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= IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
o 610 EAST 12™ SUITE 1A Gift, Bequas:, or Grart irfo.matias
c__; DES MOINES, IA 50319 —— recaived by 1 deperny nt e '
- Fax: (515)281-3721 ,ﬁ Lt o ﬁl avcepted by the Govericr o behalé
=z . JResat o ri)
> www.iowa.gov/ethics hﬁﬁﬁmﬁ o the siate
AL & N , Eor office uze oniy
f’",’OW@!je section 8.7 requires all gifs, bequests, ard grants given to any department of the ndexed
" -state of lowa or receivgd by the Gavernor on behalf 0* the swate be reported to the lows Ethice Audited
and Campaign Disclos{ire Board and the Government Ovarsight Committes. Tha Boar:: wil] .
provide a copy of this report to the Government Oversight Committee.  This form is required to be, | hecked ___
filed within 20 days of eeeipt of the gift, baguest, or grant, . compiter e
DEPARTMENT OR ORFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
i
Clarinda MH] h
Narne of Department or Dffice
LROO N LGl Sercer Clurinda, JA 51632 e
Maling Address City, State, Zip Colde
TIi842.218) oNP As?
Area Code & Telephong|No,
1 ED S T e e e pe R St L SRR S ey -
CONTACT PERSON“F.DR RECIPIENT DEPARTMENT QR OFFICE: )
Suz Rehwaldt Hays B - l
Name i
Mailing Address (if diffarént from above) CRy. State, Zis (if different from above) T
Sue Rehwaldil laysiggiiowsy, g : o TI2-S42006 Exe 3307 —
Email Agoress ) Area Code & Telaphaine Nurmbe - (if differer: ron LR
DONOR OF GIFT, BEQ UESY, OR GRANT;
Employees of the Cldrinda MHI
Name
Clarinda, 1A 51622 :
Mailing Address Ty, Stite, Zip Coce : 12/08 $ 900.00
712-542-2161 eXT 3317 | | Date oF G Baquest. or Grant AmoInivater
f1ea Code & Toraphions flumber “value 's definad as “1alr rariat value™ of ilem as deterrirec oy
receiving department or offics. If no value mark “6.00". :
Email Address (cptional)
Provide a description of the gift. beguest, or grant and purpose thereof: ?
Christmas gifts fof the patients.
Criteria to use this form:
Receipt of any gift, bequdst, or grant that is received by any depantment of the state or recsivad by tha Gaovemcr on behalf ¢f the state.

-

Sitatoment of Affirmation:

l, Sue Rehwaldt Hays affirm that the giRt, bequest, or grant raported above is accurate. | further affirm that the informztion canceming the
donor and essessment of thel fair market value (i applicable) is correct and true to the best of my krowledge.

-1
( é I YrA 1/30/09
= ture | @Zv ,\/ . . Cate

\

N-
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Revisad 06/05
- FORM-GI3&
3IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
.o 610 EAST 12™ SUITE1A G, Bequest, or Grant irforation
© DES MOINES, IA 50319 received by 3 deperirrart or
= Fax: (51 5)281-3701 o’ g 3 accepted by the Gavernor an betalf
wx s of the slate
www.iowa.gov/ethics
e O Eor office iso onty.
Ly -lowa e section 8.7 requires all gifts, bequests, and grants giver to any cerarimert of tha indexad
< CState Eowa or receivea by the Governar on bahalf of the state be repcrted to tho lovrg Sth oy Audited
- #nd Capeign Discloshie Basrs and the Gove nmant Cvarsight Committee. “he Board will rach N
C.providena copy of this port to the Governmen* Oversight Committse. This form is requred to ke i P
:;f:ladN N 20 days of fesziat of the gift, beguest, or grant Sumputer ____
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MH1 A
Ngme ¢f Dapartiment or{Offiza
1X00 M 161h Sirect Clurinds, [A 51332 e
Mating Address City, State, Zip Sode
b I TR ST ——
\ma Ceds & Telephond No. )
m%—m—.—
CONTACT PERSON HOR RECIPIENT DEPARTMENT CR OFFICE;
Sue Rehwaldt Hays ;
Name
Mailing Adcress (if diffedent from abave) : City: State, Zp (f diffe-ant from above)
SuvRetyvabdiiay vy s T11-545-2161 3xy, 33(*
Emall Atdress Area Code & Ta'ephorie Nuraber (if differart frem thova)

DONOR OF GIFT, BEQUEST, OR GRANT:

Family of D. Flach
Name

Mallng A3dress Cily, State, Zip Coda 12/0% $ 150.00

Date of Gift, Baquest, or Grant AmountVelue'
Aree Code & Ye'ephone Number .
*valua Is defined as “fair market value" of itam as detarmined by
aceiving dapartment or ofice. If no valye mark *0.00".

Emall Address (optionaly

——

) ‘ i ]
Provide & description of the gift, bequest, or grant and purpose thereof: ’

To plant a tree in the geriatric park in memory of patient. ’ ‘

Criteria to use this form:

Recaipt of gny Qift, bequest, or grant that is received by any department of the stale or received by the Govsrrior on behaif of the stats

Statement of Affirmatioh:

e . .
L Suc Rebwaldt Hays affrm that the g'ft, baguest, or graat reported sbava is acourale. | furthe- affirm that the infermation concaming the
donor and assassment of thd fair markst valye {if appiicable) is correct and true to the best of ry knowledge,

iy,

Losq/ 1/30/09

Signature Date
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Revisad 36/05

Y S n . o pn G35
'OWA ETHIZS AND CAMPAIGN DISCLOSURE BCARD FORI-G3G
6§10 EAST 12“. SUITE1A ' Gifi, Bequest, or Srani inferrnet on
o DES MOINES, IA 50319 - received by a departrnart o venat
L Fax: (616)281-3701 Hate m ascaptec by the Gaveror on behat
3 www.iowa.gov/ethics AR ofthe stete

’ For office usa onjy
5 - Jowa @de section 8.7|recuires all gifte, bequests, and grants given t2 any depa~ment of the lrdexed ___
> -3tate of lowa o recaivid by the Governor on beha.f of the state be reportad %0 the lowe Sthics

Audited __ ————
rd @Epnpaigr Disciogure Board ard tha Govzrnmaent Cvers'ght Committee. The Board wil o p
o Sbrovi@®a capy of this feaort to the Governmant Oversigh: Committse. This fom is requirec t3 b .
q{{;‘filed ﬁzmin 20 days of feceipt of the gift, bequast, or grant. Computer
- = ———
L A
DEFERTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
. T i
Clarinda MH! —
Name of Cepartment of Office
00 N Lot Shree. Clarinda, 1A 41652
Meiling Address City, State, Zip Code
TidFaX3e. XTa7
Area Code & Telephong No.
%m AT 3 S ST
CONTACYT PERSON FOR RECIPIENT DEPARTMENT OR. OFFICE:
Sue Rehwaldt Hays B I
Mare
z Mailing Address (if ditfefea: from apova) T City. Stete, zip if differant irom abova) B

Suc. RekwakdiHuys@@iowa ghv 712-342.2]6] Ext. 3317
Email Address Area Code & Telephone Number (if different frare 330ve)

DONOR OF GIFT, BEQUEST, OR GRANT:

Family of G. Wood$

Narne

Mailing Adcress Clty, State, Zip Gode 12/08 $500.00

Date of Gift, Bacyest, or Grant AmountVa'ye®

Area Cede & Telephone|Number }
P “value i5 defined as “fzir market value® of item as dacermnined oy
recgiving department or offics. If no value mark “0.00°,

Ematl Address (optional)

S

Previda 8 cescription ofjthe gift, bequest, o7 grant and purpose thereof:

Personal belongiggs.

1
Criteria to use this form] ' '

Receipt of any gift. bequest, or grant tha: 15 reseived by any depa tnent of the slate or reseived by tie Governor on behalf of the state,

Statement of Affirmatign;

Sue Rehwaldt Hays '
h ¢ Y affirm that the giRt, bequest, or grart reponted abova Is accurate. | furher affirr. that the information conssrning the
doner end assessment of i fair market value (if applicable) is corect and true 1o the best of my knowlacige.

s

| 1/30/09

el
O
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; RGBS
&3 IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD ~ FORW-3BG
= L2 510 EAST 12TH. SUITE 1A Gift, Bequest, or Gra+t infcrnaton
§ DES MOINES, JA 50319 received by a departmant or o
o P and Fax: (51 5)281-3701 |F@ acceptec,l by the Govarnar on behaif
:._? { = www.iowa.gov/ethics i 25 ofthe state
= 9 . . ) ‘ Eor oHiue ug 2 oy
Ly - OALDde section .7 raqu'res all gifts, baquas's ard grants given to any dzpartment of “re indeved __ ..
cstata@ lovie or receivied by the Governor on sehalf of the state ba reportad t¢ the lowa Ehics Auditad
--:,_}:and mpaigr. Disclogure Board and the Government Oversight Committee. Tha Board will -
©2-Prowis§ a copy of this feport to the Governmant Oversight Gommittee. This ‘orm is required fo be | CPécked
Feceipt of the gift. bequest, ar gran:. Computer

<~ filecSRtnin 20 days of
I

DEPARTMENT QR OFFICE RECEIVING THE GIET, BEQUEST, OR GRANT:

.

Clarinca MHJ
Narae of Depaniment of
1800 N 1611 Sinegl

Mailing Address
23422101 exT 3317
Arsa Code & Telephonk No.
o~ — RIRE SR 28 S R TR KRy X
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Clarinda, ta 51632

Office
_Clty, State, Zip Code

== TIT IS T Tiemt aa

—— - em man

Sue Rehwaldt Hays
N&nwe

Mailing Address (if diffidient from sbove)
SueRehwadi Huysiggiowa. gov
Email Address

DONOQR OF GIFT, BEQUEST, OR GRANT:
ch

City, Stata, Zip (if ciffarent from above)

7)2.542.216! Bxt. 33.7
Arag Code & Talephone Number (if different from sbove)

Presbyterian Outre
Name

12/08 ~$300.00 |

. Date o Gift, Bejuest, or Grant Amouny/Velye*

"vilva is defined ae “fair rnacke: vaiue” of ltem as daty minsd by
receiving deparmsit or office. [f no value mark “.00".

Omaha, NE
City, State, Zip Code

Mailing Address

Number

‘ Arez Code & Telephond

i Emr3il Address (optionaf

Provide a descriplion of the gift, bequast, or grant and purpose thereof:

Christmas stocking and treats

Crieria to Jse this form|:
iest, or grant that is received by any depariment of the state of raceived Ly the Gevernor on behalf of the stiale.

Receipt of any gift, beq

Statement of Affirmatipn:
Sue Rehwaldt Hays
it Y3 infermation goncering the

donor and assessment of the fa

atfirm that the gift. bequest, or grant reported above is ecourate. | further uffirrn that the
Ir market velue (if applicable) is carrect and true to the best of my knowledge.

1/30/09

Date
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\A FQWAERHICS AND CAMPAIGN DISCLOSURE BOARD - FORM-GBG
s 1op 0H DISCLTSURE B 610 EAST 12™ SUITE 1A Gift. Bequest, or Grant infermation
RS R RN DES MOINES, IA 50319 received by a departmant or

‘ w-~--'E-~T;.'-_-:;W=z::uw|:ggl accepled by the Govarnor on oeha'f
Fﬁ*égﬂmﬂ of the: state

lowa Code section 8.7 raguires all gifts, baquasts, and grants given to any department of *he Indexed
stata of lowa ¢r receide by the Gevernor on behalf of the state be reported to ths lowa E:hics Audited
and Campaign Disclogure Board and the Government Oversight Cammittee, The Board will
provide a copy of this faport to the Government Oversight Committse. This form is required to be | Cécked
filac within 20 days of feceipt of the gift, bequast, or gran-. Computer

2009 JAN 30 AM 8 53  Fax: (515)281-3701

wWww .iowa.govietaics
Eocoffige uszorly

DEPARTMENT OR OF 7ICE RECEIVING THE GIFT, BEQUEST, OR BGRANTY:

TE-312.2000 ¢X AMT

Arag Code & Telephonk No,
SONTACT PERSON FOR REC PIEZNT DEFARTRMENT (OR OFFICE:

Clarinda M1 b

Name of Depariment of Office |
1300 N Lo Streq Clacindy; JA 51432 i

Mailing Address . . Cty, State, Zip Code I

— |

i

Sue febwaldt Hays
Name ‘
Mailing Address (if diffgrert from above) : City, Stata, Zip (if diffarent from above)
Sus. RohwaldtHuysghivwa, gov 712-542:216] Ext. 3317
{ Email Address Araa Code & Telephone Number (if different from ebove)

DCNOR OF GIFT, BEQUEST, OR GRANT:

Area Lutheran Chufches ,
Name

Maiiing Address City, Stats, Zip Code 12/08 $1,320.00

Dste o7 Gift, Baquest, or rant Amount/Value* 1

. Arez Code & Telephord Mumber

"valug Is defined s “fair market valua” of item as detarminad by |
receiving deparment or offze. If no valLe mark *C.00"

Err3it Address (optional

Provida a description of the gift, bequest, or grant and purpose thereof: ) .

Christmas gifts for each resident.

Criteria to use this form(:

Recsipt of any gift, bealiest, or grant that is recelveg by any department cf the state or raceived by the Gevernor on behalf of tha state.

Statament of Affirmatibn:

. Suz Rehwaldt Hays )
: affirm that the gift, bequest, or grant reported agove is gcourate. | further affirm that the informetion concerning the
donor and assessment of the fair market value (if appl'cable) is coTect and true to the best of my knowledce.

s 1/30/09

- /\: j—J | Date
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Revised 06/05

‘ s M-GI3G
& onlOWA ETHICS AND GAMPAIGN DISCLOSURE EOARD | FORM-GG
Cw 610 EAST 12™, suITE 1A Gift, Elequas’, or G art rfo ietisn
& DES MOINES, 1A 50319 e received by :;hde;ier'mt nter cera
Fax: (516)281-370" . [EeBpiig] |xcerieapyve Sowrercr terar
: . et st the state
; = www.lowa.goviathics &m‘g""m oo | ‘
CHnd or office yse only |
== Yowa Crxode section 8.7 requires all gifts, bequests, and grants given to any department of the 'ndexed :

!:-‘gtfate FBwa ar receivdd by the Governor an behalf of the s'ate be raported t the lowa Ethics

L I
m@pd Caffaign Disclos|ire Board and tre Government Ovarsight Committes. Th= Board will é“d ted
=L prov.g copy of this report to tha Govarnmeri Ovarsight Committea, This form s requirad t¢ ba whecked
filed within 20 days of eceipt of the gift. bequest, or grant, Comodter
‘é?‘ L .

DEPARTMENT OR ORFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: -

Clarinda MEL]
Nams of Department or Office

1800 N 16th Strect Clarinds, JA 51637
Malling Address City, State, Zis Code

7l2;5:2.11&l XT3y
Argia Code & Teleghons|Na.
CONTACT PERSON FBR RECIPIENT DEPARTMENT OR OFFICE:

Sue Rehwaldt Hays

Namg
Mailing Address (if diffargnt from ERLIE)) City, Stale, Zip (if diferent from ak sve) -
Suc.Rcl:v\';zid'\li:\yv'(giinvu.go 713-542-2161 Bxt, 3317

[y P
Eerail A:Id‘css. === ::::n.:::uj

freu Code & Talaphone Hartibe (if differert tom 507 )

DONOR OF GIFT, BEQUEST, OR GRANT:

Clarinda HS Governjnent Class
Name

Clarinda, 1A 1622
Meiling Addrass City, State, Zip Code i 1/09 $.402.00

Date of Gift. Baquest, or Grant AnourtVaiie® |

Area Code & Tei=phone Number ) . . L
“value is definad 43 “fair markat value” of item as datervirec ny
receiving department or offica. If no vaiue rmark “€.00",

Email Address (optional)

Provide = description of the gift, bequest. or grant ard purpose trercaf:

Forgutten patient fund/

Criteria to use this form:

Receipt of any gift, baqust, or grent that is rece’ved by any depurtmart of the state or recsived by the Sovernor on behalf of the state,

|

Statement of Atfirmation:

Rehwaldt ; i i
), Sue Rehwald Hays affirm that the gift. bequest, or grant reported above is accurate. | furthar effirm that the info-matior: corcermir.g the
dcror ard assessment of theffair market value (I applicable) is correct and tre to the best of my knowledge.

9, ) |
A L SR 1/30/09
s =

7 e -

Wnﬁa‘t{ﬂ_rz\" / \j Date

ok




