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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A
DES MOINES, |1A 50319
Fax: (51 5)281-3701
www.iowa.goviethics

raceived by 8 department or

of the state

For office use only
lovra Code section 8.7 requires 3/l gifts, bequests, and grans given to any derartment of the Indexed

state of ‘owa or received by the Governor or behalf of the s:ate be reported to the lowa Ethics
and Campaign Disclosure Beard and the Government Oversight Committee  ~he Board will

pravide a copy of :his report to the Gavernment Oversight Comm tee. This form is required o te Checkad _
filad within 20 days of eceipt of the gift, bequest, or grant.

Audited -

Computer

G.ft, Bequest, or Grart in‘armation

accepted by the Goverior on behalf

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

State Training School
Nams cf Department or Cfice

3211 Edgiulun Averlc Udora, lowa 30627
Mailing Addrcss City. State, Zip Code

£41 858540
Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
f

1 Millie Dagit
Name
32.1 Edipayton Avenue

Uldora, Jowa 30627

City. State 7ip {i° A fferent jrom atove)
| indagiv@dhs state.i s O [-88R-3402, Bxt. #135
€mail Address

Maiing Addiess ¢if difteren: from atcve)

Area Cage & Teleonona Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Anterican Legion Aux
Name

Liscomb Iowa 50148
Malling Address City, State, Zip Cade 2/ 1 /2007 $ 5 OO

Date af Gift. Bequest, or Grant AmountValue*

Area Code & Telephane Number

receiving department or office f no value mark '0 00"

Email Address {(ontiona:)

“vaiue is defined as “fair markel value” of temn as determined by

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

Christimas fund for students.

Crilenia to use this form:

Receipt of ary gifi, bequest ar grant ihat Is rereived by any department of the stale or received by the Governor oo behalt of the stale.

I

Statement ot Affirmation:

1, Millie Dag‘t affirm that the gl bequest. or grant reported above 13 accurate | further afirm that the information concerning the
donor and assessment of the fair market value (if agplicable) 1s correct and true to the best of my knowiedge

Signature Date
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