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FORM-GBIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 12TH, SUITE 1A
Des MOINeS. IA 50319
Fax: (516)281-4073 '¥~lBlIj
www.lowa.gov/ethlcs lIB- --

Gift or Bequest InfarmaDon receiVed
by II department or accepted by the
Govemor on behalf of Ihe state

Iowa Code section 8.7 requires all gifts and bequests given to any department of the stale of Iowa
or received by the Governor on behalf of lhe state be reported to the JowaEthics and Campaign
Disclosure Board and the Government Oversight Committee, The Board will provide a copy of
this report to the Government Oversight Committee. This form is to be filed within 20 days of
receipt of the gift or bequest.

Far offlee use onlx
In(lexed -
Audited ~_

Checked _
computer _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: ....:.
Clarinda MHI

::::::
&.I.) "'.'

NllmQ of O~al1menl or Office :z:: r-
9 J~~=:,

1800 N 161h ~ CI.rinda IA SI632 In
Mailing Address City. State, Zip COOe N '"" ti71l-l4l..l161

Aree Code & Telephone No, e,.:,' .::::
: ) . r.

J,i

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: :::i _., "'-
'"

'~,' .., .••.f.

Sue Rellwnldt HaY6 - c,::::.. ::v
Nam& (3 fl";- t"1.'Y

Mailing Address (If dllferenl from lIbove) Cily, Slate, lip (If different from IIboV!l)
Sua,R4hwaldtlboy&@low&.80V
Em:lll Address Area Code & Telephone Number,(1t dll!enml rrom above)

DONOR OF GIFT OR BEQUEST;

Coreen Ramsey SWiCC instructor
Name

Mailing A(ldress City, Slate, lip Code 11113 $25.00
Dale of Gill. or Bequest AmounlNalLJEI'

Area Code & Telephone Number
'Value Is denn&d as "fair mar!(et value" of lIem as delermined by
rQcelvtng department or of lice, IIno value mar!( "0.00',

Email Address (oplion91)

ProVide II descnpUon of lhe gill or bequest and purpose (hereof:

Super ear fOJ: residents use

Criteria to use Ihls rorm:

Receipl Of any gift or bequest lhal is received by e.ny oepill1nlQnt or Ihe slate or received by Ihe Governar on behllif of the state.

Statement of Affirmation:

Sue Rehwaldt Hays, "
I. affinn !hat !he gill or beqV9&1 repor\Qd above (s 8CC1Jraie. I (1,ll1her affirm thallhe InformaUon concerning tile donor and
asseesrnent of lhe fair markel value (lr applicable) is correct and uus to lhe best or my 1«10w1Q(JglI,

11/21/13
Dllte

http://www.lowa.gov/ethlcs
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH

, SUITE 1A
DES MOINES, IA 60319
Fax; (515)281.4073 1._

www.lowa.govlethics --- -

Iowa Code section 6.7 requires all gifts and bequests given to any (fepartmenl or the $tate 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 GOl/emmenl Oversight Committee. This form is to be filed within 20 days of
receipt of the gift or bequest.

FORM·GB
Gift or Bequesllnformalion re!;Qlved
by II department Of accepted by lhe
GovGmor on b"half of lilo :llate

for Orne!! OliO on Iv
In<1exed -'- _

AudiIG" _

. Checked - __

ComptJI8r _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR. BEQUEST:

Clarinda MHI
Nlilme of Department or Office
lROON 16lhSI Clarinda lA SI632

M9iling Adaress
71~Z·11~1

City, Stale, Zip Code

Area Code & Telephone No.

CONTACT PERSON fOR RECIPIENT DEPARTMENT OR OF~ICE:

DONOR OF GIFT OR BEQUEST:

Family ofR Meredith
Neme

Mailing Address Cily, Slale, Zip Code 10/13 $500.00
Date of Gill or Beque61 AmounWalue-

Area COdli & Telephone Number
"value Is daDned IS 'fair market value" of item as determined by
reCEliVIng dllpartment or offtca. If no value marl< '0.00-.

Email Address (of)Uonal)

Provide iii descdpuon of the gill or b&Quesl and purpose thereof:

Personal items dentated to residents

erllerill 10 use (hiS fo«n:

ReCElip( 01 any gift or bequest lha; i5 receiVed by any department of (ha state or received by Lhe Governor on behalr of the slate.

Statement of Affirmation:

I, Sue Rehwaldt Hays afHrm Lhat the 91ft or bequeat reported above is accurate. I lurtl1er anirm lhalthe in (ormation concerning the donor 80d
asse6&manl of the fair marKet V91UQ (If applicable) is correcl and true 10 the best of my knowledge,

11/21/13
Date

http://www.lowa.govlethics
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~evlsed 08J08

Gift or Bequest informaUon received
by B depanment or accepted by !he
Governor on behalf of the staie

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 12TH, SUITE 1A
OES MOINES, IA 50319
~ax:(616}281-4073

www.iowa.goV/ethlcs

FORM-GB

Iowa Code section 8.7 requires all gifts and bequests given to ahy department of the stale 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 Governmel1t Oversight Committee. This form Is to be filed within 20 days of
receipt of the gill. or bequest.

f9t olRee use only
Indexed_- ---

Audiled _-------
Checked ~-

Compuler ~-

DEPARTMENT OR OPFICE RECEIVING THE GIFT OR BEQUEST:
u==~- ••••••.==--====---=--=--~-==~--===---===-.....•..z:~:i: o~

Clarinda MHI 0 (;'.;
__

:;'·rn
;:-:~~~:r;;;_Oe~N°_;r6_;~"7e~-1a_rt_m_Sn_l_or_o_Ili_lce -,- --:c:::IDn.;,;.·n~da::_IA_:_5-l=63-2:::-:-- -- ---=-=1'> '~:2~
Mailing Address City. State, Zip Code ~: c=;
7Il-S4Z·2161 ;_.' .u)

Ar" Coda & Telephone No. :i -
CONTACT PERSON POR RECIPI.ENT DEPARTMENT OR OFFICE:

Sue Rehw~ldl H:'Iys

Name

M,ailing Address. (II different from ebovQ)
SUo.R~hw.141'1l~)'J@iolVl.gov

City, Stale, Zip (If different from QbOVE!)

Emili! Address Area Code & Talaphone Number (If dlfferenl from above)

DONOR OF GIFT OR BEQUEST:

FamilyofKHoinzel

Nama

Mailing Address Cily" Siale, Zip Code 10/13 $750.00
Data of Gilt or Bequesl AmounVValue·

Area Code & Telephone NuMber
'value Is deDned as "fair market value" of Ifam 11:1 determined by
receiving departmQnl or ofOce, II no value mark ·0.00'.

Erne!! Adaress (opUonal)

",roYlae a description of the gift or bequest and purpose lhereof:

Personal items dentated to residents

Crttelia to use Il'lls form:

Receipt of any gill or bequesllhat is rSCQlvad by any department of Ihe stale or received by the Governor on behalf of the stale.

Statement of Affirmation:

Sue Rchwaldt Hays . ..
I, aIHrm lhallhe gill or beque!!! reportea above IS accurale. I further affirm thatlhe mformeUon concerning lhe donor aM
assessment of the fair market value or IIppllcable) Is correct ana lrve to tne best of my knowledge.

11121113
Date

http://www.iowa.goV/ethlcs

