FORM-GB

Revised 06/08
IOWA ETHICS AND CAMPATI“GN DISCLOSURE BOARD
510 EAST 12", SUITE 1A Gift or Bequest information recelved
DES MOINES, 1A 50319 by a department or accepted by the
Fax: (515)281 4073 ﬁ Govemor on behalf of the state
www.iowa.goviethics For use onl
; Indexed
lowa Code saction 8.7 requires all gifts and bequests given to any department of the state oftowd | audited
or feceived by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Govemment Oversight Commitiae. The Board will provide a copy of Ghecked
this report to the Govemment Oversight Committes. This form i8 to be filed within 20 days of Canputer
receipt of the gift or baquest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

{DOC - Newton Correctional Facility

Newton, 1A 50208

Name of Department or Office
PO Box 281
Mailing Address

City, State, Zip Code

641,792.7552

Arsa Code & Telaphone No.
PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

CONTACT

A, D, Baack

aame

Mame
wame
Malling Address (If different from above)

City, State. Zip (if different from above)

samé

Htferent from above)

aavon brack@iowa.gov

Email Address

Area Code & Telephone Number (if d

DONOR OF GIFT OR BEQUEST:

John Nankivell

Name
2209 N 5th Ave East

Newton, 1A 50208

12 March 2012 $30.00

Malling Address
641.792.7552

Tity, State, Zip Code

Date of Gift or Bequest AmountiValue”

arket value" of kem as determined by

Area Code & Telephone Number
n/a

«yaiue is defined as “fair m

racelving depariment or office. If na valus mark “0.00"

Email Address (optional)

rpose thereof:

Provide a description of the gift or bequest and pu
Atomic clock (time & terp)

Criteria to use this form:

Recelpt of any gift or bequest that is recelved by any department of the state or received by the Govemaor

on behalf of the stats.

ament of Affirmation:
tha gift or bequest Tepo

Al l%}%vkr/n that
arket value (If applicable) is correct andtru

L : v
assassment of the fair m e to the best of my knowledge.

rtad above s accurate. | further affinn that the information

eonceming the donor and

4-12- (7

signatdre ©

Date
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A

DES MOINES, 1A 50319
Fax: (515)281-4073

Gift or Beguest information recelved
by a depariment or accepted by the

Govemor on behalf of the state
www.lowa.gov/ethics ‘

For offica ygzs 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 T
Disclosura Board and the Govemment Qversight Committee. The Board will provide a copy of Checked “g—g-
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computar = =X
receipt of the gift orbequest. i 1;.“_’ i_
=5
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: ; -{;:EE’
) 7
IDOC - Newton Correctional Facility =z br
Name of Department or Office Qé
POox 281 : Newton, LA 50208 g ES
Malling Address Chty, State, Zip Code & [
417927382 _mh =z
Area Code & Telephone No. : -
1 m
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:; -
Aaron Baack
Name .
same g
Mailing Address (if different from above) Clty, smf%@f di§ent from above)
asrn, baack@iowa.gov same
Email Address Telaphone Number (If differant from above)
DONOR OF GIFT OR BEQUEST: %
Richard W. Machin %
Name $
6133 E 36th Street 8 Newton, TA 5029
Mailing Addrecs City, State, Zip ' 12 March 2012 $400.00
641.792.7866 r Date of Gift or Bequest Amount/Value®
Area Code & Teléphone Number \9 _
“value is defined as “fair market value” of item as determined by
n/a L recelving department or office. if no value mark “0,00",
Email Addrass (optional)

Provide a description of the gift or t aiM purpose thereof;

Four row crop cultivator for use in the Correctional Facility garden

Criteria to use this form:

Receipt of any gift or boquest that is received by any depariment of the state or received by the Governor on behalf of the state.

$tatement 'of Affirmation:

J}iﬁl U\ “/1 ( ld (."/VMmSé%‘En/ that the gift or bequest re

assessment of the fair market value (if applicable) is correct an

ported above is accurate. | further affirm that the information concerning the donor and
d true to the bast of my knowledge.

(

gl fidos”

Z4B—r2_
Date



swright
Sticky Note
The Board was notified today that this gift was not presented to the IDOC Newton Facility.




