wes /2885 15018 334-5285 MHI INDEP PURCHASING PaGE  B2/86

s AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
DES MOINES, IA 50319 received by a depariment or

accepled by the Gavernor on behalf

Fax: (515)281-3701 of the state

www.iowa.gov/ethics

Far office use onl
requires all gifts, bequests, and grants glven 10 any department of the Indexed

et recelved by the Governor on behalf of the state be reported to the lowa Ethics Audited
PEmpaign Disclosure Board and the Government Oversight Committee. The Board will

provide a copy of this repart to the Government Oversight Commitiee. This form is required to be | Checked
flled within 20 days of receipt of the gift, bequest, or grant. Compuler
DEPARTMENT OR OFFICE RECE!VING THE GIFT, BEQUEST, OR GRANT:
Mental Health Institute
Name of Department or Office
Buginess Office
Malling Addmss Cily, State, Zip Code
297 1awa Ave, Independence, laswa 400ad  119.334-2343
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
t - T
Linda Evers  email address: levers@dhs.state.ia.us
Name
Malling Address (if differant from above) Chty. State. Zip (If diffarent from above) ’
Emall Address Area Code & Telaphone Number (if different from abave)
DONOR OF GIFT, BEQUEST, OR GRANT:
P B Y ] ﬁ
Name =
Loe APmues Soe 0N/ |
Malling Addrass " City. Slate. Zlp Code O/e ! '\e[ $ i
Dats of Gift, Bequest, or Gran{ AmounvValue® ,
Area Code & Telephone Number
“value ig defined as "fair markeat value” af item as determined by
raceiving department or office. If no value mark “0.00". i
Emall Address (optional) i
Provide a description of the gift, beguest, or grant and purpose thereof:

See attached

Criteria to yse this form:

Receipt of any gift, bequest, er grant that Is received by any depariment of Lhe slale or recelved by the Governar an behaif of the stale.

Statement of Affirmation:

, Linda Evers A _
. affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the informatian concerning the
danor and assessment of the falr marke value (if applicable] is carract and true to the best of my knowledge.

A m February 9, 2006

Signature Date




-er3/2006 0 15:18 334-5285 MHI IMNDEP PURCHASIMG PAGE 03/
NON-PROFIT DONATIONS
MHI INDEPENDENCE
JANUARY 2006
FY 06
REF | DATE | FND [SOURCE [PURPOSE | DEPOSITS _WITHDR.
I BEGINNIG BALANCE 1 $20,639.66 |
10017 1 01/04/08 | SFV 'SUBWAY _ __ |TREATS FOR WARDS 5000 | $%0.00
10018 | 01/05/08 | SFV ' WAL-MART COMMUNITY ] |RAZORS FOR WARDS' ? 5000 T §drd se
10019 | 01/05/08 | URF_[CAPITOL VENDING (CANTEEN BOOKS ™  $0.00 i §4500
10020 | 01/08/06 | UPF [WAL-MART COMMUNITY [PATIENT LIBRARY ___S000 52008
| 672214 | 01/10/06 | UPF |RURAL WOMEN'S §TUDY CLUB. JESUP CHRISTMAS o Ts1200° \ $0.00
10022 [04/10/08 | _SFV_|MHI DIETARY DEPARTMENT _ ICHRISTMAS ™~ . %000 | 26156
672815 ' 01/11/08 SFV |AMVETS ALX,, EVANSDALE CANTEEN BOOKS .§5000 ' $0.00
10024 01/18/06  SFV | INDEPENDENCE AREA FOOD BANK TREATS FOR WARDS $0.00 $43.70
10025_ 01/19/06 | SFV_|CONLEE OFFICE SUPPLY VOLUNTEER RECOGNITION DAY | $0.00 | §i3.90
10026 | 01/25/06 | UPF_|CARLETTE PAULSON WARD EQUIPMENT _sg_o_j' §42.38
| | [
| ! o $62.00 | $1,011.68
P ENDING BALANCE "§19,689.98

35
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
DES MOINES, IA 50319 received by a department or

accepted by the Governor on behalf
of the state

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

For office use only
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed

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 will

provide a copy of this report to the Government Oversight Committee. This form is required to be Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECH ROLDA EQUESY OR GRANT:
‘
State Training School 5 FEB 19 ’ \
Name of Department or Office
3211 Edginton Avenue dora, Iowa 50627
Mailing Address City, State, Zip Code
641-858-5402
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name
3211 Edgington Avenue Eldora, Iowa 50627
Mailing Address (if different from above) City, State, Zip (if different from above)
mdagit@dhs.state.ia.us 641-858-5402, Ext. #135
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
American Legiona Aux
Name
Goldfield, Ia 50542
Mailing Address City, State, Zip Code 2/10/2006 $50.00
Date of Gift, Bequest, or Grant Amount/Value*
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)
Provide a description of the gift, bequest, or grant and purpose thereof:
Donation to be used for student Christmas
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:

1, Millie Daglt affirm that the gift, bequest, or grant reported above is accurate. | 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.

oy b 2/10/2006

Signaturg/ Date




S AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™ SUITE 1A Gift, Bequest, or Grant information
DES MOINES, IA 50319 received by a department or

accepted by the Governor on behalf
of the state

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

Eor office use only
-/ requires all gifts, bequests, and grants given to any department of the Indexed
erOr received by the Governor on behalf of the state be reported to the lowa Ethics Audited
ampaign 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 tobe | Checked
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 Department or Office
3211 Edginton Avenue Eldora, Iowa 50627
Mailing Address City, State, Zip Code
641-858-5402
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name
3211 Edgington Avenue Eldora, Iowa 50627
Mailing Address (if different from above) City, State, Zip (if different from above)
mdagit@dhs.state.ia.us 641-858-5402, Ext. #135
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
American Legiona Aux
Name
Liscomb, Ia 50148
Mailing Address City, State, Zip Code 2/ 10/2006 $ 5 OO
Date of Gift, Bequest, or Grant Amount/Value*
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)
Provide a description of the gift, bequest, or grant and purpose thereof:
Donation to be used for student Christmas
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 Daglt affirm that the gift, bequest, or grant reported above is accurate. | 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.

| 2/10/2006

Signafre Date




