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Iowa Code secton 8.'7 requrss I. I ,Ii If ill d bequests given to any department of the state, of Iowa,
or l'EiI~el"ed by tl"e G()V~,rMlr ,~'r b,~h(llf 0:' t1e st:lle be repclrted to the Iowa Ethics and Campaign
Disclosure I~oan:l and the Gcvernrne it (her sight Committee, The Board wi!! provide a copy 'Jf
thi$ report to ttlf) Government Oversijht Committee. This form is to be filed within 20 days of
receipt of the gilt or bequest

DEPAR,TMENIT oa OfFICE: f'.r:r.F.:I/ING THE Gm;TOR BEOUEST:

Iowa Department ofPuonc Health - Bureau of Professional Licensure
Narne ot DepaHmentor Of'ijee .---.---------
Lucas Building - 5th Flooi, 32111, 1:211St n•.,s Moines, rA 50319
iA••lling Addras~ ,---------- City, State, Zip Code
~1S-2A2-6315

JIrli3 Code & TEllepho;1eNo.

No, 4H 1 p,

Gift or Beeuest information received
by a oepartn.er t cr ecc epte j tl)' the
Governor 011 behalf of the, stele

FORM-G8

f9.tj;tfk:!U!l!!~..!~~
Indexed _

Checked

Audited . _

Computer . _

----- ,-----------,-_._-----_ .... ,.,-_ ..._---
CCiNTACT F~~fl:5c~iFOifFiECr~~~r~E?Ai;!Tli'ENTOR OFFIGE:
=====:=:=======:==:::::==.:::::::=.'=:::=::=::========:'

Sarah Reisetter
NarnQ ---------------------- --.-------------------.

Crly, State, Zip (if dif! eren t from above)Mailing Addres!; (if different frcm above]

-- -
Ernall Address

-C7'\
~.
:::0----_.-
I"\)

CO

_~ __ :=::======:==:=:::::;='-=::= ==c::=:"

----------------------------------_._--------------_.----_._---
~,j"'"Area Code & Telephone Number (if differa,t frOM a~

===,======== =====~ ---'=:::a:::
DONOR OF C;;11=1OR UEO'.IIEST:

~;/23/20 1:5

'World of Beauty Academy
------.--------.---- ..-.NamE!

3409 SE 14th S1. DSM, lA 50320----------_.
Maiiing Addres,£

:515-280·-9999
'Ama codE;'i-i~~iPihonaNim~:~ii---·- --_.--- ---------

City, Stats , Zip Code

",,/lIve is defined Sf. "[air market value" of item as determined by
rtlGlYlving departrnen. or office. If 110value mal k 'COO".

Ema~Addles!: (optior:aij--------------------
-----=-------- !-.._-----------------_.-
ProVide a desoription of ttie \lift 'Jr beql lest and purpose thereof:

flower arrangement S :JiJtlS u thank you for staff assistance provided.

Criteria \0 use I:his form:

Receipt of any gilt or bequest. that is received by any department of the state or received by the covernor en behalf of the state

----_._--._--,---_._._--- .-.- _.--_ .._---------------------_._---,---
Statement of ,I\'fflrmatll)rl:

Sarah Reisetter ,
I, affirm that the gift or bequest reported above Is accurate, I funher ,iilffinn that the lnfermanoncl>llcnrnlng the donor and
assessment of thQ fair market valuQ (If applicable) Is correct 2nd true to \he best of my knowledge,
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( '1~~) o-U~~lZtbc--..---.--~ 3/25/2016
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