Revised 06/08

IOWA ETHICS AND CAMP
510 EAST 1
DES MOIN

iowa Code section 8.7 requires all gifts and beg
of received by the Governcr on behalf of the st

Disclosure Board and the Government Oversig

this report to the Government Oversight Commi
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE

3

IGN DISCLOSURE BOARD

H SUITE 1A
, 1A 50319

Ests given {o any department of the state of lowa

be reported to the lowa Ethics and Campaign

WCommittee. The Board will provide a copy of

e. This form is to be filed within 20 days of

IFT OR BEQUEST:

FORM-GB

Gift or Bequest information received
by a department or accepted by the
Governor on behaif of the state

Eor office use only
indexed
Audited
Checked
Computer

DHS Glenwood Resource Center

Name of Department or Office
711 South Vine Street

Glenwood, 1A 31534

Mailing Address

T12-325-1252

City, State, Zip Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPAR

1

MENT OR OFFICE:

Ruth Messinger

Name

Mailing Address (if diferent from above)
rmessinidhs. state. ig.us

City, State, Zip (if different from above)

712-325-1683

Email Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Brandie McFarland

Name

107 Broad Ave Stanton,

EA 51573

Mailing Address
712-829-2975

City, State|

ip Code

4

6/28/2016

$20.00

Date of Gift or Bequest

Area Code & Telephone Number

Email Address {optional)

Amount/Value*

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

Provide a description of the gift or bequest and pur|

D

se thereof:

2 hats for an Individual residing in Unit 242 at Glenwood Resource Center

Criteria to use this form:

Receipt of any gift or bequest that is received by ar

b

department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

1, Ruth Messinger affirm that the gift or b

assessment of the fair market value (if applicable) is ¢

o
i}

vest reported above is accurate. | further affirm that the information concerning the denor and

ect and true to the best of my knowledge.

6/30/2016

At Ao

Signature

Date



http://www.iow
mailto:rmessin@dhs.state.ia.us

Revised 06/08

IOWA ETHICS AND CAM
510 EAST
DES MOi

Fax: {51

VOWW. IOW,

lowa Code section 8.7 requires all gifts and beg

or received by the Governor on behalf of the s:?gf

Disclosure Board and the Government Overst
this report to the Government Oversight Ct}mm
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE

IGN DISCLOSURE BOARD FORM-GB
™ SUITE 1A Gift or Bequest information received
S, 1A 50318 by a department or accepted by the
294-4073 Governor on behalf of the state
govlethics Eor office use onily

Indexed

sts given to any depariment of the state of lowa Audited

be reported to the lowa Ethics and Campaign

Committee. The Board will provide a copy of Checked
Iee. This form is to be filed within 20 days of Computer

GIFT OR BEQUEST:

DHS Glenwood Resource Center

Name of Department or Office
T11 South Vine Street

Glenwood, 1A 51534

Mailing Address
713-525-1252

City, State, Zip Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPAF

FMENT OR OFFICE:

Rath Messinger

Name

Mailing Address (if different from above)
rmessin@dhs.state.iaus

City, State, Zip {if different from above}
712.525-1683

Email Address

Area Code & Telephone Number (if different from above}

DONOR OF GIFT OR BEQUEST:

residing at Glenwood Resource Cents

Quickie wheelchair (purchased in 20¢

Dwayne & Carolyn Shaffer
Name
304 N Locust St Greentop] MO 63546
Maiting Address City, State| Fip Code 6/14/2016 $134.00
Date of Gi#t or Bequest Amount/Value*
Area Code & Telephone Number
*valug is defined as “fair market vaiue” of tem as determined by
receiving department or office. i no value mark “6.00".
Email Address {optional)
Provide a description of the gift or bequest and puppse thereof:

5-amt comparable to prices on Wheelchair.com) for any Individual

.

Criteria to use this form:

Receipt of any gift or bequest that is received by a

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 b

assessment of the fair market value (if applicable) is ¢

S

nuest reported above is accurate. [ fusther affirm that the information concerning the donor and
pfrect and true to the best of my knowledge.

6/23/2016

Sigrature

Date



http://www.iow
mailto:nnessin@dhs.state.ia.lls

Revised 06/08

IOWA ETHICS AND CAMP
510 EAST 12, SUITE 1A

DES MOi

Fax: {515)281-4073
www.iowa.goviethics

fowa Code section 8.7 requires all gifis and be
or received by the Governor on behalf of the st
Disclosure Board and the Government Oversig

this report to the Government Oversight Commi

receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE

FORM-GB

Gift or Bequest information received
by a department or accepted by the
Governor on hehalf of the state

IGN DISCLLOSURE BOARD

S, 1A 50319

Eor office use only
Indexed
sis given to any departiment of the state of lowa Audited
be reported to the lowa Ethics and Campaign
Committee. The Board will provide a copy of Checked
ce, This form is to be filed within 20 days of Computer

GIFT OR BEQUEST:

DHS Glenwood Resource Center

Name of Depariment or Office
711 South Vine Street

Glerwood, A 51534

Mailing Address
712-525-1252

City, State, Zip Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPAS

"MENT OR OFFICE:

Ruth Messinger

Name

Mailing Address {if different fromn above)
rmessingidhs.state.ia.us

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

Emaii Address

Area Code & Telephone Number {if different from above)

DONOR OF GIFT OR BEQUEST:

Anonymous

Name

Matling Address

City, State|

June/2016

Date of Gift or Bequest

Fip Code

$27.75

Amount/Value*

Arga Code & Telephone Number

“value is defined as “fair market value” of tem as determined by
receiving department or office. if no value mark "0.04".

Email Addrass {optional)

Provide a description of the gift or beguest and pu

3 anonymous donations of 1A $.05
Resource Center

D

nse thersof:

p refunds for general use to help Individuals residing at Glenwood

Criteria {0 use this form:

Receipt of any gift or bequest that is recelved by a

department of the state or received by the Governor on behaif of the state.

Statement of Affirmation:

i

assessment of the fair market value (if applicable) is

. Ruth Messinger affirm that the gift or

h&yﬁquest reported above is accurate. | further affirm that the information concerning the denor and
gpirect and true to the best of my knowledge.

6/28/2016

-/

Signature

a

Date



http://www.iow
mailto:nnessin@dhs.state.ia.us

