09-/28/05 MON 10:31 FAX 5152428390 IOWA DRUG CONTROL POLICY doo2

Revised 06/05

. FORM-GBG
’JEFHMSS"AND CAMPAIGN DISCLOSURE BOARD
< “ ! 510 EAST 12™, SUITE 1A GIft. Bequest, or Grant information
. ,' DES MOINES, IA 50319 v received by a department or
SEP 2 b 2005 : Fax: (51 5)231_3791 2??:3521? the Govemor on behalf
; X www.iowa.goVv/ethics
. Jovwd Code.section 8.7 requirestall gifts, bequests, and grants given to any department of the Indexed
state of [ow g Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure B4f and the Government Oversight Committee. The Board will Chegked
provide a copy of this report to the Governmaent Oversight Committee. This form is required to be e
filed within 20 days of receipt of the gift, bequest, or grant, Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Govemor's Office of Drug Control Policy
Name of Department or Office )
321 E. 12th St.. Locas State Offica Bldg. 1st Floor Doy Moines, 1A 50319
Mailing Address City, State, Zip Code
$15/242-629
Area Code & Telephone Na.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Dale Woolery, Assistant Drug Policy Coordinator
Name
Malling Addrass (if different from above) City, State. Zip (if different from above)
dale. wanlery@iow:. gov
Emai| Address Area Code & Telephone Number (if d/fferent from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
US Dept. of Justice, Office of Justice Programs, BJA
Name
210 7th St. NW, 4th F1. Washington, DC 20531
Mailing Address City, State. 2Ip Code 09/22/05 $65,015.00
202/616-1283 Date of Gift, Sequest, or Grant AmountValue®
Area Code & Teiephone Number )
. . *valua is defined 8s “falr market value” of item as determined by
Judy.poston@ustJ EOoV receiving department or office. 1f no veiue mark “0,00™.
Email Aadress (optional)

Pravide a description of the gift, bequest. or grant and purpose thereaof:

2003-3P-CNASKS (U058 supplemcat FProject Safe Neighborhoods, a commiunent 10 reduce gun erume by netwarking cxisting Incat prograins that arge! gua cfixe and providiag those
progmms with additional tools Yy tn be successfill. The goal is L takce o hard line against gun eriminals duouph every availzble geans w weale safer neighborbouds. PSN seeks 1o

achieve heightened cuordination amonyg lodeal, state, and lucal law onforcament witl ag ermphaxis on wetical infelligenas gatberin, Tu arA10s8ive Progeculioud, ad enhanced
accountahility Wrough performuscs measires. Progrums aee eoordinated with the US Anarney’s Oes and cammunitics within %Noﬂﬁcm e ulfuu: State of anaz

Criteria to use this form:

Raceipt of any gift, bequest, ar grant that is received by any department of the state or received by the Governor on behaif of the state.

Statement of Affirmation:

R Dale WOOIEW affirm Inat the gift, bequaest, ofr grant repaned ahove is accurate, | furthar affirm that the information conceming the
donor and assessment of the fair market value (if applicable) is correct and true ta the best of my knowledge.

= September 23, 2005

Signature Date
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AND, CAMPAIGN DISCLOSURE BOARD FORM-GBG
‘"5 éﬁ EAST 12™, SUITE 1A Gitt. Bequest, or Grant Informatian
ES MOINES, A 50318 received by a department or

accapted by the Govemor on behalf

Fax: (515)281-3701 sccapted b

: umw.iowa.govlethics

Eor office use only

lowa Code sexi 7 requi s alf gifts, bequests, and grants given to any department of the Indexed
state of lowa or rece vernor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure nd the Government Oversight Committee. The Board will Checkad
provide a copy of this report ta the Government Oversight Committee. This form is required to be
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Govemor's Office of Drug Control Policy
Name of Department or Office R )
JAUE 1ath gl ucas State OTice Bldp 1st Fluor Des Maines. 1A 50319
Mailing Addrass City. gtate. Z’p Cade
$(5/242-639(
Area Cpde & Talephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Dale Woolery, Assistant Drug Policy Coordinator
Name
Mailing Address (if diffarent fram above) City, State, Zip (if differant from above)

dule woolery@iuwa.gov
Email Addrass Area Cada & Telephana Number (if different from abova)

DONOR OF GIFT, BEQUEST, OR GRANT:

US Dept. of justice, Office of Justice Programs, BJA
Name
810 7th St. NW, 4th Fl. Washington, DC 20531
Mailing Address City. State, Zip Cede 09/22/05 $14,142.00

202/616-1283 Dete of Gift. Bequest, or Grant Amount/Value”
Area Code & Telephone Number ) . . )

. . ) *value is defined as “fair markst value" of item as determined by
judy.poston@usdoj.gov receiving department ar office. If no value mark "0.00".
Email Address (optional)

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

2003-GP-CX-0185 (2003 supnlement)-Prajoct Safe Neighborhoods, 4 commitrent 1o wditee gun crime by networking existing local programs diat target gun crims wid providing thoss

p witl addiriona! tools v be salul. The poal is o ke a hard line againzt gun efiminals through every availahls means to create saler acighborhands. PSN astks to

achiuve beightened courdination among livdeisl, state, and local Jaw enforcement with wn einphasix on wctica) iutelligense gathering, nEyusyive pidsecutions, and cubanced

accounmuhility dwouph performanse mansures. Programs ace coordinated wuk We US Annmey's Ulfice aad communitics within th{Soudien: Disinct of the Siate of lowa,

Criteria to use this form:

Receipt of any gift, bequest, or grant that Is received by any department of the state or racalved by the Govesmor on behalf of the state.

Statement of Affirmation:

L Dale Woolery affirm thet the gift. bequest, or grant reported abovea is accurste. | furtner affirm that the infarmation concerning the
donar and assessment of the fair market value (if applicabie) s correct and Wrue ta the best of my knowledge.

— September 23, 2005

" Signature - Date




