Revised 06/05

i FORM-GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
DES MOINES, IA 50319 received by a department or
PN Fax: (515)281-3701 accepted by the Govemor on baehalf
AN : . . of the state
o T . www.iowa.gov/ethics
O * For office uze gnly
lowa Code section 8.7 requirés all gifts, bequests, and grants given to any department of the Indexed
state of lowa or re;ewed by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campelgn Disclosura Board and the Government Oversight Committee. The Board will Checked
provide s copy of this report to the Governmant Oversight Committee. This form is required to be c
flled within 20 days of receipt of the gift, beques!, or grant. Computar
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Woodward Resource Center
Name of Department or Office
1221 334t Street Woodward, lowa 30276
Malilng Address City, State, Zip Code
$15/438-2600
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ruth Ashton
Name
Mailing Address (if different from above) City, State, Zip (if different from above)b
mshm@hs.sule.ia.us
Emall Address Arga Code & Telaphone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Shirley Leschin
Name
1604 South Ist Marshalltown, lowa
Malllng Address City, State, Zip Code 10/23/05 56,000.00
Date of Gift, Bequest, or Grant Amount/Value®
Area Code & Telephone Number
*value is defined ag “fair market value” of ilem as determined by
receiving depariment or office. |If no value mark *0.00".
Emall Address (optional)
Provide a description of the gift, bequest, or grant and purpose thereof;
Gift given as a general donation to use to benefit the lives of the clients we serve by .
Cniteria 10 use this form:
Recelpt 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:
g Ruth Ashton
donor and assessment of the fair market value (if applicable) is correct and true 1o the best of my knowledge.

affirm that the gift, bequest, or grant reporied above is accurale. 1 further affirm that the informalion concerning the

10/27/05

Signature

£8-co°d d31N30 324N0S3d qy-smaocm

Date

£2:60 S@Bc-Lc-130
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Revised 06/05
FORM-GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A Gift, Bquest, or Grant information
. DES MOINES, 1A 50319 received by a depantment or
- nf\‘yg, W Fax: (51 5)281 -3701 y accepted by the Govemor on behalf
R : of the state
iy = www.iowa.gov/ethics
S For offica use anly
lowa Code section 8. ?:xéqmres all gifts, bequests, and grants given to any depanment of the Indexed
state of lowa or tecived by the Governor on behalf of the slate be reported to the lowa Ethics Audited
and-Campaigh Disclosure Board and the Government Oversight Committee. The Board will Checked
proviged copy of this report to the Government Oversight Committee. This form s required to be ecke
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Woodward Resource Center
Narme of Department or Office -
122] 3340 Street Woodward, lowa 50276
Maliing Address City, Stats, Zip Code
515/438-2600
Arga Code & Telaphone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ruth Ashton
Name
Mailing Address (if differant from abova) City, State, Zip (if different from above)
rashton@dhs. state.ia.us
Emali Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Michael J. Davis
Name
820 - 45th Street West Des Monics, Ia 50265
Mailing Address City, State, Zip Code 10/23/05 $20.00
515/224-9881 Date of Gift, Bequest, or Grant Amount/Value*
Areg Code & Telephone Numbar .
*value is definad as “falr market valus” of ltem as determined by
receiving department or offica. |If no value mark “0.00".
Email Address {optional)
Provide a description of the gift, bequest, or grant and purpose thereof:
Gift given as a gencral donation in honor of Grace Amemiya to use to beneﬁt the lives of the clients we
serve.
Criteria to use this form:
Recelpt of any gift, bequest, or grant that is received by any depertment of the slale or received by the Governor on behalf of the state.

Statement of Affirmation:

Ruth Ashton affirm that the gift, bequest, or grant reported above is accurate, { further affirm that the information conceming the
donor and assessmant of the fair markst value (If applicable) Is correct and true 1o the best of my knowiedge.

10/27/05

Signature Date

£8-£8°d d31IN3D 3T3¥N0S3d qy-EmMaoom £¢:60  S@dc-4e-100




OCT-27-2885 13:33 From:STATE TRNG SCHOOL B41 8358 2416

Revised 06/05
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
. 510 EAST 12™, SUITE1A
- DES MOINES, IA 50319
OC e 27 2008 Fax: (515)281-3701

www.lowa.gov/ethics

lowa Code section 8.7 raguires all gfifts, bequests, and grants given to any department of the
stata of lowa or récaived by ths Govarnor on bahalf of tha state be reported to the lowa Ethics
and Campaign Disclosure Board and the Government Oversight Committee. The Board wiil
provide a copy of this raport to the Govarnmant Oversight Committee. This form s required to be
fled within 20 days of recoipt of the gift, boquost, or grant.

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

State Training School

T0:15152813701

P.1-2

FORM-GBG

@Gir, Bequest, or Grant Information
rocslvod by a dapantment or
accepted by the Gevernar an bohalf
of the ataia

Indaxed
Audltad
Checkod
Computer

Nama of Departmont or Office

3211 Edpinton Avenue Bldora, [own 50627

Mailing Address City, State, Zip Code

44 1-838-5402

Aren Code & Teiephone No.

Name
3211 Biigingion Avenus Eldoru, lowa 50627

Maliing Address (If differant fram abavo)

mdagit@dhs.stnie.ju.ug 641-858-5402, Bxt. #1385

Clty, State, Zip (If different from abova)

Emall Addreas

ONOR OF GIFT, BEQUEST, OR GRANT:

o]

American Legion Auxiliary

Area Code & Taelephane Numbaer (If different fram above)

Nama

Ashton, Iowa
Clty, State, Zip Code

10/27/2005

Malling Address

$10.00

n/a
Aroo Code & Telephona Number

n/a
Emall Addreas (optional)

Dato of Gift, Baguest, or Grant

Amount/Value®

*valuo I8 dofinad as “foir markot vaiue™ of ltam aa determined by
recelving department ar office. If no value mark "0.00".

Provids a deecription of the gift, b.equeat,_ or grant and purpose thereof:

Gift to the student Christmas Fund,

|

Criteria; to uae this form:

Recelpl of any gift, baquesl, ar grant that e recelved by any depariment of the stata or recalvad by the Gavernar an behelf of the stata.

Statement of Affirmation:

i affirm that the gift, bequest, or grant reported above Is accurate. | furthor affirm that the Infarmation concerning the

donor and osacsgmant of the falr morket vafuo (if applicabie) Is corract ond trua to the best of my knowledge.

October 27, 2005

.‘:’m h‘ij L

Signatijfe

Dato




OCT-27-2085 13:33 Frem:STATE TRNG SCHOOL 641 858 2416 To:15152813791 P.2-2

Revised 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
- ] DES MOINES, IA 50319
et e 7 2000 Fax: (515)281-3701
www.lowa.gov/ethics

lowa Cods section 8.7 requires all gifts, bequests, and grants glven to eny department of the
state of lowa or received by the Governor on behalf of the state be reported to the iowa Ethics
and Campalgn Disclosure Board and the Govemmant Oversight Committee, The Board will
provide a copy of this raport 10 the Governmaent Ovarsight Committes. This form I required to be
filad within 20 days of recaipt of the gift, bequast, or grant.

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

FORM-GBG

Glft, Baqueat, or Grant Information
received by a department or
acceptad by the Govarnor on behalf
of tha state

Indexed
Audited
Chacked
Camputer

State Training School

Name of Dapartment or Office

3211 Bdginlon Avenue Eldora, lown 50627
Malling Addrass City, State, Zip Code
641-856.5402

Area Code & Talephone No,

Millie Dagit
Name
3211 Gdgington Avenuc Rldora, lown 50627
Maliing Address (if difterent from above) City, State, Zip (if differeni from mbove)
mdagit@dhs.state. in,us 641-858-5402, Ext. #135
Emoll Addross Areg Code & Telaphone Number (If diffarent from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Amcrican Legion Auxiliary, Unit 454
Name
650Y Avenue Galva, Iowa 51020
Malling Addross City, Stote, Zip Cods 10/27/2008 $ 50.00
n/a Date of Gift, Bequest, or Grant AmountVaiue®
Aran Code & Telsphane Numbor
*valup Is deflned as “fair market valueg® of ltam aa detarmined by
n/a racalving departmont ar affica. if na vajue mark “0.00",
Emali Address (optional)
_ R

' Provide 8 daicdpllon of the glft, bequest, or grant and purpose thereof:

- Gift to the student Christmas Fund.

| Crlleria o use this form:

Recelpt of any gift, bequest, or grant that ls recalved by any departmant of the atate or recelved by the Gavamor an bahalf of the atate.

Statament of Affirmatlon:

dcnor and gasassmpnt of the falr markat valus (if applicable) (8 corract and true to the best of my knowladge.

affirm that the gift, bequest, or grant reported ebove I8 accurate. | further atfirm (nat the Information concarning the

Date




