Revised (5/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
DES MOINES, |A 50318
Fax: (515)281-4073
www.iowa.govlethics

Indexed
lowa Code section 8.7 requires ail gifis and bequests given to any department of the state of lowa
or recaived by the Governor on behalf of the state be reported fo the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of
this report to the Government Oversight Commitiee, This form i to be filed within 20 days of

receipt of the gift or bequest.

Anamosa State Penitentiary

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST;

FORM-GB

Gavesrnor on behalf of the state

Eor office use only

Gift or Bequest information received
by & depariment or accepied by the

Name of Department or Office
406 N [igh §¢

Mailing Address
119.462-3504

Area Code & Telephone No

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Mary Rose Coleman

Mama

Malling Address (if different from above)
marytnsc.colemanliows.gov

Audited
Checked
Computer
Y
[
—
£
Anamosa, A 52205 Fr:{
City. State, Zip Code oz
[
[s]
P
=
&*
"D
- TP Lnd
City, State, Zip (if different from above)

Ermail Address

315-462-3504 X2221

Area Code & Telephone Number {if different from above)

DONCR OF GIFT OR BEQUEST:

Casey Harper
Name

486 N High St Anamosa, 1A 52203

Mailing Address City, State, Zip Code

Area Code & Telephone Number

Email Address {gptional)

12/22/14

Date of Gift or Baquest

$4.00

AmountiVaive*

*value is defined as "fair market value” of itlem as determined by

receiving department or office, If no value mark "0.007.

Provide a description of the gift or bequest and purpose thereof

Criteria to use this form:

I Book - "Signing for Dummies” book to Chapel Reference Room

Staternent of Affirmation:

Recsipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

hj»@\’fqm "*'VQAH’ affirm that the gift or bequesl reported above is accurate. | further affim that the information concerning the donor and
asSessment! of the fair marke! value (if applicabie) is correct and true to the best of my knowledge.

STgnatdre

/2-2Z f

Date



http://www.iowa.gov/ethics
mailto:maryrosc.co1cman@iowa.gov

§uu,,' m

Fields of Opportuities STATE OF IOWA
CHESTER J. CULVER, GOVERNOR DEPARTMENT OF CORRECTIONS
PATTY JUDGE, LT. GOVERNOR JOMN BALDWIN, DIRECTCR
Website: www.doc.siate.ia.us ANAMOSA STATE PENITENTIARY

JOHN FAYRAM, WARDEN

RECEIPT FOR DONATION TO THE ANAMOSA STATE PENITENTIARY
Date: /-Zf/ ,Q;ﬁ-?// Y
y

Donor Name:

Address: f/ﬁ% _ 0 n L.
City: 0/1/%4«%#% State: Zé Zip Code: 220

item(s) Donated:

i (dancd

O
Estimated Value $ H’;
N
Acceptam;é’ of Donagg 5 ff
f £ K
,f" AF A ﬁfg” iz fv {}M o D f;-:i ;{J:’ f* /
Receiveci“by Date 7 /

lowa Code section 8.7 requires the reporting of gifts, bequests, and grants
received by an agency or accepted by the Governor on behalf of the state be

reported to the lowa Ethics and Campaign Disclosure Board and the Government
Oversight Committee.

Please forward completed form to the Warden's Office.

¢: Fred Scaletta
File
AD-GA-17 (ASP) F-1

The mission of the lowa Department of Corrections is to:
Advance successful offender reentry to protect the public, staff and offenders from victimization
www.doc state ia us



http://www.doc.state.ia.us
http://www.doc.state.ia.us

Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 121”' SUITE 1A Gift or Beques! information received

DES MOINES, 1A 50319 by & department or accepted by the
Fax: (615)281-4073 R Governor on behalf of the state
www.iowa.govlethics

For office use only

Indexed
lowa Code section 8.7 requires ali gifts and bequests given to any depariment of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the fowa Ethics and Campaign
Disclosure Board and the Govemment Oversight Committes. The Board will provide a copy of Chacked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT COR OFFICE RECEIVING THE GIFT OR BEQUEST:
Anamosa State Penitentiary
MName of Department or Office
406 N High 51 Anamoss, TA 52203
Mailing Address City, State, Zip Code
313-462-3504
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Mary Rose Coleman
Name
Mailing Address {if different from abova} City. State, Zip (if different from abave)
maryrose.coleman@iowa. gov 119-462-3504 X232
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Johnny Johnson
Name
406 N High St Anamosa, IA 52205
Mailing Address City, State, Zip Code 12/22/14 $4 00
Date of Gift grmgéal}égf AmcuntValue
Area Code & Telephone Number
*valua is defined as "fair marked valua” of item as determined by
recetving department or office. If no value mark "0.00",
Email Address (optional}

FProvide a descriplion of the gift or bequest and purpose thereof:

1 Book - "The Coming Heonomic Armageddon” to Chapel Library at ASP

Criteria to use this form:

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

Statement of Affirmation:

LJ{ L{i‘u’-ﬂ‘ E’i: affirm that ihe gift or bequest reparted above is accurate. | further affinm that the information cencerning the donor and
assessment of the fair market value {if applicable) is correct and frue fo the best of my knowledge.

O«v V/ it 222 -¢f

“Stgnature < Date



http://www.iowa.gov/ethics
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Fields of Opportunities STATE OF [OWA
CHESTER J. CULVER, GOVERNOCR DEPARTMENT OF CORRECTIONS
PATTY JUDGE, LT. GOVERNOR JOHN BALDWIN, DIRECTOR
Website: www.doc.state.ia. us ANAMOSA STATE PENITENTIARY

JOHN FAYRAM, WARDEN

RECEIPT FOR DONATION TO THE ANAMOSA STATE PENITENTIARY
Date: é.zf’fﬁ;’ /ﬂ;/
7 7
, /

City: &MWM/ State: _ / f? Zip Code: {qjﬁﬁﬁ

ltem(s) Donated: W % ¢ il ets
/QMW 4/4/%/4&#{/4/‘/1 4
ﬁ %/ﬂj/ %/ - AZ S\/'ﬂ

. i ni
Estimated Value _$ 172 %g? .

Acceptance of Donatif@

(g toid Neawdos— (2 [22//
Received/by 4 Date  / S

towa Code section 8.7 requires the reporting of gifts, bequests, and grants
received by an agency or accepted by the Governor on behalf of the state be
reported to the lowa Ethics and Campaign Disclosure Board and the Government
Oversight Committee.

Please forward completed form to the Warden's Office.

¢: Fred Scaletta
File
AD-GA-17 (ASP) £.1

The mission of the lowa Department of Corrections is to:
Advance successful offender reentry to protect the public, staff and offenders from victimization
www.doc.siate.ia.us



http://www.doc.state.ia.us
http://www.doc.state.ia.us

Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12TH, SUTE 1A Gift or Bequest information received

DES MOINES, 1A 50319 oy & department or accepted by the
Fax: (51 5)281 AG73 ) Govemnar on behalf of the state
www.iowa.goviethics

For gffice use only

indexed
fowa Code section 8.7 requires all gifts and beguests given to any department of the state of lowa Autited
or received by the Governor on behaif of the state be reported 1o the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committae. The Board wilt provide a copy of Checked
this report to the Government Oversight Committes. This form is to be filed within 20 days of Compuler i
receipt of the gift or bequest
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Anamosa State Penitentiary
MName of Department or Office
406 W High St Anamosa, 1A 32203
Mailing Addrass : City, State, Zip Code
3104823504
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT BEPARTMENT OR OFFICE:
Mary Rose Coleman
Name
WMalling Address (i difierent from above) e City, State, Zip (If diferent from above)
maryrose.coleman(@iows.gov 319-462-3504 X222}
Emall Address Araa Code & Telephone Number {f different from ahove)
DONOR OF GIFT OR BEQUEST:
Barb Szucs
Name
406 N High St Anamosa, 1A 52205
Malling Address City. State, Zip Code 12/18/14 52500
Date of Gift or Bequest Amount/Valkie®
Area Code & Telephone Number
*vaitie is defined as “fafr market value” of ffem as determined by
recelving department or office. {f no value mark *0.00°,
Email Address {optional}
Provide a descriplion of the gift or bequest and purpose thereof
1 Book - "Manhood" by Terry Crews. Barb Szucs, a Kirkwood Conmmunity College Teacher, is donating
the book to her classroom's Hibrary.
Criteria to use this formy
Receipt of any gift or bequest that is received by any deparimerit of the state or received by the Govemaor on behalf of the state.

Statement of Affirmation:

: {’A ﬂ-‘i M'H' QLW affirm that the gift or bequest reportad above is acourate. | further affirm that the information concesming the donor and
assessmert of the fair market value {if applicable} is correct and frue to the best of my knowiedge

g /jf// o

Signature 7 Date



http://www.iowa.gov/ethics
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Revised 06/08
FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH, SUITE 1A Gitt or Beguest information received
DES MOINES, 1A 50348 by a department or accepled by the
Fax: (5'3 5)281 4073 Governor on behalf of the state
www.iowa.goviethics

For office use only

indexed
towa Code section 8.7 requires ali gifts and bequasts given to any department of the state of fowa | 4\ oy

or raceived by the Govermor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked |
this report to the Government Oversight Committes. This form is to be filed within 20 days of Computer

receipt of the gift or baguest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST.

Anamosa State Penitentiary

Name of Depariment or Office

406 M High St Anamosa, 14, 52203
Mailing Address City, State, Zip Code
319-462-3504

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Mary Rose Coleman
MName

City, State, Zip {if different from above)
339-462-3504 X222
Area Code & Telephone Number {if different from above}

Mailing Address (i different from above)
maryrose.ouleman{@iova gov
Email Address

DONOR OF GIFT OR BEQUEST:

Cainp Courageous of lows

Name
12007 190th St Monticelio, IA 32310
Mailing Address City, State, Zip Code 12/15/14 $2.466.00
Date of Gift ur Beguest ArnountValue™
Area Gode & Telephone Number
*value is defined as “fair market value” of item as determined by
receiving department or office. if no value mark *0.60".
Emall Address (optional)

Provide a description of the gift or bequest and purpose theraof:

Assorted food items for Dietary.

Criteria to use ths form:

Receipt of any gift or bequest that is recelved by any department of the slate or received by the Governor on behalf of tha siate.

Statement of Affirmation:

TJ@#N%U”' “&E‘P afﬁrrr? that the gift or bequest reporied above is accurate. | further affirm that the information consermning the donor and
assessmekt of the fair market value (i applicable) fs correct and trus 1o the best of my knowledge.

bt o 22

Signatare—— & ’ Date



http://www.iowa.gov/ethics
mailto:maryrose.coleman@iowa.gov

