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Revised 08/05

Name

Woodvard Resource Center

Ruth Ashton

I Mailing Address (if different from above)
r-n&htr,nedh,m at,tn 3A

111us
Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

tD CAMPAIGN DISCLOSURE BOARD
10 EAST 12TH, SUITE 1A
DES MOINES, IA 50319
Fax : (515)2813701
www.lown.gov/ethics

loWe Code section 8.7 requires all

	

ifts, bequests, and grants given to any department of the
sta'1W,

	

_, _

	

ernor on behalf of the state be reported to the Iowa Ethics
and

	

t

	

pn

	

is0osure Board end 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 OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Name of Department or office
17r.1

M

	

'A' 1 S
sifing Address

S1
Area Code &

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

is

	

,1

	

Ziu) -iS
Name

Melling Address

	

City, State, Zi

	

Code

Area Code & Telephone Number

Email Address (optional)

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

Statement of Affirmation :

Signature

BUSINESS OFFICE

lava
City, State, ZIP Code

City, State, Zip (if dIRerent from above)
S151618-31-2-3

Area Code 8 Telephone Number (If different from above)

1 ,2/a,105
Date of Glft, Bequest, or Grant

	

AmounWalus'

'value is donned as 'fair market value' of item as determined by
receiving department or office, If no value mark '0 .00'

50276

FORM-GBG
Gilt, 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

$
10-00

a Jy.� ,4�roju .Bo,lt, ~e,, tJw #vm pyaubwnl. / way

Criteria to use this form :

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

PAGE 01

I,

	

L&M

	

AS

	

:O 1)

	

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



12/28/2005 09 :24 5154383122

Revised 06t05

ifts, bequests, and grants given to any department of the
j,7T

	

vernor on behalf of the state be reported to the Iowa Ethics
and Campaign Dlsdosure Board end 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 reoelpt of the gift, bequest, or grant .

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

Name of Department or

	

ce
1251

	

4th $fr~A[

	

Woodward

	

Iowa

	

50M
Malllng Address

	

City, State, 21p Code
11 5 /LIAR-7bn0

Arse Code It Telephone No,

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

-Al4tA e
Name

Woodward Resource Center

Moiling Address (if different from above)

	

City, State, Zip (if different from above)
rsabtoMS'«p. Ot'ra j,a na

	

51

	

~

	

+ 173
Email Address

	

Area Code & Telephone Number ( I f d ifferent from above)

DONOR OF GIRT, BEQUEST, OR GRANT:

Mailing Address

	

City, State, Zip Cod

Area Cods & Telephone Number

Email Address (optional)

Provide a description of the gift, bequest, or grant and purpose thereof!A* &Lct f,4wn

Statement of Affirmation :

Signature

BUSINESS OFFICE

A ID CAMPAIGN DISCLOSURE BOARD
10 EAST 1Z

	

SUITE 1A
DES MOINES, IA 50319
Fax: (515)281 .3701
www.lowa.gov/ethics

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

Indexed
Audited
Checked
Computer

For office use only

s
111 't11

Date of Gift,

	

equest, or Grant

	

Amount/Value'

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

Criteria to use this form :

Reoeip( 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 .

PAGE 02

I .

	

ukl% 6If1 4,- On

	

affirm that the gin, 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 beet or my knowledge .

/071A095
Date



12/28/2005 09 :24 5154393122

Revised OBM

tows Code section 8.7 requires

	

1 gifts, bequests, and grants given to any department of the
irttt~tq

	

JJo~w

	

ovemor on behalf of the state be reported to the Iowa Ethics
aTi

	

mpaign Disclosure Board end 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 OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Name of Department or Oiics
1251 336th Sr tat

	

Woody rd

	

jtwa

	

50276
Melting Address

	

City . State, Zip Code

Area CodeHNNo.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name

IOWA,,-E

	

W"#ND CAMPAIGN DISCLOSURE BOARD
"1310 EAST 12T", SUITE 1A

DES MOINES, IA 50319
ncn ) 8 20n5

	

Fax: to15)251-3701
4 wwwlowagov/ethics. .

Woodward Resource Center

Bath Ashton

Malting Address (if different from above)

	

City, State, Zip (if different from above)
raehrnn,dbs stara i n nn

	

S15f63R-3123
Email Address

	

-

	

-

	

Area Code & Teleph one Number (If different from abov e)

DONOR OF GIFT, B EQUEST, OR GRANT:

Ana f4-tldfc.ja CP(a,Lay
Name

toil 4 QJae. weed Dr.

	

nt

	

'rh S,2., joI
Mailing Address)

	

City, State, Zlp Code

5f.3~~, .nA1?
Area Code & Telephone Number

Email Address (optional)

BUSINESS OFFICE

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

For offloe ua " only
Indexed

Audited
Checked
Computer

S 11U00-00i ~t]5
Date of G

	

Be uest, or Grant

	

Amount/Value'

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

Provide a description of the gift, bequest, or grant and purpose thereof-
000 0' Qshat ,+r ro -e itat ~ v

	

'

	

1 &WA.dd1% tAV Cb en&

sa t~

	

.

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 :

Signature

PAGE 03

1, _

	

_ j~~	fLj;iQI3	affirmthat 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,



DEC-28-2005 09 :34 From :STATE TRNG SCHOOL

	

541 858 2415

DEh 2 8 2005

Iowa Code section 8.7 requires

	

II gifts, bequests, and grants given to any department of the
stt

	

cii.kwW ' ":

	

"'

	

overnor on behalf of the state be reported to the Iowa Ethics
end Campaign Dlsclosure Board 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
flied within 20 days of receipt of the gift, bequest, or grant,

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

State Training School
Name of Department or Office
321 I Edginton Avenue

Mailing Address
611-RSR-5402

IOWA, ET

	

S'AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12SUITE 1A
DES MOINES, IA 50319

Faux : (515)281-3701
www.lowa .gov/othics

,I Area Code & Telephone No .
~rrww ..rrr.~ r ~ r ro w rr~ir ~rrrrr~

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

11 Millie Dagit
Nome
32 t t 11dginston Avenue

Mailing Addreas (If different from above)
mdagitGdhs .smte.ia .us

Emall Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Ivester Church of the Brethren
Name

23588 E. Avenue
Mailing Address

Arse Code & Telephone Number

II Emall Address (optional)

Eldora, Iowa 50627
City, State, Zip Code

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

Donation to religious activity fund to be used for the band "Remedy"or 12/29/2005

Criteria to use this form ;

Receipt or any gift, bequest, or grant that Is received by-any department of the state br received by the Governoron behalf of the Vets .

Eldora, Iowa 50627
City, State, Zip Code

To :15152813701

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

Indexed

Audited
Checked

Computer

Eldora, Iowa 50627
City, State, Zip (if different from above)
641-1138-5402, Ext . $135

Area Code & Telephone Number (If different from above)

12/2312005 1 277 .00
Data of Gift, Bequest, or Grant

	

AmountNalus'

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

Statement of Affirmation :

1,

	

Millie Dagit

	

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

December 28, 2005

Dato

P .1 " 5



DEC-28-2005 09 :34 From :STATE TRt4(a SCHOOL

	

541 858 2415

	

To :15152813701

- C}~W# T

	

.�-AND CAMPAIGN DISCLOSURE BOARD
i510 EAST 12"', SUITE 1A
DES MOINES, IA 50314

2005

	

'

	

Fax: (515)281-3701

lowa�Cedp section 8,7 re ulres ai glfts, bequests, end grants gluon to any department of the
si$td~t.Pr;

	

-oreee

	

'wornor on behalf of the state be reported to the Iowa Ethics
end Campaign Disclosure Board and the Government Oversight Committee . The Board will
provide e 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 OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Name of Department or Office
3211 Edginton Avenue aldorn, Town SD6_27

Melllng Address

	

City, State, Zlp Code
641-958,1402

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Millie Dagit
Name
1211 Adplngion Avenue

Melllng Address (If different from above)
mdugltOdhs.atatc.in .us

Emall Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Wal-Mart
Name

840 S . Oak: Street

www.lowa.govlethlcs

Iowa Falls, 1A 50126
Melling Address

	

City, State, Zip Code

Arco Code & Telephone Number

Emall Address (optional)

Eldorn . Iowa 50627
City, State, Zip (If different from above)
641-858-5402 . Ext. 4135

Arco Code & Telephone Number (If different from above)

December 28, 2005
Data

F .2/5

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

For_ofcs use only
Indexed
Audited

Checked

Computer

12/23/2005
Dote of Gift, Bequest, or Grant

$150 .00
AmountNalue`

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

rir~n

Provide , a description ofthe gift, bequest, or grant and purpose thereof,

Donation to religious activity'fund to pay for CANSF'EL to cants on campus .

Crllerfe to use this form :

	

_

	

.

Receipt ofany gift, bequest, or grant that la received by any department of the state or ro=ved by the Govtunor on behalf of the shire.

Statement of Affirmation :

I . Millie Dagit amrm 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 Of applicable) Is correct and true to the beet of my knowledge



DEC-28-2005 09 :34 From :STATE TRNG SCHOOL

	

541 858 2415

	

To :15152813701

	

P.3 "5

IOWA ETHikoOAAW CAMPAIGN DISCLOSURE BOARD

	

FORM-GBG
.

	

.̂-,'w5t 1 EAST 12 T", SUITE 1A

	

Gift, Bequest, or Grant Information
OES MOINES, IA 50319

	

received by a department or
Fax: (5151281-3701

	

accepted by the Governor on behalf

DEUC 2 8 ?0005

	

Www.lowa.govlethles

	

of the state

E4r"1(1ce use only
Iowa Code section 8.7 requires all gifts, bequests, end grants given to any department of the

	

Indexed
state .L~i

	

1u-bY,eaGowOrnor on behalf of the state be reported to the Iowa Ethics

	

Audited
and Cbtnp~lgnDls"c`losure'g"6el'C~

	

1he Government Oversight Committee . The Board will

	

Checkedprovide 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 .

	

I Computer

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

State Training School
Nome of Department or Office
3211 Edgiaton Avenue

	

Eldora, Town 50627
Mailing Address

	

City, State, Zip Code
ed 1 -858-5402

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Millie Dagit
Nome
,1211 Edglepion Avorwo- -

	

_

	

Eldora, town 50627
Melling Address (if different from above)

	

City, Stale, Zip (If different from above)
_ mdagitOdhs,state.wus

	

-

	

641-858-5402, Exc. #135
Email Address

	

Aros Cgde & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Jim & Betty Key
Nome

409 Oak Avenue

	

Eldora, IA 50627
Mailing Address

	

City, State, Zip Code

Area Code & Telephone Number

Email Address (optional)

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

Donation to religious activity fund for titudent use.

Criteria to. use this form :

Statement of Affirmation :

12/23/2005 $100 .00
bats-of Gift, Bequest, or Grant

	

AmounWalus'

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

Recelpl of any gift, bequest or grant that is received by any department of the state or received by the Governorbn behalf ofthe state,

i,

	

Millie Dagil

	

affirm that the girt, bequest, or grant reported above Is accurate . I further affirm that the Information concerning the
donor and assaaament of the fair market value (it applicable) Is correct and true to the best of my knowledge .

December 28, 2005
Date



GEC-28-2005 09 :34 From :STATE TRNG SCHOOL

	

641 858 2416

IOWA-ETi4i $ AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12'", SUITE 1A

DE 10 .1 8 2005

	

, DES MOINES, 1A 50319
Fax: (515)281-3701
www.lowa.gov/ethics

gifts, bequests, and grants given to any department of the
state of Iowa or received by the Govornor on behalf of the state be reported to the Iowa Ethics
and Campalgn Disclosure Board and the Government Oversight Committee .. The Board will
provide a copy of this report to the Government Oversight Committee . This form to required to be
filed within 20 days of receipt of the gift, bequest, or grant .

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

State Training School
Name of Oapertment or Office
.1211 Editinton Avenuc

Mailing Address
641-818 .1402

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENTDEPARTMENT OR OFFICE :

Millie, Dagit
Nome
_32_11 13dillnston Avenue

Mailing Address (If different from above)
mdagitOdha . smmia,ue

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT :

American Legion Aux
Name

Apt, F04,110 Delores Dr.
MoIllng Address

Area Code & Telephone Number

Emall Address Optlonol)

Gilman,1A 501.06
City, State, Zip Code

Statement of Affirmation:

Eldora . rows 50627
City, State, Zip Code

. .wF i ~!!;~ 11Uii

Eldora, Iowa 50627
City, State, Zip (If dlfforant from above)
641-938-5402, Ext . #135

Area Code & Telephone Number (II different from above)

1.2/23/2005

To :15152813701

Date of Girt, Bequest, or Grant

$25.00
AmountNnlue`

December 28, 2005
oats

P .4/6

FORM-GBG

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

For office met only
Indexed
Audited

Checked
Computer

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

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

Donation, to Christmas fund for student gifts .

Criteria to use this form :

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

1

	

Millie Dagit

	

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 of applicable) Is correct and true to the beet of my knowledge.


