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Gift or Bequestinformationreceived
by a departmentor acceptedby the
Governoron behalfof the state

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH

, SUITE 1A
DES MOINES, IA 50319

Fax: (515)281-4073
www.iowa.gov/ethics

FORM-GB

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
Nameof Departmentor Office
711 South Vine Street Glenwood, IA 51534~~~~~~--------------------=-~~~~~------------------------~~~.~MailingAddress City,State,Zip Code = _,
712-525-1252 ::; ""t,

~A-re~a~C~o~de~&~T~e~le~ph~o-n=e~·~~o-.-----------------------------------------------~~~'_~----~~~

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: Z zr

(:!:J~
~N-am-e-----------------------------------------------------------------------~-c~-r~

3 .::::l):>
~M-ai-lin-g-A-d-d-re-S-S-(if~d~iffi~e-re-n-t~fro-m-a~bo-v-e~)--------------------C~·~lty-,~S~ta~te-,=Z·~lp~(i~fd~i7.ffe-r-en~t~IT-o-m-a7b-ov-e7)-------~~~.-~~•• ;c;~=- -------------------------------------------~~~~~~ __~ ~~ __~ __~~~- rn
EmailAddress AreaCode& TelephoneNumber(if differentfromabover" 1;.':1

DONOROF GIFT OR BEQUEST:

HyVee Catering
Name

1745 Madison Ave Council Bluffs, IA 51503
MailingAddress City, State,Zip Code 6/20/2013 $10.00

Dateof Gift or Bequest AmounWalue"
AreaCode& TelephoneNumber

"value is definedas "fair marketvalue" of itemasdeterminedby
receivingdepartmentor office. If no valuemark"0.00".

EmailAddress(optional)

Providea descriptionof the gift or bequestand purposethereof:

Two (2) boxes of cookies - samples

Criteriato usethis form:

Receiptof anygift or bequestthat is receivedbyany departmentof the stateor receivedby the Governoron behalfof the state.

Statement of Affirmation:

Ruth Messinger . .
I, affirm that the gift or bequestreportedaboveISaccurate. I furtheraffirm that the informationconcerningthe donorand
assessmentof the fair marketvalue (if applicable)is correctand true to the best of my knowledge.-,

'?t?YiA )~ 44(c11~
Signature

6/2112013
Date

http://www.iowa.gov/ethics
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by a department or accepted by the
Governor on behalf of the state
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For office use onlv
Indexed _

Audited _

Checked _

Computer _

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

Mailing Address
712-525-1252

City, State, Zip Code

.... 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 atm) d:..Email Address

DONOR OF GIFT OR BEQUEST:
<I\t1 ..••••

N ,- --j

Karen Anglin (J1 .~::J:U,-
Name

{:-:'l;

PO Box 5lO Glenwood, IA 51534 :z 0»
(/) -~.Q) r--~

Mailing Address City, State, Zip Code 6119/2013 $2.00 .. :ijc
UI f'7l

Date of Gift or Bequest AmouiiWaluet::-
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:

one camouflage bandana

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.<,

~~. A~AA ••• _ A/, 6/20/2013
Signature~ --------:::D-a-te------

http://www.iowa.gov/ethics

