Revise: D6/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™ SUITE 1A Gift or Beguest information received
DES MOINES, 1A 50319

Fax: (515)281-4073

by a department or accepted by the
www.iowa.goviethics

Governor on behalf of the state

Eor office use only
Indexed
fowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa

. . Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Cversight Committee. The Board will provide a copy of Checked
this report 1o the Government QOversight Committeg. This form is to be filed within 20 days of Computer
receipt of the gift or bequest. =~
pere
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: § -
IDOC la State Penitentiary o
Name of Department or Office o
21E1 33080 Avenue Fort Madison, (A 32637 =
Mailing Address City, State, Zip Code e
Area Code & Telephone No. o
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Warden Nick Ludwick
Name

Mailing Address (if different from above)
nick ludwick@@iowa org

£mail Address

City, State, Zip {if different from above)

Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:

Teal Swan
Name

1794 Teal Drive Park City, UT 84098
Mailing Address City, State, Zip Code 1E/19/2015 $135.92
Date of Gift or Bequest Amount/Vaiue
Area Code & Telephone Number )
value is defined as “fair market value” of item as determined by
receiving department o office. #f no vaite mark "0.00"
Email Address (optional)
Provide a description of the gift or beguest and purpose thereof:

8 copies of Shadows before Dawn by Teal Swan

Criteria to use this form:

Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state

Statement of Affirmation:
¥ Nick Ludwick

affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessment of the fair market value {if applicable} is correct and true to the best of my knowledge,

ek Sustoict.

Nl
Signature T

Date



http://www.iowa.gov/ethics
mailto:nick.ludwick@iowa.org

Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, |A 50319 by a department or accepled by the

Fax: {51 5}281 4073 : Governor on behaif of the state
www.iowa.gov/ethics A

For office use only

indexed
lowa Code section 8.7 requires all gifts and bequests given to any depariment of the state of lowa | 5 ey
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disciosure Board and the Government 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 Computer o

receipt of the gift or bequest,

4

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

IDOC la State Penitentiary

Name of Department or Office
2111 330th Avenue Fort Madison, 1A 52627

Mailing Address City, State, Zip Code
Area Code & Telephone No.

CONTACT PERSON FOR REGIPIENT DEPARTMENT OR OFFICE:

6 WY 9 AONSID

'8

Warden Nick Ludwick
Name

Mailing Address (if different from above)
nick ludwick@iowa.org

Emaif Address

City, State, Zip (i different from above)

Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

the Choice is Always Qurs

Name
PO Box 11 Hiawatha,, KS 66434
Mailing Address City, State, Zip Code 11/19/2015 $0.00

[xate of Gift or Beguest AmountValue”

Area Code & Telephone Number

*value is defined as “fair market value” of item as determined by
receiving department or office. I no value mark “0.00".

Email Address {optional)

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

10 small booklets sent to anyone free of charge and no shipping charge

Criteria to use this form:

Receipt of any qift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

1, Nick Ludwick affirm that the gift or bequest reported above is accurate. | further affirm that the information conceming the donor and
assessment of the fair market value (if applicable} is correct and true to the best of my knowledge.

‘4‘4’ W Z J10/is

Signature

Date



http://www.iowa.gov/ethics
mailto:nick.ludwick@iowa.org

Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12", SUITE 1A

Gift or Bequest information received

DES MOINES, 1A 50319 by a department or accepted by the
Fax: (51 5}281 -4073 Governar on behalf of the state
www .iowa.gov/ethics — ot For office use only
Indexed

lowa Code section 8.7 requires ail gifts and bequests given to any department of the state of lowa

. . Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign o
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee.  This form is t¢ be filed within 20 days of Computer
receipt of the gifi or bequest.
=2
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: &n
— S
la State Penitentiary -
Name of Depariment or Office g
2111 330th Avenue Fort Madison, 1A 52627
Mailing Address City, State, Zip Code T
2193735432 g )
Area Code & Telephane No, O o
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: o
Warden Nick Ludwick
Name
Mailing Address (if different from above) City, State. Zip (if different from above)
rick ludwick@iowa.gov
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Muslim World League thru Mother Mosque of America
Name
PO Box 802 Khamis Mushayt 61961 Kingdom of saudia Arabia
Mailing Address City, State. Zip Code 11/09/2015 $66.00
N/A Date of Gift or Beguest Amount/Vaiue
Area Code & Telephone Number
“value is defined as "fair market value” of item as determined by
horlzons(“ awwali, org receiving department or office. I no value matk “G.00".
Email Address (opiional)
Provide a description of the gift or bequest and purpose thereof:
# Quran, 2 Universality of Islam, 2 Hlustrated guide to understanding Islam, 2 womens Rights
Criteria to use this form:
Receipt of any gift or bequest that is received hy any department of the state or received by the Governor on behalf of the siate.

Statement of Affirmation:
Nick Ludwick

i, affirm thatl the gift or bequest reported above is accurate. 1 further affirm that the information concering the donor and
assessment of the fair market value (i applicable) is correc! and true o the best of my knowledge.

Yk Feoatossack /1 /10 15

Signature s Date



http://www.iowa.gov/ethics
mailto:nick.ludwick@iowa.gov
mailto:horizons@wwaii.org

