 40 b wse by syt
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:
(R S\Z % Z_@Z 2- affirm that the gift or bequest reported above is accurate. 1 further affirm that the information concerning the donor and
assessment fair market value (if applicable) is correct and true to the best of my knowledge.

3309

[ Signatury ay/i 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 depastment or accepted by the
Fax: (51 6)281-4073 i 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. 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)

DONO# OF GIFT gR BEQUEST:

Dl Dusdr fVgtt

Name /( o
MmZE%zZégéhéa%'xjg Cgééﬁfgffazég ;5%é3>Z9€? $4é%i§i70

Date of Gift or Bequest Amount/Value*

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

Email Address (optional)

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

TV and Sntoidbmmt Ontss S und e

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.

ngment of Affirmation:
1 édeq ﬁL 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.
/,&1&@7 31307
{ J Date

Signafure ¢




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
§10 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 ) .. 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:
HMental Health Institute
Nami of Defanment or Office
251 W. Cedar Loop
Mailing Address City, State, Zip Code
erokee, JA 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.la.us Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

(Llsngpnen st

Name U

Mailing Address Chy, State, Zip Code 5// 5,07 s M

Date of Gift or Bequest Amount/Value*

I .
Area Code & Telephane 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:

(13t 5 be quedt 45 Loy pedemetans 2 petints o e

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.

Sgement of Affirmation:
t

ﬁ 2 affirm that the gift or bequest reported above is accurate. | further affirm that the information conceming the donor and
assessment ofghe fair market value (if applicable) is correct and true to the best of my knowledge.

Signatuf l /) Z Date




Revised 06/08

IOWA ETHICS A%ﬁ% N DISCLOSURE BOARD FORM-GB
f I%? 1A Gift or Bequest information received
CAMPA N §,U&E5 19 by a department or accepted by the
Fax: (51 5)281 'é%s Governor on behalf of the state
2009 AW“V”L&/ cS For office use only
X 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 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 Deloartment or Office
251 W. Cedar Loop
Mailing Address City, State, Zip Code
erokee, JA 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)
Email Address SLlenz@dhs.state.ia.us Area Code & Telephone Number {if different from above)
DONOR OF GIFT OR BEQUEST:
f W Zowa
Name
op— /5t z
Maiiing Add - Chty, State, Zip Code 5/ /b ,M $ —
& m M S , 114 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. i no value mark “0.00".
Email Address (optional)
Prgvide a description of the gift or bequest and purpose thereof: W
jppwmam '{zmgwm—ivbew ~’
LA 7
Criteria to use this fo‘n:
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.

Sgkement of Affirmation:

(X a/ éﬂ ﬂ Z___ affim that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessmenppf fhe fair market value (if applicable) is correct and true to the best of my knowledge.

/ . 51509
d

Date

Signatu"e /




Revised 06/08

IOWA ETHHESMND CAMPAIGN DISCLOSURE BOARD FORM-GB
‘?"‘g D\SCLQSUR{O (ST 12™, SUITE 1A Gift or Bequest information received
C{i\?"i?i“\ 2 DES MOINES, IA 50319 by a department or accepted by the
A H 9' 3:3’(: (515)281-4073 o Governor on behalf of the state
2009 AUG 31 www.iowa.goviethics For office use onl
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. 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 slenzlddhs.state.ia.us Area Code & Telephone Number (if different from above)
DONQR OF GIFT OR BEQUEST:

_Conthal “past /fﬂl/xﬂ;ﬁi
City, State, Zip Code é;74/z7€7 s %25<3

Majfing Address —
é% /M— _5/ 0 / Z Date of Gift or Bequest Amount/Value*

Area Code & Telephone Number

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

Email Address (optional)

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

Dvation ¢ : s~ 1 be lse Yt
Jsh Lotatior [ guiry vy Pp] e

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.

Sétement of Affirmation:
R [/[ eM LG Z affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessment offthe fair market value (if applicable) is correct and true to the best of my knowledge.

// M/JZ// ) b ~// gﬂ?

Signatu,é 4




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 depariment or accepted by the
Fax: (51 5)281 -4073 5 : 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 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 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:

HMental Health Institute
Nami of Defartment or Office
251 W. Cedar Loop

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

Area Code & Telephone No. 19— 56937
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)

DONOR OF GIET OR BEQUEST: ,
XL Zaplirwir’

Name > / J \
Maning/@dzs/s QW% %% ZnyZte. Zip Code é’ZZM $ / é\z ’

5?0 / 2 Date of Gift or Bequest Amount/Value*

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

Area Code & Telephone Number

Emalil Address (optional)

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

MW W(/D@Q@MS £ e WVM W)ﬁnf Ontotapant

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.

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

/ M&(ﬁw ' 62209

Signature / / 0 Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™ SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-4073
www.iowa.gov/ethics

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 Governor 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 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. 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 AddressS1lenzd@dhs.state.ia.us Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Z 7M/WMMX
Name 0
0
Mailing Address City, State, Zip Code é/% $ / ﬂ
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:
R fitunt Witk 7%47’)44%/ o bewy ptdpmetans
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:

R Ll&/l P 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.

M%fw 62609

[ Signaturg/ 4 { Date




