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Iowa Code sgction 8Z.CBG}tfl

	

ifts, bequests, and grants given to any department of the
state mf lovi a.

	

ree '

	

y t e 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:

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)
mdagit@dhs.state.ia .us

Email Address

City, State, Zip (if different from above)
641-858-5402, Ext. #135

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

American Legion Aux
Name

Mailing Address

	

City, State, Zip Code

Area Code & Telephone Number

Email Address (optional)

Laurel, Iowa

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

Donation will be used by cottage for student activities

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 :

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

1/11/2006
Date of Gift, Bequest, or Grant

$20.00
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, Millie Dagit

	

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

January 13, 2006
Date



JAN-19-2006 12 :30 From :STATE TRNG SCHOOL
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Iowa Codo soctlon 8 .'1 requir s all gifts, bequests, and grants given to any department of the
state olowa or toCOlVed

	

e Governor on behalf of the state be reported to the Iowa Ethics
and Caf pa`

	

rd and the Government Oversight Committee . The Board will
provide a copy of this report to the Government Ovorsight Committee

	

This form is required to be
filed within 20 days of receipt of the gin, bequest, or grant .

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

State Training_School
Name of Department or Office
3211 Edainton Avcnuc

Mailing Address
641-HIM402

Area Code & Telephone No .

I?Idniii, lowu 51x27
Clty, Slate, Zip Cod;

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Millie 01git
Nome
31 I I l ;dilinglon Avormc

Mailing Address (it different from above)
ntdnlji 0dhs � smIc,,ia,us

Emall Address

I?Idniit, lowu 5(627
City, State . Yip (If different from above)
641-858-5402,13m, #1 JS

Area Code & Telephone Numher (If dlfforont from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

_Torn c4z Sue Cannon
Name

22324 Scales Bend Rd. N'E

	

Nordi liberty, Iowa 52317

City, State, ZIP CodeMailing Address

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 122 SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.lowa.gov/ethice

Area Code & Telephone Number

Emall Address (optional)

Statoment of Affirmation :

1/1.7/2006

To :15152813701

Date of Gift, Bequest, or Grant

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

(lelp sponsor the multi-media program "Be I:he Change". Religious Activities Fund Donation .

FORM-GBG
Gift, Bequest, or Grant Informotlon
received by o department or
accepted by the Governor on beholf
of the state

For offica-uatt only
Indoxod
Audited
Checked

Computer

1 350-00
AmounlNalue'

January 1.8, 2006

Date

F.1~3

'value Is donned an 'fair market value" of Item as determined by
receiving deportment or office. If no value mark "0 .00" .

Criteria to use this form

Receipt of any gift, bequest, or grant that Is received by any deportment of the atalo or rocolvod by the Governor on behalf of the ulnlo .

1,

	

MiIIie magi(_

	

affirm that the gift, bequest, or grant reponed above Is accurate . I further affirm that the Information concomlng the
donor and asoasamont of the fair market value (If applicable) Is correct end true to the best of my knowledge .
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Iowa Code,sec~on

	

i s, bequests, and grants given to any department of the
state of Iowa,; c:reeel e

	

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:

ARTMEN I OR OFFICE:

DONOR OF GIFT, BEQUEST, OR GRANT:

Tom & Sue Cannon
Name

22324 Scales Bend Rd. NE

	

North Liberty, Iowa 52317
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:

Help sponsor the multi-media program "Be the Change" . Religious Activities Fund Donation .

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 of the state.

Statement of Affirmation :

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

.iowa.gov/ethics

I . Millie Dagit

	

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

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

1/17/2006
Date of Gift, Bequest, or Grant

$350.00
Amount/Value'

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

January 18, 2006
Date

State Trainin;a 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 .

"ONTACT PERSON FOR RECIPIENT DEP

Millie Dagit
Name
3211 Edgington Avenue Eldora, Iowa 50627

Mailing Address (if different from above)
mdagit@dhs.state .ia .u s

City, State, Zip (if different from above)
641-858-5402, Ext . #135

Email Address Area Code & Tel ephone Numbe r (if diffe rent from above)



Revised 06/05

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

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 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 Off

Mailing Address

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)

Email Address

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

F--4a/ ,J, %CtlWOGO~
Name

Al6.s~T~ r '. , 11---/LUlA1~- , .
Mailing Address

	

City, State, Zip Code"::O-:~/.3

Area Code & Telephone Number

Email Address (optional)

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 .

Statement of Affirmation :

I,
donor and assessment of the

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

Glenwood Resource Center
711 South Vine Street
Glenwood, Iowa 51534

ode

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

FORM-GBG

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" .

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



Revised 06/05

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

	

_
a 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

Mailing Address
-5,2'7-v26 83

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)

Email Address

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

~~l~(ll~Lc~ adold6- 6"'W'6
Name

	

Syl~-VtH - Wt L1-i .I -nts-dv,

/KY.Z zLf-~Va_,T /!I,/:-J

	

TL)-
Mailing Address

	

City, State, Zip Code

	

'57

Area Code & Telephone Number

Email Address (optional)

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

N

	

9~ OOA,4+77041 CA~?L~ j4012- G'Ctc;
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 :

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

Glenwood Resource Center
711 South Vine Street
Glenwood, Iowa 51534

Reset Form

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

116v.av
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" .

l .~sS~~/~s~t the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
donor and assessment of the

	

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

Date


