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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: N
N

DHS Glenwood Resource Center :i :':..1):.'"
~N~am-e-of~D~e-p-a~rtm-en~t-o-rO=ffi=l-re--------------------------------~~-~"j:~ N._ rr: ~-....
~7~1~ls-o-ut~hV~i~ne-S-tr-ee-t--------------------------------G~le~nw-o=o~d,~IA~5=1-53~4~-----------------------~~-~~~-·
Mailing Address City, State, Zip Code Nt M
712-525-1252 _ c:;

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

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

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

DONOR OF GIFT OR BEQUEST:

Merry Baatz
Name

1433 Dogwood Ave Larchwood, IA 51241
Mailing Address City, State, Zip Code 4115/2013 $5.00

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:

Approximately 75 (used) card fronts for Client use

Criteria to use this form:

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

Statement of Affirmation:

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.

4118/2013
Date

-------- ------- ----
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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:

-0 C>~,.
DHS Glenwood Resource Center :::0 ZPl
~N~-f~D~~rt-~t-O~ff=.--------------------------------~~~~r--c~~ame 0 epa men or Ice N i~:::r.:
~7~1~ls~o~ut~h~Vi~ne~S~tr~ee~t---------------~G~le~nw-oo~d,~IA-5~1~53~4~---------------~~~~
Mailing Address City, State, Zip Code ." ["ii (IJ

~7-12--5_::25:_-1~25-2-:-=:-:--:-_-:-:- ---"':%=-----fC:i;t.".
AreaCode & TelephoneNo. N ~~

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: N

Name

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

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

DONOR OF GIFT OR BEQUEST:

ALA - Charter Oak, Unit 66
Name

%Amelia Wiegel, Box 41 Charter Oak, IA 51439
Mailing Address City, State, Zip Code 4115/2013 $111.50

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:

For Client use-scrapbooks, color books, crayons, assorted clothing, greeting cards, glue, color books

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.

4117/2013
Date
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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.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

-DHS Glenwood Resource Center ~ :;:_
-N-am-e-of-:-D=-e-p-a-rtm-en-t-o-rO-ffi--l-ce--------------------------------~_oIllL-.:;;:.C,'j:;p.
711SouthVineStreet Gienwood,IA51534 :::0 Zf"l1
~M~a~iIi-ng-A~d~d~re-S-S----------------~C~i~ty-,S~t~at~e-,Z~i~p~C~o~de-------------~~~---~:i

-:-7_12_.5-::25~.1-::25-2_:__::~__:_-~------------------------------ N__---+,:.~c=;
Ar§a Code III Telephone No. .. "'11 ; . .:: (.1")

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: "':JC

Name

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

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

DONOR OF GIFT OR BEQUEST:

Marilyn 1. O'Connor

Name

3713 Indiana Ave Sious City, IA 51106
Mailing Address City, State, Zip Code 411212013 $100.50

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:

Assorted clothing for Client use: shirts, pants, shoes, nightwear.

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 ffl th t th ·ft b db' f, a irm a e gl or equest reporte a ove ISaccurate. I urther 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.

~ -,
SignafJJ~

4118/2013
Date

http://www.iowa.gov/ethics

