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JUM-03-2036 12: 22 From: STRTE TRHG SCHOOL

Tn:151528137681

F.1-10

Rovised 0D8/05 .,

“IIGWK‘ETHICS AND CAMPAIGN DISCLOSURE BOARD
g : 510 EAST 12™ SUITE 1A
DES MOINES, |A 50319
Fax; (515)281-3701
www.lawa.gov/athics

lowa-Lo n 8.7 requires al' pifts, bequeats, and grants given to any department of the
(@& a or racelved by the Governar on behalf of the slate be reporiad 1o the lowa Ethics
ampalign Disclosura Board and the Government Qvarsight Committae. The Board will
provide a copy of this report to the Govarnmaent Oversight Committee  This form Is raquired te be
flad within 20 days of receipt of the g'ft, bequest, or grant.

FORM-GBG

Glft, Bequast, or Grant Information
racelved by a dopanment or
occeptud by the Governor on bahall
of tho state

of O

Indexud

Audlied
Checked
Computar

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

State Training School

Name of Dapurtment or Office

3211 Edginton Avenue Eldory, lown 50627

Mailing Address Clty, State, Zip Code

64 1-858-5402

Area Coda & Talephons No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Millie Dagit

Name

3211 Ldgingicn Avenue Eldora, lown 50627

Malling Address (I ditferent from above)

mdagit @ dhs.state ia.us 64 |-858-5402, Bxt. #4135

City, State, ZIp (If gifferent from above)

Emall Address

Araa Code & Talaphonas Numbar (if differant fram abovo)

DONOR OF GIFT, BEQUEST, OR GRANT:
Mecskwaki Bingo-Casino-Hotel

Nama
Tama, lowa 52559

Clty, Stats, ZIp Codu

5/09/2006

Maliing Addrees

$7.70

Deta of Gift, Baquasl, or Grant

Araa Code & Telephone Number
racelving depariment or office.

Ems | Addreas (optiona!)

Amount/Vaiue®

*vaolue le deflned as “foir morkst value” of itam oa determined by

If no vaive mark “0.00",

B

Provide e dascription of the gIft, buquesl, or grant end puirpoae theruof:

Playing cards for the cottages.

Criterio to ueo this form:

Rocaipt of any gift, buquest, or grant that |s racelvad by any departmant of the slate or rucelvad by the Governor on behaif of the alale.

Statement of Affirmation:
, Millie Dagit

donor end asaesement of the folr market valus (If applicoble) is correct and true to the best of my knowledge

affirm that the gift, nequest, or grant reportad above Is accurate. | further affirm that the Information concarning the

June 8, 2006

Signaturo

Dato




t

JI-E3-20E6 12: 23 From:3TARTE TRMG SCAHDDL £41 8I8 2416 Tn:15132813781 F.2

(RE]
—
-

Revisad 06/05

-GBG
AND CAMPAIGN DISCLOSURE BOARD FORM
510 EAST 12™, SUITE 1A Gltt, Bequost, or Grant information
DES MOINES, A 50318 racelvad by o dapariment cr

acceplad by the Governor on bohelf

Fax: (515)281-3701 of the stale

www.lowa.gov/ethics

0
7 8.7 requires all gifts, bequests, and grants given lo any depanmentl of the Indexed
state a or recelvad by the Governor on bahalf of the state be reportoc to the lowa Ethics Audited
and Campaign Dieciosure Board and the Government Oversight Committao  The Boerd will Chocked
ptovide a copy of this rapont to the Governmant Oversight Commities. This farm Is required to be
filed within 20 days of racelp! of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School
Name of Departmant or Oftfice
32114 F.dgin?on Avenue Eidara, lowa 50627
Mailing Addraee City, State, 2Ip Cada
A4 1-858- 5402
Area Cods & Telaphone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Neme
3211 Rdgingtan Avenug Bldorn, lowa 50627
Malling Adarass (If ditferant fram above) City, Stote, Zip (If diforent from above)
mdugit@dhs.statc.in us 641-058-5402, Exi. #1135
Email Addross Araa Code & Talophona Numbar {|f diffarent from nbovae)
DONOR OF GIFT, BEQUEST, OR GRANT:
Wright, Louis
Namae
2316 W Main St. Rd Marshalltown, Ia SO158
Mailing Address Clty, State, Zip Code 5/09/2006 3 6000
Data of GIft, Bequest, or Grant Amount/value®
Aren Code & Telephone Numbar
*voius {8 dofinad os "loir market vaiue® of item ae dotermined by
racelving dapartment or offica If no value mark "0.00".
Emall Addreas (optionai)
Provide a description af tho gift, bequest, or grant and purpose tharao!:
Donation of money to Corbett-Miller Cottage.
Cnterla to use thie form.
Recolpt of any gift, baquest, or grant that la racewved by any duportment of the state or recelved by tha Governor an hehalf of tha olate.

Statement of Afflrmation:

Millie Dagit
I g affirre that the gift, bequest, or grant reperted ubove ls bccurats. | further aflrm that tha Information concerning the
doror and pssessment of tha fair market vajue (if applicadle) ‘6 corryct and true to the best of my knowlodga.

June §, 2006

Signature Dateo




JUM-03-2336 12: 22 Fraom:3TATE TRHG SCHODL odl 858 2418 To: 15152813701 1
Revised 06/056
FORM-GBG
WA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™ SUITE 1A Gift, Baqueat, o Grant information
DES MOINES, IA 50319 raceivad by o dapertment or
. . TRy -LR e nccapied by tha Govemor on behalf
Fax: (515)281-3701 : ‘ of the alblo
www lowa.gov/ethics
7 requirea all gifts, baguests, and grants given to any departman! of the Indexed
r recelved by the Govornor on behalf of the slate be reported to tha lowa Ethics Audited
aign Disclosure Board and the Government Oversight Committee, Tho Board will checked
de B copy of this raport 16 the Governmant Overslght Committee. Thls form s required to be acke
filad within 20 days of racelpt of the gitt, bequest, or grant. Camputar
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
ST AT ISC TR
State Training School
Name of Depertment or Qffice
3211 Edginton Avenuc Eldora, lown $0627
Malling Address Chty. State, ZIp Cada
4 (-858-5402
Arga Coda & Talaphone No
N
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Noma
A211 Rdgingion Avenuc Eldorz, lown SN627
Malilng Addrees (if diferent from above) Clty, Stote, Zip (if diferent fram above)
mdagit @dhs state. in us 64 1-858-5402, Ex1 #1135
Emall Addrese Arae Code & Telaphona Number (If ditferent from ubave)

DONOR OF GIFT, BEQUEST, OR GRANT:
Wentzel, Pat & Amber

Namse
25868-4901h St. Pocahontas, [a 50574
Muiling Addrecs Cily. Stals, Zip Codo 570472006 $390.00

Aran Code & Telephona Number
recelving departmant ar offica If no valus mark "0 00"

Email Addrass {optiona()

Oate of Gift, Baquest, or Grant Amaount/Value®

*valuu |8 defined as "fair morket value” of item as determinad by

Provide o deocription of the gIft, baquast, or grant and purposo thereot:

Donation of jeans, socks, 3 ball goves, 6 baseballs

.

Crltaria 1o use this form;

Raceipt of any gift, bequest, or grant that fe racalved by any departmaent of tha state or received by Iha Govermor on behalf of the state.

Statemant of Atfirmation:

I, Millie Dﬂgl[ affirm that the gift, begquoet, or grant reported above (6 accurate. | further affirm that the information concerning the

donor and agregsment of the fair marka? vajue (If applicobiv) I8 correct and true to the bast of my knowlaedge.

June 8, 2006

Bignaturo Date




JUh-03-2008 12:33 From: STATE TRMG SCROOL 541 958 24L& Te:15152813701 F.4-10

Revlsed 08/06 .
' FORM-GBG
IOWAETHICS AND CAMPAIGN DISCLOSURE BOARD
TR0 510 EAST 12™ SUITE 1A GlIk, Baguest, or Grant Information
: DES MOINES, |A 50319 rocelvad by a dapartmant or ;
' ; = accoplad by the Governor on baha
. ,LQ)\\)% \ Fax: (515)281-3701 Ragariigin] |occrieo®
. D> www.lowa.gov/ethics
Q
- lowaXCode secllo 2qulrec all gifts, bequests, and grants given to any departmant of the Indexed _
* glale of lows, ‘sived by the Govarnor on behalf of the stata be reported to the lowa Ethics Audlted
ang ( 4igf Disclosure Baard and the Governmant Oversight Committes  The Board wl! Choecked
prsv copy of thia report 1o the Government Oversight Committes. This form is raquired to be °
flled'within 20 days of receipt of the gift, bequest, or grant Computar ,___}

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

State Training School
Name of Depantmant or Office

211 Edginion Avenue Rldors, lown $0627
Malling Address Clty, State, Zlp Codo
64 1-458- 540}

Ares Cadu & Talephone No.
CONTACT PERSON FOR RECIPIENY DEPARTMENT OR OFFICE;

Millie Dagit
Nama
3211 Rdgington Avenue Eldara, fowa 50627
Maliing Address (If dilfarent from above) City, State, Zip (If ditferent from above)
mdugit @ dhs state.a.us 64 |-R58-5402, Ext. #1135
Email Addreas Aroa Code & Tsiephone Number (if diffsrent from above)

DONGCR OF GIFT, BEQUEST, OR GRANT:

Hardin County Jail

Nama

Eldora, Towa
Meiling Addreas City, State, Zip Coda

5/5/2006 $447.15

Dote of Git, Bequest, or Grant Amouni/Volua® ;

Argn Code & Telsphons Number
*value la defined as "fair market value” of jlam s dotermined by

raceiving daportment or offico. If no value mark “0.00"

Emall Addroas {optional

Pravide a description of the gift, bequest, o grant and purpaae theraol-

Donation af misc food items.

Criterin to uee this form:

Racelpl ot any gift, buquest, or grant that Is reculved by any departmant af the etate or recoived by the Gavornor on bahall of tho state

Statement of Affirmation:

Millie Dagit
I 3 affirr thal the gift, baquest or grant raported obove ie accurate. | further affirm that tha Information concerning the
donor and agsussmant of the fair markaet vaiue (It epplicabie) is corract and true to the bast of my knowladge

June 8, 2006

Slgnaturo Dato




TUM-03-2E06 12:24 Fram:3TRTE TRHG SCHOOL 541 838 2316 Tn:151523813701 F.S- 10
Revisad 08/05

FORM-GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A Glitt, Bagquent, or Grant Informatian
. DES MOINES, IA 50319 recelvac by o doparimant or
N Fax: (515)281-3701 TR | Cccopiod by the Govamar an beral
Q. {L % of the ctate
o www.lowa.gov/ethics
3 Y low ode sect| Tequires ali gifts, bequests, and grants glven to any department of the Indexed
“.state of jow: Zeivad by the Governor on behalf of the state be reported to the lowa Ethics Audited
Ar A Digclosura Board and the Government Oversight Committee  The Board will Chocked
P copy of this report to the Gavernment Oversight Committee. This torm Is required to be oCKe
fileMwithin 20 days of racalpt of thy glift, beguest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School
Neme of Department or Office
3211 Edginton Avenwe Eldara, lawa 50627
Mpiling Addrene City. State, Zip Codo
64 [ -R83-5402
Aren Code & Telaphone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Nama
3211 Zdgingon Avenug Eldora, lowa 50627
Naling Addrasa (If differant from above) Clty, State, Zp il d/ferant from sbove)
mdagh @dhs.atate.lo.us 64 1-886-5402, Ext. #1135
Emall Address Ares Code & Talephane Number (If differant from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

American Leg Auxl

Name
Inwood, lowa

Mailing Addrass Ciry, Stata, Z:p Code 5/25/2006 S ]. OOOO

Date of Gin, Baquast, or Gran! Amount/Volue®

Araa Codo 8 Telephons Number
*valua ls definad o8 “falr market value” of ltam as determined by

rucelving department or office. If no value mark "0.00",

Emuall Addrese (optiaral)

Provide u dascription of the gift, bequast, or grant and purposu thereof:

Donation of money to Christmas Fund

Critaria to use thls form:

Recelpt of any gift, bequest, or grant thal is racsived by any department of the atate or recaivad by tha Gavernor an behalf of the state,

Statemont of Affirmation:

Millie Dagit
I, g affirm thal the glft, baquest, or gran: reponad above s accurate. | further affirm that the Infarmatlon concarning the
donror and asaoaameart of (e fair marks! vaiue (If opplicabla) ls corruct and true to tho bast of my knowiedge

June 8, 2006

Signsature Dato




TJ-€3-2006 12:23 From: 3TARTE TRHG SCAH00L £41 BS8 2416 Tn:15132813781 F.

Revieed 06/03

U
—
lkl

xETHICS AND CAMPAIGN DISCLOSURE BOARD

510 EAST 12™, SUITE 1A

DES MOINES, IA 50319
Fax: (515)281-3701
www.lowa.gov/ethics

B.7 raqulres ali gltts, baquests, and grants glven to any depanmant of the
‘, stat r recelved by the Governor on behalf of the state bs reported to the lowa Ethics
A@ﬁ%&mﬁaign Disclasure Board and tha Government Oversight Committee. Tho Board will
WQ a copy of thls report to the Government Ovarsight Committes. This form Is raqulrod to bo
I ithin 20 days of recelpt of the git, bequest, or grant

FORM-GBG

Gift, Baquest. or Grant Information
racelved by u department or
scceptad by the Govornor on haholf
of the stats

Eor office ugg only

Indexad

Audlted
Chacked
Compuler

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

State Training School

Name of Dapariment or Office

3211 Edpinton Avenue Eldorn, lowa 50627
Maoiling Addresa Cliy, State, Zip Code
64)-898- 5402

Area Codo & Tolephone No.
CONTACT PERSON FOR RECIPIENY DEP.

e
Millie Dagit
Naome
1211 Edglngton Avenue Eidora. lowa 50627
Malling Addreas (If ditterent from abova) City, State, Zip (If diffarent from abave)
mdagit@dhs.glnte.in.us 64 1-858-5402, Ext, #1135
Emall Addraes Area Code & Tulephane Number (It different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

American Leg Aux!

Namre
Des Moines, lowa

Malling Aadross Cily, Stats, Zip Code 5/25/2006

$40.00

Dstu of Gifi, Bequost, or Grant

Araa Codu & Tulophons Number

racalving daparimont or office.

Emuil Addresa (optional)

AmouniValua®

*value .8 dofinad us "lair market vaiuo® of ltem as dutermined by

It no value mark “0.00",

Provide a description of the gift, bequest, ar grant and purpeso theraof:

Donation of money to Christmas Fund

Critaria to uss this form;

Racelpt of any gif, bequest, or grant Ihat is recelvad by any department of the state or recalved by the Gavernor an behalf of the stats.

Stotement of Afflrmation:
. Millie Dagit

donor and assacament af the fair marks! value (If opplicable) la correct and true to tho bast of my knowiadge.

atirm that the gift, bequest, or grant reported above Is accurate | further affirm that the Information conceming tha

June 8, 2006

Signature

Dote



JIH-88-2086 12:324 From:STRTE TRHG SCHOOL 531 858 2418 To: 15152813701 F.T7T 13
Reovised 08/05
I ICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
o \ 510 EAST 12"" SUITE 1A Gift, Boquest, or Grart Information
: S DES MOINES, |IA 50319 rocalvod by o depariment or
"}%@Q “\ Fax; {515)281-3701 o acceptad by the Gavernor on benalf
-V ; www.lowa.gov/ethlcs of the stata
Lol
"\\!owa ods sacltl agquires all gifts, bequests, and grants given to any department of the Indoxed
State of Jow; Teivad by the Gavernor on behalf of the state be reported to the lowa Ethics Audited

an)q;ae/ga n Disclosure Board and the Governmant Oversight Committee. The Board wiil
provide™ copy of this repart 10 the Govornment Ovoralght Committee. This form I requlred to be | ©Necked
filed within 20 days of recelpt of the gift, baquest, or grant. Computer

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

State Training School

Noma of Dapartmuent or Office
3211 Edginton Avenuce Eldora, lowa 50627

Malling Addreas City, Stalg, Zip Code
64 1-858. 54002

Area Cods & Tsiaphane No.
CONTACY PERSON FOR RECIPIENT DEPARTMENT OR OFFICE!:

Millie Dagil

Nume
3211 Ldyinmion Avenue Eldory, lowa 50627

Malling Address (If differant from abova) City, State, Zip (If diffsrant from above)
mdagit@dhs,state.in.us 641-858-5402, Exi. #135

Emall Address Area Coce & Talophone Number (Hf different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

American Legion Auxiliary
Nomy

613 4th Ave. SE Sioux Center, [owa 51250

Malling Address City, Stale, ZIp Code 5/]_ 1/2006 $ S0.00

Date of Gift, Buquest, or Grant AmountValue®

Arsn Cods & Teisphane Number
*vnlua |s dafined as “‘oir market value” of item as daterminad by

reculving department or office. If no valus mark “0.00".

Emell Addrass (optianal)

Provide a caecription of tha gift, bequeat, or gran! and purposa thereof:

Donation to Christmas fund

Criteria ta uge this farm:

Raceipt of any gift. baquest, or grant that le recelved by any depariment of the stats or raceivad by the Governor an bahalf of ihe siate.

Statamaent of Affirmation:

Millie Dagi
I, D gu _atflrm that the glft, bequest, or gront raporiad abova s accurate | further affirm that the Informatlion concaming the
danor and agesssmont of the falr market valua {If applicable) (s corract and truw to the bagt of my knowladge.

AT ri . 7/ June 8, 2006

Slgnatura J - Date




JUb-OS-2808 12: 34 From: 3TATE TRMNG SCHODL A3t BSB 24:iE Te: 151523137081 F.Z- 1
Revisad 08/05 .
P UURPRRA FORM-GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
' o * 510 EAST 12™, SUITE 1A Gift, Baquest, or Grant informatlon
e ) r\%% g DES MOINES, A 50318 racolved by a dapanment or
. R ) Fax: (515)281-3701 TR ncceplod by the Gavernor on bohail
N o www.lowa.gov/ethics ofthe stats
N\ lown.g
lowa Codg.g 9;;11’,” 8.7 requires all gifts, bequests, and grants given to any depariment of tha Indexed
staty giNwief recelvad by the Governor on behalt of the state be raported (o the lowa Ethics Audted
and Gimedign Disciosure Board and the Government Ovaersight Commities. Tha Board will Chacked

providé’a copy of this report to the Government Cvarsight Commitlee This form is required 0 be
Computer

filed within 20 days at racelpt of the gift, boqueet, or grant.

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

State Training School

Name of Departmant or Office
321 1 Edginton Avenue Eldora, Towa 50627

Malling Address City, Stats, Zip Codo
61 -RSR-5402

Arsn Codoe & Telaphane No.

CONTACT EEE§Q§ Egg EEE!P!ENT DEPARTMENT OR OFFICE;

Millic Dagt

Namo
3211 Edglngton Avenue Bldoru, lown 50627

Maiing Addroeae (if diffarent from above) City, State, Zip (If ditterent from obove)
mdagit@dhs.state.in.us 64 1.858-5402, Ext #1135

Email Addrass

Area Code & Telaphona Number (If dlfferent from above)

DONOR OF GIFT, BEQUEST, OR GRANT;

American Legion Auxiliary

Nimu
Conrad, Iowa

Malllng Addrass C:ly. State, Zip Code 5/3/2006 I 10000

Dato of Glift, Baquest, or Grant AmouniVaolus®

Aren Code & Taiophons Number
recelving depantmant or oflce. I no vaiue mark “0.00".

Emall Address (optional)

valuo I defined as *fair markel value” of itam as dstormined by

Provide e description of the gift, bequast, or grant and purpoge thereaf:

Misc items-videotapes, shoes, belt, etc.

Criterie 1o use this form:

Recelpt of any glt, bequast, or grant that s racelved by any dapartmant of the elate or racelved by the Governor on behalf of the state.

Statemant of Affirmation:

Millie Dagi
I git affirm that the gift. bequest. or grant ruparted above la accurate. | further affirm that tho Information concerning the

danor and assessmant of the fair markat value (If appllcable) is corract and truo to the bost of my knowlodge.

June 8, 2006

ignaturo Date




TOH-C8-20C6 12:24 Fram:STATE TRHG 24000 Edl 858 2416 To:15152813781 F.3-1C
Reovised 08/05
A L FORM-GBG
JOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
So 510 EAST 12™, SUITE 1A Git, Baquesl, or Grant Informatlon
. AN DES MOINES, IA 50319 racelvad by a departmant or
£ . R —— nccepted by the Govarnor on benalf
(,‘/,;” - L Fax: (515)281-3701 of the stale
Y O e www.lowa.gov/athics
N
lowa Code n 8 7 raqulres ali gits, baquests, and grants glven to eny department of tha Indaxed
\ or racelvad by the Governor on behalf of the state be reported to the lowa Ethics Audited
a algn Disc.osurs Board end the Government Oversight Committes, The Boarc will Chocked
pro & copy of this raport to the Government Ovarsight Committee. This form I8 required to bo acke
flied within 20 days of racelpt of the gift, bequest, or grant, Computer

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

State Training School
Nome of Dupartmant ar OHice

3211 Edpnion Avenue Eldora, lowa 50627
Malling Addrass City, Stats, Zip Cods
4 1-658-5402

Area Code & Telephaona No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Millie Dagit
Nama

3211 Gidylnpian Avenue Bidore, lowa 50627
Malling Addreas (if diffarant from above} Clty, State, Zip (If diftarent from above)

mdagit@dhs . state.:n.us 64 1-858-5402, x1. #1358
Emall Address Aren Code & Telaphons Number (If differant from abave)

DONOR OF GIFY, BEQUEST, OR GRANT:
Ankeny High School

Nome
Ankeny, Iowa
Malling Acdress Ciry. Stote, Zip Code 5/5/2006 $20.00

Date of Git, Bequest, or Grant AmountNelue®

Aras Codo & Telephone Number
*valus ls defined as “falr market value” of itom as determined by

rocalving dapantment or office, If no valus mark "0.00°.

Emall Address (aptional)

Provide o dascription of the gift, baquest, or grant and purpose therwol.

Donation of $20 for students speaking at their High School

Criteria to uge this torm:

Recelpt of sy glift, bequeet, ar grant that (s racslvad by any department of the state or recelved by the Govarnor on behalf of the state.

Statemant of AHfirmatlon:

Millie Dagit
l, g affirm that the gift, bequest, or grant ropartad abova le accurate | further affirm that the Information concerning the
donor and assassment ot the fair merket value (if applicable) is corruct and true to the best of my knowiedge

/
Y 72067V June 8, 2006

— Slgnn(u're'j — Date



TUM-03-2006 12:35 From:STETE TRHG SCHOOL 541 BSE 2416 To:15152813781 F.lo- 10

e
-~

R}

Revised 06/05

IOWASETHICS AND CAMPAIGN DISCLOSURE BOARD

3 510 EAST 12™, SUITE 1A

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

e
W

e

FORM-GBG

@in, Baquest, or Gront Information
racelvad Dy o department or
acceptad by tha Gavernor on dehalt
of the atats

/”, www.{owa.gov/ethica
,Q -
l‘%cﬂon 8.7 requiroe all gifis, baquests, and grants given to any department of the Indoxed
stavd’of lowa or racelvad by the Govarnor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Governmant Oversight Committes. The Board will Chockad
provide a copy of this report to the Government Qversight Committee, This form Is required to be ocka
flled within 20 days of recelpt of the gift, bequesl, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
TRMSETUTRY TPy
State Training School
Nome of Dapartmant or Office
3211 Edginton Avenue Eldary, lowu 50627
Maliing Addrass City, State, Zlp Code
64 1-858-3402
Araa Code & Telephons No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name
1211 Fdgington Avenua Ridora, lowu 50627
Malling Addresa (If diferent fram abova) Clty, State, Zip (If different from above)
mdagit@dhs.siate.ia.us 641-858-5402, Bxt. #135
Email Addrese Aren Code & Telaphone Number {If diffarent from spove)

DONOR OF GIFT, BEQUEST, OR GRANT:

Sports Page

Name
Marshalltown, lowa

Mailing Addrase City, Stata, 2ip Codo 4/27/06

$45.00

Aroa Code & Tulephone Number

Emait Address (oplional)

Date of Gift, Bequest, or Grant

Amount/Vaius®

*vaiue ls deflned as “falr market valug® of ltem as determined by
recolving dopartment ar offlce. 1t no valuw mark "0.00".

Provide o dascription of tha glft, baquust, or grant snd purpose thureao!

3 TS0 Match Balls donated to the cottage

Criteris to use this torm:

Reocelpt of any glft, beguest, or grunt that (s recalved by any depertmant of thu state or racelved by the Gavernor on behalf of the state.

Statamaeant of Afflrmation:

illie Dag;
I, Millie g affirm that the glft, bequust, or grant repartad above ls accurate. | further affirm the! the Information concerning the

donor and asgoesment of the fajr market value (If applicable) s corract and trus (o the bast of my knowiadga.

e, June 8, 2006

'slgn

Dato
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koS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
| 510 EAST 12“" SUITE 1A Gifi, Baquast, or Grant Information

DES MOINES, IA 50319 raceivad by a department or
Fax: (515)281-3701 iy n:wpled by the Governor an bohult
www.lowa.gov/ethics of the state

O
B g~PTEquires ali gifts, bequests, and grants glven to any daepartment of the Indexad
: 3 or received by the Governor on behalt of the state be raporied to the lowa Ethice Audited
and Campaign Digclosure Board and the Government Oversight Committao. The Board will
provige a copy of this raport 1o the Government Ovarsight Committes. This torm Is required to bo Checked
flled within 20 days of raceipt of the gift, bequest, or grant Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School
Nome of Depurtmant or Office
3211 Bdginton Avenue Bldora, lowa 50627
Malling Addresa City, State, Zip Code
641 -HSH- 4407
Area Code & Telephane No
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name
3211 Bdglngion Avenue Ridora, lowa 50627
Malling Acdraes (f cifferent from above) Clity. State, Zip (If different from ubova)
mdugil @dhs sintc i us 64 1-858-5402, Bt #115
Emall Addreas Arvn Code & Teiaphone Numbor (If different from obove

DONOR OF GIFT, BEQUEST, OR GRANT:
_

Pat Sellers
Name
PO Box 423 Eldora, Ia 50627
Maliing Addrags City, State. Zip Code 5/6/2006 $28.00

Date of Gift, Baqueast, or Grant AmountValue®

Aren Codu & Talaphona Number
‘value I8 defined as "talr market value” of ltam as doturminud oy
receiving dapartment or offlcs . If ne value mark "0.00".

Emall Address (oplional)

Provide o description of the gift, bequest, or grant and purposs thereaf:

Contribution to the Religious Activities Fund for student activities

Criteria to uge tnis form’

Recalpt of ony gift, bequast, ar grant that i racaived by ony department of the stote or raceived by the Governor on behalf of the stata.

Statement of Affirmation:

Mi i
I, llie D'iglt affirm thal tha glft, bequeet, or grant reported abova ls accurata. | further affirm that the Infermation concarning the
danor and ossessmant of the lair market voiue (if appilicabie) Is cormact and true to the bust of my knowledge

DG a L 1 June 8, 2006

Slgnatuy Dato




