Revised 06/05

_ IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
y 510 EAST 12™, SUITE 1A _ Gift, Bequest, or Grant information
p DES MOINES, IA 50319 received by a department or

accepted by the Governor on behalf

3 Fax: (515)281-3701
\ ) ! of the state
www.iowa.gov/ethics

3 For office use only
Y lowa Code section 8.7 ref Sall gifts, bequests, and grants given to any department of the - . Indexed.

state of Iowa“or«rei:efve y the Governcr on behalf of the. state be reported to the lowa Ethics Audited

and. Campfalgn Disclosure Board and the Government Oversight Committee. The Board will

provide a copy of this report to the Government Oversight Commitiee. This form is required to be Checked

Computer

filed within 20 days of receipt of the gift, bequest, or grant.

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .

Glenwood Resource Center
711 South Vine Street

Mailing Address Glenwood, lowa 35
TLE =R -RpL3 ’ 1534
Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name of Department or Office

Name

Mailing Address (if different from above) City, State, Zip (if different from above)

Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

DL He ECHTERNAUHT L Ay

Name
T/ S. JE 7 creavnod T4
Mailing Address - City, State, Zip Code S < _gy 17 // 5 /@ 3/ $ [} 0 ﬂ
s

Date of Gift, Bequest, or Grant Amount/Value*

Area Code & Telephone Number : . :

P ‘ ) . *value is defined as “fair market value” of item as determined by

receiving department or office. If no value mark "0.00".

Emait Address {optional)

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

| PwriZe . paok wzzm W&/ﬁ cans |

Criteria to use this form

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

Statement of Affirmation:

l, éf/ﬁ MQJJQL‘.%W that the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the
donor and assessment ofthe fair market value (if applicable) is correct and true to the best of my knowledge.

Cém %Mw | /-2t 05

Signature Date
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WA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
' L'~ 510 EAST 12TH SUITE 1A : Gift, Bequest, or Grant information
DES MOINES, A 50319 received by a department or

Fax: (515)281-3701 2;:1{::?;;? the Governor on behalf
5 www.jowa.gov/ethics

A“"\ ’ For office use only

. lowa Code section 8.7 requlfes*’all gifts, bequests, and grants given to any department of the . Indexed

% state of Iowa or regeweﬂ By the Governor on behalf of the state be reported to the lowa Ethics Audited
v and closure Board and the Government Oversight Committee. The Board will Checked

g eCKe!

- py of this report to the Government Qversight Committee. This form is required to be

sehithin 20 days of receipt of the gift, bequest, or grant. Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .

Glenwood Resource Center
711 South Vine Street

Mailing Address Glenwood
22— A B B , fowa 51534
‘Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name of Department or Office

Name

Mailing Address (if different from above) City, State, Zip (if different. from above)

Emaii Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

A= CHALTEE. OAK , TA~

Name

LM 20 AL M7 (ko _ — s
Mailing Address %piy Sféi;e&,Z'P Code 57435 //’/L%/ﬂ) Q\ C)D

Date of Gift, Bequest, or Grant 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, bequest, or grant and purpose thereof:

Criteria to use this form:

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

Statement of Affirmation:

%{ t%é/lié@éﬁ the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the
donor and assessment of th&fair market value (if applicabie) is correct and true to the best of my knowledge.

LZ% M@a ¢ | a2/ -5

Signature Date
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IOWA ETHIES'AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
; 510 EAST 12TH, SUITE1A Gift, Beguest, or Grant information
" DES MOINES, IA 50319 received by a department or

accepted by the Governor on behaif
of the state

Fax: (515)281-3701
www iowa.gov/ethics

: For office use only
Iowa Code sectlon 8.7 requires, a,Lgrﬁs bequests, and grants given to any depariment of the . Indexed.
state of lowa or recelvgd bytiieGovernor on behalf of the state be reported to the lowa Ethics Audited
and‘Campgtgn d%&me Board and the Government Oversight Committee. The Board will
provi d is report to the Government Oversight Committee. This form is required to be Checked
Computer

filed w it 20 days of receipt of the gift, bequest, or grant.

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .

Glenwood Resource Center
711 South Vine Street

Maiiing Address - Glenwood, Iowa 51534
_ BR85S
Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name of Department or Office

Name

Maiiing Address (if different from above) City, State, Zip (if different. from above)

Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

LM

Name

? <

LD T~ STBS $

Mailing Address City, State, Zip Code : . o

g City P S0 /38 [0 (.00

' Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Telephone Number . . . '
) *value is defined as “fair market value” of item as determined by
recetving department or office. If no value mark “0.00".

Email Address (optional}

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

oA M/f/@) égﬁl@( W

Criteria to use this form

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

Statement of Affirmation:

Mm/ %‘tﬁe/glﬁ bequest, or grant reported above is accurate. | further affirm that the information concerning the

donor and assessment of the fa:r market value (if applicable) is correct and true to the best of my knowledge.

Y P s

Signature - Date
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B ;i
IOWA ETH!CS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
5 . 510 EAST 12TH SUITE 1A Gift, Bequest, or Grént information

* DES MOINES, 1A 50319 received by a department or
" Fax: (515)281-3701 ; accepted by the Governor on behalf

. E of the state
‘www.xowa.gov/ethtcs

For office use only

Iowa Code section 8.7 requires a(lgﬂ% bequests, and grants given to any department of the . Indexed-

state of lowa or received by;the:GOVernor on behalf of the state be reported to the lowa Ethics Audited

andv Campalgn D:sc;;o&pre Board and the. Govemment Oversight Committee. The Board will Checked
" C

provig yagﬂ»tﬁls report to the Government Oversight Committee. This form is required to be
filed days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .
Name of Department or Office Glenwood R_esource Center
711 South Vine Street
Mailing Address . Glenwood, Iowa 51534
YR -SR-S
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Name
Maiting Address (if different from above) City, State, Zip (if different.from above)
Email Address Area Code & Telephone Number (if different from above)
DONCR OF GIFT, BEQUEST, OR GRANT'
LROTST Ottt
Name
Mbe%,%/ T4 3753/ .
ailing Address City, State, Zip Code : . / ?
9 . P 1205 O. 00
Date of Gift, Bequest, or Grant 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, bequest, or grant and purpose therecf:

et X //@M zﬁ

Criteria to use this form:

Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Governor cn behalf of the state.

Statement of Afﬁrmaﬁon'

unest or grant reported above is accurate. i further affirm that the information concerning the
donor and assessment of the fair et value (if applicable) is correct and true to the best of my knowledge

%A@ M | //f;z/ e

Signature Date
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12TH SUITE 1A o Gift, Bequest, or Grant information
DES MOINES, IA 50319 received by a department or

accepted by the Governor on behalf
of the state

Fax: (515)281-3701
www.iowa.gov/ethics

Y » For.office use only
s:all gifts, bequests, and grants given to any department of the . Indexed. : )
" state of lowa or recewed Bythe “Governor on behalf of the state be reported to the lowa Ethics Audited
‘and Campat&mﬁmﬁsure Board and the Government Oversight Committee. The Board will Checked
ecKe!
Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .

Glenwood Resource Center
711 South Vine Street

Mailing dl;ess - ‘ Glenwood, Io
gd 2520 £ wa 51534
‘Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name of Department or Office

Name

Mailing Address (if different from above) City, State, Zip (if different.from above)

Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

AL — /émﬁ%, T4

Name
/55D 3&0”* T ,é&géé T4 :
Mailing Address City, State, Zip Code . ’
ailing City PCode 57/ 3577 S S [0S 0,00
Date of Gift, Bequest, or Grant Amount/Vaiue*
Area Code & Telephone Number : k ) . . i
*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, bequest, or grant and purpose thereof:

JM@/MMM MMW

Criteria to use this form:

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

Statement of Affirmation:

l 4@@%@\"@ bequest, or grant reported above is accurate. | further affirm that the information concerning the
donor and assessment of the fair Market value (if applicable) is correct and frue to the best of my knowledge.

7 ZAX | 2l OS
Signature _J . » Date
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Revised 08/05 £
) FORM-GBG
S"AND CAMPAIGN DISCLOSURE BOARD
A%51[.') EAST 127", SUITE 1A . Gift, Bequest, or Grant infarmatlon
*DES MOINES, IA 50313 received by a department or
= y : (515)281-3701 accepled by the Governor on bahalf
e of the stata
N www.iowa.gov/ethics
* oy 25> For office uss only
lowa Code section 8.7 requirgs-# gifts, bequests, and grants given to any depariment of the Indexed
state'of lowa or recei\{" e Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign,Risaigetice Board and the Government Oversight Committee. The Board wil Checked
provide‘a -‘a Lﬁ* 's repert to the Government Oversight Committee. This ferm is required to be
filed withitFgays of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MH!
Name of Department or Office
Bax 118 Clarinda, TA 51632
Mailing Address CHy, State, Zip Code
Area Code & Telephone No.
o S —— ey e ey ———T
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Sue Rehwaldt Flays
Name
Malling Address (if different from above) City, State, ZIp (if diffarent from above)
Sue,RehwaldtHays@iown gav 712.542-2161 Bxt, 3317
Email Address Area Code & Telephone Number (If different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
LaValle Family
Name
Fort Madison, JA 52627 ,
Malling Address City, State, Zip Code 11-17-05 ‘ §250.00
Date of Gift, Bequest, or Grant AmountMealue*
Area Code & Telephane Number
“value Is defined as “fair markel vaiue® of ltem as determined by
receiving department or office, if no value mark “0.00"
Email Address (optional)
Provide a description of the gif, hequest, or grant and purpose therecf:
Personal clothing and wheelchair
Criteria to use this form:
Receipt of any gifi. bequest, or grant that is received by any department of the state or recelved by the Gavernor on behalf of the state.

Statorment of Affirmation:

;. Sue Rehwaldt Hays . ; ,
. affirm that the gif, bequest, or grant reported above is accurate. | further affirm that the informalion concarning the
donor and assessment of the (air market value (if applicable) is correct and true 16 the bes! of my knowledge.

12/1/05

Date
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Revised 06/05
e

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 127"' SUITE 1A Gift. Bequest, or Grant information

DES MOINES, IA 50319 recelvec; tgv a hiegartmenl or haalf
- - A e et o accepted by ¢ ovemor on heha
Fax: (515)281-3701 TREERESTETY] | ot state

www.iowa.gov/ethics » p— .

For office uge only
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or recaived by the Governor on behalf of the state be reportad fo the lcwa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Government Oversight Commitiee. This form is required to be Checked
Computer

filed within 20 days of receipt of the gift, bequest, or grant.

N o S M ')w
[F RS R TR AT

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Clarinda MHI

Name of Department or Offica -
Box 338 Clarinda, JA 51632

Mailing Address City, State, Zip Code
712.342-216{

Area Code & Talapione No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Suc Rehwaldt Hays

Name

Mailing Addrass (if different from above) Clty. State, Zip (if different from above)
Sue.RehwaldtHava@mlows. gav 712-542-2161 Ext 3317

Email Addrass Area Code & Telephone Number (if differant from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Arca Lutheran Churches

Name » r
South West Jowa

Malling Address City, State, Zip Code ' 12/9/05 $ 1,100.00
- Date of Gift, Bequest, or Grant Amount//alue™

Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by
- recelving department or office. If no value mark "0.00".

Emall Address (optlonarz

Provide a description of the giR, bequest, or grant and purpese thereof:

Gift packages for cach resident of the MHI.

Criteria s use this form:

Receipt of any gift. bequast, or grant that is recelved by any depariment of the state or received by the Governor on behalf of the state,

Statement of Affirmation:

| Suz Rehwaldt Hays : .
. affirm that the gift, bequest, or grant raported above is accurate. | further affirm that the Information concerning the
donor and assessment of the fair market value (If applicable) is correct and {rue tg the best of my knowledge.

W/%&//Z.////Q—y\jhé | 12/13/05
y

- SigZature

Date
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n

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOAR FORM-GBG
v N o :\'\ 510 EAST 12TH, SUITE 1A . : Gift, Bequest, or Grant information
DES MOINES, IA 50319 received by a department or

accepted by the Governor on behalf
of the state

Fax: (515)281-3701
., www.iowa.gov/ethics

P A For office use only
lowa Code section 8.7 require ya}f»grfts bequests, and grants given to any department of the . Indexed
state of lowa or receivedibytie Governor on behalf of the state be reported to the lowa Ethics Audited

and Campaigg;@jé’é’fb"gu're Beard and the. Government Oversight Committee. The Board will
prd&(f, Acopy of this report to the Government Oversight Committee. This form is required to be
ﬁled&&ﬂ‘ﬁﬁ 20 days of receipt of the gift, bequest, or grant. ' Computer

L |

Checked

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .

Name of Department or Office 3lenwood Resource Center
- 711 South Vine Street

alling Address T
S/ €2 26 23 Glenwood, lowa 51534

'Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

Mailing Address (if different from above) City, State, Zip (if different. from above)
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

SR LAND L . LEGron/

Name
Yo Cido ST Sumipio T4
Mailing Address 7 City, State, Zip Code 570 5‘) . E 4 — 3 -
. Date of Gift, Bequest, or Grant Amount/Vaiue*

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 (optionatl)

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

CA e’

Criteria to use this form:

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

Statement of Affirmation:

I, M%Maﬂﬁe gift, bequest, or grant reported above is accﬁrate. | further affirm that the information concerning the
donor and assessment of the fdir market vaiue (if applicable) is correct and true to the best of my knowledge.

S22 0S5

Date

Signature
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
T . 510 EAST 12™, SUITE 1A - | Gift, Bequest, or Grant information
DES MOINES, 1A 50319 received by a department or

accepted by the Governor on behalf
of the state

Fax: {515)281-3701
,  www.iowa.gov/ethics :
& For office use only

Iowa Code section 8.7 requrr.as»aﬁ ‘gifts, bequests, and grants given to any department of the . Indexed
state of lowa or recerve&by‘fhe Governor on behalf of the state be reported to the lowa Ethics Audited
and Campalgp Discfdsure Board and the Government Oversight Committee. The Board will
provi é" E0pY "5f this report to the Government Oversight Committee. This form is required to be Checked
filet $ ith 20 days of recsipt of the gift, bequest, or grant. ) Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .

Name of Department or Office Glenwood Resource Center

M' — 711 South Vine Street

ailing ress R

272 $29- 2683 Slenwood, ITowa 51534

Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Narﬁe

Mailing Address (if different from above) City, State, Zip (if different.from above)

Email Address ‘ Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Lith. THtpsons il 1Ly

Name
Bre 20/  Budeg prp T S283
Mailing Address 7 Chty, State, Zip Code 7 M S50 2z

Date of Gift, Bequest, or Grant 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 (opticnal)

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

Criteria to use this form:

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

Statement of Affirmation:
mm&%&mﬂﬂe gift, bequest, or grant reported above is accurate | further affirm that the information concerning the

donor and assessment of the#4ir market value (if apphcable) is correct and true to the best of my knowledge.

\

AR OS

Date

Signature



