
R~wlsed 05%OS

Area Code S Teicphone No

S,ir R a,waldt Have

name
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PEPS01'4IEL

IOWA ETHIC1 AND CAMPAIGN DISCLOSURE BOARD
$10 EAST 12r", SUITE 1A
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Iowa Ceoe section 8.7 :

	

ices all gifts bequests, and grants given to anydepartment of the
state of Iowa o'r received b

	

the Governor on behalf of the state be reported to the Iowa Ethics
and Campaign Disclosure .)oars and the Government Oversight Committee. The Board will
provide a cosy of this repo t to the Government Oversign ". Committee

	

This form is required to to
riled within 20 days of rerce of of the gift, bequest, or grant,

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

Clarinda WIT

Name of Department or Offi , n_
g, " ?3A

	

C71,viridfl, JA 5102

r,~9~lwg .4ddress City, State, Zip Code

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE .

II 'AiCrg Address ; f d,`7erent -rpm stove)

	

City, Stale, Zip (If different from above)

I
7 1 :- :a2-2 ; r,

	

t:.~ . zal ,

Ema~l .ddrr ",

	

Arco Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUE :8T, OR GRANT :

food and bingo glFts for residents

Cntena to use this form :

Statement of Affirmation:

j

	

Provide a descrpi on of the gift, tequest, or grant and purpose thereof :

Gitt, Begue:t, or Grant Informal on
receives by a department or
scrcoted by the Governor on br :f- ;~
of the state

FOLoftLU u4y only
Indexed

Audited

~,t1PcYed -i_

Computer

FORM-GBG

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

Cue F:Fv.a :dt Hays
I .

	

affirm trial the gift, teguest or grant repored above i ; accurate . I further affirm that the Information concerning thedoror and orre ".Srnert of thef : it market value (if applicablel is rorre,a and true to the beet of my knowledge

10/19/06
Date

Southwer ", Tog a Cnimu ti ". Co ;lctrr - Nursing studcn-s
tlame

Creston, 1A

t'alllng Address City, Stale, Zip Code 101/19/106 > 70.00
Date of Gift, Bequest, or Grant Amount/Volue -

Area Code & Teleonone Nu1noer
-value i ; defined at "fair market value" of item as determined t: y
receiving department or office If no value mark "0 .00".

=mail Address (optlonal)



Revises JBIOr

Iowa Code section 9,.Z rq'1:r4cs all gifts, bequests . and grants given to any department of the
state of Iowa or-rerc~.iarsd b

	

the Governor on behalf of the state be reported to the Iowa Ethics
and Catncaign-D sclosure ?oard and the Government Overs grit Committop

	

The Board will
provide 'a'ropy of this repo t to the Government Oversight Committee. This form is required to be
filed within 20 days of rece Dt of the gift bequest, or grant.

DEPARTMENT OR OFFI( E RECEIVING THE GIFT, BEQUEST, OR GRANT:

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name

t,1aillng Add "es^ (If d ffercnt Tom above)

IL =maii /~ddro~,^.

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

^www.iowa.govlethics

DONOR OF GIFT BEQUEST, OR GRANT:

Vici :ir, -1'_rcn
`Jane

r.na,linq Addr^ss

Area Code & Telephone Nwnber

Email Address (optional)

=revide n de%rictior of the Gift, bequest, or grant and purpose thereof:

	

.

used clothing

Criteria to use in ;- form

Rkelp! Of my gift bequest or grant that is received by any department of the state or received by the Governor on behalf of the Stale.

Statement of Affirmation :

i

	

Sue Rchu-aldt Hays

	

3 1 f-T) trial the gift . bequc^,t, or grant sponge iCove ig accurate

	

I further affirm that the inform,otion concerning ttieJoror grid assessment of the f: r market \/slue (if appllcablei Is correct and true to the best of my knowledge.

. -0

	

_^1 ._~-i ._rl-_

Clarinda, I :4

	

1632
City, State, Zip Crde

PEF°=alt it IEL

Area Cede & Telephone Number (If dlffrrnnt from above)

10/2/06

Dale of Gift . Bequest, or Grant

10/19/06

Gift . Bequest, or Grant informa!ior
mcewed by a department or
accept _d by the GovGrner on bc, n>il
of the Slate

Indexed

F,udited

Checked,

Computer

City . State, Zip (if different from above)
Ert 131 1

Date

FORM-GBG

Forofcey9 t;

?x .00

AmountNalue'

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

Clarinda T-tHI
Name of Department or Offl .e
6nr: ??ic =1 .,nnJn, JA 516::

Mxlirq Address City . State, Zlp Code

Area Code S Telephone `,lo



!?evised ~S US

IOWA ETHIl-S AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH , SUITE 1A
DES MOINES, IA 50319

Fax : (515)281-3701
www.iowa .gov/ethics

`liwva Code sertico 8:;7 .regi ires all gltts, bequests, and grants given to any department of the

state of 'oava-or rzerzived b thra Governor on behalf of the state re reported to the Iowa Ethics
ind CampyAn Disclosure 3oard and the Government Oversight Committee. The Board will

-

	

provide a ropy of this repo t to the Government Overs,gn " Committee. This form is required to be
ftbd within 20 days of race of of the gift, bequest, or grant

DEPARTMENT OR OFFI( := RECEIVING THE GIFT, BEQUEST, OR GRANT :

Clarinda MHl
Name of Department or Off :e
R"i '=

Mailing Addros :

l area Code 8 Telephone No
u
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Sue R=hwaidt Hay,,

tjame

'tails^g Address ii` dJierent `"om above)

cmai' Addre=,s

DONOR OF GI FT, SEQUI 8T . OR GRANT :

II
_

Dcioris Br.moicld

-.

Name

totalling address

	

City, State, Zip Core

Ar,m Code S Telephone Nu irber

cmail Address (oalional)

Pnnvide ,i dencriptlon of the lift, bequest, or grant and purpose tnerrof :

used elothin~-

Crlterla to uce rh e form :

Receipt o' ary gift, bequeSl

	

or grant that is received by any d^panment of the state or received by the Governor on behalf of the slate

Statement of Affirmation :

due Rchu ; .ldt Haft
atfirn, ul :,t the gift, bequest, or grant reported above is accurate .

	

further affirm that the information concorn,ng tic
donor and as .-.ecsment of the fair markrt value (if applicabie) is crrrect and true to the best of my knowledge

Clarinda, 1 :\ 51632

Cimo-an, to 516= :

City, State, Zip Code

City, State, Zip (1f different from sbovel
Ext ;317

FORM-GBG

Gift, Bequest, or Grant inform .0 o~
roce':v0d by 3 department or
arrepted by the Cevernor or, b,_ r
of the state

For office u:* Only
Incexed

Aud tad

Checkers

Computer

Aria Code a Telephone Number (if different from eoove)

10-2/06 100 .00

Dote of GM, Bequest or Grant

	

AmpunlN3lue'

.value is corned as "fair market value" of Item as deternllned D ,
~

recelvlna department or office

	

If no value mark '0 00"

10/19/06

Date



Revised 06 05

r

Mailing Addr,,SS

;tt : Rehv. a , dt u~,.:

11 Name

_ma ; l Addre^°

_1 7' ::`tPEF:-Ot1riEL

IOWA ETHII :;S AND CAMPAIGN DISCLOSURE BOARD
510 EAST 127", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.gov/ctl)ics

ctior, 8 7 regl Uc-s all gifts, bequests anc grants given to any department of the
state'f~ow~ or received b -the Governor on behait of the state be reported to the Iowa Ethics
and Camps gn D+cr~osure toord and ''.he Government Oversight Committee. The Board will
brovide a cgy:ofinls repo ", to the Government Oversight Committee

	

This form is required to to
ft~d viiitt~,rf

	

0 days of rece ot of the gift . bequest, or grant.

DEPARTMENT OR OFFIC Z- RECEIVING THE GIFT, BEQUEST, OR GRANT :

Clarinda MHI

	

_
Name of Department or Offi -i~

Do ,: ??`:

I,

	

rea Code & Telephona No

CONTACT PERSON FOR RECIPIENT DEPA RTMENT OR OFFICE :

t,9ailinq Adore--s fir different t!om above)
Sw: Rchv . ,'tHnv"--,- ,~ . a trn

DONOR OF GIFT . l3EQUf'ST, OR GRANT'.

r~13 hn0 ;'yr_re,,<,

Ama Code & Telephone rIu ,, ter

Email Address (optional)

Frovde a descriplior of the gift bequest, or grant and purpo e thereof .

used clothing

j

	

Criteria to u!e tr_: form

Recept of any qi't bequest or grant that i; received by any dtparimenl of the state or received by the Governor on behalf of the state

Statement of Affirmation .

Clarinda, TA " ; h3 :_'
;a-(-V-tale, Zip ;;ode

I

	

~)uc Rert«aldt Hays
affirm Inal the gift, bequest or grant reposed above ;: accurate . I further affirm that the Information concerning tr , -

donor and rise "̂ snieri cf th,e f; it market value (K applicable) j^- comer,( and true to the best of my knowledge

Cl-r,d,- t N s1632
City, State . ZIP Code

10!2!06

City, State, Zip (if different from aoove)
r-t j3 -7

Date of Gift, Bequest, or Grant

10/19/06

Date

FORM-GBG

Gift . Bequest, or Grant inforr;-w) - ,
racelved by a department or
accepted by the Governor o- ocr : '
of the state

For ofJ-CB u°4 Only
indexed

Audiled

Chemed

~ompuler

Area Code &Telephone Number (if dif, ,ert from above)

5 .00

amcunlNalue'

'value iS defined as 'fair market value' of tom or detorm,ned =,
receiving department or office

	

if no value mark "0 00"



r'ew ;ea 06 ,0 1-:

! owa tode section S 7 regi.,fres ad aif; bequests, and grants gi1jen to any department of the
state of Io .,va or received b , the Goverror on behs!f of the state be reported to the Iowa Ethics
ana Campaign D'sc'csure toora ond the Governm=_)t Overs,gnt Committee. The eoard will
provide a Cbpy of 'his repo't to the Government Oversight Committee. This form is required to be
fired within 20 days of race Dt" of toe gif,, bequest, or gran'.

DEPARTMENT OR OFFW

	

RECEIVING THE GIFT, BEQUEST, OR GRANT:

Clarinda MHl
r,ame of Department or Off, egc.. , :: .
(.tailing ss

Area Code r Telephone r4o

CONTACT PERSON FOR RECIPIENT DEPARTMENTOROFFICE:

Sue Rehv a:di ri g-. _

	

. . ._

	

`

3n , t?

II ta<:i irq AcC - l'^.~. ; ..1 c.iIferent Irorn :12o+rel

I
L

IOWA -ETHI , ;S AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12 r" . SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701
www. Iowa . g ovletti ics

Em .; .I'lame:

DONOR OF GIFT, BEQU EST, OR GRANT:
_ _ .__

`llc Rch-:aldt Hays

Ar,~a Code 3 Telephone Number

Emall Addroc ; ioptoroll

Statement of Affirmation :

_0

	

I _ :._-.-1~':+

	

PER'~0rltlE~

Clarinda . hk 5 : 632
f,1,Wing =,ddrons

	

City, Stale. Zip +;ode

ôrovlde 3 descnp ;nor of the q,R . ri~quest, or grant and pjrposr thereof,

party and costume s .Tpplies - Halloween for patients

City . Slate, ZIP Code

City, Slate Zip (if different from above)
712 " ; G- .161 Ev 3 :'..'

Dote of Gift, Bequest, or Grant

10/19/06

FORM-GRG

Gift, eequest, or Grant Inforrrnflor
received by s department or
accepted by the Govemor on behrll
of the s!at~

Indexed

AudilPd

ChN:ked

Ccmpuler

Area Code S Telephone Nurnoer (if 1,ffr_rr r, ! from above)

10/2/06

	

S 1 1 .00

AmourvVnlue'

'value is defined as ''fair market value' of lam as determined by
receiving department or office

	

If no value mark '100"

CrtCr6 U ,r-e' ; fr,~m

Receipt :r nny q,° beq ; �=~,1 or gram tnaf +s re :e,vCd oy sty aeparlment of the slate or received by the GJvernor on hena!f of the slate

~u~ l

	

h~: 11,11 H~~ s
_

	

i

	

rr, t^,^_1 !r,a g It

	

beoufl~l

	

xgrant repleed above is accurate .

	

I furlhr" r offri,i tf-at the nforrrahon ,~oncernlng !rcaorta

	

~n.; -, ;t.'^_smart cf the ", r marke! value (if appj,cet :e) : rorrei_I and true 1c, the best of my knowledge

Data

For offlcouu,-roonly


