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FORM-GB

Gift or Bequest infonnation receiwd
by a department or accepted by the
Govemor on behalf of the state

Iowa Code section 8.7 requires all gifts and bequests given to any department of the state of Iowa
or received by the Govemor on behalf of the state be reported to the Iowa Ethics and Campaign
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
receipt of the gift or bequest.

For office use only
Indexed _

Audited _

Checked _

Computer _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

City, State, Zip (if diffel'flnt from above) 0
10 WCf .£<2 (/ o/S--!)7o/'-4-1<l

Mailing Address (if different from above) J_ ~

-nefti. C-etl.5Y/OW
A a Code & Telephone Number (if different from above)Emall Address

DONOR OF GIFT OR BEQUEST:

fIJ/bll1J.JgJO J)~ ee«lieff
Name 'f" Quil-r,-",,S .G!'f 10 It:'" .5

V~ I lOA-:J tV~ DtIN!d!!.l~z:it6!J5 j2
/0- 13- I, 01 cftJ·tJOMailing Address City, State, Zip Code $

'5L& - '5 '13" '-IO~!f Date of Gift or Bequest AmounWalue*

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".

Email Address (optional}

Provide a description of the gift or bequest and purpose thereof: cl'G' ¥'I~1~ c::;:' ~ c::t -r~d~..s
/~ -rw1n ~/Z e:. ..f-/~ rU//~ 'J-r P

il' 7)C<'cJJ ) f(e -f-U r IV I nq !z, ~ e~/7J/)1?{A; I-y
Criteria to use Ihls form:

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

Statement of Affirmation:

. I, • "Wildu ~~{~~~the gift or bequest reported above Is accurate. I further affirm that the information conceming the donor and
asse sment of the fair market value (If applicable) is correct and true to the best of knowledge.

(-

I&-;l./-I'L
Date

http://www./owa.gov/ethics


Form F-l

Fort Dodge Correctional Facility
Fort Dodge, Iowa 50501-5767

DONATION

I, /,t):l;.fiI(t~btr&tIz'i'L1al ~herebY donate to the Fort Dodge

Correctional F cility, Fort Dodge, Iowa, and the following Item:

Describe in detail donated items and monetary value of,each:

/d.- +/.~ ~ - hV~ ~

Donor Information:

Name u/~hvd¥If-/U-rOL cUav-G
Mailing Address: ff';!;'~¢~. ~~/1& via ~~
AreaCode&TelephoneNumber: ·515" 5'13 4'ocr5
Monetary Value:

I understand at the time of this donation there is no obligation intended or possible in

the future upon the facility or myself. Furthermore, I understand there is no liability

intended or implied and that this donation is to the facility as a whole, and as such, the

facility shall determine the dispersion of said donation.

Donor'S Signature

R~SSi9~

Date

Date

January 2007


