Sep 15 06 11:40a O DCP 5152426390 p-3

Rewsed 06/05

. IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
- 510 EAST 12“, SUITE 1A Gift, Bequest. or Grant information
e ..,r\c‘““ - DES MOINES, |A 50319 received Dy a department or
e RS A Fax: (515)281-3701 acceoted by the Governor an pehalf

of the state

www.iowa.gov/ethics

T For office use only
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed

state of lowa cr received by the Governor on behaif of the state be reported to the iowa Ethics Audited
and Campaign Disciosure 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 5e | ~"ecked
filed within 20 days of receipt of the gift, bequest, or gran: Computer

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

Governor's Office of Drug Control Policy

Name of Department ar Office
321 E. 12th St., Lucas St. Office Bldyg.. !st Iloor Des Moines, LA 50319

Mailing Address City, State, Zip Code

3152328391

Area Code & Telephone No

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: -

Dale Woolery. Assistant Drug Policy Coordinator

Name
Mailing Acdress (if different from above) City, State, Zip (if different from above)
Julewooleryidiowa gov S15:281-3788
Email Address Area Code & Telephane Number (if different from above|

DONOR OF GIFT, BEQUEST, OR GRANT:

US Dept of Justice, Office of Justice Programs

Name
810 7th St. NW, 4th Fl Washington, DC
Mailing Address City, State, Zip Code 09/13/2006 3 55,70300

202/616-1283
Area Code & Telephone Number
judy.poston@usdoy.gov
Email Address (optional)

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

*value is defined as 'fair market vaiue” of item as defermined by
receiving department or affice. if no value mark "0.00".

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

Grant = 2006GPCX0103  Community Prosccution in the Scuthern District of lowa-to nelwork with local pragramns that target gun enime and provide those
programs with additional tools necessary to be suceessful. PSN sceks to achieve heightened coordination anong federal, state, and local law enforceinent
with an emphasts on tacucal intelligence gathering, more aggressive prosecutions, and enhanced accountability through performance mesures,

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:
Dale Woolery

. atfirm that the gift. bequest, or grant reported above is accurate. | further affirm that the informalion concerning the
danor and assessment of the fair market vaiue (if applicable) is correct and true to the best of my knowledge.

o R
T L e, 091132006

Signature 7 Date
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Eor office use only

lowa Code section 8.7 requires ali gifts, bequests, and grants given to any department of the Indexed

state of lowa ar received by the Govemnor 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 | Checked
filed within 20 days of receipt of the gift, bequest, or grant Computer

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

Governor's Office of Drug Control Policy
Name of Department or Office

321 E. 12th Sc.. Lucas St. Ottice Bidy,, Ist Floor Des Mames, 1A 50319
Mailing Address City, State, Zip Code
1502426391

Area Code & Telephone No

1 e S =Y ===t
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Dale Woolery, Assistant Drug Policy Coordinator

Name
Mailing Address (if different from above) City, State, Zip (if different from above)
dale wonlervi@icwa. gov S15/281-3784
Email Address Area Code & Telephone Numoer (if different from above)

DONCR OF GIFT BEQUEST, OR GRANT:

US Dept of Justice, Office of Justice Programs

202:616-1283

Area Code & Telephone Number
Jady poston@usdoj.gov
Email Address (optional)

Date of Gift, Bequest. or Grant Amount/Value®

“value is defined as ‘fair market vaiue” of item as deterrmined by
receiving department or office. If no value mark “0.00"

Name
R10 7th SUNW_ 4t FL Washington. DC
Maiking Address City, State, Zip Code 9/1 3/06 $ 66,46900 l

Frovide a description of the gift. bequest, ar grant and purpose thereof:

Grant # Z006GPCX0102- Community Prosecition in the Northern District of lowa-to network with Incal programs that 1arget gun crime and provide those
programs wath additional tools necessary to e successful. PSN seeks to achieve heightened coorcination among federal. state, and lccal law enforcement
with an empliasis on tactical intelligence gathering, more ageressive prosecutions. and enhanced accourtability through performance measures.

Criteria 10 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 behaif of the state

Statement of Affirmation:

Dule Woolery
1 ¢ o affirm that the gift. bequest or grant reported above is accurate. | further affirm that the information concerning the
donor ang assessment of the fair market value (if applicabie) is correct and true to the best of my knowledge

. e
Tl L 09/13/2006

Signature - Date



