
Revised 06105

FIND

IvIwrtir.Adw
t;0E E0,',9D

,i"'iN

	

3 2007

all gifts, bequests, and grants given to any department of the
stale of Iowa or received by the Governor on behalf of the state be reported to the Iowa Ethics
and Campaign Disclosure Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Government Oversight Committee. This form is required to be
fllod within 20 days of receipt of the gift, bequest, or grant .

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

Woodvard Resource Center

Name- ol Department or Office
1

	

14th Street

	

T~ioodvxt.r ._~,

	

59M
Malllrd Address

	

City, State, Zip Code

Area Code
5L5 438=26011711

elephone No,

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name
Ruth Ashton

Milling Addreee (if different from above)

	

City, State, Zip (if different trom above)

-raAhtonedhs atarc-is t1s

	

5I5/438-3123
Emall Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Name
hex

	

Ca-the I;c

	

GkkAhers

tigatrarq Dr.

	

At'neS . T. A
tvialllng Address

	

'

	

City . State, zip

N
Area Code & Telephone Number

Emai! Address (opllonal)

Crteria to use this form :

AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T ", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.lowa.gov/sthics

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

Statement of Affirmation :

-ro & vzA-d Fioi-;, Ctu;fvt

Receipt 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

I,

	

affirm that the girl, bequest, or grant reported above is accurate

	

I further affirm that the information concerning the
donor and assessrnent or the fair market value (if applicable) is correct and true to the bast of niy knvwledge

Signature

Area Code & Telephone Number (if different from above)

114 2z./O&
Date of Gift, Bequest, or Grant

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

FORM-GBG
Gift, Bequest, or Otanl information
received by a department or
accepted by the Governor on behalf
of the atete

For offlpe use only
Indexed

Audited

Checked

Computer

$ do,o0

AnountValuo'

Date

Td l"Jd~S :cD 2-0Cc ED 'ut=t

	

EET1-;'8prSTS : '011 h~~

	

3=11330 SSEHISFE l6h. : lJO~i~
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IOWA (ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12"", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.govlethIcs

JAN

	

) 2007
- Ires all gifts, bequests, and grants given to any department of the

the Governor on behalf of the state be reported to the Iowa Ethics

oard and the Governmont Oversight Committee . -he Board will

provide a copy of this report to the Government Oversight Committee . This form is required to be

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

Iowa Code section 8.7 re
ILme of Iowa or rooolved

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

Woodward Resource Center

Name of Department or Office
1251 , 3,3,4.fh ttrnot

	

WaQdxard

	

Iowa

	

50276
Mailing Address

	

City, Stalo, Zip Code

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Ruth Ashton
Name

Mating Address (if different from above)

	

.

	

City, State, Zip (if different from above)

_.3.122
Area Cods & Telephone Number (if different from above)

DONOR OF GIFT, $EQUEST, OR GRANT:

Namo

)'704̀' St

	

L0srLNcrt't,on,'j5aa54
Maiiing Address

	

Clly, State. Zip Code

0 t

	

.__
Area Code &Telephone Number

Small Address (optional)

Provide a de9cription of the gift, bequeel, or grant and purpose thereof:

To &era, c.

1

	

0110

	

10- 00

Date of Gift, Bequest, or Grant

	

Amount(Value'

'value Is defined as "fair market value" of Item as determined by
receiving department or office

	

II no value mark "0 .00" .

Criteria to uee this form

FORM-GBG

Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on oahalf
of tho Stoto

For office uke Only
Indexed

Audited , .

Checked

Computer

Recolpt of any gift, bequest, or grant that is received by any department of the slate or reculved by the Governor on behalf of the elate.

Statement of Affirmation:

I,

	

A

	

'~~atflrrn that the ylfl, bequest, or grant reported above is accurate . I further alflrm that the information concerning the
dcner and assessment of the fair market value (If applicable) is correct end true to 'he bust of my knuwludyu

Cl), .,) oib,.)
Signature

cd

	

lJd~~ :c0 LODE E0

	

. uE.
l

Date

ccT~B~bST : 'Old ;H3

	

3DIdd0 SSEINISFIE Ddl'1 : I"Jbdd
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.gov/ethics

ires all gifts, bequests, and grants given to any department of the
the Guvernvr on behalf of the state be reported to the Iowa Ethics

and Camps

	

last,t[-$hoard and the Government Oversight Committee. The Board will
provide a copy of the report to the Government Oversight Committee. This form is required to be
filed within 20 days of receipt of the gift, bequest, or grant.

F(LIp& Code section 8.7 req
ofiewa-cL-L.v-celved b

DEPARTMENT OR OFFICE RECEIVINGTHE GIFT, BEQUEST, OR GRANT:

Woodward Resource Center
Name of Department or Office ~~~

1251 334th Street

	

Woodward

	

Iowa
Mailing Address

	

City, State, Zip Code
51 51438-26II0___ ., .. . . . . : . . .,_ .__

Area Code d Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Ruth AOton
Name

Ma!Ilng Addreeo (if different from above)

	

City, State, Zip (it different from above)

__. ..rS.Shtot3Odba State 4-1--a

	

S1_

	

S/4g8-3123

	

,
Emall Address

DONOR OF GIFT-, BEQUEST, OR GRANT:

P)

	

6fj ,.i. .c4.1'.Y IIIst~.ctn
Nome

	

Cht~rc_h

	

-e s

	

t

0599

IN6t QwnVa,b~&
Area Coda a Telephone Number

Ernah Address (opllonalj~~

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

Criteria to use this form :

Receipt of any gift bequest, or grant that is received by any department of the state or recaivod by the Governor on behalf of the state.

Statement of Affirmation:

I, _~tlt,h

	

N%hbn affirm that the gift, bequest, or grant reported above Ie accurr"jte

	

I turthur affirm that the Information concerning the

donor and assessrnent of the fair market value (it applicable) Is correct and true to the best of my knowledge

signature

IF '51

50276

FORM-GBG

Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

For offlca use only
Indexed

Audited

Checked

Computer

Area Code a Telephone Number (If dl(terent from above)

u, 0

Date of Gift, Bequ et, or O ran[

	

AmountiValue'

'value is doflned as "fair market value" of item as deierrninud by
r»celvlng department or office If no value mark `0 .00" .

1 a

	

Wdez : ca -3©c Go

	

'u.
el.

	

ccT2B~'rSTS :

	

'Oft

	

:

	

~

	

3DI .:b2O SSENI Sf-E

	

=~tlf" :

	

IJCI '~



~.c~,l.wd cu%o5

~ 21

r, .
t;~)1

F1L ,r~o 7 req. Ir6s all gifts, bequrysts, and prants given to any department of the
the Governor on behalf of the state be reported to :he Iowa Ethics

and Campaign 'Isc'osuroland the Government Oversight Committee

	

The 'board will
provide a Copy of this report to the Government Oversight Committee. Thla form is required to be
filer± within 21) days of receipt of the gift, bequost, or grant.

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

T-
Wuodward Resource Center

1 dame of Deparunent or Offico
251 394th Street

	

Woodw4,rd_. lowa 50276
b-1a'~Ilnu F~ddross

	

City, State Zip Code
51514311-760(1

	

_-._ . ., .. .

	

__... . ._ ._ .. .
Area Code & Telephno No .

C

	

iol.y` rW'1'°'~

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Nyme

NIafing Address (if different frurn abov6)

--rAQ rAnlsdhs-9tatp-1A
Ernall Add ieS_

DONOR OF GIFT, BEQUEST, OR GRANT:

Mailing Addred

	

City, Stan, Zip Codc

N
Ar
_
eaCode & -felephon(i Number

Statement of Affirmation :

S AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12"", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www .iowa.gov/etliic s

Ruth Ashton

Signature

Provide a descrlptlcn of the 9M, bequest or grant and purpose 1hereof. .

rd

	

Wdl 'LIl ED
.JE1.

	

EETZBEVSTS :

	

'Oil

loo
Dale of Gift, Bequest, or Grant

Gift, Bequest or Grant irforniatlun
rdcelved by a department or
accepted by the Governor on behalf
oflhe et210

For office use only
uidcxod -_.

~\udned --

Checked

Computer

City . Stare Zip (if different from above)

__5.1.51 .4 3A-9179

	

. . . . .
Area Code 3 Telephone Number (if differen t horn abovci)T

Criteria to use lr ;ls furrtr :

kCccipt of any gi(1, bequest, or grunt that 16 r'wee!ved by any department of the ~:talu or received by the Goverricr on behalf of Ire alalu .

FORM-Gr3G

$ 35 00

AmounUVelue'

'value Is defined as "fair marl value" of Ram as deterinined by
receiving department or office

	

li no value mark "0,00",

2frrm that the gill, taequssl, or grani reported above ls dc.urala

	

I ford al thot the information, ,n, rnerning the
dr-.or dr ;1 _rSSlS:rnenl of thr" Nir mRrkel veiua (If eppllcabl:~) is cclrrect and Irua 10 tl'u lur!;ry krovvkCj(!e



F31i F38 ;+'?F3~3,

	

1 ~ : ~'?

	

541-858-31'~F~

	

IOhJIA ET TP.AINGING NI

Revised

IUVdA"t~nni~~~~
510

FILED

Iowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the
state of Iowa or received by the Governor on behalf of the state be reported to the Iowa Ethics
and Campaign Disclosure Board and the Government Oversight Committee . The Board will
provide a copy of this report to the Government Oversight Committee . This form Is required to be
filed within 20 days of receipt of the gift . bequest. or grant.

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

Name of Department or Office
321 I Edginton Avenue

	

Eldora, Iowa 5()627
Mailing Address

	

City, Slate. Zip Coda
641-95A-5442

Area Code & Telephone No

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Millie Dagit
Name
3211 Edgvigron A,aiue

Mailing Address (if different from above)
mdagit*dh;.state-ia .u s

I Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Sam 's Club

305 Airport Rd .

	

Ames, Iowa 5001Q

Mailing Address

	

Cily ; Stale, Zip Code

Area Code 8Telephone Number

Emall Address (optional)

Gift certificate for boys used for x-nlas bags .

Statement of Affirmation :

AMPAIGN DISCLOSURE BOARD
EAST 12T", SUITE 1A
S MOINES, IA 50319
ax: (315)281-3701

.iowa.govlethics

Provide e description of the gift, bequest, or grant and purpo" thereof:

FORM-GBG
Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the stale

For oMcs use only
Indexed

Audited

Checked

Computer

Eldora, Iowa 50627
City, State, Zip (If different from above)
6-11-858-5402, Ext. #135

Area Code 8 Telephone Number (if different from above)

1-2/29/2006 1 50-00
Date of Gift, Bequest, or Grant

	

AmounLNatue'

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

Chtena to use this form

Receipt 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.

PA(-:3E i31

I,

	

Millie Dagit

	

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

	

I further affirm that the Information concerning the
donor and assessment of the fair market value (If applicable) Is correct and true to the best of my knowledge
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IA ETR:;S ~& WPARM
DISCLOSURE EQ<?9D

JAN - 0 2007

FILE&====3211

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

	

_.
DES MOINES, IA 50319
Fax: (515)281-3701
www1owa.govlethics

uires all gifts, bequests, and grants given to any department ofthe
state of Iowa or received by the Governor on behalf of the state be reported to the Iowa Ethics
and Campaign Disclosure Board and the Government Oversight Committee. The Board will
provide a copy ofthis report to the Government Oversight Committee . This forth is required to be
filed within 20 days of receipt of the gift, bequest, or grant .

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

Juvenile Porne-
Name

	

Trtn~nt or

Mailing Address

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name
Deb onu5

-ToleCIO . XA 52"X42
City, Stat , Zip Code

Maill

	

ress (If d'

	

rentfrom ab v

	

City, State, Zip (if different from above)above)
anus9dVsfa~L1a. US

FORM-GBG
Gift, Bequest, or Grant information
received bya department or
accepted bythe Governor on behalf
of the state

Foroffice use only
Indexed
Audited
Checked

Computer

Email Address

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

12 ~ Ub
Date of Gift, B

	

uest, or Grant

	

Amount/Value'

`value is defined as "fair market value" of item as determined by
receiving department or office. If no value mark "0.00°.

Provide a description ofthe gift, bequest, or grad and purpose there

O'1.P

C4/itima--`J C'/Z

	

OZ fi

vLe 'a-Y I~ L

	

~'LCI
It

	

Ch (~U~'

	

CJ~I~ -2~-

Criteria to use this form :

Receipt ofany gift, bequest, or grant that is received by any department of the state or received by the Governor on behalf ofthe state.

Statement ofAffirmation :

I,

	

1

	

ej=

	

G'f7LlC

	

affirm that the gift, bequest, or grant reported above Is accurate . I further affirm that the information concerning the
donor and assessment of the fair market value (if applicable) is correct and true to the best ofmy knowledge .

Name-r

3 - mo `Yy t son Tol P~~o. H 52- 342--
Mailing Address City, State, Zip Code

L~~-I . 4fYn[ q?50Z-
Area Code & Telephone Number

Elmail Address (optional)
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Lq rTpJS

	

A

	

ICS AND CAMPAIGN DISCLOSURE BOARD
D!SC-`_O~SU ;?E EC,%,9D

	

510 EAST 12-, SUITE 1A _ .
DES MOINES, IA 50319

JAN

	

.

	

Z!,5317

	

Fax: (515)281-3701
. www.lowa.govlethics

uires all gifts, bequests, and grants given to any department of the
of Iowa or received by the Governor on behalfofthe state be reported to the Iowa Ethics

and Campaign Disclosure Board and the Government Oversight Committee. The Board will
provide a copy ofthis report to the Government Oversight Committee. This form is required to be
filed within 20 days of receipt of the gift, bequest, or grant .

NAA

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

-T OW4 J U Ve!li lie

	

~--10m e-
Named

	

p rtrrleM or

Mailing Address /
D

	

~

	

_

	

&D
Area Code & Telephone No .

b

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

IJ~b anus
Name

Matli

	

ress (if d'

	

re t from ab vq)
anuS

	

C ns.s are . lQ . US
Email Address

City, State, Zip (if different from above)

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Alicif

	

U-
Name

V%Ilo"

	

S5G '-Tolt°c~v, il4 52-
-31+-)-Mailing

Address

	

Gity, State, Zip Code

41) 4~??4 Z560
Area Code & Telephone Number

EmallAddress (optional)

Provide a description of the gift, bequest, or grant and purpose thereof: 1ti&1-' e

pc,J

	

(~+

	

:J

	

1I4w,L ,
Criteria to use this forth :

-Toledo, TA 5Z342-
City, Staid, Zip Code

FORM-GBG
Gift, Bequest, orGrant information
received by a department or
accepted by the Governor on behalf
ofthe state

For office use only
Indexed
Audited

Checked
Computer

$25
I

	

2o u (~
Date of

	

ift, Bequest, or Grant

	

AmounWalue`

I "value is defined as "fair market value" of item as determined by
receiving department or office . If no value mark "0 .00".

Receipt of any gift, bequest, or grant that is received by any department ofthe state or received by the Governor on behalf of the state .

Statement ofAffirmation :

I, ,1 )e-j):JG'~LtS

	

affirm that the gift, bequest, orgrant reported above Is accurate . I further affirm that the information concerning the
donor and assessment ofthe fair market value (if applicable) Is correct and true to the best ofmy knowledge .



Revised 06/05

low
stat
and
provide a copyo
filed within 20 days of receipt of the gift, bequest, or grant.

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

-ova Juvenile Pom e-
Name

	

rt

	

t o
16T Mg.

r

Mailing Address
42

411

	

_

	

tot!
Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name

Mails

	

r~ess (ffd'

	

ren from ab v

	

City, State, Zip (if different from above)
anust~d~s.s~~e, la. u5

Email Address

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

62P yU( ni(,~-
Name

IOWA ETHICS ANDCAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A

ES MOINES, IA 50319
Fax: (515)281-3701
www.lowa.gov/ethics

JTA N

	

8

	

0~
Code section

	

.

	

r

	

s all
or received by the G

Deb anws

Mailing Address

A 2-51`
Area Code & Telephone Number

NJA
Email Address (optional)

~1 I '--4'z G,:r),
-
th

ifts, bequests, and grants given to any department of the
vemor on behalf of the state be reported to the Iowa Ethics
d the Government Oversight Committee. The Board will
Government Oversight Committee. This form is required to be

-To-ledb . :TA 52 :!342-
City, Stat , Zip Code

r .777 . 3...~' ~,.

FORM-GBG
Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
ofthe state

For office use only
Indexed
Audited

Checked
Computer

12.1201
1

0c'

	

$(50
Date ofGift,Bequest, or Grant

	

AmountNalue`

`value is defined as "fair market value" ofitem as determined by
receiving department or office. If no value mark "0 .00".

Provide a description ofthe gift, bequ

	

t, or grant and purpose thereof:

	

.

	

"

&t,J ,

	

?N~t~ ) -C ~t'Ut Yt, Gel

	

:l

Criteria to use this form :

Receipt of any gift, bequest, or grant that is received by any department ofthe state or received by the Governor on behalf ofthe state .

Statement ofAffirmation :

Affirm that the gift, bequest, orgrant reported above Is accurate . I further affirm that the information concerning the
of the fair market value (if applicable) Is correct and true to the best of my knowledge .




