
Revised 06/08

Gift or Bequest information received
by a department or accepted by the
Governor on behalf of the state

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH

, SUITE 1A
DES MOINES, IA 50319

Fax: (515)281-4073
www.iowa.gov/ethics

FORM-G8

Iowa Code section 8.7 requires all gifts and bequests given to any department of the state of Iowa
or received by the Governor on behalf of the state be reported to the Iowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of
this report to the Government Oversight Committee. This form is to be filed within 20 days of
receipt of the gift or bequest.

Indexed _
For office use only

Audited _

Checked _

Computer _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Name of Department or Office
406 N High St Anamosa, IA 52205

Anamosa State Penitentiary

Area Code & Telephone No.

Mailing Address
319-462-3504

City, State, Zip Code C)

r"

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: ~~~~~~~~~~~~~~~~~~~============================~==~I~
"

Mailing Address (if different from above)
maryrosc.co1cman@iowa.gov

City, State, Zip (if different from above)
319-462-3504 X2221

Mary Rose Coleman
Name

Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Casey Harper
Name

406 N High St Anamosa, IA 52205
Mailing Address City, State, Zip Code 12/22/14 $4.00

Date of Gift or Bequest AmounWalue*
Area Code & Telephone Number

*value is defined as "fair market value" of item as determined by
receiving department or office. If no value mark "0.00".

Email Address (optional)

1Book - "Signing for Dummies" book to Chapel Reference Room

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

Criteria to use this 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:

Ij.Q.v'(Y ~ +(~H-- affirm that the gift or bequest reported above is accurate. I further affirm that the information concerning the donor and
assessmen) of the fair market value (if applicable) is correct and true to the best of my knowledge.

Date

http://www.iowa.gov/ethics
mailto:maryrosc.co1cman@iowa.gov


STATE OF IOWA
CHESTERJ.CULVER,GOVERNOR
PATTY JUDGE, LT.GOVERNOR
Website: www.doc.state.ia.us

DEPARTMENT OF CORRECTIONS
JOHN BALDWIN, DIRECTOR

ANAMOSA STATE PENITENTIARY
JOHNFAYRAM,WARDEN

RECEIPT FOR DONATION TO THE ANAMOSA STATE PENITENTIARY

Date: _--"I_'-2'--jI,--,::L:4=-"'?"'i'-/-L,//-L.,· -: _
/ !

Donor Name: ~, ~

Address: JltJt;_ N. /-h~-
City: ~ State: -..<-I....L../;)-'--_ Zip Code:

Estimated Value $ q, ;;!!l----=----~--------

Date / i'
!

Iowa Code section 8.7 requires the reporting of gifts, bequests, and grants
received by an agency or accepted by the Governor on behalf of the state be
reported to the Iowa Ethics and Campaign Disclosure Board and the Government
Oversight Committee.

Please forward completed form to the Warden's Office.

c: Fred Scaletta
File

AO-GA-17 (ASP) F-1

The mission of the Iowa Department of Corrections is to:
Advance successful offender reentry to protect the public, staff and offenders from victimization

www.doc.state.ia.us

http://www.doc.state.ia.us
http://www.doc.state.ia.us


Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH

, SUITE 1A
DES MOINES, IA 50319

Fax: (515)281-4073 l.E.ese'tF6eml
www.iowa.gov/ethics . -

Gift or Bequest information received
by a department or accepted by the
Govemor on behalf of the state

FORM-GB

Iowa Code section 8.7 requires all gifts and bequests given to any department of the state of Iowa
or received by the Governor on behalf of the state be reported to the Iowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of
this report to the Government Oversight Committee. This fornr is to be filed within 20 days of
receipt of the gift or bequest.

For office use only
Indexed
Audited _

Checked _

Computer _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Area Code & Telephone No.

Anamosa State Penitentiary
Name of Department or Office
406 N High Sl Anamosa, LA. 52205

Mailing Address
319-462-3504

City, State, Zip Code

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Mailing Address (if different from above)
maryrose.co!eman@iowa.gov

City, State, Zip (if different from above)
319-462-3504 X2221

Mary Rose Coleman
Name

Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Johnny Johnson

Name

406 N High St Anamosa, lA 52205
Mailing Address City, State, Zip Code 12/22114 $4.00

Date of Gift or Bequest AmounWalue*
Area Code & Telephone Number

'value is defined as "fair market value" of item as determined by
receiving department or office. If no value mark "0.00".

Email Address (optional)

1 Book - "The Coming Economic Armageddon" to Chapel Library at ASP

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

Criteria to use this 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:

k,..,J..e((l{ 'fu.r tr"LfS:- affirm that the gift or bequest reported above is accurate. I further affirm that the information concerning the donor and
assessmentof the fair market value (if applicable) is correct and true to the best of my knowledge.

Date

http://www.iowa.gov/ethics


\.\\Ul'~~hIIII!!f'!!t,~ ifwa.
Fields of Opportunities STATE OF IOWA

CHESTERJ.CULVER,GOVERNOR
PATTY JUDGE, LT.GOVERNOR
Website: www.doc.state.ia.us

DEPARTMENT OF CORRECTIONS
JOHN BALDWIN, DIRECTOR

ANAMOSA STATE PENITENTIARY
JOHNFAYRAM,WARDEN

RECEIPT FOR DONATION TO THE ANAMOSA STATE PENITENTIARY

Date: !;6J~/J/l/
I I

Address: II
City: akt.£t.AM<(!~Lv/ State: lit Zip Code: ••5Z21J::5

Estimated Value $

Date

Iowa Code section 8.7 requires the reporting of gifts, bequests, and grants
received by an agency or accepted by the Governor on behalf of the state be
reported to the Iowa Ethics and Campaign Disclosure Board and the Government
Oversight Committee.

Please forward completed form to the Warden's Office.

c: Fred Scaletta
File

AD-GA-17 (ASP) F-1

The mission of the Iowa Department of Corrections is to:
Advance successful offender reentry to protect the public, staff and offenders from victimization

www.doc.state.ia.us

http://www.doc.state.ia.us
http://www.doc.state.ia.us


Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH,SUITE 1A
DES MOINES, IA 50319

Fax: (515)281-4073 IFie~et:FQrrrtl
www.iowa.gov/ethics .

Iowa Code section 8.7 requires all gifts and bequests given to any department of the state of Iowa
or received by the Governor on behalf of the state be reported to the Iowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of
this report to the Government Oversight Committee. This form is to be filed within 20 days of
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

FORM-GB

Anamosa State Penitentiary

Gift or Bequest information received
by a department or accepted by the
Governor on behalf of the state

For office use only
Indexed _

Audited _

Checked _

Computer _

City, State, Zip Code

Name of Department or Office
406 NHigh St Anamosa, IA 52205

Mailing Address
319-462-3504

Area Code & Telephone No.

Mary Rose Coleman

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

Mailing Address (if different from above)
maryrose.colememgziowa.gov 319-462-3504 X2221

City, State, Zip (if different from above)

Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Barb Szucs

Name

406 NHigh St Anamosa, IA 52205
Mailing Address City, State, Zip Code 12/18/14 $25.00

Date of Gift or Bequest AmountlValue*
Area Code & Telephone Number

*value is defined as "fair market value" of item as determined by
receiving department or office. If no value mark "0.00".

Email Address (optional)

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

1 Book - "Manhood" by Terry Crews. Barb Szucs, a Kirkwood Community College Teacher, is donating
the book to her classroom's library.

Criteria to use this form:

Receipt of any gift or bequest that is received by any department of the state or received by the Govemor on behalf of the state.

"'--'''-'--'-----\----=::.-=-='---'----''~~_'__affirm that the gift or bequest reported above is accurate. I further affirm that the information concerning the donor and
of the fair market value (if applicable) is correct and true to the best of my knowledge.

Date

http://www.iowa.gov/ethics
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Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH, SUITE 1A
DES MOINES, IA 50319

Fax: (515)281-4073 R.es~t.\FQrniil
www.iowa.gov/ethics

Gift or Bequest information received
by a department or accepted by the
Governor on behalf of the state

FORM-GB

Iowa Code section 8,7 requires all gifts and bequests given to any department of the state of Iowa
or received by the Governor on behalf of th~ state be reported to the Iowa Ethics and Campaign
Disclosure Board and the Government Oversight Cornrnittee. The Board will provide a copy of
this report to the Government Oversight Committee, This form is to be filed within 20 days of
receipt of the gift or bequest

For office use only
Indexed _

Audited _

Checked ~

Computer _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Mailing Address
319-462-3504

City, State, Zip Code

Anamosa State Penitentiary
Name of Department or Office
406 NHigh SI Anamosa, l~ 52205

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Mailing Address (if different from above)
maryrose.coleman@iowa.gov

City, State, Zip (if different from above)
319-462-3504 X2221

Mary Rose Coleman

Name

Ernail Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Camp Courageous of Iowa

Name

12007 190th St Monticello, IA 52310
Mailing Address City, State, Zip Code 12/15/14 $2,466.00

Date of Gift or Bequest AmounWalue*
Area Code & Telephone Number

*value is defined as "fair market value" of item as determined by
receiving department or office, If no value mark "0,00",

Email Address (optional)

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

Assorted food items for Dietary.

Criteria to use this 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:~((~*(-+ fttf-t affirm that the gift or bequest reported above is accurate. I further affirm that the information concerning the donor and
assessme t of the fair market value (if applicable) is correct and true to the best of my knowledge.

http://www.iowa.gov/ethics
mailto:maryrose.coleman@iowa.gov

