Revised 06/05

\OWARETAIEE AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
CEUREECARD | s10 EAST 12™, SUITE 1A Gift, Bequest, or Grant infarmaticn
DES MOINES, |IA 50319 received by a department or

accepted by the Governor on behalf
of the atate

JAN D 2007

Fax: (515)281-3701

www.lowa.gov/ethics
F".ED ] For oftice use only
s L0dE SECION T rTonirgs all gifts, bequests, and grants glven to any department of the indexed
state of iowa or rgcaived by tho Governor on behalf of the state be reported to the lowa Ethics Audited

and Campaign Disclosure Board and the Government Oversight Committee. The Board will

provide a copy of this report to the Government Oversight Committee. This farm is required to be | Checked
fllod within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Woodward Resource Center
Name ol Departmen or OFfice
1251_1334th_Streer Woodward ._Lowa .. 302176
Malllng Address City, Siate, Zip Code
515/438-2600
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ruth Ashton
Name
Malling Address (if different from above) e "City, State, Zip (if differant from above)
—— 515/438-3123
Emall Address Area Code & Telephone Number (if differant from abova)
DONOR OF GIFT, BEQUEST, OR GRANT:
Name
5239 Thackerary Dr.  Ames TR Soom .
Malling Address . City. State, Zlp Code I l‘" 22(06 S 20,00
._M__N Date of Gift, Bequest, or Grant ArmcuniValue*
Area Code & Telephone Number i )
*value is defined as "fair markel valua” of [tern as determined by
o receiving depariment or office. if v valus mark "0.00".
Emai’ Addrass (optional)
Provide a description of the gift, bequest, or grant and purpose thereof:
To Be Unud Fovo Claent Aclwibies
Criteria to use this form:
Receipt of any gifi, bequesl, or grant thal i received by any department of the stale or received by the Governer on behalf of ihe stale

L

Statemant of Affirmation:

I Q_\.\;U_{\_,,P@gbﬁ:pg_amrm that the gifi, bequas!, or grant reportad abovs is accurate 1 further affirm thal the information concerning the
donor and assessment of the fair merket value (if spplicable) 1s corract and true (o the best of my knowledge

1|lalo

Slgnature Date

Td Wde£:C0 LOOC €0 "YEL CTTEBERSTS: 0N ¥4 301440 SS3INISE Jelf o LWOs4



Ravised 06/0%

OWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
g 510 EAST 12™", SUITE 1A GIft, Beguest, or Grant informatlon
DES MOINES, IA 50319 rocelved by a depariment or

acoeptod by the Governor on pehalf
of the state

Fax: (515)281-3701
www.iowa.goviethics

JAN 2 2007

Eor office uga only
lowa Code section 8.7 reduires all gifts, bequests, and grants given to any department of the Indexad
=|_Epre of lowa or rocoived Yy the Governor on behalf of the state be reporied to the lowa Ethics Audited
; oard and the Government Oversight Committee. ~he Board wlll . c;
provide a copy of this roport to the Government Oversight Committee. This form is required 1o be Checked _
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Woodward Resource Center
Narne of Department or Office i o
1251 334rh _Srreet Woodward _ lowa 50276
Malllng Address Cry, State, Zip Code
515/438-2600 ———e
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ruth Ashton
Naime
Maiing Address (if different from above) T City, State, Zip (if differeni from abova)
_ rashtonfidha.state.la.us 515/438-3122
Email Address Area Cods & Talephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
M Puwa., 0¥Socd Napoy Hustlers Y-H
Name
oo 110 St LostNabion, TR 52254 $
Mailing Address Clty, State, Zip Code
9 Y p ] 1‘ 2.2 l “ 10.00

w o W Date of Gift, Bequost, or Granl AmountValue®

irea Code & Talephone Number

*value s defined as "fair markat value” of ltem as deterinined by
recciving department or affice |1 no vaius mark "0.00",

Ermall Address (optional)

Provide a description of the gifl, bequesl, or grant and purpose thereof: . )
To B Waea Fou Cleent Qelinibo

Crnteria to use this form

Ruculpt of any gift, bequest, or granl that is received by any deparlmant of the state or recoived by the Governor on behalf of lhe siats.

Statement of Affirmation:

R E gx;h Aﬁhh)_ﬂ_amrm that the ylft, bequest, or grant reported above is accurate. | lurther affirm thal the Infarmation concerning lhe
denor and assessmaont of the falr inarket value {If applicable) 13 correct and true o tha best of my knowludye

@fh} Qabten) /2 /07

Signature Date

Zd MWdLEZR LPBE el "UEL CCIE[ErsTS: O x4 301440 SSI;NISNE D9 WSS



Reviged 06/05

510 EAST 12", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701

www.iowa.gov/ethics

FIL'E‘W Cods section 8.7 regyires all gifis, bequests, and granis given to any department of the
celved by the Governor on behalf of the stats be reported to the lowa Ethics
and Campa oard and the Government Oversight Commitiee. The Board will
provide a copy of this report to the Government Oversight Commitiee. This form i1s required to be

filed within 20 days of receipt of the gift, bequest, or grant.

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

FORM-GBG

Gifl, Bequast, or Grant information
racaivad by a department or
accepted by the Governor on behall
of the state

For offica use only
indexed

Audited __
Checked
Computer

Woodward Resource Center

Name of Department or Office

et 50276

Mailirg Addrass City, State, Zip Code

Arsa Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Ruth Aghton

Narne

Malling Addrees (if differant from above)

..rashton@dhs . state ia ns . 515/438-3123

Cily, State, Zip (if different from above)

Emall Address

ey

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Marie Che Lﬁimn,ﬁti%fxﬁ_&g&tbuan
Name Church eS8 R

11]29l06 .

I

00

a——

3%&&“&4@5&@@5‘?9
Ma ling Address City, State. Zip Code

N

‘ Date of Gift, Bequest, or Granl
Aren Codu & Telephone Number

recelving department or office.

_Emali Address (op'lll.o_n—é-ln)

AmountValue*

*value Is deflned as "fair market vaiue” of item as delerminud by

If no vatug mark “0.00",

Provide a dascription of the gifi, bequest, or grant and purpose therec!:

ﬁ&MFo\»M

Crlteria to use this form:

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

Statement of Affirmation:

R\Lt_\'\__&&h_tp_n_affrm that the gift, bequest, or grant reported above i3 accurate 1 Turther affirm that the information concarning tha

donor and assessrnent of the fair markel vatye (if applicablo) Is correct and true 10 the best of my knowludge

CA oamy (Lo o)

lalaa

Signature

£a MWdEE:CQ LPPC eR "UEL CCTEBERSTS: "OM xdd

Date '
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S AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12’H' SUITE 1A Gift, Begues! or Grantirformation

DES MOINES, |A 50319 racelved by a vepariment or
Fax: (515)281-3701 e accepfed by the Governer on banalf

. of the state
www.iowa.gov/ethlcs

JAN 3 2007

- For offlce use only
”‘@ALade sec.tlor‘ 8 7 reqires all gifts, bequests, and grants given to any departmert of the indexod .
ST Tt the Governor on behalf of the stale be reported to the lowa Ethics Audited
and Campalgn Disclosure Board and the Government Oversight Committee  The Board will -
provide a copy of this report to the Government Oversight Committee. This form is required to be
filed within 20 days of receipt of the gift, bequest, or grant. Computer e —_,

Checked _

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
e ——————————— .. Bl
!

[ - T
i Woodward Resource Center

Name of Depariment or Office

12%1 334th Street . Woodward . lowa 50276
Maillng Address Clty, State. Zip Cods
Al Sllnﬂ 2600 e e vt

Aiea Code & Teiephona No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Ruth Ashton o |
Name i
Malling Addrea:;"fi—f dilferent from abuve) T City. Stats. Zip (i differsnl from above)
— ___.rashrantddhg state 1a ug | S15/438=-3121 s
Ernall Address Arm Code & Telephone Number (1f different from abovo) ]

DONOR OF GIFT, BEQUEST, OR GRANT:

_ ,Ktlftn Gilbert»an

Narg - i,
ﬂmL%iau.Bu.x___LsAﬂarAt%SQ‘S% o
Maillng Addr Cily, 81k, Zlp Code l “ lOb § 35 ol

Date of Gilt, Baqueal or Grani Amountivalue*

Area Code & Telephong Numbor ) .
*value is defined as ‘fair markal value" of itam as determined by

receiving department or office [T no value mark "0.00",

Email Acldross (optienal) e R e

Provide a descr(ptwn ¢! the giff, bequest cr qrant and purpose |hereo‘ 2 R , )

H !
Critaria to use liis farm:

Reecipt of any gift, bequest, or granl that is received by any department of the «lald o réceived by the Governer on bakalf of 1ne slaly

!

( . ‘e

Statement of Affirmation:

b “‘th_Abht_O.D_ affirm that the gift, tagques!, or grant reportad above s accurale | further affinin that the information corserning the
demor ard assessrnent of the fair marke! valua (It épplicabls) is correst and true 1o Uiy best of try krowledge

o C 42w Qotiten) TSPy

Signature

td WdBE:CY LOVC €@ TWEL CCTEBEPSTS: O Hidd 331440 SSaNIsrd Joi: WNOSA



Bl/AB/28A7 13:32 641-858-3120 I0WA ST TRAIMNGIMG NI . PaAaGE A8l

Reavised CBWE?{:F;., . - o .
o Trat F G Al FORM-GBG
[SWACETHICS' AND CAMPAIGN DISCLOSURE BOARD S
A . S10/EAST 12™, SUITE 1A GIR, Bequesl, or Grant information
JIN 8 2007 pHS MOINES, IA 50319 recelved by a department or .
: ax: (51 5)281 -3701 3 accepted by the Governor on beha
F".ED__________%__\ .iowa.gov/ethics of the state .

lowa Code saction B.7 requires all gifts, bequests, and grants given to any department of tha Indexed
state of lowa or receivad by the Govemcr on behalf of the state be reported to the lowa Ethics Audited

and Campaign Disclosure Board and the Government Oversight Committee. The Board wili
provide a copy of this report to the Govarnment Oversight Committee. This form is required to be
filed within 20 days of recaeipt of the gift. bequest. or grant. Compuler

Checked

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

CINTI XL O £

State Training School

Name of Department or QOffice
3211 Edginton Avenue Eldora, lowa 50627

Mailing Address City, Slate. Zip Code
64 1-858-5402
Area Code & Telaphone No

P T T I 5 =" Yty ey rs
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Millie Dagit

Name
3211 Edgwngron Avenur Eldora, lowa 50627

Mailing Addrass (if different from above) City. State, Zlp (If different from abovae)
mdagit@dhs.state. 1a.us 6:11-858-5402, Ext. #135
Email Addreas Area Code & Telephone Number (if diffarent from above)

1118 00 X PRI U,

DONOR OF GIFT, BEQUEST, OR GRANT:
Sam's Club

Name
305 Amrpert Rd. Ames, Jowa SO010

Mailing Address Cily. State, Zip Code 12/29/2006 $ 5000

Dale of Gift, Bequest, or Grant AmountValue*

Area Code & Telsphone Number
“value is defined as “falr markel value’ of ltem as delermined by

recelving depanment or office. If no value mark ~0.00°.

Emalil Address (optional)

Provide a descnption of the gift, hequest, or grant and purpose thereof:

Gift certificate for boys used for x-mas bags.

Critena to use this form

Receipt of any gifi, bequest. or grant that is racelved by any department of the state or recelved by the Governar on behalf of the slats.

Statement of Affirmation:

Milh i .
I, lie Daglt affirm that the gift, baquest, or grant reportad above is accurate. | further affirm that the Information concerning the
donor and assessment of the falr market value (it applicable) is carract and true to the best of my knowledge

aost -8 o

Signature J Date




Revised 06/05

FORM-
RETHCS TEMWBIEIT|CS AND CAMPAIGN DISCLOSURE BOARD RM-GBG
DISCLOSURE EQARD 510 EAST 12™, SUITE1A Gift, Bequest, or Grant information
DES MOINES, IA 50319 received by a department or
JAN .9 ZUQ? Fax: (515)281-3701 2??::2?2{? the Govemnor on behaif
www.iowa.gov/ethics
FILED For office use only
Qv Code SECOI R ZTRluires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee. The Board will Check
provide a copy of this report to the Government Oversight Committee. This form is required to be ecked
Computer

filed within 20 days of receipt of the gift, bequest, or grant.

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

1 owa Juvenile Home.

Neme S BT E Ehilirch St Toledo, TA 52242

Maifing Address & /_/ I [ Lf 3 #_ 2560 City, Statel, Zip Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Deb Hanus

Name
Maili ress (if 5 hfrsom a 1{: City, State, Zip (if different from above)
anus 478‘)3’ e Us _
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Cathy Cibrie

Name
(dﬂLédd E Haryison CToiCdo 14 52342 | f o
Mailing ress ity, State, Zip Code lll 20 0 b ! .
Ml 4@4’ 4@0 p Date of Gift, Béquest, or Grant Amount/Value*
Area Code & Telephone Number ) )
i *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, bequest, or grant and purpose L/Eﬁ/\.é
I Bl Whuchwt'e Guica

(/0%02, p/muow AN

& Crywdtma ) itz (4o Un-ih

Criteria to use this form:
Receipt of any giﬁ bequest, or grant that is received by any department of the state or received by the Govermnor on behaif of the state.

Statement of Affirmation:

affirm that the gift, bequest, or grant reported above is accurate. ! further affirm that the information conceming the

donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

Ao dris o Oljotho].

Signature




Revised 06/05

fICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
~ 510 EAST 12™, SUITE1A _ Gift, Bequest, or Grant information
DES MOINES, IA 50319 received by a depariment or
Fax: (515)281-3701 " acc:ptetd by the Gevemor on behalf
www.iowa.gov/ethics ofthe state
For office use only
F"‘E v Jquires all gifts, bequests, and grants given to any department of the Indexed
— state of lowa or received by the Govemor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Govemment Oversight Committee. The Board will Checked
provide a copy of this report to the Government Oversight Committee. This form is required to be ecKe
filed within 20 days of receipt of the gift, bequest, or grant. Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

L owa Juvenile Home
e ST e " Hlurch St Toledo, TA 52342
Mailing Address [o L( / / 4 3 4__ Z 560 City, State] Zip Code

Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

| Deb Hanus

Name

Malli ress (if different from a-l;t)v N US City, State, Zip (if different from above)
jm’gnggﬁdk .S 3}: /a
1Y, .
Area Code & Telephone Number (if different from above)

Emall Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Alice CAmpbedl
ame

Willow Aﬁé 5C Toledo, & 52342 _

Malling Address City, State, Zip Code (2_’ 20 |ob $ 25
"(‘&4’ ') 4[(04’ 2—6b0 Date of Gift, Bequest, or Grant AmountiValue®

Area Code & Telephone Number . . . .

*value is defined as “fair market value” of item as determined by

N \ ‘A receiving department or office. if no value mark “0.00".

Emall Address (optional)

Provide a description of the gift, bequest, or grant and purpose thereof: , — ’ ; Py .
) Uy o PM’%W Tin O Al GBSt Whue h WO Gyuii

w) (huotma ) L) L Vlncth-

Criteria to use this form:
Receipt of any giﬂ, bequest, or grant that is received by any depariment of the state or received by the Governor on behaif of the state.

Statement of Affirmation:

I, Mafﬁrm that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the
donor and assessment of the fair market value (if applicable) is cormrect and true to the best of my knowledge.

M N S, ol 104] 07

Signature “ - Date




Revised 06/05

[OWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™ SUITE1A _ Gift, Bequest, or Grant information
A T ST GRS e DES MOINES, 1A 50319 recelved by a department or
g3 GN accepted by the Governor on behalf

DISCT OSURE BO, *EID Fax: (515)281-3701
www.iowa.gov/ethics

of the state

JAN . (SMZ Eor office use only
lowd Code section 8. ré’ s allgifts, bequests, and grants given to any department of the indexed
stat or received by the Ggvemor on behalf of the state be reported to the lowa Ethics Audited
and } d the Government Oversight Committee. The Board wili ch
provide a copy o Government Oversight Committee. This form is required to be ecked
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
1 owa Juyenile Home
Name rtment or
ST E " EHurch S+ Toledo, TA 52342

Mailing Address [0 Ll I / 4 3 4 2 IS A ) City, Staté, Zip Code

Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Deb Hanus
Name
Maili ress (if di })from a City, State, Zip (if different from above)
anus Lite. 1a.uS |

Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:

émmc Daack

Name

204 J;Q\m 0 S Toledo, A 52342

Mailing Address Ciy, State. Zip Eode (2]20]00 $ (50

WH 4@4’ 25D Date of Gift, Bequest, or Grant Amount/Value*

Area Code & Telephone Number . . .

*value is defined as “fair market value” of item as determined by
N]A receiving department or office. If no value mark “0.00".
Email Address (optional) .

Provide a description of the gift, bequest, or grant and purpose thereof. - ;' ; "* y v
RO food AL ) Sm Whoen WAL Zyvere & Orvsstimas

Ot 9 et

Cnteria to use thls form:

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

Statement of Affirmation:

I, affirm that the gift, bequest, or grant reported above Is accurate. | further affirm that the information conceming the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

e Do oifod]o)

Signature * Date






