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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
5§10 EAST 12™ SUITE 1A Gin, Bequest, or Grant information
DES MOINES, IA 50319 rocalved by a department or

nccepted by the Qovernor on bohalf

Fax: (515)281-3701 [ResetForm] | of s state

www.lowa.gov/athics

of 0
towa Code saction 8.7 requiras all glfts, bequests, and grants glven 1o any department of the indexed
state of lowa or receivad by the Governor on behaif of the state be reported to the lowa Ethics Auditad
and Campalgn Disclosure Board and the Govemment Oversight Committee The Board will Checked
pravide a copy of this repon to the Govarnment Oversight Committes. This form 18 required to be hecke
fllad within 20 days of raceipt of the gift, bequest, or grant. Computer

AT

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

State Training School
Nama of Depariment or Q!fice

3211 Edginton Avenuc Ridorn, lown 50627
Mslling Addresa City, State, Zip Code
6 | -RIR- 9402

Area Code & Telsphone No,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Millie Dagit
Narma
321 Bdglogton Avenuc Bldorn, lowa 50627
Malling Addresa (If different from above) Clty, Stote, Zip (If differant from esbove)
mdngit@dhs, state. in.us 641-858-5402, Bxi. #1315
Emall Addrees Araa Code & Telephone Number (If different from abave)

DONOR OF GIFT, BEQUEST, OR GRANT:

CENTRAL STATES YFC

Name P e

PO Box 3700 Wichita, Kansas 67201

Moiling Addrass Clty, Stato, Zip Code 10/11/200S8 $ 100.00
N/A Dats of GIft, Baquest, or Grant Amount/Valus®

ﬁen Eﬂdﬂ E ieiephona ﬁumger

*volue s defined ag “fair market valua” of Iltam aa determinad by
racolving department or office. If no value mark "0,00"

Emall Addrens (optional)

"Provide a desacription of the gi, bequeaﬂ or grant and purpase tharaof:

Donation to Religious Activities fund to sponsor a drama group on campus Oct. 8th, 2005

Criterla to use thla form;

Racelpt of any git, baquest, or grant that is recelved by any departmant of the etate cr received by the Govsrnor on bshall of tha stala.

Statament of Affirmation:

{ Millie Daglt affirm that the gift, boquest, or grant reported above la accurate, | further affirm that the Information concerning the
donor and assessment of the falr market value (if applicable) Is correct and trus to the bast of my knowiedge.

/0-19-08

" Slgnature’ ate
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
DES MOINES, IA 50319

Fax: (515)281-3701

www.lowa.goviethics

lowa Cade section 8.7 requires all gifis, bequests, and grants given to any deparimont of the
state of lowa or raceived by the Governor on behalf of the state be reported to tha lowa Ethics
and Campaign Disclosure Board and the Government Qversight Committaa. The Board will
provide a copy of this report to tha Governmaent Oversight Committes. This form !s required to bo
flied within 20 days of racaipt of the gift, baquest, or grant.

FORM-GBG

Gltt, Bequest, or Grant Information
racelved by a dopartment or
accepted by the Governor an behalf
of the state

Indoxed
Audited
Checked
Computer

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

60T 13

State Training School
Namae of Department or Qffice
§2I| Edgin?on Avenucr Bldora, lown 50627
Maliing Address Clty, State, Zip Cods
64 1-034,5402
Araa Code & Talephons Na,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name
1211 Biglngion Avenue Eldora, iown 50627
Malling Addrase (if diffarant from above) City, State, Zip (If different from above)
mdagit@dhs slate. 1n.us 641-858-5402, Bxt. #135
Emal} Address Aroa Code & Talsphona Numbar (If diffoerent from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
HY-VEE FOOD STORE
Name o
1616 Edgington Avenue  Eldora, lowa 50627
Maiiing Address City, State, Zip Code 10/11/2005 $50.00
641-858-2361 Dete of Git, Boquest, or Grant Amaunt/Value®
Area Code & Telephone Number
*valuo Is defined as "falr market valuo” of item as detarmined by
racelving department or office, If no vaiue mark *0.00".
Emall Address (optional}

Provide o description of the gift, bequast, or grant and purpose thereof:

Donation to Religious Activities fund to build a gazebo in the town of Eldora
_ - _ |
. Criteria to usa this form:

! Recelpt of'any gift, bequest, or grant that [s receivad by any dapariment of the stats or raceivad by the Governor on bahall of the atate,

Statemont of Affirmation:
. Millie Dagit

donor and assesemant of tho falr markot veluo (if applicanle) is corract and lrus ta the besl of my Knowledge.

Jimmd‘

aMfirm that the gift, baquest, or grant reportod obove Is nccurata. | further offirm that the Information concerning tha

[0-i3-08

Signature

Dats



