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es all gifts, bequests, and grants given to any department of the
eived 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
fled within 20 days of receipt of the gift, bequest, or grant.

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

Governors Office of Drug Control Policy
Name of Department or Office
321 E, 12th St., Lucvs St . Office Bldg ., 1st Floor

Mailing Address

	

City, State, Zip Code

Area Code & Telephone No .

Dcs Moines, IA 50319

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Dale Woolery, Assistant Drug Policy Coordinator
Name

Mailing Address (if different from above)
dale.wuoleryy;iowa .gov

	

51 1.281-3788

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

U .S . Dept ofJustice, Office ofJustice Programs, BJA
Name

810 7th St . NW, 4th Fl .

	

Washington, DC 20531
Mailing Address

	

City, State, Zip Code

202!616-1283
Area Code 8 Telephone Number

judy.poston@usdoj.gov
Email Address (optional)

5152426390

City, State, Zip (if different from above)

Area Code $Telephone Number (ifdifferent from above)

03/06/2006

Date

p .2

FORM-GBG

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

Indexed

Audited

Checked

Computer

For office use only

02/16/06
Date of Gift, Bequest, or Grant

S 1,881,623.00
AmountNalue`

'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 :

Gnurt #2006DJ BX0030 . Justice Assi.stance Hortntfa Grant (JAG) allows rates, tnbes, and local governments to support a broad range of activities to
prevent and control crimes based cii their own local needs and conditions . Programs will be lunded through a competitive grant process and will include
opportunities for prevention and education, lave enforcement, prosecution, corrections . drug treatment, and technology improvement initiatives

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:

11

	

Dale \foolery

	

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.
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5152426390

I gifts, bequests, and grants given to any department of the
7-the Governor on behalf of the state be reported to the Iowa Ethics

palgn 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 :

p .2

FORM-GBG
Gift, Bequest, or Grant information
received by a department or
accepted by the Governor an behalf
of Me state

Indexed

Audited

Checked

Computer

For office .useonly

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Datc Woolcry, Assistant Dnig Policy Coordinator

Name~

	

- -- .- _ -_~__--_

Mailing Address (if different from above)
d:de.aoo rry( iuwa .guv

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

U.S . Dept ofJustice, Office of Justice Programs, BJA

Name

810 7th St- NW, 4th Fl.

Mailing Address

202/616-1283

Area Code &Telephone Number

judy poston@usdoj .gov
Email Address (optional)

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

Criteria tc use this form :

Statement of Affirmation :

Washington, DC 20531
City, State, Zip Code

City, State, Zip (if different from above)
5151251-3788

Area Code & Telephone Number (ifdifferent from above)

02/16/06
Date of Gift, Bequest, or Grant

$ 87,514.00
AmountNalue'

'value is defined as 'fair market value" of item as determined by
receiving department or office .

	

If no value mark "0,00" .

Grant H2WGKT11X0010, Rcvndcndal Sub--abuso TrWtment or ~laft Prison-Assists s4uc and local oovcmmcoto in dcvclopmeand nnptcnwining subsaocc abusc trcatmcnI ptocmms in

1"c

and local corrmionnl and deimuon Ibcilutes

	

T, lie RSAT proyrlm also msiats -111 crcaunb and ma,oiamtng community-basedailercaro serv±es for of:miders who nre released from
mbtitugana11v lmsed substance abusc pmgrms

	

RSAT Il~nding will essi>t the Wntcrloo Residential Pacdity and the Slalc Training school rind Iowa juvenile llomc with ih :ir imalmcnt programs .

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

11

	

Dale Woolery

	

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.

03/06/2006
Signature

	

Date

Governor's Office of Drug Control Policv
Name of Department or office
321 E. 12th St., Lucas St, Office Bldg., Ist Floor Dcs Moines, to 50319

Mailing Address City, State, Zip Code
515, 2 a2 b? 91

Area Code & Telephone No,


