
Revised 06/08

FORM·GBIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH

, SUITE 1A
DES MOINES, IA 50319

=~i~~:!;~~~~~~S1•• 1
Gift or Bequest information received
by a department or accepted by the
Governor on behalf of the state

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.

For office use only
Indexed _

Audited _

Checked _
Computer _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

DHS Glenwood Resource Center ~-
Name of Department or Office
711 South Vine Street Glenwood. IA 51534

Mailing Address
712-525-1252

City. State. Zip Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: C/J

Mailing Address (if different from above) City. State. Zip (if different from above)

"I"~ s»
N c·::":N:-"am-e----------------------------------------....;.i&:...-;,··
~ i"

Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Jason Leverrnann

Name

903 6th St Glenwood, IA 51534
Mailing Address City. State. Zip Code 12/02/2013 $20.00

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:

20 men's shirts for Individuals in House 239

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.

StatementofAffirmation:

Ruth Messinger . .
I. 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 .

.......•••..

, ~,~AJy--( ~ 12/04/2013
Signature'::~ -------D-a-t-e------
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Gift or 8equesllnrormalion received
by a departmenl or ecoepled by the
Governor on behall or lhe slale

For om" us. onlv
Indexed ---
Audlled _

Checked_~ _
Compu~r _

Iowa Code section 8.7 requires aU gifts and bequests given 10any department of the stale 01 Iowa
or received by the Governor on behalf of the slate be reported to the Iowa Ethics and Campaign
Disclosure Board and lhe Government Oversight Commillee. The Board will providea ropy of
this report to the Government overslgh! Committee. This tonn is to be filed within 20 days of
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL
Name of De89rtmenl or Offlce
J211 'EDGIN TON AVENUE ELDORA.lA som
Mailing Address City, Stale, Zip Code
64I-&SI·S£02

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Kristln Hllgedon
Name

M~lI1n9Addn!$$ <Ifdlfferenl from above) CiIY,Siale, Zip (if different Irom above)
1d1,~dhMwl,e,i •.~

t
Email~rell8 Area Code & Telephone Number Qf different from above)

-r "'"
:¥.~ON~OF GIFT OR BEQUEST:
'i.-

Sr.5m's United Methodist Women, c/o Karene Topp, treas,
Name
P.tf.Box 316 Radcliffe 1A 50230
tiii Address City. Slale, Zip Code 12/5/13 $50.00
es Dale or Gift or Bequesl AmounWalue*~sa Code & Telephohe Numbl!1r

'\I91\.1eIf; definEidil$ "lair markel value' of item as delennined byC"'ii
receiving depal\lllenl or oMee. If no value mark '0.00'.

Emall Address (opUonal)

Provide Q deacrlplion of !he gin or bequest and purpose !hereot

Donation to be used for Christmas gifts for students.

Criteria 10 use this form:

Receipt or any gill. or bequeslll'lal is re~i"ed by any dep;mmenl of Ihe sla~ or received by lhe Governor on behalf of the slale.

Statement of Afflrmatloo; .... " .•~, ..'

I, Kristin Hagedon allinn that !he gift or bequest reported above is accerate. t further affirm thallhe infonnalion concerning Ihe donor and
assessment or lhe (air markel value Qr applicable) Is COITeci and lrue 10 Ihe best 01 my knowledge.

12/6/2013
Date


