PAGE 81

12/28/2085 B39:24 5154383122 BUSINESS OFFICE
Rovised 08/05
JOWAE GTHRSAND CAMPAIGN DISCLOSURE BOARD

~;~~»- =MD 510 EAST 12™, SUITE 1A
- iDES MOINES, IA 50319

FORM-GBG

Gift, Bequeat, or Grant infarmation
received by a department or
accepled by the Governor on behalf

L y Fax: (515)281-3701 ¢t stat

i www.lowa.gov/ethics ofthe state

} . fic I
lowa Code sactlon 8.7 requires all §ifis, bequests, and grants given to any department of the Indexed
stal T2 ernor on behaif of the state be reported to the lowa Ethics Audited
ang-Canpiign Disclosure Board and the Government Oversight Committes. The Board will
provide a copy of this report to the Government Oversight Committee. This form is required to be Checked
flied within 20 days of recelipt of the gifl, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Woodward Reesource Center
Name of Department or Office
50276

Maliing Addrass City, State, Zlp Code

Area Code & ::olepho-r;o No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Ruth Ashton
Neme
Malling Addreas (if diffsrent from above) City, State, Zip (if dferent from above)
; 515/438-31213

Email Address Areg Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:

Name

Des m::nggm}.___ :
Maliing Address Clty, State, Zip Code ) 2! . [ 06 10.00

Ares Code & Talephone Number

Date of Gift, Bequest, or Grant

AmountValue*

“value is defined as “fair marke! vaius” of item as determined by
recelving dapartment or office,

If no value mark *0.00"

Emall Address (optional)

Provide 8 description of the glﬂ beques!, or granl and purpose thersof:

& duym HLan W Mwmwm/wea

Criteria to use this form:

Receipl of any gift, bequest, or grant that is received by any dapartment of the siate or recsived by the Govemnor on bahalf of the state.

Statement of Affirmation:

1, Eutb Bﬁbtn [)__aMirm that the gift, bequest, or grant reported above Is accurate. | further affirm that the information concerning the

daonor and assessment of the falr market value (if applicabie) is correct and true to the best of my knowledge.

IA/[2¢/05

Signature

Date




12/28/2085 B9:24 5154383122 BUSINESS OFFICE PAGE B2

Revised 06/05 )
AOWA AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
R 10 EAST 12™, SUITE 1A GIft, Baquest, or Grant Information

:DES MOINES, IA 50319 raceived by a department or
Fax: (515)281-3701 . acceplad by the Governor on behalf

:, www _lowa.gov/ethics of the state

P

g ifte, bequests, and grants given to any department of the Indaxed

lo
: y the Governor on beheif of the stale be reported 10 the Iowa Ethics Audited
and Cempa-gn Dlociosuro Board and the Government Oversight Committee, The Board will
provide a copy of this report to the Government Qversight Committee. This form s required to be | Checked
filed within 20 days of recelpt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECE!VING THE OIFT, BEQUEST, OR GRANT;
Woodward Resource Center
Name of Depaniment or Office
r Noodward _Jowa 50276
Maliling Address City, State, Zip Code
Area Code & =olepho;o Na.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ruth Ashton
Name
Malling Address (if diffsrant from above) City, Stats, Zip (i different from above)
————rashtonfdhg.otate ia.ua 515/438-31213
Emall Address Area Code & Tslephons Number (If diffsrent from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Name '
cgm&m{za___
Malling Address _ Clty, Stata, Zlp Code

Araa Code & Telephone Number

s
_____lL%:LLQd 15.00
Date of Gifi, Bequesl, or Grant Amount/Value®

"value I8 defined as “falr markel vaiue® of item as determined by
recelving department or office. If no value mark “0.00°,

Emall Address (optional)

Provide a description of the gift, bequest, or grant and purpose thereof:
Atdt(,'d,w(.ﬁwm Walbmact B zwlfovm%ouu

Criteria lo use this form:

Receipl of any gift, bequest, or grant that ia received by any depaniment of the state or raceived by the Governor on behalf of the stale.

Statement of Affirmation:

L affirm that the gift, bequest. or grant reportad above Is accurate. | further affirm that the Information concarning the
donor and assesament of the fair market velua (If appilcable) ia correct and lrue to the best of my knowladge.

_Clew (ohton) 13148105

8ignature




BUSINESS OFFICE PAGE 83

12/28/2085 93:24 5154383122

Revised 08/0S
- IOWA ETHIES AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
ptes L me PaTTY T 810 EAST 127, SUITE 1A Gif, Baquest, or Grant information
; DES MOINES, IA 50319 received by a department or
DEC 2 8 2005 ‘;5 Fax: (515)281-3701 accepted by the Gavemnor on behalf

www.lowa.gov/ethics of the state

¥

w L

; L
f.owa‘ Code saction 8.7 requires §! gifts, baquests, and grants glven to any deperiment of the Indexed
gtd Ao lowa-gr Loy RtpEinefiovernor on behalf of the state be reporied to the iowa Ethics Audited
ahd Lampaign Disclosure Board and the Government Oversight CommIittee. The Board will
provide a copy of this report to the Government Oversight Committee. This form is required to be | Checked
filed within 20 days of recslipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Woodward Resource Center
Name of Department or Office
50276
Malling Address City. State, Zip Code
Area Code & il’olophono No.
CONTACT PERSON FOR RECIPIENT DEPARTMENY OR OFFICE:
Ruth Ashtomn
Name
Mailing Addresg (if diffarent from abovs) City, State, Zip (if different from above)
515/438-31123
Emall Address Arga Code & Telephone Numbaer (If differant from abave)

DONOR OF GIFT, BEQUEST, OR GRANT:

Dr. Qennis + Marcia Glawe

Name

Jout Ridge wand Dr. Qecomb TR 52101
Maliing Address Clty, State, ZIp Code

$
|2.!51o5 [,000.00
-N317 Date of G!fY, Bequest, or Grant AmountValue®
Area Code & Telephone Number

*value I8 defined as “falr markel veiue™ of ilem as determined by
receiving department or office. If no value mark *0.00".

Email Address (optional)

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

#/,000 % Qeratibr0 B uie fov aclonlivs, muds) of tho Clerts
8) Wooswnid.

Critsria to use this form:

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

Statement of Affirmation:

1 Q wth affirm that the gift, baquest, or grant reported above is accurate. | furthar affirm that the information conceming the
donor and aaseasment of the fair markst vaius (I applicatle) is correct and true to the best of my knowledge.

 ClunDobten 13l atlos

Signature




DEC-28-2085 @9:34 From:STATE TRNG SCHOOL 41 858 2416 To0:15152813781 P.1/6

HIGS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
v 510 EASY 12“ SUITE 1A Glft, Baquest, or Grant information

| ?‘ DES MOINES. 1A 50319 ;oc?lv? ddbby ulhd:gc::r\!/:‘::r(:n bahalf
. ' Fax: (515)281-3701 O | ccceeec by

A i

DEC 282005 www.lowa.gov/ethics of the otata

lowa Code sectlon 8.7 requires ‘II gifts, bequests. and grants given to any departmant of the |ndexsd WD_}_

state of loweroP EENET. avernor on behalf of the state be reported to the lowa Ethics Audited
and Campalgn Disclosure Board and the Govammaent Ovarsight Commitioe. The Board wii|

provide a copy of this report to the Government Oversight Committee. This form [s required to be Checked
flled within 20 days of recelpt of the gift, bequest, or grant, Computer

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

State Training School

Name of Departmant or Office

3211 Bdginion Avenus Eldora, lown 50627
Malling Addrass City, Stats, Zip Code
64 1.838-9402

Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Millie Dagit

Nemo
3211 Edgington Avenus Eldora, lown 50627

Maliing Addrese (If different from above) Clty, Stota, Zip (If differant from above)
mdagit@dhs.smate.in.ug 64|-858-5402, Bx(. #1353

Emnil Addross Aran Code & Telephons Number ([f diffarant from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Ivester Church of the Brethren

Name
23588 E. Avenue Eldora, Iowa 50627
Malling Address Clty, State, Zip Code 12/23/2005 $277.00

Data of Gift, Baquost, or Grant Amaunt/Valua®

Araa Code & Telophone Number
*vajue ls dofinsd as “fair markot value” of ltam ng determined by

racelving dapartment or office. If no vaiue mark "0.00".

Emall Address (optional)

Provide 8 duscrlpﬂon of the gift, bequosl or grant and purpase thoreof;

Donanon to rcllgxous nctxvxty fund to be u.sed for the bund "Rcmcdy"on 12/29/2005

Criterle {0 use this form: B - o g Co ’ -

Racelpt of any gift, bequaet, or grant that is recelvad by any department of the state or racelved by the Governcr on behalf of the stste,

Statement of Affirmation:

L Millie Dagxt sffirm that the gift, baqueat, or grant rapontad above |8 accurate. | further affrm that tha Informatian concerning the
donor and assessmont of the falf market value {If applicable) le correct and true to the bast of my knowladge.

A 34 / December 28, 2005

Signature j Dato




DEC-28-2085 939:34 From:STATE TRNG SCHOOL 541 858 2416
»mw:x ETH[Q&WND CAMPAIGN DISCLOSURE BOARD
“TUR3 1510 EAST 12™, SUITE 1A

' DES MOINES, IA 50319
DEC 2 § 2005 ' Fax:(515)281-3701

' ; www.lowa.gov/ethics

lowa Cedp section 8.7 rec ulres al%gn‘ts bequests, and grants given to any departmant of the
state ot W Sr e vernar on behaif of the state be reported to the lowa Elhics
and Campalgn Disclosure Board and the Gavarnmant Oversight Committes. The Board wili
provide a copy of this report to the Government Qveraight Committes. This form Is required tc be
flled within 20 days of raceipt of the gift, bequest. or grant.

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

To:15152813781

P.276

FORM-GBG

Gift, Baquest, or Grant Infarmation
raceived by a department or
accoplad by the Gavernor on behaif
of the state

Indexad
Audited
Chacked
Computer

State Training School

Name of Departmant or Office

32! Bdginton Avenue Bidora, Towa 50627

Malllng Addresa Chy, Stote, Zip Code

41-858-1402

Area Code & Telsphone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Millie Dagit

Name
3211 Bdgingion Avenus

Eldora. lowa 50627

Malling Addreas (If cifferent from abave)

mdagit@dhs.stato.in.us 641-858-5402, Bxt. #135

Clty, Stata, Zip (If diffarant from above)

Emnll Addrens

Aroa Code & Telephone Number (If ditfarant from abovs)

DONOR OF GIFT, BEQUEST, OR GRANT:
Wal-Mart

Names

840 S, Oak Street

Mnlling Addresa

Towa Falls, IA 50126
City, State, Zip Coda

12/23/2005

$150.00

Aron Code & Telephona Number

Emall Addrasa (optionnl)

Daota of Glft, Baquest, or Grant

Amount/Valug®

“valuo |s definad as “fair market valua” of itam as detarmined by
rocelving dopanment ar offica. if no value mark "0.00",

Prcwlde a dsacrlptlon of tha gik, baqunat. or prunt and purpoae thereof

Donatlon to rehgwu» actlvxty fund to pay for CAWEL to come oo campus.

Cmarfa to uas thls forrn,

Racelpt of any gln bequest, or grnnr that la racelved by eny depurtment of the stote or recsivad by the Govomor on behalr of the state.

Statament of Affirmation:
. Millie Dagit

donor and aesessment of the fair market value (If applicable) I8 cerrect and true to the bast of my knowledge

A?’)’hruf

affirm that the glft, baquest, or grant raported abova Is accurate. | further affirm that the Informatlon conceming tha

December 28, 2005

Slgnatyo

Dato



DEC-28-2003 83:34 From:STATE TRMNG SCHOOL 641 858 416 T0:151528137@1 P.376

IOWA ETHlCS AND CAMPAIGN DISCLOSURE BOARD
%sfb EAST 12™ SUITE 1A

et GES MOINES, IA §0318
~ iFax: (515)281-3701
DEC 2 8 2005 www.lowa.gov/ethics

?
lowa Code saction 8.7 raqulres all glfta bequesta, and grants given to any depariment of the
state of idwd ar. by tha.Gouérnor on behalf of the stats be reported to the lowa Ethics
and Carpaiga™ Distl&80r8 Boar artthe Govemment Qvargight Commiltas. The Board wiii
provide a copy of this report to the Governmant Oversight Committee. This form Ig requlred to be
flled within 20 days of receipl of the gift, bequest, or grant.

FORM-GBG

GIft, Bequest, or Grant information
recsivad by a dapartmant or
accepted by the Govsrnor on behalf
of the state

Indexad
Audited
Checked
Computer

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

State Training School

Nome of Department or Office

321! BEdginton Avente Eldora, Towa $0627
Malllng Address Clty, Siate, 2ip Code
6 |-858-5402

Area Code & Telephona Na.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:!

Millie Dagit
Name
211 Badglngton Avanue Eldora, lown 50627
Maillng Address (if different fram above) Clty, State, Zip (If d!fferent from above)
mdagit@dhs state. is.us 641-858-5402, Ext. #13S
Emall Addreas Aroa Cqds & Tslaphona Numbar (If different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

$100.00

Jim & Betty Key
Name
409 Oak Avenue Eldora, [A 50627
Mailing Addrees City. State, Zlp Code 1 2/23/2005
Date of Gift, Bequeat, or Grant

Area Code & Telsphane Number
recalving dapartment or office.

Emnil Address (optlonal)

Amount/Valus®

“value la defined ae *fajr morket value” of item as delermined by

If ne valus mark “0.00".

Provida o deécrlp(lonz of tha glft, baquest, or grant and purposs tharaof:

Donation to religious activity fund for student use. *

Criterla to.usa this form: St

Rucelpl of any gm baquesl ar grant that [a recalved by any cfepanmant cf the state or received by the Govemor on behalfofthe emla

\

Statoment of Affirmation:

I Millie Dagu affirm that the gift, bequast, or grant reported abova |a accurate. | furthar effirm that the Informatlen cancerning the

donor and asseasment of the fair markat vaiue (If appilcabio) Is correct and wue o the best of my knowledge.

aasd December 28, 2005

Signatyfre

Date




DEC-28-2005 ©89:34 From:STATE TRNG SCHOOL 641 858 2416 T0:1515281370a1 P.4-6

IOWA ETHIBS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
o . 510 EAST 12™, SUITE 1A Git, Bequaest, er Grant Information
DEC 2 8 2005 ' DES MOINES, 1A 50319 — 5SS |t oy tne Bovemer on bohall

Fax: (§15)281-3701
i www.lowa.govi/athics
¢

of the state

la ‘ Fequires-all gifts, bequests, and grants given 1o any department of the Indexed
state of lows or recelved by the Govarnar on behalf of the state be reported to the lowa Ethics Audited
and Campaign Dlsclosure Board and the Government Oversight Committes. The Board will Chacked
provide a capy of this report to the Government Oversight Committes. This form !s raquired to be ocke
fllad within 20 days of recelpt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School
Name of Dapartmant or Office
321) Bdginton Avenue Eldoru, fawn 50627
Malling Addrosa City, Stata, Zlp Code
£41-848-5402
Aran Cods & Telsphona No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name
3211 Odglngton Avenue Eldory, lowt 50627
Mailing Addreses (If different from abaove) City, Stote, ZIp (If diffarent from abovs)
mdagit@dhs.state.iz,us 641-858-5402, Bxt. #135
Emall Addroes Area Code & Telephone Number (If differant from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
. ———————— |
American Legion Aux
Name s—
Apt. F04,110 Delores Dr.  Gilman, [A 50106
Mailing Address Clty, Stato, Zip Cods 12/23/2005 $25.00
Date of GIt, Baqueat, or Grant Amount/Value*
Area Coda & Telephons Number
"value is definad as “falr morkat value” of (tom s determined by
racolving depariment or office. If no value mark “0.00".

Emall Address SOEUOI’WOIE l

Provide a Becrlptlon of the gift, beduosz, or grant and purp_bae therent:

Donation to Christmas fund Eér student gifts.”

Criterla to use this form:

. i |
Raceipt of any gitt, baquest, er graat that ls recelved by any dapartmant of the etate or racelvad by the Goverror on bahalf of the stats,

Statament of Affirmation:

L Millie Daglt afirm thot the gift, baquast, or grant roparted ebove |s accurate. | further affirm that the Information concerning tha
danor and assessment of the falr market value (If appilcable) la corract and trua to ths beet of my knowledge.

_/?@(md December 28, 2005

Slgnatyb - Dote




