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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

FORM-GB

Gift or Bequ st information received
by a departr ent or accepted by the
Governor or behalf of the state

Fo office use onlv
Indexed _+- _
Audited _+- _
Checked --t-------
Computer + _

Mailing Address City, State, Zip Code

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

712-525-1252

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

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

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

DONOR OF GIFT OR BEQUEST:

Carroll & Jeneen Roof

7117/2014
Amount/Value"

Name 4>3S~~
Unionville, MO 53565503 N 18th St
City, State, Zip CodeMailing Address

660-947-2913 Date of Gift or Bequest
Area Code & Telephone Number

$ = 0.00

*value is defined as "fair market value" of it€m as determined by
receiving department or office. If no value nark "0.00".

Email Address (optional)

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

Memorial donation

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 sts te.

Statement of Affirmation:

I, Ruth Messinger affirm that the gift or bequest reported above is accurate. I further affirm that the information co cerning the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

7117/2014
Date

http://www.iowa.gov/ethics
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DES MOINES, IA 50319 by a departr ent or accepted by the

Fax: (515)281-4073 r·~ Governor or behalf of the state

www.iowa.gov/ethics Fo office use onlv
Indexed

Iowa Code section 8.7 requires all gifts and bequests given to any department of the state of Iowa Audited
or received by the Governor on behalf of the state be reported to the Iowa Ethics and Campaign

CheckedDisclosure 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 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, lA 51534

Mailing Address City, State, Zip Code
712-525-1252

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 differen from above)

DONOR OF GIFT OR BEQUEST:

Jo Gregory
Name

PO Box 385 Unionville, MO 63565
Mailing Address City, State, Zip Code 7117/2014 $2 5.00
660-947-2885 Date of Gift or Bequest t\mounWalue*
Area Code & Telephone Number fn as determined by*value is defined as "fair market value" of ite

receiving department or office. If no value 11 ark "0.00".
Email Address (optional)

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

Memorial donation

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 sta e.

Statement of Affirmation:

I,
Ruth Messinger affirm that the gift or bequest reported above is accurate. I further affirm that the information con erning the donor and

assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

¢ 7117/2014
Signature Date
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FO~M-GB
510 EAST 12'111, SUITE 1A Gift or Bequesl nformalion receIved
DES MOINES, IA 60319 by a depanmen or accepted by the
Fax: (615)281·4073 IUT. GOVGrnor on be~alf or the stale

www.lowa.gov/elhics FQr of ~I;~IJlillQnjy'
Indexed

Iowa Code section 8.7 requires all gifts and bequests given to any department of Ihe slate of loW!! Audited
or received by the Governor on behalf of the slate be reported 10 the Iowa Ethics and Campaign

Checked.DisClosure Board and the Govemment Oversight Committee. The Beard wHl provide a copy of
this report to Ihe Government Oversight Committee. This form is to be mad wilhin 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE Glr::r OR BEQUEST:

Clarinda MHI
Name of Department or Office
IS00N 16th ClarindaIA 51632

Mailing Address Cily, Slale, ZIp Code
71Hll-2161

Area Code & Telephone No.

CONTACT PERSON FOR Rf!CIPIENT DEPARTMENT OR OFFICE:

SUORchwnldl Hays
Name

Mailing Address (If different from above) City. Slate. Zip Of different from above)
Suo.RclIwtldllhy$@lo\V a,~"

Emall Address Area Code & Telephone Number (II differenl from above)

DONOR OF GIFT OR BEQUEST:

Family of A Arington

Name

Clarinda
Mailing Address Clly, Slale, Zip Code 612014 $1,0 DO.OO

Dale of Gift or Bequest Am unWalue"
Area Code & Telephone Number

determined by"Value Is defined as 'fair market value" of lIem a
receiving department or offioe. If no value mark "0.00'.

Emall Address (optlonai)

Provide a dQ~ctlp~on or lhe gift or bSqu9S1 <lnClp"'tpose 1l1ereof;

Personal belongings, wheelchair for other residents to utilize

Criteria 10 use lIlis form:

Receipt of any gift or bequest thai Is receIved by any denanment of lhe slate or receIved by Ihe Governor on Ilehalf of lhe slale.

Statement of Affirmation:

I. Sue Rehwaldt Hays affirm that lhe gffl or bequest reported above i3 accurate. I further affirm Ihallhe information conc:err ing lhe donor and

.~m'.""'", 0':::7,,"~......'..m'_'.'g.
7/17/14~~ //?~"

,,/ ~l1aturll ( -J~ Date
'--....;
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