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Gift or ~u~t illformaoon received
by a department or accepted by ml» .
GOVQmor On behalf of the $tate .

For office Use only
Indexed _

Audited _
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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
Oisclosure BoarCl and the Government Oversight Committee. The aoard Will provide a copy of
this report to the Govemment Oversight CQmmittee. This form is to be flied within 20 days of
receipt of the gift or bequest .

DEPARTMENT OR OFFICI:: RECEIVING tHE GIFT OR BEQUES1:

Clarinda Correctional Facility
Nama of Department or Qffic;e
ChapbiA's otIIce/ReligioUI Coor4iIWc<

City. Stata. ZJpCoda
CIariftda.IO: 51631

Mailing Address
2000 N. 16th S,

At•• Coda 8<TelephQne 1'10.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE;

ChlLplain Jeremy Wulbecker
Name

DONOR OF GIFT OR BEQUEst:

3- oz.,- \~ $

Date of Gilt or Bequest AmounWalUQ*
Area Code & Telephone Number

A
"Wlu., "' dofinod !!lIS "fair mflr1<otYelue' of item D::I determined by
receiving department or office, If no value mark ·0.00'.

Email Address (QPtional) .

Provide a de~cription of the gift or bequest and purpolJe therect

Criteria to U$II thi;; torii':

Receipt of any gilt or beQU9SJthat Is received by any department of the state Or received by the Govemo( On behalf of the l;totte.

Statement of Affirmation:

I. :s:rf.~l \.o..un.....~ affirm !hat thQ gilt or bQquQSt rQPort"d ~OVQ Iii OlCCtIrat&. I furthcor ;;llIrm tliat ~ information conceming the donor and
as3t!ssment f tt1e fair mar1<etvalue (if applicable) i3 correct and true to the best afmy knowledge.

~~5nature . Date
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