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Iowa Code seGtion 8,7 requires ell gifts and bequeSts glven to·'any department of the state of Iowa
or receiVedjly ttte Governor on behalf of the state be reported'~ the Iowa Ethics and Campai9n.
Dlsclosure'Bcard and the Government Oversig~t Committee. The Board Will provide a copy of
this report to the Government Oversight COmmittee. This form Is to Defiled within 20 days of
receipt of the gift or bequest. .

DEPARTMENT OR OFFICE RECEMNG THE GI" OR BEQUEST;

Clarinda Correctional Facility s .

Name of D~artment or Office . f :',. -CbapJiin'i0 cd RcllJloUi Coordinaror ..• .J"

Mailing Address City, state, Zlp Code - ~--lOOON. 16(U( ; Qodhda, [e. 3t63l w.!
Are« Code & Telephone No. .. ~ ::]7

J

CONTACT PERSON FOR RECIPIENT Di;PARTMENT OR. OF,;FICE: 01
•.if:..rf1

Chaplain Jeremy Wulbcckcr 'iA f .•,. \

Name
~

. r'
••••• ( :y
Malline Addre"l! (if diffurent ti:om above) City. $tote, Zip (if different from above)

,....I
~'jercmy.W1Jlbecket~iowa.coy s.rme ..

!;mail Addre<ls . " Ars •• Code & telephone Number (if diffllrent from $bove) •• ....•.•
.. ,

DONOR OF GIFT OR BEQUEST;

~ea.<..J-·· ~Otr: ~ ~lP5 \SIIL(
Nameec~ d-Cti) N" I~ +"- 'S~

liI4/1?JMeiling Addre:!:! ,City'k:...ZiP Code $ ~ogSLlJa..('~V\ . '1 ~ 51b~ Oats of Gift Dr Bequest AmountNalue"
Area Cod. & TalaphonE! Number

"value is defined as "fair market value~ of item as detennlned by
receiving department or o1Iice. If 1'10 value mark "0.00".

Em~ii AddrQss (optional)

Provide a de~Ptlr.n of thQ gi1t or bQquQGtand purpOGt; th"raaf: +0 co ~F', r,'\:r~,,+- -1\.Jo·...j
~u- i2..,~r o~ ~\....LI..'l-t:>'-..·\,::,,:,"-S. 1"\ s'.I••.•..t:..{"

'-~- ~H \,,' .4-- \,.:.\ '5{>c.~ L. _ 'U";-~ b ~ ~..,&.h. &00'K- '1l-uz &ob~ ~+E,..~
(.1\ - R-eJ. ~ t.t\.'I\"UdSc.. .k- \V\.#I""':~ I
Criteria to ulle lhil5 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.

Stateinent of Affirmation:

I.~;Z lM-\~ affirm that the gift or bequest repo~ above is accurate. i further affirm that the inrormation concerning the donor and
'assessma of the. fair market value (If applicable) Is correct and tru& to tho best of my knowledge, . .

2- '"2..·vl.,)

D&t8-----
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Iowa Code section 8.7 requires all gifts and bequests given to any department of the State of Iowa
or received by the Governor on. behalf of the state be reported to the Iowa Ethics and Campaign
Disclosure Board and tne GovBmment OVersight Committee. The soaro 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 gin or beQuest.

Gift or Bctque~l informetion reoeived
by a department.or accepted by the
GOIIQrOoron ~Qhalf of mea lilata

For offICe Use only
IndeJO:ed _

Aud'i\ed------CheCked _

Computer_' ----' _

DEPARTMENT OR OFFICE RECEMNG THE Gin OR BEQUEST:
Clarinda Correctional Facility
Name of Department orOfttce .
Cllaplllln', OlficcJ RelIslolI& CoonIillator
Mailing Address City. State, Zip Code ~ . ?_
2000N, l~ Be ClorindLlL5IIW -.,. ;p

ArM Codll & Telephone No. t!l b:rr,~~~~~~~~~~~~~~~~~~~~~----------------------------------~~--~~'~C~O=N=T=A=C=T=P=ER=S=O=N=F=O=R=R=E=C=IP=le=N=T=p=E=P=AR=T=M=E=N=T=O=R=O=F=F=IC=E=:============================~~~==_~~~
.. Ci
; .Ln
'~~:P'_ ~~Z~~~~~~~~~~~ ~~~~~~~~~~ ~l ~MC

Mailing Adllress·(if different from abov.e) City, state, Zip (if different Fromabove) r:.
jacmy.wulbeekerilio_IO" lame •• 1"

••••
Nama

Email Address Area Code & Telephone Number (If dlffer;nt from :lOO'lQ) - ~

DONOR OF GIFT OR BEQUEST:

llL,"~~ M k A lit,.}.,.. ,
Name

cc.f 'J. Q!2.D ~' 1!-4'- S~ , ~.'ll..ll'''~ ..
Mailing Address City, Stale, Zip Code 1-2.) ..t3 $ 00

10
Date of Gift or Bequest AmounWalue'

Arell Code & Telephone Number
'value ie defined ae "fair marks' Villus" of item 8l'J dete~\ned by
receiving department or office, If no value mark '0.00'.

Email Addr'&ss (optiol'lal)

Provide 1:1 de5cription of the gift or beque:n end p'urpose thereof.
"2. (.OJ I;\....Sl... 1""- p~
~~L .'

. l.

"0.~

Criteria to I.Ise this fonn;

Receipt of any gift or bequest that Is receIved by any department of the state or received bi!he Govemor on 'behalf of the state.

Statement of Affirmation:

I. 4. L1C~J jI.I{ ',4 /i 'rW afllrm that the gift or bequQStreport9d abollQ is accurate. I further affirm that the infolTl1lition oon~ming t/1e donor and
assessment of the f.ir market val\.le (if applicable) is correct and true to the be.st of my knowledge. .' " ..

rX.Ld~
Signature

? -=>
Date

http://www.loWa.gov/ethics

