
Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH

, SUITE 1A
DES MOINES, IA 50319=~'~~:~:~~~~~~SIfR~i'~£'fffi'l

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

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

For office use onlv
Indexed _

Audited _
Che~ed _

Computer _

·r.

u~An-a-m~os~a~S~ta-te~P-e~n~it~en-t-ia-ry~---------------- ~!! :i
Name of Department or Office c..) ;[. _
~4-~~N-.-Ii~i~~~~t..~,P-O-B-~-1-O------------------A~n~am-~~~~I-ow~·a~s2-2~M~-----------------------~~c;J7
Mailing Address City, State, Zip Code ~ .,;t: ('1"1_3~19~~~2~~~~~,~.~~2~22~1_~------------------------------------_____________-'J~
Area Code & Telephone No. ~ S::J:

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: ~~C=:~~~~~~~~==~=---~--~~~~~~~~~-=-=====----==-=-=~=-===========-=====_~_.~:v1
SherylPerrin ~ C:l :P'
~Na-m-e~------------------------------------------------------------------------------- ~ ;~~- ~ ~_ M
Mailing Address (If different from above) -If! c:)
Email Address

City, State, Zip (if different from above)

Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Camp Courageous of Iowa
Name

12007 - 190th St. Monticello,IA 52310
MailingAddress City, State, Zip Code 2/26113 $4,548.00

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

'value Is defined as "fafr market value" of Item as determfned by
receMng department or Office. If no value mark ·0.00".

Email Address (optional)

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

Food

Criterta 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.

I affirm that the gift or bequest reported above Is accurate. I further affirm that the Information concerning the donor and
assessme !of the fair market value (If applicable) Is correct and true 10 the best of my knowledge.

Date
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 12T11,SUITE 1A
DES MOINES,'A 50319=~I~~:~;!~~~~~SIrR~~:e6tffl)ffflil

FORM·GS

Gilt or Bequestlnformalion received
by a department or accepted by the
Governor on behalf of the state

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.

for office use only
Indexed _

Audited _

Checked _

Computer _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Anamosa State Penitentiary
Narne of Department or Office
406 N. High St., POBol( 10 Anamosa, Iowa 52205

City, State, Zip CodeMailing Address
319-462·351).1. <rt21l1

Area Code & Telephone No.
"n

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: "'TI l>_~~=-==~=-~---==-~==~==~-===~~====~-==-=-===-=============-==---========-~~F=-i~~)l>
Sheryl Perrin ~ iL f'T1

Name ~ J::-~ ~ -~
II·M:-;-:ai~lln-g-:A~d:-;-dr-e-ss-:(;:;if-.di;::;ffe,..r-en-.t-;fr-om-a'""bo-v-e),--------------:C~I\y;--:, S~ta-:t-e,-:Z;;-Ip-:(;:-;If-:d;::iff-:er-e-:nt-;fr-o-m-a-;-bo-v-e~)------ "; (=3

~ ,:'v,
.J»

Ernail Address Area Code & Telephone Number (if different from above) ,,,," 'lZ~~~=-~---==-========-===-====-===---===-==~~~~~~~~~~~~~~~~~~~~;;c:
till rrl
r C)

DONOR OF GIFT OR BEQUEST:

Jerry Ziese (SCORE Counselor)
Name

Maiiing Address City, State, Zip Code 2/26/13 $513.95
Date of GIft or Bequest AmountNalue·

Area Code & Telephone Number
'value 15defined as "fair market value" of item as determined by
receiving department or office. If no value mark "C.OO".

Ernalf Address (optional)

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

Books

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:

I 1A.~f.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

I
I
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 12TH, SUITE 1A
DES MOINES, IA 50319~~I~~:~:!~~~~~ShR~~tlJ#1)tml

FORM-GB

Gift or Bequest InformaUon received
by a department or accepled by the
Governor on behalf of the slate

Iowa Code section 8.7 requires all gifts and bequests given to any department of the stale 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.

For office U!!Q only
Indexed _

Audited _

Checked _

Computer _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Anamosa State Penitentiary
Name of D1Ptartmen! or Office
406 N. High t, PO Box 10 Anamosa, Iowa 52205

Mailing Address City, State, Zip Code ......, :r~
319-162·3S04, ."ow -Area Code & Telephone No. :;:; ,-

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: ~ C")
+,... ,~

Sheryl Perrin N ':"J
Q)

Name
.)

Sames :2»
~)

Mailing Address (If different from above) City, Siale, Zip (If different from above) ::r: :)
l)

\0
~Email Address Area Code & Telephone Number (if different from above) ..

- 1

DONOR OF GIFT OR BEQUEST:

The Pace Family

Name

5915 NW 23rd st. Ok/ahoma City, OK 73127
Mailing Address City, Stale, Zip Code 2/26/13 $36.00

Date of Gift or Bequesl AmountNalue'
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:

Books

Criteria 10 use this form:

Receipt of any gift or bequest thaI Is received by any departmenl of the stale or received by the Governor on behalf of the state.

Statement of Affirmation:

I ((I 'tttr+-r& 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

m
0'1



Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH

, SUITE 1A
DES MOINES, IA 60319
Fax: (516)281-4073 URe~.et'~fform11

www.lowa.gov/ethlcs - -

FORM·GB
Gift or Bequest Information received
by a department or accepted by the
Governor on behalf of the state

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 wilJ 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 _
Che~ed _

Compuler _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Anamosa State Penitentiary
Name of Department or Office
~4~06~N-'.-H~i~~S~tt~,P-O-B-m-I-O----------------A~n~~~~~1~ow~.~S_22~OS~_----------------------~
Mailing Address City, Slate, Zip Code
319-462-3504. extllll ~~~~~~~--~-------------------------------------------------~Area Code & Telephone No. fT\ (;) J:>

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: .••••. :..::f'I1~~~~==~==~--~~~~=-~====~-==--=~~==~==-=====-===-======---===-======-=-P ••~~?:t
(X)

Sheryl Perrin ~~ <;)
Name :a:- r c' ,~I)

~SlDl<'S=.:::-__:,....,..,._ _:=_:_~-.,..,...--_:___:_---_--------_:;::;:__:::_:_:__=~;;_;;=___:_:__'_7-~------ ::z: '--' J>
Mailing Address (If different from above) City. Slate, Zip (if different from above) ~;~~~'9-- '-::0
=Em~ai~IA~d~d~re-s-s-------------------------------------A~r-ea~C-od~e~&~T~e7Ie-p~ho-n-e~N~u-m7~-r~(~If~dM~e-r-en~t7fr-Om--a~bo-v~~~.. ~~==~-==-===---======-===-===-===-===---=-=---=-======--==---===-===========--=~~~~

':-;
DONOR OF GIFT OR BEQUEST:

Various Inmates

Name

406 N. High St. Anamosa, Iowa 52205
Mailing Address City, Stale, Zip Code 2/26/13 $150.00
319-462-3504 Dale of Gift or Bequest AmounWaJue'
Area Code & Telephone Number

'value is defined as "fair markel value" of Item as determlned by
receiving department or office. If no value mark ·0.00'.

Email Address (opllonal)

Provide a description ofthe gift or bequest and purpose thereof:

Books and musical instruments

Criteria to use Ihls form:

Receipt of any gift or bequest that Is received by any departmenl of Ihe state or received by the Governor on behalf of Ihe slate.

Statement of Affirmation:

I•.•.J£ (r~ '""tttrt(~f affirm that the gift or bequest reported above Is accurate. I furtheraflirm that the informallon concerning the donor and
assessmen of the fair market value (if applicable) Is correct and true 10 the besl of my knowledge.

2 -,26'-/..]
Date

http://www.lowa.gov/ethlcs

