
Revised 06/08

Gift or Bequest information received
by a department or accepted by the
Governor on behalf of 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:

Mailing Address
712-525-1252

City, State, Zip Code

DHS Glenwood Resource Center
Name of Department or Office
711 South Vine Street Glenwood, IA 51534

Area Code & Telephone No.

-<
I

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

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

,•.......•

~~~~U;~>~~i>
,~~~

Name co

Email Address Area Code & Telephone Number (if different from abom

DONOR OF GIFT OR BEQUEST:

Leo or Marilyn Berg

Name

4605 W Custer Ln #206 Sioux Falls, SD 57106
Mailing Address City, State, Zip Code 5/6/2014 $10.00
605-361-2951 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:

Hse 465 in memory of T. Kealy

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.

"AJ .ZL· 'Ax e4Od~
Signature

5/6/2014
Date

http://www.iowa.gov/ethics
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FORM-GBIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH,SUITE 1A
DES MOINES, IA 50319
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Gift or Bequest information received
by a department or accepted by the
Governor on behalf of the state

For office use only
Indexed _

Audited _

Checked _

Comp~er _

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) =-
Email Address Area Code & Telephone Number (if different from abovEZ

DONOR OF GIFT OR BEQUEST:
(X) -.~~

Carol Dingman ~..J_~ ~':~

-0 r:" '..,J

Name

6204 S Doral Trl Sioux Falls, SD 57108-2422 N
··'f

,.. ?.)
Mailing Address City, State, Zip Code 5/6/2014 $15.00 U1 :tl

~ ;:{"-::~
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:

Hse 465 in memory of T. Kealy

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.

~a4OMt< )
Signature ~

5/6/2014
Date

ij,,' ..;

:~':r~
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Revised 06/08

Gift or Bequest information received
by a department or accepted by the
Governor on behalf of 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 Overslqht 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:

Mailing Address
712·525·1252

City, State, Zip Code

DHS Glenwood Resource Center
Name of Department or Office
711 South Vine Street Glenwood, IA 51534

Area Code & Telephone No.

Name

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

-<
I

(-...••
7'M:-a':'::ili-ng-A-:-d-:-d":'"re-s-s-:(""if"""dl""·ff,-er-e-nt:-:f,-ro-m-a-:b-o-v"""'e):---------------::C'""it,-y...."S"'t-at'-e"""',Z"'i-p""'(if7'd""'iff::'e-re-n""'t""'fr-o-m-a-:-b-o-ve...,.)------O=-,'i:J7

::a: C) :;>
~E-m-a-il-A-dd-r-es-s----------------------A-re-a-C-o-d-e-&-T::'e-Ie-p-h-o-ne-N-u-m-be-r-(-if-d-iff-e-re-n-tf-ro-m-ab-o~~~-~£c=

rn
DONOR OF GIFT OR BEQUEST:

Doris or Wallace Johnson

Name

1812 E. Edgewood Road Sioux Falls, SD 57103-4572

Mailing Address City, State, Zip Code 5/6/2014 $15.00
605-334-7160 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 ofthe gift or bequest and purpose thereof:

Hse 465 in memory of T. Kealy

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:

Ruth Messinger . . . .
I, affirm that the gIft or bequest reported above ISaccurate. I further affirm that the lnformatlon concerning the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

~'~k)
Signature ----

5/6/2014
Date

http://www.iowa.gov/ethics


Revised 06/08

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
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:

Mailing Address
712-525-1252

City, State, Zip Code

DHS Glenwood Resource Center
Name of Department or Office
711 South Vine Street Glenwood, IA 51534

Area Code & Telephone No. J::--CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

.: r
';, ~;
t '* '-.J

~ 1::.1;
-N-am-e----------------------------------------------------------------------------~L-

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

Email Address Area Code & Telephone Number (if different from aboveJ:.ft

DONOR OF GIFT OR BEQUEST:

Laura Schumacher

Name

2009N Jay St Aberdeen, SD 57401
Mailing Address City, State, Zip Code 516/2014 $20.00
605-226-0806 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:

Hse 465 in memory ofT. Kealy

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.

516/2014
Date

http://www.iowa.gov/ethics
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FORM-GBIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH

, SUITE 1A
DES MOINES, IA 50319

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

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 City, State, Zip Code
712·525·1252

Area Code & Telephone No. ~ ~:l-
CD ,~" '"

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: .z:- ~~,~

i» ...... ].""
-< fT'

Name I 4~"~'~ "~'~1

ex> ..,-..........-
• -,~. ~ ~•.J.. .••

'-
Mailing Address (if different from above) City, State, Zip (if different from above) .. <' -~

~
;::,;~0~;

~_:J J::.+-
Email Address Area Code & Telephone Number (if different from abo.~ en :.,J'~.. "--~"

DONOR OF GIFT OR BEQUEST:
{',~;

Holgate Sunshine Fund
Name

2200 N Dakota St Aberdeen, SD 57401
Mailing Address City, State, Zip Code 5/6/2014 $30.00
605-725-7700 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 value mark "0.00".

Email Address (optional)

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

Hse 465 in memory of T. Kealy

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:

Ruth Messinger . .
I, affirm that the gIft or bequest reported above ISaccurate. 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.

5/612014
Date

http://www.iowa.gov/ethics


Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH

, SUITE 1A
DES MOINES, IA 50319

Fax: (515)281-4073
www.iowa.gov/ethics For office use only

Indexed _

Audited _

Checked _

Computer _

FORM-GB
Gift or Bequest information received
by a department or accepted by the
Governor on behalf of the state

1.·.11.· •...•...'....•.'..·.'...··..,.'.·.··.·.'..'7.••••.' .•·.•·.%+;JII1.1.·. _,_ 'c_. ",>,,",",:,:.,,,,,,<,,,' -"_-" ~

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: c;::iI-
Name -c;,
Mailing Address (if different from above) City, State, Zip (if different from above)

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

DONOR OF GIFT OR BEQUEST:
T

Jody Schlaht O'Brien
Name

3033 W Donahue Dr Sioux Falls, SD 57lO5-0168

Mailing Address City, State, Zip Code 5/6/2014 $50.00
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 value mark "0.00".

Email Address (optional)

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

Hse 465 in memory of T. Kealy

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.

5/6/2014
Date
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http://www.iowa.gov/ethics

