Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 12™ SUITE 1A
DES MOINES, 1A 50318
Fax: {616)281-4073
www.lowa.goviethics

lowa Code section 8.7 requires all glfts and bequests glven to any depariment of the state of lowa
af recefved by the Governor on behaif of the slate be reporied 1o the lows Ethics and Campaign
Disclosure Board and lhe Government Overslght Committee, The Board wil provide a ¢opy of
thls report fo the Government Overslight Commities, This form Is to be filed within 20 days of
recalpt of tha gift or hequest. :

DEPARTMENT OR OFFICE REGEIVING THE GIFT OR BEQUEST:

FORM-GB

GIft or Bequest Information racalved
by a deparimsnt or accepted by the
Govemor on behalf of the state

For offfce usg only
Indaxed
Audited
Checked
Computer

Anamosa State Penitentiary

Name of Daparment or Offica

406N, High 8¢, PO Box 10 Anamosa, Fewa 52205

Malling Address

City, State, Zip Code
319-462:3504

Area Code & Telephona No,

CONTAGT PERSON FOR RECGIPIENT DEPARTMENT OR OFFIGE:

Sheryl Perrin

Name

Malling Addrass (f different from above)
sheryl perin@lowa.gov

Clty, State, Zip {If diffazent from above)

Emall Addrass

Araa Code & Telephone Numbsr (if different from above)

DONOR OF GIFT OR BEQUEST:

Employees of Mercy Medical Center
Name

701 - 10th St. SE
Malllng Addrass

Cedar Rapids, Towa 52403
City, Slate, ZIp Gode

10/30/11

$100.00

Date of Gift or Bequest

Area Cods & Telephone Number

Emall Address {oplional)

AmountMalue*

“velue Is defined as *falr market value™ of ltem as delerminad by
racelving department or offica. If ne value mark *0,60",

Provide a doscription of the gift or baquest and purpose theraof:

Miscellancous books for inmate library,

Criteria to use this forny:

Recelpt of any gift or bequest that I received by any department of he stale or recelved by ihe Governor on behalf of the stale.

Statement of Affirmation:

———
L~ errybure
assessment of the felr market value {if appiicable) Is correct and trus o the bast of ny knowledge.

iR

affim thet the gift or bequest reporled above Is accurate, I further affirm that the Information conceming the donor and

/et if

Slgnature

Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Glit or Bequest information recelved
DES MOINES, IA 50319 by a depariment or accepted by ine
Fax: (615)281-4073 Govermor on behalf of the state

v jowa.goviethics For offlce use only
Indexed

lowa Code secllon 8.7 requires all gifts and bequrests given to any depariment of the slate of lowa Audited

or received by the Governor on bahalf of the siate be reported to the lowa Ethlcs and Campalgn N
Disclosure Board and the Government Oversight Committee. The Board wiill provide a copy of Checked
this repor to the Government Oversight Gommilltee. This form is to be filed within 20 days of Compular
recalpt of the gift or bequest,

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Anamosa State Penitentiary
Name of Dapartment or Office

406 N, High $1. PO Box 10 Anamosz, Jowa 52205
Maillng Addrass Cily, Siale, Zip Cede
319462350
Arga Code & Telephone No.

CONTACT PERSON FOR REGIPIENT DEPARTMENT OR OFFICE:

Sheryl Perrin
Name
Malling Address (if differant from above) Gily, State, Zip (if different from sbova)

sheryl.pento@iowa.goy
Emsll Address Area Code & Telephone Number {if different from abova}

DONOR QF GIFT OR BEQUEST:

Miscellaneous Frunates

Name
406 N, High 8t, Anamos, Towa 52205
Mailing Address Cily, Siate, ZIp Code 10/30/11 $324.10

Date of Gt or Baquest Amountialue*

Area Code & Telephone Numbsr
*value Is defined as “falr markel value® of flam as determinad by

receiving depadment or office. If 5o valua mark “6.00°,

Emall Address (optional}

Provide a description of the gift or bequest and pupose thereof:
Miscellaneous books for inmate library and chapel.

Criteria {o use this forny:

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

Statement of Affirmation:

I, J:;’ ’73 we b affio that lhe gilt or baquest reporied above Is accurate. | further affirm that the information cencatalng the donor and
assessmeant of the falr market value (if appficabla) Is correct and trus to the best of my knewladge.

A A (-t

“STgnalire Date

J




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
DES MOINES, JA 50319
Fax: (615)281-4073
www.lowa.goviethics

lowa Gode section 8.7 requires all gifis and baquests given to any depariment of the slate of lowa
or recelved by the Governor on behalf of the state be reporied to the lowa Ethies and Campaign
Disclosure Board and the Goverament Overslght Commities. The Board will provide a copy of
this report to the Governiment Oversight Gommiltee. This form is to be filed within 20 days of
recelpt of the gift or bequest.

PEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

FORM-GB

Gift or Bequast Information recelved
by a deparlment or accapled by the
Govarnor on behalf of the state

of office uge onl
Indexed

Audited
Checked
Computer

Anamosa State Penitentiary

Name of Dapariment or Office

406 N. High 5t, PO Brox 10 Anamosa, lowa 52205
Matling Address Cily, Stale, Zip Code
3194623504
Area Gode & Telephons No.

CONTACT PERSON FOR REGIFIENT DEPARTMENT OR OFFICE:

Sheryl Petrin

Name

Mailing Addréss {if differsnt from above)
sheryl pemin@iowa goy

City, Stale, 2ip {If different from above)

Email Address

Area Code & Telephone Mumber {if different from above}

Area Code & Telephane Number

Emall Address {optional)

DONOR OF GiFT OR BEQUEST:
Camp Courageous
Name
12007 190th St Monticello, EA 52310
Malling Address Clly, State, Zip Gods 10/30/11 $3,351.20
Datle of GIft or Bequest AmountValue*

*value Is defined as *falr markel value® of ilom as datermined by
receiving deparment or office. ¥ no value mark *0.00%

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

Miscellaneous food: Cola, lemonade, yogurt, eggs, chicken mix, juice, biscuits,
cinhamon rolls, Gatorade, and butter,

cheese, creamer, coleslaw,

Criterla to use this form:

Recelpt of any gift or bequest that Is recatved by any deparimen! of the stale or recelvad by lhe Govarnor on

behalf of tha state.

Statement of Affirmation;

L decrg

assessmant of thé falr markel value (if applicabls) Is corect and true fo the bost of my knowledge.

PR

A tafﬁn‘n that Lhe gift or bequest repoited above Is accurate. 1 further aflirm that e Infermation coneermning the donor and

/=)

Signature

Date




