Feb, 20. 2014 2:00PM  Clarinda MHI Medical Records Ne 4922 P 2
Revised 06108
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 127, SUITE 1A Gift or Baquast informallon received
DES MOINES. 1A 50319 by 3 dopanmen or accepied by the
Fax: {515)281-4073 Govemor an behalf of the slate
www.lowa.goviethlcs For office use nly
indexed
lowa Code section B.7 requires afl gifis and bequesis given to any depariment of the state of lowa |, ueq
or received by the Governor on behalf of the state be reported to the fowa Elhics and Campaign
Disclosure Board and the Government Oversighl Commiltes. The Beard will provide 2 copy of Checked
{his report fo the Government Oversight Commillse. This form is 1o be filed within 20 days of Computer
reqeipi of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Clarinda MHI
Namas of Ds aﬂmenl of G[ﬂm
1800 N 1§ Clarinds, 14 51632
Maifing Addmss CHy, Slate, Zip Code
15422181 . ) .
Area Code & Telephone No. .
R L ke b s
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Sua Reliwaldr Hays ' '
Name
MaHing Address {If different from above) ‘ Cily, State, Zip (if aiffarant from above)
SueRchwaldiaye@iowa.gov TIZSA-216) Bxr3dt?
Emall Address Asea Code & Teiephone Number {f different from above)
DONOR OF GIFT OR BEQUEST:
Area Lutheran Churches
Nama
Malling Address Clty, State, Zlp Code 12/2013 580000
Data of GIN or Bequesl AmcunliValie®
Area Code & Telephone Number
*value is defined as “falr markel value® ol ilem as delerminad by
i receiving depariment or office. If no value merk “0.00".
Emali Addrass {oplional)
Provide s descriplion of the gift or baques! and purgoss tharsof:
Gifts for patieats.
Critgria lo usa s form:
Reoceipt of any gift or bagues! ihal is recelved by any depariment of the siaie of received by (e Govamnor on behalf of the slate.

Statamant of Affirmation:
i Sue Rehwaldt Hays
assassmenz ol ihe Talr marke! value (if applicabie) /s cortact and lrue lo the best of my knowiedge,

2/20/14

alfirm that the gilt or bequesi reporied abova iz accurate. | further affirm that the information cancarning the denor and

Y,
“~Bignature . 6! ~
N

Date



http://www.lowa.govlethlcs
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Ravised (8/08 ‘
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
610 EAST 12™, SUITE 1A Gift or Beguest nformalion recelved
DES MOINES, 1A 50319 ) by a depariment or accepled by the
Fax: {616)281-4073 J | Governor on behalf of the slate
www.iowa.gov/ethics o
indexed
fowa Code section 8.7 requires all gills and bequests given to any department of the slate of lowa |, oy
of raceived by the Governor on behalf of the slate be reporied o the lowa Fthics and Campaign
Disclosure Board and the Government Oversighl Commifiee. The Board will provide a copy of Checked
this report o the Governmant Oversight Commilles. This form ia to be filed wilkin 20 days of Compuler
recaipt of the gift or bequest, .
DEPARTMENT OR OFFICE RECEIVING THE étFT OR BEQUEST:
Clarinda MHI
Name of Despaﬂment o Qffice i
1800 N 1651 Clarinds, 1A $1632 _
Mailing Addrass Ciiy, State, Zip Code
FLSAELESE
Ares Code & Teisphons No,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OPFICE:
I} Sue Rehwaldt Hays
* §{ Name
Malllng Address (if different from sbove) City, Slate, Zip (if different fror ahova)
Sur RehwaldeHays@iowngoy 7i2-543-2168 Ext3317
Emnif Address Area Code & Telaphane Numbar (If diffarent from above}
DONOR OF GIFT OR BEQUEST.
Presbytedinn church ouﬁ.réach
Name
Maling Address Cliy. Siais, Zip Code 1272013 ' $200.00
Data of Gifl or Bequest AmounlVahue*
Area Code 3 Talephone Numbar ) )
*value it defined ag “Talr marke! vaiug” of ilern 48 delermined by
taceiving depariment or offica. If no vaRie mark “0.00",
Fmail Address (optionai} :
Provide a descriplion of the gift o bequest and purpose Ihereof:
Gifts for patients.
Criteda lo use this form:
Racetpt of any gift or bequast thai Is racalved by any depariment of the sfale or received by the Governor an behall of Lhe slale.

Statement of Affirmation:
,, Sue Rehwaldt Heys

. affirn (hal 1he gifl or aquast reporiad absve Is accurate. | further affirm Lhat he informatlon concerning the donor and
assessment of lhe fair ma

t value (if applicalia) is corract and teise lo ING besl of my knowledge,

2/20/14

Date



http://www.iowa.gov/ethlcs
mailto:Sut.Rehwald.HayS@iOlVll.toy
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Ravisrd 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™ SUITE1A

FORM-GB

GIR or Bequest informalion recaived

DES MOINES, 1A 60319 by a departmant or sccepled by tha
Fax: {515)284-4073 Governor on behslf of he slate
www.iowa.gov/ethlcs ica

‘ Indexed
towa Code section 8.7 requires ail gifts and bequesis given to any depariment of the state of owa Audited
or raceived by the Govarnor on bohail of the stale be reporied to the lowa Ethics and Gampaign

Disclosure Board snd the Government Oversight Commiites. The Board will provide a copy of Checked
thiz repor to the Government Oversight Commiliee. This form is to be filed within 20 days of Compuler
receipt of the gift or baquast.

DEPARTMENT OR OFFICE RECEIVING THE GIFT QR BEQUEST:

Cim'inda. MH]

Name of Depariment or Office
1800 M 16k 5t

Matling Address
712-342-2 161

Arga Code & Telephona No. .
T T o e e e e
CONTACT PERSON FOR RECIFIENT DEPARTMENT OR OFFICE:!

Clarinds, [A 51632
Clly, Stale, Zip Code

Sue Relwalds Hays
Mame

Waing Address (i different from sbove)

Cily, Siate, Zip (f @fferent from abovey

SueRehwaldiBoys@iowa.gov 7123422181 RB¥HT
Emait Addroes Arsa Code & Telephone Number (if diffarent from above)
DONGR OF GIFT OR BEQUEST:

CTC Employees

Neme
Clarinda, IA
Malllng Address Cily, State, Zip Code 12/2013 $500.00
‘ Dale of GIt or Bogquast Amear/vahie”

Argp Code & Talephone Number y .
"value 13 daflned as *air masket vefue® of flam as detetmined by

recalving deparimend or office. i no valua mark *0.00°,

Email Address {oplional)

Frovids a descdpiion of Lhe gift or bequest and purpose thargof:

Adopt A Patient program gifts

Criteria to use his form:

Racalpl of any giX of bequest tha! is recoived by ény department of the slale or recaived by the Governor on behalf of tha slata.

Statement o.f Afflrmation:

i Sue Rehwaldt Hays sffirm thel the gift or beguest reporled above is pegurate. | lurther sffirm thal the infarmation concermning ihe donor and
assessment of {he fact value (if applicabla) Is correct and true 1o the best of my knowledge.

2/20/14

Date



http://www.iowa.gov/ethlcs
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Revised 06/08 :
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD - FORM-GB
§10 BAST 12™, SUITE 1A Git or Bequest information recaivad
DES MO!NES, A 50319 by a depanment or accepled by lhe
Fax; (515)281-4073 B o Govaraor on behalf of ihe siale
www.lowa.goviethics

. Indaxed
towa Code seclion 8.7 requires all gifts and bequests given to any department of the state of lowa | 10y
ar raceived by the Governor an bahalf of the slate be reportad to the Jowa Ethics and Campsign
Disclosure Board and the Government Oversight Comimiltee. The Board will provide a copy of Chacked
this report to the Government Oversight Commilies. This form is o be filad within 20 days of Computer
receipt of the gifl or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIPT OR BEQUEST:

Clarinda MHI

Name of Qaspaﬁmani or Offlca

LEQC N 1oy Clarinde, IA 51632

Mailing Address : ) Chy, Stale, Zip Code

TII-31d-3341 :

Area Code & Telephone No,
e e ——

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Sne Relowaldt Hays

Name

Mailing Address (i differen! from above) City, Stata, Zip (if diferen! from sbave}

Suc Rebwaldiays@iown. goy 732-542-2161 Bx3317 )

Email Address : Area Code & Telephone Number (if differant fram above)

DONCR OF GIFT OR BEQUEST:
Clarings Classics 4H Club
Namg ] :
"Clarinda, IA
Wailing Address Cily, Stais, Zip Coda : 12/2013 ‘ $100.00
) Date of Gift or Baquest AmountVakie®
Area Code & Telephons Number .
*value is defined 85 “falr markal value” of llem as determined by
receiving daparment or office. f no value mark "0.00".

Email Address {oplional}

Provide a descriplion of the gifi or bequest and purpose iheraof:

Forgotten Patient Fund

Critasia (0 usa this farm:

Racaipl of any gift or bequesl that s recelved by any department of the slate or received by the Governor on behalf of the siale.

Statement of Affirmation;

1, Sue Rehwaldt Hays  iner, inat ine git or bequest reported above is acourata. | futher affien that the information concefring the danor and
assessmen! of iha falr marke! value (i applicabie) is corect and lrue 1o the best of my knowledge.

/w/ MJ/ > 220/14
Signature ‘ Date
)



http://www.lowa.gov/ethlc6

