fFrom State Training Schoot 641-858-2416 To Date 4/13/2007 Tiume 1128 04 AM Page 1 of 2

Rewsed Ob/Ob

JowaA ETHICS:AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
: ot 510 EAST 12|’H SUITE 1A Gift, Beques:. or Grant information
l ! DES MOINES, iA 50312 received by a department or

accepted by the Governor on behaif
of the state

APR 1 3 2007 | Fax: (515)281-3701

; www.iowa.goviethics

PR

ST For office use only
lowa-Code-seetion 87 roquiras all gifts, bequests, and grants given to any depantment of the Indexed
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audiled
and Campaign Disclosure Board and the Government Oversight Committee. The Board will Checked
provide a capy of this report to the Government Oversight Committee. This form is required to be ecke
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 Departrnent or Office
3211 Edginton Avcnue Eldora, lowa 50627
Mailing Address City, State, Zip Code
641-838-3402
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name
3211 Edgmgton Avenue Eldora, [owa 50627
Mailing Address (if different from above) City, State, Zip (if different from above)
mdagit@dhs.state.ja.us 641-858-5402. Ext. #135
Email Address Area Code & Telephone Number (if different from above)
OONOR OF GIFT, BEQUEST, OR GRANT:
American Legion Auxiliary
Naine
21¢ Chureh Sreat Gilman. lowe 30105-2008
Mailing Address City. State, Zip Code 4/13/2007 $ 25.00
Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Teiephone 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:
Christinas donation tor students
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:

) affirm that the gift, bequest. or grant reported above is accurate. | further afirm that the information concerning the
donor and assessme of the fair market value (if applicable) is correct and true to the best of my knowledge.

LRI 1:)& 4/13/2007

Signatured Date




P4/13/70887  29:13 C7109438113 CLARINDAMHIMEDRECDS
Revisad 0605 /.ﬂ

IQVWi érmas AND CAMPAIGN DISCLOSURE BOARD

: 510 EAST 12™ SUITE 1A

DES MOINES, |A 50319
Fax: (515)281-3701

www.iowa.gov/ethics

#fuires all gifts bequests and grants given to any depariment of the
ved by the Governor on behalf of the state be reported to the lowa Ethics
isclosure Board and the Government Oversight Committee  The Board will

filed within 20 days of receipt of the giit, bequest or grant

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

FORM-GBG

Gift, Bequest, or Grant information
received by a department of
acceptad by the Governor on benaif
nf the state

For office use only
Indexed .
Audited 1’
Checred

Camputer

Clarinda MHI

Ndme of Department or Office

Clarnda 1A S1622

taalling Address

MRS

City, Stats, Zip Code

Area Code & Telephone No.

— 13 1 I

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE.

Sue Rehwaldt Hays

Name

Malling Address (f different from abave)
Sve EvwaldiHayeZhowa gav

City, State. Zip {if differant from 3bove)

Email Address

Area Code & Telephane Numtber (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Dr. William Shelton
Name

Clarinda, 1A 31632

Cuy. State, Zip Code

Mailing Addrass

3/15/06

.

pr——— >

#50.00

Area Code 3 Telephone Number

receiving department or office

Email Addrass (antienal)

Date of Gift. Bequest. or Grant

“value is defined as "fair market valua” of tem as Jetermined by
It no value mark

Amount/alue’

‘0 00°

Provide a descriptlan of the gift. baguest. or grant and purpose theracf:

Used clothing items for patients

Crileria 1o use this form

Racept of any g ft, bequest, or grant that 1s received by any depaniment of the state or recaived by the Governor on behalf of the slale.

Statement of Affirmation:

, Suc Rehwaldt Hays

donor and assessment of the fair market value of applizable) 1s tarrent and true to the best of my knowledge.

r

AL L P

4713/07

affirm that tne gift, beguest, or qrant reported above is aceurate | further affiem thal the information concening the

/ Sngnature

Date



Ad/13/2087  B3:13 17129426113 CLARTHDAMHIMEDRECDS

Revised 06/048

IOWA ETHICS)AND CAMPAIGN DISCLOSURE BOARD
oo A&%EAST 12™ SUITE 1A

N S MOINES, 1A 50319
'155(5 ax: (515)281-3701

.iowa.gov/ethics

lowa Cole section 8 7 requirt gifts, bequests, and grants given 1o any department of the
stata of I6ya or raceived py'the Governor on behalf of the state be repertad 1o the lowa Ethics
ang Campajgniatfastire Board and the Gevernment Ovarsight Committee. The Board will
provide s copy ePthis report to the Government Oversight Committee  This form is required to be
filad within 20 days of receipt of the gift. hequest, or grant.

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

FORM-GBG

Gift, Beques, or Grant Infarmatinn

racejved by a department or

accepted by the Governor on behaif

of the state

For offlce use only

Indexed

Audited

Checked

Computer

. ;
Clarinda MHI
Name of Dapartmant or Offlca
Fox 138 Clarinde, 1A 51632
Mailing Addrass City. State, Zip Code
1233 2

Araa Code & Yelophone No
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

1]

j

Sue Rehwaldt Hays

Mame

iAaiing Address (f different from above)
Sus RehwaldtHsy e Giswa.gov

City. State, Zip (if different fram above)

Email Address

Areg Code & Telephona Number (T different fram abave)

DONOR OF GIFT, BEQUEST, OR GRANT:

Helen Crandall

Name
Clarinda, IA 351632
Mailing Addrass City, Stale. Zip Code 3/20/07

¥ 30.00

Area Code 8 Telaphone Number

Email Address (aplianal)

Dats of Gift, Bequast. or Grant

Amountvalua®

*value s defined as “fair market value” of iterm as detlermined by
receiving department or office. If no vajue mark "0 00"

Provide a descriplion of the gift, beguest. of grant and purpose theranf:

Used clothing items for patients

premon o1 S

Criteria to use this form

L

Receipt of any gift, bequest, or grant that1s recelved by any depariment of the state or receved by the Governar nn behalf of 1he state.

Statemaont of Affirmation:

| Sue Rehwaldt Hayvs

donor and assessmant of the fair market value (f applicatis, 1s carraal and true to the best of my knowledpge

affirm that the qift, bequest or grant reported Above 1s accurate. | funther affirm that the Information concerning the

Sjgnaturo

{://0 . -
M//’/\/ >, 4/13/07
. ,

Date



Ad s 13022987 /313 IT71054708113 CLARIMNDAMHIMEDRECDS C O Pas i
Revised 06/0% .
el FORM-GBG
IOWAQ’@—}NCS AND CAMPAIGN DISCLOSURE BOARD
R 510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
h,\ \ DES MOINES, IA 50319 received by 8 depariment or N
'l(\) N Fax: (515)281-3701 ifc:;:gtsetgtgy the Govarnor on benalf
\*?) P www.iowa.gov/ethics ’ ’
N Q\ o For office use only
lowa Eode section &T,ﬁrﬁ‘mms all gifts, bequests. and grants given to any department of the indexed
state of lowa ar- rﬁgeﬁed by the Governor on beha'f of tne state be reported to the iowa Ethics Audiled
anl CdrlwpaM|5ulosure Board and the Government Oversight Committee. The Board will Checked
Rrovidd 2 €opy of this repert to the Government Oversight Committee  This form s required to be necke
filod within 20 days of racaipt of the gift, bequast. or grant. Computer B
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MHI
Mame ot Departmant or Offica
Bas 331 Clermda TA S1632 S i
Maillng Address City, State, Zip Code |
HESRERIT ‘
Area Code & Telephona No. f
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
1
¢ Sue Rehwaldt Hays
Namea
Mailing Address iif different from ehava) o City, State, Zip (if diffarent from above)
Sue Rohwaldrdays Jiowa gov
Email Address Araa Code & Telephone Numbher (if different from ahgve)
DONOR OF GIFT, BEQUEST, OR GRANT:
Bob Humphreville
Farme h e
Clarinda, JA 31632
Malling Agdress ) City. State. Zip Code 3/20/07 ¥25.00
Dale of GiRt, Bequest, or Grant AmounUvalue®
Area Code § Teluphene Number
‘value s definard as “fair markat value” of item as determined by
recerving department or office. if no value mark “0.00",
Email Address (optlonal)
Frovide a description of the gifl. beguest, or grant and purpose thereof:
Used clothing items for patients
Criterla to use this form:
Recalpt of any gift, hequest, or grant that Is recevad by any departiment of the state or received by the Governcr on behalf of the state.

Statement of Affirmation:
Sue Rehwaldt Hays

I, affirm that the gif, bequest. or gran? reported above 1§ aceurate | further affirm thal the nformatian coneerning the
donor and astessment of the fair markel value (f applicable) Is correct and true 10 the oest of my knewledge

k/ / % \Z ) 4/13/07

!;‘v gnature . Date

/

/
/
[




T1254268113 CLARIMDAMHIMEDRECDS

Revised 05/05

IOWA ETHK}S”A D CAMPAIGN DISCLOSURE BOARD
LT 510 EAST 12™, SUITE 1A
\ DES MOINES, IA 50319
_ %'LQ)Q Fax: (515)281-3701
" Ay wv;?w iowa.gov/ethics
X

3,
lowa Cotle section 8.7 rem»rg,%‘lfqlfts bequests, and grants given to any department of the
state of loya or raceiv he Governor on behalf of the state be raportad to tha Jowa Ethics
and Camp:i‘q:\ Dwsr;keswe Board and the Government Oversight Committee. The Board will
provide 2 cr‘“gy/cTth«s repcrt to the Governrnent Oversight Committee. This form is required to be
filed within 20 days of -eceipt of the gift. beguest, or grant.

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

PacE A5

FORM-GBG

Gif), Beduest. or Grant information
received by a departmat or
accepted by the Gaovernor on benolf
of the state

For office uge only
Indexed
Audited
Checked

Computer _ _

Clarinda MH]

Name of Department or Office

Bax 238 Clannda, 14 51632

Maihng Addrass Clty. Stats, Zip Code

SHacsasries

Area Code & Talephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Sue Rehwaldt Hevs

name

Mailing Address (if different from above)
3t RehwaldtBays@iowa gov

City, State, Zip (if different fram above)

Email Addrass

Area Code & Telephone Number (If different from abave)

DONOR OF GIFT, BEQUEST, OR GRANT:

Della Calhoon
Name

Clarinda, IA 351632
Clty. State, Zip Cede

4/6/07

Mailing Address

$10.00

Area Code & Telephone Number

Emeil Address (optlonai)

Date of Gift, Bequest, or Grant

AmoLnt/Value®

value is defined as "fair market value” of item as determined by
raceiving department or office.

1fno value mark "0.00"

Frovide g description of the gifi, bacuect, ar arent and purpase therenf:

Used puzzles for patients

Critana to use this form.

L

Recept o' any gift, beques!. or granl that Is raceived hy any departmart of the ctate or recelved by the Gevernor on behalf of the state

Statement of Affirmation:
| Sue Rehwaldt Hays

donarand ass

marl of the fair market va.ue (f applicable) Is carract 3nd true 1o the bast of my knawledge.

4/13/07

affirm that the qift, bequest, or grant reparted above s accurate | further affirm that the information concerning the

Slgrﬁture

Aiijzf#%)’; B

Date




R4/13/2007  33:13 17125426113 CLARINDAMHIMEDRECDS

Revised 08/65

IOWA ETHICS »AND CAMPAIGN DISCLOSURE BOARD

PaGE 4

FORM-GBG

S N 510 EAST 12™, SUITE 1A Gift, Bequesl. of Grant infarmation
’}55 DES MOINES, IA 50319 recewved by a department or
: % ) / “ Fax: (515)281-3701 accepted by the Governoar on behalf
VT e f the stale
o \?Q\ L -~ www.iowa.gov/ethics °
, / e For office use only
lowa ‘Code sgction 87 requires all gifts, hequests, and grants given 1o any department of the Indexed
stata o}, qu@\oﬁ' fecaived by the Governor on behalf of the state be reported to the lowa Ethics Audited
and ,an’@an)gn’bwsc}osura Board and the Government Oversight Committes. The Beard will Checked
provida a copy of this report to the Government Ovarsight Committee. This form is required to be -hecke
filed within 20 days of receipt of the gift bequest, or grant Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MHI
Name of Depanment or Office
Bax 138 Ciarnds, 1A 51632
Maliing Address City, Slate. Zlp Code
TI2E-208Y
Area Code & Telsphone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Sue Rehwaldt Hayvs
Name -
Mailing Address (if different from abave) City, State, Zip (if different from above) T
Sue Rrhwa'd'HaysZ owg. gos
Emall Address ) Area Code & Telephone Number (if differant from ahove)
DONOR OF GIFT, BEQUEST, OR GRANT:
:
Jeri Nieisen
Name
Clannda. IA 51632
"aiing AdAress City, State. Zip Coge 3/07 *10.00

Area Code & Telephone Number

Email Address (optional)

Date of Gift, Bequest, or Grant

AmountA/alues

“vaiue 13 defined as “falr markel valus” of itam as determingd by
raceving department or office.

If ne value mark "0.00"

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

Books for patient library

Criteria o use this form

L

Receipt of any gift. bequest, or grant that is recelved by any department of the state or received by tha Governor on behalf of the state

Statement of Affirmation:

| Sue Rehwaldt Hays

donor and assessment of the fair market value {if applicable) Is correct and true 1o the best of my knowledge

@ e 7/74 A~ 4/13/07

affirm thal the glft. bequest, or grant reported above is accurate | further affirm that the Inforrmation soncerning the

- $1gnature / )_/

Date




71254268113 CLARINDAMHIMEDRECDS

1

R4,/13,2007 B3:13

Revised 06/05

PacE 07

IOWA’ETHIC’S AND CAMPAIGN DISCLOSURE BOARD
a 510 EAST 12™" SUITE 1A
fLQ,Q) S MOINES, |A 50319
_~Fax: (515)281-3701
- ~www.jowa.gov/ethics

o

i /‘
lowa Cade section B.7 regmre: all gifts, bequests. ard grants Jiven (o any department of the Indexad
state of lowa or received by the Govarnor on behalf of tne state be reported to the lowa Ethics Auditad
and Campaign lescicsure Board and the Goavernment Ovarsight Committee. The Board will Checked
provide a copy.of this report to the Govermment Ovarsight Commuttee. This form 18 required to be ecke
filed within 20 days of receipt of the gift, hequest. or grant Computer
-
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
—_——

I

FORM-GBG

Gift, Bequast. or Grant iInforma’ion
recaived by a department or
arcepted by the Gavernor on teralf
of the stata

For offlce use only

Clarinda NHJ

Name of Depariment or Office
Rox 138 Clarindg, 1A 51632

Mailing Address City, State. Zip Code

TITSALTS

Area Code & Telephona Nn

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Suec Rehwaldt Havs

Name

“ailing Address (if diferent from above)
Sus.Rebwaid Have@iows gov

City, State. Zip (f different from above)

Zmall Addrass

Area Code & Telephone Number (if differert from ahove)

DONOR OF GIFT, BEQUEST, OR GRANT:

Tean Wichman

Name
Clarinda, LA 31632
City. State, Zip Code

4,07

Waing Address

$10.00

Date of Gift, Beques!, or Grant

Area Code & Teiephone Number
*value Is defined ag “fair marxe

recslving department or office

Email Adar

ce
essg

foplicnal)

AmountValue®

t value” of item as delermined by
If no value mark "0.00"

Pravide a descriplion of the gift, bequest, or grant and purpase thereof:

Used clothing for patients

BPEYQ——
Criterla to use this form:

L

Secant of any ifl bequest, or grant that is received by any department of the state ar received by the Governor on behalf of the state

Statemant of Affirmation:

Sue Rehwaldt Hays
affirm that the gifl. bequast, or grant repcnted above is accurate | further affirm the
denor and assassment of the falr market value (if applicahle) 1s correct and true 10 the test of my knowisdge

4
/

m’: T /4/,{//4,. . 4/13/07

t the information concerning (he

~

7

s/q’nature [/)

/

Date




From State Traimung School 641-858-2416 To Date 4/13/2007 Time 11 28 04 AM Page 2 of 2

Revised 08/C5

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
i 510 EAST 12", SUITE 1A
A DES MOINES, 1A 50319

.g Fax: (515)281-3701
APR 1 3 2007

4
4 . .
www.iowa.gov/ethics
i

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
lowa Code section 8.7 requifes all gifts, bequests, and grants given to any department of the Indexed e
state_of lowa-or-received-by. the Governor on behaif of the state be reported to the lowa Ethics Audited
- and CampaigrDetREtte B8ard and the Government Oversight Committee. The Board wit ked
provide a copy of this report to the Government Oversight Committee. This form is required to be | Checke
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 Depariment or Office
3211 Edginton Avenue Eldora, lowa 50627
Mailing Address City, State, 2ip Code
641-858-5402
Area Code & Telephone No
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name
2211 Edgington Avenwe Eldora, lowa 50627
Mailing Adaress (if different from above) City, State, Zip (if different from abave)
mdagit dhs.state.ia.us 641-858-5402, Ext. #135 o
Email Address Area Code & Telephone Number (lf different from abovs)
DONOR OF GIFT, BEQUEST, OR GRANT:
American Legion Auxiliary
Name T
PO Rox 254 Hinton, Jowa 51024
Mailing Adcress " Cily, State, Zig Code 4/13/2007 $20.00

Area Code & Telephone Number

=mail Address {optional)

Date of Gift, Bequest, or Grant

*value is defined as “fair market value" of item as delermined by
receiving department or office. if no value mark “0.00".

Amount/Value”

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

Christmas 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 the state.

Statement of Affirmation:

I Q:ﬁ‘); N affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the
donor and askessment of the fair market value (if applicable) is correct and irue to the best of my knowledge.

v 4/13/2007

Slgr\\éure

Date



