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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 12TH, SUITE 1A
DES MOINES, IA 60319

Fax: (616)281-4073 I'Reset Form I)
www.lowa.gov/ethlcs • .•

lowe Code section 8.7 requires all gifts and bequests given to any department of the state of Iowa
or received by the GOVGrnor on behalf of the state be reported to the Iowa Ethics end Campaign
Disclosure Board and the Government Ovel'lSightCommittee. The Board will provide a copy of
this report to the Govemment Ove~lght Committee. This term is to be filed within 20 days of
receipt of the gift or bequest

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST;

(FAX)3193726967 P.001/001

FORM-GB

Giftor Beque&tInformation received
by II dllpartment or accepted by the
Govllfnor on behalf of the atate

For offiCi use onlyIndexed _

Audltea _
Checked _

Comlluter _

Iowa State Penitentiary ,
Name of Departmenl or Oftka c:::;,

o·

f.! John BenlleU [)rive Fan M,II,IOI', IA ~2627 -=M8Illng Address City. Stale, Zip Code
~

.". I·,·,
JI9·17H4J~ ~~,

Araa COde & Telephone No, - •."_'C r \
, -,,~

1-r-'
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: .:;:- ,::;:

Mike; Sc:bicrbrock ~
• ~o

Name
_. ,: I)- ;:,Ic:-Mailing Address (if cIlfferent from above) City, Slala, Zip (If different from 8bove) or:- f;

mike.lIChicrbrock@iowa.aov - r-

Emall Addres. Area COde & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Jan Johoson

Name

10739Villa Lea Lane Houston, TX 77071
Mailing Address City. Slate. Zip Code 4/25/2014 $100.00
832.573.9324 Date of 131ftor 8equest AmounW8lue"

Alea Code & Telephone Number
"Value Is detlnad 89 "fair market value" of Item lit determJned byjan@grantsformation.com receiving deP!lrtm~nt or office. If no value mark ''0.00',

E:man Addresl (optional)

Provide a Cleecrlptlon of the gift or bequest and purpoae tllereof:

Item was donated to Iowa State Penitentiary Hospice program. It is unknown if former nursing
administrator may not have filled out donation paperwork.

Criteria to use this form:

Receipt of any gift or bequett that 's rec:e~d by any dep8rtrr'1ef1tof the Siele or received by the Governor on behalf of the state,

Statement of Affirmation:

I. Mike Schierbrock affirm thalt the gift or bequelt reported above Ia accurate, I further affirm that the Information concemlngthe donor and·d/"··"·7~""(o~·"'ofmy_.. 1112112014

///k~~ -------=oa-t:-e-----

http://www.lowa.gov/ethlcs
mailto:mike.lIChicrbrock@iowa.aov
mailto:jan@grantsformation.com
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FORM-GBIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH. SUITE 1A
DES MOINES, IA 60319

Fax: (616)281-4073 1.RE'~ fomlll
www.lowa.gov/ethlc8 - -

Gift or Bequest informatIon rCC8lvad
by a department or accaptad by the
Governor on behalf of the staw

FRr pfflc. YBe...e.n~
Indexed
Audited ~

Check.ed _

COmpu18r _

.Iowa CodQ sacllon 8.7 requires all giftS and bequests given to any department of the state of Iowa
or received by the Governor on behalf of tr1estate be reported to the Iowa Ethics al'1d campa1ol'1
01sol081,11'$Board and the Government Oversight Committee. The Beard will provide a copy of
this report to the Govemment Oversight Committee. This form Is to be flIed wIthin 20 days of
receipt of the gift or beque.et.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Iowa State Penitentiary
Name of Department or omce
#3 John BCllllCItDrive Fon Madi5an, IA S2621

CIty, Stata, Zip CodaMailing Addrellll
119-111·5432
ru.a Code & Tal.phon. No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Mike Schitrbrock
Name

Melling Addle" (If different from above)
mlku~k@lQW~80V

City. State. Zip (If dIfferent from above)

Area Code & ielephone Number (If dlffelenl ftom QOOYe)"·Emsll Addlllss

DONOR OF GIFT OR BEQUEST:

Beverly O'Regan
Name

889 Ninth Avenue. 2nd Floor New York, NY 10019
Mailing Addre •• City, State. ZIp Code unknown $29.94
212-397-7911 O"le of Glft or Bequat AmounWatue·

Area Code & Telephone Number
·value 1$dennad aa ''faIr markat value'· of Item udetermined byjmiller@pinnaclearts.com recell/lng departmenl or cfttce. If no value mark ''0.00".

Ematl Add•.••• (optional)

Provide II dllScrlpllon of the gift or baquut end purpose thereof:

Item was donated to Iowa State Penitentiary Hospice program. It is unknown if former nursing
administrator may not have filled out donation paperwork.

Criteria \0 use thle form:

Recetpt of any gift or bectUeat that Ia receiveCl by any department of tile state or received by the Governor on behalf of the 8tal8.

Statement of AffirmatIon:
Mike Schierbrock . .I. afllrm Itlel the gift or bequaat reported above 18 accurate. I further affirm that the information concerning the donor and

~~:"'''''ofmy""".... 1112112014 Da"

P.001/001

--

~1:;.;
-"

.' ;:'~.;~.::.

http://www.lowa.gov/ethlc8
mailto:jmiller@pinnaclearts.com
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IOWA ETHICS AND CAMPAIGN DISCL.OSURE BOARD
810 EAST 12TH, SUITE 1A
DiS MOINES, 11\ GQ31S
Fax; (516)281-4073 1'-'wwwJowa.gov/ethlcl ._-

1.0W9Code sectl!)n 8.7requlrea aU.g/ft$ anr,lbeque.la glv,n to III1Yclepartm~tntofthe. sUIte of Iowa
or received by the Governoron behalr Oflh88tale b.rep'o~d to 11)eIowa EUlIcsand oampargn
Olsclosure Board and the Govemment OverafehtCommlll~. nw. 90afdwlU PrQvldea copy of
'1'11&report to I.h&GpYOtnment OversIght Cornml~e. ThIs fOrm 19to be mad WMln 20 dllya of
raeelpt of the 91ft or.bequest.

GIftor Bequut Informlllon recel~
by II dl!lpartmOflIor lIcc.epled by the
GOY8mDr on behalfof the elale

fJ![9mCII~
lnduad_~_~ _
AlJdll8<l ,
Checl<ecl ,
ComputHr _

DePARTMENT OR OFFICE! RECEIVING THE GIPT OR BEQU!$Y:

Iowa State Penitentiary ...•. "fP' , -Name; &P8~nI orOflice
",lo1u1l1c1mi1tt D ve PQnMIIIIhoII.l:.\ ~6Z'I .
Milling AddI'88& Cily. Stale. itP Cod,
lI9.17.l.S4l1

Area Coc1e& Tell!llhone No.

CONTACT PERSON PORRECIPIENT DEPARTMENT OR OFFIC~

JIIIi~MwlIZ
Nallle

JlOIt Moo!l_.lA~Ul7•••,. •••••• II*'"
.MatHngAddtU8 (Ii' different from abOVe) City. State, Zip (If ditrerer.t 110mabove) -
JIDio;NCIIIc4'-aov m·m44l2 g~'20
Ema"Md~ Atu Code&TetollhOlle.Number ~rdlfletent fromabove)

DONOR OF GIFT OR SElQU!S1';

~iT8OfG or Beq 6&1 Amou"waILJI'

'YSIIIe II dilflnad 88 "f81r m8lMt value- of Item a~ delutmlne<t by
relllllving dep"'menl or Ollite. If no Valu. mark '0.00'.

CrtIetIa 10 u'" 11I1S101m;

ReCQlpI 01 Iny gift or bequest Ulat II receIVed by soy deparlrMnt or 111a atale. or received by th!t Governor on behalf of iIle atlta.

P.001/001


