Revised 06/08

FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH, SUITE 1A Gift or Bequest information received
by a department or accepted by the
DEFSa)l(\ﬂ (()5I:15E)§,8!|€4509,§1 ® ; Governor on behalf of the state
www.iowa.govl/ethics For office use only

Indexed

lowa Code section 8.7 requires all gifts and bequests given to any department_ of the state of .Iowa Audited

or received by the Governor on behalf of the state be reported to the lowa Ethics a_nd Campaign Checked

Disclosure Board and the Government Oversight Committee. The Board will provide a copy of BCKe,

this report to the Government Oversight Committee. 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:

DHS Glenwood Resource Center
Name of Department or Office

711 South Vine Street Glenwood, 1A 51534 s
Mailing Address City, State, Zip Code ™) ?_z
712-525-1683 = =l
Area Code & Telephone No. h - s 3:,___
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: *F Tm
7 gﬁ S
Name D
XK O
Mailing Address (if different from above) City, State, Zip (if different from above) - zécx:
g o =
Email Address

Area Code & Telephone Number (if different from abg®e)

n

DONOR OF GIFT OR BEQUEST:

UCB Pharmaceuticals/Brenna Falen CNS Hospital Specialist

Name
1950 Lake Park Drive Smyrna, GA 30080
Mailing Address City, State, Zip Code 1/20/12 $99.51

800-477-7877
Area Code & Telephone Number

Date of Gift or Bequest Amount/Value*

*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:

Seminar on Vimpat (Anti-Epileptic Drug) for facility Nursing, Physician & Pharmacy. Lunch provided by
Pizza Hut for forty (40) GRC staff.

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;
. Ruth Messinger

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

Azt Dnsisrigee 0012
4

Signature

Date
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

510 EAST 12™, SUITE 1A Gifl or Bequest informalion recelvad

DES MOINES, IA 50319 by a department or accepled by the

Fax; (615)281-4073 Govemor on behall of the stale
www.lowa.goviethics For office use only
Indexed

lowa Code section 8.7 requires all giRs and bequests given to any department of the state of lowa | o, gited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign

Disclosure Board and the Govemment Oversight Commities, The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer

recsipt of the gifl or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL

Name of De; e or Office
3211 EDGINGTON AVE ELDORA, 1A 50627

Malling Address ) : Cily, State, Zip Code
641-858-5400 :
Area Code & Telephone No.

e ———————————
GCONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE.

Krigtin Hagedon
Name
Mailing Address (if differen! from above} City, Slate, Zip (il different from above)

Khagedo@dhs siste.ia us
Email Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Kiwanis Club of Eldora

Name

¢/o D, Priske, 710 11th Ave Eldora, IA 50627
Malling Address Ch, Slale, Zip Code 1/24/12 $269.00

Dale of Gift or Bequest AmountValue*

Arca Codo & Talephone Number
*value is defined as “fair markel vaiue” of item s delanmined by

receiving departmen or office. If no value mark “0.00%.

Email Address {optional)

Provide a description of the gifi or bequesi and purpose lhereck:

cash donation to Chaplaincy Dept. to cover expense of two motivational multi-media presentations.

Cnrileria to uge this form:

Recalipl of any giR or bequssi thal is received by any depariment of lne slale or recelved by thg Govamor on behall.of lhe state.

Statement of Affirmation:

Kristin H; )
1, stin Hagedon affimn [hat the gifl of bequest reporied above Is accurale. | further affim that the informalion conceming (he donor and
assesement of (ha falr market vaiue (if applicable) is correcl and krue Lo the best of my knowladge.

W %gw&mj Jan, 25,2012

Signature Date




