
Rev sed 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T "_

	

SUITE 1A
DES MOINES, IA 50319

Fax : (515)281-3701

www.iowa.gov/etttics

!own Code section 8 7 requires all gifts, bequests, and grants given to any department of the
gate of Iowa or received by the Governor on behalf of the state be reported to the Iowa Eth cs
rod Calnpa gn Dtsclos,tre Board and the Government Oversight Commi"ec

	

The Board will
;;ruvide a copy of this report to the Government Oversight Committee

	

This form ,, required to
filed wit^,in. 20 days of receipt of the gift, bequest, or grant .

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

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

I Nfillie Da-it
Name

i' 1 ~ Ld ;h :gmn Aornnr

k1ailing Address (if different from above)
, n dagit0Cdhs .state .ia .u s

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT :

The Friendship Clu
1reme

'._; I First St . E .
~1ai~inq Address

Independence .1A 50644
4rea Code & Telephone Number

=mail Address (optional)

City, S :a ;e Zip Code

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

'

	

Donation for students speaking at cluh mecting.

Criteria to use this `orm

Receipt of any gift, bequest, or grant that is received by any department of the sia'e or received by the Governor on behalf of the state

Statement of Affirmation :

tililhe Dagit
donor and assessment of the Fair market value (if applicable) is correct and true to the nest of my knowledge

INr tq £ I I 1 auail 9002/6,' I I a1ra

be

Gift . Bequest, or Grant informa'ic n
received by a department or
accepted by the Governor on behalf
o! the state

j

	

For office use only
Indexed

i Auditec

~Ctec,<ed

Computer -

FORM-GBG

Eldora . lows 5052'

Grty, Stale, Zip (if different from above)

c, -_l- H5g 1102, Ext . tfl35

Area Code & Telephone Number (if different from above)

1 50 .00
D ; e a , Gi't Bequest, or Grant

	

Arrroun0J C/e ,

'value is dofincd as "fair market value" of item a .; dateri"merl by
rereiving department or office

	

If no va'ue mar,c'0 00'

ofIrm'hat the gift, hequest, or grant reported above is accurate- ! further affirm that the in'ormatien co"tcerning the

111-3/22006
Date

of

	

co15-SSS - If9

	

loot j)SOtww'II .~ie1C

	

uioI{

State Training School _
1 Name of Department or office

1111 Edginton Avenue
j

Eldore, Iowa " 06?7 1_

Mailing Address City, State, Zip Code
-tt-B " S 5If1'

Area Code & -elephone Nc .



Revised 06/05

Iowa Code section 8 .7 requires all gifts, bequests, and grants given to any department of the
state of Iowa or received by the Governor on behalf of the state be reported to the Iowa Ethics
utd Campaign Disclosure Board and the Government Oversight Committee, The Board will
orcvide a copy of :his repor, to the Government Oversight Committee . This form s required to be
fi ed within 20 days of receipt of the gift, bequest, or grant .

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

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

DONOR OF GIFT , BEQUEST, OR GRANT :
L ._

Louie `Fright
I -Nome

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

j

	

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

_ . ; W. VG.m s :rc, ~Lnhatttawn . Io �m50tcv

I, Mailing Address

	

City, State, Zip Code

I
l Area Ccde & Telephone Number

Email Address (optional)

I

	

Prov de a description of the gift bequest, or grant and purpose thereof .

Donation for student use .

.)iid

	

lNNr tS f t I t atoll 9002/6/ t t alto

11/9/2006

Sign re

	

_

	

Date

FORM-GBG

Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behal'
o- the slate

For office use only
Indexed

Audited

Checked

Computer

11/9112006 $500 .00
Date of Gift. Bequest or Grant

	

Amou-,I/l/glue'

'value s cterined as "fair mar'tet value" of item as determined by
ret,eiving department 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 department of the slate or received by the Governor on behal' of the stale

Statement of Affirmation :

l, Nllllie Digit

	

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

01 ZOtS-SSE - tt9 loorl>Sbuntit"tl JIVIS UIOtj

State Training School
Name of Department or Office
3211 Gd ;inron Ave_iue Fldora . Iowa S 0627

Mailing Address City, Slate Zip Code
6 t I -5 5? . i " :y 2

Area Code & Telephone No .

Millie DaRit
Name
i_I . f'dsi~ :?tnn .\ r r.-rt=. El dora, Iowa 50627

Mailing Address (if cifferent from above)

j m ;IatiitC" dhs .state .ta.u s
City, State . Zip ( , f different from above)
hat-355-5402 . Ert . #13~

Email Address Area Code & Telephone Number (it different f , om above)



-'evised 06/05

Iowa Code section 8 .7 requires all gifts, bequests, and grants given to any deoar-,.ment of the
Mate of Iowa or rece ved by the Governor on behalf of tie state be reoorted to the Iowa Ethics
and Campaign Disclosure Board and the Government Oversight Committee . Ire Board will
provide a copy of this report to the Government Oversight Cornmittee . This torn-: is roquired to be
fi ed within 20 days of receipt of the gift, bequest ; Or grant .

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

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFF ICE :

State Training School

Ma'ling Address
P, :. . .~ g 5.w?

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12r ", SUITE: 1A

DES MOINES, IA 50:119

i

	

Fax: (515)281-370'1

	

Qe~`et~ Orrn:
www.iowa.gov/ethics

Name of Department or Office
3-'11 cdgmton Avenue

Area Code & Telephone No .

Millie Dagit
Name

I I :=cl :, in-too A venue

Mailing Address (if different f "om above)
in 11a

	

itca)dhs .state . taxs

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT :

Frank Biagol i
Name

I loovt r Building, Des N'lo ines
Va ling Address

Area Code & Telephone Number

Fmail Address (optional)

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

! Movie,

Statement of Affirmation :

City, State, Zip Code

Fldom, lows VI6~7

City, Siate~Zip Code

Eldora, loud 50637

Gift . Bequest, or Grant inforrraron
received by a department or
accepted by the Goverro - on behal'
of the S'ate

For office use only
Indexed

Audited

Checker

Computer

City, State . Zip (If different from above)
h1 i S)h i.t0?, Ext. #1

Area Code & Telephone Number ;if different from above)

FORM-GBG

1/9/2006

	

$ 15 .00

Dn c cf
_
GBeques', or Grant

	

Arncunut/olue'

.va'ue E defined as 'fair market value of item as delerrnrnad by
re(,-__riving department or o'"ice

	

IF no value mark "0 00"

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

rblilhe Dagit
affirm that the gift, bequest, or grant reporters above is ar;rui?te- I further affirw that the Inlonnatinn r.<nu :an ~ ny the

!onor and assessment of the fair market value (if applicable) is correct and true to the nest of Ty knowledge

ri i d INt' YS E I I I aunt 900776/ I I a]FQ

11/9/2006

Date

of (lot S 858 - I1 9 Iooil)S hunli � 1I t1i 1S 11101



Revised 06/05

Iowa Code_gection 8 .7-fequires all gifts, bequests, and grants given to any department of the

_ .Fate cii.l iwa-or recdived 6y the Governor on behalf of the state be reported to the iowa Ethics
lrd Campaign Disclosure Board and the Government Cversight Corrrrilee Tho Board will

crovide a copy of this report to the Government Oversight Committee . This 'or^l s recu red to
fi ed within 20 days of receipt cf the gift, bequest, or grant.

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12r", SUITE 1A
DES MOINES, IA 503'!9
Fax : (515)281-3701

www.iowa .gov/ethic s

State Training School
Name of Department or OFice
3' 11 Ldzinton Avenue

	

Eldora, lo~va Viol?

Ma ling Address

	

City, Stare, l_!p Code
6-I

Area Code & Telephone No,

M illie Dagit
Nir^o
ill 1 Ed_ihgtmiAveuue

li Ma ling Address (if different from above)y
mdamtO:dhs .~rate is.uc

I l Email Address

	

-

DONOR OF GIFT, BEQUEST, OR GRANT :

American Legion Auxiliary
Name

, . I'0 Box202

	

Delhi, IA 5227,t

!I t1ailrrg Add , 'ess

	

City, State, Zip Code

A , ea Code & Telephone Nurnber~

l[r= nail Address (optional)

Provide a descr'pticn of the gift, bequest, or grant and purpose thereo!
I

Donation for student Christmas Fund .

1

	

Criteria to use this form :

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Cily Slate, Zip (it differert from above)
0,I

	

Sip' i-I0', Ext, x' 135

bo

f Idora, low a 50627

I 1 /9/2G06

FORMi

Gift, Be.quest of Grart ;n'nrtration
received by a department or
accepted by .he Go,, emof or b .,-ha
of the state

Indexed

Audited

Choc<ed

Ccrnpute'

For office use on!v

- Arc 3 C -,(4 p & Telephone Numaer (if different from above)

1 1 /9/2006

	

s 25.00

Da-c:'

	

Be!lt .est, or Grant -- .

	

Arnounl ;V-pirr'

'vaiue 's do,ined as "lair market value of item as determined by
re, :eiv ng department or office

	

If no value mark "0 00

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 sate

Statement of Affirmation :

Nlilli e Dagit
affirm that the gift . bequest . or grant reported above°. is accruate

	

I furlt" er affirm that Joe information con ;:eini^.9 the
, Icnor and assessment of the fair market value (if appl,cable) is correct and true to the best o! �, y knovv!ecge

Date

,NV is E I

	

I I

	

DUnl

	

900,'16/ t I

	

alp0

	

01

	

ZntS

	

858- 1 t9

	

Poll)" bnnn"r i 'w'rt /11011



Revised 06/05

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

Iowa:Cc?sie_sectiQn_li7 regl.tiies all gifts, bequests, and grants given to any department of the
state-oftown-orrecehedby-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 De -4-# -& frice

Maili Address
~si~i

	

335- r] 7 3 ~
Area Code & Telephone No .

City, State, Zip Code

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:

Name

fto lb~2

	

e _ 9/z if1 ~ ;f
Mailing Address

	

City, State, Zip Code

	

,- 11 1

.3w-2o37
Area Code & Telephone Number

I Email Address (optional)

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

r}~~n -~ PP.-"
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:

I,

	

affirm that the gift, bequest, or grant reported above is accurate . I 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 .

FORM-GBG
Gift, Bequest, or Grant information
received by a department or
accepted bythe Governor on behalf
ofthe state

For office use only
Indexed

Audited
Checked
Computer

f~/ -Z ~a~
Date of Gift, Bequest, or Grant

$ 2 6- -~ -0
AmounWalue'

'value is defined as "fair market value" of item as determined by
receiving department or office. If no value mark "0.00'.

o (0 o
Date



Revised 06/0 5

JOWA.ET"ANDCAMPAIGN DISCLOSURE BOARD
" I .- I.-

_

	

: 510 EAST 12T ", SUITE 1A4

	

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

Iow4Code sestien&.-rectairres4l gifts, bequests, and grants given to any department of the
state-offowaoffeceiVea"byft'Govemor 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 Officer-

	

1
piling Address

	

City, State, Zip Code
?)`a.1 `3`h5 -~ 9 ~ a`l

Area Code & Telephone No.

\ C~~AILK--\ .

CONTACTPERSON FOR RECIPIENTDEPARTMENT OR OFFICE:

Mailing Address (if different from above)

	

City, State, Zip (if different from above)
C',

	

vn'- -'=- c N21

	

R~C ~ll~~ AtI.J
8mai s Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

'~ak K~nQL
Name

Il`kA5 K3 . 61 GANi N. ~1~cz

	

" ,~~A
Mailing Address

	

City, State, Zip Code

f~\a~~ ~~

	

-- 9
Area Code & Telephone Number

Emag Address (optional)

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

Statement ofAffirmation :

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

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

M - ~- I'ZSJ
Date

Criteria to-V6e this form:

Receipt of any gift, bequest, or grant that is received by anydepartment of the stale or received by the Governor on behalf of the state .

rr -_y

I,

	

Ll"LMea

	

.

	

'0'laffirm that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
donor an

	

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



Revised 06/05

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

Us-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

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:

-L owa Juvenile

	

Pon1e.
Name,

	

prrtm~t or W ..r-J,
Mailing Address

	

~~

	

1C~
~r 2- S&D

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

DONOR OF GIFT, BEQUEST, OR GRANT:

Statement of Affirmation :

-Toledo . TA 5 zb42-
City, StapCode

FORM-GBG

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

For office use oniv
Indexed
Audited
Checked
Computer

't~I(Li~1 uC~as1 ~LXI

,

~ i6tl~.
U R?S-f~~~~

Name

J Z-

	

Z~h 'St ,Mailing Address

	

City, State, Zi Code

u.n kYlwy Z ")
Area Code & Telephone Number

Email Address (optional)

Nwem ber 61, 2otsi

	

1 z5.co
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".

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

CSC

	

i u_r. Ct ~J ~,-

Criteria to use this form :

Receipt of any gift, bequest, orgrant that is received by any department ofthe state or received by the Governor on behalf of the state.

I,~~

	

G'{7LLC

	

affirm that the gift, bequest, or grant reported above is accurate . I 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.

Date

Deb ;-anus
Name

Mailin" t from ab
s~

v different from
us

City, State, Zip (if above)

Email Address Area Code & Telephone Number (if different from above)


