Revised 06/05

1A ETHICS -
IOWA ETHICS AND CAMPAIGN Dlscmmmmmeﬂﬂﬁggfze BD. FORM-GBG

510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information

DES MOINES, IA 50319 received by a department ar
Fax: (51 5)281 .3701 m1 JUN 28 _ ! ‘ accepted by the Governcr on behalf

. . of the state
www.iowa.gov/ethics

For office use only
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited o
and Campaign Disclosure Board and the Government Oversight Committee. The Board will Checked
provide a copy of this report to the Government Ovarsight 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:
Glenwood Resource Center - DHS
Name of Department or Office
TULS Wine S Gleawood, JA 154
Mailing Address City, State, Zip Code
712-527-4R% |
Area Code & Telephone Np.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Jane Butler
Name
Mailing Address (if different from above) ' City, State. Zip (if different from abcve)
Jbutien@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. Bldg.,, Rm 917, 210 Walnut Des Moines, [A 50309
Mailing Address City, State, Zip Code July 1, 2007 - June 30, 2008 $211,469.00
515-284-4819 Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Telephone Number
*value is defined as “fair market vaiue" of item as determined by
recelving department or office. If no value mark “0.00".
Email Address (optional)
Provide a description of the gift, bequest, or grant and purpose thereaf:
Funds to operate Federal volunteer program (Foster Grandparent Program) in southwest Iowa.

; Criteria to use this form:

Receipt of any gift, bequest, or grant thal is received by any department of the state ar received by the Governor on behalf of the state.

Statement of Affirmation:

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

dersr and assessment of the fair marke! value (if applicable) is correct and true to the best of my knowledge.
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Revised 06/05

{ [BC§ AND CAMPAIGN DISCLOSURE BOARD
™ ET“ osURE 510 EAST 12™, SUITE 1A

DES MOINES, IA 50319
CAMPAIGH . \0 Fax: (515)281-3701

www.iowa.gov/ethics

lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the .
state of lowa or received by the Governor on behalf of the. state be reported to the lowa Ethics
and Campaign Disclosure Board and the Government Oversight Committes. The Board will
provide a copy of this report to the Government Oversight Commlttea 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: .

FORM-GBG

Gift, Bequest, or Grént information
received by a department or
accepted bv the G~vernor on behalf
of the stxt..

Indexed )
Audited
Checked

Computer

Glenwood Resource Center
711 South Vine Street

Name of Department o

Mailing Address Glenwood, Iowa 51534 ip Code

' Area Code & Telephon:

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

Mailing Address (if different from above)

City, State, Zip (if different.from above)

Email Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

ﬁ/@ TU A GAN G

Name

//Beo luppnicn Ave Pasoz /(ﬂ/(/(/”];l//(/ VA,

Mailing Address Clty, State, ép Code
22005

- 20077

S /00, 0

Area Code & Telephone Number

Email Address (optional)

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".

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

CASH Jok  LWd AT gainiohne.

Criteria to use this form:

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

Statement of Affirmation:

accurate. |iurther affirm that the information concerning the

l, = ] affirm that the gift, bequest, or grant reporied above is ace
donor and assessment of the fair market value (if applicable) is correct and frue to the best of my knowledge.

£-2509

V//7/ %MW’C/

Signature

Date
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Revised 06/05
THICS AND :
AP RETSICeSHRDEEAMPAIGN DISCLOSURE BOARD
5§10 EAST 12™ SUITE 1A

2601 JUN 21 PM |3 B8 MOINES, 1A 50319

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

FORM-GBG

Gift, Bequest, or Gran! information
receivad by a depariment or
secepted by the Governor on behalf
of the state

For office use only
lowa Code section B.7 requires all gifts, bequests, and grants given to any department of thg Indexed
state of lowa or recelved by the Governor an pehalf of the state be reported to the lowa Ethics Audited
and Campaigr Disclosure Board and the Government Oversight Committee  The Board will Checked
provide a copy of this report to the Gevernment Oversight Committee. This form is raquired to be
filed within 20 days of receipt of the gift, bequest, or grant. Compuiter
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MHI
Nama of Department or Office
By 318 Clarinda, LA S1632
Maliing Address City, State, Zip Code
TIYLA R
Aren Code & Telephone No.
M N I3 (e e
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Sue Rehwalde Haye
Name
Malling Address (if diffarent from above) City, State, Zip (if different from above)
St Rehwaldibived iswa. gov 712.542.2161 Exr 3317
Emall Address Area Code & Telephone Number (If different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Family of D. Grulke
Name
Maiing Address Clty. Slale, Zip Code 5/30/07 $2,800.00

Area Code & Telephone Number

Emsail Address (opliong)) 4"
—

Date of Gift, Bequest, or Grant

Amount/Value®

“vajue s defined a5 “falr market value” of item as determined by
receiving department or office. If no value mark “0.00".

Provide a description of the gift, beg.Jest, or grant and purpose lhereof:

2r20301 31 T iM1E1 MO AT ) e Buco

Personal belongings including jumpsuits, recliner. Broda pedal chair, Roho air seat,

Criteria to use this form:

Receipt of any qift, bequest, or grant that is received by any department of the state or receiveg by the Governor an behalf of the state.

Statement of Affirmation:

. Suc Rehwaldt Hays

doner and assessment of the fair markel value (f applicasle} is correct and true 1o the best of my knowledge

affirm (hat the gift, bequest, or 9ant reported above is accurate, | further affirm thet the infarmstion concerning the

Signature

Jéfwxﬂ///ﬂ ™ 6/27/07
&

Date
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Revised 06/05
| THICS AND e TReTeTe
CM&WWSWBECB,&MPAIGN DISCLOSURE BOARD
510 EAST 12™ SUITE 1A GIft, Bequest, er Grant information

m" JUN 21 PH b OINES, |A 50319 . . received by a dapartment or

accepted by the Governor on behalf
Fax: (51 5)281-3791 oflhg slaley
www.iowa.gov/ethics

For office use only
lowa Code section B,7 requiras all gifts, bequests, and grants given to any department of thg Indexed
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 ;omminqe Thg Board‘wrll Checxed
provida a copy of this report to the Government Oversight Committee This form is requirad to be
filed within 20 days of receipt of the gift, bequest, or grant. Computer

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

Clarinda MHI

e
Nr?.:‘?_\?l( Department or Offc Clarindn, 1A $1632

Malling Address City. State, Zip Coge

Tisal6t

Area Cade & Telephone No.,

CONTACT PERSON FOR RECIPIENT DEFA#% ﬁEE! %E g%%l%g

Sue Rehwaldt Haya
Name
Mailing Address (If different fram above) Clty. State, Zip (if different from above)
Sue RehwaldrHaye@irwn, gav 712.542-2161 Bxt 3317
Email Address Area Cnde & Telephone Number (if different from abave)

DONOR OF GIFT, BEQUEST, OR GRANT:

Family of M. Smith
Name

Malling Address City. State. Zip Code 5/30/07 § 1.20000

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

Area Code & Telophone Number . . \
“value is defined as “fair market value" of ltem as determined by
recaiving depanment or office. If no value mark "0.00",

Email Agdress (optional)

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

Personal belongings including dresses, geniatric recliner.

B e e s Tm—

Criteria to use this form.

Receipt of any @ift, bequest, or grant that is received by any department of the state or recelved by the Governor on behalf of the state,

Statement of Affirmation:

Sue Rehwaldt Hays .
N affirm that the gift. bequest, or grant reported above s accurate. | further affirm that the Information concerning the
donor and assessment of the fair market velue (if applicanie) 1s correct and true to the best of my knowicdge.

6/27/07

ignature Date




From State Training School 641-858-2416 To

Date 6/28/20C7 Time 111306 AM

Revised 06/05

Page t of 1

(OWA ETHICS AND CAMPAIGN OISCLOR QRYREBDORR v, FORM-GBG
510 EAST 12™, SUITE GN Di SCLOSURE Gift, Bequest, or Grant infarmation
DES MOINES, 1A 50319 BD received by a depariment o

Fax: (515)281-3701 2007 JyN 28

of the state
www.iowa.gov/ethics

accepled by the Govemor on behalf

: For office use only
iowa Code section 8.7 requires all gifis. bequasts, and grants given to any department of the Indexed
state of lowa or received by the Govermor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee. The Board will Checkad
* provide a copy 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
DEFARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School
Name of Department ar Office B
3211 Edgington Ave. Eldora, 1A, 50627
Mailing Address City, State. Zip Code
641-853-3302
Area Code & Telephone No
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name
211 Edgington Ave Eldora, A, 30627
Mailing Address (if ditferent from above) City, State, Zip (if different from above)
mdagit(@ chs state 1a.s
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Sport's Page
Name
Marshalltown, Jowa
Maiing Address City, State, Zip Code 6/18/2007 $ 60.00
_ Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Telaphone Number
*value is defined as “fair market value™ of item as determinec by
: receiving depariment or office. If no value mark "0 .00".
Email Address (cptional)

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

Donatcd a pair of Nike Air Tennis Shoes to the facility.

Criteria ta use this form:

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

Statement cf Affirmation:

Millie Dagit

l 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 (it applicable) is correct and true to the best of my knowledge.

W 0wy s 6/28/2007

Signatury Date




From State Training School 641-858-2116 To Date 7/6/2007 Time 41458 PM Page ) of 1

Revised 06/05

iIOWA ETHICS AND CAMPAIGN DIS l‘.ﬁﬁg&ﬁ@OARD

510 EAST 12", suil -
DES Mome(sg\uﬁf DISCLOSURE BD

Fax: (515)281-3701

www.iowa.gm(”jgl_ -6 PH s 3

s
%

»

FCRM-GBG

Gift, Baquest, or Grant information
received by a department or
accepled by the Governor on behalf
of the state

For office use only

lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the indexed
state of lowa or received by the Govemnor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Commitiee. The Board will Chacked
provide a copy of this report to the Government Oversight Committee. This form is required to be eKe
filed within 20 days of receipt of the gift, bequest, ar grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School
Name of Department or Office
3211 Edginglon Ave Eldora, [A, 50627
Mailing Address City, State, Zip Code
641335 5402 o
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Miltic Dagit
Name
3211 Edgivgton Ave Eldora, [A, 50627
Mailing Address (if different frorm above) City, State, Zip (if diferent from above)
wdagit@dhs St
Email Aodress Area Code & Telephone Number (if different from above)
DONOR GF GIFT, BEQUEST, OR GRANT:
American Legion Auxiliary
Name T
6303 Y Avenue Galva, la 51020
Mailing Address City, State, Zip Code 7/6/2007 § SOOO

Area Code & Telephone Number

Email Address {optional)

Date of Gift, Bequest, or Grant

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

Amount/Value*

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

Donation to student christmas account

Crileria to use this form:

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

Statement of Affirmation:
. Mithe Dagit

donor and assessment of the fair markel value (if applicable) 1s correct and true to the best of my knowledge.

Y/ oan)

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

_ - Q
Signature )

Ny 7/6/2007

Date





