Revised 06/08

ORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD F
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319 by a depariment or accepted by the
Fax; {515)281-4073 o s 4 Governor on behalf of the siate
www.iowa.goviethics

For office use onl

Indexed
towa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa |, 4
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 to be filed within 20 days of Computer
receipt of the gift or bequest.
~a
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: G‘Eﬂ
i
DHS Glenwood Resource Center = 2
Name of Department or Office N =
711 South Vine Street Glenwood, 1A 51534 wvd -
Mailing Address City, State, Zip Code A
712-525-1252 =
Area Code & Telgphone No. - :,3“;: )
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: € ,.,%1
Ruth Messinger E
Name

Mailing Address (if different from above}
rmgssin@dhs state.ia.us

Email Address

City, State, Zip (if different from above)
712-525-1683

Area Code 8 Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:
Pat & Steve Wasilewski
Name
19006 Margo St Omaha, NE 68136
Mailing Address City, State, Zip Code 7/1/2015 $322.00

Date of Gifi or Bequest Amount/Value*

Area Code & Telephone Number

*value is defined as “fair market vaiue” of item as determined by
receiving department or office. # no value mark “0.00".

Email Address {optionai)

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

Assorted men's & women's clothing for Individuals residing 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:
| Ruth Messinger

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 corract and true to the best of my knowledge.

Signature 7

Date



mailto:nnessin@dhs.state.ia.us

Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-4073

FORM-GB

Gift or Beguest information received
by a depariment or accepled by the
Governor on behaif of the siate

www.iowa.gov/ethics For office use oniy
Indexed
lows Code section 8.7 requires all gifts and beguests given to any department of the state of lowa | 5 g
or received by the Governor on behalf of the state be reporied to the lowa Ethics and Campaign
Disciosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this repori to the Government Oversight Committee. This form is to be filed within 20 days of Cemputer
receipt of the gift or bequest,
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
DHS Glenwood Resource Center
Name of Department or Office
711 Seuth Vine Street Gleawood, 1A 51534
Mailing Address City, State, Zip Code
Ti2-525-1152
Area Code & Telephone No,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ruth Messinger
Name
Maiting Address {if different from above) City, State, Zip {if different from above)
rmessinggdhs.state.ia.us T12-525-1683
Emaii Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
[ra & Laura Bird
Name
407 White Heron Cir Fayetteville, NY 13066-9504
Mailing Address City, State, Zip Cede 7/14/2015 $50.00

Date of Gift or Beguest

Area Code & Telephone Number

Email Address (optional}

AmountValue®

*vaiue is defined as “fair market vaiue”' of item as determined by
receiving department or office. if no value mark “0.00".

Provide a descripticn of the gift or beques! and purpose thereof

Memorial - benefit the Campus to "brighten the day for staff and patients" at Glenwood Resource Center

Criteria to use this form:

Recelpt of any gift or bequest that is received by any depariment of the state or received by the Gevernor an behalf of the state.

Statement of Affirmation:

| Ruth Messinger

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

N

affitm that the gifl or bequest reported above is accurate. | further affirm that the information cencerning the donor and

— 7/14/2015

Signature

Date



mailto:rmcssin@dhs.state.ia.us

Revised 06/08

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

DES MQINES, IA 50319 by a department or accepted by the
Fax: (515)281.4073 : : Govemor on behalf of the state
www.iowa.gov/ethics

For office use only

Indexead
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of fowa | 5, o
or received by the Governor on behalf of the state be reported fo the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report 1o the Government Oversight Commitiee. 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 Depariment or Office ;
THt South Vine Street Glenwood, 1A 51533
Mailing Address City, State, Zip Code
TE-525-1252
Area Code & Telephone No.
CONTAGT PERSON FOR RECIPIENT DEPARTMENT OR OEFICE:
Ruth Messinger
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
rmessini@dhs. state.fa.us T12-525- 1683
Email Address Area Code & Telephone Number {if different from above)
DONOR OF GIFT OR BEQUEST;
Gary & Carla Hucke
Name
1735 Lindle Ave Muscatine, IA 52761
Mailing Address City, State, Zip Code T/14/2015 3125.00
Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number
*value is defined as “fair market value” of item as delermined by
receiving department or office. If no vaiue mark “0.00™
Email Address {oplional)
Provide a description of the gift or bequest and purpose thereof;
Memorial - benefit the Campus to "brighten the day for staff and patients" at Glenwood Resource Center
Criteria to use this form:
Recelp! 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 . ,
s g affirm that the gift or bequest reponted 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 knowiadge.

1

o oA ) 7/14/2015
J

Signature Date



http://www.iowa.gov/ethics
mailto:rmessin@dhs.state.ia.lls

Revisad 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
DES MOINES, IA 50319

Fax: (615)281.4073
www.iowa.goviethics

FORM-GB

Gift or Bequest information received
by a department or accepted by the
Gaovernor on behalf of the state

For office use only
indexed

lows Code section 8.7 requires ali gifts and beguests given to any department of the state of lowa Audited

or received by the Governor on behalf of the state be reported o the lowa Ethics z_md Campaign
Disciosure Board and the Government Oversight Committee. The Board will provide a copy of
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:

Chacked

DHS Glenwood Resource Center

Name of Department or Office
711 South Vine Strect

Glenwood, 1A 51534

Mailing Address
712-528-1352

City, State, Zip Code

Area Code & Telephone Na.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Ruth Messinger

Name

Maiting Address {if different from above}
rmessindiidhs.state.ia.us

City, State, Zip {if different from above)
T1E-325-1683

Emaii Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

First National Bank of Muscatine

Name
Muscatine, IA 52761

Mailing Address
563-263-4221

City, State, Zip Lode

Area Code & Telephone Number

Email Address {(optional}

7/14/2015 $50.00

Date of Gift or Beguest Amount/Vaiue*

*vaiue is defined as “fair market vaiue” of item as determined by
receiving department or office. i no value mark “0.00".

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

Memorial - benefit the Campus to "brighten the day for staff and patients” 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 behaif of the state.

Statement of Affirmation:

L 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 {0 the best of my knowiedge.

Signature

7/14/2015

Date



mailto:nnessin@dhs.statc.ia.us

Revised 06/68

{OWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12TH’ SUITE 1A Gift or Beguest information received

DES MOINES, IA 50319 by a depariment or accepied by the
Fax: (515)281-4073 o Governor on behaif of the state
www.iowa.gov/ethics

For office use only
Indexed
iowa Code section 87 requires all gifis and bequests given to any depariment of the state of lowa Audited
or received by the Governor on behaif of the stale be reporied to the fowa 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 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 Depaniment or Office
Tt South Vine Street Glenwood, A 51534
Mailing Address City, State, Zip Code
713.525-1152
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ruth Messinger
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
rmessin(iidhs. state.ig.us Ti2-525-1683
Email Address Arga Code & Telephone Number (if different from above}
DONOR OF GIFT OR BEQUEST:
S, R, Fowler
Name
26819-190th Ave W {Hinois City, IL 61259
Maiing Adaress City. State, Zip Code 7/14/2013 $25.00
[ate of Gift or Bequest Amount/Value*
Area Code & Telephone Number
*vglue is defined as “fair market valug” of item as determined by
receiving depariment or office. if no value mark “0.00%,
Emaii Address {(optional}

Provide a description of the gift or beguest and purpose thereof.

Memorial - benefit the Campus fo "brighten the day for staff and patients” at Glenwood Resource Center

Criteria {o use this form:

Receipt of any gift or bequest that is received by any department of the state or received by the Govermnor on behalf of the state.

Statement of Affirmation:

Ruth Messmger ) )
R g ' affirm that the gift or bequest reported above Is accurate. | further affiem that the information concerning the doner and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

7/14/2015

Signature Date



mailto:rmcssin@dhs.state.ia.us

