ed 06/05

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
Fax: (515)281-3701

accepted by the Govemor on behalf
www.lowa.gov/ethics of the state
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 or received by the Govemor 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:

1 owa Juvenile Home
N BT CRunch St Toledo, TA 52342
Malling Address [01_”]5[34__ Z S@O

City, State!, Zip Code

[
~ >
Area Code & Telephone No. E,_:__l:” %
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: ez =
. [
Deb Hanus o
Name [
Maill ress (if different from a City, State, Zip (if different from above) ==
"etate. la. US . o
Emall Address Area Code & Telephone Number (if different from above)'i
DONOR OF GIFT, BEQUEST, OR GRANT: < =
Londen Arnevian oo Unit 3o
ame
0 o 2571 Londen 1A 52256
Malling Address City, State, Zip Code O/l ‘ (7 1 Q7 $ 6 O
_ Date of Gift, 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:

t b W fpr yputns achune)

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 Govemor on behalf of the state

Statement of Affirmation:

affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the informabon conceming the
donor and assessment, of the fair market value (if applicable) is correct and true to the best of my knowledge.

W ‘?/07

Date




Revised 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12TH’ SUITE 1A Gift, Bequest, or Grant information

DES MOINES, IA 50319 received by a department or
Fax: (515)281-3701 : .

. . of the state
www.iowa.gov/ethics

For office use only

accepted by the Governor on behalf

jowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received 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 wili

provide a copy of this report to the Government Oversight Commitiee. This form is required fo be Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer

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

Dental fealt st fate
Name o e S S 4. A/m/.,nn‘on 7. Fleasant  lowa. 52641

Mailing Address ( 2 C1> 3 ‘g 5 7 Z 5 ’ ’ City, State, Zip Code o
Area Code & Telephone No. . g ‘ o

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

glathgn Beattie

Name "
Maulmi Address (if dnfferent from above) Ci Z, State, Zip {if different from above) -
Nathanbeattic @ iowag . Gov/ 2371 : e
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST OR GRANT: . WA
VEUW Quy of ML Benjend
Name =
SOb & Mo 3.\ Resany (. AN ,
Mailing Address City, State, Zip Code \ _3 D $ Z "
- . AU
(jl & ) 3 — 23 3 7 Date df Gift, Bequest, or Grant Amount/Value*
Area Code & Telephone Number
“value is deﬁned as “fair market value” of item as determined by
receiving depanment or office. If no value mark “0.00".
Email Address (optional) t

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

Co‘\SL\ for mvwy Ul ) LJM’?, pitlkenit” dor i

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.

o

Statement of Affirmation:

1, &Qv >~ Qi‘ﬁihg affirm that the gift, bequest, or grant reported above Is accurate. | 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.

A/aﬁ;ﬁm/‘t ot | 718 gloy

Signature Date




Revised 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
DES MOINES, |A 50319 received by a department or

Fax: (515)281-3701

accepted by the Governor on behalf

www.iowa.govlethics of the state
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 or received 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 Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer

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

[enta! Mealty Insttute
N e S S (. tbashinaton  THL. Fleasgnt  lowa. 52641

Mailing Address cz i ‘1) 3 gb./‘ 7 ,Z 5’0 : City, State, Zip Code ,,
Area Code & Telephone No. . =

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: B

Aathan Beattie .

<«
DONOR OF GIFT, BEQUEST, OR GRANT:

WelM e

Name

Name -

Mailing Address (if different from above) % te, Zip (if different from above) e
Nathanbeattie@ions . gov xte 7372

Email Address Area Code & Telephone Number (if ditferent from above}~ =Y

\5O\ Mo ledeed Or HE Plarny |a 5ZL4Y

Mailing Address City, State, Zip Code 7 / Z / 07 s 7 5@,

(A= Y5 -4L00 Date bf Gift, Bequest, or Grant Amount/Value”
Area Code & Telephone Number

*value is defined as “fair market value” of lem 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:

@mq' caref ﬁ)f W<:/7@~7L act, Jres

Criteria to use thas 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:

1, Net~en B&r\ N affirm that the gift, bequest, or grant reported above is accurate. | 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.

/(/Mﬁ?aﬁ?

Signature . Date




From State Training School 641-858-2416 To Date 7/16/2007 Time 11 4848 AM Page 1 of 1

Ravisad 0805

FORM-GBG
'SOWA ETHfCS AND CAMPAIGN DISCLOSURE BOARD
~ o - T 519 EAST 12TH SUITE 1A Gift, Beguest, or Grant information
o .. DES MOINES, 1A 50318 received by a department or
A B |
PR R U —% Fax: (515)281-3701 ; accepted by the Governor on behaif
’Zv e Pirerriral of the state
- www.iowa.goviethics ‘
| For office use only
towa Code section 8.7 requires all gifts, bequests, and grants given to any department of the indexed
siate of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited
ard Campaign Disclosure Board and the Government Oversight Committee. The Board will Checked
provide a copy of this report to the Govemment Oversight Committee. This form is required to be ec
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School
Name of Depariment or Office
3211 Edgisgton Ave. Eldora 1A, 50627
Mailing Address Cily, Stale, Zip Code
RY| RS 402
Area Code & Telephone No
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
20 By Elcora, 1A, 50627
Maiiing Address (if different from above) City, State, Zip (if different from above)
mdagit @ hs stae e vy o i
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
American Leglon Auxiliary
Name I
Unit#i7 Vinton, Towa 52349
Maitng Address City, State, Zip Code 7/16/07 $ 100.00
Date of Gift, Bequest, or Grant AmountValue*
Area Code & Telepnone Number
*value is defined as “fair market value” of item as determined by
receiving depariment or office. If no value mark “0.00"
Email Address (optional)
Provide a description of the gift, bequest. or grant and purpose thereof:
Kequested that money be used to puchase videos, books and magazines for student use
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 behalf of the state.

e — —

Statement of Affirmation:

.

Millie Dagit
{, ¢ D gl ____affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the
donor and assessment of the fair markel value (if applicatie) is correct and true 1o the besl of my knowledge.

July 16, 2007

Date

Signature




