Revised 05/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

FORM-GB

510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, JA 50319 by a department or accepted by the
Fax: {616)281-4073 Governor on behalf of the stale
www.lowa.goviethics Ear office use only
ndexed
lowa Code section 8.7 requires all gifts and bequests given fo any department of the state of lowa 1,04
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Cversight Committee. The Board wili provide a copy of Checked
this report {o the Goverament Oversight Commitiee. This formis fo be filad within 20 days of Compuier
recaipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST!:
Anamosa State Penitenfiary
Name of Depariment or Office
406 N, Flgh St., PO Box 10 Anamosa, Jows 52205
Mailing Address City, Stale, Zip Code
319-462:3504, ext. 2221
Area Code & Telephane Ne.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Shery! Persin
Name
Sames
Mailing Address {if different from sbove} Gity, State, Zip (if different from above)
Emall Address Arga Code & Telephona Number {if different from above)
DONCR OF GIFT OR BEQUEST:
Camp Courageous of lowa
Name
12007 - 190th St, Monticello, TA 52310
Malling Addiess Chy, State, 2ip Code 2/26/13 $4,548.00
Date of Gift or Beguest AmountValue*
Areg Code & Telephone Numbaer
*vafue Is defined as “fair market value® of ilem as delermied by
recsiving depariment or office. I no value mark “0.00°,
Emalf Address {optional)
Provide a description of the pift or bequest and purpose thereof.
Food
Criteria to use this form:
Raceipt of any gift or beguest that Is recelved by any department of the state or received by the Govemnor on behalf of the slate,

Stafement of Afffrmation:

!JQ( M—E@\_f' 11 u&f— affim that the gift or baquest reported above is accurate. | further affinn that the Information conceming tha donor and

assessment of the fair market value (If applicabla) Is comect and lrue to the best of my knowledge.

22y 75

fafuce”

A/

Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest Information recelved
DES MOINES, 1A 503198 by a depasimant or accepted by the
Fax: (51 5)28?'4073 Govemor on behalf of the stale
www.jowa.goviethics For gffice use only
Indexed
lowa Coda section 8.7 requires all gifis and baquests given o any depariment of the state of fowa |, von
or recelved by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committes. The Board will provide a copy of Chacked
thia report to the Govermnment Ovarsight Commiitee. This form Is to be filed within 20 days of Computer
receipt of the gift or bequest,
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Anamosa State Penitentiary
Name of Oa&aﬂmeat or Office
406 N, High &1, PO Hox I9 Anamesa, Iows 52204
Matliing Address City, Stale, Zip Code -
319-462-3504, ext 2235 ~3 .
Area Cede & Telephone No. = =
i — r
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE; ﬁ ZP;?- =
Sheryt Percin b ﬁcj.m
™ " P
i < FZ
Mailing Address (if differen! from above)} Cily, Staie, Zip {if different from above) e % \?
4 o
Emall Addrass Area Code & Telephons Number (if different from above) L. 3 %’
ik _ C:
s
DONOCR OF GIFT OR BEQUEST: g M
o)
Jerry Ziese (BCORE Counselor) -
Name
Miatling Address iy, Stats, Zip Code 2/26/13 $513.95
Date of Gift or Beqtiest AmourtiValue®

Area Code & Telephone Number

Emall Address (optionsl)

*value is defined as “fair market value” of item as determined by
recelving dapariment or office. I no value mark “0.00"

Provide a description of the gi#t or bequest and purposa therecf.

Books

Critaria to use this form:

Receipt of any gifl or bequest thet is received by any depariment of the state or received by the Governor on behalf of the state,

Statement of Affirmation:

b, Lﬂ‘f 4 jaa-H'T Uu'“’ affinm that the gift or beques! reporied above Is accurate. | further affirm that the information concerning the donor and

assessment of the falr marke! value {if applicable) Is coect and irue to the best of my knowledge.

ey

22277

at

Date




Revised 05/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

FORM-GB

610 EAST 12™, SUITE 1A Gif or Bequest information recelved
DES MOINES, IA 50318 by & department or accepted by the
Fax: (616)281-4073 Governor on beha!f of the stale
www.lowa.goviethics ar office -
indexsd
lowa Code section 8.7 requires alf gifts and beguests given to any depariment of the state of lowa Audited
or received by the Governor an behalf of the state ba reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee, The Board will provide a copy of Checked
this report fo the Government Oversight Committee. This form Is to be filed within 20 days of Computer
recaipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFY OR BEQUEST:
Anamosa State Penitentiary
Name of De;)ari‘msr%t or Offica
406 N. High St, PO Boax 19 Ananosa, lows 52365
Mailing Addrass City, State, Zip Code =
319-462:3504, ext 2121 o
Arga Code & Telephone No. ﬁ
CONTACT ;JET%SON FOR RECIPIENT DEPARTMENT OR OFFICE: s
. nN
Shetyl Perrin L0
MName
Sarwes _Tw
Mailing Addross {if different from above) Cily, State, Zip {If different from above} X
(Yo ]
Emall Addrass Area Code & Telephone Number (f different from above) -
€+
DONOR OF GIFT OR BEQUEST:
The Pace Family
Name
5915 NW 23rd st. Okishoma City, OK 73127
Malling Address City, State, Zip Code 2/26/13 $36.00
Date of Gift or Begquest AmountiValue*
Ares Code & Telephong Number .
*vatue is dafinad as Yalr market value” of item as defermined by
recsiving depattment or office. If no value mark *0.00".
Emall Address (optional)
Provida a dascription of the gift or bequest end purpose thereof:
Books
Criteria to uge this form:
Recelpt of any pift or bequest that is received by any departmant of the stale or received by tha Governor on behalf of the state.

Statement of Affirmation:

;ijrbl %‘hﬂk&? affsm that the gift or bequest reported above is accurate. | further affirm that the information coneaming the donor and

assessment of the fair marke! value (if applicable) is comrect and true to the best of my knowledge,

4Ly

Z2-29-/7

Signaturd 77

Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
§10 EAST 12™, SUITE 1A
DES MOINES, |A 60319
Fax: {615)281-4073
www.lowa.goviethics

iowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Comimittee. The Board will provide a copy of
this report to the Government Oversight Committee. This form Is fo be Hled within 20 days of
recelpt of the gifi or bequest.

DEPARTMENT QR OFFICE RECEIVING THE GIFT OR BEQUEST:

FORM-GB

Gif or Bequest Information recelved
by a departrment or accepted by the
Governor on behalf of the state

E £O USO O
indexed

Audited
Checked
Computer

Anamosa State Penitentiary

Name of Despar%ment or Office

96 N, High 5t, PO Box 1 Anamosa, Jowa 52305

Msﬂ:ﬂg Address

CHy, Stale, Zip Code
319-462-3304, ext 212§

Area Code & Telaphone No.

LMW:L
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE;

Sheryl Pemin

Nama
Bames

Mailing Address (if different from above}

Cily, Stale, Zip {if different from above)

€6 WY 87 434¢i00

Emgil Address

Area Code & Telephone Number (if differant from above)

DONOR OF GIFT OR BEQUEST:

Varicus Inmates
Nams

406 N. High St.
Mailing Address
319-462-3504

Anamosa, Jowa 52205
Cily, Stafs, Zip Code

2/26/13

$750.00

Pale of Gift or Beguast

Ares Code & Telephone Number

Emall Address {oplfonal}

Amount/Vaiue*

*value Is defined as “alr market value" of tsm as delganined by
raceiving department or office. If no valoe mark *0.00".

Provide a description of the gift or bequest and purposa theraof:

Books and musical instruments

Criteria to use this forme

Receipt of any gift or beques! that Is received by any depariment of the alale or received by the Goveraor on behalf of the state.

Statement of Affirmation:

£y 2‘(({'( “’Ff' affirm that the gift or bequsst reporied above is accurate. | further affirm that the information conceming the donor and

assasSrnenioF the falr market value (if applicable} is corredt and true to the best of my knowledge.

L Ly

2-258-/F

Signatird

Date



http://www.lowa.gov/ethlcs

