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Revised 06/05

; FORM-GBG
lOWA ETHI@S AND CAMPAIGN DISCLOSURE BOARD
{ Eee ¥ 510 EAST 12™, SUITE 1A Gift, Bequast, or Grant Information
! o 2008 | DESMOINES, IA S0319 acapled by the Geverer on behal
{ b4 LT e acce
J L\N »‘,; Fax: (515)281-3701 Hadet: f.;o’m’\l of th: statey
- WWW., lowa.gov/ethics
Ear office use only
Iowac,edg seqhaq;&.? ne’qrﬂré?a’fm [ gifts, bequests, and grants given ta any department of the Indexed
staté;gf;léws*ur raceived by the Governor on behalf of the state be reported to the lowa Ethics Audltad
and Campaign Disclosure Board and the Government Oversight Committee. The Board will Checked
provide a copy of this report to the Government Oversight Committee. This form is required to be Cre
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MHI
Name of Department or Office
Box 133 Clarinda, JA 51632
Mailing Address City, State, Zip Code
712.242.2161
Area Code & Teleplione No,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Sue Rechwaldt Hays
Name
Mailing Address (if different from above) Clty, State, Zip (If different from above)
Sue RehwnldrHays@inwn.gov 712-842-2161 Ext. 3317
Emall Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Employees of Clarinda MHI
Name
Box 338 Clarinda, IA 51632
Malling Address City, State, Zip Code 12/25/05 $1,200.00
712-542-2161 Date of Gift, Baquest, or Grant Amount/Value*
Area Code & Telephaone Number
“value s deflned as “fair market value” of item as determined by
recelving department or office. If no valua mark “0.00",
Email Address (optlonal)
Provide a dascription of the gift, bequest, or grant and purpose lhereof:
Adopt a Patient program - cmployees purchase a Christmas gift for each patient or resident at the hospital.
Criteria to use this form:
Receipt of any gift. baquest, or grant that is recelved by any department of the state or recelved by the Governar on behalf of the stata,

Statement of Affirmation:

| Sue Rehwaldt Hays
. _afﬂrm 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 true 10 the best of my knowledge.

-2

- -_
&/M’\J L AL T /\ 1/3/06

, Signaglire ~ ‘ ,jV\J Date
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ORM-
1OWA ETHISS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
; - 1 510 EAST 12™, SUITE 1A Glft, Bequest, or Grant Information
: * DES MOINES IA 50319 received by a department or

accepted by the Governor on behalf
of the state

e

Fax: (515)281-3701
JAN 3 2008 | www.iowa.govlethics

For office uge only
Iewa Code section 8.7 requires aff gifts, baquests, and grants given to any department of the indexed
state of Lgya_n:maeygg vernor on behalf of the state be reported to the lowa Ethics Audited
and-Eampargn Disclosure Board and the Government Oversight Committee. The Board will Chacked
provide a copy of this report to the Government Oversight Committee. This form is required to be
filad within 20 days of recaipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MHI
Name of Depariment or Office
Box 33§ Clarinds, IA 51632
Malling Address City, State, Zip Code
712-542.2161
Area Code & Telephone No.
e =
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Sue Rehwaldt Hays
Name
Malllng Address (If different from above) City, State, Zip (if different from above)
Sue.RehwldtHays@iown. gov 712-542-2161 Ext. 3312
Email Address Area Code & Telephone Number (if different from abova)
DONOR OF GIFT, BEQUEST, OR GRANT:
Presbyterian Outreach Program
Name
Omaha, NE
Mailing Address City, State, Zip Code 12/19/05 $275.00
Date of Gift, Bequest, or Grant Amount/Velug*®
Area Code & Telephone Number
*value is defined as "fair market value” of item as determined by
receiving department or offica. If no value mark “0.00".
Email Address (optional)
Provide a description of the gift, bequest, or grant and purpose thereof:
Christmas stockings for the paticnts with snack food items.
Criteria to use this form:
Receipt of any gift. baquast, or grant that is received by any department of the state or recalved by the Governor on behalf of the state.

Statement of Affirmation:

L Sue Rehwaldt Hays
affirm that the gift, bequest, or grant reported above Ig accurate. | further affirm that the information concerning the
donor and assessment of the fair market value (If applicable) is correct and true ta the best of my knowledge,

1/3/06

Dato
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1OWA & HICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
! 510 EAST 12TH SUITE 1A Gift, Bequest, or Grant information
~ DES MOINES, 1A 50319 received by a department or
1 5 B . . : accepted by the Governor on behalf
JAN 9 2006 i, Fax: (515)281-3701 accepted b
: www.iowa.gov/ethics
% For office use only
....lowa Code s sectlon &:‘7 requires all gifts, bequests, and grants given to any department of the . Indexed '
vis'ia‘té”—e?ﬁlgvvmmwrv@%;ﬂae Governor on behalf of the state be reported to the lowa Ethics Audited

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

provide a copy of this report to the Government Oversight Committee. This form is requ;red to be Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .
Name of Department or Office j lenwood R'esource Center
711 South Vine Street
Mailing Address Glenwood, Iowa 51534
TL2-527~R6 83
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 i Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
ALy ETTe—
Name
A5 /f S S //&’)&c« TH 2632 $
Mailing Address City, State’ Zip Code —
? Y P /2/ 2,05 HO. O
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:
SV MOy O — (et W/ M 1/4/‘{
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:

/{—ESS// @j‘t@a_giﬁ, bequest, or grant reported above is accurate. | further affirm that the information concerning the
donor and assessment of the faireiarket value (if applicable) is correct and true to the best of my knowledge.

S V) s

Signature
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
e / : 510 EAST 12T SUITE 1A : Gift, Bequest, or Grant information
. DES MOINES, 1A 50319 received by a department or
: s Fax: (51 5)281-3701 ? s accepted by the Governor on behalf
JAN 3 2006 . www.iowa.gov/ethics of the state
For office use only
lowa Code section 8.7 requires @II gifts, bequests, and grants given to any department of the . indexed
-stateof lowa or teceiyed by the!Governor on behalf of the. state be reported to the lowa Ethics - Audited
aﬁd@ampmgnmtfdéuré’%a?ﬂ and the Government Oversight Committee. The Board will
provide a copy of this report to the Government Oversight Committee. This form is requnred to be Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .
Name of Depariment or Office Glenwood Resource Center
711 South Vine Street
Mailing Address Glenwood, Iowa 51534
Th2-527~283
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:
AL LyRME
Name
/51 ) Timerd SITMEDKUK Th SRGR :
Mailing Address Cnt , State, Zip Code .
Y S22 /pS /0.0
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:

/v /Memoém%—«ﬁyéﬂf’ @771//)771 UL HASE

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:

W%& is_,//\l?@\ e gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the
r

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

/2 e hS

Date

Signature
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IOWA ETHIGS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
5 510 EAST 12™, SUITE 1A - | Gitt, Bequest, or Grant information
- DES MOINES, IA 50319 received by a department or
. Fax: (51 5)281-3701 : 5 accepted by the Governor on behalf
JAN 2006 © www.iowa.gov/ethics of the state
» lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the . Indexed
state of lowa o regeived bythe Governor on behalf of the. state be reported to the lowa Ethics Audited
~and Ca”paign 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 Checked
filed within 20 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 Rt_:source Center
711 South Vine Street
Mailing Address Glenwood, Iowa 51534
Th2-52])~ A6 83
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Namé
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:

902 /%679/1/37’15@/&4& 74 SR 32
Mailing Address v Clty State, Zip Code J/ 9_3_)/0{ 5 /0 /0

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:

s oLy I - C(//Mz/ mww

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, /’/ gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the
donor and assessment of the faff market value (if applicable) is correct and true to the best of my knowledge.

> 05

Date

Signature
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
TH :
510 EAST 12 7, SUITE 1A : Gift, Bequest, or Grant information
DES MOIN ES, 1A 50319 received by a department or
Fax: (51 5)281-3701 : accepted by the Governor on behalf
. . . of the state
JAN 3 Zg% - www.iowa.gov/ethics
Eor office use only
lowa Code section 8.7 requires aj] gifts, 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
and ngpalgn,&sdlosur{ﬁasﬁ -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 Checked
filed within 20 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 Resource Center
711 South Vine Street
Mailing Address Gl I
2 ea e 2653 enwood, lowa 51534
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Namé
Mailing Address (if different from above) City, State, Zip (if different. from above)
Email Address Area Code & Telephone Numpber (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

S 4 w6

Name
5N 19 A St DAAMD NE L8/OR »
Malhng Address Clty, State, Zip Code /)’//é /{7:7/ yf/p i

Date of Gift, Bequest, or Grant Arount/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:

KRB0 MACHINE 111 R0 JpleS T/ o STENS _Gramess

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:

IW@M b’Mhat the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the

donor and assessment of tie fair market value (if applicable) is correct and true to the best of my knowledge.

/28308

Date

Signature
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' IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
TH
510 EAST 12", SUITE1A v Gift, Bequest, or Grant information
DES MOINES, 1A 50319 received by a department or
) Fax: (515)281-3701 i accepted by the Governor on behalf
a9 72 . .
JAN 3 —DDB www.iowa.gov/ethics of the state
Eor office use only
lowa Code section 8.7 requireg all gifts, bequests, and grants given to any department of the . Indexed
"siatg bi.lowa orreceived Byihe Governor on behalf of the. state be reported to the lowa Ethics Audited
"and‘Carnpa:gn Disclosure Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Government Oversight Committee. This form is requlred to be Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .
Glenwood Resource Center
Name of Department or Office 711 South Vine Street
Mailing Address Glenwood, Iowa 51534
UR-5R V2683
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Narﬁé
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:
SEAN/ NVASH
Name
N 08T .
Maiiing Address 7 City, State, Zip Code — , / —
oy SISH || sf2/20 [0S 25, 4D
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:

UBED TO LupestdsE : Aezzon Flipke 7245

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&&ﬂ(mm the gift, 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 true to the best of my knowledge.

2/ 29/05

Date

Signature



