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IOWA ETHICS AND C PAIGN DISCLOSUP.E BOARD
511')fA. 12TI-I, SUITE 1A
OESINES, IA 50319
Fax 515)281-4073

www I wa.Qovfethics

Iowa Code I>edion e.;r requires all EJiits an
or racsived bv Ihe '3ollf:mcr or bet af:.: tl
Drscl05ure Board and the Government Ov
this report to I;heG)Vernmel1i Over'igrl·~
I'SI:eipt of the gift 01'bequest.

equests given to any depariment of the slate of Iowa
state be reported to tile Iowa Ethics and Carnpaijn
ight Committee. The Board wil' provide a copy of
millee. This form is to be filed within 20 days of

·-·=---·'~·IjI--=====:===:====::=·::=::~:'lFt========--,-__ ,_~====
IA Department of Hun: an R ghrs
Name of oei:;;;;nt orom;;;-- ..-----.-
321 E 12tl, Slrt!e1 Co.Moine, II, 50319

-------.---.-Hr----------;:;c-,--;,.,--:---:;:-;:;--;----------------.
City, Slate. Zip CodeMailing Ad<lmss

!1!.lU.J6S6

No. 397( P.

Gift or Bequest ir/c rrn Ition re·:elvecl
by il defl~rlll1!lf1tor ac :epl~a lY the
Governor on behal' Qf the stale

E!i!!..2!!l:t!.!:!tI on IV
Indexed ---.-.----
AUdited . .

Checked _

Compuw _-- . _

====~-- •.•.----

Area Code & Telephone No. ..--_. J
CIlrrO-N-T-A••G""T~·P==E=R=7S=();=N'=F:=;O=R'=R=~E~~C=cIP==:I=E;;=h:7.iIIT:;"~~A;:;R~T;:,;:M;;;;E~N;:;;T~O~R""O=:F~F!!"!'IC!!'!E!":--••=====:=====-=--- •.·--==·

..- === ---'4FlF~=;;,.",;~~;.;..;.~.;..;;.;...---============--- ••·~=:
Lynsie Hanssen
I·~-·-------·---"------

Mailing Addr,Ks (If dlfferenl'frcr;:'''aboiEij-
lynli e. hIMse~@'OW6.:!OV

--------------- ---

---------(~ty, State. Zip (if different from above)

Area Code & TelephClrl!lNumber (if different from ab.iV;;r-·
-II!I.~:===:-

Email Address-~==----.
DONOR OF GIFT on BEQUEST:
----::===::::I~ ••• --- ••t+===========iI
Casey's General :;wres

6/21116

Name
One SE Convenlence Blvd. An ny IA 50021
Mailing Addr.;ss-------~C~i\~b-:---::~:---:---

! 515·965 ..6100
Area Code '&-TQjQ~ho;;S Nu'rritier'-- -._-.

[late of Gift or Bequest

·value is defined as "fair market value" of ilem 8S del\lrmined by
receiving department or office. If 1'10 value mark. "000'

Provide a dllscriplion of Ihe 9ft or boqusst purpose thereof
r--------------- ..--..----.

15 Coupons for a large, one-top ng pizza each to be used for the attendees of the Youth Leadership Forum,
July 17-22,2016

Criteria to use !his form:
~----------~ --~---:==,t+===-----------,===============~--.-------============

Receipt of any gin or bequesllhat is reOOil.' by any department of the slate or r~ceiveCl by the Governor on behalf of the slal.e.

Statement '1)1' Affirmntlon:

I. Lynsie Hanssen ;lrl1rm [hat lhe
assessment ofihe farrrriarket'valw: (if! pplip

or bequest reported above is accurate. I further affirm thatthe information conce ning the donor and
) ir; COrrEiCI and true [0 t~:f' best of",y knowledge.

7/1/16
Date
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Revisoo 00100

FOR.M..GB

Iowa Code section 8.71'eQlIir~s all ,1ifls en
or received b'~ the30v(,rncr on bet alf c: II
Disclosure Board and the Governrr.snl Ov
,this report to the Gover1men; CVElni!jht C
receipt of the gift 0,' b',que,st.

Quests given to any oeoanrnent of the state of iowa
state be reported to t16 Iowa D,hics and Campaign
sight Committee. T~ Board w:1Iprovide 1I copy of
mitte8. This form is to be filed within 20 deys of

Audited __ -- __ . _

Checked
Computer ~ .

IOWA ETHICS AND C
f10 EA
DES

PAIGN DISCLOSURI;; BOARD
12TH

, SUITE 1A
lNESr IA 50319
515)281-4073
wI.gov/ethies

GIf! or BeQuest infcrm ~bon received
by a department or ac,::eptEJdoy the
Govemor on bell&F of \00 state

(:or IlffiQ.iQ£.;i!Ilix
Inclexed _

DEPARTMENT OR.OFFICE RECI'!IVING HE GIFT OR BEQUEST:
•.-----,~...----- ..••.•~,--++~-=-=-=-=-=-==-=-========= =---__ 11111'1_.1_---==

,---------- -----. ---------~--
Des Moin& [A 50319

-----::'--:---'
City, State, Zip Code

LYnsi~H!nS~ellName- -.----------, -- --.._- -._.-.-
M!lilng A~iii 3SS (if din'erenlfrC rri !lbOft!)--
'y""e.hln,,,,,"@iow s. tpv
-=~'-m-al-:IA-:dd,..,r-Q·s::!s--"1----------+r---------Ar'-ea-c"...o-de---c&-T-e'-e-ph-o-n9-:N--:-u-mb--:--9r-{:::-lf---:::dif-fe-re-nt-f-ro;;:;~b,~-e)--

City. State, Zip (if diffarent (rom abOVe)-----------

DONOR OF GIFr on BEQlII::ST:
----,-====--=====:====::== =:=:=-~-:- -----_.

1111 E Army Post Rd----------~-+~~~~----Mailing Address

l-Ml-S69-797'T
A;'COCj~s--:r~~~'~;-N~'~;t~~;------_.-

cines IA 50309
F==================-------••,---~~====,

United Health Csre
N7B-m-e---------------- --.---Ht---------

Dale of Gift or Bequest

7/1/16 $100.00

'valUe i1;defined (l$ "fair market value" of item as .jet'~rmined by
receiving department or office. If no value mark "0.00'.

,BtatE'ment 0(>1' Affirm anon:

I, _L_y_ns_ie--,----,H""an:--s--;s,.,.e.,_l ----c:-:-_,attlrm that the
assessment Ilf lhe fair rr.erket iHlll~ (if 1 P )Iicd

or bequest reported above is aecuata I funher affirm Ihallhe ~lformalion concar ningoo donor and
1:;ODrrect and true to thr, best of my knov.1edge,

7/1/16
Date



Il i . - 20'6 3: 4 9 i\~ sn--t r- IOWA ~Jo. 397~ P. ~J. f-r- J

~Ehriser:l06/08 -----------_ ...-
IOWA E"rHIGS AND C4 PAIGN DISCLOSURE BOARD FORM·e;B

510 EA 12T104
, SUITE 1A Gift or eeql.les\ tnformanon re

.lIES N INES, IA 50319 by a department or sl:cepted t.
Fax: J 15) 281 ·4073 - GovemN on b·3hillf of 'he stal

'WWW. WQ,gov/ethicG for o1!.!.!:!1l!.:t.:;!.!lI:t.
I

Inde~Qd --
Iowa Code seouon 8.7 requiruI3 all rifts anc equests given to any dspartment of the stale of lowa Audited
or received b)' the GovernQ- (Ill oehalf \)~ t~ state be reported to the Iowa Ethics and Campaign ---------
Disclosure Beard and the Covemrnent OVt r ighl Committee. The Baara will provide a copy of Cngckgd ---------
Ihis report to t~ Government Oversight C mittee. This form is to be filed within 20 days of Computer ___
r~;~il)tof \hl:!9i~CII bE!qut;;.tt.

I
I -~-.-.•---..--

DEPARTMENT Oft OFFICE HECE.IVING ~E GIFT OR BEQUEST:--= --. -. - - ~--. =

Iowa Department ofHl~~'lanRig:tl I
I

Name of Department or Office
Dos Molno'. IA 50119321 E 12thSln~

Mailing Adc.I(!~.G --- City. State. Zip Code
I

51:;-281·J16~ I

Area Cor:IQ & Talspncne No_

CONTACT PERSON FOR RECIPIENT D ARTMENT OR OFFICE: - -IF --====--- ..~ -- -- _._-
I Lyuste H<,~ssen...._.---_._-----_._-- -Name

Mailing Adol\J{;$ (If dlffer&nt fron! aOOt/e) C~ly.Siale. Zip (It different from above)
1ynEic.hlnmJI@iowl.I:IlV .i 15-281-3656
EmaH Addre!-s Area Code & Telephone Numter (if diferent (roll1 21)(;;)-

= •••.

Ot::lNOR Of t31FT OF: BEQU EST:
:=====~ •••.-~

Wells Fargo
Name r-800 WalnUt Des ~()ines IA 50309
Mailing Address

---------_ •.._- _._.-:- r·------ 6128116 $600.00Cil{. ate. Zip Code

515-243-2131 .---
Date of Gift or Bequest Am(,untl\'akte'-----~----------l\re;3 Code,~ Telephone Numter
"1311.19 Is defined as "air markeot valu~' or Item as (I€h,rmined

-------- -- n~eilling deparlmant or office. If no velue mark. "0.00"_
Email Address (optionQI)

[ PM•• a ""olp" 00 ".,;; n;, " '''''' , purpose Ihereof:

40 Hard Plastic Water Bottles wI ds - $15.00@ = $600.00 to be used for attendees of Iowa Ycuth
Leadership Porum (YLF) - July ~16[-------~- ~= - . --==-==
Crileria to u'!e this (orm:

I

Receipt 0' sny gilt or bequest that is '€C<!l'.e I 'I any department of Ihe state or received by Ihe GoVerlor on behalf of the state.

------,--
Shtement 01 Affirmaltlon;

I. Lynsie Hanssen dfirm Olal. th•• : or bequest reported above is accurate. I further affirm lhalthe informallol1 concerning the don-
ssessrnent of the fair market va lie (if fPIJlicEib i~;~.()rrQCI and true 10 the beat of my knowledge.

I -s:IllAkt1 /J A1J .~ 7/1/16
.--------...,

:,ft'natllrg Dato

a

cei-red
ytha
e

by



I u
~

r; II' 6 3: 49 I \Iv S.,. ~," ~ rc [OWA, NIl,397() .- r-r
tevisB<;I06/08

IClWA I:HUC$ ANI] CA F'AIGN DISCLOSURE 180ARD FOR
510 EjlS IUITH, SUITf.1A Gift or Bequest Illfo
liES f'V'! ,NES,IA 50319 by a departmenl or

Fa);:: 15}281-4073 lra"l Governor on behalf

w ••••w.i 'r.la.gov/ethic5 E~~
II1'lQxed_

Iowa Code seotion 8.7 requires aUgifts and quests given to any department of the stale 01 Iowa Audiled
or received by the Governor on behalf of thl tate be reported to the Iowa Ethics and Campaign

Checked ____Di~cicsure Board Slid Ih3 G)\lEllI1rn~ n: O.'e' ght Committee. The Board will provide a copy of
thiS report to tile GO'lernment overs ght Co inittee. This form is to be filedwithin 20 days of Computer ___
I'eceipl of thE! !Iift or baqu8Sl. ,

!i ---I!
I

DEPARTMENT OR.OFFICe I~.ECE,VING E: GIFT OR BEQUESf:

I_~?~aDe~~!:~~fH~~an ~igh~ ----------------- ~-------IName of DSiml\mert 01'omc lm E121h3!ro1~ De, Mo\nea, IA s()319
~~iting~d;e;;-~-·-~---------- II' City. Stale, zip Code

._------
51S·2t1,j16~ +-------~-----1fIre!! Code&-reieptlonei~~"- ----- -----.

I.b _ =. i

CONTACT PERSON FOR RI:CIPIENT DE ~RTMENT OR OFFICE:

Lynsie HlnsS.:n 'I:

- I]
~J~me

Ii
Mailing Add~ss {if clifferenlf~jjii- 6boll;'-- I Cly. Stale. lip (if differool from above)
_lY'lsie,""I$S"'~~~~~~~. __ ._.:.__._____ . _._ i s .5-i81-36S6
Email Addrllss rr------ Area Code & Telephone Number (if dilfErElotlrolll

=:= .. -

DONOR OF GIFT OR BEQUEST:

Iowa Public Television !

Hame--·------·-·-·--·----..-----'-- ..- tr-------- --=I

64 50 Corporate Dr Jolu on,IA 50131
~~ailln9Add;~6S--'-----""--'C:~;,~1-:'-------- 6127116 $50.0'ate, Zip Code -

515 fti25·9705 Date or Gill or Bequest Amo,
Area Code & Telephone Nwnb.tr

"value is r1etinect as "fair market value" of 'tem as
re<~lI/Ing department CI" office. If no valUe mark "

Emsil Add;;~3 (o~~JnaQ-----'------ I

!:::=~P • ..-- •. ==:===:.:=::.==::.:::=::'- ---- =-- ;===~--=
MO ____ . __ 1-.-----------

Provda a descrlptbn )f the ~ill or bequeel 'l P(KlJo~~ thereof:

50 Cloth Bags w/handles - $1.00 = $50.00 to be used for attendees oflowa Youth Leadership
(YLF) - July 2016 ,

II=, =,======~ ~
Criteria to use this form: I

I
!
I

Receipt ofal1Y gIft or beque,;1 Jl.iIl is Iecelve Y Jny departrnenl of the slate or received by the GOl/emU( on behalf of the 3talQ.

I

Statement of Affirmation: I
I

I Lynsie Hanssenll· th tit: lor bequest reported above is 8COJrMe. I further affirm tt.at Ihe information concern• i;I rm ,j te 9
assessment of the faic mllf1<el val'le (If a lpitcabl liS correct and true 10 the best of my knowle~ge.

I
I

/lk
I
I

~V\ll."t€: ~
7/1/16

ll'lsturs Date

M~Gil3

rmatl'.m received
aocepted ~ythe
of th'~ state

aocve)
====-:::==:r::=--I

)

ntriSlu{)*

detar, nlned by
).00".

Forum

nl!Ih~donor and

p, 4



IOWA
,Hevlsed O~/08

PAIGN DISCLOSURE BOARD
12TH, SUITE 1A
'~IES, IA 50319
.15)281-4073
. a.gov/ethics

lowa Coda section 8.7 requires all gifts and
or received by the Governor on behalf of th
Dls·closure Bo,nd and 'lhe G~~E~'nmtnt o\'~
lhis report to the Government Chers'ght (0
receipt of the j!ift or bequest

quests given to any d~partfT1~ntof the state of Iowa
tate be reported to the Iowa Ethics and Campaign
ght Committee. The Board will provide a copy of
ittee. This form is to be flied within 20 days of

D=~Moine!, rA 50319
City, State, 2ip Code

N ~ 9 7"o. oJ. \, P. )

FORM-Gt3
Gift or Bequest ink rmauon rec~lvlld
by a dspanment or acce lied by me
Governor 011 behah of the slate

r~.!!i!!..1!'.!'i
Ir,deXed _

Audll&d • _

Checked. . _

Computer _

Lyosie Hanssen
---..--.--------11+-

Name

Mai~ng Add;e;,(ir '(Iiffe;enl ~c~'·iibov~)--·-
;ynsic.halUilCIl@~"w•. g)~
-=mailAddre8:3--~--·..--..·--'~-· Araa Code & Telephone Number (if different from -;bO~a)- .

··_===='·====='=="'=H=="========== ,==-- -~========.

Cil)', Stale, Zip (if different from above)
5'5·2S1·36~

.===- oa'=====

DONOROF {llFr OR 8EQlIl~ST:

111~~~~~~~{omes~._=~~~===~.-++-------~--==-==u
1400 Locust St #265 Des I oines IA 50309
I ~1ailjng Address --- .._- -C~;,~ te, Zip Code

I 515.286A960

~

~eac~e&T~e7~-p~ho-n-e~N-um~b-Il'~r------~~.------

Emlllil Addresa (opti)f1tll) -----
======:====::::====:=:::=::::=~= =-~'=:: = -===::==-~

6/20116
Amo~nllVelueDole of Gift or 8equesl

$25.01)

"'Vaiue Is defined as 'flH marKet value' ofl(em as :ld'lrnlne,j ty
rerR.iving depanmeot or office. If no value marl( "f).OO".

1----=--·-----------··----·-11-11--------·--------- --------
I Plovltle a l.'Ielcriplll)n of the Jif. (If be(!uest:lr IpLlrpOSJ!IlherJ!lof:

! 50 Koozies - S.50@""$25.00 to used for attendees of Iowa Youth Leadership Forum (YLF)· July 2016

I Criteria Ieus;;;;-;;;,;--·-·-o+i~======'=====co_---
Receipt of lIr'~' gllft or beque: t In:l! is rsreivr ¥ any department of Ihe slale or rscafved by the Govern"r on behalf of tilEI slatB.

Statement of Affirmation:
'---------------t+------------------------------.

,

I, _~ynsie H~~.:~...alflrm that the gl~r bequest reported above is accurate. I further affirm thai !he inrormation co~ernin{! Ihoa cor-or and
:,s6essment oHIle fair m!lr~:el v 'hll! (if alP liealll )IS correct ilnd true to the best of my k.nowtedge.

711/16
Dam


