11/24/2014  11:48 10WA STATE PRISON WARDEN FT MAD

FANGISIT26967 P.001/001
Reviged 06/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
6510 EAST 12™, SUITE 1A Gift or Boquest Imormation received
DES MOINES, 1A 50318 . by & dapariment or acespied by the
Fax: (516)2B1-4073 e Guvernor on behal of the state
www.iowa.goviethlcs !
Indexed

lowa Code section 8.7 requires all gifts and bequests givan to any depariment of the state of lewa |\ .
or racaived by the Governor on behalf of the atate be raported to the lowa Ethics and Campaign

Discioaure Board and the Govarnment Oversight Commitige. The Boand will provide a copy of Checked
thiz repert 1o the Gavernment Oversight Committes. This form is to be filad within 20 days of Computer
recaipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

o

Iows State Penitentiary .
Name of Dapartmant of Office o
43 John Bcnogﬁ &(w Fort Madison, 1A 12637

Malling Address City, State, Zip Code
3$-372-5432

=
—
-
=T
[
Aran Code & ielephom No. e
n. b
e
e

CONTACT PERGON FOR REGIPIENT DEPARTMENT OR OFFIGE:

Mike Schierbrock
Nama

Malling Address (f differant fiom above) "City, Stute, Zio (19
mike.schirhrock@iowa.gov

Email Addross

iffarent from sbove)

Arag Code & Taluphone Number (if differant from above)
Ve

DONOR OF QIFT OR BEQUEST:

Jan Johbson
Narrig

10739 Villa Lea Lane Houston, TX 77071

Malling Addroes City, Stats, Zp Code 4/25/2014 $100.00
832.573.9324

Ama Coda & Telephone Nymber

. . *value is dafinad as "Tair market valug™ of ltem ae deterrined by
éﬁt_&@gramsformatlon £om recelving dapartmant or office, If no vakie mark 0.00".
malt Address (optional)

Date of Giff or Bequeat Amounifalue*

Provide & dascription of the gift or bequast and purpose thareot:

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

Criterln {0 use this form:

Raceipt of any gift ot bequest thast is recelved by any depariment of the slate or recelvad by the Govarnor on bahalf of the state,

Staternent of Affirmation:

Mzka Schierbrock affiemn that the gift or bequest reported above Is sccurate, 1 iyrthar affiem that the Information conceming the donor and
ammmam of the fair rarket value (lf applicable) s correct arkd frue to the best of my knowlsdge,

11/21/2014

Data


http://www.lowa.gov/ethlcs
mailto:mike.lIChicrbrock@iowa.aov
mailto:jan@grantsformation.com
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Revised 08/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE1A @ or Bequest information recaivad
DES MOINES, [A 60319 by & depariment of accepiad by tha
Fax: (81612814073 Govemor on behelf of the stale
www.lowa,goviethlcs ak
Indigxed
lowa Code section 8.7 tequites ali gifta and beauests given to any department of the state of lowa {1 uoq
or raceived by the Governor on behaif of the state be reported to the lowa Fthies and Campalgn
Disclosure Board and the Govemmant Ovetsight Committee, The Board will provide a copy of Checked
this repart to the Government Ovarsight Committsa. Tals form I8 to be fllad within 20 days of Cormputer
rocaipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

fowa State Penitentiary

Name of Daparement of Utios
#3 Jnm%mmp?gﬁve Fort Madinan, IA 52627

Malling Address City, State, Zip Code
3193725402 .

Ares Code & Talsphons No.
CONTACT PERSON FOR RECIPIENT DEPARTMENY OR OFFICE:

Mike Schierbrock
Name

mne ‘Address (F differant flom abovey City, State, Zip (if different from above)
e geniarbrock@ows. gov

Emall Address Area Cade & Taiaphone Number (f ierent o above).” =

DONOR OF GIFT OR BEQUEST:

Beverly O'Regan

Name

$89 Ninth Avenue, 2nd Floor New York, NY 10019
Malilng Address City, State, Zip Gode unknown $20.94

212-367-7911 Date of Glft or Bequas! AmguntValue*

Area Coda & Talephone Number .
. . *valud Is definad as “falr market value® of itom as determinad by
jmiller@pinnaclearts.com recalving deparimant or office. if na vaiue mark “0.00°,

Emall Address (optone)

Provide s dascription of the gift or beauast and purposs thersof:

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

Citteria to use this form:

Roelpt of any ¢ift or baguest that is recelved by any depariment of the state or recalved by the Govamor on behslf of the stats.

Statamant of Affirmation:

y, Mike Schierbrock Affirm that the QIR or baquest reporied abiove is accusate. | further affirm that the Information concarming tha donor and
assessmant of the falr market veiue (f apoficable) is corect and true to the best of my imowledge.

1172172014
Date



http://www.lowa.gov/ethlc8
mailto:jmiller@pinnaclearts.com

11/24/2014  11.52 IOWA STATE PRISON WARDEN FT MAD {FAX)3193726967 P.001/001

Revised 08/08
IOWA ETHICS AND CAMPAION DISCLOSURE BOARD FORM-GR
810 EAST 12™, SUITE 1A ot sl oo ecshad
i ] ]
DB MOWES, U 86319 s T
www.fowa.goviethics : Ear officn uss oy

ingaxed
lows Code section 8.7 raquires all gifts snd bequesis given 1o sny depariment of the etate of lowa |4 ey
of recaivad by the Gavernor on bahslf of the ateie be reported 10 the lowa Ethiss and Campalgn
Dluelosura Board and the Government Oversight CommMes. The Board will provige o copy of Chacked
{his report 10 the Govemment Oversight Commities. THa form 19 to be filed within 20 deys of Computar
raceipt of the gift or baquest,

DEPARTMENT OR OFFICE RECEIVING THE GIFYT OR BEQUEST:

lows State Penitentiary

i oiowaeniorOlies Bort Madheon, 1A $267)
Maling Address Gity, Siako, Zip Coda
NEITLENT —

Arss Coda & Teisnhens Mo,

CONTACT PERSON FOR RECIPIENT DEFARTMENT OR OF FICE:

Janie Mendez

‘Narte:
3 vk Beurett Db o Madlvan, IA $2627

Meling Address (1 OFierent Fom auove) Chy, Siate, Zip (I different from above)
Ianko Mawteflowagev SIFN10432 oxt. 329
Emall Address ' Area Gods 8 Talaphone Number (F diffanant from above)

DONOR OF GIFT OR BEQUEST; X

é f T i 2] fiﬂf/ Yol
) i A -

e ‘ ?4

7 m /s [ 26'4//
Maling Addrens o 935?. ﬁfﬂ,g%ﬂﬂ! } ) : _0/¢ s
3{2,3?5 - (Y50 DU o1 Gt or Begyn Amourtvals®
i Numbser
Area c'eﬂhom ; . *vatie is defined as “falr market vaius” of flam a8 deternined by
% %ﬁai s {2@ st é:é;:‘ﬁd:na . m4 receiving dapartment of office. (f o vaiua murk "Q.00",
rasa (oploned) !

| #rovige s descdp:i::l?m or baquest and purpase thanand

fgjmmc{ ﬁ-'c/c../af

Chenia 10 ude this fom;
Recaipt ot eny gil of boquest that Is recoivett by any department of the eiate or recelved hy ths Govamor on hehalf of th stale,

‘Swmment of Affirmatjons
k j; z g / ;:(,E EL atflers that the g or bequest mponad sbove 1 aceurale. | funther &l et the Informatlon Lo d
sssasiment of the Teir merat vaiue (f appiicabia) (2 corrant and irue 1o the bust of my knovdsdge. oerig e donor and

Y Lol /%u Aﬂa{b flG/}’/

Slgnature




