Mar.30. 2010

Revised 06/05

1:22PM

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
DES MOINES, IA 503198
Fax: (515)281-3701
www.iowa.gov/ethics

lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the
state of lowa or received by the Govemor on behalf of the state be reported to the lowa Ethics
and Campaign Disclosure Board and the Government Oversight Committee. The Board wili

provide a copy of this report to the Govemment Oversight Committee. This form is required 1o be

filled within 20 days of receipt of the gift, bequest, or grant.

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

No. 0631 P. 2

FORM-GBG

Gift, Bequest, or Grant information
received by a department or

aceepted by the Governer on behalf
of the state

For office yse only
Indexad
Audited
Checked
Computer

State Training School
Name of Department or Office

11 Edgingwon Ave, Eldom, JA, 50627

Malllng Address Chy, Stete, 2ip Code
$41-358-5402
Area Code & Telephone No,

C

NT OR OFFICE:

Millie Dagit
Name

3211 Edgingon Ave. Eldon, 1A, 50627

Maliling Address (it different from above)
mdagit@dhe. state ia ug
Email Address

City, State, Zip (if different from above)

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Kiwanis Club of Eldora
Name
: Eldora, Iowa 50627
Mailing Address City, State, Zip Code 03-30-10 $100.00
Date of G, Bequest, or Grant AmoutUVaRe"
Araa Code & Telephone Numbar

*velue is defined as “fair markat vaiue” of ftem as determined by
recesiving department or office. If no value mark “0.00",

Ermail Address (ophional)

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

. . . [ —]
Donation to help sponsor the Mid-Night Madness Basketball tournement =
=
- 1
Criteria {o use this form: w ;f:j
o ==
Receipt of any gift, bequest, or grant that is received by any depariment of the state or recsived by the Govemor on behalf of the state. = a;
2 L
L
ﬁ “7; P
Statement of Affirmation: @ i
L Millie Dagit

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

03-30-10

Date
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510 EAST 12™, SUITE 1A Git, Bequest, or Grent information
DES MOINES, |A 50319 received by a department or
Fax: (515)281-3701 R # | accepted by the Govemor on behalf
www.iowa.gav/ethics ofthe state ,
‘ For office n
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 Govemment 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:

State Training School

Name of Depariment or Ofice
3311 Edgington Ave, ’ Eldor 1A, 50627

Mailing Address . City, State, Zip Code
$41-553-5407

Area Code & Telephona Ne.

T T T T TR
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE;

Millie Dagit
Name
U Bdgncwn Ave, : Eldora. 1A, 50627
Mailing Address (if different from above) City, State, Zip {if different from above)
iy O _
Email Address Area Code & Telephone Numbar (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Sutherland American Legion
Neme
PO Box 400 Sutherland, IA 51058
Mailing Address Chy, State, Zip Code 03-30-10 $25.00

Date of Gift, Bequast, or Grant Amount/Value®

*velue is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00".

Area Code & Telephone Number

Email Addrass (optional)

Provide a description of the gift, bequest, or grart and purpose thereof:
Donation to the student Christmas fund

~
L —J
S
Criteria to use this form: = oF
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. ¢ oy
: (o -
v - ar-
Statement of Affirmation: -
it : v : e
), Millie Dagit affirmn that the gift, bequest, or grant reported above is accurate. | further affitm that the information concemingXe

donor and assessment of the fair market value (if applicablq) is correct and true to the best of my knowledge.

3 %f?"- ya 033000 _




