JAN 86 11:07 From:STATE TRNG SCHOOL 641 858 2416 To:5152813701 P.7/9
Revisad 08/05

5, CAMPAIGN DISCLOSURE BOARD FORM-GBG
JEAST 127", SUITE 1A Glft, Boquoat, or Qrant [nformation

S MOINES, IA 50319 racelvad by a departrnent of
ax: (515)281-3701 accepted by the Governor on behalf

of the otato

Jowa.gov/ethics
pquirec-ai-gifll, boquests, and grants given to any departmant of the Indexed
T DY The grnor on behalf of the state be reportad to the lowa Ethics Audlted
and Campalgn Dlsclosure Board and the Government Oversight Commiitee, The Board will Checked
provide a copy of thia report to the Gavernment Oversight Commitiee. This form Is required to be
filod within 20 days of receipt of the gift, bequest, or grant, Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
ov— . . — = = I T
State Training School
Name of Depariment or Offl
.?2 ? %dg&?gn ngm?er o Eldorn, lawn 50627
Malling Addrogs City, State, ZIp Code
64 |-838-3402
Area Codo & Talaphana No,
. . A P e e Py P+ o b P
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagn
Name
3211 Bdgington Averrue Eldorn, lown 50627
Malling Address (if differant from abova) Clty, State, Zlp (If different from above)
mdagit@dhs.state.lu.us 641-858-5402, ExL. #135
Emall Address Area Code & Telophone Number (If different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
-
Pat Sellers
Name ——— ————— =~
B Eldora, Iowa 50627
Maiiing Addreas City, Stote, Zip Cade 12/30/2005 $30.00
641-939-7313 Date of GIt, Bequest, or Grant AmountValde*
Area Code & Taelephone Number
*value Is defined a8 “falr market value® of ltem ns determined by
- recolving department or office. If no valuoe mark *0,00"
Emall Addresa (optional)
—— e
Provide & dqd'orlptlon.ol tha gin, béquaat. or grant and purpose theraof:
Religious Activities Fund-used for student activities.
Criterla to Usé this form;
Recalpt of any gift, beguest, or grant that is recelved by any department of the atate or racelved by the Governar on bahalf of the state.

Statement of Affirmation:

afflrm that the gift, bequeat, or grant roportad nbove Is nccurate, | further affirm that the Infarmation canceming the
donor o fair market value (If applicable) Is corract and true 1o the beat of my knowledge.

et [-9-9S

Signifturo Dato




JAN-88-2006 11:05 From:STATE TRNG SCHOOL 641 858 2416

Reviead 06/05

To:5152813701

P.4/9

2IAND CAMPAIGN DISCLOSURE BOARD

510 EAST 12™ SUITE 1A

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

FORM-GBG

Gift, Baquest, or Grant Information
recelved by a deparimont or
accepted by the Governer on behall
of the atate

lo mhall gifte, bequests, and grants glven to any departmant of the Indexed
state of lowa of recelved by the Governor on behalf of the state be reported to the lowa Ethlcs Auditad
and Campelgn Disclogure Board and the Government Oversight Committee, The Board will Chock
pravide a copy of this report to the Government Ovarelight Committee. This form ls required to be hocked
filed within 20 days of recelpt of the gift, baquest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School
Name of Department or Office
3211 Rdginton Avenue Eldorn, lowa S0627
Malling Address Clty, State, Zip Code
64 1-BI8-5402
Area Code & Telephana No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OF FICE: _
Millie Dagit
Name

3211 Bdgingan Avenug

Eldora, Towa 50627

Malling Addrass (If different from obove)

Clty, State, Zlp (If different from above)
641-858-5402, Ext. #1358

n\dﬂgil_@ dhg.atate.in,ug
Emali Address

Area Code & Telephane Number (If different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

American Legion Aux
Nama i S
. Eagle Grove, Ia 50533
Melling Addreos Clty, State, Zip Codo 12/30/2005 $ 50.00
Datoe of Glit, Baquost, or Grant Amount/Value*

Araa Code & Telephone Number

*valus e dofined as “fair market valua® of kem aa determined by
recelving department of office. If no value mark "0.00",

Emall Addroan (opilonnl)

- Student Christinas fund for gifts.

PV  qoetolon o g o o gt and ot et

¢

Statement of Affirmation:

affirm that the gift, bequest, or grant raported above ls accurate. | further afirm that the Information goncerning the

dono? and assessant ofjthe falr market valuo (if spplicatle) Is corract and trus to tha best of my knowladge.

220 m,(-j

[-9-08§

Slgnpture

Date




N-99-2006 11:84 From:STATE TRNG SCHOOL 641 858 2416 ‘ T0:5152813701 P.1/9

NevISBead UY/UD
FORM-GBG
i34 AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A GIN, Bequest, or Grant Information
DES MOINES, 1A 50319 recalved by a department or
Fax: (51 5)281 «3701 I";'—‘—— nccapted by the Gevernor on bahalf
! A of the state
www.lowa.gov/ethics
oW FEER -cectiTELreqir®F all gifis, bequests, and grants given to any department of the Indexed
staterorOwa 3 or received by the Governor on behalf of the state ba reported to the lowa Ethics Audited
and Campalgn Disclosure Board and the Government Overslght Committee. The Board wiil Chacked
provide a copy of this report to the Government Oversight Committse. This form Is required to be ocKe
flled within 20 days of recelpt of the gift, bequest, or grant, Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
—— —= = T
- State Training School
N f nment
S0 Sokon Aeanig Eldoru, Towa 50627
Malling Address City, State, Zlp Code
641-858.5402
Aren Code & Telophone No. ]
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR O g ===
Millie Dagu
Name .
3211 Bdgington Avenua Eldora, Towa 30627
Malling Addreas (If ditferent from abova) Clty, State, Zip (if diffarent from above)
mdagit@dhs.atate.in.ug 641-858-5402, Ext, #135
mall Address Araa Coda & Telephone Number (If differant from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
American Legion Aux
Nemo —
Griswold, Towa 51835
Malling Address Chy, State, Zip Code 12/30/2005 $25.00
Date of Gift, Boquaat, or Grant Amount/Valuae®
Area Code & Telaphona Numbor
“value I3 defined 08 “falr market valus® of ltem aa determined by
- X recolving department or afflce, If no valus mark “0.00",
Emall Addrass (optlonalz L_

Statement of Affirmation:

1 3 \ affirm that the gifi, bequast, or grant reported above 18 accurate. | further affirm that the informatien ¢ancarning the
donor hnd assessment ftho falr markot value (If applicable) la correct and true to the beat of my knowledge.

,mbmnl [-S-03

signature Date




