Vay. 19. 2015 5. !gAM

Ravised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

510 EAST 12™, SUITEMA
DES MOINES, |A 50319
Fax: {515)284.4073
www.iowa.goviethics

lowa Code section 8.7 requires all gifts and baquests given to any department of the state of lowa | 4 ey
or received by the Gavernor an behalf of the state be reported to the iowa Ethics snd Campaign

Disclosure Board and the Govemmient Ove sight Committee. The Board will provide a copy of Checked
this report to the Govemment Ovarsight Committze. This form is o be filed within 20 days of

receipt of the gift or bequest,

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Maurt Plessant Treatmeat Center

o 116 P 2

FORM-GB

Gift or Baquast infarmation received
by a deparment o5 sccepted by the
Govemaor on bafiilf of the siate

Eorpffive uso only

Indexed

Computer

Mount Pleasant Correctional Facility

Name of Depariment or Office
1206 E. Weshington 5t

M. Pleagaat, (8, 52541

Meiling Address
319:285.9531

City, Siate, Zip Code

i

Arga Code & Telephone No,

BTE: .. T S e
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Ciai} Huckins

Neme

Sama

Samc
Malling Agdress (if different from above)

City, State Zip 0f diffarent from above)

Sarne

Gall. Huekins@iowa. gov
Emait Addrass

Areg Code & Telephone Number §f ditferant frorr abave)

DCNOR OF GIFT OR BEQUEST:

Jim Tvedta

Name

6 greenview Dr. West Branch, 1A 52358

Mading Address Cilty, State, Zip Coda

319-331-0322

Area Code & Tetephone Number

Emall Address {aptional)

81:6 HY 61 Afdcin

May 13, 2015 $40.00
Date of Gift or Bequest AmourtValue*

*velys is definkd a8 “falr markat value® of Hem as determined by
receiving depanmert or office. {f ng valve mark * 3007

Provige a description of tha giff or hequest and purpose tharact

Books for offenders use.

Criteria {o use this form:

Recaipt of any gift or bequest that is recaived by any department of the siale of received by the Governor on behalf of the state.

Statement of Affirmation:

b

g Mo

7 Signature

b aJ i afirm th 3 the gift or bequest reported adave is accwrate. 1further affirm that the information concerning the donar and
assessmant of the Tair market value §f spplicable) is correct and true to the best of my knowiedge,

A~ 7§, 5T

Date



http://www.iowa.gov/ethics

May. 19, 2015 0. 1E8AM  Wourl Pleasant Treatment Center Ne. 1106 P
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORIN-GB
§10 EAST 12™, SUITE 1A Gift or Beguest Int ¥ ration received

DES MOINES, 1A 50318
Fax: {§15)281-4073
www.iowa.gov/ethics

by a department o+ zocepted by the
Govemnor on pehe ! of ihe state

Eor office: 138 oniv

ndexed
lowa Code section 8.7 requires gil gifts and bequests given to any daparimant of the state of lowa Audliod
or received by the Governor on behalf of the state be reported to the iowa Ethies and Campaign
Disciosure Board and the Goveminant Qversight Committes, Tre Boary will provide a copy of Checked -
this report to the Government Cversight Committee. This form is fo be filad within 20 days of Computer
recaipt of the gift or baquest

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Mt. Pleasant Correctional Facility

Name of Departmant or Uffice
1209 Enst Washington St Mt Plengant, 1A 52641

Maeiling Address City, State, Zip Goge
3195859511

Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Gail Fucking

Name :
Same Seme

Matling Address {f different from above) City, Stute, Zip (If dJtfferent from sbove)

Gail Huckins@igwe gov Same

Emall Address Ares Code & Telephone Number (f difarent from sbove)
e e r———

DONCR OF GIFT OR BEQUESTY.

Joe Kout
Name 5= e ——
212 Hayes St W. Hazelcow&i_ TA 50641 ?.ﬂ
Maitng Address Chy, State, ZIp Code May 15, 2015 £20.0¢
Date of Gift or Bequest AmountValue*

Args Code & Talaphone Myumber .
*value '8 defined as “falr markel value” of item as datarmin

receiving depantmant or office, If no vaiue merk *0 0%
Email Address foptional) n
= =

Provide a descriptian of the gif or bequest and purpose thereof:

Books for offenders

Critzria to use this form;

Racslpt of any %ift or pequest that is received by ahy depariment of the siate ar recelved by the Governor on behalf of the state.

Statemant of Affirmation:

L : \ Y S __affiem the the gift or bequest reported above is accurate. | further sffirm that the Information conceming the donor and
assessmant of the fair market valua (f applicable) iz correr! and trus 10 the best of my knowledge.

O@ML)/M&% S 1F

‘Signature Date



http://www.iowa.gov/ethic:s

Revised 06/08

510 EAST 12™, SUITE 1A

DES MOINES, |A 50319
Fax: {515)281-4073
www.iowa.govlethics

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

FORM-GB

Gift or Bequest information received

by a department or accepted by the

Governor on behaif of the state
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of fowa

or received by the Governor on behalf of the state be reported io the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of
receipt of the gift or bequest.

Eor office use only
indexed
this report to the Government Oversight Committee. This form is 1o be filed within 20 days of

Audited

Checked

Computer
Fort Dodge Correctional Facility

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

=
en
-4
T
™~
==
1650 L Street
Mailing Address
(515) §74-4700

Name of Department or Office

Area Code & Telephone No.

Fort Dodae, lowa 50501
City, State, Zip Code
Jim McKinney

=
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name
Same

ps 3

F i
50—

Mailing Address {if different from above)

Him McKinnev(@iowsa, gov
Email Address

Same

City, State, Zip {if different from above}
DONOR OF GIFT OR BEQUEST:

515-574-4711
SEE ATTACHED LISTING FOR May 2015
Name

Area Code & Telephone Number {if different from above}

Mailing Address

City, State, Zip Code
Area Code & Telephone Number

May 2015
Email Address {optional)

$ 220.00
Date of Gift or Bequest

Amount/Value™
*value is defined as "fair market value” of item as determined by

receiving department or office. If no value mark “0.00".
Provide a description of the gift or bequest and purpose thereof:

Criteria to use this form:

Statement of Affirmation:

5, bhb\’\,& Dahm

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.

assessmentfof the fair market value (if applicable) is correct and true 1o the best of my knowiedge.

affirm that the gift or bequest reported above is acourate. | further affinm that the information cencerning the donor and

Signature)

S20- 15

Date



http://www.iowa.gov/ethics

Fort Dodge Correctional Facility

1550 L Street, Fort Dodge, lowa 50501

Date Name Address Reason Amount
May 4,2015 |Gregg Warland 533 South 20th, Fort Dodge, lowa 50501 14 BF Walnut $150.00
12 BF Oak $ 70.00

Donated to Hobby Craft Projects

Total Amount :

$ 220.00




