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

" SUITE 1A
DES MOINES.IA 50319
Fax: (516)281·4073

www.lowa.govlethlcs

Girt or BliqulIsllnformllUon received
by :I dQP:lltmenl or accepled by lhe
Oov&mor on behalf of the slate

Iowa Code section 6.7 requires all gifts and bequ6sls gjv~n to any department of the state of Iowa
or received by the Governor on behalf of th~ stale be reported to the Iowa Ethics and Campaigll
Disclosure Board and the Government OVersight CommitteG. The Board will provide a copy of
this report to the Government Oversight Committee. This form is 10 be filed within 20 days of
receipt of the giR.Or bequest.

For omee IIse onlx
Indexed --
AUdHe<l _

Ched:ed ~_

Computer _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Mailing Address
1IM4l.l161

Cily. State. Zip Code

Clarinda MHI
Nama of Departmenl or Office
l801lN 16\h5, .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFIC~:

ArefJ Code & Telephone No.

Mailing Address (If dlrrerent from above)
Suc.Rdtwalduiay,@ioll'll.gov

City. SllIle, Zip (I' different from above)
712·542-2161 8xt3JI7

Sue RehWllldt Hays
Name

Email Address Araa Code & Telephone Number (if different from abOve)

DONOR OF GIFT OR BEQUEST:

Area Lutheran Churches
Name

Mlliling Address City, Slate. Zip Code 12/2013 $800.00
Dale olGIII or Bequesl AmounlNalue·

Area Code & Telephone Number
'value is defined as "fair market value" of ilem 85 delermlned by
receiving department or oroce. If no value mark ·0.00".

Emsll Address (optional)

Provide 8 description of the gift or bequalll and purposelharoot

Gifts for patients.

Criteria 10 USQ this form:

Rec:elpt Of any gl1l or bequeslIhalIs rllrelved by any depar1menl of the slate or receIVed by lna Governor on behalf of the slate.

Statement of Affirmation:

I, Sue Rehwaldt Hays aflirm Ihalllle gill or bequesl reported ;;abovQis: accorate. I further affirm lllat lhe informalion concerning (he donor and
assessment of lhe fairmarkel value (if applicable) is correct .nd true to Ihe bllSI of my knowle<lge.

2/20/14
Date

http://www.lowa.govlethlcs
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Gift or Bequest Informatlon received
by a department or accepted by thl!
Governor on behalf of Ihe slste

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 12TH

, SUITE 1A
OES MOINES. IA 50319
Fax: (616)281-4073

www.iowa.gov/ethlcs

FORM-GB

Iowa Code section B.7 requires allgifls and bequests given to any department of the slate of Iowa
or received by the Governor on behalf of the state be reported to the Jowa Ethics 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

for orne, use only
Indexed --
Audited _

Cheeked ~ __ -

Computer ---

DEPARTMENT OR OFFICE RECEtVING THE GIFT OR BEQUEST~

Mailing Mdress
711~1.1161

Cily, SlOItQ,lip CadQ

Clarinda MHI
Name of Dellartment or Office
ISOON 16lh.St Clarindll, IA 51632

Area GOde ~ Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Mailing Address (If different from above)
Sut.Rehwald.HayS@iOlVll.toy ,

City, State, Zip (if different from above)
712-542-2161Ex13317

Sue Rehwaldt HQ~

Name

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

DONOR OF GIFT OR BEQUEST;

Presbyterian church outreach
Name

Malung Address Cily. Slale, Zip Code 12/2013 $200_00
0.:118 of Gill or Bequesl AmounlNalue·

Area Colle & 'TelephOne NlJmber
'value ;$ defined as "fair market value" of item as determined by
'reooiVing departmslll or omce. I( no value mark ·0,00·,

Email Addre!l!l (optional)

Provide II description of llle gift or bequest and purp066 thereof:

Gifts for patients,

Crileria 10 use this form:

R60Qlpt of any gilt or bsqusst ihat Is I11celved by any department ollhe slale or I11ceived by Ihe Govemor on behalf of the slllle.

Statement or Afnrmatlofl:

__ ---:-"":':':'-,-.,-----:-::.-:--,arnrm Ihallhe glfl or "QqUQS! reponed above Is acx:urate. I further affirm lhallhe information concerning lhe donor and
t value (if applicable) 16~rrl!ct and true 10 lI1e besl 01my knowledge.

2/20/14
Date

.....

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

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH, SUITE 1A
DES MOINES, IA 60319

Fax: (515)281-4073
www.iowa.gov/ethlcs

FORM·GB
Gift or Bequest informauon received
by a department or accepted by me
Govemor on behalf or lho elal&

Fer office UI' oOly

Iowa Code section 8.7 requires all girts and bequesls giv~m to any department ofthe state of Iowa
or received by the Governor on behalf of the stete be reported 10 the Iowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy or
this report 10 the Government Oversight Committee. This Form i:s to be filed within 20 days of
receipt of the girt or bequest.

tndel(ed~ _

Auoiled __ ------
Checl<ed _

Compuler_~ _

DI:PARTMENT OR O~fICE RI;;CEIVING THE GIFT OR BeQUEST:

Mailing Address
'11·542-2161

CIlY,Stale. Zip Code

Clarinda MHI
Name of Department or Omce
1800 N 161h SI

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICi!:

Mailing Address (if different Irom above)
Sue.RehwlldlHlys@ioll'a.lC)v

City, $I$le, lip Qf different from above)
71N~2-2161 1l,!3317

Sue Rehwald; Hays
Name

Emai! Adores$ Area Code & Telephone Number (If dillarenl I(om above)

DONOR OF GIFT OR BEQUEST:

ere Employees

Name

Clarinda, lA
Mailing Address City, Stale, Zip Code 12/2013 ~500.00

Dale of GIn. or Beques\ AmounWlllue'
Area Code & Telephone Number

"Value 1&danncd as "fair market value' of nem as determilll1d by
recsMng department or offioe. II no value mark '0.00',

Email AIWe6$ (optional)

Proll1de a descnpUon of lhe gift or bequest and purpose thereof:

Adopt A Patient program gifts

Criteria 10use Ihis (orm;

Rtlcelpl 01 any gilt or bequest thai i8 receIVed by any department of the slate or receIVed by the Governor on behalf of the state.

Statement of AfHrmatlon:

I, Sue Rehwaldt Hays Ilfftrm lh9tlhtlllift or bequest reported above is $CC\lraIQ. I funher amrrn thai the information concerning lhe dOMe and
assessment of Ihe flIir III et value (if applicable) Is correct and true to Ille be61of my knowledge.

2/20/14
Date

"--.

http://www.iowa.gov/ethlcs
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FORM·GBIqWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12Tt1,SUITE 1A
DES MOINES, IA 60319

Fax; (515)281-4073 1.~iRq
www.lowa.gov/ethlc6 . -

GIft or Bequest information received
by a depanment or accepted by lhe
Governor on behalf of Ihe stale

Iowa Code seotion 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 slate be reported to the Iowa Ethics and Campaign
Disclosure Board and the Government OversIght Committee. The Board will provide a copy or
(his report 10 the Government Oversight Commillee. This rorm is to be filed within 20 days of
receipt of the gift or bequest.

F9r office use only
IndQ)(Eld _

Audiled_~_-----
Checked _

Computer _

OEPARTMENT OR OFFICE RECEIVING THE GIfT OR BEQUEST:

MailingAddress
71~~~"'1'1

City. Stale, ZIp Code

Clarinda MHI
Name of Department or Office
Ig00 N 16111SI Clllrlndl.1A 51632

Area Code" Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Sue Rehwnldt Hnys

Name

Mailing Address (if different trom above)
Suc,Rebw~ld\H~y'@io\V',gov

City, SlalB, ZIp (If dIfferent from above)
712-5'12-2161 Ihi3311

EmaiJ Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Clarinda Classics 4H Club

Name

. Clarinda, IA
Mailing Address ~\y. Stale, Zip Code 12/2013 $100.00

Dille of Gill Of Bequest AmouilWalue'
Area Code & Telephone Number

·vatue is deRned as "fair markel value" of item as dele~mlned by
receiving department or orHoe. If no value mark '0.00".

Email Address (aplional)

Provide a descliplian of the gill or bequest Bnd purpose Ihereof:

Forgotten Patient Fund

Cri\Ma 10 U$e this form:

Receipt of any gUt or bequestlhat Is receIved by any department of lhe slale or receiva(l by Ihg Governor (In behalf of the slale.

Statement of Affirmation:

I. Sue Rehwaldt Hays affirm Ihat lhe gin or bequesl reported abOVe Is 9(;(:IJrale. I further affirm thallhe inrormaUon conCJ!lml1l9the donor and
assessment of the fair market vatue (If applicable) is correct and true to the be6t of my knowledge.

2/20/14
Date

http://www.lowa.gov/ethlc6

