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5.41 858 2415

Revlaed 08/05

"46.WIIC`ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12r", SUITE 1A
DES MOINES, IA 50318
Fax : (315)281-3701
www.lowa-govlath1cs

n 8 .7 requires all plus, 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

ampalgn Disclosure Board end the Government Oversight Committee

	

The Board will
provide o copy of this report to the Government Oversight Committee

	

This form Is roqulrod to be
I'lled within 20 days of receipt of the g'ft, bequest, or grant .

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

State Training School
Name of Department or Office
321 I Edrinton Avenue

Mailing Address
64 1 - e56-5402

Area Coda & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE'.

Millie Dagit
Nome
321 I UpinFten Avenue

Mellino Address (If different from above)
mdagu0dhs .aratc ~n .us

Emoll Address

DO NOR OF GIFT, BEQUEST, OR GRANT:

~j Mcskwaki Bingo-Casino-Hotel
I Nome

Tama, Iowa 52559
Mailing Address

Arse Code & Telephone Number

Eme I Addrens (optional)

Clry, State, Zip Code

Provide e dascrotlon or the gift, bequest, or grant end purpose thereot

Playing cards fOr the cottages .

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 Stole .

Statement of Afflrmotlon :

Signature

Eldora, Iowa SM21
City, state, zip cod;

Eldorn, Iowa 50627
City, State, Zip (If different from above)
641-838-5402, Ext. #135

Area Code & Telephone Number (If different from above)

5/09/2006
Date of Gift, Bequest, or Grant

To :1515281311 01

	

F.1

	

113

June 8, 2006

FORM-GBG

Gin, Bequest, or Grant Information
received by a department or
occooted by the Governor on behalf
of the state

Indexed

Audited

Checked

Computer

For ofca_us"oly

$7.70
Amount/Value"

'value Is defined as "fair market value" of Item no determined by
recelvlng doportmenl or office . If no value mark '0,00",

1,

	

Millie Daglt

	

affirm that the gin, oequest, or grant reported above Is accurate

	

I further affirm that the Information concerning the
donor end asaeacment of the fair market value (If applicable) is correct and true to the best of my knowledge

Data

J



TJI1-I5-20CG 12 :77 From :'STATE TR'lG =t=-i00'-

	

F41 e5e 2415

Revised 06105

AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, 150319
Fax: (515)281 .3701

www,lowa.gov/ethlcs

low

	

tf8.7 requires all gifts, bequests, end grants given to any department of the
state

	

a or received by the Governor on behalf of the state be reported to the Iowa Ethics
and Campaign Dleclosure 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

riled 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 Edl;inlon Avenue

Moiling Addresc
64 i-85B.5 "02

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Millie Digit
Name
3211 Pdglngton Avonuc

Malllng Address fir different from above)
mcluj;itedltx.stntc .i n us

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Wright, Louis
Name

2316 W Main St . Rd
Mailing Address

Area Coda & Taiephone Number

Emall Address (optional)

Marshalltown, In 50158
City, Stpte, Zip Code

Provide o description of the gilt, bequest, or orant end purpose thereof:

Donation of money to Corbett-Miller Cottage.

Eldorn, Iowa 50621
City, State, Zip Code

t8Idorn, lawn 50627
City, State, Zip (If different from above)
641-859-5402, Ext. 6135

	

_

Area Code & Telephone Number (If different from above)

5/09/2006

To :1515-2613701

Date of Gift, Bequest, or Grant

June 8, 2006
Signature

	

Dote

FORM "GBG

Gift, Bequest, or Grant Information
received by o department or
accepted by the Governor on behalf
of the stale

For office utt

	

only
Indexed

Audited

Checked

Computer

	

_ _

60.00
AmourlYValua'

.value Is donned as "fair market value" of item as determined by
receiving deportment or office

	

it no value rnark "0 .00" .

Cnterla to use thle form.

Receipt of any gift, bequest, or grant that Is received by any deportment of the state or received by Iho Governor on behalf of the &fete .

Statement of Affirmation:

i,

	

Mil l ie Digit

	

offirrr that the gift, bequoat, or grant reported above to accurate . I further offlrm that the Information concerning the
donor and osseasment of the fair market value (if appliCablo) o correct end true to the beet of my knowledge .
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7 requires all gifts, bequests, end grants given to any department of the
received by the Govornor on behalf of the state be reported to the Iowa Ethics

alga Disclosure Board and the Government Oversight Committee, Tho Board will
be a copy of this report to the Government Oversight Committee. This form Is required to be

filed within 20 days of racoipt of the gift, bequest, or grant,

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

State Training School
Name of Deportment or Office
3211 EdCinton Avenue

Mailing Address
641-858-5402

Area Code & Telephone No

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE!

Millie Dagit
Nome
121 1 FAIIInpton Avenue

Malting Address (If different from above)
men uQdlu,stntc .in us

Emall Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Wentzel , Pat & Amber
Nome

25868-490th St .
Mailing Address

Aran Code R Telephone Number

Email Address (optional)

Provide a deocrlpilon of the gift, bequest, or grant end purpose thereof:

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

Criteria to use this form ;

Receipt of any gift, bequest, or grant that la roeelved by any department of the State or received by the Governor on behalf of the state .

Statement of Affirmation :

1,

	

Mil lie naglt

	

affirm that the gift, bequest, or grant reported above is accurate . I further affirm that the Information concorn,ng too
donor and Bsnassmenl of the fair marks! value (If applicable) Is correct and true to the best of my knowladoo.

Signature

' ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12 T", SUITE 10%

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

www,Iowa,eov/Athlce

Pocahontas, la 50574
City, State, Zip Code

641 85S 245

	

To :15152S13701

	

F.7'11-

Eldora, Iowa 50621
City, State, Zlp Coda

Eldora, Iowa 5(1627

FORM-GBG

Olft, Bequest, or Grant Information
received by a department or
accepted by the Governor on behalf
of the state

FQCoiceust>-anly
Indexed

Audited

Checked

Computer

	

__

City, State, Zip (if different from above)
641-958-5402, Ext 0135

Arse Code & Telephone Number (If dlHarent from above)

5/04/2006 1 390.00
Date of Gift, Bequest, or Grant

rune 8, 2006

AmouniNolue'

'value Is defined as "fair market value" of Item as determined by
receiving department or sides

	

If no value mark "0 00'.

Date
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Revised 06/06

equlroa all gifts, bequoets, and grants given to any department of the
eived by the Governor on behalf of the Btato be reported to the Iowa Ethics

sn ,,f~Disclosure Board and the Government Oversight Committee

	

The Board will

pF `fd copy of this report to the Government Oversight Committee

	

This form is roqulred 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 Deportment or office
3211 Fdginton Avenuc

AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH , SUITE 1A
DES MOINES, IA 50319
Fax : (515)281 "3701
www.Iowa.gov/othIca

Moiling Address
64 1 -a5e-140,1

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Millie Dagit

ngron Avcnuc

Moiling Address (If different from above)
mdUgitno JIISAt atc . m.u s

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Harddi_n County Jail
Name

Mailing Address

Aroo Code 8 Telephone Number

Emall Addroao (opt ional)

Eldora, Iowa
City, State, ZIP Code

Provide o deserlpton of the gift, bequest, or grant and purpose thereof-

Donation of misc food items,

641 1350 2-4_6-

131dora, ]own 50627
City, State, Zlp Coda

Eldora, Iowa 50627

City, State, Zip (If different from above)
641-958-5402, ExE #1 35

Aroo Code 8 Telephone Number (If different from above)

5/512006
Dote of GIR, Bequest, or Grant

To :15152813701

	

F. ; 10

Computer

FORM-GBG
Clft, Bequest, or Grant Information
received by a deportment or
accepted by the Governor on bonolf
of the otato

FRr offla

	

se only
Indexed

Audited

Checked

'value Is defined as "fair market value" of Item as determined by
receiving department or oftleo . If no value mark '0,00'

Crttorlo to use this form-

Rocelpl of any gift, bequest, or grant that ]s received by any department of the state or received by the Governor on behalf of the state

447 .15_

	

II
AmourlNalue' I

Statement of Affirmatlon :

i,

	

Mil lit Dagit

	

affirm that the glft, bequest or grant reported above le accurate

	

I further affirm that the information coneerring the
donor and aseasement of the fair morkot value (It oppllcabie) to correct and true to the best of my knowledge

June 8, 2006
Signature

	

Date
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Revised 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax : (515)201-3701
www.Iowa .govlethIce

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

Sived by the Governor on behalf of the state be reported to the Iowa Ethics
n Disclosure Board and the Government Oversight Committee

	

The Board will

copy of this report to the Government Oversight Committee . This form Is required to be
within 20 days of roealpt of the gift, bequest, or grant.

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

State Training School
Name of Oepertmenl Or Office
3211 Edginlon Avcne

	

Eldora, Iowa 5(1627

Moiling Address

	

City, State, Zip Code
641-958-5402

Area Code & Telephone No .

CONTACTPERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Millie Dagit
Nome
3211 2dginpwn Awntia

	

__

	

Eldora, Iowa 50627

Mat lag Address (If different from above)

	

City, State, Zlp (If different from above)
641-858-5402,Ext 00135mdagit 0,ihs,6tuta.la.us

Email Address

	

Area Code & Telephone Number (II different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

American Leg Auxl
Nome

Mailing Address

	

City, State, Zip Code

Area Code & Telephone Number

Emell Address (optional)

Inwood, Iow a

Provide u description of the gift, bequest, or grant and purpoeu thereof:

Donation of money to Christmas Fund

Statement of Affirmation :

Signature

5/25/2006

FORM-GBG

Glft, Bequest, or Grant Information
recelvod by a department or
accepted by the Governor on behalf
of the state

For ofgouse only
Indexed

Audited

Checked

Computer

100 .00 i
Dote of Gift, Bequest, or Grant

	

AmountNolue`

'value is defined as 'fair market value" of Item as determlnod by
recelvlng department or office . Ir no value mark '0 .00",

Crlleria to use thle 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 .

I

	

Mllltc Daglt

	

_affirm that the gift, bequest, or_

	

grdn: reported above Is accurate

	

I further affirm Ihot the Information concerning the
donor and aseessmert of the fair market value (if oppllCablu) la correct and true to the best of my knowledge

June 8, 2006
Date
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Revised 08105

Millie Dish

Statement of Affirmation ;

ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12 T", SUITE 1A
DES MOINES, IA 50319
Fax : (515)281 "3701
www .lowa.gov/ethlcs

Codes

	

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

	

r received by the Governor on behalf of the state be reported to the Iowa Ethics

`%

	

aign Disclosure Board end the Government Oversight Committee

	

Tho Board will
e a copy of this report to the Government Oversight Committee . This form Is required to Do

led within 20 days of receipt of the gltt, bequest, or grant

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

State Training School
Nome of Department or Office
3211 Edtyinton Avenue-

Molllng Addreen
641-858-5402

Area Code & Telephone No .

Eldorn, Iowa .51)6327
Clly, State. Zip Code

CONTACTPERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name
3211 Exlgington Avcnuc

	

_

Provide e deacrlptlon of the ®IR, bequest, or grant and purpose thereof;

Donation of money to Christmas Fund

E41 8l-78 2416 To : 1517281 7~7t01

117 r "Mmb

June 8, 2006
Signature

	

Date,

FORM-GBG

F.':-) IC

Gift . Bequest. or Grant Information
received by a deportment or
accepted by the Govomor on hahalf
of the state

Forofoeuse only
Indexed

Audited

Checked

Computer

131Jorn . Iowa 50627

Criteria to use this form ;

Rocelpt of any gift, bequest, or grant that is received by any department of the stole or received by the Governor on behalf of the state.

I,

	

Mil lie Dagit

	

affirm that the alft, bequest, or grunt reported above Is accurate

	

I further oflirm that the Information concerning the
donor and assessment of the fair market value (If oppllcable) le correct and true to the best of my knowledge.

Mall!ng Address (If different from
mdogitfadhs.slnic .in.u s

11 Emall Address

DONOR OF GIFT, BEQUEST, OR

American Leg Auxl

above)

GRANT;

City, State, Zip (If different from above)
641-858-5402, Ext,11135

Area Code & Telephone Number (It different from above

Name

Des Moines, Iowa
Malllno Addrose City, State, Zip Code 5/25/2006 $40.00

Dote of Gift, Bequest, or Grant AmountiValua'

Area Coda & Telephone Number
.value ;s daflned as "fair market value' of Item uo determined by
receiving department or off ca . It no value mark '0 .00" .

Emeil Address (optional)



7IJt1-08-`006 12 :7-4 From :'ETrTE TRflh SC-=00L

	

541 Bye 2415
Revised 08105

,,Iowa
state o
tand~
prdyi __
rilot'wlthin 20 days of receipt of the gift, bequest, or grant .

bquires all gifts, bequests, and grants given to any department of trio
olved by the Governor on behalf of the state be reported to the Iowa Ethics

n Olsclosuro Board and the Government Oversight Committee . The Board will
a copy of this report to the Government Oversight Committee. This form Is required to be

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

State 'Trainina School
Name or Department or Office
3211 Edginton Avenuc

Mailing Address
641-858-502

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Millie Dall
Name
3211 Ullinpon Avaum

Malting Address (If different from
mdagitOdh8,sr:uc.in.us

Emoll Address

above)
Eldoru, Iowa 50627

City, State, Zip (If different from above)
641-858-5402, Ext.0135

Area Code &Telephone Number (If different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

American Legion Auxiliary
Nome

613 4th Ave. SE
Mollln8 Address

Area Code & Telephone Number

Emall Address (optional)

Sioux Center, Iowa 51250

City, State, ZIP Code

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

Donation to Christmas fund

Crlterls to use this form :

Receipt of any gift, bequest, or grant that Is received by any deportment of the state or received by the Governor on behalf of the State.

Statement of Affirmation:

Signature

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

Eldora, town 50627
City, State, Zip Code

To :1515281 -~701

	

F . T 1 :n

FORM-GBG

Gift, Bequest, or Grant Information
received by o deportment or
accepted by the Governor or behalf
of the state

_ForoHI_cyuse only
Indexed

audited

Checked

Computer

5/11/2006 $50.00
Oats or Gift, Bequest, or Grant

	

Amouril

'value la defined as "fair market value" or Item as dotormlned by
receiving department or oll If no value mark "0 .00"

I,
Millie Dav it

_

	

_~_

	

_all that the gift, bequest, or grant roporlod above to accurate

	

I further amrm that the Informotlon aoncemlnp the
donor and aB6e5ament of !he Ialr market value (If applicable) Is correct and true to the bast of my knowledge .

June 8, 2006
Date
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IOWA ETFhCS AND CAMPAIGN DISCLOSURE BOARD
.,

	

510 EAST 12T", SUITE 1A{10~~'

	

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

lo~(a Codc~.,pe~
~stato 9.'

end C>
provldi~e COPY of this report to the Government Oversight Committee

	

Thls form is requ , red to be

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

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

received by the Governor on behalf of the state be reported to the Iowa Ethics
gn Disclosure Board end the Govemment Oversight Committee . The Board will

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

State Train ing_School
Name of Department or office
3211 EdgiNCm Avenue

	

Eldora, Iowa 50(;27

nAnlllng Address

	

City, State, Zip Code
6,11458-3402

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Milfc Dagit

Nsmo
1211 Uglngton Avenue
Me ling Address (if different from above)
mdogitOdhe.stme.ia.uc

Ema11 Addraos

Elderu, Iowa 50627

City, State, Zip (If different from above)
641.958-5402,Ext #135

Area Code & Telephone Number (If different from obovo)_`

DONOR OF GIFT, BEQUEST, OR GRANT:

_American Legion Auxiliary
Name

Molllng Addraoe

	

Cty, state, Zip Code

Area Code a Tsiophone Number

Email Address (optional)

Statement of Affirmation:

Conrad, Iowa

Tc : 15152011T01

FORM-GBG

Gift, t3oqueet, or Grant Information
received by o department or
accepted by the Governor on behalf
of the state

For-office ulse only
Indexed

Aud'ted

Checked

Computer ti

5/3/2006 $100-00
Onto of Gift, Bequest, or Grant

	

ArrnounW0lud'

'value Is defined as 'fair market value" of Item as daterminad by
recelvlng department or offlca, 11 no value mark "0 .00",

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

Misc items-videotapes, shoes, belt, etc,

Criteria to use this form

Receipt of any gift, bequest, or grant that Is received by any department of the state er received by the Governor on behalf of the atoto.

I . - Millie digit

	

affirm that ilia gift, bequest, or grunt reported above Is accurate I further affirm that the Information eoncernlng the
donor and aaseesmont of the fair market value (If applicable) Is correct and truo to the boat of my knowledge .

June S, 2006
Date
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F. E 11-

Revlaed 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1 A
DES MOINES, IA 50319

Fax: (515)281-3701

www.l owa.gov/ethics

8 7 requires all gifts, bequests, and grants given to any department of the

or received by the Governor on behalf of the state be reported to the Iowa Ethics

alga Disclosure Board end the Government Oversight Committee, The Board will

pro

	

a'copy of this report to the Government Oversight Committee . This form le required to be

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

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

State Training School
Nome of Department or Oftlce

	

Gldola, Iowa 506273..1 1 Ndg,nion Avenue
Mulling Addroas

	

City, State, Z!P Code
(A 1-658.W2

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Millie Dagit

Name
1211 PdglnKion Avenue

	

Eldora, Iowa 50627

Mailing Address (if different from above)

	

City, Stole, Zip (If different from above)

mdanSit0dhe state :a us

	

641-858-5402, Ext. 0 135

Emell Address

	

Area Code & Telephone Number (I I diffe rent from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

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

Donation of $20 for students speaking at their High School

Statement of Affirmation :

FORM-GBG

Girt, Bequeat, or Grant Information
received by a department or
accepted by the Governor on behalf
of the state

Indexed

Audited

Chocked .

Computer

For office use_QUl~c

Criteria to use thle 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 stole.

1,

	

Millie Dagit

	

ofllrm that the gift, bequest, or grant reported above Is accurate

	

I further affirm that the Information concerning the
donor and eeanssment of the fair market value (If applicable) ie correct and true to the beat of my knowledge

June 8, 2006
Data

Ankeny High School
Nome

Ankeny, Iowa
Mulling Acdree6 City, State, ZIP Code 5/5/2006 $20-00

Dote of Ght, Bequest, or Grant AmcunLNolue'

Area Code & Telephone Number
'value la daflned e9 "fair market value" of item as determined by
receiving department or office, If no value mark "0 .00' .

Ema!I Address (optional)
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Revised 06105

b section 8.7 requiroe all gifts, bequests, and grants given to any department of the
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
flied within 20 days of receipt of the gift, bequest, or grant.

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

State Training School
Nome of Doponment or Office
3:11 Edfilnton

Willing Address
&II-1358-1401

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

11 Millie Dagit
Name
]III EdRinptor,Avanuo

Mailing Address (If different from above)
mdagitQdhs .stitc.ia.u a

Emall Address

DONOR OF GIFT, BEQUEST, OR GRANT:

CS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A

DES MOINES, IA 50319
Fax: (515)281-3701
www.Iowa.govlethiica

To : 15152e1 T01

Riders, Iowa 5(1627
City, State. Zip (If different from above)
641-858-5402, Pmt 01 .15

FORM-13131113

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

For oficc

	

uiionly
Indexed

Audited

Checked

Computer

Area Code & Telephone Number (If different from soovo)

Provide a description of the gift, bequest, or grant and purpoue thereor

3 T90 Match Balls donated to the cottage

Criteria to use this form :

Raeelpt or any gift bequest, or prent that Is received by any department or the state or racelved by the Governor on behalf of the state.

Statement of Afflrmatlon:

I,

	

Millie Dagrt__

	

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

	

I further affirm that the Information concerning trio
donor end assessment of !he fair market voluo (If appilcable) Is correct and true to the bast of my knowledge .

June S, 2006
Date

_Sports Page
Nome

Marshalltown, Iowa
Mailing Address City, State, Zip Code 4/27/06 $45-00

Dote of Girt, bequest, or Grant Amount/Value'
Area Code & Telephone Number

'value Is defined as 'fair market value' at Item as determined by
receiving department or office It no value mark "0 00".

Email Address (optional)
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Revised 06105

quires all gifts, bequests, end grants given to any department of the
aor received by the Governor on behalt of the state be roportod to the Iowa Ethics

end Campaign Disclosure Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Governmont Oversight Committee . This form Is required to be
flied within 20 days of receipt of the gift, bequest. or grant

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

State Train!n& School
Nome of Department or Office
3211 Edginton Avcnuc

Walling AddresR
r,41 "H,58~1J~1;

Area Code & Telephone No

CONTACT PERSON FOR RECIPIENTDEPARTMENTOR OFFICE:

Millie Dngit
Nome
3211 20plnalou Avenue

Walling Address (if different from above)
mdagii(adhs.siutc .ia.us

Emall Addreae

Eldora, Iowa 5062'1
City . State. Zip (If different from above)
641-t858-5402, f?xt, 00 135

Area Code & Telephone Number (If di ffere nt from obova)
,

DONOR OF GIFT, BEQUEST, OR GRANT:

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

Put Sellers
Name

PO Box 423
Mailing Addroas

Area Code & Telephone Number

Emall Address (optional)

Eldora, Ia 50627
City, State. Zip Code

Statement of Affirmation:

Eldora, Iowa 50627
City, State, Zip Code

FORM-GBG
Gift, Bequest, or Grant Information
received by o department or
ocoepted by the Governor on behalt
of the state

EQr office will only
Indexed

Audited

Checked

Computer

5/6/2006 1 28 .00
Date of Gift, Bequest, or Grant

	

AmountNnluo'_

June $, 2006

'value la defined ae "fair market value" of Item as determined Dy
receiving department or office

	

If no value mark "0 .00'.

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

Contribution to the Religious Activities Fund for student activities

Criteria to use this form

Receipt of any gift, bequest, or grant that is rdcoivod by any department of line state or received by the Governor on behalf of the state .

I, Willie Dngit
___aftlrmthat the gift, bequest, or Grant reported above Is accurate . I further ofllrm That the Information concerning Iho

donor and assessment of the fair market voiue (If applicable) le correct and true to the best of my knowledge

Date


