01/24/2006 14:06 17125426119 PERSONNEL PAGE 04/04
Revised 06/05 FORM.GBG
IOWA ETH@S‘,@W AMPAIGN DISCLOSURE BOARD
o . () AST 12TH-’ SUITE 1A Gift, Bequest, or Grant information
. ... DEB MOINES, IA 50319 received by a departrent or
JAN Y 4 ZUD\E} ax: (515)281-3701 gfcfhegtsetgtzy the Governor on behalf
ww.iowa.gov/ethics
-FiLED Ear office use only
lowa Code J - 7 b bequests, and grants given to any department of thfe Indexad
state of lowa 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 Government Oversight Committee, This form is required to be
filed within 20 days of receipt of the gift, baquest, or grant, Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MHI
Name of Departmert or Office )
Box 338 Clorindn, TA 51632
Malling Address City, State, Zlp Code
712-542.2161
Area Code & Telephone No.
. EONTACT PER§3N FOR RECIPIENT DEPARTMENT OR OFFICE:
Sue Rehwaldt Hays
Name
Mailing Address (If different from above) City, State, Zip (if different from above)
Sue.RehwaldtHays@lowa.gov 712.542-2161 Ext. 3317 )
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
, .
Clarinda High School Government Class
Name
Clarinda, JA 51632
Mailing Address City. State, Zip Code 1-1 3-06 $ 33000
Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Telephone Number
“value is defined as “fair market valua” of itam as determined by
: receiving depariment or offica. If no value mark “0.00".
Emall Address (optlonal)
Provide a descriptian of the gift, bequest, or grant and purpose thereof:
Forgotten Paticnt fund donation
Criteria to use this form;
Recelpt of any gift, bequest, o grant ihat is received by any department of the stale or received by the Governor on behalf of the state.

Statement of Affirmation:
| Suc Rchwaldt Hays

affirm that the gift, bequest, or grant reported above is accurate. | furthar affirm that the information contcerning the
donor and assessment of the falr market value (f applicabie) is correct and true (o the best of my knowledge.

7 ::;.;? o
_/.V%w/-'\"/_/ LT 1/18/06

Signafjre NS ‘y Date
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PAGE @3/04
Revised 06/05
FORM-GBG
e HICS AND CAMPAIGN DISCLOSURE BOARD
RS "“ARD 5§10 EAST 12TH, SUITE 1A Gift, Begl;esl. gr Gar:nt Irr‘IIormation
L - receivad by a department or
{ DES MOINES' IA 50319 acespted by the Governor on behalf
? a2 4006 Fax: (515)281 -370.1 of the state
BRI www.iowa.gov/ethics
y : Eor office use only
lowa Codbmbquires all glfts, bequests, and grants given to any department of the Indexed
state of [owa or reczived by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Qversight Committe_e. Thg Board will Checked
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 grgnt. ‘ Computer

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

Clarinda MHI
Ngﬁsosf Depanment or Office Clarindn, 1A 51632
Malling Address City, State, Zip Code
712-542-2161 .
Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Suc Rehwaldt Hays
Name

IMailing Address (If dlfferent from above) City, State, Zip (If different from above)
fl Suo.RchwaldtHays@iown.gov 712-542-2161 Ext. 3317

JEmail Addreas re—re2.COCE & Telep ‘

|
.

DONOR OF GIFT, BEQUEST, OR GRANT:

Biddle Family
Name

Malling Addrass City. State, Zip Code 1-17-06 $200.00

Date of Git, Bequest, or Grant Amount/Value*

Area Code & Telephone Number
° pho “velue is defined as “fair market value” of item as determined by
receiving depanmant or office. If no value mark "0.00",

Emall Address (optional)

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

Personal affects of their family member.

Critaria to use thia form:

Recelpt of any gift. bequest, or prant that Is recaived by any department of the state or recaived by the Governor on behalf of the state.

Statement of Affirmation:
| Sue Rehwaldt Hays

offirm that 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 applicabla) Is carrect and true to the best of my knowledge.

7 /
7 ' Ty

S’igﬁatu re

Date
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Revised 06/05

FORM-GBG
T IOWAETHGGAND CAMPAIGN DISCLOSURE BOARD -
s " ""ARD 1510 EAST 12™ SUITE 1A Gift, Bequest, or Grant information
g oo received by a department or
: T DES MOINES' 1A 80319 i accepted by the Governor on behalf
" AN 2 4 2006 Fax: (515)281 '370,1 of tha state
www.iowa.gov/ethics
i . ) For office use only
low, EaMe-setion8-7 Tequire§il gifts. bequasts, and grants given to any department of the Indexed
state of lowa or received by the Governor on bahalf of the state be reported to the lowa Ethics Audlted
and Campaign Disclosure Board and the Govemnment 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 recelpt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MHI
Ngor;'n;a%f Department or Office Clasinda, IA $1£32
Mailing Addrass City, State, Zlp Code
712.542-2161
Area Code & Telephone No.
e T ———
CONTACT PERSCN FOR RECIPIENT DEPARTMENT OR OFFICE:
Suc Rehwaldt Hays
Name
Mailing Address (jf dlifferent from above) Clty, State, Zip (if different from above)
Sue¢,RehwaldtIuys@iowa.gov 712-542-2161 Ext. 3317
Emall Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Christian Church
Name
. Oakland, IA
Mailing Address City, State, Zip Code 1-5-06 $200.00
Date of Gift, Bequast, or Grant Amount/Value*
N
Area Gode & Telephane Number “value is defined as “fair market value” of ltem as determined by
recalving department or office, !f no value mark “0.00",
Email Address (optional) :
Provide a description of the gift, bequest, or grant and purpose thereof:
Used hymnals for the Chapel services
Criteria to use thls form:
Receipt of any giR, bequest, or grant that is recelved by any department of the state or received by the Governor on behaif of the state,

Statement of Affirmation:

i\ hwaldt Ha
I Sue Rehwaldt | ays affirm that the glft. bequest, or grant reported above Is accurate. | further affirm that the information concerning the
donor and assessment of the falr market value (if applicable) Is comect and true to the best of my knowiedge.

1/18/06

Date




Revised 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12TH, SUITE 1A Gift, Bequest, or Grant information
DES MOINES, IA 50319 received by a department or

accepted by the Governor on behalf
of the state

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

Egrrwﬁo_mx
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed _F AX V\-~24-T¢
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited [Sceat j-24 Ce

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 Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer

dep troy-<e

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

State Training School

Name of Department or Office e
3211 Edginton Avenue Eldora, Iowa 50627 PG >
Mailing Address City, State, Zip Code TN g OPRYS)
641-858-5402 N 2p & O/V
Area Code & Telephone No. \\ ’{5706\ /
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: \ /
Millie Dagit \Z
Name a4
3211 Edgington Avenue Eldora, Iowa 50627
Mailing Address (if different from above) City, State, Zip (if different from above)
mdagit@dhs.state.ia.us 641-858-5402, Ext. #135
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

HABITAT FOR HUMANITY
Name
803 W STH ST WATERLOO, IA 50702
Mailing Address City, State, Zip Code 1/23/2006 $ 1,00000

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

Area Code & Telephone Number i . .
*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:

Donation for helding with Willow Street project in Waterloo, Ia. to be split between two vocational projects.
Money will be used for betterment of these programs

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, Millie D aglt affirm that 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.

. 1/24/2006

Sig/ndture Date




Revised 06/05

S AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
' 510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
DES MOINES, IA 50319 received by a department or
. . accepted by the Governor on behalf
Fax: (515)281-3701 Reset Form | [2ccepied®
www.iowa.gov/ethics
For office use only
: Bhuires all gifts, bequests, and grants given to any department of the indexed
erdl received by the Gavemor on behalf of the state be reported to the lowa Ethics Audited
e 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 tobe | 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 - DHS
Name of Degartment or Office
711 S. Vine St Glenwood, IA 51534
Mailing Address City, State, Zip Code
712-527-4811
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Jane Butler
Name
same same
Mailing Address (if different from above) City, State, Zip (if different from above)
jbutler@phonet.com 712-527-2232
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Corporation for National & Community Service
Name
Fed. Bidg., Rm 917, 210 Wainut  Des Moines, 1A 50309
Mailing Address City, State, Zip Code July 1, 2005 - June wfi $211,469.00
515-284-4819 Date of Gift, Bequest, o@ Amount/Value*
Area Code & Telephone Number s ) )
*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:

Funds to operate Federal volunteer program (Foster Grandparent Program) in southwest Iowa.

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:
L Jane Butler

affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the

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

mé T %Z;% 1/24/2006

Slgnature Date




Revised 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
e e T—— "'N' p10 EAST 12TH’ SUITE 1A Gift, Bequest, or Grant information
i TUTTTCAMPAIGN FpEs MOINES, 1A 50319 received by a department or
o 2 OARD Fax: (515)281-3701 accepted by the Governor on behalf

S www.iowa.gov/ethics of the state
AN 277 2006 g

lowa Gode section 8.7 requires all pifts, bequests, and grants given to any department of the Indexed
state or received by the-Go vernor on behalf of the state be reported to the lowa Ethics Audited
and C i i nd the Government Oversight Committee. The Board will

o T

For office use only

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:
State Training School
Name of Department or Office
3211 Edginton Avenue Eldora, Iowa 50627
Mailing Address City, State, Zip Code
641-858-5402
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name
3211 Edgington Avenue Eldora, Iowa 50627
Mailing Address (if different from above) City, State, Zip (if different from above)
mdagit@dhs state.ia.us 641-858-5402, Ext. #135
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Beverly Hall
Name
1005 14th Street Eldora, Iowa 50627
Mailing Address City, State, Zip Code 1/26/2006 $1,900.00
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)
Provide a description of the gift, bequest, or grant and purpose thereof:
Vehicle is donated to our Basic Auto Tec program to be used for learning. It will not be titled and will hold
a salvage title only
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, Millie D aglt affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the
donor and assessment of the fair market vaiue (if applicable) is correct and true to the best of my knowledge.

NG ) January 26, 2006

Signature / Date




o

9l1/27/20686 16:41 5154383122 BUSINESS OFFICE PAGE 01
Revised 08/05
FORM-GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD o
510 EAST 12™ SUITE 1A Gift, Bequest, or Grant Information
DES MOINES, |A 503198 recelved by a department or

Fax: (515)281-3701
www.lowa.gov/ethics

—

accepled by the Govemor on bahalf
of the slate

lowa Code section 8.7 requires all gifts, baquests, and grants given to any department of the Indexed
state of lowa or recelvad by the Governor on behalf of the state be reported to the lowa Ethics Audlted
and Campeaign Disclosura Board and the Govermnment Oversight Commitiee. The Board will Checked
provide a copy of thia repont to the Government Ovarsight Committee. This form s required to be e
filed within 20 days of receipl of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
I W
L s Baay ?Om_

Woodward Resource Center

Na f rtment or Offi
ma of Department or Office . 50276

Malling Address City, State, Zip Code

Area Code & :‘l’olephone No.

CONTACYT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Ruth Ashton

Name

Malling Addresa (if different from above)
515/438-~3123

Clty, State, Zip (if different from above)

Email Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

__Fisher Lantre/s Tntecnational zse

o0
S5.000 =

R05 South (enter Street
N W shats town, T8IL 58 Te # It
- y/4 Date of GIft. Baquest, or Grant

-y
Area Code & Telephone Number

recelving departmant or office.

Emall Addrass (optional)
1 —

Amount/Value®

*vaiue Is definad as “fair market valua” of item as determined by

If no value mark “0.00",

Provide a deacription of the gift, bequest, or grant and pu

Wd ) theraof;F‘_ 3 '

Criteria to use this form;

Reaceipt of any gift, baquest, or grant that Is recelved by any dapartiment of the satate or received by the Governor on behalf of the atate.

Statement of Affirmation:

l, affirm that the gift, baquast, or grant reported above Is accurate. | further affirm that the information concerning the

donor and assesament of the fair market value (If applicable) is correct and trus to the bast of my knowledge.

_@mﬂ.ah:&m) __a1/0k

Signature

Date




