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filed within 20 days of receipt of the gift, bequest, or grant.

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

Name or Department or office
3711 Ed~inion_Avcnuc Y

Melling Address
6tI45H .5a02

Area Code d Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Millie Dagit

Nome

Mailing Addreae

ell gifts, bequests, and grants given to any department of the
by the Governor on behalf of the state be reported to the Iowa Ethics

closure Board and the Government Oversight Committee

	

Tho Board will
spy of this report to the Government Oversight Committee, This form Is required to

Name
321 1 I?dginpton Aecnue

Melling Address (If different from shove)
mdagi(Qdhs,stntc .ia,us

Emall Address

DONOR OF GIFT, BEQUEST, OR GRANT:

American Legion Aux,

Area Code d Telephone Number

Emol: Address (optional)

Provide a deechptlon of the gift, bequest, or grant and purpose thereof:

Donation to Christmas fund for students .

Criteria to use this form :

Receipt of any gift, bequest, or grant that Is received by any department of the state or rocalvod by the Governor an behalf of the state

Statement of Affirmation:

S AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50318
Fax : (515)281-3701
www.lowa.gov/othics

Melvin, Iowa 51350
City, State, Zip Code

rsldont, luwu 50627
City, State, Zip Code

To :1515L81~Tt~1 F .1 : ' c

be

FORM-GBG
Gift, Bequest, or Grant Informni on
received by o department or
accepted by the Governor on behalf
of the state

For office uen onhr
Indexed

Audited

Checked

Computer

Eldora, tows, 50627
City, State, Zip (If different from above)
641-858-5402, f.xi 1f135

Area Code 8 Telephone Number (If differ ent from above)- _-

4/1812006 150.00
Date of Gift, Bequest, or Grant

	

Amount/Volue'

'value is defined as 'fair market value" of Item cc dotormined by
receiving department or office . If no value mark "0 00"

I,

	

Millie Dagit

	

affirm that the gift, bequest, or grant reported above Is accurate

	

I further affirm that the Informatlcn concerning the
donor end aasemmen! of the fair market value (If applicable) Is correct and true to the boat of my knowledge.

April 1.9, 2006
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8 .7 r oil gifts, bequests, and prams given to any department of the
y the Governor on behalf of the state be reported to the Iowa Ethlca

bsuro Board and the Government Oversight Committee. The Board will
of this report to the Government Oversight Committee . This form Is required to be

(lied within 20 days of receipt of the gift, bequest, or grant.

DEPARTMENT OR OFFICE RECEIVING THE G"FY, BEQUEST, OR GRANT:

State Training School
Nome of Deportment or

office

3211 Cdgintun- Avcnut

	

Eldnra, Iowa 5(1627
Mulling Address

	

City, State. 21p Code
64 1-1'

Arse Code 6 Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Millie Digit
Nome
3211 L'dgingion Avenue

	

Elda'a, Iowa 50627
Moiling Address (Ii dlfferont from above)

	

City, State, Zlp Of dlfferen! from above)
641-ASR-5402, Ext. i s 135mdngit®dhs .atatc .in,us

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

American Legion Aux,
Name

Mulling Addreao

IOWA E

	

,AND CAMPAIGN DISCLOSURE BOARD
°, 510 EAST 12"", SUITE 1A

DES MOINES, IA 50319
Fax: (515)281-3701
www.Iowa. goviethIce

Arse Code 8 Telephone Number

Emoll Address (optional)

Crystal Lake, Iowa
City, State, Zip Code

541 958 5415

	

To : 15152H13701
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FORM-GBG
Gift, Bequest, or Grant Informotlon
received by a deportment or
accepted by the Governor on baholl'
of the stole

For affice use only
Indexed

Audited

Checked

Computer

Area Coda 8 Telephone Number (II different from above)

4/18/2006 $25.00

Date of Gift, Bequest, or Grant

	

AmounWolue'

'value le defined as "fair market value" of Item as determined by
rocolvlng deportment or office . If no value murk "0 00".

Provide o doncription of the gift, bequest, or gram and purpose /hereof

Donation to Christmas fund for students .

Criteria to use this form.

Receipt of any gift, bequest, or grant that Is received by any deportment of the state or received by the Governor on behalf of the stab,

Statement of Affirmatlon:

I

	

N11111e Dagll

	

oMrm that the gift, bequest, or stunt reported above Is accurate

	

I further affirm that the Information concerning the
donor and assessment of the fair market value (II applicable) Is correct and true to the boat of my knowledge .

April 1.9, 2006

Date


