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IOWA ETHICS Al PAIGN DISCLOSURE BOARD ! FORM-GBG
JMRE T 121“’ SUITE 1A | Gift, Bequest. or Grant infarmation
DES MOINES, 1A 50319 received by a department or

accepted by the Guvernur on behalf
of the state

: (515)281-3701
.fowa.gov/ethics

WH - 3 200
b w
iowa Code secth

For office use onl

lequests, and grants given to any depariment of the indexed I
state of lowa or received by the Goverrior on behalf of the state be reported to the ‘owa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee. The Board will c 4 T
provide a capy of this report to the Government Oversight Commitiee. This form is required to be hecked .
filed within 20 days of receipt of the gift, bequest, or grant. Computer o
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School
Name of Department or Cffice
321 Edginton Avenue Eldora, lowa 20627 o o
Mailing Address Cily, Slate, Zip Codn
641:853-5402
Area Code & Telephone No
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: B L
| Millie Dagit
i Name
| 3211 Ecgington Avenue Cldora. lowa 50627
i Mailing Address (if different from above) City, State, Zip (if different from above)
Vlnl(ii:«}gi@dhs.state.ia.us _____ 64 1-85%8 5402, Ext. #135
Enail Address Area Code & Telephone Number (if diffarent frem above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Iowa Comprehensive Human Services
Name =
['111 Ninth Street, Suie 180
Mailing Address City, State, Zip Code 7/26/2006 $ 2.40224
Des Moines, lowa 50314 Date of Gift, Bequest. or Grant Amount/Value’
Area Code & Telephone Number
‘value Is dafined as “fair market value' of item as determined ny
receiving Jepartment or office  If no value mark "0.00"
Email Address (aptional) .
Provicde a description of the gift. bequest, or grant and purpose thereof:
Laptop computer lcade with employment readiness programs.
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:

Millie Dagau affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the
aoncr and assassmant of the fair market value (it applicable) 1s correct and true (o the best of my knowledge.

o, Y. /- 0d

Signature _/ Date
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A . ~ | Gift, Bequest, or Grant information
" DES MOINES, IA 50319 received by a department or

accepted by the Governor on behalf

T, Fax: (515)281-3701
AEJ,‘:*‘\%S & www . iowa.gov/ethics of the state E
‘ For office use only
?n? ng s?@@ﬁ 8.7 requires all gifts, bequests, and grants given to-any department of the . Indexed i
e of Iowa or received by the Governor on behalf of the state be reported to the lowa Ethics- Audited
and Campaign Disclosurg Board and the Government Oversight Committee. The Board will
provide a copy of this rggort to the Government Oversight Committee. This form is required to be Checked
) . Computer

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
Malling Adaress Glenwood, Towa 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:

LANTIST= RO

Name

Mﬁ\ﬁé&ﬂﬂ/ IA Clt%é;igg N . /’_ /0? //é $ @@

Date of Gift, Bequest, or Grant Amount/Value*

Area Code & Telephone Number : : . . )
: ’ *value is defined as “fair market vaiue” 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:

A o DRSS of Teses, ASSeRTen) CHRISTIAN BIVKS
SEODAN-HANN CLOTPAE | \Sa/é%m% SUEATIHIET 197

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:

(____ affirm that the gift, bequest, or grant reported above is accﬁrate. | further affirm that the information concerning the
donor and assesstient of the fair market value (if applicable) is correct and frue to the best of my knowledge.

%7% ;4@///’/9’%( | | Q/f - 2

Signature
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 127", SUITE 1A E Gift, Bequest, or Grant information
" DES MOINES, 1A 50319 received by a department or

accepted by the Governor on behalf
of the state

Fax: (515)281-3701
www_iowa.gov/ethics

! f‘ ’ - L?’ ?005 ) ’ For.office use onlv
‘ Iowa Code section 8.7 requ res all gifts, bequests, and grants given to-any depariment of the . Indexed i
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited '
¢ iand. Campa;gw@&sdesure—B pard and the. Government Oversight Committee. The Board will Checked

provide'a 8By of this report to the Government Oversight Commﬁtﬂe This form is requtred to be

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

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

Name of Department or Office . Glenwood Resource Center
- 711 South Vine Street
Maiing Address Glenwood, Towa 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:

V2 S ezl od SHP

ame

W e, T SIS »
Malling Address ) Clty, State, Zip Code 7 . j”/o? "% s «775, //D

Date of Gift, Bequest, or Grant Amount/Value*

Area Code & Telephone Number - ’ . : ) . .
: ’ . ) |t “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:

as titrobing Lok /ﬂ%{ m‘ A’&ma/w/%% L)dz@%ao
ClIENT

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.

’ Cmer;a to use this form

Statement of Affirmation:

A AA ( af‘!rm that the gift, bequest, or grant reported above is accurate | further affirm that the information concerning the
donor and assessifient of the fair market value (if applicable) is correct and frue to the best of my knowledge.

ZZ L2 | 7

)

Signature

Date



Revised 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

510 EAST 12™, SUITE 1A

71DES MOINES, IA 50319
Fax: (515)281-3701

www.iowa.gov/ethics

. 3FP -5 2006

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

. lowa Code section 8.7 requires alfgifts, bequests, and grants given to-any department of the . Indexed
state of lowa or received by the-Ggvernor on behalf of the. state be reported to the lowa Ethics Audited
and CampalgnD&eelesweBeaFd—a d the Government Oversight Committee. The Board will
provide a copy of Thi§Teport I The Government Oversight Commlttee This form is requtred to be Checked

. Computer

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
Malling Address Glenwood, Towa 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:

LA - AR X p 7T Loko

Name
LHARTER OAK T4 S7/439
Mailing Address . City, State, Zip Code

Area Code & Telephone Number

Email Address (optional)

S 2/-Ib

Y FD S5

Date of Gift, Bequest, or Grant

Amount/Value*

*value is defined as “fair market vaiue” 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:

FLLE ) NOTELoOKS , ( LYDAS
ot BodkS, scm%fmzs e

LPDANHAND CLOTHINE. . /242~ "\SC’/“/&OL LAG. TS | ﬁ/ﬂse 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.

Statement of Affirmation:

donor and assessiiient of the fair market value (if applicable) is correct and frue to the best of my knowledge.

/4, /244///9/4

Slgnature

g

(_____ affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the

Date
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| .
IOWA ETHICS,AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
: } 510 EAST 12", SUITE 1A i Gift, Bequest, or Grant information
R % " DES MOINES, IA 50319 received by a depariment or
. :‘ Fax: (515)281-3701 : e afcepted by the Governor on behaif
-5 ZBQS - www.jowa.gov/ethics of the state
: For-office use only
. lowa Code section 8.7 requires a[l gifts, bequests, and grants given to-any department of the . indexed ]
state of lowa or f&Ceived 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
filed within 20 days of feceipt of the gift, bequest, or grant. ’ . . Computer

Checked

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

Name of Department or Office . Glenwood Resource Center
- 711 South Vine Street
Mailing Addr?ss : Glenwood, Towa 51534

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

Name

Mailing Address (if diﬁérent 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:

SUNLUSE LU 1AL

079 & = DRylpe PRy , '
Mailing Address ~ City, State%p Code R & A 5)/§73/% $ 024/5/7

Léﬁ/({)‘j/’(b/UT (/O }?C) ST Date of Giff, 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:

Lo Fok STOAE DZMQ/A/C» ALESEATRTI DA

Cnterxa to use this rorm

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:

/ /e O (G af‘lrm that the gift, bequest, or grant reported above is accurate | further affirm that the information concerning the
oonor and assessiient of the fair market value (if applicable) is correct and true to the best of my knowledge.

,

%ﬂzwjﬁ - o G/

‘Bignature .. _ Date
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- JOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
| 510 EAST 12™, SUITE 1A
" DES MOINES, IA 50319
Fax: (515)281-3701
www. iowa.gov/ethics

s

} SEPmeS?ZOUs

i .

: i‘

. }dwa@edeﬂsg_c_t_p‘ 8.7 requires; vall gifts, bequests, and grants given to.any department of the
sTatE B towa or-reesived.by.Ihe Governor on behalf of the state be reported to the lowa 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 requn‘ed to be
filed within 20 days of receipt of the gift, bequest, or grant. . :

DEPARTMENT OR O?FICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .

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

Glenwood Resource Center

Name of Department or Office
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:

Loeary  HAGN

Name

309 (pss St L) AESTIN T4

Mailing Address City, State, Zip Code S0 97

S - 24~}

* A0 0

Area Code & Telephone Number

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".

Email Address (optional)

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

SEN WD HAND 1407#//14&- s,oc,eg Lukses, Bleses

Cnterla 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:

V@ (____ affirm that the gift, bequest, or grant reported above is accdrate. | further affirm that the information concerning the
donor and assesstient of the fair market value (if applicable) is correct and true to the best of my knowledge

G/ — 5

%7/ 2 Jd///ffﬂ( |

Signature

Date




