Revised 06/05

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

Fax: (51 5)281-3701 accepted by the Govemnor on behalf
www.iowa.gov/ethics of the state

JAN 17 2006

k For office use only
lowa Code section 8 ifts, bequests, and grants given to any department of the Indexed

state of lowa. y 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 RECEIVING THE GIFT, BEQUEST, OR GRANT:

—_—

State Training School

Name of Department or Office

3211 Edginton Avenue Eldora, lowa 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 Legion Aux
Name

Laurel, Iowa
Mailing Address City, State, Zip Code 1/11/2006 $20.00

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 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:

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.

Md January 13, 2006

Sigryiure Date
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

-+ 510 EAST 12™, SUITE 1A

FORM-GBG

Gift, Bequest, or Groni information

; DES MOINES, |A 50319 racolved by a department or
: Fax: (515)281-3701 , u{ccsplad by the Govorner on behslf
! www.lowa.gov/ethics icusuad] | of the siate
JAN 1 8 2006 o .
lowa Codo soction 87 requirde all gifts, boquasts, and grants given to any department of the Indaxad
stato af:lowa or re 6 Governor on behalf of the state be reported 1o the lowa Ethlcs Audited
and Ca rd and the Govarnment Ovarsight Committee. The Board will Chackad
provide a copy of this report lo the Govarnment Ovorsight Committea This form ig required Lo be acka
flled within 20 days of recgipl of the gift, boquost, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Rttt i
State Training School
Name of Dapartment or Qffice
3211 Edpinton Avenue Aldorn, lown 50627
Malling Addrass Clty, Stato, Zlp Code
141 -H¥H. 3402
Areo Code & Telephane No.
_—~—m—————— e .
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name )
321 | Edpington Avenue Rldora, lawn 50627
Malling Addrass (If diffaront from abova) City, State, Zip (/! different from abave)
mdngit @dhs.siate.inus 64 |-85R-5402, Ex(, #1315
Emall Address Areo Cods & Telaphone Number (If diffaront from sbove)

DONQR OF GIFT, BEQUEST, OR GRANT:

Tom & Sue Cannon

Name
22324 Scales Bend Rd. NE  North Liberty, lowa 52317
Malling Address City, State, Zip Code ] /] 7/2006

$350.00

Area Code & Telaphone Numbor

Emall Addrass {optional)

Data of Gitt, Boquosl, or Grant

Amount/Valug”

*value s dalined as “falr marke! value” of tam as determinod by
recalving dapartmant or office. 1f no valuo mark “0.00".

‘Pravide e dbacrlpllon of the gift, boquast, or grant and purpose tharaof:

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

Critorla to uae this form-

Racelpt of any gift, bequest, or gront thol Is recelved by any department of the atale or rocoived by the Govornor on bohalf of the sinls.

Statament of Affirmation:
. Millie Dagit

donor and assassmant of the falr markel value {If applicable) s corract and trus to the bast of my knowlodge.

offirm that tho gift, baquest, or grant raporied above Is accurata. | further affirm that the Information concerning ths

Slgnatura

Dato

i lee 2 Danad. January 18, 2006
J
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. IOWA ETHICSAND CAMPAIGN DISCLOSURE BOARD FORM-GBG
* §10 EAST 12TH, SUITE 1A Gift, Bequest, or Grant information

ES MOINES, IA 50319 received by a department or
Fax: (51 5)281 -3701 accepted by the Governor on behalf

. . of the state
.iowa.gov/ethics

2006

JAN 1Y

lowa Code section iits, bequests, and grants given to any department of the Indexed
state of lowa or.s ed 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

Eor office use only

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

State Training School

Name of Department or Office

3211 Edginton Avenue Eldora, lowa 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, fowa 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:

Tom & Sue Cannon

Name
22324 Scales Bend Rd. NE North Liberty, lowa 52317
Maiting Address City, State, Zip Code 1/1 7/2006 $ 35000

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:

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

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 D aglt 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.

Jirad itz 2 Dxigaz . January 18, 2006

Signature J Date




Revised 06/05

__IOWATETIIES AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
,/’ R te X . 510 EAST 12™ SUITE 1A : ~+ | Gift, Bequest, or Grant information
“fl_ - DES MOINES, 1A 50319 received by a department or

accepted by the Governor on behalf
of the state

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

Foroffice use only

s all gifts, bequests, and grants given to any department of the . Indexed
eceived 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 requnred 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: .

Name of Department or Off  Glenwood Resource Center
711 South Vine Street vy
Glenwood, Towa 51534

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:

772 ¢ o
/63 S5 T us T4
Mailing Address ] (?ity, State, Zip COdeé‘D&/_B’ S . /_,_//__0 é $ éOd’O

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:

. . . Al 7,
Criteria to use this fqrm: o . /?:g Afé&‘w

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:

l, éém%ﬁt the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the
donor and assessment of the f8ir market value (if applicable) is correct and true to the best of my. knowledge.

/’/ 9~db

Signature A . Dafe
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CS AND CAMPAIGN DISCLOSURE BOARD
| 510 EAST 12™ SUITE 1A

DES MOINES, 1A 50319
Fax: (515)281-3701

www.iowa.gov/ethics

and Campaign Disclosure Board and the Government Over&ght 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

accepted by the Governor on behal
of the state

FORM-GBG

Gift, Bequest, or Grant information
received by a department or

f

Eor office use only
Indexed i
Audited
Checked
Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT BEQUEST, OR GRANT
Name of Department or Office Glenwood Resource Center
711 South Vine Street
Mailing Address
7 2e2 )26 83 Glenwood, Iowa 51534
Area Code & Telephone No
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE
Namé
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:
(A1) (Workini o BAND
Name Sy euiA Wit/ AnS = Co/7RdT
/82 HUANUT AE. STuArT TA
Mailing Address City, State, Zip Code  $p28€0 M@L /_’/ 9 ’05 $/(JU JD
. 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: v -
GENERAL ) onATION CHEZK. Foﬂ CUENTS _benef1T~
Criteria to use this form:

Statement of Affirmation:

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

donor and assessment of the

3/4/ m-&hat the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the
ir market value (if applicable) is correct and true to the best of my knowledge.
Signature

Vard t/) %)

Date




