Revised D6/08

FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, |A 50319 by a department or accepted by the
Fax: (51 5}281 4073 i Governor on behalf of the stale
www.jowa.gov/ethics For office use onty
Indexed
jowa Code section 8.7 requires all gifts and bequests given fo any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Commitiee. The Board will provide & copy of Checked
this report o 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
T South Vine Stroet Glenwood, 1A 58534
Mailing Address City, State, Zip Code o
712-525-1252
Area Code & Telephone No. ]
CONTACT PERSON FOR RECIFIENT DEPARTMENT OR OFFICE: il
Ruth Messinger ..
Name e
Maiting Address (if different from above) Cily, State, Zip {if different from above) rj
rmessin@dhs state.da.us 7313-325-1683
Email Address Area Code & Telephone Number {if difierent from above)
DONOR OF GIFT OR BEQUEST:
Pat & Steve Wasilewski
Name
19006 Margo Street Omaha, NE 68136
Mailing Address City, State, Zip Code 12/18/2014 $27.00
Date of Gift or Beguest Amount/Value*
Area Code & Telephone Number
*vatue is defined as “fair market value” of lem as determined by
receiving depariment of office. If no value mark "0.007.
Email Address {oplionai)
Provide a description of the gift or bequest and purpose thereof:
Christmas gifts for Individuals in House 250: Bath basket, socks w/stuffed animals, hair brushes
Criteria to use this form:
Receipt of any giff or bequest that is received by any depariment of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

Ruth Messinger affirm that the gift or bequest reporited above is accurate.  further affirm that the information concerning the donor and
assessmem of the fair market value (if applicable) is correct and frue to the best of my knowiedge.

12/29/2614

Signature Date



http://www.iowa.gov/ethics
mailto:nnessin@dhs.state.ia.us

Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12TH, SUITE1A Gift or Bequest information received
DES MOINES, IA 50319 by a department or accepted by the

Fax: (51 5}281 4073 Gaoverngr on behalf of the state

www._iowa.gov/ethics

Eor office use only

Indexed
fowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa {5 e
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Beard and the Governmant Ovarsight Committes. 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
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: )
o
DHS Glenwood Resource Center t. .
Name of Depariment or Office e
711 South Vine Street Glenwond, TA 51534 X
Mailing Address City, State, Zip Code
712-525-2232
Area Code & Telephone No. I
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: ) .
Ruth Messinger e
Name e
Maifing Address (if different from above) City, State, Zip (if different from above}
rmessin@dhs. state.ia.us 712-525-1683
Email Address Area Code & Telephone Number (i different from above)
DONOR OF GIFT OR BEQUEST:
Pat & Steve Wasilewski
Name
19006 Margo Street Omaha, NE 68136
Malling Address City, State, Zip Code 12/18/2014 $80.00
Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number )
*value is defined as “fair market value” of item as determined by
receiving department or office. If no vaiue mark "0.00%
Email Address {optional}
Provide a description of the gift or beguest and purpose thereof:
Christmas gifts for Individuals in House 473: 10 stuffed animals holding pairs of socks
Criteria to use this form:
Receipt of any gift or bequest that is received Dy any department of the state or recaived by the Governor on behalf of the state.

Statement of Affirmation:
, Ruth Messinger

affirm that the gift or bequest reporied above is accurate. | further affirm that the information coencerning the donor and
assessment of the fair market value f applicable) is correct and true to the best of my knowledge.

%% %@AMM) 12/29/2014

Signature Date



http://www.iowa.gov/elhics
mailto:nnessin@dhs.state.ia.us

Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A
DES MOINES, 1A 50318
Fax: (515)281-4073
www.lowa.gov/ethics

Gift or Bequest information received
by a depariment or accepted by the
Governer an behalf of the state

For office use only

Indexed
fowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa | 4 444
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Commitiee. The Board will provide a copy of Checked
this report 1o the Government Qversight Committee. This form is to be filed within 20 days of Computer
receipt of the giff or bequest. .
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: L

DHS Glenwood Resource Center '

Name of Department or Office
Tti South Vine Street Gleawood, 1A 51534

Malling Address City, State, Zip Code
712.525-3232

Area Code & Teiephone No. e
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Ruth Messinger
Name

Mailing Address (if different from above)
rmessingdhs staie.iaus

Email Address

City, State, Zip {if different from above)
712.325-1683

Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Pat & Steve Wasilewski

Name
19006 Margo Street Omaha, NE 68136
Malling Address City, State, Zip Gode 12/18/2014 $195.00

Date of Gift or Bequest Amount/Vaiue

Area Code & Teiephone Number

*value is defined as “fair market value” of item as determined by
receiving depariment or office. If no vaiue meark "9.00",

Email Address (opticnal}

Provide a description of the gift or bequest and purpose thereof;

Christmas gifts for Individuals in House 467: 15 lotions, 12 fleece blankets, 6 set of six socks, 4 fluffy
socks, I Christmas pillow.

Criferia {0 use this form:

Recsipt of any gift or bequest that is received by any department of the state or received by the Governoer on bghalf of the state.

Statement of Affirmation:
Ruth Messinger

affirm that the gift or bequest reported above is accurate. | further affirm that the information gongerning the donor and
assessment of the {air market value {if applicable} is correct and true to the best of my knowledge.

-

12/29/2014

Sigriature Date



http://www.iowa.gov/ethics
mailto:nnessin@dhs.state.ia.us

Revised (6/08

|OWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319

Fax: (515)281-4073

by a department or accepted by the
www jowa.gov/ethics

Governor on behalf of the stale

For office use only
Indexed
lowa Code section B.7 requires all gifts and beguests given to any department of the state of lowa

; Aldited
or received by the Governor on behaif of the state be reported to the lowa Ethics and Campaign f
Disciosure Board and the Government Oversight Committee. 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 =
receipt of the gift or bequest. e
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: ”t :
DHS Glenwood Resource Center e
Name of Department or Office Jucn
Tl South Vine Street Glenwood, 1A 51534
Maiting Address City, State, Zip Code
143-525-1182

|| Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ruth Messinger
Name

Malling Address {if different from above)
rmessin@iidhs state.ia.us

City, State, Zip (if different from above)

712-525-1683
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Pat & Steve Wasilewski
Name
19006 Margo Street Omaha, NE 68136
Mailing Address City, State, Zip Code 12/18/2014 $223.50
Date of Gift or Beguest Amount/Vaiue®
Area Code & Tetephone Number
*value is defined as fair market vaiue” of item as determined by
receiving department or office. If no value mark "0.G0™.
£mail Address (optionat)
Provide a description of the gift or bequest and purpose thereof:

Christmas gifts for Individuals in House 360: 1 pkg markers, 11 birdhouse paint sets, 2 pkg ormaments, |
pkg paint, 3 activity sets, 2 pkg glitter pens, 2 fabric activity sets 3 colognes, asst socks, etc.
Criteria to use this form:

Receipt of any gift or bequest that is received by any depariment 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. | 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 knowiedge,

~

Signature

12/29/2014

Date



http://www.iowa.gov/ethics
mailto:nnessin@dhs.state.ia.us

Revised 06/08

|IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gitt or Bequest Information received
DES MOINES, 1A 50319

by a department or accepted by the
Governor on behalf of the stale

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

or offica use onl

Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of fowa |, 4oy
or received by the Governor on behaif of the state be reported to the Jowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee, The Board wilt provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filad within 20 days of Computer
receipt of the gift or bequest.
¥
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: Ej
F sl v S
€
DHS Glenwood Resource Center =
Name of Department or Office J'; i
711 Bouth Vine Street Gilenwood, 1A 51534 N NP
Mailing Address City, Stafe, Zip Code B (e
T12.525-1252 e
Area Code & Telephone No. il
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR QOFFICE: =
e woh
Rath Messinger el =
Name

Maiting Address (if different from above) City, State, Zip (if different from above)
rmessind@dhs state 1a.us 712-325-1683
Emait Address Area Code & Telephone Number (if differeni from above)

DONOR OF GIFT OR BEQUEST:

Shirley Ring
Name
162 S, Hazel St Glenwood, 1A 51534
Mailing Address City. State, Zip Code 12/24/2014 $25.00
Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number .
*value is defined as “fair market vaiug” of #em as determined by
receiving department or office. i no value mark °0.G0".
Email Address {optional}

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

25 previously viewed VHS movies for #248 Individuals

Criteria te use this form:

Receipt of any gift or bequest that is received by any depariment of the stale or received by the Governor on behalf of the state

Statement of Affirmation:
L Ruth Messinger

affirm that the gift or bequest reported above is acocurate. 1 further affirm that the information conceming the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

% %M 12/30/2014

Signature

Date



mailto:nncssin@dhs.state.ia.us

