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510 EAST 12™, SUITE 1A
~~7  'DES MOINES, IA 50319
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PERZOHNEL

IOWA ETHIS AND CAMPAIGN DISCLOSURE BOARD

Pz

FORM-GBG

Gifi, Beguest, or Grant informat.on
raceivec by a dapanment or
accepled by the Governor on beki

e SR g‘Fax:.(51 5)281-3791 ‘eset_f-'r‘ e ot
- .~Www.iowa.govlethics -
e For office uge only
lowa Code section 8.7 Teqf ires all gifts bequests and grants given to any departmant of the Indexed
state of iowa or received b the Governor on behalf of the state te reportad to the lowa Ethics Audited
and Campangn Disclosure 3oard and the Government Oversight Committee. The Board will -
. : shacked
provide a cooy of this repo 1 to the Government Oversignt Committee  This form is required to te
filad witnin 20 days of rece at of the gift, baquest, or grant, Compuler ———
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MIH1
Name of Depatment or Offi 12
Brv 3R Clarinda, JA S1032
Maihng Address City. State, Zip Code
RPN
Area Code & Teicphone No J

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

t Suc Rohwaldt Have

el e e R e e e e e — e 1

Ivame

*Aaihng Addrass (f different ‘rom akbove)

Suz RepwaldrH, U2

City. State, Zip (if different from above)
TIL-EALI60 En 31T

Email Addrass

[ e R

|
i
|
Aren Code & Telephone Number (if differant frem above) ]

DONOQOR OF GIFT, BEQUE:ST, OR GRANT:

Southwest Tewa Cmmunity Coilegr - Nursing students

Hame
Creston, IA
City, State, Zip Code

failing Addrass

Area Coce & Telepnone Nuinper

10/19/06 ®70.00

Datz of Gift, Bequest, or Grant Amguni/Volue®

“value s defined ag “fair market value” of item as determined Ly
receiving department or office If no valuc mark “0.00".

T e !

L S SR £33 ens

| Provide a deseriptor of the 31, bequest, or grant and purpose thereof:

food and bingo gifts for residents

pr— o

Cntana 12 use this form:

Recelptof any gift bequest or grant thet s recelved by any depantment of Ine state or raceived by the Governor on behalf of the state

unames

Statement of Affirmation:
Sue Rehwaidt Hays

affrmnal the gift, bequest or grant repared above is accurate. | further affirm that the Information concerning the

doror and ascessment of the foir market value (if applcable) 1s correct and true 1o the best of my knowledge

z \
’ ign—m(ﬁrz«i"é J7"2’>7‘\(<

(

AN

10/19/06

Date
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FORM-GBG |
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD {
510 EAST 12™, SUITE 1A Gift. Bequest, or Granl informator |
-~ DES MOINES, IA 50319 recevad by a depantment or I
AT ) . ; N acceptzd by the Govarner on benal:
e R » FaX..(51 5)281 -3701 Reset Fr‘ of thrfala!ey |
~T >_www.|owa.gov/eth|cs : ]
- ;) For offlce use only
lowa Code section 8.7 regires aH ams bequests, and grants given o sny department of the Indexed
state of lgwa prrece 24 0 . the Governor on pehalf of the state be reported to the lowa Ethics fudited :
and Cameaign D sclosure toard 2nd *he Government Overs:ignt Committee. The Board will Shecked :
provide 3 copy of this repo t to the Government Ovarsigh! Cammitiee. This form is required to be | “hecke
filed within 20 days of race 2t of the gift bequest. or grant, Computer
L ,
DEPARTMENT OR OFFIC E RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MHI
Name of Department or Offl:e
Box 128 Clannda, JA S16€32
Maling Acdress City. Slate, Zlp Code
NS
| area Cade & Telephone No - 1
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: B
- o= e e - ‘
Sue Rehwaldt Hays “
Name V i
- \
Mailing Address (i d'fferent rom above) City. State, Zip (if different from above) li
Sua R shuad HovsToown gm F1Z.542.2160 BExt 2317
?LEman Addrege Area Code & Teiephone Number (if ¢ifferent from above) {
DONOR OF GIFT BEQU!'ST OR GRANT:
Vickae Acien
Mame e
: Clarinda, [A 510632 !
taling Aderess City, State, Zip Cede 10/2/06 $25.00
Dale of Gift. Bequest, or Grant Amount/Value®
Area Code & Talephane Nuinber
“value Is defined as “fair market valie™ of item as determined Sy
. raceving department or office. If no value mark “0.00".
ﬂ Email Address (ophional)
Srovide 3 descnption of the Jift, bequest, or grant and purpase thereof: L

used clothing

i

| |

b w1 TR |
Criteria 1o uze trus form

Receipt af any gift bequest or grant that 1s received by any department of the state or receivad by the Goverror on behalf of the slale,

L

Statement of Affirmation:
Sue Rehwaldt Hays

. affrm (nat the gift. bequest, or granl raported atove is accurate | funher affirm that the information concerming lhe
Joror and assessment of the f: . markel value (if appllcable) is correct and true to the best of my knowledge.

//, : 7//,\ 10/19/06

Date
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IOWA ETHI'S AND CAMPAIGN DISCLOSURE BOARD

510 EAST 12™", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.gov/ethics

FORM-GBG

Zift, Bequest or Grant informalon
rocelved by a depantment or

TR Y aceepled by the Geovernor or Db !
Reset Form of the state

' Faqr offige use only
’Wawa Code section 8 7.r2q ires all qitts, bequests, and Jrants given 1o any department of the Ingexed
State ol owa-or “raceved b - the Governor on behalf of the state be reported to the lowa Ethics | Audted
and C ampa*n Disclasure 3oard and the Government Qvarsight Committee. The Board wili .
" praviée a copy of this repo t to the Government Oversigrt Committee. This form is required to be Checked ‘
. fIBd within 20 days of race ot of the gift, bequest, or grant Compuler ;

-

DEPARTMENT OR OFFIC.Z RECEIVING THE GIFT, BEQUEST, OR GRANT:

Clarmda \AH[

Name of Department or Offi 2

Rax 138 Clepnda, 1A £1622

Sy

Mailing Addrass City, State, Zip Code

Areg Code & Telephoie No

EONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Sue Rahwaldt Hays

Name

Mailing Address nf difierent irom abave)

Sun Relws JHlay g oty pos

City, State, Zip (of different from gbove)

TIIFAT160 Ext 337

' Emart Address

Area Code & Telephone Number (:f aifferenl from gbove)

pne—

DONOR OF GIFT, BEQUE 3T, OR GRANT:

i Dclans Brumiicld
Name

Clarinda, IA 51632
| Malllng Address City, State, Zip Coce

Area Code & Te'nphone Nuinber

Email Adoress (oalional)

10/2/06 ?100.00

Date of Gift, Bequest or Gran! aAmount/Value*

*value is deflned as “falr market value” of ltem as determined oy
receiving depariment or office I no value mark "0 00"

Pravide a description of the 3ft, beguest or grant and purpose thereof:

uscd clothing

L

;
‘ Criterla to use th € farm:

tem == ITH D A .

Receipt o ary gift, beguest or grant Inat is recelved by any depanment of the stgte or received by the Governor on behalf of the state.

L

Statement of Affirmation:
Sue Rehweldr Hays

atfirm it the gift, bequesl. or grant reported above is accurste. | further affirm that the information concorning tre

donor and assesemant of the i ir market vaiue (if applicabie) is corract and true to the best of my knowledge

Sig alure

WY S

[

10/19/06

Date
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PEFIOHNHEL Fivtl T

! FORM-GBG

IOWA ETHI>S AND CAMPAIGN DISCLOSURE BOARD \

510 EAST 12", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701

GIft. Bequest, or Grant infarmztion
racalved by a depantment ¢r
acepted by the Governor om oer = !
i of the state

Reset:Form

e www.iowa.gov/ethics f
s R . Foroftlce uge only
Inwa fde ghction 8 7 reqr ires all gltts, tequests, ana grants given 1o any department of the indexed
- state'efTowa or received B thé Gavernor on behait of the state be reported to the lowa Ethics Audiied
ard Campagn Disdjogure toard and the Government Oversight Committee. The Board will - A
hrovide 3 copy-of tis rago t 10 the Government Oversignt Commitize  This form is required te ke | =Nee"e? _—
filed witmsrt 20 days of rece ot of the gift. bequest, or grant. I’Comoule'
DEPARTMENT OR OFFI¢:= RECEIVING THE GIFT, BEQUEST, OR GRANT:
e LS Ll =2} X  » poerare § T ,’I
Clarinda MH] ‘
Name of Depantment or Offi 2
Box 1% Clannda 1A S1632
Mailing Adcress City, State. Zip Code 1
PR A DORNT S !
Area Code & Telophona No
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
e A e e e e . _— ~
i\ Sus Rehwaldt Hays i

} Name

iaing Adaress of different rom above)

Suz Rehu s ltHaye Foav 1 g

City, State, Zip (if different from apove)
T12.542.216) Bt 31307

Zmail Address

Area Code & Telephone Number (if differert from abowve)

DONOR OF GIFT. BEQUE 3T, OR GRANT:

T SIEL LT R

abin Pererson

i| Hame
Clarinda, TA 31A32

iy, State, Zip Zode

Maling Agcress

Area Code & Telephene Nuisber

Email Addresc (optional)

10/2/06 £5.00

Date of Gift, Bequest, or Grant

Lmountt/alue®

*value is defined as ‘fair market value™ of tam as determined =y i
receiving department or office  If no value mark “0 00" ’

=z

Frovide a description of the gift. bequest, ar grant and purpose theraot:

| used clothing
|

I—————— g D ST N @) e ury

’ Critena to use th.s form:

|

Racept of 3ny qift bequest or grant 1hat is receved by any gepariment of the state or receivad by the Governor on banalf of the state !

Statement of Affirmation:
Sue Rehwaldt Hays

aflirm tnat the gift, bequest or grunt reponed above s accurate. | further atiirm that the Inforrranon concerning the

Joror and assecsment of the o ir market value (if apphicable) i correcl and true to the best of my knowledge

<77
e
L .

) , . ,
. 4 -K.f ‘// / - .)'ﬁ‘-i'-‘\///-‘\\
_Jﬁ////’v*/fg\/‘»’ BT Z/WL,\\ )

- / Sibnature
/

: (J

10/19/06

Date
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IOWA ETHI':S AND CAMPAIGN DISCLOSURE BOARD

510 EAST 12™, SUITE 1A
DES MOINES, IA 50319

FEFSOHHEL Fiizs d

FORM-GBG

|
|
Cift, Bequest, or Grant infarmaticr
receved by a department or

accepte Sove 2hii
R Fax:.(51 5)281 '370_1 M ;;:’.:gtmgl(lzy the Govemor on behali
P www.iowa.gov/ethics
~ , For office uzo onjy
lowa Eotle secticn 5 T requires ail Jifts bequests, and grants given to any department of the Ingexed -
state of lowa or tecaved b, the Goverror on behall of the state be reported to the lowa Ethics Auditad

ang Campaign Disciosure Aoara and the Governmant Oversignt Committee. Tha Board will
provide a-¢ipy of this repo t to the Government Ovarsight Committee. Thia form is requirad to te

filed within 20 days of rece ot of the gift bequest, or gran!

Checked

Computer

DEPARTMENT OR OFFI(:2 RECEIVING THE GIFT, BEQUEST, OR GRANT:

mar ———— e

Clarinda MH]

tame 9! Department or Offi .2

B 13

Clanada LA 51432

PRSRTS

Maiing Address City. State, Zip Code
S

Arca Code & Telephene No

Sue Rehvaldt Have

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

| Hane

IKarnrg Accrens of oifterent from atove:

Sud Bapaal Pl v pe

City, State. Zip (f diffarent from above) ‘
7i2-542-2061 Exr 3217 ;

il Email Address

Ares Code & Telephene Numoaer (if diffarant (fom atove) !

==

BTN TN 0 . — - - TSI ST e 3

L

DONOR OF GIFT, BEQULST, OR GRANT:

Ir
- .
i Suc Rehwaldt Hays

HMame
Clarinda. 1A 51632
KMailing Addrass City. Stale, 2Zip Code

arca Code 3 Telephone Nuinber

Email Addrazs (optioral)

10/2/06 $11.00 lf

Date of Gift, Bequest, or Grant Amounth/slue® I

“value is defined as “falr market value” of lem as determined by ‘
recelving depantment or office  If no vaiue mark "0 00" !

T i)

Provide 3 decenplior of the q.ft. baguest or grant and purpose thereof

party and costume sapplics - Hallowcen for patients

!
e ————rn at~ce T L XA T8 WL SO troITs Tmae ssmTmon
{ Crters ts ase s form

L

|

IR AT e T ) 4T 6 T8 16—

Fecaipt of 3my 31 beguast or grant Ihat s resaved =y any aepanment of the state or recaived by the Governar on henalf of the siate

Statement of Affirmation:

Suc Rehwaldt Havs

afirm hat the gift beauesi or grant repared above 1s scourale, | further affrm that the informatian concerning e

@237 anz sssessmert of the S ir market valye (if appiiczt.e; 3 morrect and Irue 1o the best of my knowtedge

Z7)
2 / p
N/
90 A A~
AL
VAN ANZEr e
/

(

10/15/06

Date



