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 —[byadepanmentor accepted by the

Fax: (515)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 Govemnor on behalf of the state be reported to the lowa Ethics and Campaign

Disclosure Board and the Govemment Oversight Committee. The Board will provide a copy of Checked
this report to the Gavernment Oversight Commiites. This form is {o be filed within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

ional Facility

Name of Department or Office

31% }gpa.«%gi e Rockwell Citv, TA 50579
Maiiing

ress City, State, Zip Code

712m2Q 71521
Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Cornell Smith

“"%13 lanedale Rockwell Gity, IA 50579
Mailing Address (if different from above) City, State, Zip (if different from above)
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
The Church of the Damascus Road
Name

239 North 11th Street Fort Dodge, IA 5050}
Mailing Address City, State, Zip Code 3 o A ] 2 $) ) Sﬁlé ; l?
515~955~3579 Date of Gift or Bequest AmountiValue®

Asea Code & Telsphone Number lue is defined fal ket vai f
*value is defined as “fair market value” of tem as determined b
DamascusCh@aol .com recelving depariment or office. If no value mark “0.00". Y

Email Address (optional)

Provide a description of the gift or bequest and purpose thereof: ‘%{fg‘{a‘nj &M!A—’d
% Q -

Materials for remodeling of dining hall and servery.

Criteria o use this form:

Recaipt 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;

. AL,
h D 'MM M‘pff '.I?' 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 appiicable) is correct and true fo the best of my knowledge.

‘ 4)27/4%7”,;/@@/ 3-25-/3

Signature Date



http://www.iowa.gov/ethics
mailto:DamascusCh@aol.com
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indexed
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or received by the Govemor on behalf of the state be reported to the lowa Ethics and Campaign
Checked

Diaclosure Board and the Government Oversight Committee. The Board will provide a copy of
this report o the Government Oversight Committee. This form is o be filed within 20 days of Corputer

raceipt of the gift or bequest,

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

cility
Name of Department or Office
le Rockwell City, IA 50579

Mailu‘lng %Eé Fess o Cily, State, Zip Code

71229727521
Area Code & Teiephona No.

Corpell Smith

N"%13 Lanedale Rockwell City, IA 50579
Mailing Address (if different from above) City, State, Zip {if differenl from above)
Emall Address Area Code & Telephone Number (if different frch’: above)
DONOR OF GIFT OR BEQUEST:
The Church of the Damascus Road
Name

239 North 11th Street Fort Dodge, IA ‘SOSOH
Mailing Address " Chty, State, Zip Gode 2 " 9”1_,, ! 3 . $ / / yﬂ; é f
515«955«3579 Dete of Gift or Bequest Amountvalue®

Area Code & Telephone Number *value is defined as “f
alue is defined as “fair market value” of item as determinad b
DamascusCh@aol.com receiving department or office. If no value mark "0.00". Y

Ernail Address (optional) -

' - A
Provide a description of the gift or bequest and purpose thereof: W W m

Materials for remodeling of dining hall and servery.

Criteria to use this form:

Receipt of any gift or bequest that is received by any department of the state or received by the Govemnor on behalf of the siate.

Statement of Affirmation:
. Wbk ‘F:ML//&M/
1, DA A WILDER- |” aftem that the gift or bequest repotted above is accurate. | further affirm that the information concerning the donor and

assessment of the fair markel value (if appiicable} is correct a{zd true to the best of my knowledge.

Date
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