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FORM-GBG

Gift, Bequast, or Grant information
received by g department or
acceptsd by the Governor on hehalf
of the state

. Eg' r offlce use only
'owa Code section 8, Zcoetifess . bequssts and grants given to any department of the Indexed _:
state aﬂq meWed by the Governcr on behalf of the state be reported to the lowa Ethics Audited
and Campalgn Disclasure 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 | Cecked _
filed within 20 days of receipt of the gift, bequsst, or grant. Computer _
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MHI
Name of Department or Office ]
Bax 338 Clarinda, [A 51632
Maliling Address City, State, Zip Code
712-542-2161
Area Code & Tetephone No
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Sue Rehwaldt Hays
Name
Mailing Address (if different from above_) City, State, Zip (if different from above)
Suc.RchwaldtHays@iowa.gov 712-542-2161 Ext. 3317 .
Email Address Arsa Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Bob Humphreville
Name . —
Clarinda, IA 51632 :
Mailing Address City, State, Zip Code 9/20/05 $30.00
71 2’.542'3 149 Date of Gift, Bequest, or Grant Amount/Value”
Area Code & Teleph Numb
o e % Telephone Humber *value Is defined as “fair market valus” of tem as determined by
racelving department or office. If no value; .mark “0.00".
Emnil Address {(optional) i
Provide a descriptlon of the gift, bequest, or grent and pumose thereof:
Used Clothing donation for the patients.
Criteria to use this form:
Receipt of any gift, bequest, or grant that Is recelved by any department of the state or received by the Governcr on behelf @f the state.

Statemant of Afflrmation:
, _Sue Rehwaldt Hays

donor and assessmaent of the fair market vaiue (If applicable) is correct and true to the best of my knowledge.

affirm that the gift, bequest, or grant reported above Is accurate. | further affirm that the lnforma!lon conceming the

10/10/05

Date
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A ‘EJICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
o f.' o ’“ﬁtﬂ@?ﬁ@ 510 EAST 12™, SUITE 1A Gift, Bequest, or Grant infarmatlon
DES MOINES, |A 50318 racalvad by a department or
T Fax: (51 5)281-3701 SR, acceptled hy the Govesrner on bshalf
o www.lowa.gov/ethics of the state
'owa Coda sectlon 8 7 raqu es all glfts, bequests, and grants given to any deparimant af the Indaxed
glatee ATSBaRBENRIhe Govarnor on behalf of the state be reported to the lowa Ethics Auditad

and Campalgn D!sclosum Board and the Government Oversight Committee, The Board wili
provide a copy of this report to the Governmant Oversight Committes. This form is required to be
filad within 20 daya of racaipt of the gift, bequest, or grant. Computer
by -
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

L

State Training School

Nnma of Dapantmenl ar Offica -
211 l:dEmmn Avenus Eldoru, lown 50627

Mailing Addrass Clty, State, Zlp Code
641-858-5402

Aren Codae & Talaphone No,
CONTACT PERSON FQR RECIPIENT DEPARTMENT OR OFFICE!:

Checkad

Millie Dagit

Name
3211 Eeingion Avenus Rldorn, lowa 50627

Malling Addrees (If differant from above) Clty, Stale, Zip (If dferent from obove)
mdagit@dhs.state.iausg 64 1.858-5402, Fxt, #135
Emall Address . Area Codae & Talephona Numbar (If diffarani from above)

DONOR OF GIFT, BEQUEST, OR GRANT:
" Kiwanis Club of Eldora

Name
n/a Eldora, Iowa 50627 v
Mailing Addrass City, State, 2ip Code 10/7/05 $ 100.00

n/a Date of GITt, Boquast, or Grant Amountvelue
Ares Codae & Telephone Numbar

*value Is definod as "“foie market valua™ of item as determinad by
n/a recalving dapartmont ar office. If no value mark “0.00"

Emall Address (optional)

Provida & daseription of tho gift, bequeél. or grant and purposa theracf:

Donation to pay for a singing group that will be coming to the State Training School. Money will be placed
.in religious activities fund.

Critera to uhe this form;

. Receipt of any gift, bequeat, or grant that Is recelved by any departmant of the atata or racoived by the Gavernor on behaif of the atate.

Statemont of Affirmation:

[, Millie Dagut afflrm that the gift, baquaest, or grant reportad abava s accurale, | furthar affirm thot the Informatlan concerning the
donor and assegsment of tha fair markat valua {|f applicable) Ia corract and true to the best of my knowiadge.

v 10/1012005

Slgnatuﬁ Date




