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ewvised 06/05

FORM-GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
3 & CAM 510 EAST 12™, SUITE 1A GIft. Bequest, or Grant information
D INES, |A 50319 recelved by a department or
OSUHE BOARD EFsa)l(wc()51 5)381 3701 Ree accepted by the Governor on behaif
www.lowa.gov/ethics : of the state
; n!
Code sectlon a 7 requires all hifts, bequests, and grants given to any department of the Indexed
od arnor on behaif of the state be reported to the lowa Ethics Audited
and the Government Oversight Committee, The Board will Checked
provide a copy of tms report to the Government Oversight Committee. This form is required to be
filed within 20 days of receipt of the gift. beques?, or grant. Computer

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

Clarinda MHI
Name of Department or Office
Box 33 Clarinda, 1A $1632
Malling Address City, Stata, Zip Code
712.542.214)
Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Sue Rehwaldt Haye

Name

Mailing Addrass (If differant from above) City, State, Zip (if different from above)
Sue.RenwaldtHays@@iowa. gov 712.542-21681 Bxt, 3317

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

DONOR OF GIFT, BEQUEST, OR GRANT:

John Davis
Name = =
22323 W, Hideout Count Santa Clarita, CA 91390
Majling Address City. State, Zip Code 2/5/06 $ 150.00

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

Area Code & Telephone Number
*value is defined as “falr markeat value” of ltem as determined by

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

Emall Address (optlonal)

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

DVD movics from Warner Bros. Studio for use by the residents on the living units.

Critaria to use this form:

Receipt of any glft, baquest, or grant that is received by any department of the state or received by the Govemor on behalf of the state.

Statement of Affirmation:

y Sue Rehwaldt Hays
affirm that the gift, bequest. or grant reported above is accurate. | further affirm that the information concerming the

donor and assetsment of the fair marke! vaiue (if applicable) is correct and true to the besl of my knowledge.

2/8/06

Date
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FORM-GBG
IAETIRIDE TAAKIGNAND CAMPAIGN DISCLOSURE BOARD
DISCLOSURE BOARD ] 510 EAST 12™ SUITE 1A Gift, Bequest, or Grant Information
! DES MOINES, |IA 50319 received by a department or

accepted by the Govarnor on behaif

Fax: (51 5)281 ~3701 of tha stlate

www.iowa.gov/ethics

FEB 2 1 2006

; For office uss only
lovi fﬂ-@ seetien-8- quiressd: gifts. bequests, and grants given to any department of the Indexed
sta ow3 or received by the 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 Checked
provide a copy of this report to the Governmant Oversight Committee. This form is required to be
filed within 20 days of receipt of the glft, bequest, or grant, Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MHI
Name of Depariment or Office
Box 338 Clarinda, TA 51632
Maliing Address City, State, Zip Code
712-542.%16]
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: I
Sue Rehwaldt Hays
Nama
Mailing Address (if different from above) City. State, Zip (If different from above)
Sue. RehweldiMuys@icwa gev 712.842-216% Bxr 3317
Email Address Area Code & Telephone Number (If different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Helen Crandall
Name
PO Box 175 Clarinda, [A 51632
Mailing Addrase City, State, ZIp Code 2/15/06 5 18.89
712-383-3316 Date of Gift, Bequest, ar Grant Amount/Value®
Area Code & Telephone Number
“value s defined as "falr marks! value” of item as delarmined by
receiving department or office. If no value mark “0.00".
Emall Address (optional) J
Provide a descriplion of the gift, bequest, or grant and purpose thareof:
Clothing
powe P =
Criterla to use this form:
Receipt of any gift, beques|, or grant that is recelved by any department of the state or recelved by the Gevernor on behalf of the stale.

Statement of Affirmation:

. Sue Rehwaldt Hzys X
. affirm that the gift, bequest, or grant reported above Is accurate. | further gffirm that the Information concerning the
donor and assessmeni of the falr market value (if appilcable) Is correct and lrue to the best of my knowledge.

2/15/06

Signature Date
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Revised 06/05 FORM GBG 1
A KW D CAMPAIGN DISCLOSURE BOARD
{ PIBCLs 10 EAST 12™, SUITE 1A Gift, Bequest, or Grant Information
{ DES MOINES, IA 50319 receivad by a department of

accapled by the Governor on behalf
of the state

FEB 2 1 2006 | Fax (515)281-3701

www.iowa.gov/ethics

For office use only
lowld CERE wartior--F-rexmiree ] gifts, bequests. and grants given to any department of thg indexed
state of lowa or racaived by the 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 Cheeked
provide a copy of this report to the Govarnment Oversight Committee. This form is required to be
filed within 20 days of raceipt of the gift. bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MHI ;
Name of Department or Office
Box 338 Clarindu, 1A 51632
Mailing Address City, State. Zlp Code
?41-542-2161
Area Code & Telephone No.
N —— T
CONTACT PERS(ON FOR RECIPIENT DEPARTMENT OR OFFICE: o
Sue Rehwaldt Hays
Name
Mailing Addrass (if different from above) Clty. State, Zip (if different from above)
Sue. RehwaictHava@inwn, pov 712.542-2161 Ext, 3317
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Family of B. Harmon
Name
Maillng Address Ciy, State, Zip Code 2/5/06 $150.00
Dste of Gift, Bequest, or Grant AmountValue®
Araa Code & Talephone Number
“value i3 defined a3 “fair market value” of item as determined by
receiving depariment or office. If no vajue mark “0.00",
Email Address (optional)
Provide a description of the gift. beguest, or grant and purpose theraof:
Clothing
Criteria to use this form;
Recelpt of any gift. bequest, or grant that is received by any department of (he state or received by the Govermnor on behalf of the state.

Statement of Affirmation:

, Sue Rehwaldt Hays
. affirm that the gift, bequest, o grant reported above is accurate. | further affirm thal the information concerning the
donor and assessmer.t of the fair market valus (if appliceble) 13 correct and true to the best of my knowledge

2/8/06

Signature Dats



