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Gift of Bequest infoJnmtion received
by a department or accepted by the
Governor on buhalf of the stelle

For oiflce uso onlY
Indexed
Audited . . ' _

ChQckQcl

Computef _

Iowa Code section 8,1 requires ell gifts and bequests glvel'l to any department of the state of Iowa
or received by the Governor on behalf of thl} state be reponed to the Iowa E:thics and Carnpcjgn
Disclosure Board and the Government Oversight Committee. The Board will provide ~ copy of
this reportto the Governmer'lt Oversight Committee. This form is to be filed within 20 days of
receipt of the gift or bequest.

DI::PARTMENT oa ,()F'FICE RECEIVING THE GIFT OR BEQUEST:

Bureau of Professional Licensure - Department of Public Health~--~--:--~~----------~-----------------------------------------Name of Department or Office
Lucas BUilding - 5th 1'1001' Des MOines, lA 50319

Mailing Address
~15-2U-<l385

Area Code & TGI9phcl19 No.

C()NTACT PERsmiF'oR RECi'PlENr'DEPARTMENT OROFFICE:

City. Slate, Zip Code

-:======:==:=:===:.=.:::.=:::::=::::::::.:=~--

Sarah Reisetter
Nama -----------.-----------------------.-------

Mailing Address (if different from above)
:;arl1h,tei~el!cl:@idph,iQ·,,;i\,gcv
Er11<111Address----------"--'--- Area Code & TQlephone Number (If different fromabove)

______~~=,===="=.=,====;=,===,===============~~~==~~~====;;;o;~=-_-====dJ

City, State, Zip (if different from above)

DONOR OF GIIFT OR BEQUEST:

Cedar Memorial Funeral Home
Name

4200 I $1:Ave. NE Cedar Rapids, IA 52402

12/21/2015. Mailing AddrQ,;;£---'---'--·CitY. StatE" Zip Code

319-393-8000
$200.00

Dille of Gift or Bequesl Amount/value"
J.rea Code & Telephone Number----·-----

'value is defined as "fair market value" of Item as determined bll
receiving department or office. lf no value mak "O,QO',

, •__=~~=dJ

Provide a deflCriptior of the g.ft or baq'JGst and purpose Ihafeof:

Gift basket containing chocolates, crackers, cheese, meat, apple juice, olives.

I-.-----====================~===-----------_;_'._I_-
Criteria to use \his form:

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,

Statement of Affirmation:

I Sarah Reisetter fflrrn th h ••• b ' ..•_" be ' , I f h ft' . •. ino tne d• .__ a rrn n ,et r Q g", or aquasr raporteo a vs 19accurate. urt er a ITmthat tne In,ofmatlon concerning the onor and
eseeesment of the fail' rnarket va [HI r ' Pi:,lici"ble: II, corrsct and true 10 the bast of rn:,. ~:no\l~edge.

Date


