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uir$s:al) gifts, bequests, and grants given to any department of the
state of Iowa or received by the 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
filed within 20 days of receipt of the gift, bequest, or grant.

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

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

DONOR OF GIFT, BEQUEST, OR GRANT :

American Legion Auxiliary
Naine

21(i (7wrch Sweet

	

Gitman tour. 59105-2(x18

Mailing Address

	

City. State, Zip Code

Area Code & Telephone Number

Email Address (optional)

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

Christmas donation for students

FORM-GBG

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

Indexed

Audited

Checked

Computer

For office _use_only

4/13/2007 1 25 .00
Date of Gift, Bequest, or Grant

	

AmounLNalue'

'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 state .

Statement of Affirmation :

l .

	

r

	

affirm that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
donof and assessme

	

ofthe fair market value (if applicable) is correct and true to the best of my knowledge .

4/13/2007
Date

Page I of 2

State Trainint School
Name of or Office
3211

Department
Edginton Avenue Eldora, Iowa 50627

Mailing Address City, State, Zip Code
541-3"F-~402

Area Code & Telephone No .

Millie Dagit
Name
+111
LLa

Edpngton Averux Eldora, Iowa 50627
Mailing Address (if different from above) City, State, Zip (if different from above)
mdacitt? dhs.state .ia.u s 641-859- 5402. Ext.4135

Address Area Code & Telephone Number (if different from above)
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Revised 06 ;0

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

a Code section .&^

	

-',wires all gifts bequests, and grants given to any department of the
sta

	

of I~a ~~ Ived by the Governor on behalf of the state be reported tot" Iowa Ethics
and

	

isclosure Board and the Government Oversight Committee The Board will

provi

	

-

	

copy cf this report to the Government Oversight Committee

	

This form is required to be
filed within 20 days of receipt of the giP,, bequest or grant

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

Clarinda MHT
rdarrie of Depart-rent or Office

I f;,al(Ing Addr?ss

11 Area Cede 3 Telephone No .

CONTACT PERSON FOR R ECIPIENT DEPARTMENT OR OFFICE :

Sue R hwaldt Nays

Name

rnallln,g Address (If different from above),-

Sr : .F:" 1tvnliF]ec~ :r~rn,r7 ;nv

Email Adure~ ;

DONOR OF GIFT, BEQUEST, OR GRANT:

Dr . William Shelton

Name

M .9ilirg Adores :

area C,ide 3 T(;lephone Number

Email Adrre;5 ( ontionel)

%1 :?5a25113

	

C~ARIrnD~,P "iHIhvEDRECAS

Clarin.(la .11 55163
(:,ti . State, zip coop

Provide a descrlpilon of tho plft . bequ6 :11 . or grant arid purpose thereof

LTscd clotbing items for patients

C'arnda.1A 5162'

City : State, Zip Code

City, State. Zip fif different from above)

1/l5 ;06

Date of Gift . Bequest or Grant

413/07

FORM-GBG

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

Date

Area Code 3Telephone Number (if different fromc bove l - _ - I I

50 .00

AmountlValue'

Pgt-E Ft :-,

-value is derined as "fair market value" of nem as dr"termoed by
receiving department or offico

	

If rio value mark "0 00"

Criteria to use this form

Receipt of ary g ft, bequest, or grant that is rerelved nor any department of the state or received by the (Sovernor on behalf of :rte state.

Statement of Afflrmation :

St :c Rchwaldt HaysI,

	

affirm that the gift, bequest cr ~jrant reported above is accurate

	

I further affirm that the information concerning `he
donor and assessment of the fair market value iif appli :eble) is correct and true to the best of my kn*ledge .

For of ice usp onto
Indi?xed ,. ._

Audited -

Cnecked ._-

Computer



`34/13 .200 09 :13 1^125425113
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Revised 06(),71,

IOWA ETRIC AAAAND CAMPAIGN DISCLOSURE BOARD
,10 EAST 1 .4

	

, SUITE 1A
S MOINES, IA 50319
ax: (515)281-3701

.iowa.govlethlcs

Iowa Code section 8 7 requ+~~j gifts bequests, and grants given to any department of the
state of 10413 or received"

	

he Governor on behalf of the state be reported to the Iowa Ethics
and Camp~gsi1

	

<re Board and the Government Oversight Committee. The Board will
provide e Co ~r

	

is report to the Government Oversight Committee

	

This form is required to be
filed within 20 days of receipt of the gift . bequest, or grant.

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

Cllarinda MHI
Name of Department or Office
Roc ':,S

`,failing Address

Area Corje & 7 "slephone No

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Sue Rehwaldt Hays

Name

Mailing Address (if different from above),
Sr :,: F."ha"aldtHsys :.i :; vca.gov

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

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

Used clothing items for patients

Criteria to use thin form

Clarinda, to

	

.63'
City . State, Zip Code

City, State. Zip (if different from above)

3/?0i07
Data of Gift, Bequest, or Grant

Audited ,

Checked -_-

Computer

4/13/07

FORM-GBG

Gift, Beques-, or Grant Information
received by a department or
accepted by the Governor on behalf
of the state

For office use only
Indexed

Date

Area Code & Telephone Nurribof (If different frorn above)

30 .00
AmountfValu,'

'value is defined as "fair morket vzilue" of item ac, del6rmlned ty
receiving department or office . If no value rriLik "0 OC" .

Receipt or ,any gift, hequest, or grant that is received by :rny department of the state or received by the Governor on behalf of the state.

P~~:aE t3

Statement of Afflrmatlon :

l

	

Sue Rehwaldt f lays

	

affirm trial the gift, bequest or gr .int reported ebcve is accurate . I further affirm that the information concerning Ihr
donor and m..e.-ment of the fair market value (d applicable, i ; carrert and true to the best of my knowledge

Hel en Cranda ll
r"lame

Clarinda, 1A 5 1632
r,-tailinn Address City, State . Zip Code

Area Code & Telephone Number

Email Address (optional)
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CLAP ItIDAI`1HIf-tEDPECDS

Revised 06/0E

www.iowa.govlethics

Iowa Code section B-T�~-ires all gifts, bequests, and grants given to any department of the
state of Iowa or, rs,~eded by the Governor on beha'f of the state be reported to the Iowa Ethics
aizd Garnpa

	

isclosure Board and the Government Oversight Committee. The hoard will
pr6idtta;,0 di6py 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 grant .

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

Clarinda .VIHl
lame of Dcpwtmord or Office
as : 33"

	

rlc"mtt1R TA

	

I Q.,
hlaillng Address

	

City, State, Zip Code

Area Code a Telephono No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :m

Sue Rchwaldt Hays

Name

ICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 127", SUITE 1A

I,

	

DES MOINES, IA 50319
a,

	

Fax: (515)281-3701

Mailing Address, iii different from above)
; " n:.F:hv ".aldrH .3Y+s%~,xva.guv

Err,;il Addrerc

Bob Htunphrc6llc
ri orne

DONOR OF GIFT, BEQUEST, OR GRANT:

t,lalllng Aadres ",

	

Citv. State. Zip Code

Area Code 3 Talophone Number

Email Address (opfonal)

Clarinda, IA 31632

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

Used clothing itemS for patients

City, State, Zip (if different from above)

Area Code ti Telephone Number (if different from above)

3'20107
Date of Gift, Bequest, or Grant

'value s defined as "fair market value" of item as determined by
receiving department or once . If no value mark "0 .00" .

Crherl .3 to u~o this form

Recolpt of any gift, bequest, or grant that I .,; received by any department of the state or received by the Governor on behalf of the state .

Statement of Affirmation:

Sue Rehwaldt Hays
I .

	

affirm that the gift, hequest. or grant reported above is accurato

	

I further affirm that the information concerning thedonor and aSSS :;rnenl of the fair market value 0f applicable) Is correct and true to the oest of my kncwedge

4! 13!07

FORM-GBG

Gift, Bequest, or Grant information
received by a department or
accepted by the Govarnor on beh-)lf
of the state

For office use only
Indexed

Audited

Checked .

Computer

Date

25 .00
Amounuvalue'
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CLi=~PIh--IDAf ,1HIt1EDPECDS

Revised oti/05

IOWA ETH} S:~~AN D CAMPAIGN DISCLOSURE BOARD
'. _

	

510 EAST 12r", SUITE 1A
b*,S MOINES, IA 50319
lax: (515)281-3701

Iowa Co,

	

section 8 .7 recwir~-,;s.

	

gfFts. bequests, and grants given to any department of the
state of lo~ra or receiv5by1he Go ternor on behalf of the state be reported to the Iowa Ethics
and CampA,e,N:bi~,clesure Board and the Government O~,ersight Committee. The Board will
provide a ce)4~(his repcrt tc the Government O,,ersight Committee

	

1-his form is required to be
filed within 20 days of receipt of the gift . bequest, or grant.

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

Clarinda VTHI
Name of Department or Office
13ox :i S

	

ulann7a, 11 $:fi12

Mailing Address

	

City . Stata, Lip Code

Area Code 5 Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Sue Rehwaldt HLyi

Name

Mailing Address (If different from above)

LEnoall Addre1S

Name

DONOR OF GIFT, BEQUEST, OR GRANT:

Della Cslhcon

Area Code 3 Telephone Number

LF-mail Address (oplIonai)

Lined puzzles for patients

~-A~ wvJyv.iowa .govlethics

nmafung Address

	

Clty . State. Zip. Cede

C larinda, IA 5 lfi3?

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

4!6'07

Audited

Checked _r.
Computer �-.

FORM-GBG

t3ifl � bequest, or Grant information
received by a depaitmani or
accepted by the Governor on t,(-njif
of the state

For office use only
Indexed

City, State, Zip lif different from above)

Area !:ode & TElephone Number (If different from above)

10 .00
Date of Gift, Bequest, or Grant

	

Amount.vaiue'

-velue is defined as 'fair market value of item as deterrniried by
receiving department or offne. If no value mark "n .oo°

Cr112na to use this form .

Receipt o' aria gift, bequest, or grant that is raceived by any department of the state or received by the Gcverror on behalf of the state

Statement of Affirmation ;

1

	

Sue Rehwaldt Hays
affirm that the gift, bequest, er grant sported above Is accurate

	

I further affirm that the information concerning +nadonor and as^,os :merl of the fair market va:ue ( f applicable) Is correct :end true to the best of my knowledge.

4/ 13/07
Date

Pr=v=.E rI-
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03:13

	

177125425113

	

CLAP Ir-IDAl1HIl-1EDPECD'E

Revised 06105

lovva 'Code section b71-requires all gifts, bequests, and grants given to any department of the
stal otdow~ :oY'~eceived by the Governor on behalf of the state be reported to the Iowa Ethics
and Car

	

a't~n~isclosure Beard 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 within 20 days of receipt of the gift, bequest, or grant

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

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Sire Rehwatdt Hats
Name

Mailing Address (if different from above)
S~e.R. :h "vald "liay5ra:o~aa.go" .

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

IOWA~'ETHICS:AND CAMPAIGN DISCLOSURE BOARD

^ %~

	

ES MOINES, A50319
1. ~, ` Fax: (515)281-3701

www.iowa.gov/ethics

Books for patient library

Criteria to use ttrls form

Statement of Affirmation :

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

Receipt of any glfl . bequest, or grant that is received by any depanrnent of the state or received by the Governor on behalf of the state

I,

	

due r`Zehwsldt Haw
affirm that the gift oequest, or grant reported above is accurate

	

I further affirm that the Information roneerning thedonor and asse :v ;ment of the fair market VJILO Of applicable) Is correct and true to the best of my knowledge

City, State, Zip (if different from above)

FORM-GBG
Gift, Bequest. or Grant information
received by a department or
accepted by the Governor on behalf
of the stile

For office use only
Indexed

Audited

Checked

Computer

Area Code &Telephone Number (4 different from above)

4/13,/07
Dato

Pr~GE

Clarinda M1-II
Name of Department or Office
B."x ?.',F Ciacndn, TA 5t F,:?__

M3111ny Address City, state. ZIP Code

Area Code & Telephone No .

Teri Nie'scn
flame

Clarinda.IA 5163?
Malbng Arlrlrgss City, State. Zip Code 3107 10 .00

Date of Gift, Bequest, or Grant AmountNalue'
Area Code & Telephone Number

-value is defined as "fair market value" of item as determined by
receiving department or office . If no VOILO mark 'O .OC'

Email Address (optional)
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Revised 06/0.5
,;`

IOWA°tT1ii&S AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12

TH ,
SUITE 1A

1
MOINES,

~x: (515)281-3701 19
!. ',fivwwJowa.gov1ethics

to -wa Code section 8.7 re(offfes all gifts, bequests and grants given to any department of the
state of Iowa or received"by the Governor on behalf of the state be reported to the Iowa Ethics
and Campaign Disciosure 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 within 20 days of receipt of the gift, hequest, or grant

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

Clarinda MW
Name of Department or Office
Roy 334

Mailing Address

	

City, Stale. Zip Code

'area r.ode & releprhone No

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE ;

Suc R e hwaldi Hays

Name

Name

'dialling Address (if different from above)

	

City, State . Zip (if different from above)
iua.Fee,~ ;i,',j'Hn~ "a., io u I go,-

=m .311 Address

	

Area Code b Telephone Number (if different from ahove)

DONOR OF GIFT, BEQUEST, OR GRANT:

Jean Wichman

Area Code S Te!ephone Number

Emall Addre- (o ptional)

Statement of Affirmation:

Clarinda, Lk " 1632

ro9aibnil r,.ddress

	

City . State, Zip Code

Pro',tde a description of the gift, ee~luest, or grant and purpose thereof :

L sad clothing for patients

cl_"rodg, IA 5163?

Indexed

Audited

Checked

Computer

:x/07

	

S 10.00

FORM-GBG
Gift, Caequest . or Grant information
received by a department or
arcepted by the Governor on beraif
of the state

For office use only

Date of Gift, Request, or Grunt Amount/Value,

value Is defined as "fair market value" of item es determined by
recelviny department or office

	

If no value mark "0.00

.rlt6rrla to ise this farm :

Qece pt 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

Sue Rehwsldt Hays

	

affirm that the gift bequest, or grant reported above is accurate

	

I firmer affirm that the informatlor, concerning the
donor and asse "� rrent of the fair market value (if applicahle) is Correct and true to the test of my knowledge

4/13!07
Date



From State Training School 641-858-2416 To

	

Date 411 312007 Tine 1 1 28 04 AM

Rev;sed 061C5

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, iA 50314
Fax : (515)281-3701
www.iowa.gov/ethicsAPR 13 2007

Iowa Code section 8.7 requi

	

s all gifts, bequests, and grants given to any department of the
state-ofIowa-or-racaiwad-4

	

e Governor on behalf of the state be reported to the Iowa Ethics
and'.~atYlp t

	

tSbitYStYfb'B
.
and 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 within 20 days of receipt of the gift, bequest, or grant.

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

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Millie Dagit
Name
".1 t >;dg,ngton Avenue

	

Eldora, Iowa 50627
Mailing Address (if different from above)

	

City, Slate, Zip (if different from above)
inda ",it(-dhs.state .iaus

	

641-858-5102 . Ext. #135
EmailAddress

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

American Legion Auxiliary
Name

PO Rox ^^-94

	

Hinton, lnwa 51024

Mailing Address

	

City ; State, Zip Code

Area Code & Telephone Number

Ernail Address ;optional)

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

Chf

	

ristinas donation for students

Criteria to use this form.

Receipt ol any gift, bequest, or grant that is received by any department of the state or received by the Governor on behalf of !he state.

Statement of Affirmation :

4/13/2007

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

Computer

$20 .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" .

I .

	

`

	

affirm that the gift, bequest, or grant reported above is accurate . I further affirm that the in`ormation concerning the
donor and as essment of the fair market value (if applicable) is correct and true to the best of my knowledge .

4/13/2007
Date

parse ; of

State Training ; School
Name of or Office
3211 Edginton

Department
Avenue Eldora, Iowa 50627

Mailing Address City, State, Zip Code
641-858-5411_

Area Code & Telephone No


