Ravised 06/65 EY

FORM-GBG
IOWA gT ICS AND CAMPAIGN DISCLOSURE BOARD
. 510 EAST 12" SUITE 1A Grit. Bequest, or Giant e Mation
ST zj\ib DES MOINES, 1A 50319 received by a departnant o1
‘ . R e ) accepted by the Governor on wehalt
Fax..(51 5)281 3791 .R?,Sf?};fgrmf o the atatn
| www.iowa.gov/ethics -
T For office use only
lowa Code section 8.7 requires all gifts, bequests, and grants given o any department of the indexed
siate of lowa or received by the Governor on behalf of the state be reported to the towa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee. The Board will Chosked
provide a copy of this report to the Government Oversight Committee. This form 1s required to be TEEKEE
{ ed within 20 days of receipt of the gift. bequest, or grant. Comrputer __
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
s ’
State Training School S - o {
harne of Departmenl or Office }
3211 Edginlon Avenue ) Eldora, lowa 30627 e |
Mailing Address City, State, 2ip Cede ’
) {»&‘«"\S-S-‘OJ o e
Area Code & Telephone No J
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: T )
Millie Dagit o
Name T
210 Edatnglon Avenua '»}i»laﬁlg\\ a5045.7 ~
Mailing Address (if cifferent from above) City. Stare Zip (f dufforent ‘rom ahove)
‘mdagit@dhs. stale.pa.s 6k SSR SR Fx #13 L I
Fmail Address Area Code S Telnphuue Numbier (if (hﬂ( srent fi Ol‘!_j“tl\/(“ e
DDONOR OF GIFT, BEQUEST, OR GRANT:
American Leg Auxiliary
Name - —
1190 Balsom Avenie Dows, Towa 30071
Failing Address City, State, Zip Code 1272872006 $ 50.00
o ) ~ Date of G 4 E\equesl o Grant AmountValue®
Area Code & Telephone Number
"vatue is defined as "fair market value” of tem as determined by
raceiying department or office. 1f no value mark 0 00’
Email Address {optional)
Provide a description of the gift, hequest, or grant and puipose thereof
Chrigtmas fund for students

Criteria "o use this farm;

Receipt of any gift, bequest, or grant that is received by any department of the state or ieceived by the Gavernar on pehalf of the sta'c

n - e

Statement of Affirmation:

Millie Dagit

R affirm that the gift. baquest, or grant reponted above 15 a~curate | “unher a’fim: that *he mtonvation concerning the
donor and assessment of the fair market value (if applicable) is correct and true tc the best of my knowladge

s

____m}ﬂcjg (428 06
Signature Date

Vo] ey WY OS6F || Ul aQng/eeiz | aeq O] ¢OFG-48-1HQ 10O DU L eI 0



Rewvised 06/05

IQERETHICS AND CAMPAIGN DISGLOSURE BOARD FORM-GBG
RC 510 EAST 121’}1’ SUITE 1A Gift. Bequest, or Grant inforinatinn
JON DES MOINES, 1A 50319 recaivad by a deparicient ar
‘3:‘“‘\?\ : Fax:'(51 5)281 _3701 RES&{ “:Of’m : 3[ ::{Ptj:‘?y the Governor on fehalf
iR FANRS www.jowa.goviethics

lowa Code seclion.8.7'requires all gifts, bequests, and grants given to any department of the ndexed
| or reeetvéd by the Governor on behalf of the state be reported to the lowa Ethics Audited
’Mmalqn Disclosure Board and the Government Qversight Committee  The Board will . Coe
" provide a copy of this report 1o the Government Oversight Commitiee. This form is required to be Checked =
filed within 20 days of receipt of the gift, bequest, or grant Computer ___

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

-
\ e . . i
State Training School o
NMamea of Depariment or Office i
D11 Edginton Avenue Eldora, laws 80627 o [
A axlmg Address Cily, State, /ip Code \
(4] 558402 — . i
| Area Code & Telephone No J’
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: -
© Millie Dagit
f Nare
.‘ 3211 Fegington Avenue Flidora, Towa S0R27 N
i Mailing Address (i* ditterent from above) Sy, State Zip (it different from above) |
mdagite dhs state ia us 641 858 S pxt #]38 ;
Fmail Address Aree Code & To laphone Namber (if different irony above)
DONOR OF GIFT, BEQUEST, OR GRANT:
St. Andrews Presbyterian Church Men's Pellowshlp
Name T .
13060 Melrose Avenne lown Ciry, lowa S2246
Vialing Adaress T City Sie zip Coss 12/28/2006 s 500.00
o 3 B Date o* Gift Bequest, o1 Grant AmountValue®
Area Code & Telephone Number
*value is defined as “tar market vaiue™ of item as detern-ired hy
receiving department or office. If no value matk ‘0.00°
Email Address (optional)
Provide a descriptian of the gift, beques!, or grant and purpose thereof: j
Christmas fund for students
Criteria to use this form:
Receipt of any gift. hequest, or grant that is received by any department of the stale or receivad by the Governor un bebalf of the state
i

Statement of Affirmation:
Millie Dagit

! affirm that the gift, bequest, or grant reported above is arcurae - further affine fhat the infarmation concerm:ng the
ronor and assessment of the fair market value (if applicable) is carrect and true to the best of ry knowledge

/)?L“nnxil id-RY¥ VG

Signaturé J Date

o alivg WY O 6F L1 AWl 800¢/82/2t aNeqd 0L 2Ot G 858 1TQ [0OIDS DU NS 1oy
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Revised 06/05

@NA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A

ﬁ FORM-GBG

I Gitt. Bequest, or Grantinforation
creceived by a departimont o

. ‘?i'\ﬁ\.'\i" DES MOINES, 1A 50319
oo B Fax: {(515)281-3701
www.iowa.gov/ethics

t accepted by the Governor on hehait
of lhe state

Reset Form |

For office use only

m«m section 8.7 requires all gifts, beguests, and grants given to any department of the ilndexen _ .
‘ﬁ"’:ﬁgof lowa or received by the Governor on behalf of the state be reported to the lowa Ethics | Audited
and Campaign Disclosure Board and the Government Oversight Committee. "he Board will . B
provide a copy of this report to the Government Oversight Committee. This form is roauired to be | “hecked L
lod within 20 days of recelpt of the gift, bequest, or grant. JCOmputeq _

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

State 'Training School

MName of Dppartmem or Office
3211 Edginton Avenue

Maiting g Address
HA1 358 5

Arca Code & Telephone No
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Fldora, Iowa 50027

City. State, Zip Sode

' e
' Millic Dagit

Name

i1 32 BEdgmglen Avenge

f Mailing Address (if different from above)
I mdagit@dhs.stale ja.us

| £ mail Address

Pldor, fowa 30677

ity bla!é_?. Zip (i differ ent from above\
Gl R 3102 it #1130

Area Cocda & TTé]é'phcn‘e Number (f different from al;r}vc,1 o

DONOR OF GIFT, BEQUESTY, OR GRANT:

Jim & Betty Key
Name -
100 Ouk Avenue

Mailing Address

Fldova. Towa 50627
Cily, State, 7ip Code

$200.00

AmountValue®

17‘/ 8/20006

Date ¢

F Gify RPquPQT o Grant

Area Code & 1 fére}j-ﬁg;é Number .
“value is defined as “fair market value’ of item as detarminad by
receiving department or office. If no value mark "0 €0”

F-mail Address {optional)

r

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

Religious Activities fund for student use.

Criteria to use this form:

!
Receipt of any gift, bequesl, or grant that is received by any depariment of the state it received by the Governar on hehalf of the <late ‘
i
]

Statement of Affirmation:

Milli i
illie DaQ;ll alfirm {hat the gift, bequest, or grant reported above 's acturate: | further atfire that the information conzerming the
drnor and assessment of the fair market value (if applicable) is correct and true to the bes® of my knewledge

/)7?)@:} | J y

Signature

o aned INV 06 61 [ aWill 900Z/8Z:¢ 1 31EQ 01 TOFG-85E- 110 (001 DU L IS 1HO 1



Revised 06/05

) FORM-GBG
*IOWA ETHICS AND CAMPAIGN DISCLOSURE EOARD
A; 510 EAST 12TH SUITE 1A Gift. Berpirst, or Grantinfonnation
ey DES MOINES, |IA 50319 received by a departimen: or
@ o e . . i 3 laccepled by the Governor or behal
L 4} & Fax.'(51 5)281 370.1 Res?t FO([T! of the state
www iowa.govlethics bt e
For office use oniy
v} pwa@ﬁde section 8.7 requires all gifts, boquests, and grants given to any department of the indexect
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee. The Board wilt Check d_ Tt T
provide a copy of this report to the Government Oversight Committee. This form is required to be hecked ... -
filed within 20 days of receipt of the gift, bequest, or grant. Computer ____ . __
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
1 gtale Training b(.hool B
| Narme of Department or Office T -
3211 Edginton Avenue Eldora, Jows 30627 B
i Mailing Address City. State, Zip Coda
5418588407
Area Code & Telephone No - I J
CONTACT PERSON FOR RECIPIENT DEPARTMENT OROFFICE. -
Millie Dagit ,
Name 7 N !
$210 Edeingtn Avenue Fhdora. Jowa 379627 :
Mailing Address (if different frem above) City. State, Zip (i different trom above) !
mdagit @ dhs state.1aus _ ONSR RGN Ra # ]
Cmail Address Aras (. rntr & Telephone Number [if mf‘erent fror | 1hovn> “
DONOR OF GIFT, BEQUEST, OR GRANT:
. American Legion Auxihiary-Crilman
Name T
103 S Main St Gitman, lowa 30106
Mailing Address City. State, Zip Code 1272 82006 $25.00
Date of Gitl. Bequast. or Grant ~ AmauntiValue”
Area Code & Telephone Number
“valoe is dafined as “fair market value™ of item as aetermined by
o e o recetving cepartment or office. If no vatue mark 0 007
Zrrail Address (optional)
Provide a description of the gift, hequest, or grant and purpose thereof T
Christmas fund for student use.
Criteria to usa this formr:
Recsaipt 0° any gift, bequest, or grant that is received by any department of the staie o recaivad by the Gavernor on behalf of the state

Statement of Affirmation:

1illic Dagi
l, Millie D git affirm that the gift, bequest, or grant reported above is accurate. | further affirn (hat the inlormation concerning tha
donor and assessment of the fair market value (if applicable) is correct and true o the best of my knowledge

) _ & 23 86
Signafure ,/ Date

O ' WY 06 6+ || oy a00z/ge/2 | aaeqd 01 Z0tS-R5E- 119 10018 DU S 1oy
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Rovised 06/05

FORM-GBG
IGWA ETHICS AND CAMPAIGN DISCLOSURE ROARD
: 510 EAST 127" , SUITE 1A Gift. Baquest, or Grant intormation
LT DES MQ!NES‘ 1A 50319 receved by a department or
' R . . | ‘ - accepted by the Govainor on behalf
“’}J\‘\‘T\,‘(‘ Fax(515)281 3701 q,esetFO'm i of the state
4 % www.iowa.gov/ethics
o For office use only
lewa Code section 8.7 requires all gifis, bequests. and granis given to any decarimen* of the Indexed
state.obtowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited

’ﬁECampalgn Disclosure Board and the Government Oversight Committee  The Board will Checked
« e ————

provide a copy of this report to the Government Gversight Committee. This form is roquired to be
filed within 20 days of receipt of the gift, bequest, or grant. Computer

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

State Training School

Nare of Department or Office
211 Cilginton Avenue Eldara, Inwa 50627

Mailing Address City. State. Zio Coce
Ad] 3585412

| Area Code & Telephone No
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR GFFICE:

Millic Dagit

Name
2211 Edeington Avenue Idora. Towa 50627

qu Address (if different from above) City, State, Zip (if different from above)
miagit@ dhs.statesa.us el -83K-S402. Ext #1335

[maifAddrese Area Code % Telephone Nur{ber (it different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Ivester Church of the Brethren
Name

23588 E. Avenue  Eldora, lowa 50627
Maiting Address City, Slale, Zip Code 12/28/2006 $327.00

Datc of Gift, Béﬁiés_r?(é?'an“f T Amountivatue®

Arca Code & Telephone Number
valua is defined as "fair market value” o item as detaiminad by
receiving department or office. if no value mark “0.00"

Email Address (opticnal)

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

Religious Activities fund for student use.

Griteria to use this form

Receipt of any gift, bequest, or grant that is received hy any department of the state or received by the Governor on hizhalf of the statc

Statement of Affirmation:

Millie Dagi
I, ¢ D‘lglt affirm that the gifl, bequest, or grant reported above is acrurate | further affirm that the information concaming the
donor and assessment of the fair market value (if applicable) is correct and true to the best of iy knowledga

4fﬁf?mmll/ . P28 ¢

Signature _) Date

g WV 06 Bt [ W1 9007/8Z 7| a1ed 01 ZOFG-858-1H0 [QOUIS DUV MPIS O



Ravised Q6/05

FORM-GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
" 510 EAST 12TH SUITE 1A Gift, Bequest, ar Grant infornatinn
g - ’}‘(\\,\ 8 DES MOINES, |A 50319 ‘ recewved by a depariment or
IR B ' Fax: (515)281-3701 .1 |accepted by the Governor an behalf
(RS . . . of the slate
- www .iowa.gov/ethics
: S for office use only
Lo lowa Code section 8.7 requires all gifts. bequests, and grants given to any department of the Indaxed __ e
W state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Commiltee. The Board will Check d"' Tt T T
provide a copy of this report to the Government 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:
State Training School
Name of Dapartment or Office !
) 3211 Edginlon Avenue Eldora, Towa 50627 ~ . 1
fAaling Address City. State, Zip» Code |
G4 18305402 !
Area Code & Telephone No. ﬁ
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: - .
Millie Dagit j
Name ‘
1411 kdzington Avene Fidora, Jowa 50677 .
l\/admg Addrass (if different from above) City. State. Zip (if differert from above) |
mdagit@dhs stateia,us 641 NIR-S 102, Fxt, #1235 - ;
Fmail Address Area Code & Tetephone Number (if different from above) 1
DONCR OF GIFT, BEQUEST, OR GRANT:
Hardin County Savings Bank
Name
1202 Fdpington Avemie Eldora lowa 50627
Mailing Address City, Stale, Zip Code ] 2/28/2()06 $ 2()0()
Dats of Gift, B;quuérél, or Grant Arno'Jr?L;\—/-évluE‘;"
Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by
receiving department or office  |f no value mark '0.00°
Email Address (optional) _

!
} Provide a gescription of the gift, bequest, or grant and purpose thereof:

i Religious Activities fund for student use.

Criteria to use this form:

Recelipt of any gift, bequest, or grant that is received by any department of the state or received by the Governor on hehalf of the state

Statement of Affirmation:

i AMIHIE Dagn affirm that the gift, beguest, or grant reported above is accurate. 1 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

_IRaoul (8- 28 06

Signature J Date

0 0 Al NV 05 6+ || Sl 900Z/82/Z1 aed 01 ZOt§ 868~ 1+G 100U Bunnzig Jivls oy



Revised 06/05

D CAMPAIGN DISCLOSURE BOARD
10 EAST 12™ SUITE 1A
ES MOINES, IA 50319
Fax: (515)281-3701
.fowa.govl/ethics

lowa Code section 8.7 ihts, bequests, and grants given to any department of the
state of lowaor i y the Governor on behalf of the state be reported to the lowa Ethics
and Campsighi’ 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:

FORM-GBG

Gift, Bequest, or Grant information

| received by a department or
accepted by the Govemnor on behalf
of the state

For office use only
Indexed
Audited
Checked
Computer

T owa Juvenile Home

Neme BTG EHUrch St Toledo, T°A 5242

Mailing Address [D L/ / / L[ 3 4__ 2 560 City, State) Zip Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Deb Hanus

Name

Malllnj)ﬁf;ress (if 5?? from a City, State, Zip (if different from above)
hS-state. 1a. us |

Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Ladlny TPmas
Name

|25 ka & o, \A 52339 f v
Mailing Address City, State, Zip Code ‘2_ I ’ 6 I 0 (7 $ / 0 IE)

N A Date of Glft, Beduest, or Grant Amount/Value*
Area Code & Telephone Number

*value is defined as “fair market value” of item as determined by

[\/ A receiving department or office. if no value mark “0.00".
Emaf Address (optional)

Provide a descnptlon of the gift, bequest, or grantand purpose thereof:

NugCeUarird Yow Atmd o U el L,é,f)?,

Chnedima) @'%’73

Criteria to use this form:

Receipt of any giﬂ; 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:

l, affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the

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

H2z2/pe

Signature

Dhte




