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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

Governor an behalf of the state

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

For office use only
Indexed
lowa Coda section 8.7 requires all gifts and bequests given to any department of the state 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 Committes. The Board will provide a copy of Checked
this report to the Government Oversight Committes. 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:"
Department of Human Services
Name of Department or Office
1305 E Walnut St Des Moines, iA 50319
Mailing Address City, State, Zip Code
{515} 281-8047
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Natalie Storm
Name
£305 E Walnut 8t Des Moines, EA 50319
Mailing Address (if different from above) City, State, Zip (if different from above)
nstorm @dhs.state.ia.as
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Jean Byorth
Name
162 Ameren Way, Apt 512 Ballwin, MO 63021 ‘
Malling Address City, State, Zip Code g /‘ o I 5 §182,213.00
(314) 966-8503 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;
The donee stated she was "sending to the State of lowa, a partial reimbursement for the wonderful care my
sister...received. She qualified for this assistance after she was declared a 'ward of the state"
Criteria to use this form:
Receipt of ény 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:
Natalie Storm

1, affirm that the gift or bequest reported above is accurate, | further affirm that the informiation conceming the donor and
assessment of the fair market value {if applicable) is correct and true to the best of my knowiedge.

“Nedalie Lo 22/t

Signature Date




September 10, 2015

Mis. Jeanne R. Byotth

162 Ameren Way G astvant Sia.
Ballwin, MO 63021

Director

Department of Human Services
1305 East Walnut Street

Des Moines, IA 50319

Dear Sir or Lady:

Baclosed is 2 check we received last week in the amount of 182,213.00. This is money I'm sending
tO“ﬂTe"S‘tate“of“I-owa,—a-pattiah:eimbuxsement—fer—the—weﬂderﬁal—ea-fe—myms-i»s~ter,—]—aekie—@mhm,
received, She “qualified” for this assistance after she was declared a “ward of the state.”

Jackie lived in group homes in Emetsburg. Some yeats when she was younger, we paid a small
fee for her to attend “summer camp.” Otherwise the State of Jowa paid for all Jackie’s expenses.

We owe a debt of gratitude for the excellent cate your Department of Human Setvices extended to
our sister.

I spoke to Jeannette Wiig this morning, and she advised me how to address this letter. I expect
thete will be no further necessity for you to respond to this donationi besides sending us an

otdinaty receipt. ‘Thank you for years of thoughtful, respectful, healthy attention to provide Jackie
the best that life could offer het.

‘ Vety truly youts,

.BQ_QUP\V\Q_ R BU\ ac U
Jeanne R. Byorth
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