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5152426390

Revised 06105

-- IOWA VTHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 122 SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701
www.iowa .gov/ethics

Iowa Codgsectionrij~7 requires all gifts, bequests, and grants given to any department of the
stat raf.kaeva'orreceived 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 ;o 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:

Covemor's Office of Drug Control Policy
Name of Department nr Offce
3a E. 0,Ft?St., Lucea St . Off-lIst Plmt

Mailing Address
il5;2a2 ~191

Area Code & Telephone No .

Des Moines, IA 0319

City, State. Zip Code

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Dale Wooicry. Assistant Drug Policy Coordinator
Name

Mailing Address (if different from above)
daIc .uooleryrlioH ~.gov

I Email Address

City, State, Zip (if different from above)
515,781-3748

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT :

US Dept of Ju s t ice, Office of Justice Programs
Name

810 %trl St NW, 4th Fli .

Mailing Address

202;616-1283
Area Code & Telephone Number

judy.postonlaiusdoj .gov
Email Address (optional)

Cr term to use this form :

Statement of Affirmation :

Washington, DC
City . State, Zip erode

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

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

05/09/2006

	

$ 116,599 .00

Date of Gift, Bequest, or Grant

	

AmountNalue'

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

	

IF no value mark "0 .00" .

(iraivq?0116P(iHX0049-To support anti-!ang cnforcemeat and prevention efforts under the existing Project Safe Neighborhoods (PSN) InitialiNe . rhe
PSN initiative i ; led by the US Attortiey-Northem District . ()I ;('P is the Ilscal agent in coordination with the PSN Task Force and allocates funds
Ihtol the community to support the anti-gang initiative .

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.

Dale woulery

	

affirm Mat the gift . bequest or grant reported above is accurate

	

I further_

	

affirm that the information concerning the
donor and assessment of the fair marlket value (if applicable) is correct and true to the best of my knowledge .

05/09/2006

Date
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Revised 06105

-1GWA rf~iICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 127", SUITE 1A
DES MOINES, IA 50319

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

Iowa Code section 8 r re4wres all gifts, bequests, and grants given to any department of the
. ;Mate-of-fgWa or-teeeived by the Governor on behalf of the state be reported to the Iowa Ethics
--at9d 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:

Governor's Office of Drug Control Policy
Name of Department or Office
32I E. Ia h St ., Lucas St . Office Bid&., IstFleor

Mailing Address
515 237-n3'i 1

Area Code & Telephone No .

Des Mo ines, W50319

City, State, Zip Code

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Dale Woelery, Assistant Dnlg Policy Coordinator
Name

Mailing Address (if different from above)
dule .wooiz-r :anow; : .gcv

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT :

US Dept of Ju st i ce, Office of Justice Programs
Name

810 -th St . NW, 4th Fl .

Mailing Aodress

2021616- t 283

Area Code & Telephone Number

judy.poston(a;.usdoi .gov
Email Aodress (optional)

Washington, DC
City, State, Zip Code

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

Grantr,=006PGf3Xl1049-To support anti-gang entorcemeut and rrevention efforts under the "isano Project Saic Neii;hborhoods (PSN) Inttiativc. The
I'SN initiative ,s led by the US Attorney-Southern District . ODCP is the fiscal agent in coordination with tttc PSN Task Force and allocates funds
throughout the communirv to support the anti-gang initiative .

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 :

I,

	

Dale ~k oolery

	

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) s correct and true to the best of my knowledge.

5152426390

City, State, Zip (if different from above)
515,281-3788

05/09/2006

Date of Gift, Bequest. or Grant

05/09/2006

FORM-GBG

p .2

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

Area Code & Telephone Number (if different from above)

$ 155,320.00
AmounWalue'

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

Date


