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Gift or Bequest info:mation received
by a department or accepted by th@
GQverno( 01')beh"lf of the stilt.,

IOWA ETHICS A~D CAMPAI"GN DISCLOSURE BOARD
510 EAST 12TH

, SUITE 1A
DES MOINES, fA 50319

Fax: (515)281-4073
www.iowa.gov/ethics

FORM-GB

iowa Coda section 8.7 requires all gifts and oequasts given to any department of the state of Iowa
or received by the Governor on behalf of the state be reported to the Iowa Ethics and Campaign
);sclosure Board and the Government OVersight Committee. The Board will provide a copy of
'.his report to the Government Oversight Committee. This form is to be filed within 20 days of
receipt of the gift or bequest.

For offl( i. use only
Indexed _

Audited

Checked

Compul8, __

(...

c::zDEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Clarinda Mental Health Institute
Name of Department Of Office --------------------------------
ISOON. 16lh S~C"" Clarinda, Iowa 5J632 ~
Mailing Address·~---~~-~"- City. Stllte. Zip Code ~
712-512-2161 -

Area Code & TelePhOM No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE; -
Meredith Baker---------_._----------------------------------
Name

M9illng Address (If different from aoove)
.••.• .-..1ill).b~&@i.,'I' •..8oV

Email AOOfess

City State. Zip (if different from above)
712-542-6107

'A;:;aC~de &. TElIepnone Number (if different ffor·, above)
=~====='l

DONOR OF GIFT OR BEQUEST;

Charnette Harvey
Name

Clarinda, Iowa 51632
Mailing Address City. State. Zip Code 0611 7115 140.(0

Date of Gift or Bequest ArnoJrlNalue'
Area Code & Telephone Number

'vdlue is Cisfined dt "fair market value" of Item as determined by
receiving department or office. If no value marK '0 Oi)".

Ernail Moress (optional)

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

Provide a description oflhe girt or request arc purposethereof:

Criteria to use this form:

J:teceipt of any gift Of bequest that is ,.ec.:.ivlld by any dQpartment of the state or received by the Governor on behalf of the stale.

Statement of Affinnation:

I Meredith Baker affirm that the gift or bequest reported above Is accurate. I further affilll1 thaI the Information concemlng the donor and
••ssessrnent of lJ'iefair market value (if applicable) is correct and true to the best of my knoWledge.

06117/15
Data

http://www.iowa.gov/ethics
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH

, SUITE 1A
DEs NJOINES, IA 50319
Fax: (515)2814073 un••
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owa Code section 6] recuresn ~lifts and bequests given to any department oFthe state of Iowa
or received by the Governor on behalf of the state be reported to the Iowa Ethics and Campaign
Disclosure Board and the Government Over~i9ht Committee. The Board will ~fovide a eeey of
~hi5 report to the Government Oversloht Committee. This form is to be filed Within 20 days Of
receipt of the gift or bequest

DEF'ARTIIIII:NT OR OFFICE RECEIVING THE GIFT OR BEQUEST;

No. 458:

FORM·GB

Gift or Bequest in'formation received
by a department U lccepted 'Oy!ha
Governor on beh, .'f Of the sl~te

For Offi£I!..!!'i9 only
Inclexed _

Audited _

Checked _

COO'lill)teor _

s:-
Clarinda Mental Health Institute
Name of Department or Office
lSOO N. 16th S...,<t Clarinda, Iowa ~ 1632------------------~~~--~~~------------------------~City. State, Zip CodeMailing Address
7l2·5'2-21~1

-Area Code &. Telephone No.

Meredith Baker

CONTACT PERSON FOR RECIPIENT OEPARTMENT OR OFFICE:

c-
City, Stale. Zip (If different from above)

Name

Mailing Address (If different from above)
Dl.redirh..b.Jr.r@i"'\'1,~OV 712·542·610"

NeaCode & Telep/)one Number (If!lffferent frofl:~.=b=ov=e=)====:!IEmail Address

DONOR OF GIFT OR BEQUEST

Scrap Happy Quilt Group
Name

Clarinda, Iowa 51632
Ma~ingAddress City. State. Zip Code 06117/15 s75.00

Date of Gift or Bequest AmojiiVlalue·.•
Area Code & Telephone Number

'\lalUQ is defined as "fair ma»letvalua" of item as d~!I;rTnined by
receiving department or office. If no value marl< "0.00',

Email Addre~s (optional)

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

$75 worth of fabric to make tied blankets for the patients.

Criteria to use this form:

Receipt of any gift or bequest that Is rece1ved by any department of the state Of recelveo by the Govemor on behalf of the state.

Statement of Affirmation:

f _M_e_r_ed_i_th__B_ak_e..,..f ,:lffirm thaI the gift or bequest reported above ls accurate. I further affirm thaI the information concerning ttrs donor and
assessment of the (air rnorket Vall)e (if ~pplicabl€-) is correct and true to the tIe!;t of my knowledge.

06117/15
Data

http://www.iowa.govlethics

