Juno 102015 12:330M STATD OF 10WA No. 2827 21
Revisad 06/08

, FORV-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
£10 EAST 12™, SUITE 1A Gift or Bequest in‘ermation received
DES MOINES, 1A 50319 by a departmen! or accepted by the
Fax: (515)281-4073 ‘ Governor on belhalf of the state
www.iswa.goviethics For of e use anly
tndexed
lowa Code section 8,7 requires all gifts and bequests given fv any department of the state of lowd | A el
or tecelved by the Governor on behalf of the stale be repored o the lows Ethics and Campaign
Disciosure Board and the Govemnmant Qversight Committes. The Beard will provide a copy of Checked
this report to the Government Qversight Committee. This form is to be filed within 20 days of Computer __
receipt of the gift of bequest,
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
fowa Department of Human Rights
Narne of Department or Office
321 B |76 Smeet Des Moines, LA 50319
Mailing Address City, State, Zip Code
$i5.28 0084
Arga Code & Telephone No,
P =t o I . 2t I et
CONTACT PERSCN FOR RECIPIENT DEPARTMENT OR OFFICE;
Lynsie Hanssen
Name
Mailing Address (if different from abeve) Cily, State, Zip {if difarent from above)
wmisos.hanssen/@iows. gav S15-281-3656
£mali Addrass Arga Code 8 Telaphone Number (if different from above)
PONOR OF GIFT OR BEQUEST:
United Health Care
Nams =
1089 Jordan Creek Pkwy Ste 320 West Des Moines [A 50266
WMaking Address Chy, State, Zip Code 5/28/15 $150.00
515-727-2008 Dalg of Gift or Bequest AnountValye*
Area Code & Tolsphone Numbar . .
*value 15 defined as “fair market value” of lerr as determined by
receiving department or offica. If no value merk "0.00".
Email Address {optional)
Provide a description of the gift or bequest and purpose thereof:
50 Water Bottles - $1.50%); 50 Antibacterial Wipes - 8.50@); 50 Pens - $1.00@ = $150.00 to be placed in
the backpacks of attendees of Towa Youth Leadership Forum (YLF) July, 2015
Criteria to use this form:
Receipt of any gift or bequast that is received by any dwasﬁmehi of tha state or received by the Governor on behalf of the stat».

Siatement of Affirmation:

I.ynsze Hanssen affinn that the gift or bequest reported abova is accurate, | furlhar affirm that tha information concerning the donor and
as.sessmerst of the fair marke! valug If anplicalils) is correct and true ‘o the bast of my knowledga.

5/29/15

Date
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F -GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD O
510 EAST 12™, SUITE 1A Gl or Bequest oformation recelvad
DES MOINES, 1A 50319 by a departmean: or accepted by tho
Fax: (515)231 4073 : =8 1 Governor on benelf of the stale
www. lowa.goviethics Eor officg use only
Indexed
lowa Code section 8.7 requires 2!l gifts and bequests given to any department of the state of lowa Audited
of received by the Governar an behalf of the state be reported lo the lowa Ethics and Campalgn
Disclosure Board and the Govemment Oversight Committee, The Board will provide a copy of Checked
this report to the Government Ovarsight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.
DEFARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: =2
=
. o
Towa Department of Human Rights oy
D }
f‘%%?’zé E?Zii; S?g:tmm or Office Dea Moines, JA 50319 z;
Wailing Address City, Stale, Zig Code —
$13-281-3164
Area Code & Telephoha No. 2
T T L
GONTACT PERSON FOR RECIPENT DEPARTMENT OR OFFICE: ﬁ
Lynsie Hanssen e :
Name -
Malling Address (I offarent from above) City, State, 2ip (if diflerent from above)
semsce hanmea@iowa. goy 315-28 53656
Email Addsess Area Code & Telophone Number {if different fom above)}
DONOR OF GIFT OR BEQUEST:
I
Casey's Gepsral Store
Marme
One SE Convenience Blvd, Ankeny IA 50021-8045
Mailing Address City, State, Zip Code 5/28/15 5180100
515-965-1000 Ext 3388 Date of Gift o Bequest Amsuntivaiue”
Area Code & Telephone Number
“value Is defined as "fair market value® of item es determined by
reseiving depantment or affice, ¥ no volue st 060"
Email Address {(opticnal)
Provide a description of the gift o bequest and purpose theraof;
15 coupons for a large one-topping pizza at a cost of §11.95@ to be used for attendees/staff of lowa Youth
Leadership Forum (YLF)} July, 2015
Criteria to use thiz formy;
Recaipt of any gt or bequest that is receivad by ary department of the stale of received by the Governar on bahalf of the state.

Statement of Affirmation:

1 Lynsie Hanssen effirm thal the gIR or bequest reported above is accurate, | further affirm that the information concerning the donor and
assessmant of the fair market value {If applicsble} |5 correct and true o the best of my knowledge,

5/29/1%

Data
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
§10 EAST 12™, SUITE 1A Gitt or Bequest information feceived
DES MOINES, 1A 50318 by a departmer | or accepled by the
Fax: (51 5]282 4073 Govemnor on behalf of the state
www.iowa goviethics Eot offics use only
indexed
jowa Code section 8.7 requires afl gifis and bequaests glven to any department of the state of lowa |, e d
af recaived by the Governor on behalf of the state be reported to the lowa Ethics and Campalgn
Disclosure Board and the Government Oversight Gommittee. The Board will provide a copy of Ghecked -
this raport to the Government Oversight Comtnittes, This form is to be filed within 20 days of Gomputer

receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Towa Department of Human Rights

Marme of Depariment or Office
321 B ) 2¢th Stremt Des Maoines, 1A 50319

Mailing Addrass City, State, Zip Coda
3132813 184

Area Code & Telaphone No.
== —
CONTACT PERSON FOR RECIF £ENT DEPARTMENT OR QFFICE:

Lynsie Hanssen
Name

Mailing Address (if different from abxc ve) City, Stata, Zip {if different from above)
msoe hanssen(Jiowd.gov 515-281-3656

Email Address Area Code & Telephone Number {if different f-on above}

DONOR OF GIFT OR BEQUEST:

Towa Public Television
Nare
6450 Carporate Dr Johnston IA 50131
Malling Address City, State, Zip Code 5/28/15 $37 50
515-725-97035
Arga Code & Telaphane Number

Date of Glff or Bequest Arnounivalue™

“yalue is defined ae "falr matket value” of Rem 25 determined by
recelving department or office. If ne vaiue mark “0.00",

Email Address (optionalt

Provide 2 description of the gift of beguest snd purpose thereof

50 Plastic Drinking Cups - $.75@ = $37.50 to be used for attendees of Iowa Youth Leadership Forum
(YLF) July, 2015

Criteria b use this form;

Recaipt of any gift of bequest that is received by any department of the slate or recaived by the Governor on behalf of the stats,

Statemont of Affirmation:

Lyﬁsw Hanssen affirm that the gift or bequeat reponed above s accurate. | further affirm that the information consarning the donor and
msassment of the fair market value {f applicable) is correct snd trus to the bes! of my knowledge,

- 5/29/15
grature Date
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12’“, SUITE 1A Gift or Bequast 'nformation received
DES MOINES, IA 50318 by a departmasr or accepied by the

Fax: (515)281-4073 Govarnor on behalf of the slate

www.iowa.goviethics

of office use onl
Indexed
lovia Code section 8.7 requires alf ¢ifts and baquests given to any deparirient of the state of iowa | 5 ien
or recaived by the Govemor on behalf of the state be reported to the fowa Ethics and Campaign

Disclosure Board anvd the Government Oversight Committee. The Board will provide a copy of Checked
this report by the Government Oversight Commifiee. This form is 10 be filed within 20 days of Computer ______
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

lowa Department of Human Rights

Name of Department or Office

321 E (2th Street Dres Moines, A 50319 _

Mailing Address Cily, Sisle, Zip Code

4152813164 -
Atea Code & Telephone No,
b e R A e
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Lynsie Hanssen

Name

Malling Address (if different from above) City, State, Zip {if different from sbave)

waiaas hanasea@iowa. gov 315.081-3634 )

Email Address Area Code & Tolephone Number (i different Eom abova)

DONOR OF GIFY OR BEQUEST:

Mid Americon Energy

Name

106 E 2nd St Davenport [A 52801

Maifing Address City, State, Zip Cote 5/28/15 $50.00

563-333-8806 Date of Gift or Beguest AcnpunyVakie®
Area Code & Telephone Number ]

value is defined &s “falr market velue” of iterr 85 determined by
recelving depanment or office. If no vaiue mark "0.00".

Email Address {optional) =

Provide e description of the gift or b-aquest 406 purpose thereof:

50 Koozies - $1.00@ = $50.00 to be used for attendees of Towa Youth Leadership Forum (YLF) Iuly, 2015

Criteria to use this foms

Receipt of any gift or baguest that is received by any depariment of the stale of recaived by the Gavernor on hehalf of the state,

Statament of Affirmation:

i Lynsie Hanssen affirrn that the gift ot bequest reported abave is aocwgte. | furher affirm thet the information conserping the danor and
assessment of the fair market value (I* applicable) is correct and true to the bast of my knowledge.

5/29/18

nafure Date
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LFE

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12“", SUITE1A Gift or Boguest aformation received
DES MOINES, IA 50318 by & departmen; ¢r accepied by the
Fax: {615)281-4073 : g4 | Govarnor on behalf of the stote
www.iowa.goviethics For ofiige use gniy
Indexad

lowa Code section 8.7 requires all gifts and bequests given to any depariment of the state of owa |, c.4
or received by the Governor on bat.alf of the state be reported o the lowa Ethice and Campaign

Disclosure Board and the Government Qversight Committee. The Board will provide a copy of Checked
this report {0 the Govemment Oversight Coimmittee. This form is 10 be filed within 20 days of Computer ______
recoipt of the gift or baquest.

DEPARTMENT OR OFFICE RECLIVING THE GIFT OR BEQUEST:

Iowa Department of Human Rights

MNarne of Department or Office
321 E 12th Sireet Dea Moines, 1A 50319 .
Mailing Address Cily, State, Zip Code -2 .
$i5281-316¢ o 0
Araa Code & Telephone No. Pt 3
M e e T e ST S5 [ g e sy e T = s
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: GI
Lyngie Hangeen g
Name -
s PR e —— ’ﬂ
Maliing Address (if different fram above) City, State, Zip (if different from above) >
hangoe hanssen@icwa.gov 5152813656 ‘
Empil Addrese ' Area Code & Telephone Number (if different fom above)
BONOR OF GIFT OR BEQUEST:
Governor's Traffic Safery Bureau
Marae
215 E 7th Sc., 3rd floor Des Moines, IA 50319
Mating Address Gy, Stats, Zip Code 5/28/15 $25.00
515-725-6123 Date of Gift or Begues! AnointValue®
Araa Code & Talephone Number
*valus is defined as “fair market value” of item a3 detetmined by
receiving department or office. I no velue mi o “0.00"
Email Address {optional ’ -

Provide a description of the gift or bequest and purpese thereol

250 Pencils - $.10@ = $23.00 to be used for attendees of Iowa Youth Leadership Forum (YLF} July, 2015

Criteria to yge this form:

Receipt of any gift or bequast that is raceived by sny department of the state o1 reteived by the Governor on behalf of the sials,

Statement of Affirmation:

k, Lynsie Hanssen affirm that the gifi or beques! reperted shove is acourate. | funther affirm that the information con reing the donor and
assessrment of the fair market value (if applicable) is correct and true to the best of my knowledga.

/%Aln/w,{ (g @/m ML 512915

Si?laturé— Date
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JOWA ETHICS AND CANPAIGN DISCLOSURE BOARD
510 EAST 12™™, SUITE 1A
DES MOINES, IA 50319
Fax; {515)281-4073
www.lowa.goviethics

2005 12:54PM  STATE 05 10WA

lowa Code section 8.7 requires all gifts and bequests given to any depariment of the state of lowa
ar received by the Gavernor on behalf 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
this report 1o the Govermnment Oversight Committee. Thig form is 10 be filed within 20 days of
receipt of the gift or baquest,

DEPARTMENT OR OFFICE RECEIVING THE GIiFT OR BEQUEST:

[ g ]
—
e
o

FORM-GE

Gift or Baquest inforrmation received
by a deparimant of duoepled by the
Govermnor on beiedf of the slate

For of] )
indexed -
Audited
Chacked
Computer _____ _

Towa Department of Human Rights

Name of Depariment or Office
32} E 12th Strest Des Moines, IA 30319
Malling Address Cily, State, Zip Code
5152013064
Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Lynsic Hendgen

Mame

Mailing Addrass (if aifferent from sbove)

Ao hanisen@iows. gov 513-281-3656

City, State, Zip (if gifferent from above)

k ot d
'Ly

en

Emeil Addrase

Area Code & Telephone Number {if differont from ahoveP—

DONOR OF GIFT QR BEQUEST:
lows Energy
Name
730 Third Street Des Moines, 1A 50309
Mailing Address iy, Gtate, 2ip Code 5/28/15 $240.00
315-564-8554 Date of GIfi or Bequest AmounbVaiue
Arsa Code & Telephens Number . . .
*value is defined a8 “falr market value™ of tem s determined by
recaiving depertmert or office. If no value ma.rk 000",
Email Address {optional)

Provide a dascriplion of the gift o Eaquest and putpose hereof.

50 Buy one admission ticket - get one free w/purchase - $5.00@ general admission December 2015 use
only to be included in bacicpacks for IA Youth Leadership Forum attendees - July, 2015

Criteria to use this form:

Recelpt of any gift or baguest thal is raceived by any department of the stale or recsivad by the Governor an behalf of the state.

Statement of Affirmation:

L Lynsie Banssen affirm that the gift or bequest reported above is accurate. | further affirm thed the information conceming the donor and
ansessment of the fait market value (if applicable) is correct and true lo the best of my knawledge.

Hamose

5/29/1%
Date

Sigfature’

7
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~ M-G
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12°", SUITE 1A Gift or Beguas! Inforrmation received
DES MOINES, 1A 50318 by a depattment or accepted by the
Fax: (5? 5’281 4073 Governor on behalf of the state
www.lowa.gov/ethics For of‘icg uga only
. Indexed
iows Code section 8.7 requires all gifis and bequests given to any department of the state of lowa Audited
gr received by the Govarnor on bahaff of the state be raported {o the lows Ethies and Campaign
Disclosure Board and the Government Ovarsight Committee. The Board will provide a copy of Checked
this report to the Government Qversight Committee. This form is to be fled within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST;
Towa Department of Humnan Rights
Name of Department or Office
321 B 12th Sireer Der Moiase, [A 50813
Malking Address City, State, Zip Code
3i3-241-3 164 _
Areg Code & Telephone No. i@:"
eI oo e it RS N
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFIGE: 5l
Lynsic Hanssen % :
Name 11
——
Malling Addrass (if different feom ghova) City, Stale, Zip {f differest from above)
stgoc handsenidiowa.goy 515-281-3636
Emeif Address Area Code & Telephone Number (if different f'oim above)
DONOR OF GIFT OR BEQUEST:
Towa Depattrent of Public Health
Narme
321 E 12th Street Des Moines, 1A 50319 Sh.00
Wiailing Address Chy, State, Zip Code 5/28/15 ST
515-281-4299 Date of Gift o7 Baquast A e ntVaite”

Ares Code & Telaphone Number ) )
*valye is definedd us "falr market value” of itemr as delermined by

receiving depeartment or office. If nio valua mark “0.00".

Email Address (optional}

Provide a descwiption of the gift ar beques! and purpose thereof!
50 Pen - $1.00@ = $50.00 ro be used for attendees of lowa Youth Leadership Forum (YLF) Ivly, 2015

Critenia to use this form: ,

Receipt of any gift or bequest thal Is raceived by any department of the slate of received by the Governor on behalf of the stals,

Statement of Affirmation:

5, Lynsie Hanssen affirm that the gift or bequest reported sbove is accurate. § further affirm that the information conceming the donor and
assessment of tha fair mackst value Jf applicabls} is correct and true 1o the best of my knowledge.

% ‘ DDA 5/29/15

Siﬁ?atum Date



http://WWW.lowa.gov/ethics

