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Gift or Bequest i osmiaticn racolved
by 3 department o7 accepted by the

Fax: (515)281.4073 Govemor on beha!f of the siate
www. fowa.goviethics roffits usa enty
indexed -
towa Code section 8.7 requires all gifts and bequests given to any depariment of the state of lowa Audited
oF received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign -
Disclosure Board and the Govemment Oversight Committee. The Boarg will provide a copy of Checked
this report fo the Governrent Ovarsight Committes. This form is to be figd within 20 days of Computer
recaipt of the gift or beguest,
DEPARTMENT OR QFFICE RE SLlVING THE GIFT QR BEQUEST:
Mt. Pleasant Correctional Facility
Name of Depariment or Office
ﬁ@f E Washingion St M meam;ﬁ\mgm T
Malling Address City, State, Zip Code g
119395954 o
Area Code & Teleghone No. o
M e ety e - :
CONTACT PERSON FOR REGLENT CEPARTMENT OR OFFICE:
Jay Nalson
g
?\’F?"r‘le‘\e Sage =
Mailing Addrzss (if different from above) City, State, Zip ¢f different from above) -
Juy Nelson@iows.gov same J—
Ernait Address Area Code & Telophone Nutnbet (f diffarent from aU0VE
DONOR OF GIFT OR BEQUEST:
AR e
Name
Malling Adaress Chy, State, Zip Code October, 2015 $385.00
Date of Gift or Bequest Arnoum’velue®

Area Gote & Taluphone Number

Eralt Address (optional)

“valus l¢ defined as “fair market veiue” of itam a5 Jetermined by
recaiving departrnent or office, I no value mark 0,087

Provide 8 description of the gift ot bejuest and purpose thereof,

Books for offender uss.

Criteris to use this form:

Racelpt of any gift or bequest that is received by any department of the state or recalved by the Govemor on beha¥ of the state,

Statement of Affirmation:
0 Jay Nelsox
assessment of the fair market value {f appica

} is cormect and frue 1o the best of my knowigdge.

affirm that the gift o bequest rapored above is accurate. 1 further affirm that the information concarning the donor sng
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Date
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Mt. Pieasant Correctional Facility

QOet-15
Date Name Address Reason Amount
10257215 |Lovise Grimm 720 E. 181h, Des Moings, 1A 50316 Books $35.00
10/27/2015Joe Kout No address given Bocks $350.00
Total Amount: $ 38500




