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sPCtion 8.7 requires all gifts, bequests, and grants given to any department of the
eof Iowa or received by the Governor on behalf of the state be reported to the Iowa Ethics

and Carnpaign Disclosure E card and the Government Oversight Committee. The Board will
provide a copy of this repor to the Government Oversight Committee . This form Is required to be
filed within 20 days of recoil 4 of the gift, bequest, or grant.

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

Area Code & Telephone No .

Suc Rchwaldt Hays

Name

Mailing Address (if different t om above)

Email Address

THIC;S AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701
www.iowa.gov/ethic s

DONOR OF GIFT, BEQUEST, OR GRANT:

Nfarilyn Wallacc

Name

M3iling Address

	

City, State. Zip Code

Area Code & Telephone Nun Uer

Email 4ddres s (optional)

Clarinda MHI
Nameof Department or Officer
n- 1 :v

	

clar ; AJi . to ;1632

mailing Address,

	

City, State, Zip Code

CONTACT PERSON FOR ?2ECIPIENT DEPARTMENT OR OFFICE :

Provide a descriplion of the ,lift, bequest, or grant anc purpose thereof:

Donation to the forg :)tten patient fund

4/06

City, State . Zip (if different from above)

Area Code & Telephone Number (If different from above)

Date of Gift, Bequest. or Grant

	

AmounWalue'

'value is defines as "fair market value" of Item a: determined by
receiving department or office . If no value mark "0 .00"

Criteria to a .̂e this form :

Receipt of env gift, bequest, cr grant that is received by any department of the slate or received by the Governor on behalf of the slate.

Statement of Affirmation :

l,

	

Sue Reli waldl Mays

	

affirm that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning Ine
donor and assessment of the far market value (if applicsole) Is correct and true to the best of my knowledge

5/25/06

Gift, Bequest, or Grant information
received by a deparment or
accepted by the Governor on behaH
of the state

Far office use 91jLy
Indexed

Audited

Checked

Computer

Date

FORM "GBG

s 50 .00
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Revised Ohr05

quIres all gifts, bequests, and grants given to any department of the
received by the Governor on behalf of the state be reported to the Iowa Ethics

®paign Disclosure E card and the Government Oversight Committee. The Beard will
provide a copy of this repor to the Government Oversight Committee . This form is required to be
filed within 20 days of receil ,t of the gift, bequest, or grant.

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

_Cllarinda N1H1
Name of Department or Offlc
TI,ir ;)q

Mailirg Address
',I,` .SG,' .oIG" I

II Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Suc Rchu.-91dt Nays

Name

Mailing Address (if different Pain above)

	

City, State, ZIP (if different from above)
Sac.p ehu%1dTIlayviZima-~, .gm

Emall Address

DONOR OF GIFT, BEQUEST , OR GRANT :

S AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1 A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.gov/ethics

Area Code & Telephone Number (If different from above)

Donation to the forg .)tten patient fund

Provide a descnptlon of the :lift . bequest. or grant and purpose thereof:

Clarinda to 51692
City . State, Zip Code

FORM-GBG

Gift, Bequest or Grant information
received by a department or
accepted by the Governor on behalf
of the state

For office use only
indexed

Audited

Checked

Computerr

~E"Ml7.~O]7S~aSi~®¢Sat~ia:D ~M.a.
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 AtTrmation :

I, Sue kehurldt Hays
affirm that the gift . bequest or grant reported above Is accurate . I further affirm that the information concerning the

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

5/25/06
Date

Ernployccs of Clarinda AHI
Name

Mailing Address City, State, Zip Cede 5/23/06 s 5 .00
Date of Gift, Bequest, or Grant ArriountrValue'

Area Code & Telephone Number
'value is defined as "fair market value" of item es determined ty
receiving department or office. If no value mark "0 .00" .

Emall Address (optional)


