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----_._-- ._----------...,
FORM-GB

~!a'mBpfDQj~ii:u;:;e;;;tori:)fl~:e:---'----·--'-·-'-------
.,ooe N. 16tl! .,toe~ Clarinda, r~"," 51032
!'ailing Address .•-- ..---'----. Cityr State. Zip Code
711-';41'56;':' ~--_._._-----_._._._._--_. - -... - _._._--_._-,------------------ ._---------_. __ .- .-.---.~

Area CodE; & Telephone No, _.,

Gift or Bequest informatlOl'l received
by a d@~alimehtor 3ccepted by the
Govemcr on beh,..If 0" the state

O:)V1aCode secnon 3.7 rsquircs ~1I9ifts anc bequests given to any department of the state of Iowa
or 'ec~ived b) the GO'le.rnc,· on behalf of the s~atE' be reported to tr e Iowa E~'ics and Carnpaipn
DiE;cJosure E!"Jard and the C ()'I,;n-"lrl C'/HSiUht Committee. The Board WiI provide a copy 0:
tnls report \C the Government (Nerr,ight Committee. This form is to be filed within 20 days of
P9c;eipl OfthE~ lJ'ft or bE'QlJes:.

DE!PARTME.~IT OF: OFFICE RECEIVINCii THE GIFT OR BEQUEST;

Clarinda Correctional Facilitv

C::ONTACT F'I~RSON FOR RECIPIENT DEPARTMENT OR OFFICE:

M~eilith Buker
Name

t1alling Add;eSE(if(lIffl;E:riii';l~ r~~;!bove)'--'-'--.- City, Slate, Zip (If diffe;;n:tfrQm above)
];;)••.•djtb.ba·••"-G~ow •. l)\' 712·542·61~7

ElT1;1il A(ld·~;~.~----·-·- -- -- -- - .._-_.--·--·---------A"r;.; Cooe&"T-eiej;t:'Or:;NuiTrber (If diff';;;t6-Qnif:b;Ve~~-

DONOR OF GIFT OR BEQUEST:
-===::%=::======:=~;:====·=:==.::===~2tT~I.,._ •••••••••••

Don & K.im Douthit
·~·-a-m-e--·-"--·--·-···----·---·-- ..-·---------

0:2.118/16
Date ofGiftOf Bequest AmolJnWalue

'value is defined as 'f, ir market value" of item as d;t~lTfIned ':!y
receiving department or office. If no value marl<:'0.00'.

~:::d:::';:~:::=:;~r::::::;:c1as:--~~r-_~~-_----.. -~-- -I
I~~~~~~~~~~"~'O~~~~-~--~~~-----...J
:~it~::tt:f~:: t;:: ::r::qUe:J Ir,;)' i~ r.Keiv.,'d by ""y rlepartn'l!!nt of the state or received by the Govemor on behalf of the state. I

________ .J
Statement of .Afflrmatfon:

Meredirh Huhr. . .
I, __~~~" ~'~_. __ "llnnl n;J tile !JII: cr bequest reported above IS accurate I further Clffir'll It.crtthe mformation concern.rq the donor and
assessment of the fair rnerket Vlll\le (if applicable) is correct and true to the best of my Knowledge.
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