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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest infa-mation received
DES MOINES, A 50318 by & departmint or accepted by the
Fax: (51 5}231-4073 WL Gavamar an bahsif of the siale
www.iowa.govlethics

For office use only
Ingexed

rowa (ode section 8.7 requires all gifis and pequaste given fo any department of the stale of lowa Audited
or received by the Govemer on behalf of the state be reported to the fowa Ethies and Carmpaign ’

Disclosure Board and the Government Oversight Committes. The Board will provide a copy of Checked
this report to the Government Oversight Committes. This form is fo be filed within 20 days of Computer
receipt of the gift or bequast. =
pr=4
G
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: %
Clarinda Mental Health Institute ~d
Name of Depanment or Office .
3800 N, 16th Sorest Clarinds, tows $1632 x:;_
Maiing Address Cily, Stete. Zip Code —
FIimSA2 1168 a— =
Araa Code & Talephana No. - i b
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: —®
Meredith Baker
Name

Mailing Address (If different from above) City. State. Zip {if differenz from above}

maradiBy. bakas@iows gov 125456107
Email Acdress Araa Code & Telephone Number (Jf differart fror ibove}
DONOR OF GIFT OR BEQUEST:
Charnette Harvey
Name
Clarinda, Jowa 51632
Viailing Address Thy, Siate, 2ip Coge 06/17/15 $40.00
Caie of Gift or Bequest Amourivalue®
Ares Code & Telephone Number ] . .
*value is dufined at “fair markef vaiug® of ltem as determined by
receiving department or ofice. if ne valug mark 9 02",
Email Address (optiongl)

Provite a description of the gift or Leguest ar d purpose thereof.

$40 worth of fabric to make tied blankets for the patients.

Crtenia fo use this form:

Recaipt of any gift ar baquest that i recaived Ty any department of the slats of recelved by the Gevemnor en befalf of the state.

Statement of Affimmation:

i Meredith Baker affirn that the gift or Deguest reported above Is accurate. | funther affir that the informatlon concerming the donor and
sssessment of the fair markel vaiue (i applicabia) is corract and true to the best of my knowledge.

) % 06/17/15

ighature

Dats



http://www.iowa.gov/ethics
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift o Bequest information received

DES MOINES, 1A 50319 by a department (f acceptad by the
Fax: (515)281-4073 5 Governos on beh f of the siate
www iowa.gov/ethics

For offica yse only

Indexed _
owa Code seclion B.7 requires 31 0ifts and bequests giver to any department of the state of lowa Auditad
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board znd the Government Oversight Committee. The Board will provide 2 copy of Checked
g repart to the Government Cversight Commiltes. This form is to be flled within 20 days of Computer
receipt of the gift or bequast,
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Clarinda Mental Health Institute
Name of Dapariment or Ofice
1800 N. 16t Smeet Clarinda, Jows $1632
Mailing Address City. Stale, Zip Code
T12-84 23163
Area Code & Tefephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE!
Meredith Baker
Name
Mailing Address (f cifferent from ebove) Ciy, Stale, Zip (i different from above} -
weredithhaker@icriea gov 33546167
Errail Address Araa Code & Telephone Number {If different Fom ebove)
DONOR OF GIFT OR BEQUEST:
Serap Happy Quikt Group
Narne
Clarinda, lowa 51632
Mading Address City, State, 2p Code 06/17/15 §75 .00
Date of Gift or Begues! AmginiValue®
Arza Code & Telephone Number )
*valug is defined as “fair market value™ of itam as datermined Dy
receiving department or office. If no vakse mark "'0,00%
Emszil Address {optional)
Provide a descriplion of the gift or bequest and purpose tharecf:
$75 worth of fabric to make tied blankets for the patients.
Criteria to yse this form:
Receipt of any gift or beguest that Is received by any depariment of the slate of recelved by the Govemer on behaif of the state.

Htatement of Affirmation:

H Meredith Baker affirrn that the gift or bequest reported above is acourate. | further affirm that the information conceming tha doner ang
assessment of the fair markel value (f applicable) is correct ang true to the best of My knowiedge.

N b Babe r

P T Signature Dats



http://www.iowa.govlethics

