Revised 06/08

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

Governor on behalf of the state

Fax: {(515)281-4073

www.iowa.gov/ethics For office use only
Indexed
towa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa | 5 oy
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign Checked

Disclosure Board and the Government Oversight Commitiee. The Board will provide a copy of
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:

DHS Glenwood Resource Center
Name of Department or Office
711 South Vine Street Glenwood, 1A 51534
Mailing Address City, State, Zip Code
712-525-1252 [ )
Area Code & Telephone No. E—
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR QFFICE: i
-
1
Name o
Mailing Address (iIf different from above) City, State, Zip {if different from above) ’:g
Email Address Area Code & Telephone Number (i different from abmﬁi’
(7 B
DONOR OF GIFT OR BEQUEST: @ -
Leo or Marilyn Berg
Name
4605 W Custer Ln #206 Sioux Falls, SD 57106
Maiiing Address City, State, Zip Code 5/6/2014 $10.00
605-361-2951 Date of Gift or Beguest Amount/Vaiue*
Area Code & Telephone Number
*value is defingd as fair market vatug” of item as determined by
receiving department or office. ¥ 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 {0 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 Mcssmger 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 correct and true {o the best of my knowledge.

5/6/2014

Signature Date



http://www.iowa.gov/ethics

Revised 06/08

FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
£10 EAST '§2m, SUITE 1A Gift or Bequest information received
DES MOINES, 1A 50319 by a department or accepted by the
Fax: (51 5)281 4073 Govemor on behalf of the state
www.iowa.gov/ethics For office use only
indexed
towa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa | 4 . staq
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 wil provide a copy of Checked
this report to the Government Qversight Committee. This form is fo 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 Depariment or Office
714 South Vine Street Glenwood, [A 51534
Mailing Address City, State, Zip Code
T12-525-1252
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR QOFFICE:
Name
Mailing Address (if different from above) City, State, Zip {if different from above) !;‘-3
Email Address Area Code & Telephone Number (if different from abovelge
-
DONOR OF GIFT OR BEQUEST: i
o0
Carol Din
gman -
Name =
6204 S Doral Trl Sioux Falls, SD) 57108-2422 ]
Malling Address City, State, Zip Code 5/6/2014 $15.00 en
Y
Date of Gift or Beguest Amount/Value*
Area Code & Telephone Number
*value is defined as “fair market value” of itemn as determined by
receiving depariment or office. If no value mark “0.60".
Email Address (optional}
Provide a description of the gift or bequest and purpose thereof:
Hse 465 in memory of T. Kealy
Criteria te use this form:
Receipt of any gift or bequest that is received by any depariment of the state or received by the Govemor on behalf of the state.

Statement of Affirmation:

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

5/6/2014

Signature Date



Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12?3, SUITE1A Gift or Bequest information received
DES MOINES, 1A 50319 by & department or accepted by the
Fax: {615)281-4073 Gavemnor on behalf of the state
www.iowa.gov/ethics For office use only
Indexed

towa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa |, w4
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 repert 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 RECGEIVING THE GIFT OR BEQUEST:

DHS Glenwood Resource Center
Name of Department or Office

711 Scuth Vine Strees Glenwood, [A 51534
Mailing Address City, State, Zip Code
712-525-1252 -
Area Code & Telephone No. g— =
r—a—e
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: ;”t X
— :;:-
i iy
Name o
Maiting Address (if different from above) City, State, Zip (if different from above) § =
Email Address Area Code & Telephone Number (if different from abo@ o
&n 13
DONOR OF GIFT OR BEQUEST: a T
Doris or Wallace Johnson
Name
1812 E. Edgewood Road Sioux Falls, SD 57103-4572
Maifing Address City, State, Zip Code 3/6/2014 $15.00
605-334-7160 Date of Gift or Bequest Amount/Value™
Area Code & Telephone Number .
*value is defined as “fair market value” of tem as determined by
receiving department or office. If no vatue 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 Messmger affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessmeni of the fair market value (if applicable) is comrect and true to the best of my knowiedge.

<
5/6/2014

Signature Date



http://www.iowa.gov/ethics

Revised (06/08

FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12m, SUITE 1A Gift or Bequest information received
DES MOINES, 1A 50319 by a department of accepted by the
Fax: (51 5)281 4073 Governor on behalf of the state
www.iowa.gov/ethics Eor office use only
indexed
lowa Code section 8.7 requires afl gifts and bequests given to any depariment of the stale 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 Commiittee. 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:
DHS Glenwood Resource Center
Name of Department or Office
711 South Vine Street Glenwood, TA 51534
Mailing Address City, Staie, Zip Code
712-525-3282
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Name
Mailing Address (if diferent from above) City, State, Zip (if different from above}
Email Address Area Code & Telephone Number {if different from abovel . ;:ﬁ—é
&
DONOR OF GIFT OR BEQUEST:
Laura Schumacher
Name
2009 N Jay St Aberdeen, SD 57401
Mailing Address City, Siate, Zip Code 5/6/2014 $20.00
605-226-0806 Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number
"value is defined as “fair market vaiue” of item as determined by
recelving department or office. if no value mark “0.00".
Email Address {optional}
Provide a description of the gift or bequest and purpose thersof;
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 siate or received by the Governor on behalf of the state.

Statement of Affirmation:

Ruth Messmger 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 frue to the best of my knowledge.

<

— 5/6/2014

Signature Date



http://www.iowa.gov/ethics

Ravisad 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12" SUITE 1A Gift or Bequest information recelved
DES MOINES, IA 50318 by a department or accepted by the
Fax: (515)281 4073 Governor on behalf of the 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 state of lowa | 4, ynea
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign

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.

1

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

DHS Glenwood Resource Center

Name of Department or Office
711 South Viee Street Glenwood, 1A 51534
Mailing Address City, State, Zip Code
T2-525-1252

Area Code & Telaphone 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 abo

S Hd 18-(AvH {0z

PONCR 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 AmountValue*

Area Code & Telephone Number . ) )
*value is defined as “fair market value” of item as determined by
receiving depariment or office. # 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 depariment of the state or received by the Governor on behaif of the state.

Statement of Affirmation:

l, Ruth Mess:nger affirm that the gift or bequest reported above is accurate. | 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.

<

5/6/2014

Signature Date


http://www.iowa.gov/ethics

Revised 06/08

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

by a department or accepted by the

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

www.iowa.gov/ethics

Eor office use only

Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa | 4 4eq
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
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 o 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 Depariment or Office
711 South Vine Street

(lenwood, [A 51534
Mailing Address City, State, Zip Code
712-525-1252

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

Name

VT

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

Emall Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

%5 ¥ 1 9

Jody Schlaht O'Brien
Name

3033 W Donahue Dr Sioux Falls, 8D 57105-0168
Mailing Address City, State, Zip Code 5/6/2014 $50.00

Date of Gift or Begquest Amount/Valug®
Area Code & Telephone Number

*value is defined as "fair market value” of itern as determined by
receiving department or office. If no value mark “0.00"
Email Address (optionah

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 depariment of the state or received by the Governor on behalf of the state

Statement of Affirmation:
Ruth Messinger

affirm that the gift or beques! reported above is accurate. | further affirm that the information concerning the donor and
assessmen{ of the fair market value (if applicable) is comect and true to the best of my knowiedge.

5/6/2014

Signature

Date


http://www.iowa.gov/ethics

