
Iowa Society
Daughters of the American Revolution

Edith Harris Brunia
State Regent

11179 Elk Horn Street
Norwalk, Iowa 50211-9566

515-771-3024
ebrunia@yahoo.com

State Vice Regent
Sarah Steinke
24331 Illini Court
Manhattan, IL 60442-1715
sarah.steinke.dar@gmail.com
708-280-1433

State Chaplain
Briana Johnson  
P O Box 312
Stanhope, IA 50246-0312
whereheleads2@gmail.com
706-836-4504  

State Recording Secretary
Jerilyn Klein
1029 170th Street
Keota, IA 52248-9473
Jerilynmklein@gmail.com
319-330-6010

State Corresponding Secretary
Andrea Perry
2234 Fillmore Avenue
Mondamin, IA 51557-4010
Andrea.perry.dar@gmail.com
402-639-2243

State Organizing Secretary
Tiffany Hauptman
11288 Danville Road
Danville, IA 52623-9002
cmorfeet@yahoo.com 
319-931-3956

State Treasurer
Debra Arendt
P O Box 1882
Ottumwa, IA  52501
dsarendt@yahoo.com
641-680-1443

State Registrar
Annabelle Mack  
1378 NW 141st Street
Clive, IA 50325-8373
vswmacka@me.com
515-988-4416

State Historian
Lucy Zeimet
107 Riviera Drive
Bellevue, IA 52031-8301
lucy.zeimet@gmail.com
563-599-7566

State Librarian
Carol Baxter
2102 Barr Drive
Ames, IA 50010-4932
crbaxter@mchsi.com
515-460-2138

People will forget what you 
said, people will forget what 
you did, but people will never 
forget how you made them feel.  
Maya Angelou

ISDAR Daughters Helping Daughters Application 

Objective: To assist daughters in retaining their membership when they are experiencing hardship 

and feel they no longer can pay their dues. 

Eligibility and Guidelines: 

1. The applicant must have been a member of Iowa State Society for ten years or more.

2. The applicant must be active, or must have been active, over a period of years.

3. Chapters (upon annual approval) will receive current state and national dues for no more 
than two years.

4. Application must be submitted to the State Vice Regent by October 1, 2022 for 
consideration.

5. Chapter dues may be forgiven.

6. No Chapter can receive help for more than one member in a given year.

Name of Applicant ___________________________________   National #_____________ 

Address___________________________________City__________________Zip________ 

Member of _________________________________   Chapter Tenure___________ 

Does the member still attend meetings?  ___Yes   ___No 

How often does she attend meetings?   __________________ 

Does the chapter have a fund for helping with dues?  ___Yes ___No 

Is the member living in a nursing home?  ___Yes   ___No 

Has the payment of dues been denied by family members or power of attorney holder? 

        ___Yes   ___No 

Please give specific reasons for need of assistance__________________________________ 

__________________________________________________________________________ 

_____________________________________  ____________________________________ 
 Signature of Chapter Regent   Signature of Chapter Treasurer 

Address of Chapter Regent ____________________________________________________ 

Telephone Number: ___________________ Email: ________________________________ 

Amount requested for State and National Dues_____________________________________ 

Committee Action: ___________________________________________________________ 

Awards are limited by availability of Funds 
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