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Indexed

lowa Code section 8.7 requires all gifts and bequests given to any depariment of the state of lowa | 5 oq
ar recaived by the Govemor an bahalf of the state be reported fo the lowa Ethics and Campaign

Disdosure Board and the Govermment Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Compaiter
receipt of the gift or bequest.

DEPARTMENT OR OFFIGE RECEIVING THE GIFY OR BEQUEST:

Clarinda Menta) Heslth Institation

Name of Depariment or Office )
10N, 16T Seeet Clarinds, Tows 51632

Maillng Address City, State, Zip Code
TITS8L-£147

Ared Code & Telephone Mo,

e el e e A e L e e T e e O e e i
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFPFICE:

Meredith Baker
Name

Mailing Adtiress (f different from above} City, State, Zip (if different from above)
meredith baker@iows.gov
Email Address Area Code & Teiephone Number (if different ftom above}

DONOR OF GIFT OR BEQUEST:

Preshyterian Churches

Name

Malling Address City, State, Zip Code 12/17/14 §£125.00
{ate of Gift or Bequest Arnnuniiale™

Area Code & Telephone Number . .
*value is defined as “fair market value” of item as determined by
racaving department or offlce. f ne value mark “0.00",

Emaf Address {optional)

frm—r

Provide 3 deseription of the gift or bequest and purpose thereof:
Gifts for residents of the facility.

Criteria to use {his form:

Receipl of any gif or bequest that s recelved by any department of the stale or received by the Govermor on behalf of the state,

Statement of Affirmation:

Meredith Baker . .
f, affirm that the gift of bequest reported sbove is accurate. | further affirm that the irformation concerning the doner and
assessment of the fair market vaiue (if appiicable) is correct and True to the best of iy knovdedge.

|2-2 044

Date
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lowa Code section 8.7 requites all gifts and Dequests given to any deparfment of the state of lowa Audited
or received by the Governior on behalf of the state be reportad to the lowa Ethics and Campaign

Dizclosurs Board and the Government Oversight Committes. The Board will provide a copy of Chacked
this reporn to the Government Oversight Commitiee. This form is 10 be filed within 20 days of Compier
receipt of the gift or bequest.

PES MOINES, 1A 50319
Fax: (515)281-4073
www.iowa.goviethics B0

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: ;

Clarinda Mental Health Institution

Name of Doparimont or Office
H00 N, 16th Swreet " Clurinda, Towa $1432

Madling Address City. Stote. Zip Code
712-542-6507
Area Code & Telephone No.

CONTACT FERSON FOR RECE? DEPARTMENT OR OFFICE:

Meredith Baker
Name

Maliing Address (f difierent from abova} Ry, State, Zip (f alfferent from above)
metedith baker@iow gov
Ermail Address Area Code & Telephone Number §f different from stova)

DONOR OF GIFT OR BEQUEST:

Area Luthersg Churches

Name

Mailing Address City. State, Zip Coge 12/12/14 §1,100.00
Date of Gift or Bequest Amountivalue*

Area Code & Telephone Number
“valtis is defined as “fair market value” of item as delermined by

receiving departrment or office, If rio velue mark “3.00",

Email Address (optional)

Provide = description of the gift or bequest and purpose thereof
Gifts for residents of the facility.

Crilerig {0 vse this form;

Receipt of any gift or bequest that ks received by any depariment of the stafe or received by the Govarmor on behalf of the slata.

Statemont of Aftirmation:

’v
feredith Baker affirm that the giff or bequest reperied above is aceurate. | further afim that the information concarring the donor and

assessmem of the falr market value (f applicable} is vorrest and ue bo [he best of my Knowletge.
[2-22-14

Date
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