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Iowa Code section 8.7 regt.lres all gifts, bequests, and grants given to any department of the
state of lows or received b3 the Governor on behalf of the state be reported to the Iowa Ethics
and Campaign Disclosure Iloard and the Government Oversight Committee, The Board will
provide a copy of this report to the Government Oversight Committee

	

This form is required to be
filed within 20 days of recei at of the gift, bequest, or grant .

r

DEPARTMENT OR OFFIC iE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Clarinda MII1
Name of Department or Offt< ;e
Bax 33R

Mailing Address
712442.216!

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Sue Relnwildt Hlys
Name

Mailing Address (if different :*orri above)
SUC,R_hvyn'd!4nyc~n.imvn.env

Emall Address

Clothing for patient. ;

DONOR OF GIFT, BEQUEST, OR GRANT:

Provide a description ' of the alft, bequest, or grant and purpose thereof ;

Clarinda . TA 51672

City. State, Zip Code

City, State, Zlp (If different from above)
712-W-2161 Ev,3317

Area Code & Telephone Number ( I f different from above)

1/5/07

FORM-GBG
Gift, Bequest. or Grant Information
received by a department or
accepted by the Governor on behalf
of the state

For office use only
Indexed

Audited

Checked

Computer

Date

Criteria to use this form ;

Receipt of any gift, bequest or grant that Is received by any department of the state or received by the Governor on behalf of the state .

Statement of Affirmation:

1

	

Sue Rchu aldt Hays

	

affirm that the gift, bequest, or grant reported above is accurate

	

I further affirm that tha Information concorning the
donor and assessment of the ft11r market value (if applicable) is correct end true to the best of my knowledge

Pi'-::E 02 :''00

Judy Wonderly
Name

Maryville, MO 64468
Mailing Address City, State . Zip Code 11/06 R 100 .00

Date of Gift . Bequest, or Grant Amount/Value'
Area Code & Telephone Nur!tber

'value Is defined as "fair market value' of item as determined by
receiving department or office . If no value mark "0 .00" .

Email Address (optional)
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sires all gifts, bequests, and grants given to any department of the
state of Iowa or received 61 , the Governor on behalf of the state be reported to the Iowa Ethics
and Campaign Disclosure l3loard and the Government Oversight Committee . The Board will
provide a copy of this report to the Government Oversight Committee . This form is required to be
filed within 20 days of receipt of the gift, bequest, or grant.

DEPARTMENT OR OFFIC E RECEIVING THE GIFT, BEQUEST, OR GRANT:

Clarinda MHI
Name of Department or Offiwe
Box 33,9

Mailing Address

	

City . State, Zlp Code
71,NU2 .2161

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Sue Rehwnldt Hays

Name

Mailing Address (if different rom above)

	

City, Stale, Zip (if different from above)
Sua.f? :h ..a . .ltl-I :rv~lchuwa .guv

	

712-542-2161 Ex!, 3317

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

William Shelton

Name

Mailing Address

	

City, State, Zip Code

Area Code S Telephone Nur :iber

Emali Address (optional)

Provide a description of the gift, bequest, or grant and purpose thereof:

Clothing for patient:

Crlterla to use this form :

Receipt of eny gift, bequest. or grant that Is received by any department of the state or received by the Governor on behalf of the state .

Statement of Affirmation:

I, Suc Rchwaldt Hays

	

affirm that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
donor and assessment of the fair market value (if applicable) Is correct and true to the best of my knowledge .

:S AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T",SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.g ovlethics

Clarinda, IA 51632

Clarinda IA 51632

12/06

Date of Gift, Bequest, or Grant

1/5/07

PAGE

FORM-GBG

Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

Indexed

Audited

Checked

Computer -,

For office useonly

Area Code 8 Telephone Number (if different from above)

'value Is defined as "fair market valus" of Item as determined by

receiving department or office . If no value mark "0 .00" .

Date

50.00

Amount/Value'
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Ipy~~1,~ode section 8 7 regt. i t s all gifts, bequests, and grants given to any department of the
f~

	

'Q#=teta

	

e Governor on behalf of the state be reported to the Iowa Ethics
`'~'~'8"'C'ampaign Disclosure I?,oard and the Government Oversight Committee

	

The Board will
provide a copy of this repott to the Government Oversight Committee

	

This form is required to be
filed within 20 days of receipt of the gift, bequest, or grant.

DEPARTMENT OR OFFIC E RECEIVING THE GIFT, BEQUEST, OR GRANT :

Clarinda MHT
Name of Department or Offit>e
Bo.c 332

Mailing Address

	

Clty . State, Zip Code
7I Znd:.i'6!

Area Code & Telephone No

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:r sue Rchwaldt Rays

	

'
Name

JAN - 5 20 ,17

Mailing Address (if different, rom above)
Sue.RcItwnIdtHnYai~tnwn .~o°

	

712-Sd3-2t(I Ext,3P7
Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

11

	

Arca Lutheran Churche

a

Nsme

Malting Address

	

City, State, Zip Code

Area Code & Telephone Nur tber

Email Addrc- (optional)

Christmas gifts for t tc patients

AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701
www.iowa.govlethics

Provide a description of the tuft, bequest, or grant and purpose thereof:

Clnt;nda IA ;1632

City, State, ZIP (If different from above)

Area Code &Telephone Number (If different from above)

12/8/06
Date of Glft, Bequest, or Grant

FORM-GBG

Gift, Sequest, or Grant Information
received by a department or
accepted by the Govemor on behalf
of the state

For office useonly
Indexed

Audited

Checked

Computer-

s 1,200 .00
AmountlValue'

'value Is defined as "fair market value" of Item as determined by
receiving department or office . If no value mark "0 .00"

Cnierm to use this form :

Receipt of any gift, bequest, ar grant that Is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation :

I,

	

Suc Rchwaldt Rays

	

affirm that the gift, bequest. or grant reported above is accurate . I further affirm that the Information concerning thedonor and assessment of the fair market value (if applicable) Is correct and true to the best of my knowledge.

1/5/07
Date

PA(-E 04: 06
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DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Area Code & Telephone No .

Sue Reltwrldt Hays

Name

Mailing Address (if different `ram above)
Suc.RaavcalJ!I~InY~~u?iou~u .gou

Emall Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Presbyterian Outreach 1

Area Code & Telephone Number

Emeil Address (optional)

Snack filled Christni,as Stockings

Statement of Affirmation:

D CAMPAIGN DISCLOSURE BOARD
510 EAST 121", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.gov/ethics

FORM-GBG

Gift, Bequest, or Grant Information
received by a department or
accepted by the Govemor on behalf
of the state

Indexed

Audited

Checked

Computer

For office use only

Clarinda MRI
Name of Department or Offioe
P0.03q

	

CIAr1ndA .1A $163 :

Mailing Address

	

City, State, Zip Code
"2 5, 12-:111

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

8447 Lake St

	

Omaha, NE 68134
Mailing Address

	

City, State, Zip Code

Provide a description of the gift, bequest, or grant and purpose thereof,

City, State, Zip (if different from above)
%'2-541-2161 Ext. 3317

Area Code & Telephone Number (if different from above)

12/20/06

	

$ 350 .00

Date of Gift, Bequest, or Grant

	

AmountNalue'

.value is defined as "fair market value" of Item as determined by
receiving department or office . If no value mark "0 00"

Criteria to use this form,

Receipt of any gift, bequest or grant that is received by any department of the state or received by the Govemor on behalf of the slate

1/5/07

Date

I,

	

Sue Rchwaldt 1-1ay5

	

affirm that the gift, bequest, or grant reported above is accurate . I further afrrm that the information concerning thedonor and assessment of the f: ir market value (if applicable) Is correct and true to the best of my knowledge.

PAGE
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eqt ires all gifts, bequests, and grants given to any department of the

state a or r c, d b,, the Governor on behalf of the state be reported to the Iowa Ethics
and Campaign Disclosure liioard and the Government Oversight Committee . The Board will
provide a copy of this repoil : to the Government Oversight Committee. This form is required to be
filed within 20 days of receipt of the gift, bequest. or grant.

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Clarinda MHl
Name of Department or Ofrwe
box ~3R

Mailing Address
'.1 ::5=2 .2161

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR

Sue Rchu aidt Pays

Name

Mailing Address (if different trom above)
SmAchu, :, ldlliuvgliS.lawa.go~

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Employees of Clarinda MHT

Name

Box 338

Mailing Address

711./542-2161
Area Code & Telephone Number

Email Address (optional)

Provide a description of the gift, bequest, or grant and purpose thereof

Christmas gifts for line patients

1GS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.gov/ethics

Clarinda, 1A 51632
City, State, Zip Code

OFFICE :

Clarinda, FA s 1632

City . State, Zip Code

12/25/06
Date of Gift, Bequest, or Grant

1/5/07

Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

Indexed

Audited

Checked

Computer

City, State, Zip (If different from above)
712162,2161 Cxt.3317

FORM-GBG

For offic®use only

PAGE 0h :''0E

Area Code & Telephone Number (If different from above)

Criteria to use this form :

Receipt of any gift . bequest or grant that is received by any department of the state or received by the Governor on behalf of the state .

S 850.00
Amount/value'

"value is defined as "fair market value" of item as determined by
receiving department er office

	

if no value mark "0 00"

Statement of Affirmation :

Sue Rchwaldt Hays
I .

	

,affirm that the gift, bequest, or grant reported above Is accurate . I further affirm that the information concerning thedonor and assessment of the fill' market value (if applicable) is correct and true to the best of my knowledge

Date


