
Jan. 18. 2013 3:21PM Clarinda MHI Medical Records No. 1408 P. 2

ReVISed 06/08

FORM-GBIOWA ETHICS AND CAMPAIGN DISCLOSURE SOARD
510 EAST 12TH, SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-4073

WWW.i0.:i8.gov/ethlc8

Iowa Code section 8.7 requires all gltls and bequests given to any departmenl of the slale of Iowa
or received by (he 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 Commillee. This form Is to be nled within 20 days of
receipt of the gift or bequest

GIlt or BequelSt inrormation re~ive(l
by a department or accepled by the
Governor on behalf of the slats

For oroce ys. onlv
Ind&l(ed _

Audited _

Checked _

Compular _

OI:MRTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

CUy, Stale, Zip Code

Clarinda MID
Name of Departm!lnL or OffIce
1800 N 161h Slrect Clarinib, JA SI631

Mailing Address
71H4Hl61

Ar!la Code & Telephane Na.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

City. Slate. ZIp (if differenL from above)

Sue ndlW~ldll·l.y'

Name

Mailing Address (If dlrrerent from above)
S\,Q.RA>hwaldtHaY$@iowa.!oV
Emall AcI(1re66 Area Gade & Telephone Number (if different fram above)

DONOR OF GIFT OR BEQUEST:

Arca Lutheran Churcho5
Name

lA
Mailine Addre5s City. Siale. ZIp Code 12/10/2012 $825.00

Date of Girt or Bequest AmouollValue"
Area Code 8. Telephone Number

"value Is deflned as 'alr market 'value" af Item as determined by
te~lvIng department or omce. If no value mark "0.00·.

Emsil Address (apllonal)

PraVlde a deacripHon of the girl or bequellf and purpose !hereof:

Gift packages for the patients .

Criteria La usa this form:

~eceipt ot any gIft or bequest IhaLls received by any department of \he slale or (ecalVed by lIle Governor on behalf of !hI' GIate.

Statement of Afflnnallon:

Sue Rehwaldt Hays .
I. atnnn Iha! the 91rt or bequest "'ported above is acwrate. I rur1her affirm Ihat the inrormation concemiflS lhe donor ~nd
3SCeSCmQnl of the fait' mart<e! Yilh.le (if 8pplioable) Is correct and !rue to the best af my knowledge. '

1118/2013
Date

http://WWW.i0.:i8.gov/ethlc8
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FORM-G8IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12THj SUIT~ 1A
DES MOINES, IA 50319
Fax! (515)2814013 11!I'~~tM.

www.iowB.go'lfethlc8 .- --

Gift or Bequest inform.llon received
by a d~partment or acoepled by lhe
Governor on behalf of lhe :stale

Iowa Code sectlon 8.7 requires all gifts and bequests 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 GovernMenf Ove(slght COmmlllee. The Board will provide a copy or
this report to Ihe Governmenl Oversight COmmille8. This form is to be flied within 20 days of
receipt of the gift or bequest.

For office use 9llly
Ind6)(ed ~ ~_
Audited _

Checked _

Compuler - _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST;

MeiWng Address
711-~~:l4161

CilY, Sta~. Zip Code

Clarinda MHI
Name of Department or Office
1800 N 16lh Succi ClIrlnd.,rA 516)2

AlQa CodQ & TQIQphone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Mailing Address ~f differenllrom above)
Suc.llcllwaldillays@iolva.gov

City, Stale. Zip (if dirferenl from ebove)

Name

Emall Address Alee Code & Telephone Number (if differenl from above)

DONOR OF GIFT OR BI!QUEST:

Presbyterian churches
Name

IA
Mailing AI:Idress City, Stale, lip Code 12/20/2012 $175.00

Dale of GIft or Bequesl AmQunWalue·
Area Code & Telephone Number

'v$lue 1$ defined as "fair malke! value" ot lIem l1S <lewmlned by
receivll1g department or Office. If no value mark ·0.00".

~rneil Addt$$$ (opUonel)

Gift packages for the patients
Provide a description of the girt or bequest and purpose Ihereof:

Crlletia 10use Ihl. form:

Receipt of any gift or bequesl that is received by any deparlmenl or !he slale or received by the Governor on behalr or the slele.

Statement of Affirmation:
Sue Rehwaldt Hays

I, . al1irm lhallhe gift or bequest repor1ed above 16a~ra!Q. I fuMer aMrm thai the intormalion c;Q11c;.emlng!hI! donor and
assessment of the fair malkel value (If applicable) Is correct and true 10 the best of my knowledge. .

1118/2013
Date

http://www.iowB.go'lfethlc8
mailto:Suc.llcllwaldillays@iolva.gov
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Revised 06/08
FORM.•GB

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH, SUITE 1A
DES MOINES. fA 50319
Fax: (515)2814073 Hmltonh/r

www,iowI,go'l/ethlcs - --- ••

Gin or Bequest information rllcalvad
b)' a departmllnl or accepted by Ihe
Governor on behalf or the elate

Iowa Code section 8.7 requires all gifts and bequests glven'to any depar1ment of lhl:! stale of Iowa
Or received by Ihe Govemo( on behalf of the slate be reported 10 thl:! Iowa Ethics and campaign
Disclosure Board and the Government Oversight Committee. The Board wfll provIde a copy or
this report to Ihe Government Oversight Committee. This form Is 10 be flied within 20 days of
receipt of the girt or bequest.

for office! USe! only
Indexed _

Audited -,.- _

Checl(ed_------
COmpul8r --

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUI:ST:

CIIy, Stata, Zip Code

Clarinda MI-II
Name of Da~ar1mentor Office
I200N UIIISIrceI Cllrinda,IA 31632

Mailing Address
71N'NUI

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE·

Alea Code & Telephone No.

MllIiling Addre&6 (if diffl'lr'Elnl from aoolte)
S~o,P.eII\v.ld\H.)'I@io\V,."",

OIly. Slate. Zip (if different from above)

Name
Sue Rohwaidl Hftys

Email Address Area Code & Telophona Number (If different from above)

DONOR OF GIFT OR BEQUEST:

Employees ofMHI
Name

IA
Mailing Address City, State, Zip Code 12/25/2012 $500.00

Date of Gift or Bequest AmounlNalue'
Artla Code & Telephone Number

·value ie defined as "fair marke~vah.lll"of ilClm ;1£ delermlned by.
recelvtng department or office. If no value mart<"{).OO".

EmaU Address (op~onal)

Provide II dll6cripllon of '~e gin or bequest and purpose !hereof;

Gift packages for the patients .

Criteria to use this form:

Recelpl of any girt or bequesllhalls received by any departmenl of the state or received by the Governor on behalf of l'lEi&1916.

Statement of Affirmation:

Sue Rchwaldt Hays . .
I, 9fflrm thallhll gift or bequest reporte<l IIboVII I. eccurate. I further affirm thatlhe Information concerning !he dOMf and
assessment of the fair markel value (if applicable) is correa and true 10Ihe beGt01my I(nowle<jge.

1118/2013
Date
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Revised 06/08

FORM·GBIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH

, SUITE 1A
D~S MOINES, IA 50319

Fax: (515)281~073
www.iowa.gov/ethlcs

Gift or Baqusst Information receil/ad
'by a department or aCCQpled by the
Governor on behalf or \t1e $tala

Iowa Code secllon 6.7 requires all gills and bequo$1$ given 10 any department of the stale of Iowa
or received by lhe Governor on behalf of the slale be reported 10!he Iowa I:tntcs and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of
lhis report to lhe Government Over$iehl Committee. This form Is to be filed within 20 days Of
receipt of the gift or bequest.

For offlce·use only
Indexed -----

.AIldltQd ~-
Che~ed _
COmpuler ~

DEPARTMENT OR OFFICE RECEIVING nl~ GIfT OR BEQUi:ST:

Mailing Adcress
71W~H161

oty. Slate, Zip Code

Clarinda MHI
Name of DellElrtment or Office
1*00N 161hSllt.or Clarinda. IA 51632

Aree ~de & TelephOne No.

CONTACT PERSON FOR RECIPIENT DEPARTM~NT OR OFFICE:

Mailing Addre5s (if different rrom above)
Sue.~h\V.ldlH&ya®iow4·cOV

City, Siale, Zip (If different from above)

Sui: RchWllldllla.ys

Name

Emall Address Area Code & Telephone NUmber (If dlffersnt from above)

DONOR OF GIFT OR BEQUEST:

Loca14H chapler
Name

Clarinda, IA
Mailing Address City, Stale, Zip Code 12/30/2012 $100,00

Dale of Gift or Bequest AmounllValue"
Area Code & Telephone Number

'value is defined a6 "felr maricel valu8" of Item as determined by
receMng department or om~. If no value mark ·0.00·.

Emall Addren (optional)

Provide a descripHon of the gift or bequesland pUrp98e lIler80f;

forgotten patients fund donation

CrIteria to use Ihls form:

Receipt of any gift or bequ881lhalls reCQlved by any dspar1monl of the state or received by the Governor on behalr of Ihl!l state.

Statement of Affirmation:

Sue Rehwaldr Hays .
I, afllrm Ihoatthg gift or bequest reported above Is accurate. I further affirm !hat the Inro(maUon concemlng the donor and
assessment 0 the fair market varue (if 9pplicable) is correct and true to the bg" of my knowledge.

1118/2013
Date

http://www.iowa.gov/ethlcs
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Revised 06108

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
. 510 EAST ~2TH,SUITE 1A

DES MOINES, IA 50319
Fax: (515)281-4073

www.lowa.gov/ethlcs

Gilt or Bequesl informalion received
by III dtiPl)I'IInOnla( accepted by the
Governor on behalf ot lI1ealate

Iowa Code seclion 8.7 requires all gifts and bequests given to any department of the state of Iowa
or received by the Governor on behalf of the state be reported to the Iowa Elhics and Campaign
Disclosure Board and Ihe Government Oversight Committee. The Board will provide a copy of
this report to the Government Oversight Commltlee. This form Is (0 be llIed wilhin 20 Clays of
receipt of (he girt or bequesl.

For offle. US" only.
Indexed -----
Audlllld _

Checked '__ -,- _
COmputer -

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Mailing Addreall
?Il~4l·1161

ClI)'. Siale. Zip Code

Clarinda MHI
Name of Department or Office
1800N 16111 SIlet:1 CI.rind •• IA 516)2

CONTACT PERSON FOR RECIPIENT'DEPARTMENT OR OFFICE:

Area Code & Telephone No.

Mailing AddteS5 (it different from above)
SVIO.RdnnldlHly!@iowl.,ov

City, Stale, Zip (it dlttarent from above)

Sue RehweldlHays
Name

Emall Address ARI:a Coda & Telephone Number (if different Fromabo'vel

DONOR OF GIFT OR BEQUEST:

Tete" Grimes
Name

Clarinda, IA
Mailing Address City. Stale, Zip Code 12/30/2012 $25.00

Dale of Gm or Bequest AmounWalue*
Area Code & Telephone Number

'value is defined as "fair markel value" of ilem as determined by
receiving department or oftlce. If no value mark ·0.00'.

£mail Address (optional)

Provide a descrlpdon of the gift or bequfilct~nd purpo$e !heteof;

donated clothing,

elltsrla to use Ihls (arm;

Recelpl of any gift or bequestlhatls received by any department of the stale or received by the Governor on behalf of the state.

Statement Of AfHrmatlon:

I. Sue Rehwaldt Hays affirm thai the girt or bequest reported above Is accurate, I further affirm that the Information concerning the donor and
aas,"sment of the faIr market value (If applicable) Is correct and true to the besl of my knowledge.

1/18/2013
Date

http://www.lowa.gov/ethlcs
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Revised 06/06

FORM••GBIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH, SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-4073 hR~sef F6rnql

www.low8.gov/ethics •• ••

Gil't or BlilqI,JIOIS[ Informallon received
by a department or 8<;Cepted by Ihll
Governor on behalf of the state

Iowa Code secuon 6.7 reqUires all gifts and bequests gllfen to any department of the slate 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 Govemment Oversighl Commillee. ThiS form is to be mad within 20 days of
receipt of the gift or bequest.

for oms. YI' only
Indexetl _

Audltad _

Checked --

Compuler _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Clarinda MHI
Name or De,&artment or Otnee
1800N 1611. !rUI ClorindA. IA S1632

Mailing Address City, Slale, Zip Code
712-542-1161

Al1I1J Code & Telephone No.

CONTACT PERSON FOR ~I':ClpIENT DEPARTMENT OR OFFICE:

Sue Rehwllldl HBya
Name

Mailing Address (if different tram above) City, Stale, Zip (if different from above)
Suc.RdlwatdIHayG@lowll.&Ov
Email Address Area Code & Tellilphooe Number (If dlffsfflnt from above) .

DONOR OF GIFT OR BEQUEST:

Amanndll Lawrence

Name

Clarinda, IA
MSillllg Address City, Slate, Zip Code 12/30/2012 $75.00

Dale of Gift or BeQuesl AmounllValue'
Area Code & Telephone Number

*value is defined as "rar markel value" of item a8 determined by
receMng department or office. If no value marl< ·0.00".

Emall Addre55 (opUonat)

PrOv'lde 8 deacriplion of the gift or beQuesl and purpose thereof:

donated clothing

Crltella 10 use this form:

Receipt of l!lI1y gin or bequest thai Is received by any departmenl of the state or received by the Govemor on behalf of the slale.

Statement of Atrirmalion:

. Sue Rcilwftldr Hays
I, amrm Ihalthe glR or bequ&51 reported above Is accurate. I further affirm that the Informadon concerning the donor and
assessment of lhe ralr rket value (If applicable) ill eorreel and true 10 !he best of my knowledge.

1118/2013
Date

http://www.low8.gov/ethics


Jan. 18. 2013 3:22PM Clarinda MHI Medical Records No. 1408 P. 8
Revised 06/08

FORM·GBIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TII, SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-4073 HMsittttRfJd

WWIN.iowa.gov/ethic. • _. ----

Gift or BaquCls;.llnform:lllon received
by a department or Qc;c;.QptQdby Ihe
Governor on behllif of Ihe 1116te

Iowa Coda section 8.7 require:! all gifts and bequests given to any department of the state of Iowa
or received by the Governor on behalf of the state be reported to lhe Iowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of
this report 10 the Government Oversight Commlllee. This form Is to be filed Within 20 days of
receipt of Ihe gift or bequest.

For offIcI us. only
Inde;(e<l _

Audited _

Ched«!d ---

CompuLtlr _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

MalllO{l Address
112-542-2161

Oily, Slate, Zip Code

Clarinda MHI
lII$mll of DePIlr'lfT\enl or OttlCIJ
1800 N 161hSire., Clarincle. I" $1632

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Mailing AddreH (If different from above)
Sue.Rch\Valdlll~Y'@iowa·llov

CIIy, S1ale, Zip (If different rrom above)

Sue Rehwaldl Hays
Name

Email Address Ar$$ Code & TolophonCl Numbllr (If dlff818nl from above)

DONOR OF GIFT OR BEQUEST;.

Family of It Schultz
Name

Clarinda, IA
Mailing Addr~5 Cily, Stale. Zip Code 1112012 S50.00

Date of Gift or Bequest AmounWaluew

ArQa Code & -rel~phone Nvmber
'value fs defined as "fair market value" of item as delermlned by
receiving department or office. If no value marit ·0.00".

Emall Address (oplional)

Provide a descrlplion of the gin or bequest and purpoGe thereof:

donated clothing

Crllerta to use this form:

Receipt of any gifl or bequest thai Is received by any dillparimani of IhCl;talCl Of f$CQlved by the GovClmor on bClhalf of the S1:lIQ.

Statement of Affirmation:

Sue Rehwaldt Hays .
I, affirm Ihallhe gift or bequest reported above Is accurale. I further afflffil Ihallhe Information concerning Ihe donor and
a5,e:"ment of the fair market value (If applicable) Is corfee! and true 10 the best of my knowledge.

1118/2013
Date


