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Gift or Bequest lntorrneuon received
by a department or accepted by the
Governor on behalf of the state

FORM-GB

Iowa Code section 8.7 requires all gifts and bequests given to any department Of the stOlte of Iowa
or received by the Governor on behalf of the state bfi 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 .

For offlcB.J!.aB Onb:
I!'1dEllled ~_~~~

Audited _

Checked _

Computer _

DEPARTMENT OR OFFICE RECEIVING ·rHE GIFT OR BEQUEST;

Mailing Address
111.5•.2.6101

City. State, Zip Code

Clarinda Mental Health Institution.
Name of Department or OffIce
1800 N. 161b S•••• I Clarinda,lo,.,. S1632

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

1!:e:=m=d=i1=AtJ=d=rQl;=S===================-""",Ar_e.a Code & Telephone Number (if dIfferent frO~.!••b=ov=e=)===d

Meredith Baker
Name

Mailing Address (If dlfferent from above)
mere<lJth.bl\Jl;er@lowLgov

City. Stale. Zip (if different from above)

DONOR OF GIFT OR BEQUEST:

Clarinda TreatmentComplex Staff Members --Name

Ml!lilingAddre:>:) City, State. Zip Code- 12/25/14 5600.00
DatE>of Gift or BeqLI8st ArnllllfuJalue'

Area Code & TelephOneNumbQr
-Value is defined as "hiir mar1<etvalue" of item 85 determined by
receiving department or office. If no value marie "0.00"

Em ••il Address (optional)

Gifts provided to the residents from some of the Clarinda Treatment Complex staff members. ]Provide a descrip~on ofthQ gift or bequest and purpose thereof

Criteria to use this form:

Receipt of any gift or bequest thaI is received by' any department of the slate or received by the Governor on beflalr of the state.

L- _

Statement of Affinnatlon:

I, Meredith Baker affirm thai the gift or bequest reported above is accurate. I further affirm that the information concerning the donor and
assessment of the fair market value (if applicable) is correct and true to (he best of my knowtedge.

Date


