
I< :ria Code section 8 .7 requires all gifts, bequests, and grants given to any department of the

sate of Iowa or received by the Governor on behalf of the state be reported to the Iowa Lth,cs

<rnd Campaign Disclosure Board and the Government Oversight Committee

	

The Board will

provide a copy of this report to the Government Oversight Committee

	

This for

	

s required to be
I, Ed within 20 days of receipt of the gift . bequest, or grant .

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

State rraining School
tvarne of Department or Office
;211 EAginion A,enue

	

Fld,a r, hma Si~n27

Mailing Address

	

City, State, 7 th Code
(, .J I A"8-5-'O .,

AArea Code & Telephone No-

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Millie Da-it

Name

IOWA ~AICS AND CAMPAIGN DISCLOSURE BOARD

ii~)~f

	

510 EAST 12 T", SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701
www.iowa.govletnics

i21'. inn 4ven:,-

	

l ld~ra . Iowa 10), -

Citv, Sta-o zip (f different 'rom above)
6-11-0s; ; I,?" 1-et. h 13>

Moiling Address (i( different from above)
mdaKtt(r~rIhS.stHt° .CLU "

Fmail Address

DONOR OF GIFT, BEQUEST, OR GRANT .

American Leg Auxiliary
Name

1 100 Bal ,~nm Avenge DowN, Tows 1 ;)071

Mailing .Addi

	

City, Stale, Zip Cnde

Area Code & Telephone Number

Email Add ress (optional)

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

Christmas fund for students

Crlleria 'o use this form

S "atement of Affirmation :

tvv or, 6 t I I

	

moil

	

gone 'Re ; Z I

	

alea

FORM-GDG

Girt . Bequest, or Giant w,-, rralioil
rccoivod by a dcpnrtn ont ci
accepted by the Governor o , t ocho I!

of the Male

For office useonly
Indexed

Audited

Checked

Computer

Receipt of any gift, bequest, or grant that is received by any department of the stale or rer(~ived by the Governor on oehalf oP the

Area (-,,ntlta S Te l ephone Nunitir " r (it (iiffcrenf f~or s n,nwc)

12/29/2006 1 -50.00
[?ate of c3 `f Bequest, or Grant_

	

--

	

Ariountl/elue'-

°value is dofired as "fair market value" of item a=, det,;rrrnned h i
recei ping denartrnent or office

	

If ro value mark

	

0 On'

I .
Millie Digit-

	

affirm that the gift . baquesl, or grant rPporied above is a .curate

	

I itriher a fern

	

that Ihe i� trmnaliun ccnnrnrnirul IN ,

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

Date

of

	

zntS-858 - It9

	

loo(l)Shiiiiii111

	

)1('1,,

	

1 uoit



., 10 ' .r~ :T"i

Ilcvised 061(15

Iowa Code sertion-a.7 , requires all gifts, bequests, and grants given to any department of the
state~,,~ or reeehied by the Governor on behalf of the state be reported to the Iowa Ethics

"signDisclosure 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 gaff, bequest, or grant

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

State Training School
Name of Depar{rnent or Office
"' I I Ld .,ml nn. .Avcniic

\.'ailing Address
i

	

64 1 -~ 53 - .` . 40 :

Area Code 8 Telephone No

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Millie Dauit
Narne
,21 1 FdCUi><ton Avenue

Mailing Address fi` dlt"erent trom above)
inuil~s"h<Ih : ;lute is us
Lnlall`Address _-~---

DONOR OF GIFT, BEQUEST, OR GRANT:

St . Andrews Presbyterian Church Men 's Fell owship

I

Name

-,rlp Me.lrosr \vennr low., ciry, lows 522.1(,

^Mailing Address_

	

_ _

	

City State. Zip Code

Area Code & Telephone Number

Email Addres s (opti ona l)

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

Christmas fund for students

Statement of Affirmation:

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

1,vv o<, 6 t

	

t 1

	

11.1111

	

900zrszlz 1

	

a]LQ

Eldora, Irown ~1rt? i

City, State, Ap Cod^

Fk'nrt . lo\vn M* _ - t

',;ity Staic ?ip (if different iron ahovc)

FORM-GBG-_

Gift . B°quest, or (,rant inforin,atinn
received by a department ,ir
incepted by the Covernor on h(,I)al`
or run ~fa1 n

For office use only
Indexed

__ .

Audited

Checked ____ __

	

. _
Compotar ----

(0)
Are_! Code R Tetophune N .n "1he-(it different rom :al ove)^

12 /28/?006

	

1 500.00
Date_ o` gift Be :quesI, oiGrant

	

Arnuun1Nalue'

'value is def , ned as "fair market value' of item as deternirr"d by

receiving department or office . If no value nralk '0 0(1'

Criteria to use this form :

Receipt of any gift, bequest, or grant that is received by any df~partmenl of the State n iermvr~ri by t1\e Gnrr"rnor un behalf of the Mate_

I

	

Millie DBgit

	

affirm that the gift, bequest, or grant reported above is of cucv-

	

further affim" that fhe information conc.ern,nrl 'he
r'nnor and assessment of the fair market value (if applicable) ~s correct and true to the best o' riy krowledge

Date

of

	

701-S 9 58 - l t9 1c,011 ) 5 ixlnii"11 31r1S 11o1 {



revised 06105

i to

	

.n;r r f

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

section 83 requires all gifts, bequests, and grants given to any department of the

°fate 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 roouired to be

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

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

State'1'rairr11DR School
Name of Department or Office
?~ I 1 E,lginw n Avows

Mailing Address
t"a 13»s 1 It Q

Area Code & Telephone No

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Nlillie Dagit

N,~rre
l_II 6dgir ;lcn AN'etwc

Mailing Address (if different from above)
nn t :re,tCN rl h s ..~tsfc ia .u~

Fmail Address

[IaNOR OF GIFT, BEQUEST, OR GRANT_

& Betty Key
Name

11 ,9 RA AN enne

	

Eldwa . low ;r 50627

I'Aailiny Address

Area Code & Telephone Number

f mail' Address (optional)

City, Slate, lip Code

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

Religious Activities fund for student use.

Fldnia, Iowa

City . State, Zip --ode

I :Id,n ;r, low a i,A)

City- :flats . Zip (ir different from above)

FORM-GBG

I & ;t Bequest, or Grant in(-rf cation
rr'ceivcd by a depar'liront of

1I accepted by the Govetnor rnbehait
of the sWe

For office use only
Indexed

Audited

1
Checked - _- , -

Computer

t,-l l

	

\Sw ; .02. 1-.xf . #1 3 , _

Area Axle Z Ielephcne Number ;if different from alrnvci

12/28/21 006 200.00
Date r:f f ;ift Begi,est, of Gram

	

ArnountJValua'

'value is delined as "fair market value' of item as determined by
receiving department or office

	

If no value maik'0 f0'

Criteria to use this form :

Receipt of any gift, bequest, or grant that is received by any department of the state o, received by the %overnor on hehalf of the elate

Date

Statement of Affirmation :

Millie Dagit

	

affirm that the gift, bequest, or grant reported above ~s acrurolc

	

I fuilhei altiur that the information con-r=miriq Il,r,
donor and assessment of the fair market value (if applicable) is correct and true to the besf of my knowledge

NV OS 6t I ( distil 900Z18Z'Z I a7FQ

	

0t X01- S - S ",R - 119 Iooll)Slnm,r , , i nrit i,ioi i



R,-Jsed 06/05

4 ,tWA ETHICS AND CAMPAIGN DISCLOSURE FOARD
510 EAST 12 T", SUITE 1A
DES MOINES, IA 50319

Fax- (515)2813701
www.iowa.gov/ethics

P

	

.j.awat'6dc 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 .

i to t Y I,]

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

State Training School
~~ [,tame of Department or Office -

1211 Edsinlon A ,-euue

	

Eldcn-a, toga ;r)u~~

Mailing Address

	

City . State, Zir Cods
b.;1R5S ~40^

Area Code 8 Telephone No

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Ntillie Daltit
name
si t l hd~in~om Acerme

	

F l,lUra . luvd9 i~("._ 7

Mailing Address (If different frcrn above)
mda~u ~' dhs . ;tste_ia .us

C mait Addiess

DONOR OF GIFT, BEQUEST, OR GRANT:

i _American Legion Auxil iary-Gilman
Name

10~ 5 . Main St .

	

Gilman, Iowa )0106

Mailing Address

	

City, State, Zip Code

Area Code & Telephone Number

=mail Address (opt ional)

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

Christmas fund for student use.

Criteria to use this forrr :

Receipt o` any gift, bequest, or grant that is received by any department of the state ,n rer .eived by the Gcwe-nnr or behalf of the state

Statement of Affirmation :

I

	

M l l l ie Dagit

	

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

	

I further afllrrr that the inlormation ,:rrr , ce " ning the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge

,NV 0S 61- [ 1 0[011 900Z!Re'Z [ ale(]

FORM-Gf3G

Gift, Beq,irosl, of (;ran! inbn natimi

received by a deiraifr "ien nr

accepted by the Governoi o,l:eh il
of the state

For office useonLy
Indexed

Aud tcd

Checked

Computer

Citv, State . , Ip (if different t , om above)

Area ~~.rnfF R Telephone Numher ft" cif`erent from above)

	

I

12/28/2006 125.00
f)a"e ,rf Gifl . Bequast or Grart

	

An ountNalue'

.val, :e is d-~fned as "fair market value of item as oetennined by
receiving oepaitrrienl or offir:P

	

If no vahie mark 'n nn ,

Date

01 Z0t5 -8SE - It9 loo[l>S6umi'I1 <)ll'~C i1101 1



Rovised 06105

A=

IfQWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12r ", SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701
www.lowa.govlethics

Iowa Code section 8 .7 requires all gifts, bequests . and grants given to any deo.irtmen' of the

;tate .ot"f0wa or received by the Governor on behalf of the state be reported to the Iowa Ethics

-

	

au,4-Campaign Disclosure Board and the Government Oversight Committee

	

T he Board will

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

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

~i to :, a, 'rd

DEPARTMENT OR OFFICE RECEIVING I HE GIFT, BEQUEST, OR GRANT :

State Train'Ing School
Narre of Department or Office

f1 1 1 Gds inton Avenue

%Iarllng AddraSs
,9 1-KJZ<-1"UJ?

Area Code & Telephone No

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Millie Daait
Name
?211 Fdelngtnn Avenue

Mailing Address (if different from above)

mil,teitC~dhs .sf nle .ia .w

C maiIL Address

DONOR OF GIFT, BEQUEST, OR GRANT :

Ivester Church of the Brothren
Ilorr,e

?3598 E . ,Avenue

	

Eldora, Town X0627

Mailing Address

Area Code 3 Telephone Number

E nail Address (optional)

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, bequest, or grant that is received by any department of the state cr re~-.eived by the Governor on behalf of the stair:

Statement of Affirmation :

:Mil I ie Dagit

	

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

	

I further affirm that the information roncarnino t , te

donor and assessment of the fair rnarket value (if applicable) is correct and true to the best of rr y knowledge

City, State, Zip Code

[VV OS 6P I l artl1l 900,'/RF,'Z I alp0

f;IrlnrT . Irn~.- a 5,'u ;~.7

city . slate . Zic Cooe_
__

	

_~--_

I;Iil )r-a. lwsa 506'7

12/23/2006

Gift, Bequest, Or Grant otorn ,ah5n
received by a department (if

acceptert by the Covwnor on behalf
of the state

_For_officee_use only
Indexed

Audited

City, state, Zip (if different from above)

Checked

Computer - --

FORM-GBG

(r71-S~F-S tOZ.Est.#13

Area Code R Telephone Number (it different from abooei

327 .01)
Dat : rt Gift, Bequest, or Grant

	

Amountmalur.'
'value is defined as "fair market value' o` item as determiner] by

receiving department or office . if no value mark '0 00

t

of

	

ZOtS -858 - It-q

	

Ioott)5 buinr-r I alvjS

	

uror I



R=vised 10 6 105

Iowa Code sectior 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

o , ovide 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

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Millie Dagit

DONOR OF GIFT, BEQUEST, OR GRANT:

State Training School
Name of Department or Office
3? I I Edemon Avcnue

	

FIdcIra, f(W a ii - !i .7

PAa,ling Address

	

City, State, Zip Code
6d !-~~°-,am

Area Code & Telephone No .

Name
;21 I FA-, ~tnn Avemte

Mading Addmss (if different from above)

,ndavit(n'dh ;, ;tatc .m,us

~Fmail Address

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

Hardin COLUIty Savings Bank
Name

120? Fdain~ton Avenue Fldora IoNa 5n6i7

Nailing Address

	

City, Stale, Zip Code

Area Code & Telephone Number

Email Address (optional)

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

Religious Activities fund for student use .

I

	

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

Statement of Affirmation :

i,

	

Millie Dag it

	

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

, ho ),rr=rd

	

LNH OS 6b I I aru11 9002/SZ!Z f a7PQ

IIowa 506?7

12/28/2006 $ 10.00

receiving department or office

	

If no value mark '0 .00'

FORM=cBG

Gift, Regupst, (it Grant infrnrl

iece ved by a departmert or
accepted by the Governor on be11a'f

of the state

For office use onl y
Indexed

Audited

Checked

Computer

City . Star(-, Zip (if different from above)

641 s5h-~

	

Fxt. 4Wi

Area Code d Te l ephon e Numbe r (if d iffer en t from ab ov e)

Date of Gift, Bequest, or Grant

	

AmounUValue'

Date

'value is defined as'fair market value" of item as determined by

of roj- -958 - tf9 10otl~SPnliili ;'tL .~lelS 111011



Revised 06/05

Iowa Code sec4ion 8..~aaelf' 1 ts, bequests, and grants given to any department of the
state of[ ovU~abe?¢"faia~by the Governor on behalf ofthe state be reported to the Iowa Ethics
and Campaigl 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 ofthe gift, bequest, or grant.

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

_L owa Juvenile Porne-
Name o

	

prrtrngit or

	

f

	

rCjl
Mailing Address

	

Y1&
D

Area Code & Telephone No.

-Foledo, TA 52-b42-
City, Stat , Zip Code

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

Iy~kn 9 -

	

Jr;W , [A 152-339
Mailing Address

	

City, State, Zip Code

NIA
Area'Code & Telephone Number

NIA
ma Address (optional)

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

'~~
I

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 of Affirmation :

D CAMPAIGN DISCLOSURE BOARD
10 EAST 12T", SUITE 1A
ES MOINES, IA 50319
Fax: (515)281-3701

.iowa.govlethics

FORM-GBG

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

For office use oniy
Indexed
Audited
Checked

Computer

(2 ) 151Ob 119(D
Date

	

eauest, 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" .

I, ~~,,L

	

Cf~hLLS

	

affirm that the gift, bequest, or grant 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 of my knowledge .

i~~ 2zLvb
Dike

Deb .-lams
Name

Mailing"

Address

"s~%
1 ' ,OF

City, State, Zip (if different from above)

IIIS S4' IF . ~Q . u5
Email Area Code & Telephone Number (if different from above)


