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Mourl Pl es s a n! Treat'11elt Center No. 11 0 S P. 3

FORM-GBIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 12TH

, SUITE 1A
DES MOINES, IA 50319

Fax: (515)281-4073 If:~esetu:or~J
WWW.iOW8.gov/ethlcs • -

Gift or Bequest inf·)rmation received
by a department c: ccceptec! by me
Governor on bel'laf elf the state

Iowa Code section 8,7 requires all gifts and bequests given to any department of tile 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 Over$ight Cornrnitt", The eo.m1 will pr~vide II copy of
this report to ltIe Government Over:-ight Conlmittee. This form is to be filed within 20 days of
receipt of the gift or bequest

For off/couss onlyInd@xed _

A.udited _

Cheeked
Computer ~ _

'------_._----
DEf;lAR,,.MENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Name of Department or Office
1200 E. Wasking'ton St M~ Pl•• ,VI~ lA Sl{41----------------~~~~~~-----------------------.------City, State. Zip Code

Mental Health Institution

Mailing Address
l\~·lI:!i·9SI1

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT OEPARTMENT OR OFFICE:

Gail Huckins

Name

-------,-------.--~City, State, zip (if differ~l'\tfrom above)
Sam.

Mailing Address (if different fromab);;;------·
OailBuckiM@ioWll.gov 5une C.I"I~~~~~~----------.~--------------------~~~~~~--~~~~--~-~~

~E=m=a=II~A=d=d~~s=====- ----=========Are==a=C=Q~==&=T=e='e£ph=o=n=e=N=um=b=e=r~(if=d=~=~==t=rr=o=m;a=b=o;:;ve~

DONOR OF GIFT OR BEQUEST: ~.~.r-:
" ."':j"Veteran's Organization 3> r"·"·

- ::It :'~-" "1.~c.•

Name
- '" .•."-

IJ:) JZ~'~ .... :ii
City, State, Zip Code May 13, 2015 $340.00 - r·"Mailing AddrE'.ss -Date of Gift or Bequest A.moJ 111 '.{slue"

Area Code & Telephone Number
'value is de~nec!as "fair market value" of Item as retermmed by

- reeeivir"lg depattmeot or offiee. If no value mark ·0.00".
Emsil Address (optional)

,--------------_.---------------------- --~-----.------.--
Provide !l description of the gift or bequest and purpose thereof:

Veternan Dinner and money donation.

~-====================~-----------=========================----------------====~
Crlterta to use this form:

Receipl OfaJ1Ygirt orbequest that Is receivedby any department of tI1estate or receive(! by lhe Governor on behalf of the state.

Stoltement of Affirmation:

I, G~~\t\W\{:' t'~ affirm that the gift or bequest reported ecove is accurate. I further affirm that the infonnation concerninc the donor and
assessment of the fair market value (if applicable) Is correct and true to the best of my kn(1wledge.

6--- let -/:5-
Oate0" Signature

http://WWW.iOW8.gov/ethlcs
mailto:OailBuckiM@ioWll.gov
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH

, SUITE 1A
DES MOINES, IA 50319
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FORM-GB

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 _

Computer _

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
711SouthVineStreet Glenwood,IA51534

City, State, Zip Code
\,,)

Mailing Address
712-525-1252

Area Code & Telephone No.

CONTA~T PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
_ ••.~' _l~'

~j-:' -z:Ruth Messinger \£J
~------------------------------------------,--------;;..;..:' ..
Name ~
;-;--:::-----;---;-:- __ ---;:-;--;-:-;:;----:-;-- __ ;--------:- -::-:-:---:::-:--:----:::--::-:--::= __ ----;-__ --:-_--:- -----:__ ~:.:,n::-'
Mailing Address (if different from above) City, State, Zip (if different from above) \D ---,

•• :'~1)

~r-m-es-sin~@~d-h-s.s-ta-te-.ia-.u-s------------------------- __ 7_12_-_52~5--1-68~3~----------------~~~-r7·
Email Address Area Code & Telephone Number (if different from abo ••

DONOR OF GIFT OR BEQUEST:

Jaysen Vaughn
Name

204 4th Street Glenwood, IA 51534
Mailing Address City, State, Zip Code 5114/2015 $8.00

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:

Mug for Individuals residing in Unit 239 at Glenwood Resource Center

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.

~) Signature

5114/2015
Date

http://www.iowa.gov/ethics

