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Revised 0F/C5

owa Code section 8 .7 requires-Xt7As,Pequests, and grants given to any department of the
state of Iowa or received by the Governdr on behalf of the state be reported to the 'owa 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 ferrr is required to
filed within 20 days of receipt of the gift, bequest, or grant .

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

State Traininn_School
Name of Department or Cffice

2 t t Edginton Avenue
Mailing Address
hat-558-5x02

Area Code & Telephone No

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

II Millie Dagit
Name
3211 Engingwn rlvtnue

Mailing Address (if different from above)
mda.-itVdlis .state . ia .us
Email Address

DONOR OF GIFT, BEQUEST, OR GRANT :

PAIGN DISCLOSURE BOARD
T 12T", SUITE 1A
OINES, IA 50319
(515)281-3701

.iowa.govlethics

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

Statement of Affirmation:

Ildora, lowa X062 ,

City, State. Zip Code

Laptop computer loade with employment readiness programs .

be

Eldora. Iowa 50627

FORM-GBG
i
Gift, Bequest or Grant information
received by a department or
accepted by the Guvernm on behalf
of the state

Indexed

Audited

Checked

I Computer

For offic e use only

City, State, Zip (if different from above)
641-85a-5402. Ext. #135

	

__
Area Code & Telephone Number (if different from above)

7/26/ 2006
Date o` Gift, Bequest, or Grant

$ 2,402 .24
Amount/Value'

'value Is defined as 'fair market value of tern as determined oy
receiving 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 state or received by the Governor on behalf o' the state

I

	

Millle Dagalt

	

_

	

_affirm that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
goner and assessment of the tair market value (if applicable) Is correct and true to the best of my knowledge .

hV Z I EE S aurll 9002/E/6 aItG

	

of Cl lte-858 - It9 Ioolj)ShnllileII "ale7S moi3

Iowa Comprehensive Human Services
Name

l I 1 l Ninth Street, Suie 180
Mailing Address City, State, Zip Code

Des Moines, Iowa 50314
Area Code & Telephone Number

Fi nail Address (optional)



IAI=THI'-~C, _- -n
T14 . .r;SC>~.

CgdS sgA06 8 .7 requires all gifts, bequests, and grants given to-any department of the

	

.
t a e of Iowa or received by the Governor on behalf of the. state be reported to the Iowa Ethics
and Campaign Disclosu

	

Board and the Government Oversight Committee. The Board will
provide a copy of this its ort to the Government Oversight Committee. This form is required to be
filed within 20 days of receipt of the gift, bequest, or grant.

Revised 06/05

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

Name of Department or office

	

Glenwood Resource Center
711 South Vine Street

Mailing Address

	

Glenwood, Iowa 51534
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:

Z~-
Mailing Address

	

City, State, Zip Code

Area Code & Telephone Number

Email Address (optional)

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

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.

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

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

For office use oniv
Indexed

Audited

Checked -

Computer

FORM-GBG

$
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" .

(_____ affirm that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
assessKent of the fair market value (if applicable) is correct and true to the best of my knowledge.

Date



Revised 06/05

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

Area Code &Telephone .No.

DONOR OF GIFT, BEQUEST, OR GRANT:

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

Iowa'Code section 8 .7requi-es all gifts, bequests, and grants given to-any department of the

	

.
state of Iowa or received by1he Governor on behalf of the.state be reported to the Iowa Ethics

r and-CampaigR-Die~B$ard and the. Government Oversight Committee. The Board will--prcvide'a copy''of this repor '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 Office .

	

Glenwood Resource Center
711 South Vine Street

Mailing Address

	

Glenwood, Iowa 51534

CONTACTPERSON 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)

Name

-5/5-
MailingMailing Address

	

City, State, Zip Code

Area Code &Telephone Number

Email Address (optional)

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

Criteria to use this form :

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

ment of Affirmation:

affirm that the gift, bequest, or grant, eported above. is accurate . I further affirm that the information concerning the
donor and assessKent ofthe. fair market value (if applicable) is correct and true to the best of my kndwedge .

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

Indexed

Audited

Checked

Computer

FORM-GBG

Foroffice use only

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" .

9~_?,~2
Date



Revised 06/05

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

J F: f' T 5 2006
Iowa Code section 8.7 requires al gifts, bequests, and grants given to.any department of the

	

.
state .pf Iowa or received by the-G' vernor on behalf of the, state be reported to the Iowa Ethics
and Carrtpaigrr

	

'

	

d the Government Oversight Committee. The Board will
provideacopy of flits-rep6Hfo'fFe 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 Office

	

Glenwood Resource Center
711 South Vine Street

Mailing Address

	

Glenwood, Iowa 51534
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 (ifdifferent from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

_

	

'~

	

ZL-~) //- C,-2
Name

L4VW7E--x1'-'

	

QAzt
Mailing Address

	

City, State, Zip Code

Area Code & Telephone Number

Email Address (optional)

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

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

indexed

Audited

Checked ,

Computer

FORM-GBG

For office use one

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" .

JUDTzlT0vle-S,

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 .

ment of Affirmation :

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

	

assess

	

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

Date



Revised 05/05

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

Iowa Code section 8.7 requires all gifts, bequests, and grants given to-any department of the

	

.
state of Iowa of received byte 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 Department or Office,

	

Glenwood Resource Center
711 South Vine Street

Mailing Address

	

Glenwood, Iowa 51534
Area Code & Telephone . No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

Mailing Address (if different from above)

Email Address

City, State, Zip (if dirierent.from above)

Area Code &Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Mailing Address

	

City, State, _ip Code

LGiv`E c~;~T,

	

?0 S-b
Area Code & Telephone Number

Email Address (optional)

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

Criteria to use this form :

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

ment of Affirmation:

I

	

affirm that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
donor and assessrrfent of the, fair market value (if applicable) is correct and true to the best of my knowledge.

C

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

Date of Gift, Bequest, or Grant

	

AmountfValue`

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



Revised 06/05

...~,--

	

IOWA ETHICS__AND CAMPAIGN DISCLOSURE BOARD
`'

	

~ 510 EAST 12SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.lowa.gov/ethicsSEP 2006

Idvae'Oed,ection 8 .7 requires ; all gifts, bequests, and grants given to any department of the
sT6t'e bt Yowaor^4eoefved, y

	

''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 Department or Office

	

Glenwood Resource Center
711 South Vine Street

Mailing Address

	

Glenwood, Iowa 51534
Area Code &Telephone No .

CONTACTPERSON 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

-'~r AL"4ie3Tdtt1zJ ~
Mailing Address

	

City, State, Zip Code

Area Code & Telephone Number

Email Address (optional)

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

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.

ment of Affirmation :

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

-z '11D
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" .

/

	

~- affirm that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
donor and assess

	

ent

	

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

Date


