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FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD ,. '''~''\ '" J,

510 EAST12TH,SUITE1A,' i\.~;! ;1;: ,GIf1or,~~t!!1formationreceived
DES MOINES, IA 50319 ..' l '" . ", • by ade'!l~nt or accepted by the

Fax:J515)281-40~3 1_ GOV~,~Or~nbQhalfofth8statB

www.lowa.gov/ethlcs AI \ ~or~\ce use only
Indexed

Iowa Code section 8.7 requires all gifts and bequesh; given to :lny department of th~state of Iowa Audited
or received by the Governor 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,

cneckeo
computer _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Name of Department or Office
1&00 N. 16m Street Cbrind., 1oW3 51632

~, State, Zip Code

Clarinda Mental Health Institution

Mailing Address
71:z.~1.61~1

Area Code & Telephone No.

CONTACT PERSON FOR RECIF'IENT DEPARTMENT OR OFFICE:

Mailing Address (if different from above)
mereditb.boker@iO\l· •. gov

City, State, Zip (if different from above)

Meredith Baker
Name

Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR 8EQUI:ST;

Presbyterian Churches
Name

Mailing Address City. State. Zip Code 12/17/14 $125.00
Date of Gift or Bequest AmounUValuQ"

Area Code & Telephone Number
'value is defined as 'fair market value" of item as determined by
rece:ving department or office. If no value mark "0.00"

Email Address (optional)
" --

Provide a descriptlon of the gift or bequest and purpose thereof:

Gifts for residents of the facility.

Criteria to use this form:

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

Statement of Affirmation:
Meredith Baker . .

I, affirm lhat the gift or bequest reported above IS accurate. I further affirm that the information concerJ'ling the donor and
assessment of the fair mart(et value (if applicable) is correct ana true to the best of my knowledge.

Date
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~. -:-1!.. ,i;. L. Gilt or Bequest Informatlon (eC81ved

t~:,: .; !! ':'" ";:L' ,py:a department or accepted by ihe.fii.i.iiiiiii .Governor on behalf of Ihe state20I~Orrn 9 ,ZeLed For officII usa only

Iowa Code section 8.7 requires all gifts and bequests given to any department of the stale of Iowa
or received by the Governor 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

Audited
CMck.9d

Computer .

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST;

Clarinda Mental Health Institution~--~--~~~~------------------------------.--------------------------------Name ot OepartmQr\! or Offic::e
ISOON. 16th Street Clarinda,low. 51632

City. Slale. Zip CodeMailingAddress
712-542-6107

Area coee S.Telephone No·

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Meredilh Baker
Name

Mailing Address (If differ/9l1t from aDoVQ)
"'eredith.buk~r@lOw1.1t<)V

City, Sta19, ZIp (If tllffen;mt from aboll9)

Emall Address Area Code 8. Telephone Number (if different from atcve)

DONOR OF GIFT OR BEQUEST;

Area Lutheran Churches
Name

Mailing Address City, State, Zip Code 12/12114 S 1,100.00

- Date of Gift or Bequest AmoLinWalue·--..--- .....••.•- -
Area Code & Telephone Number

'value is defined as "fair market value" of item as delermined by
ret:eilling deportment or office. If no value mark "0.00",

Email Address (optional)

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

Gifts for residents of the facility.

Criteria to use this torm;

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

Statomgnt of Affirm~tjo.,:

Meredith Baker . .
I, affinn [hat the grft or bequest reported above IS accurate. I further affirm that the information concerning the donor and
assessment of the fair market value (if applic;able) is [;()rrect ar'ld true tc the besl of my knowledge.

/2/22-lcJ
Date
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