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CLARINDAIVHIMEDRECDS

Revised 06105

Name

!owe Code sgction 8

	

, bequests . and grants given to any department of the
state nf'

	

F,ti r`i

	

iirihed by the Governor on behalf of the state be reported to the Iowa Ethics*air
and CarrtpAn 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 oAthin 20 days of receipt of the gift, bequest, or grant.

Name

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

Clarinda MHI

Name of Department or Office
Box 334

	

Clarinda, 1 .A 51632
Mailing Address

	

City, State, Zip Code
712 " 542 "2161

Area Code 3 Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Sue Rehwaldt Hays

Mailing Address (if different from above)
Sue.RchwatdtHays@iowa .go v
Email Address

DONOROF GIFT, BEQUEST, OR GRANT:

Bob HumphreviUe

Mailing Address

	

City, State, Zip Code
712-542-3149

Area Code & Telephone Number

Email Address (optional)

AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12r", SUITE 1A
DES MOINES, IA 50319

,Fax : (515)281-3701
w.lowa.govlethics

Clarinda, IA 51632

Provide a description of the gift, bequest, or grant and purpoze thereof,.

Used Clothing donation for the patients_

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

For offlce use only
Indexed ,
Audited
Checked
Computer

City, State, Zip (if different from above)
712-542-2161 Ext. 3317

Area Code & Telephone Number (if di

	

rent from above)

9/20/05 s. 30.00
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" .

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 atate .

Statement of Afftrmatfon :
I, Sue Rehwaldt Hays affirm that the gift, bequest, or grant reported above Is accurate . I 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 .

10110105
Date

PAGE 02/02



OCT-10-2005 16 :29 From :STATE TRNG SCHOOL

	

541 B5H 2415

	

To :15152H13701

	

R.1 "'1

Revised 06106

fl
I

am Code section 8.7 requi es all glfts, bequests, and grants given to any department of the
stet

	

icivt

	

'

	

` he Governor on behalf of the state be reported to the Iowa Ethics
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 required to be
flied within 20 days of receipt of the gift, bequest. or grant,

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

State Training School
Name of Department or Office
3211 EdRinum Avenue

Maillng Address
sat-s.+e~SQ2

Area Code & Telephone No,

CONTACTPERSON FOR RECIPIENT DEPARTMENT OR OFFICE!

Millie Dn-git
Name
7211 Cdglngton Averwa

Melling Address (It different from above)
mdagit0dhs .state,in .u1

Email Address

	

.

DONOR OF GIFT. BEQUEST, OR GRANT:

Kiwanis Club of Eldora
Name

n/a.
Melling Address

n/a
Area Code & Telephone Number

n/a
Emall Address (optional)

S AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319

Fax : (515)281-3701
www.lowa.govlethlcs

Eldora, Iowa 50627
City, State, Zip Code

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

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

Criteria to use this form :

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

Staternont of Affirmation :

I, Millie Dagit

	

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

Sldora, Iowa 50627
City, Steto, Zip Code

FORM-GBG

Gift, Bequest, or Grant Information
rocolved by a department or
accepted by the Governor on behalf
of the state

Fat Mca use oniv
indexed

Audited

Checked
Computer

Eldora, Iowa 50627
City, Stele, Zip (If dltferont from above)
641 "859-5402, Ext #135

Area Code & Telephone Number (If different from above)

1.017/05

	

_$100.00

Date of Gift, Bequest, or Grant

	

AmounWalue'

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

Date


