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Iowa Code section 8.7 requires all gifts and bequests given to any department of the state of Iowa
or received by the Governor on behalf of the state be reported to the Iowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of
this report to the Government Oversight Committee. This form is to be filed within 20 days of
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, IA 51534

Malling Address
7121525/1252

City, State, Zip Code

-lArea Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

Mailing Address (if different from above) City, State, Zip (if different from above) ""C

I\)

Area Code & Telephone Number (if different from abo~Email Address

DONOR OF GIFT OR BEQUEST: -..
Peggy Webb -
Name •• ,

607 Lincoln Pacific Junction, IA 5 I56 I
Mailing Address City, State, Zip Code 1111512013 $30.00

Date of Gift or Bequest AmounWalue*
Area Code & Telephone Number

*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:

Ceramic decorations to be shared with all HCBS homes

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:

I, 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.

-,

\~d~M)
Signature'-1

11119/2013
Date

http://www.iowa.gov/ethics
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Qft or Bequest inforrmtion rec::aved
by a departrrent or axElI=ted by the
Goverror on behalf of the state

leMa Code SEdion 8.7 requires all gifts and bequests given to any departrrent mthe state of 10118
or received I:Jf the ~ on behalf m the state be reported to the 10118 Shies and CaTp:lign
Osclosure Boardand the G:Nemrrent CNersight Comrittee. The Bead wll provide a ropy of
this report to the G:Nemrrent CNersight Corrrrittee. This form is to be filed wthin 20 days m
reoeiJX of the gift or bequest.
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~~---------
DEPARllIIENTOROFF1CERECBVlNGn£GIFTOR BEQ EST:

DHS Glenwood Resource Center
~~s!'.::rtorOffice Glem«XXI,IA51534 c:; ""
~Mai~·---h~~---------------------------------~aty~Stat=-~Zi~C~~~----------------------~--~;

ling r"UUI =<> , e, p z ~:::.:;-
712-525-1252 0 ..~.7~~~~G~.~~&7~~~-~~Nb~.---------------------------------------·~4C~-~~~•.....• -

CONTACTPERSONFORRECIPIENTDEPART1\IENTOR OFRCE: 0"

Area COOe& Telephone I\k.Jrrt)er (If different from above)

~..-l.<..t)
~:-;------------------------------------------------------------ ::~~:;Narre '.' ..•~
-- C";::.,.-:~~~~~~~~--~~----------------~=_~~=_~~~~~~~----~..~ ~JMailing Address (If dfferall: from above) aty, Stae, Zip (If different from above) flt

8rai1 Address

DONOROFGIFTOR BEClJEST:

GRC Habilitation Staff
Narre

711 S VIne St Glenwood, 1A51534
Mailing Adctess aty, State, Zip COOe 11120/2013 $6.00

cate of Qft or Bequest ArrountNalue*
Area COOe& TeleptxJne N..rrber

*value is defined as "fair rrarket value" of item as deterrrined by
receiving department or office. If no value mark ''0.00'.

Errail Address (q:ltional)

Provide a desoiption of the gift or bequest and purpose thereof:

Onrency found in recycling rmterial

Qiteria to use this tam

Receipt of a1Y gift or bequest that is rec::aved by any departrrent of the state or rec::aved by the Govermr on behalf of the stae.

Statet lent d Affinnation:

I, Ruth Ni:ssinger affinn that the gift or bequest reported above is aro.rate. I futher affinn that the infoomtion OOI103I1ingthe dorlor and
assessrrent of the fair rrarket value (If CIRlIicable) is correct and true to the best of rry 1<nc:M.ledge.

11/2212013
Signature Date
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Fax: (515)281-4073
VIMMI.iCMagov/ethics

leMa Ccx:Iesection 8.7 requires all gifts CUlCI bequests given to 8l1'f departrrent of the state of ICMa
or received by the GcM!rnor on behalf cr the state be reported to the ICMaShies and Carrpaign
Disclosure Board aOOthe <?o.iemrrent CNersi!tlt Cormittee. The 8oer'd wll p!'eMdea ropy of
this report to the Gc7.IemrrentCNersight Camittee. This tam is to be filed wthin 20 days of
rea:lipt of the gift or bequest.

Gift or Bequest inforrration received
I:7f a del:atrrent or aocep:~ I:7f the
Governor on beI1af eX the state

DEPARTNENT CR OFRCE RECEIVING 11£ GIFT OR E3EQEST:

DHS Glenwood Resource Center
NarTe cJ Det:ertrrent or Office
711 South Vine Street G1ermuod, IA51534

Mailing Pddress
712·525-1252

Oty, State, Zip Code

••-Area Code & Telep,one No.

CONTACT PERSON FOR RECIPIENT DEPAR11IIENT OR OFRCE:

Mailing .Address (If afferent fran aI':low) Oty, State, Zip (If cifferent from above)

Errail Pddress Area Code & Teleprone N..Iltler (If different fran aoo..er.-

DONOR OF GIFT CR BEQlEST: ~
JA D:pt of Cburch of the Nazarene
Narre

5701 WMlstang Road Cedar Rapids IA 52411
Mailing .Address Oty, State, Zip Code 11/2112013 $100.00
319-294-5845 Date c:JGift or Bequest flrrr:J.JrtNslue*
Area Code & Telep,one N..Iltler

*value is clefired as "fair rrarket value" eX item as detenrired by
receiving department or ofIioe. If no value nut< "0.00'.

Errail Pddress (qXionsl)

Provide a desaiJXicn c:Jthe gft or bequest and purpose thereof:

General use for Client betterrrent

Oiteria to use this form

Receipt cJ my gift or bequest that is received I:7f any deI:atrrent c:J the state or received I:7f the Governor on beI1af c:J the state.

Statenent eXAffinndion:

I, Ruth l'kssinger affirm that the gft or bequest report~ abc7.e is acxuate. 1 fu'ther affirm that the infomation CXlI'109ITingthe donor and
assessrrent cJ the fair rrarket value (if applicable) is oorrect and true to the best c:J IT¥ knc:MAedge.

11/22/2013
Date


