Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™ SUITE 1A
DES MOINES, |A 50319
Fax: (515)281-4073

FORM-GB

Gift or Beguest information received
by a depariment or accepted by the
Governor on behalf of the state

www.jowa.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 Qversight Committee, The Board will provide a copy of Checked
this report to the Government Oversight Commiltee. 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;
Towa Department of Administrative Services
Name of Department or Office
1305 E. Walnut Street Des Moines, 1A 30319
Maifing Address City, State, Zip Code
$15-231-7056
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Robert Bailey
Name
Mailing Address (if different from above) Cily, State, Zip {if different from above)
robert. balley@lowa.gov
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Community Choice Credit Union
Name
700 E. Lyon St DSM, 1A 50309
Maiting Address City, State, Zip Code $4.00

Date of Giff or Bequest

Area Code & Telephone Number

Email Address (opiional)

AmecuntiValue*

*value is defined as “falr market value™ of item as determined by
recelving department or office. I no value mark “0.00".

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

cookies - holidays

Criteria o 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:
5 Robert Batley
assessment of the fair rarkel value (if applicable} is correct and true to the best of my knowledge.

\

affirm that the gift or bequest reported above is accurate. 1 further affirm that the informalion concerning the donor and

Signature )




Revised 06/08

FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12”', SUITE 1A Gift or Bequest information received
DES MOINES, |A 50319 by a depariment or accepted by the
Fax: (515)281 4073 L G Governor on behalf of the 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 |, oq
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 Compuler
receipt of the gift or bequest.
DEPARTMENT OR OQFFICE RECEIVING THE GIFT OR BEQUEST:
Jowa Department of Administrative Services
Name of Department or Office
1305 E. Walnut Street Eles Molnes, 1A 50319
Mailing Address Clly, State, Zip Code
515-283-703%
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Robert Balley
Name
Maiting Address (i different from above) City, State, Zip (if different from above)
robert.baliey @lowa,gov
Emall Address Area Code & Telephone Number {if different from above)
DONOR OF GIFT OR BEQUEST:
Cenveo
Name
One Canterbury Green Stamford  CT 06901
Mailing Address City, State, ZIp Code $10.00
Date of Gift or Bequest AmountValue*
Area Code & Telephone Number
*value is defined as "fair market value® of ilem as determined by
recelving depariment or office. If no value mark “0.06",
Email Address (oplional)
Provide a description of the gift or bequest and purpose thereof:
CANDY - holidays
Criteria to use Ihis 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 stale.

Statement of Affirmation:

1, Robert Bailey affirm lhat 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.

U\ -1y

Signature 7 Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest informalion received
DES MOINES, |A 50319 by a department or accepled by the
Fax;: (515)281-4073 S ) Governor on behalf of (he state
www.iowa.gov/ethics For office use only
Indexed
lowa Code section 8.7 requires all gifts and bequesis given to any depariment of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign Checked
eoke

Disclosure Board and the Government Oversight Committee. The Board will provide a copy of
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:

Towa Department of Administrative Services
Name of Depariment or Office

1305 E, Walnut Street Dres Malnes, [A 50319
Mailing Address Cily, Slale, Zip Code
515-281-7056

Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR QFFICE;

Robert Bailey

Name

Mailing Address {if different from above) Cily, State, Zip (if different from above)

robert.balley @lowa.gov

Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Embark IT
Name
1303 50th St. WDM, IA 50266
Mailing Address Cily, State, Zip Code $10.00

Date of Gift or Bequest Amount/Vaiue*

Area Code & Tetephone Number
*value is defined as “fair markel value™ of item as determined by

receiving deparirment or office. If no value mark “0.00",

Email Address (optional)

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

cookies - holidays

Criieria to use this form:

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

Statement of Affirmation:

1, Robert Batley affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the denor and
assessment of tha fair market value {if applicable} Is correct and true 10 the best of my knowledge.

QMM e )

“Signature VOl Tpate /




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™ SUITE 1A
DES MOINES, 1A 50319
Fax: {515)281-4073

FORM-GB

Gift or Bequest informalion recelved
by a department or accepled by the
Governor on behalf of lhe state

www.iowa.govlethics For office use only
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the slate of lowa Audited
or raceived by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Beard and the Government Oversight Comimittee. 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:
lowa Department of Administrative Services
Name of Department or Office
1305 E. Walnut Street Des Moines. [A 50319
Mailing Address City, State, Zip Code
515-281-7056
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Robert Balley
Name
Malling Address (if different from above) Cily, State, Zip (if different from above)
robert. balley @lowa.gov
Email Address Area Code & Telephone Number {f different from above)
DONOR OF GIFT OR BEQUEST:
Genesis Architectural
Name
939 Office Pk Rd West Des Moines, 50265
Mailing Address “City, State, Zlp Code $35.00

Date of Gift or Bequest

Area Code & Telephone Number

Email Address {optional}

Amount/Value*

*value is defined as “fair market value® of liem as determined by
receiving depariment or office. I no value mark “0.00°

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

Flower and box of sweets - holidays

Criteria 1o use this form:

Receipf of any gift or bequest that is recelved by any depariment of the state or recelved by the Governor on behalf of the state.

Statement of Affirmation:

] Robert Bailey
agsessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

affirm that the gift or bequest reporied above Is acourate. | further affirm ihat the information cencening the donor and

AEER

Signature

lﬁbi} v

Date




Revised 06/08

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

lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa
or received by the Governor on behalf of the state be reporied to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Commiliee. The Board will provide a copy of
this report to the Government Oversight Committes, This form is to be filed within 20 days of
recaipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

FORM-GB

Gift or Bequast information received
by a department or accepted by the
Governor on behalf of the stalte

For office use only
indexed

Audited
Checked
Computer

lowa Department of Administrative Services

Name of Deparment or Office
1305 E. Walnut Street Des Moines, IA 50319

Mailing Address City. Stale, Zip Code
515-281-7056

Area Code & Telephene No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Rebert Balley

Name

robert.bailey@lowa.gov

Malling Address (if different from above) City, State, ZIp (if different {rom above)

Email Address Area Code & Telephone Number {if different from above)

DONOR OF GIFT OR BEQUEST:

Jensen Conservation Services

Name
13515 C Street Omaha, NE 68144
Mailing Address City, State, Zip Code

$15.00

Date of Gift or Bequest

Area Code & Telephone Number

Emall Address {opticnal}

AmountValue*

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

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

box of chocolates {small) - holidays

Criteria fo use this form:

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

Statement of Affirmation:
1 Robert Batley
assessment of the fair market value {if applicable} is correct and true to the best of my knowledge.

affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the deonor and

(M\%’LJ;\ Loy

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 accepled by lhe
Fax: (515)281-4073 = Governor on behalf of the stale
www.lowa.gov/ethics For offlce use only
Indexed

lowa Code section 8.7 requires all gifts and bequests given to any department of the slate of lowa | 5, oy
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 fo be filed within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Iowa Department of Administrative Services
Name of Pepariment or Offica

£305 E. Walnut Street Des Moines, [A 50319
Mailing Address City. State, Zip Code
515-281-7056

Area Code & Telephone No,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Robert Bailey

Name

Mailing Address (if different from above) Cily, State, Zip (if different from above)
robert. balley @tova.gov

Ematl Address Area Code & Telephone Number (if differeni from above)

DONOR OF GIFT OR BEQUEST:

Johnson & Assoclates

Name
1501 Ingersoli Des Molnes, TA 50309
Mailing Address City, Siate, Zip Code $15.00

Date of Gifl or Bequest AmountValue*

Area Code & Telephone Number . .
*value is defined as “falr market value” of item as determined by

receiving department or office. 1f no value mark “0.00".

Email Address {cptional)

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

doughnuts - holidays

Criteria {o use this form:

Receipt of any gift or bequest that is received by any depariment of the state or received by the Governor on behalf of the state,

Statement of Affirmation:

Rebert Bailey affirm that the gift or bequest reported above Is accurate. | fudher affiem (hai the information concerning the donor and
assessment of the fair market value {if applicable} is correct and frue 1o the best of my knowledge.

WM Ly

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, 1A 50319 by a depariment or accepted by the
Fax: (515)281-4073 Governor on behalf of the state
www.lowa,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 reporied to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this repoit to the Government Oversight Committes. This form is to be filed within 20 days of Computer
raceipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

lowa Department of Administrative Services
Name of Department or Office

1305 E. Walnut Street Des Molnes, JA 50319
Mailing Address City, Stale, Zip Code
513-281-7056
Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT COR OFFICE;

Robert Baitey

Name

Mailing Address (if different from above) City, State, Zip (if different from above)
robert.bailey@lowa.gov

Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Keffer/Overton
Name
650 S. Prairie View Dr WDM, IA 50266
Malling Address City, State, Zip Code $15.00

Date of Gift or Bequest AmountValue*

Area Code & Telephone Number )
*value is defined as “fair market value” of lfem as determined by
receiving depariment or office. If no value mark “0.00".

Email Address (optional)

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

box of chocolates (small) - holidays

Criteria to use this form:

Recelpt of any gift or bequest that is received by any department of the stale or received by the Governor on behalf of the stale.

Statement of Affirmation:

[, Robert Baﬂey affiem that the gift or bequest reported above is accurate. 11{urther affiem that the information concerning the donor and
assassment of the fair market value (f applicable) is correct and true to the best of my knowledge.

s B TR

Signature J ! Date




Revised 06/08

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

DES MOINES, IA 50319 by a depariment or ascepted 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 | 5 iteq
or received by the Governor on behalf of the state be reported to the lowa £thics and Campaign Chacked

Disclosure Board and the Government Oversight Committee. The Board will provide a copy of
this report to the Government Oversight Committee. This form is to be fited within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

lowa Department of Administrative Services
Name of Department or Office

1305 E. Walnut Street Des Moines, 1A 50319
Mailing Address City, State, Zip Code
515-281-7056

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

Robert Bailey

Name

Mailing Address {if different from above} City, State, Zip (if differeni from above)
rabert.balley@lowa.gov

Email Address Area Code & Telephone Number {if different from above)

DONOR OF GIFT OR BEQUEST:

Laser Resources LLC

Name

4265 NW 109 DSM, 1A 50322

Malling Address City, State, Zip Code $10.00

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",

Emait Address {optional)

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

box of chocolates - holidays

Criteria to use this form:

Receipt of any giff or bequest that is recelved by any department of 1he slale or received by the Governor on behall of the state.

Statement of Affirmation;

I, Robert Bailey affirm that lhe gift or bequest reported above is accurate. | furlher affirm that the information concerning the donor and
assessment of the fair market value (if applicable) is correct and frue lo the best of my knowledge.

MM L)1)

Signature Date




Reavised 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

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

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

FORM-GB

Gift or Bequest informalion received
by a department or accepled by the
Governer on behalf of the state

For office use only
Indexed
Audited
Checked
Computer

Iowa Department of Adminisirative Services

Name of Department or Office
1305 E. Walnut Street Des Molnes, 1A 50319

Mailing Address Cily, Stale, Zip Code
515.281-7056

Area Code & Telephone No.

CONTACT PERSCN FOR RECIPIENT DEPARTMENT OR OFFICE;

Robert Batley

Name

robert.balley @iowa.goy

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

Ermail Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Larson & Larson Construction

Name
10703 Justin Urbandale, IA 50322
Mailing Address City, Stale, Zip Code

$35.00

Date of Gift or Bequest

Area Code & Telephone Number

Email Address {optional}

AmountValue*

*‘value is defined as “fale market value” of item as determined by
recelving department or office. If no value mark “0.00°,

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

Meat/Cheese platter

Criteria to use this form:

Recelpt of any gift or bequest that Is recelved by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

L Robert Batley
assessment of the fair market value {if applicable) is correct and frue to the best of my knowledge.

[ANPEN 'y

affiem that the gift or bequest reported above fs aceurate. | further affirm that the information concerning the donor and

e

Signature

Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest Informalion received
DES MOINES, |A 50318 by a department or accepted by the
Fax: (515)281-4073 Govermor on behall of the slate

www.iowa.gov/ethics For office use only
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any depariment of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign checked

Disclosure Board and the Government Oversight Committes. The Board will provide a copy of
this report to the Government Qversight 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:

Iowa Department of Administrative Services
Name of Department or Office

1305 E. Walnut Street Des Molnes, [A 50319
Mailing Address City, State, Zip Code
515-281-1G56

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

Robert Bailey

Name

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

Tobert.balley @lowa.gov

Emall Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST.:

MSI
Name
901 Canada Ct Cliy of Industry, CA 91748
Maiting Address City, State, Zip Code $50.00

Date of Gift or Bequest AmouniValue*

Area Code & Telephone Number .
*value is defined as “falr market value® of item as determined by

recelving depariment or office. 1f no value mark “0.00°,

Email Address {optional)

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

snack box - holidays

Criteria o use this form:

Receipt of any gift or bequest that is received by any depariment of the stale or recelved by the Governor on behaif of the stale.

Statement of Affirmation:

1, Robert Batley affirm that the gift or bequest reported above is aceurate. | further affirm that the information concerning the donor and
assessment of ihe fair market value (if applicable) is correct and true to the best of my knowledge.

QJMM L)

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 S Govarnor on behalf of the state

www.iowa.goviethics For office use onjy
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the slate of lowa | 5 4ieg
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign Checked

Disclosure Board and the Government Oversight Committee. The Board will provide a copy of
this report to the Government Oversight Commiftee. This form is 1o be filed within 20 days of Computer

receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Iowa Department of Administrative Services
Name of Department or Office

1303 E. Walnut Street Des Molnes, 1A 50319
Mailing Address City, State, Zip Code
515-281-7056

Area Code & Telephona No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Robert Balley

Name

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

rabertbatley @{owa.gov

Email Address Area Code & Telephone Number {if diffarent from above)

DONOR OF GIFT OR BEQUEST:

Paragon
Name
108 3rd St Des Motines, 1A 50309
Mailing Address City, State, Zip Code $13.00

Dale of Gift or Bequest AmountValue*

Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by

recelving department or office. f no value mark “0.00°%,

Emall Address {optional)

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

Panera bagels - holidays

Criteria to use this form;

Receipt of any gift or bequest that is received by any depariment of the stale or received by the Governor on behalf of the stale.

Statement of Affirmation:

I Robert Batley 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.

ot 5 L L))

Signature ) " Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD. FORM-GB
810 EAST 12™ SUITE 1A Gift or Bequest information received
DES MOINES, [A 50319 by & department or accepted by the

Governor on behalf of the slale

Fax: {515)281-4073
www.iowa.gov/ethics

For office use only
Indexed
fowa Code section 8.7 requires all gifts and bequests given {0 any deparlment of the state of lowa | 4 o4
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:
fowa Department of Administrative Services
Name of Depariment or Office
1305 E. Walnul Street Dres Molnes, 1A 50319
Mailing Address Cily, State, Zip Cede
515-281-7056
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Robert Bailey
Name
Mailing Address (if different from above) City, Stale, Zip (if different from above)
robert.balfey@lowa.gov
Emall Address Area Code & Telephone Number {if different from above)
DONOR OF GIFT OR BEQUEST:
Paragon
Name
108 3rd St Des Moines, IA 50308
Mailing Address City, State, Zlp Code $15.00
Date of Gift or Bequest AmountValue*
Area Code & Telephone Number .
‘value is defined as “fair market value” of itemn as determined by
receiving department or office. i no value mark "0.00°.
Email Address {optional)
Provide a descriplion of the gift or bequest and purpose thereof:
cookies & milk - holidays
Criteria to use this form:
Receipt of any gifl or bequest thal is received by any depariment of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

I, Robert Balley affirm that the gift or bequest reported above Is accurate. 1 further affirm that the information concerning the donor and
assessment of the fair market value (if applicable) is cerrect and true 1o the best of my knowledge.

A (NN )]

Signature Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™ SUITE 1A Glft or Bequest information receivad
DES MOINES, |IA 50319 by a department or accepled 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 alf gifts and bequests given to any department of the state of lowa | A oy
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign Checked
ecKe

Disclosure Beard and the Government Oversight Commitiee. The Board will provide a copy of
this report to the Government Oversight Committee. This form is to be filed within 20 days of Compuler
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Iowa Department of Administrative Services
Namae of Depariment or Office

1305 E. Walnut Street Des Moines, TA 50319
Mailing Address City, State, Zip Code
515-281-7056

Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR CFFICE;

Robert Bailey

Name

Mailing Address {if different from above} City, State, Zip (if different from above)
rohert.bailey@lowa.gov .

Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Sioux Falls Towers

Name
2224 F. 39th St. N Stoux Falls, SD 57104
Malling Address Clty, State, Zip Code $20.00

Date of Gift or Bequest Amount/Value*

Area Code & Telephona 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 (optlonal)

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

cheesecake - holidays

Criteria to use this form:

Raceipt of any gift or bequest thal Is received by any department of the state or recelved by the Governor on behalf of lhe state,

Statement of Affirmation:

L, Robert Baﬂcy affirm that the gift or bequest reported above is accurate. | further affirm that the information conceming the donor and
assessment of the fair market value (if applicable) is correct and Irze fo the bast of my knowledge.

{ZMM Lo

Signature Date




Revised 06/08

IOWA ETHICS AND CANMPAIGN DISCLOSURE BOARD
510 EAST 12™ SUITE1A
DES MOINES, IA 50319
Fax: (615)281-4073

FORM-GB

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

www.iowa.govlethics For office use only
Indexed
lowa Code section 8.7 requires all gifts and beguests given to any depariment 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 1o 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:
fowa Department of Administrative Services
Name of Department or Office
1305 E. Walnut Street Des Molnes, 1A 50319
Mailing Address City, State, Zip Code
515-281-71055
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Robert Batley
Name
Maifing Address (if different from above) Cily, State, Zip (if different from above)
1abert.balley@lowa.gov
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Systerns Works
Name
3716 Ingersofl Des Moines, 50312
Malling Address City, State, Zip Code $20.00

Date of Gift or Bequest

Area Code & Telephone Number

Email Address (oplional)

AmountValue*

*value Is defined as “falr market valug” of item as determined by
receiving department or office. If no value mark “0.00",

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

candy/nut tin - holidays

Criteria to use this form:

Receipt of any gift or bequest that is recelved by any depariment of the stale or recelved by the Governor on behalf of the state.

Statement of Affirmation:
Robert Bailey
assessmem of the fair market value (if applicable) is corract and true to the best of my knowledge.

A o A

affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and

|\

Signature

Date




Revised 06/08

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

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

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

FORM-GB

Gift or Bequest information received
by a department or accepled by the
Governor on hehalf of the state

For office use oniy
Indexed
Audited
Checked
Gomputer

Iowa Department of Administrative Services

Name of Department or Office
1305 E. Walnut Street ' Des Maines, JA 50319

Mailing Address City, State, Zip Code
515-281-7056

Area Code & Telephene No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Robert Balley

Name

robert,balley @iowa.gov

Mailing Address (if different from above) Cily, State, Zip {if different from above)

Emall Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Terracon

Name

GO0 SW 7th Street Des Moines, 50309
Mailing Address Cily, State, Zip Code

$30.00

Date of Gift or Bequest

Area Code & Telephone Number

Email Address {oplional)

AmountValug*

*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “¢.00".

Provide a description of the gift or beques! and purpose thereof:

2 Cookie tins - holidays

Criteria o use this form:

Receipt of any gift or bequest that is received by any depariment of the state or received by the Governor on behalf of the state,

Statement of Affirmation:
| Rebert Bailey
assessment of the fair market value (if applicable} is correct and irue to the besi of my knowledge.

Rtk B A |

affirm that the gift or bequest reperted above is accurate. | further affirm that the information concemning the donor and

1

Signature /

Date




Revised 06/08

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

DES MOINES, IA 50319 by a depariment or accepted by the
Fax: (515)281-4073 P Governoer on hehalf of the state
www.iowa.gov/ethics

For office use onl
Indexed

lowa Code section 8.7 requires all gifts and bequests given to any department of the state of fowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campalign
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:

Towa Department of Administrative Services
Name of Department or Office

1305 E. Walaut Street Des Molnes, IA 50319
Maiting Address City, Slale, Zip Code
515.281-7056

Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE;

Robert Balley
Nama
Mailing Address {if different from above) Cily, State, Zip (if different from above)
robert. bailey @lowa.gov
Email Address Area Code & Telephone Number (if different from above)

DCONOR OF GIFT OR BEQUEST:

Unknown

Name

Mailing Address City, Staie, Zip Code § 20.00

Date of Giff or Bequest Amouni/Value*

Area Code & Telephone Number .
*value Is defined as “falr market value” of item as delermined 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;

2 Transformer toys - holidays (re-donated to Toys for Tots)

Criteria to use this form:

Receipt of any gift or bequesl that Is received by any department of the state or received by the Govarnor on behalf of the state.

Statement of Affirmation:

1, Robert Batley affirm thal the gift or bequest reported above is accurate. [ further affirm that the information conceming the donor and
assessment of the fair market vatue (if applicable) is correct and teue to the best of my knowledge.

e A L1 )]

Signature ) Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-4073

FORM-GB

Gift or Bequest information received
by a departmant or accepted by the
Governor on behalf of the slale

www.iowa.gov/ethics For office use only
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any depariment 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 1o 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:
fowa Department of Administrative Services
Name of Department or Office
1305 E. Walnut Street Des Moines, 1A 50313
Mailing Address City, Slate, Zip Code
515-281-7056
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Robert Bailey
Name
Mailing Address ({if different from above) City, State, Zip (if different from above)
robert.bailey@lowa. gov
Emall Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Waldinger
Name
2601 Bell Avenue Des Moines, 50321
Mailing Address City, State, Zip Code $10.00
Date of Gift or Bequesl AmountValue*
Area Code & Telephone Number
*value Is defined as "fair market value® of iftem as determined by
receiving department or office. If no value mark “0.00°.
Email Address (optionai)

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

small mag flashlight - holidays

Criteria to use this form:

Recelpl of any gift or bequesl that is received by any department of 1he state or received by the Governor on behalf of the state.

Statement of Affirmation:
L Robert Balley
assessment of the fair market value (if applicable} is correct and true to the best of my knowledge.

affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and

MM V)

Signature

Date




