Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

FORM-GB

510 EAST 12™ SUITE 1A Gift or Bequest information received
DES MOINES, 1A 5031¢ by a depariment or accepted by the
fax: (51 5)281 4073 Governor on behalf of the state
www.iowa.gov/ethics For office use onl
Indexed
towa Code section 8.7 requires all gifts and bequests given to any department of the state oflowa |, .
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is o 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 =
Name of Department or Office =
711 South Vine Street Gignwood, 1A 51534 o | r -
Mailing Address City, State, Zip Code l\) el
712.525.1252 fﬂ
Area Code & Telephone No. :
CONTACT PERSON FOR REGIPIENT DEPARTMENT OR OFEFICE; -
T
Name o -
Lo
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:

Kim & Dennis Exline
Name

25026 210th Ave. Centerville, 1A 52544
Mailing Address City, State, Zip Code 5/16/2014

$20.00

Date of GHt or Beguest

Area Code & Telephone Number

*value is defined as “fair market vaiug” of item as determined by
receiving department or office. If no value mark “0.00".
Emaii Address {optional}

Amount/Vaiue*

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

Memorial funds to purchase large TV for Clients in 358

Criteria to use this form:

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

Statement of Affirmation;
Ruth Messinger

assessment of the fair market value (if applicable)} is comect and frue to the best of my knowledge.

-~

5/16/2014

Signature

affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and

Date


http://www.iowa.gov/ethics

Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A
DES MOINES, {A 50319
Fax: {515)281-4073

Gift or Beguest information received
by a depariment or accepted by the
Governor on behalf of the state

www.iowa.goviethics For office use only
Indexed
fowa Code saction 8.7 requires all gifts and bequests given to any department of the state of lowa | 4, sieq
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 to the Government Oversight Committee. This form is to be filed within 2C days of Computer
receipt of the gift or beguest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEET:

'
4

DHS Glenwood Resource Center

Name of Department or Office
711 South Vine Street

Mailing Address
712.525-1252

Area Code & Teleghone N,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Glenweod, 1A 51534
City, State, Zip Code

AT

Name

80:1 Hd |¢ Wﬂz’llﬁ

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

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

PONOR OF GIFT OR BEQUEST:

James and Donna Beaty
Name

14924 - 140th Ave Mystic, 1A 52574
Mailing Address City, State, Zip Code 5/16/2014 $25.00

Date of Gifi or Bequest Amount/Value*

Area Code & Telephone Number

*value is defined as “fair market value” of item as determined by
receiving departraent or office. I no value mark "0.00",

Email Address {optionat)

Provide a description of the gift or bequest and purpese thareof:

Memorial funds to purchase large TV for Clients in 358

Criteria to use this form:

Recaipt 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:
} Ruth Messinger

affirm that the gift or bequest reported above is accurate. | further affirm that the information congerning the donor and
assessment of the fair market value (if applicable) is comect and true to the best of my knowledge,

5/16/2014

Signature

Date



http://www.iowa.gov/ethics

Revised 0608

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest information recelved
DES MOINES, {A 50319 by a department or accepted by the

Fax: (515)281-4073 Governor on behalf of tha state

www.iowa.gov/ethics

For office use only
indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the slate of fowa | 5 siey
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight 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 gifi or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
DHS Glenwood Resource Center
Name of Departrment or Office o .
711 South Vine Street {Glenwood, 14 51534 )
Maiting Address City, State, Zip Code -y -
742-525-1252 =3
Area Code & Telephone No, :,..g
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: T~
‘vU
Name -
o~y P
Mailing Address {if different from above) City, State, Zip (if different from above) (.J'\ e
v J
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Keith and Debbie Mathews
Nama
2721 Garfield, Box 237 Unionville, MO 63565
Mailing Address City, State, Zip Code 5/16/2014 $100.00
Bate of Gifi or Bequest Amount/Value*
Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by
recabding department or office. # no value mark *0.00",
Email Address (optional)
Provide a description of the gift or bequest and purpose thereof.
Memorial funds to purchase large TV for Clients in 358
Criteria {0 use this form;
Recsipt 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:
Ruth Messinger

I, 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 knowledge.

"~

5/16/2014

Signature Date


http://www.iowa.gov/ethlcs

Revised 06/08

FORM-GB
IOWA ETHICS AND CAMPAIGN DISCL.OSURE BOARD
510 EAST 12™ SUITE 1A Gift or Bequest information received
DES MOINES, IA 50318 by a department or accepted by the
Fax: (51 5)281-4073 Governor on behalf of the state
www.iowa.gov/ethics For office use only
indexed
lowa Code section 8.7 requires ail gifts and bequests given to any department of the state of lowa | 4 4ieq
or received by the Governor on behalf of the state be reporied to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report o the Government Cversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest. e
==
4
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: ﬁ
5
DHS Glenwood Resource Center o
Name of Department or Office -
711 South Vine Street Glenwood, 14 51534 —
Mailing Address City, State, Zip Code 3
7i2-5258-1252 .s
Area Code & Telephone No. wn
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: -

Name

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

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

DONOR OF GIFT OR BEQUEST:

Rick and Mary Louise Mathews
Name
2007 Golfview Circle Centerville, IA 52544
Maliing Address City, State, Zip Code 5/16/2014 $380.00

Date of Gift or Bequest Amount/Value®
Area Code & Telephone Number

*value is defined as “fair market vatue” of tem as determined by
receiving department or office. if ne value mark “0.00",
Emaii Address {optional}

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

Memorial funds to purchase large TV for Clients in 358

Criteria to use this form;

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

Statement of Affirmation:
Ruth Messinger

affirm that the gift or bequest reported above is accurate. 1 further affirm that the information concerning the donor and
assessment of the fair market value (if applicable) is correct and irue o the best of my knowledge.

-

5/16/2014

Signature

Date



http://www.iowa.gov/ethics

Revised 06/08

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

Fax: (515)281-4073 Governor on behalf of the state

www.iowa.govi/ethics

For office use only
Indexed

lowa Code section 8.7 requires all gifts and bequests given to any depariment of the state of lowa |, ey
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign

Distiosure Board and the Government Oversight Committee. The Board wilt pravide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Cormputer
receipt of the gift or bequest. ~
o
=
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: %
T
DHS Glenwood Resource Center =y
Name of Department or Office
711 South Vire Street Gleawood, 1A 51534 “0
Mailing Address City, Staie, Zip Code -
712-525-1252 et
Area Code & Telephone No. ;é
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: =
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:
Heath Sayers
Name
33147 Marh Ave Malvern, IA 51551
Mailing Address City, State, Zip Code 5/14/2014 $20.00
Date of Gift or Bequest Amount/Value®
Asea Code & Telephone Number
*value is defined as “falr market vaiue” of item as determined by
receiving department or office. If no value mark “0.00",
Emaii Address {optional)
Provide a description of the gift or bequest and purpose thereof:
Used VHS and DVD's for use in Unit 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 behaif of the stats.

Statement of Affirmation:

l, Ruth Messmger affirm that the gift or bequest reporied above Is accurate. | further affirm that the information concerning the donor and
assessment of the fair market value (if applicable) is correct and frue to the best of my knowledge.

%& )72 /A/J/////g%,) 5/14/2014

Signature

Date



