ETE ICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB

540 EAST 127, SUITE 1A Gift o Bequest information received
DES MOINES, IA 50319 by & department of accapled by the
Fax: {515)281-4073 Governor on behalf of the state
* www.iowa.gov/ethics

For office use only

Sl o ) : indexed
lows Code;sect'ic’:n-;s‘_'f'requires all gifts and bequests given fo any depaﬁmeni_ of the state cf.lawa 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 Board wilt provide a copy of

Checkad
this report to the. Government Oversight Committee. This form is to be fited within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Towa Medical and Classification Center - BOC

Neme of Department or Office
2708 Coral Ridge Ave.

Cornlville, 14 52241
Malling Address - City, Siate, Zip Code
315-526+2391 ) :
Area Code & Telephone No.

PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Greg O, Interlim Warden
Name i

i i W InZONVRITE

Mailing Address {if different from ahove) CHy, State, Zip (i different fram above)
gregory.orti@iowa.gov
Email Address

Area Code & Tsiephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Table to Table
Name

20 E Market Strett
Mailing Address

Towa City, 1A 52245
Cily, State, Zip Cade 8/6/2015

Date of Gift or Beguast
Area Code & Telephone Number

$2,454.00

AmountiValue*

*vaiye is defined as “fair marke! value” of tem as delermined by
recelving department or office. If no vaiue mark "0.00".
Email Address (opiional}

Provide a description of the gift or bequest and purpose thereof

818 gallons of orange and other juices

Critaria fo use this form;

Receipt of any gift or bequest that is recelved by any department of the state or received by the éovemor on behalf of the state,

Statement of Affirmation:

i J)OW'\ C(DJ\ Q - affinn that the gift or bequest reported above 18 accurate. | further affitm that the infermation conceming the donor and
gssessment of the fair ma,«el value {f applicabie) is correct and true {0 the best of my knowiedge.

Al

&L 748 Ll LS
Signature / : :

Date




Revised (6/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
_ 510 EAST 12", SUITE 1A Gt or Bequest infarmation received
DES MOINES, 1A 50319 by a depariment or accepted by the
Fax: (515)281-4073 Governor on behalf of the state
www.iowa,govlethics - ol
Indexad
towa Code section 8.7 requires all gifts and beguasts given to any departmeni of the siate of_Eowa Audited
of received by the Governor on behalf of the state be reported to the lowa Ethics and Carmpaign ~
Disclosure Board and the Government Oversight Committee, The Board will grqwde a copy of Checked =
this report to the Government Oversight Committee. This form is o be filed within 20 days of Compuier en
receipt of the gift or bequest. =
a2
™3
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: =
)
Towd Medical and Classification Center - DOC e
%{?{ﬁ:ﬁ?ﬁ%&g ﬂ?.n { ar Office Crralville, 14 52241 @ ¥
Malling Address Cily, State, Zip Code -f:’
31 0-526-2393 '
Arga Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE.
Greg Ort, Iuterim Warden
Name
Maiing Address {if different from above) City, Stete, Zip (if different from above)
gragory oriifiiowea gov ]
Ermait Address Area Code & Telephone Number (f different from above,)
DONOR OF GIFT OR BEQUEST:
Table to Table
Name
20 E Market Strett Towa City, 1A 52245
Maiiing Address

City, Btale, Zip Code

73112015 $906.84

Areg Gade & Telephone Numbasr

Date of Gift of Bequest AmourdVaiug®

Errail Address (optional)

*value is defined as “fair markel valug™ of itemn as determined by
recaiving department or office. If no value mark *0.00".

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

Criteria to use this form:

864 serving of hamburger/veggic burgers, 1812 servings of pizza crust; 192 servings of cheese pizza

Statement of Affirmation:

assesgment of the fair m

Receipt of arty gift of bequest thal is received by any depariment of the stafe or received by the Governor on behalf of the state,

A4

Signature

N affirm that the gift or beguest reported above is acourate. 1 furdher afftiom that the information concerning the donor and
arkgt value {if applicabie} is correct and true to the best of my knowledge.

A

Date



mailto:gregory.ort@iowa.gov

Revised 010 . =5
Y R GB
. [OWA ETHICS AND CAMPAIGN DISCLOSURE BOARD RM
om0 B1DEAST 12™, SUITE 1A ‘ Gift or Bequest information received
- ' DES MOMNES, |A 50318 by a depariment or accepted by the
Fax: {5? 5)281 4073 Govemor on behalf of the state
www.jowa.goviethice For office use onls
indexed
lowa Code section 8.7 requires all gifts and bequests given {0 any depariment of the state of lowa |, . s
or received by the Governor on behalf of the state be reported ta the lowa Ethics and Campaign o
Disclosure Board and the Govemment Oversight Committee. The Board wilf provide & copy of hecked
this report to-the Government Qversight Commitiee. This form is fo be filed within 20 days of Computer
receipt of the gift or bequest,
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: -4
. £
lowa Medical and Classification Center - DOC e
h;%ne%gg?ggg&nﬁn 1 or Offica ' Coralville, IA 52241 i:
Mailing Address ‘ City, State, Zip Code e
3196262391
Area Code & Telephane No. 2
e e
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: . a
Greg Ort, Interim Warden £
Name =
Mailing Address {if different from above) City, State, ZIp {if different from above)
gregory.ott@iowa.gov .
Email Address Arga Code & Telsphone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Table to Table
Name :
20 E Market Strett lowa City, A 52245
Mailing Addrass City, State, Zip Code 7/21/15 $1,804.20
Date of Gift or Beguest AmountValue”
Area Code & Telephone Number
*value is defined as “fair market vaiue” of itern 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:

307 gallons of orange juice; 1920 servings of yogurt; all for offender consumption

Critetia to use this fome

Raceipt of any glft or bequest that is received by any department of the state or recelved by the Govemnor un behalf of the state.

Statement of AHlrmation:

l, 6‘ affirrn that the gift or bequest reporied abova [s sccurate. 1 further affirm that the information concerning the donor and
assessment of the falr market vaiue (if applicable) Is corect and true fo the best of my knowledge.

T 2 Q—f:r“

" Signature | Date



http://www.iowa.gov/ethlcs
mailto:gregory.ort@iowa.gov

Revised 06/08

IOWA ETHKCS AND CAMPAIGN DISCLOSURE BOARD

FORM-GB
510 EAST 12™ SUITE 1A Gift or Bequest iformation received
DES MOINES, 1A 50319 by a department or accepted by the
Fax: {51 5)281 4073 Govemor on behalf of the state
www.iowa,goviethics For office use only
Indexed D
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of fowa |, 1.4 =
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign ¥
Disclosure Board and the Government Oversight Commitiee. The Board will pravide & copy of Checked _ :":’.
this report to the Government Oversight Committee. This form is to be filed within 20 days of Cornputer o2
receipt of the gift or bequest. r;_.:
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST g
. . (2
Towa Medical and Classification Center - DOC i
Nzge%%s:dﬂéggaeﬂﬂgm or Office Coralville, 14 $2241 o
Mailing Address City, State, Zip Code
319.624-7351
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE
Greg Ont, Interim Warden
Name
Mailing Address (if different from above) City, Slate, Zip (if different from above)
gregory arifiiows gov
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Table to Table
Name
20 E Market Strett - Iowa City, 1A 52245
Malling Address City, State, Zip Code T7/16/2015 $1,200.00
Date of Gift or Bequest Amount/Vaiue*
Area Code & Telephone Number
: valug is defined as “fair market value” of itern as determined by
receiving department or office. If no value mark *0.00"
Email Address {optional)
Provide 8 desérépticn of the gift or bequest and purpose thereat:
400 gallons of orange just for offender consumption
Crileria to use this form:
Receipt of any gift or beguest that is received by any depariment of ihe state or received by the Governor on behalf of the state

Statement of Affirmation:

Do Gas
WIRSY) /8 >

Signaturg

affirm that the gift or bequest reported above is accurate. | further affinm that the information concerning the donor ang
assessment of the fair maket value (f applicable) is correct and true 1o the best of my knowledge.

94% /15



http://www.iowa.gov/ethics
mailto:gregory.ort@iowa.gov

Revised 06/08

JOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
| 510 EAST 12“’ SUITE 1A Gift or Bequest information recelved
DES MOINES, IA 50319 by a department or accepted by the
Fax: {(515)281-4073

Governor on behalf of the state
www.iowa.gov/ethics

For office use only

indexed
lowa Code section 8,7 requires all gifts and bequests given to any department of the state of Iiowa Audited
or received by the Gevemor on behaif of the state be reported to the lowa Ethics and Campaign .
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 to be filed within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR CFFICE RECEIVING THE GIFT OR BEQUEST:

Towa Medical and Classification Center - DGC ' ‘

Name of Department or Office
2700 Coral Ridge Ave.

Coralville, IA 52241
Mailing Address City, Stale, Zip Code
3i5-625-23%1

Area Codg & Telephone No.
GCONTAGT PERSON FOR RECIPIENT DEPARTMEN

Greg Ont, Interim Warden
Name

Mailing Address (if diiferent fom above) City, State, Zip {if different from above) ‘
gragory.on@iows.goy '
Emall Address

Area Gode & Telephone Number {if different from above)

DONOR OF GIFT OR BEQUEST:

Etemnal Perspective Ministries
Name

39085 Pioneer Blvd, Str206 ~ Sandy, OR 97055 \
Mailing Address City, State, Zip Code 8/12/2015 $169.99

. Date of Gift or Bequest
Area Code & Telephone Number

AmounifValue*

*value is defined as “fair market vatue” of item as determined by
. receiving dapariment or office. If no value mark "0.00°.
Email Address {optionai}

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

10 copies of the Kingstone Bible for Chapel use.

Critaria to use this form:

Receipt of any gift or bequest that is received by any depariment of the state or received by the Governor on behalf of the siate.

Statement of Affirmation:
i, / L

atfirm that the gift or bequest reported above is'acm.wate( | further affirm that the information conceming the donor and
assessrnent of the fair market value (if applicable) is correct and frue to the best of my knowledge.

7 %7

Signature

G/
' Date



http://www.iowa.gov/ethlcs

