
Revised 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12 T", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www. iowa .gov/ethics

Iowa Code section 8 .7 a.

	

'

	

all gifts, bequests, and grants given to anydepartment of the -
state of low8..or-rec eive

	

y the Governor on behalf of the. state be reported to the Iowa Ethics
and.'CaAA~2ign Disclosure Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Government Oversight Committee . This form is required to be
filed within 20 days of receipt of the gift, bequest, or grant.

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

Name of Department or Office

Mailing Address
7/.2 -,f~Z 2-zlv(?3

Area Code & Telephone No .

CONTACTPERSON 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:

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

Glenwood Resource Center
711 South Vine Street
Glenwood, Iowa 51534

FORM-GBG
Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

Indexed._

Audited

Checked

Computer

For office use onlv

Criteria to use this form :

	

`'

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

Statement of Affirmation :

I,

	

-

	

.:~ -L1`-3ffirm that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
donor and assessment otine fair market value (if applicable) is correct and true to the best of my knowledge.

Date

Name

z /Y 6~z~-ao4 -L4
Mailing Address City, State, Zip Code Sy~' i/Afl,las-'

Date c Gift, Bequest, or Grant AmountNalue`
Area Code &Teiephone 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)
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IOWA=`ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701
www.iowa.gov/ethics

Iowa Code section 8.7 re4uites°all gifts, bequests, and grants given to any department of the
state of Iowa or rec-Ae y the Governor on behalf of the . state be reported to the Iowa Ethics
and CAmp,

	

aclosure Board and the Government Oversight Committee . The Board will
py of this report to the Government Oversight Committee . This form is required to be

thin 20 days of receipt of the gift, bequest, or grant .

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

Name of Department or Office

	

Glenwood Resource Center
711 South Vine Street

Mailing Address

	

Glenwood, Iowa 51534- 7/A--J'.?i-
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:

Name

Mailing Address

	

City, State Zip Code
o~ 1~-7-

~~~ ~ .

Area Code & Telephone Number

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 :

Reset ¬orm -

FORM-GBG
Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

Indexed _
Audited

Checked
Computer

Date of Gift, Bequest, or Grant

	

Amount/Value'

*value is defined as "fair market value" of item as determined by
receiving department or office. If no value mark "0 .00° .

I,

	

;i l

	

at the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
donor and assessment of th

	

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

lJ-ozl/~.5~
Date

For office_use only
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IOWA ETHICS"'AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319

`,

	

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

Iowa Code section 8 .7 requires,ali>gifts, bequests, and grants given to any department of the
state of Iowa or received,byjb,e"Governor on behalf of the. state be reported to the Iowa Ethics
and'Camp tgn

	

Board and the Government Oversight Committee . The Board will
piovi

	

report to the Government Oversight Committee . This form is required to be
filed

	

.

	

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

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

Name of Department or Office

Mailin Address
7-_-,g';2 --~Z~4~_5

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name

Mailing Address (if different from above)

Email Address

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

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

ze,~6d

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

Statement of Affirmation :

Glenwood Resource Center
711 South Vine Street
Glenwood, Iowa 51534

ResetForm

FORM-GBG
Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

Indexed-_
Audited
Checked,
Computer

For o ffice useonly

Criteria to use this form:

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

I,

	

gift, bequest, or grant reported above is accurate . I 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 knowledge .

Date

Name

Mailing Address City, State, Zip Code

Date ofGift, Bequest, or Grant AmountIValue*
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)
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IOWA ETHICS'AND CAMPAIGN DISCLOSURE BOARD
:, 510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701
www.iowa.g ov/ethics

Iowa Code section 8 .7 requires a!I gif_ , bequests, and grants given to any department of the
state of Iowa or received by if e:Governor on behalf of the. state be reported to the Iowa Ethics
and Campaign Disc

	

Board andthe Government Oversight Committee. The Board will
provrde. ,< ~,y

	

tfiis report to the Government Oversight Committee. This form is required to be
filed Waft Mfidays of receipt of the gift, bequest, or grant.

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

Name of Department or office

	

Glenwood Resource Center
711 South Vine Street

Mailing Address

	

Glenwood, Iowa 51534
Area Code& Telephone No.

CONTACTPERSON 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:

Name

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

~. n v 2 zed ."&d/14"
D

Criteria to use this form :

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

Statement of Affirmation :

I
donor and assessment of the fair

:Reset Form

Indexed

Audited

Checked

Computer

FORM-GBG
Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

For office use only

bequest, or grant reported above is accurate . I further affirm that the information concerning the
et value (if applicable) is correct and true to the best of my knowledge.

Nfailing Address City, State, Zip Code
0_ a

Date o 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)
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701
www.iowa.gov/ethics

Iowa Code section 8.7 requires--al] gifts, bequests, and grants given to any department of the _
state of Iowa or received by the Governor on behalf of the. state be reported to the Iowa Ethics
and Campai~�~~~sure Board and the Government Oversight Committee . The Board will
provide:,_, _ ~of this report to the Government Oversight Committee . This form is required to be
file-

	

in 20 days of receipt of the gift, bequest, or grant .

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

Name of Department or Office

	

Glenwood Resource Center
711 South Vine Street

Mailing

	

doss

	

Glenwood, Iowa 5153424
Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name

Reset Form

Mailing Address (if different from above)

	

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

DONOR OF GIFT, BEQUEST, OR GRANT:

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

Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

For office use only
Indexed
Audited
Checked

Computer

FORM-GBG

Email Address

	

Area Code & Telephone Number (if different from above)

Criteria to use this form :

Receipt ofany 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 :

69 `

	

gift, bequest, or grant reported above is accurate. I further affirm that the information concerning the
donor and assessment of the .fair

	

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

-
T . - _ . .

Name

Mailing Address 'City, St6te, Zip Code
// ~r /DSr $ ()" C> b

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 (optional)
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Revised 06105

lows Code section 8.7 requi
stat4,9f Iowa or receiv
and Ct~npaign
provlde-~ c~npj
filed withfc

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

0arinda M.HI
Name of Department or Office
nnx 338

Mailing Address

	

City. State, Zip Code

Area Code & Telephone No .

Clanndgtn 51/,32

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Sue Rehwaldr Tlays
Name

Mailing Address (if different from above)

	

City, State, Zip (if different from above)
Suc,RchwgldtHaysninwa.gm

	

712"542-2161 Ext. 3317

Email Address

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Name
LaValle Family

Mailing Address

	

City, State, Zip Code

Area Code & Telephone Number

II Email Address (opticinal)

Statement of Affirmation :

.1 1

S`i~ND CAMPAIGN DISCLOSURE BOARD

'\510 EAST 12 -, SUITE 1A
'kpES MOINES, IA 50319

F2x: (515)281-3701
.iowa.govlethics

gifts, bequests, and grants given to any department of the
e Govemor on behalf of the state be reported to the Iowa Ethics

Fe Board and the Govemment Oversight Committee. The Board will
is report to the Government Oversight Committee, This form is required to be

ays of receipt of the gift, bequest, or grant.

Fort Madison, IA 52627

Provide a description of the gifl, bequest. or grant and purpose thereof

Personal clothing and wheelchair

PERSCHHEL

	

PAGE 02i02

Gift. Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

Indexed
Audited
Checked .
Computer

FORM-GBG

For-office-use-only

11-17-05

	

$250.00
Date of Gift, Bequest, or Grant

	

AmounYValue'

`value Is defined as "fair market value' of Item as determined by
receiving department or office . If no value mark "0 .00",

Criteria to use this form :

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

1 . Sue Rchwaldt Haas

	

affirm that the gift, bequest. or grant reported above is accurate . I further affirm that the information concerning thedonor and assessment of the fair market value (If applicable) Is correct and true to the best of my knowledge .

Date



1/13/2335 14 :36 1712254226119

Revised 08105

Iowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the
state of Iowa or received by the Govemor on behalf of the state be reported to the lowa Ethics
and Campaign Disclosure Board and the Govemment Oversight Committee . The Board will
provide a copy of this report to the Government Oversight Committee. This form is required to be
filed within 20 days of receipt of the gift, bequest, or grant .

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

Clarinda M.RI
Name of Department or Office
Box 339

Mailing Address

	

City, State, Zip Code
712"5,12-21 RI

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Sac Rehwaldt Rays

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

Mailing Address (if different from above)
Suc.Rchw"1d1HayslFylo "Im'

11 Email Address

Arca Lutheran Churches
Name

South West Iowa
Mailing Address

	

City, State, Zip Code

Area Code & Telephone Number

Emall Address (optional)

Provide a descrlpNcn of the gift, bequest, or grant and purpose thereof.

Gift packages for each resident of the MHI.

Criteria to use this form-

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

Statement of Affirmation :

1 .

	

Sue Rehwaldt Hays

	

affirm that the gift, bequest, or grant reported above is accurate . I further affirm that the Information concerning thedonor and assessment ofthe fair market value (If applicable) is correct and true to the best of my knowledge .

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T ", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.gov/ethics

Clnrinda, to 31632

PERSONNEL

City. State, Zip (if different from above)
712.542-2161 t:xt 3317

12/13/05

PAGE 92/32

FORM-GBG

Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

Indexed
Audited
Checked
Computer

For office use.only

n r-n

	

7

	

n

J L.IJ

	

~

	

:J

Date

Area Code & Telephone Number (f different from above)

12/9/05
Date of Gift, Bequest, or Grant

$ 1,100.00
AmounWalue'

-value is defined as "fair market value" of item as determined by
receiving department or office, If no value mark "0 .00".



Revised 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
,

	

510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa .gov/ethics

Iowa Code section 8.7 requiresvafLgifts, bequests, and grants given to any department of the
state of Iowa or receiyed Governor on behalf of the. state be reported to the Iowa Ethics
ofd CarT)pai ta Djsldsure Board and the Government Oversight Committee. The Board will
prat

	

t'ebpy of this report to the Government Oversight Committee. This form is required to be
file

	

"

	

in 20 days of receipt of the gift, bequest, or grant.

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

Name of Department or Office

Mailing Address
21,1-5~7-a2lo 2'3
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:

,Sru7VIZeLAWA

	

. LEG>o~l
Name

4-1O 4-/ L'/WO ST_ " ~2LAJ~ 2f}
Mailing Address

	

City, State, Zip Code
SAO

Area Code &Telephone Number

Email Address (optional)

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

Criteria to use this form :

Receipt ofany 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 :

Glenwood Resource Center
?11 South Vine Street
Glenwood, Iowa 51534

[R"eset Forrrt

Date

FORM-GBG

Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
ofthe state

Indexed

Audited

Checked

Computer

For office use only

$ oZS. llt~
Date of Gift, Bequest, or Grant AmountfValue*

*value is defined as "fair market value" of item as determined by
receiving department or office. If no value mark "0 .00" .

I,

	

e gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
donor and assessment of the

	

ir market value (if applicable) is correct and true to the best of my knowledge.
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T",SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701
www.iowa.gov/ethics

'~ Iowa Code section 8 .7 requirssf"a1I'bifts, bequests, and grants given to any department of the

	

. _
;state of Iowa or receivecLbotieGovernor on behalf of the. state be reported to the Iowa Ethics
and Campaign Djselcsure Board and the Government Oversight Committee. The Board will
pt

	

~'~'-Pppq'of this report to the Government Oversight Committee. This form is required to be
filed

	

in 20 days of receipt of the gift, bequest, or grant.

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

Name of Department or Office

Mailing Address
7/.t.- S"27-A4r&3
Area Code &Telephone No.

Glenwood Resource Center
711 South Vine Street
:Aenwood, Iowa 51534

CONTACTPERSON 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:

Mailing Address

	

City, State, Zip Code

Area Code & Telephone Number

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.

FORM-GBG

Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

Indexed _
Audited

Checked_

Computer

For office use onIV

$50 ov

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

*value is defined as "fair market value" of item as determined by
receiving department or office . If no value mark "0 .00" .

off+-tlr,rfThe gift, bequest, or grant reported above is accurate. I further affirm that the information concerning the
donor and assessment of th

	

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


