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Revised 06/05
. FORM-GBG
e IOWA E[THICS AND CAMPAIGN DISCLOSURE BOARD .
BN 510 EAST 12™, SUITE 1A . Gift, Bequast, or Grant inform+tion :
- DES MOINES, |A 50319 received by & department or L natt
L . - ‘ acceptad by the Governor on behal
> Fax: (515)281-3701 _Reset FOrm | | o1 the state
o www.iowa.goviethics ‘
= ‘ For office yse only
* lowa Code.section 8.7 requiras all gifts, baquests, and grants given to any department of the i indexad
- state of lowa or receivied by the Governor on behalf of the state be reported to the lowa %thics | Audited
. and Campgign Disclodure Board and the Government Oversight Committee. Tha Boarc will

provide a topy of this feport to the Government Oversight Committes. This form is required to be | Seck®d -
filed withifi 20 days of feceipt of the gift, baquest, or grant. Computer

: e
é}i DEPA:@;MENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT;

Clarinda MH!1
Name of Department of Office

1800 N EAth Stret ] Clarinds, IA 51632
Mailing Address City, State, Zip Code

712.542.2041 ¢NT 2317
Area Code & Telephong No.

e
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE;

Sue Rehwakil Hays

Name

Mailing Address (if different from above) City, State, Zip (if different from above)
Sue.RehwaldvHuysigiowo,ghv 712-342-2161 Ext. 3317

Email Addrass Arsa Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Family of B. Thompson
Name

Mailing Address . City, State, Zip Code 10/08 ' $200.00

Date of Gift, Bequest, or Grant Amount/'Vaius*

Area Code & Telephond Number = ) . .
*value is definad as “fair market value” of itemn as detarmined by
receiving departmeant or office. If no value mark “0.00".

Email Address (optional

Provide a description of the gift, bequest, or grant and purposa thersof:

Personal clothing

Criteria to use this form

Receipt of any gift. beqyast, or grant that is raceived by any depariment of the state or recsived by the Governor on behalf of the state.

Statement of Affirmatign:

Sue Rehwaldt Hays .
L AYS | _affirm that the git, bequast, ar grant reported abova iz accurate. | further affirm that the information concerning the
donor and assessment of tie fair market valus (if applicable) Is corrsct and true to the best of my knowledge.

471/ L eram | 11/20/08

Pl

éfgnature ) Date
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" Revised 06/05 ‘
“JOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GEG
; S 810 EAST 12™, SUITE 1A - : Gift, Bequast, or Grant information
== DES MOINES, IA 50319 recaived by 2 department or .
= " Fax: (515)281-3701 accepted by the Governor on bishalf
=~ www.iowa.gov/ethics of the state
. o ] For office use only
fowa Code saction 8.7jrequires all gifts, bequests, and grants given to any department of the Indexed .
state of [éwa or receivgd by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee. Tha Boar® will
provides copy of thls?port to the Government Oversight Committes. T h|s form is required to be Chacked
filad within 20 days of feceipt of the gift, bequest, or grant Computer

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

Clarinda MHI

Name of Department of Office
U0 N T Steeet

Mailing Address
S04 eXT W7

Area Code & Telephong No. .
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFIGE!

Clrinda, 1A 51632 %
City, State, Zip Code

Sue Rehwaldt Hays
Name

Mailing Address (if diffefent from above)
Sue.Rehwaldil fays@liiowa.ghv
Email Address

City, State, Zip (if different from sbove)
712-542-2161 Bx(, 3517

Area Code & Telephone Number (if different from abova) 1

DONOR OF GIFT, BEQUEST, OR GRANT:

Amanda Lawrence
Name

Clarinda, JA 51632
City, State, Zip Code

Mailing Adgress

10/08

Date of Gift, Bequest, or Grant

$20.00

Amount/Value*

Area Code & Telephond Number . . o
*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 ¢ the gift, Sequest, or grant and purpose theraof:

Personal clothing

Criteria to use this form

Raceipt of any gift. baqhest, or grant that is received by any department of the state or received by the Govemnor on behalf of the state.

Statement of Affirmatipn;

Sue Rchwal :
I, aldt Hays affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information cancerning they
donor and assessment of the fair market value (if applicable) is corract and trus to the best of my knowledge.

11/20/08 : i

Date
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o IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG |
= 510 EAST 12™ SUITE 1A

Gift, Bequest, or Grant informajtion

- DES MOINES, IA 50319 | received by a departmant or ¢
: . R ’ 1] ]accapted by the Govemnor on Behal
’ Fax: (515)281-3701 Reset Form{ [ Gins siate |
s . www.iowa.gov/ethics 5
ke For office uge only !
lowa Code saction 8.7 requires all gifts, bequests, and grants given to any department of the Indexad

state offdwa or receivkd by the Govemor on behalf of the state be reportad to the lowa Ethics Auditag
and Campaign Disclodure Board and the Government Oversight Committee. The Board will !
provide 8 copy of this feport to the Government Oversight Committee. This form is required to be | Checked +
filod wﬁgﬁn 20 days of receipt of the gift, bequest, or grant. ) - : ;

Computar

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT; '

Clarinda MH]

Name of Department of Office !
1300 N 1ol Streer Clotinda, 1A 51632 !

Mailling Address City, State, Zip Code
712-382-2161 oX1 3117

Area Code & Telephong No.
e —r—r————— e e———— T te—z
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OEFICE:

Sue Rehwaldi Hays : i
Name ' |

. 1
Mailing Address (if diffafent from abave) City, State, Zip (if different from above) ;
Sus.RehwaldiHaysiows gy

712-542-2161 Ext. 3317
Email Address Araa Cade & Telephone Number (if different from above) i

DONOR OF GIFT, BEQUEST, OR GRANT:

Family of W, Neal
Name

Clarinda, IA 51632
Melling Address City, State, Zip Code 10/08 $20.00

Date of Giﬂ, Bequest, or Grant -AmountValue* . '

Area Code & TelephonTNumber

*value is defined as “fair market value” of item as determined b
receiving department or offica. If no value mark “0.00".

Emgil Address (optional

Provide o description offthe gift, bequast, or grant and purpose thereof:

Books

Criteria to u=e this form

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

Statement of Affirmatid
. Sue Rehwaldt Hays

affirm that the gift, bequast, or grant reported abova is accurate. | further affirm that the information congerning the :
donor and assessmant of the fair market value (if applicabie) is correct and true to the best of my knowledge. !

2P - 11/20/08

k . Date




