NOU-23-2885 17:13 From:STATE TRNG SCHOOL £41 858 2416 To:15152813781 P.1-2
Rovised 06/05

B S\AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
‘ 510 EAST 12™, SUITE 1A GIR, Bequest, or Grant Information
DES MOINES, IA 50319 racelved by a dapartmant or

www.lowa.gov/ethics

Fax; (515)261-3701 g;:c‘:;‘s:t:tc;‘zy the Gavermor on hohalf
Eor office usa only

;e its, bequests, and grants glven to any department of the Indexed
U3 by the Governor on behalf of the slate be reparted to the lowa Ethics Audlted

'provlde a copy of this report to the Governmant Overgight Committes. This form ls required to be Chocked
fliled within 20 days of racelpt of the gift, bequest, or grant. Computer
*| DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School
Name of Departmant or Qtfice
3211 Edginwn Avenue Bldorm, lown 50627
Malllng Address Clty, State, Zip Cade
641-848-5402
Aroa Codo & Tolaphone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name
3211 Bdpington Avenua Bldora, lowa 50627
Malling Addreas (if different from abova) City, Stats, Zip (if differant from above)
mdagit@dhs.state. in.us 641-858-5402, Bxt. #135
Emael| Address Area Code & Telephans Numbaer (if ditfarent from abova)
DONOR OF GIFY, BEQUEST, OR GRANT:
Oral B. Laboratories % Ms, Mary Bergman
Nﬂmn (.
Malllng Addross ‘ City, State, ZIp Codo 11/8/2005 $200.00
Towa City, lowa Date of GIft, Baquosl, or Grant AmountValus*
Area Coda & Telephone Number
*valua Is dofined as “falr market valug™ of itam os datarminad by
) ‘ recelving department or office. If no vatue mark "0 00°.
Emall Addrass (optlonat)

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

200 Tooth-brushes were donated to the State Training School to be placed in the students Christmas Bag,.
Late reporting because staff did not realize that the donation of articles had to also be reported.

Criteris.to use this form:

Racalpt of any gift, bequost, or grant that le recoivad by any department of the atata or recelved by the Governcr on behalf of the atate.

Btatement of Affirmation:

|, Millie Daglt aflirm thet the git, bequeat, or grant reported above |a accurate, | further afflrm that the information concarning the
donor end assesament of tha falr market value (If appiicable) |a carract and true to the bast of my knowledge.

,i’)fbnnhl,\ - A25-085

SignAture Date




NOU-E3—E@951?13 From:STATE TRNG SCHOOL 641 858 2415 To:15152813701 P.272

Ravised 06/06
ORM-GBG
AND CAMPAIGN DISCLOSURE BOARD F
510 EAST 12™ SUITE 1A Gitt, Bequast, or Grant Information
DES MOINES, IA 50319 racelvad by 8 dognnment or behalf
. ' g accepled by the Governor on beha
Fax: (515)281-3701 st
www lowa.gov/ethice
8 % Ilfta. bequests, and grants given to any dapartment of the Indexed
gFe€Tvad by the Governor an behalf of the state be reported ta the lowa Ethlcs Audited
: % Disclosure Board and the Govammaent Qversight Commitiea. The Board wil Chackad
prov®&a copy of this report 10 the Government Overalght Committes. This form Is required to bs ocka
flled within 20 days of recelpt of the gifi, bequest, or grant, Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
ST L
State Training School
Neme of Department or Otiice
3211 Edginton Avenue Eidora, lown 50627
Malling Addresa City, State, Zlp Code
641.838-5402
Ares Cada & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR QFFICE:
Millie Dagit
Name
3211 Odgingion Avenue Bldorn, lown 50627
Malling Addreea (If diffarent from above) Clty, Stato, Zip (if different from above)
mdngit@dhs.stote.ia.us 64 1-858-5402, Bxi. #1235
Emall Address Area Code & Talophons Number (If diffarent from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
.
Mrs. John Sellers
Names ' . ... |
PO Box 423 Eldora, Towa 50627
Malling Addrese Clty, Stats, Zip Code 11/14/2005 $50.00
641-939.7313 Date of Gift, Baquaet, or Grant Amounl/Vaiue®
Araa Code & Telephone Number
*valua Is defined as “fair market value® of Itam as datermined by
recelving department or offlce. If no valus mark *0.00",
Email Address (optianal)
_ e

Provide a deecription of the glft, bequast, or grant and purpose thereof:

Donation to Religious Activities Fund to be used for students.

Criteria to uge this form:

Recelpt of any gift, bequast, or grant that is racelved by any department of the state or recelved by tha Governor an bahalf of the stals.

Statament of Affirmation:

l, Millie Daglt affirm thet the glft, bequest, or grant reportod above s accurate. | further affirm that the Informatlon conceming the
donor and assessment af the falr market value {If applicabls) is corract and true to the bast of my knowledgo.

It 1-33 -8 S

" Slgnature =~ Date




