Rev:ised 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG f
i 510 EASY 121»1’ SUITE1A Gifl. Bequest, or Grant imformaticn

DES MOINES, iA 50318 ‘ received by a department ar
Fax: (515)281 -3701 o accepted by the Governor on behalt
’ f
www.iowa.gov/ethics ofthe state

For office use onrly

‘owa Code section 8 7 requires all gifts, bequests, and grants given to any deoartment of the | Indexed
state of lowa or received by the Governor on behalf of the state he reported to tne lowa Ethics L Auditec
ind Camgaign Disclosure Board and the Government Oversight Commitec  The Scard wiil ! orect o
crovide a copy of this report to the Government Oversight Committee. This form 15 required to be - ©Fee<ed
filed witnin 20 days of receipt of the gift, bequest, or grant. ~Computer ___
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
‘ N i
i State Training School 3
| Name of Department ar Office i
© 3211 Cdginton Avenue Eldora, Towa 30627 !
:Mailing Address City, State, &'p Code 1
611838 5402 ;
Area Code & Telephone Na. f
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: ]
Millie Dagit
Name
Vi Tdgingion Avenue Eldora, lowa 30527
Mailing Address {if different from above) City, State, Zip (if difierent trom above)
mdagzit@ dhs.siate fa.us 041858 5402, Bxt #135
" Email Address Area Coda & Telephone Nurmber (if different from Above)
DONOR OF GIFT, BEQUEST, OR GRANT:
The Friendship Clu
Name
251 First St E.
\lariing Address City, State Zip Code 8/5/()() S 5()()()
independence. 1A 30644 Die of Git Becuest, or Grant AmoutValue
Area Code & Telephone Number
*vatue is defined as “far market value” of itern as Adaterrimed by
j o recewing department or offica. If no varue mar< "0 00"
il =rail Address (optional) . _
Frovide a description of the gifi, bequest, or grant and purpose thereol.
Donation for students speaking at club mecting.
Criteria to use this ‘orm
Receipt of any gift, bequest, or grant that is received by any department of the sia‘e ar 1eceived by the Governor on behalf of ths state

Statement of Affirmation:

N o
Millie Da’—’“ affirm hat the gift, hequest, or grant reportad above (s accurate. ! further affirm that the information concerning the
donor and assessment of the fair market value (if applicable) is correct and true to the vest of my knowledge

yoanT ! /{ 11/3/2006

{
Signature Ji Date

¢t Y FS £ 11 WL 9002/6/ 11 aleq 0] ¢OrG-84%- 1D [OOIDS bU»i{ NPIS W01y



Reviged 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
. 510 EAST 12TH, SUITE 1A Gift, Bequest, or Grant information
o DES MOINES, 1A 50319 ‘ : received by a degartment or

accepted by the Governor or behalf
o’ the slate

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

. For office usc 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 Gavernor on behaif of the state be reported to the lowa Fthics Audited

and Campaign Disclosure Board and the Government Oversight Committee. The Board will T

orcvide a copy of this repor: to the Government Oversight Committee. This form s required to be | “hecked '
fi'ed within 20 days of receipt of the qift, bequest, or grant. Computer -
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:;
State Training School
Name of Depariment or Office
3211 Ldginton Avenue Fldora. fowa 50627
Mailing Address City, State Zip Code
611.858-5:°02
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name
3211 Tidgington Avents Fldora, fowa 50627
I Mailing Address (if cifferent from above) City, State. Zip (if different from above)
mdagit@dhs state.ia.us 641-858-5402. Ext. #1335 e
Email Address Area Code & Telephone Number (if different f-om ahove)
DONOR OF GIFT, BEQUEST, OR GRANT:

! , .
4 Louie Wright
|

Name | ==

23UA WL Mam Sureet Rowd, Mamshaltown. Tows 50128

Mailing Address City, State, Zip Code ] !/(‘)/2006 $ SOOO()

Date of Gift. Bequest or Grant Amout!Value”

Area Cede & Telephone Number

"vaiue s defined as “fair marxet value” of tem as determinad by
recaiving department or office. If no value mark "0.00". |

Cmail Address (optional) |

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

Donaton for student use.

Criteria to use this form:

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

Statement of Affirmation:

I Millie Ddgll afirm trat the gift, bequest, or grant reported above is accurate | further affirm that the information concerning lhe
doncr ard assessment of the fair rarket value (if applicable) is correct and true to the best of my knowledge.

.
’ J

Sign¥ttire Date

o rtd WY tS €1 [t sl 900Z2/6/ 1L 91eQ 01 Z0rS-8S€- (19 1004 Dunieiy ywls woiy



Ravised 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12TH, SUITE 1A Gift. Bequest, or Grant informration
- DES MOINES, 1A 50319 recened by a department or
j Fax: (515)281-3701 qesbtgorm accepled by the Governor an bana

www.iowa.gov/ethics
For office use only

lowa Code section 8.7 requires all gifts, bequests, and grants given to any desariment of the ncexed
stale of lowa or rece ved by the Governar on behalf of tne state be reported to the iowa Etnics Audited
and Campaign Disclosure Board and the Government Oversight Committce. "he Board will R ‘” T
arovide a copy of this report to the Government Oversight Committee. This formi s required to be | CPeokeT
fired within 20 days of receipt of the gift, bequest, or grant. Computer ‘
DEPARTMENT OR CFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School N
Name of Department or Office
3211 Edginton Avenue 3 Eldara, lows 50627 .
Ma'ling Address City. State, Zip Code
fo NS5O
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR QFFIGE:
Millie Dagit
Name
011 Zdgingron Avenue Eldora, lowu 306427
Mailing Address (if different from above) City, Stete. Zip (if different trom above)
mdagit@dhs state.aus C bdiN3R 5402, Ext. #1353 -
It Zmail Address Area Code & Telephone Number {if different from abcve)__”” ]
DOMOR OF GIFT, BEQUEST, OR GRANT:
% Frank Biagoli
i Name h S e = — 1
! Hoover Building, Des Moines \
t/aling Address City, State, Zip Code: ] ] /9/2006 $ 1 5 (‘»‘\)
Da‘e of 1:\‘5*.;75787(17.1;5“’.,_ ar Grant AmcuntMalug®
| Area Code & Telephone Number ! 1
"va'ue ¢ defined as “fair market valug” of item as deterrmired by
rec=iving department or o¥ice  If no value mark 0 00 ‘
Cmail Address (cptional) ) o ‘Li

Provide a description of the gift, bequest, ar grant and nurpose thereof:

Movie,

| 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 benalf of the siate

Statement of Affirmation:

fillie Dagi : :
Millie Ddg][ affiem that the gift, bequest, or grart reparted above is accuiate. |urther affirn that the informaticn concering the
onar and assessment of the fair market value (if applicable) is correct and true to the Lest of my knowledge

ot 11/9/2006

Signature "/ e Date

S WY FS €1 1L awil 9007/6/ 11 21 O] Z0tS 258 110 0008 DU OIS (o1



Ravised 06/0S

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12TH1 SUITE1A Gift. Baguest, o1 Grart m‘arration
DES MOINES, IA 50319 1 received by a degar}:nem or ‘
‘ : : JL! Fax: (51 5)281‘3701 RES&tFQrm (2?;';3513(;@)/ ‘he Governo: or baha

www.iowa.govlethics

3 For office use only
lowa Code section 8.7-fequires all gifts, bequests, and grants given te any dapartment of the Indexed
" _state ofdewa-or Tecgived by the Governor on behalf of the state be reported ta the fowa Ethics Auditea
ard Campaign Disclosure Board and the Government Cversight Committee  The Board will . T
crovide a copy of this repert to the Government Ovarsight Committee. This *orm s reqgured to be Checxed e
filad within 20 days of receipt cf the gift, beguest, or grant. Cempuler _
I e
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School o
Name of Department or Of’ice
311 Gdgaton Avenue Eldora, Jowa 31627
Mailing Address City, State, Zip Code
621-¥38-5902
Area Ccde & Telephane No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: -
l Millie Dagit
I Name
113211 Edgington Avenue Eldora, Jowa 30627
i; Mating Address (if different from above) City Statz, Zip (it aifferart from above)
i mdacit@dhs.state.inus H11 83N SO Ext #1135 e
[ Emai Address NA[va Cede & Telephone Number {if different fram above) -
DOMNOR OF GIFT, BEQUEST, OR GRANT:
American Legion Auxiliary
| Name l y
1 PO Box 202 Delhi, T4 52223 | [
| mimg Address Sty SGie, 7ip Bode | 11/9/2006 $25.00 |
! . R e !
i B Date ¢’ Jute Benjtest, or Grant ArounliVaing® ‘
Area Code & Tetephone Nurmber |
| “vaiue ‘s derined as "air market valuc” of item as datarminad by
f racaiyng fdepartment or oftice. 1f no value mari "0.0G"
|| Fmail Address (optional) ! N

Provide a descripticn of the gift, hequest, or grant and purpose thereo!

Donation for student Christmas Fund.

Criteria to use this form:

Receipt of any gift, bequest, or grant that is received by any department of the slate or received by the Governor on behalf of tha siate

Statement of Affirmation:

Millie Ddglt affirm that the gift. bequest, or grant reparted above 1s accurate ! further aflirm that the information concerning ihe
icnor and assessment of the fair market value (if apglicable) is correct and true tc the best of my knowlecge

S t‘ f 11/9/2006
*A_S_i‘gn@tu%% ‘ ) Date h

td WY £5 €1 L L aunl 900Z/6/1t arQ 01 20ts QSE- 19 100US DU AIPIS
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Revised 06/05

IOWA Erl-ucs AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
{ 510 EAST 12™ SUITE 1A Gift, Bequest, or Grant information
DN : DES MOINES, IA 50319 received by a department or
N ‘ Fax: (515)281-3701 e accepted by the Governor on behalf
a SR www.iowa.gov/ethics of the state
: For office use only
‘lowa.Code section 8.7 req;.li@’es all gifts, bequests, and grants given to any department of the Indexed
state-of fowa-orvreceived-by the Govemor 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:
(4 3;7” r‘nL 4L ﬂ&nm ~F
Name of fiice ] )
HMAL;\Q@,\ [ Flegand, fown  F204|
Maili Address ) City, State, Zip Code
Jg9 386 -7 73| ‘
Area Code & Telephone No . :

DONOR OF GIFT, BEQUEST, OR GRANT:

P ‘ - =P :
Name
Xlo & o pe 7/// /7/(4&4'\* b\ . ) e
Mailing Address City, State, Zip Code Geovu) /D / 2 y / o (p $ Z 5 o=
ed Ci) S36—2337 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:

(ash $or H f)//@) o Comely”
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:

l, UM‘\A\Q affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

| Be=adl, ol /b /06 /0

T Signature Date




Revised 06/05

| JOWA ETH@ 'AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
A ooz 510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information

‘ DES MOINES, IA 50319 received by a department or

R ST Fax: (515)281-3701 accepted by the Governor on behalf
ot T 7Y T www.iowa.goviethics of the state
e ) } ) For office use only
jowa Code seetm&lrequwesgll gifts, bequests, and grants given to any department of the Indexed
state of [owa' of récéived 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 RECEIVING THE GIFT, BEQUEST, OR GRANT:

A Tavtel We, \\Q(x et — CPnaiies e

\omg ol Depagment ¢ QRSN ey S\ m Pleasacy T S|
mng Address D) City, State, Zip Code

“ 715 Lo\ g 1R

Area Code & Tele hone No.
orea o P

ailing Address (if different from above) City, State, Zip (if different from above)

Ay = YOO (@ L DO . o)
Address )

DONOR OF GIFT, BEQUEST, OR GRANT:

DN Oy

DUS N, Graed 0L P\eaw AN

Mailing Address City, State, Zip Code A $ Cﬁ )C___O__
LE)\O\\ 5%5 - 9(9(\)0 : Dg;ofﬁ%%—equest Q&Y Amo:mWalue'

Area Code & Telephone Number

*value is defined as “fair market value” of item as determined by
receiving department or office. iIf no value mark “0.00".

Email Address (optional)

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

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:

(V\..
l, m%%l_\m&%fﬁrm that the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the
donor a sessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

TS, AT -\ -

Date




Revised 06/05

FORM-
S AND CAMPAIGN DISCLOSURE BOARD RM-GBG
510 EAST 12™, SUITE1A Gift, Bequest, or Grant information
DES MOINES, IA 50319 received by a department or
Fax: (51 5)281-3701 pey accepted by the Govemnor on behalf
" . of the state
www.jowa.govl/ethics
: For office use only
p“_ﬁ e-seett ies all gifts, bequests, and grants given to any department of the indexed
p-eft0Wa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campalgn Disclosure Board and the Government Oversight Committee. The Board will hecked
provide a copy of this report to the Government Oversight Committee. This form is required to be | Checke
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
1L owa Juvenile Home
Name o partment or Offi
IBTE " hlrch St Toledo, TA 52242
Mailing Address [0 L/ / / 4 Z 4 Z 560 City, State Zip Code
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Deb Hanus
Name
Mailin Tjress (if 5rent from a 1{) 4? City, State, Zip (if different from above)
dhs.state. la. US |
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Wevican Ly Con Avixliay y st 949
Name
12 55 7-m St L(m@ Springs, 14 5247 :
iling Add ; 5 -
ailing Address City, State, Zip Code/ Nwem bpr q/ 20[}-7 2—6 0
UNKNOW ] 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:
N ; A “k
fetevles e o ot
Criteria to use this form:
Receipt of any giﬂ; 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, affirm that the gift, bequest, or grant reported above is accurate. [ further affirm that the information conceming the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

e D ria 1[4 o e

Signature “ Date




