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IOWA ETHICS AND CAMPAIGN DISCLOSURE S0ARD
510 EAST 12". SUITE - A
DES MOINES, IA 50319

Fax : (515)281-3701
www,icvwa .govlethics

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT

i

II
State Trainln[, School
N me n -5epanment r C!6,~

rnarl~ng Ay7ress

	

Cqy S[~!= Gp Ccce

Il ivee(.o(1- & ;elephone Nr., .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE,

DONOROF GIFT, BEQUEST, OR GRANT

Name

Iowa Falls, lowa
Mailing Address

	

City Slate . Zip code

Area Code & Telephone Number

II Ernail Address loot oral l

Statement of Affirmation:

Signature

Pro-1e a cescrlFiiun or d e ylft,iur granl 'and purpose thereor

Used for Cn:nfel Productions for students

FORM-GSG

Gift . Baque,, r GranI ;r.Lnnaliannr
rN~~iverl by a uaperme" r or
=.ccepled by t11a Ggvcn:cr on Je"tAl
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r,C, o ., -OpY DI IIn,
report
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hl al=~ Dagit
INan
i

	

'A I F~qin^cn.r .em

	

hk:cv : ;. LrAC_

	

'.y :~rl' ".

-on[-dn " .rerr

	

r.tl ~ . . . ,1n' .hv rl 5
"n".a d ACt~ess

	

Ai-3 C;udr N --leUlc^rc
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b_r (i c b,. -.̂., t Ir cn

	

beau

12/ 1 5/3006 1 250.00

Dare of Gilt . Bequen[ . m Grant

	

AmountNakre'

~a :ue s defined as 'fair marGei value' of it ., a, dwrr-ed by
y

	

tTar" c �f',ce

	

: alca, -'ark'000" .

I

Cnle'a r o use'bis rom ".
I
I

	

R-iplof any gill, bequest, of grant lhel i~ received by any deim'r. of the ;:ale m received by tie Goverrun on behalf o' the stale.

I, N1i!h~ Dagf: _

	

ahur"v that [he gift, beau-is;, or grant repoded ah-a is ac :urale I f,nner al";- t,a " the ~nfortnatmn concerning the
donor and assessment of tha fir marce( value (if appicablo) , corroct arr, true to Ih,> bent of my knowlceg"

Date



P- 1e, t 9"i05

c:va =:cde scc,icn F, / reeu , res all gifts, bea,lests, a-dgwc., to drq deca-tme-t C+ :'e

slat ;; of Iowa or renewed by the Governor on tend f of [ne state be repored to the Icwa Ethics
a',d r_ :mpaigr DisClosur^ Heard and tho Goverrmert C`re~sint" I Corr ,̂itteB

	

The Rca"c: Ad
p'arice a copy of tl'is report to the Goverrn,ew Oeersgh. Cc,, :md:e~> . 'his fer7 is raglrred'o In :
h~-d ,N-:hir 20 days of receipt of the gift, beques', cr ;:rarl

DEPARTMENT OR OFFICE RECEIVINGTHEGIrT, BEQUEST, OR GRANT:

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12'', SUITE 1A
DES MOINES . IA 30313

Fax : (515)281-3701
www.iowa .gov/ethic s

State Tra:nino School
Na,,2 of Deoi- o" Off,e

EA;Irt,o Aeemw
Mailing Adoss

area l;odo 8'clcohoro No

CONTACTPERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Millie Dagit
Name

I I E,

	

, u 4

'_. L.ru A]dess l fit`::re .̂1'r ;,r'o ahovep .-_.
inds nl Ahe scnr a u`__ .

	

._

	

. .
F+,arl Address

DONOR OF GIFT, BEQUEST, OR GRANT:

American Legion Auxiliary
Nary

kAadi,g Address

Area Code 8Telephone Number

E-,71 Address (oprional)

Provide a description of the gift

cfmstmas for studcnts

Statement of Affirmation.

Eagle Grove, Iowa
city state . Zip Ccoe

bequest or giant and pu uose the- eof :

City . Sine . Z'p Cccs

EIArn ~, iru . , -h2?

FORM-GBG

H Regi "y5' or G-anf mfninafi,:m
ecevad by a dr"parmv~t or

ICI asr<p~t:-iy by the Go~a.rOr pn behalf
he stair:

For oflce ase ony
r,.eaed

4udrteA

~ed:zd

Cnrrpul=r

.n? lc' a

Are

	

Cod " & '~aaph:a e Vurnbei f

	

dd'era " t no~~~ jN-

12/ 15/2006
Date ar Gift . Baq.est, ar Grant

75.00
AmounlrValue

'value is definedas 'fair market value' of item as determmad by
recervlog cep-Ii or oficc . If no value mark 'GAO`

C" deria to uee -s form

Receipt of any gift, bequest, or grant that is received by any dupe-trrieid of [lie state or rer;eived 7y the Governor on behalf of the state

I

	

MI l lie Dagil

	

alf,rm that the g~fl, bequest, or Bran : -eporred aft., is accurate

	

I furl-,= affirm that tte intormaUOn concerning the.
donor arc assessment of the fair market val.re (if applicable) is :ormct and true: to the best of my kncvd.dge .

utl,a1 . /

Date



K

	

v sad (Nil C5

Name

Rtading Address

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12 -", SUITE 1A
DES MOINES, IA 50319
Fax : (515)289-37C1
www.iowa.gcvlcthicS

DEPARTMENT OR OFFICE RECEIVINGTHE GIFT, BEQUEST, OR GRANT:

State Traiuirie School

rtnathng Address

	

City, Slate . Gp ~-we
rw1 ---rl

Arse Code n Telephone No

CONTACT PERSON FORRECIPIENT DEPARTMENT OR OFFICE .

Mtll :e Daqit

DONOR OF GIFT, BEQUEST, CR GRANT

St John's nl~.th Women

Area Code & Telephone Number

Ema:l Address I,cpticnal)

Radclil'fr, sown
City State L p Code

Provide a descriptionof the gift, beGUest, or grant and purpose thereof

Student Christmas

Reset FOfm r

owu Ccdc _r.ctc ;i 8 .1 regJVe~ an g~fle, beq_ :ests . a"'c gra''s g yen In a- y department of the

state of IoAa or received by the Governor on behalf of the state ba reoonea to the Iowa Fthcs
ar r ;;ampavgn D:soos-ure Board and rte ~cve , rm r
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T-eF3~

	

'wllet

	

('

	

t O-ver.,- eh
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-'rc~^,itt .r, ,.
pwvde a copy ol report'.0 the Goverrmert Ov ro grl Cornr-ti'tee . This Corm is n

equ rhe 'c IJe
Fred w."hlr 20 days of receipt of the gift, bequest. or g,ant

	

Conpeer

G It . Bequest or Grant mformatior,
raiveo by a departrtmenl o'
3e,eoted by the Go -vemoror ".half
of the atate

For office use only
Indexed

j AuditedI
1 ChNck_d _-

1~ 1 1 cd ;:nton \~~rnm~

	

Cldnr.., lr\"s ;'.76.".

FORM-GBG

N- Q

!'It I dg,-,,,, A,omt

	

Fi do ra Inca 1176'
IAddress frrdllferent firm alo

	

7tr : .rd.rgrenf'rcr above;
ut~~astn-dl, ' trl e.tn . .,	1= :, 2'.15

Email Address

	

Area Code & Telephone Nj^tber fit diReren! °rnm above)

12/15/2006 $30.00
Date of Gift. Bequest or Grant

	

AmountNehe'

'value is defined as'to r ma'ket value' of ilea) as determined by
receiving deFanmen' or office

	

Ifno value mark "0 .00'

Criteria to use this form

-- Receipt of any gift, bequest . or grant that is received oy ar,y department of the stateor race ved by the Govefner on pehafof the state

Statement of Affirmation:

I

	

h1I11ie Da-ll_

	

af+vm trial the git, begaast or grant reported above is accurate

	

I further affirm that the information concerning the
donor and assassrert of lie fair market value (if applicable) s correct and true to the best of my knowledge

Signature

	

Date



Revised 06/05

ETHICS AND CAMPAIGN DISCLOSURE BOARD
310 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701

wwwJowa,gov/ethicS

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

aiidegmpaigh Disclosure Board and the.Government Oversight Committee. The Board will

provide a copy of this report to the Government .Oversight Commi«ee . 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 .

	

Glenwood Resource;Center

..

	

711 South Vine Street..
Nailing Address

	

,

	

Glenwood, Iowa 5134
Area Code & Tei.ephone.No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

Mailing Address (if different from above)

=mail Address

City, State, Zip (if diiierentfrorn above)

Area Code &Telephone Number (if different from above).

DONOR OF GIFT, BEQUEST, OR GRANT:

rnent of Afrmation:

C

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

Date

FORM-GBG

I

	

C~ affirm that the gift, . bequest, or grant reported above is .accurste. I further afirm that the information concerning the

donor'and assessrK fit of the, fair market value (if.applicable) .is correct and.-true to the best of my. knowledge.

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 of the state.

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

Mailing Address Cit ;. State, . Zip Code . etc " dv
Date of Gift, Bequest, or Grant Amount/Value'

Area Code & Telephone Number
'.value is defined as "fair market value" of item as deIennined by
receiving department or oflce. If no value mark "0 .00" .

Email Address (optional)



lo0~~bdesection 8.7 requires all gifts, bequests, and grants given to-any department of the

	

. _
state of Iowa or mceived ;E ythe Governor on behalf of the. state be reported to the Iowa Ethics
and C.amp3igirpissiosure Board and the. Government Oversight Committee. The Board will
jplrovidea 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.

Revised 05/05

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

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

Nameof Department or Office

	

Glenwood Resource Center
711 South Vine Street

Mailing Address

	

Glenwood, Iowa 51534
Area .Code &Telephone . No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name

Mailing Address (if different from above)

	

-

	

City, State; Zip (if different.from above)

EmailAddress

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Provide a description 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 received by the Governor on behalf of the state.

ment of Affirmation:

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

For office use only
Indexed

Audited

Checked

Computer

affirm that the gift, bequest, or grant - repo .ted above is accurate . I

	

further affirm that the information concerning the
donor and assessrfent of the.fair market value (if applicable) is correct and true to the best of my knowledge .

,x~2 _ /27'~'
Date

Name

Mailing Address City, State, Zip Code

Date of Gift, Bequest, or Grant AmountfValue'
Area Code & Telephone Number

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

Email Address (optional)



Revised 05/05

IOWA F~HICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 122 SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.gov/ethics

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

Name of Department or Office .

	

Glenwood Resource.Center
_ 7.11 South Vine Street

Glenwood, Iowa 51534Mailing Address

Area Code & Tel.ephone.No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

Mailing Address (if different from above)

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

Ilk . ~sll S~
Mailing Address

	

City,. State, Zip Code .
,ShI

Area Code & Telephone Number

Email Address (optional)

rnent of Affirmation:

't ni~ft
is i- .

	

.
i~aa Code section 8.7 reg4es all gifts, bequests, and grants given to .any department of the

	

.

state ofIowa ouseeiVed~the Governor on behalf of the. slate be repoled to the Iowa Ethics

andCamp~0g~-ffrgclosure 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

filed within 20 days *df receipt of the gift, bequest, or grant:
be

City ; State, Zip (if different.from above)

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

For office use only
Indexed

	

'

Audited

Checked

Computer

Area Code &TelephoRe Number (if different from above)

C),
AmounWalue"

*value is defined as "fair market value" or; item as determined by

Date of Gia, Bequest, or Grant

receiving department or oiiice . l no value mark "0 .00".

Provide a description 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 received by the Governor on behalf of the state.

~rc_ affirm that the gift, .bequest, or grant-reponed above is accurate . I fwther affirm that the information concerning the

donor and assessrlient of the.fair market value (if.applicable) .is correct and.true to the best of my. knowledge.



Revised 06/0

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH , SUITE 1A
DES MOINES, [A 50319
Fax: (515)281-37.01
www.[owa.gov/ethics

u
bode section 8.7 reguures all gifts, bequests, and grants given to .any department of the

	

.

state ofIowa or teeeived . bythe Governor on behalf of the. state be repor-ted to the Iowa Ethics

a~ Campalgnbisclosure Board and the. Government Oversight Committee. The Board will

provide ~k 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 .

	

G1t nwood Resource.Center
711 South Vine Street
G1enwood, Iowa 51534Mailing Address

Area Code & Telephone .No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name

Mailing Address (if different from above)

Email Address

City ; State,' Zip (if di erentfrorn above)

Area -Code & Telephone Number (if different from above) .

DONOR OF GIFT, BEQUEST, OR GRANT:

L
Mailing Address

	

City; . State/Zip Code'
---t573 57

Area Code & Telephone Number

Email Address (optional)

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

Signature

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

For-office use only
Indexed

Audited

Checked

Computer

Criteria. 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.

t ,

	

ffirm that the gift, .bequest, or grant-mponed 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. kndwledge.

Date of BG eiquest, or Grant Amount/Value'

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



Revised 05/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12r", SUITE 1A

,~

	

DES MOINES, [A 50319
Fax: (515)281-3701
www. iowa. govleth ics

Iowa Code.section 8.7 requires all gifts, bequests, and grants given to-any department of the

	

.
, .

	

t2 e.-of Iowa or received by the Governor on behalf of the. state be reported to the Iowa Ethics
and Campaigh 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,

	

Glenwood Resource .Center
..

	

711 South Vine Street
Mailing Address

	

Glenwood, Iowa 51534
Area Code & Telephone_ No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name

Mailing Address (if different from above)

	

-

	

City, State; Zip (if dirferent.from above)

Email Address

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Mailing Address

	

City,. State, Zip Code .

Area Code & Telephone Number

Email Address (optional)

Provide a description o, 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 or.the state or received by the Governor on behalf of the state.

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

For office use only
indexed

Audited

Checked _

Computer

FORM-GBG

Date of Gift, Bequest, or Grant

10,

AmountNalue`

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

f

	

~. . affirm that the gift, .bequest, or grant'reported above is accurate . I fujher affirm that the information concerning the
donor and assessrtent of the. fair market value (if.appiicable) .is correct and true to the best of my knowledge.



Revised 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE B0ARD
510 EAST 12TH , SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www. iowa.govieth ics

'Iowa Code section. $,require's all gifts, bequests, and grants given io.any department of the

	

.
'tita oflowa or iec¬ivied by the Governor on behalf of the. state be reported to the Iowa Ethics

d campaign Disclosure Board and the. Government Oversight Committee. The Board will
prbvide a copy of this report to the GovernmentOversight Commiftee. 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 .

	

Glenwood Resource.Center
. .

	

7.11 South Vine Street-
Mailing Address

	

Glenwood, Iowa 51534
Area . Code & Telephone,No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

Mailing Address (if different from above)

Email Address

City, State,' Zip (if di-Ilerent.from above)

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

1,9A&X'1GI
(Name

Mailing Address

	

City;. State, Zip Code .

Area Code & Telephone Number

Emaf Address (optional)

Provide a description ol the gift, bequest, or grant and purpose thereof : .

Criteria. to use this form :

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

rrient of Affirmation:

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

Foroffice use only
Indexed

	

'

Audited

Checked -

Computer

Date of Gi-it, Bequest, or Grant Amount/Value'

*.value is defined as "fair market value" of item as de[ermined-by
:receiving department or ofirce . 1 no value mark "0 .00".

affirm thatthe gift, . bequest, or grant'reported above is .accurste . I further affirm that the information concerning the
donor and assessri1ent of the, fair market value (if applicable) .is correct and.-true to the best of my. knowledge.



Revised 06/05

IOWA ETHfCS AND CAMPAIGN DISCLOSURE BOARD
5'10 EAST 12TH , SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-37:01
www. iowa. g ov/ethics(1~~ci

IoQk6de section 8 .7 requites all gifts, bequests, and grants given to-any department orthe
state of Iowa or receivsj_'l5Wt)e Governor on behalf of the.state be reported to the Iowa Ethics

and Campaigi7 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 io be

filed within 20 days'ofreceipt of the girt, bequest, or grant.

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

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

Mailing Address (if different from above)

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

City, State; Zip (if different from above)

Area Code &Telephone Number (if different from above)

r Grant

FORM-GBG

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

For-office use oniv
Indexed

	

'

Audited

Checked

Computer

AmounWalue'

r market value" of item as determined by
r office .

	

If no value mark "0 .00".

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

rszw

	

As,~H:I 7-,Z

Criteria . t o use this form :

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

ment of Affijrmation :

affirm thatthe gift, . bequest, or grant reported above is .accurate .

	

I fu .she; affirm that the in'rormaiion concerning the

donor and assessrK fit of the. fair marketvalue (if. applicable) is correct and:true to the best of my. knowledge.

Name ~ .

~t'3L~ C 4a, S~
Mailing Address City,. State, Zip Code .-5-IS-3 47-1

Date of Gin, Bequest,

Area Code & Telephone Number
`value is defined as "fa
receiving department

Email Address (optional)

Name of Department or Office . Glenvvood Resource'Center
. . 711 South Vine Street

Mailing Address Glenwood, Iowa 51534
Area Code & Tetephone,No.



Revised 06/05

IOWA ETHJCS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701

,N~ 1, www.iowa.gov/ethicst. ir;

lowdZede section 8.7 requires all gifts, bequests, and grants given to any department of the
' ; state ofJowa or received bXfkie Governor on behalf of the. state be reported to the Iowa Ethics
andCampaign 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 o Glenwood Resource Center
Mailing Address

	

711 South Vine Street

	

:ip Code
Glenwood, Iowa 51534

Area Code & Telephon

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

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

For office use only
Indexed

Audited

Checked -

Computer

FORM-GBG

Name

Mailing Address (if different from above)

	

City, State, Zip (if different.from above)

Email Address

	

Area Code &Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Mailing Address

	

'City, State, Zip Code

Area Code &Telephone Number

Email Address (optional)

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

Date of Gift, Bequest, 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" .

Criteria to use this form :

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

Statement of Affirmation:

qL~S-!~&/C at the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

Date


