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mrovisouU yo/ud

IOWA ETHIGSND CAMPAIGN DISCLOSURE BOARD FORM-GBG
TR
REThe = b“ﬂ‘L o D 510 EAST 12 7, SUITE 1A Gltt, Baquest, or Grant Informatlon
“A .E;:‘L VO E B0ARY ) DES MOINES, A 50319 rucalve;iq by a department or
Bio- Fax: (515)281-3701 o i accaplod by the Governor on behalf
2, of the state

AR 5 7 2006

www.lowa.gov/ethics

lowaiCod ; ifta, bequeats. and grants glven to any department of the Indexed
slate 6 Govarnor on hehalf of tha state be reporiad o the lowa Ethics Audlted
and lsclosure Board end the Government Ovarsight Committes. The Board wili
provide a copy of this report 1o the Government Oversight Commitiee. Thia form Is roqulrad 1o bo | Checked
flied within 20 days of recelpt of the glft, bequast, or grant, Computer
DEPARTMENT OR QFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT;
e
State Training School
Nema of Departmant or Office
3211 Edyinion Avenue Bldors, Tawu §0627
Maeliing Addreas Clty, State, Zip Codo
641-RSR-5402
Arsa Code & Telephane No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millic Dagit
Namy
3211 Edgington Avenue Eldora, owa S0627
Malllng Aodruss {if different from sbovs) City, State, Zip (if differant from sbova)
mdagit@dhs.state.in.us 641.858-5402, Bxt #135
Emall Addrese Aren Code & Telaphone Number (It diffarent from abova))
DONOR OF GIFT, BEQUEST, OR GRANT:
Kiwanis Club
Nome
Eldora, Jowa 50126
Malling Addreas Clty, State, Zip Codo 3/20/2006 $100.00
Date of Gitt, Bequest, or Grant Amount/Velua®
Area Code & Telephone Number
“veiue | defined os "falr market vaiue® of ltem as detarmined by
racelving depanment or office. If no valua mark "0 00".
Emall Addraes (optiona))

Provide a doucrfpth'n of the gitt, baquest, or grant and purpogoe thoreof:

Donation for basketball tournament held every year for students andklouts'idc. teams.

l

Criteria to use this form:

Raculpt of any gih, baquest, or grant that (s racelv‘ed by any deportmant of the siata or racelved by the Governar an behalf of the atute.

Statoment of Afflrmation:

1 Millie Daglt affirm thal the gift. bequast, or grant reported above Is nccurate, | further affirm that tha information conearning the
donor and assessment of the fair market valua (If applicable) (s correct and true to the baat of my knowledge,

| March 27, 2006

L
Slgnatur?y o Date




MAR-2T-2806 15:S8 From:STATE TRHG SCHODL  B41 858 2415 To:15152813701 F.3o11
NovViBad Ub/Ud
S AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A GIR, Baquest, or Grant Infarmation

DES MOINES, IA 50319 recelvad by a departmant or
Fax: (515)281-3701 ol | accopiad by the Governar on behaif

the stot
www .lowa.gov/ethics of tne state

f‘pwa Codo soction 8.7 raguirg) all gifte, bequaste, and grants glven ta any department of the Indexed -
y tho Governor en behalf of the &tato bo roportad to tha lowa Ethics Audilad
n Disclosure Board and tho Governmant Ovarsight Cammiltes. The Board wli|

provide a copy of this report to tha Government Overaight Cammittes. This form I requlred to be | Shecked
filod within 20 days of reca!pt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School
Name of Department or Otice
321) Edginton Avenue Eldorn, lowa 50627
Malling Address City, State, Zip Code
641-858.5402
Area Code & Telephona No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name
3211 Buginglon Avenae Bldara, lowa 50627
Malilng Address (If different from abovs) Clty, State, ZIp (If difforent from abavo)
mdagil@dhy state.io,us 641-858-5402, Ex1. #1395
Emall Address Aroa Code & Taleaphons Numbor (If difforent from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
American Leg Aux-\
Namaea
Conrad, Iowa 51439
Malling Addrees City, Stato, Zip Cods 3/20/2006 $25.00
Oste of Gitt, Baquest. or Qrant Amount/Value®
Area Code & Talephone Numbaer
‘value s defined us “fair marke! value™ of item a8 dotermined by
racelving dopartmont or offica. If no value maork “0.00".
Emall Addreas (optional)

Provide a dagcriptian ot the glfl, baquast, or grant and purpese thereof” o

Donation student christmas fund -

Criteria to use this (orrn}

‘Rércelpr aof any Qi bequest, ar grant that ls recelvad by any dapanmaent of the stats or raceivad by ths Gavernor on behalf of the state.

Statement of Affirmation:

l, Mille Daglt afflrm thot the gift, bequeet, or gront reported above ls accurate. | further affirm that the information conceming the
donor and esseasment of (he fair market vaiue (If appiicabla) la corract and true to the bast of my knowledge

oan ! March 27, 2006

Slgnaturg Dato
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[

AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12"' SUITE 1A GIf, Baquaat, or Grant Informotion

DES MOINES, |IA 50319 raceived by a depsrmant or
Fax: (515)281-3701 oo | 0ccoptad by tha Govemnor on behalf

f ths st
www.lowa.gov/athics of the etate

[o)
all gifts, boquests, and grants given to any department of the indaxed
Telved by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Governmont Ovarsight Committes. The Board will c
provide a copy of this report to the Govarnment Oversight Committee. This form Is required to be hecked
flled within 20 cays of recelpt of the gift, bequest, or grant, Computer
DEPARTMENT QR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School
Nama of Departmant or Office
3211 Bdginton Avenue Eldorg, Jowa 50627
Malling Addross Clty, Stata, Zip Code
641-638-9402
Area Coda & Telaphona No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name
3211 Bdglngton Avenuc Rldara, lowa 50627
Maolling Addrass (If differant from ubove) Clty, State, Zip (If ¢ifferent fraom abovs)
mdaglt@dhs.state ia.us 641-858-5402, Ext. #135
Emall Address Arana Codo & Telephone Number (If differont from at:ove)
DONOR OF GIFT, BEQUEST, OR GRANT;
Lake Mills Amer Leg Ax-
Nama

302 E. Muin St,, Lake Mills, 1a $0450-1412

Wailing Adaress City, State, Zip Code 3/16/2006 $90.00

Date of GIft, Bequest, or Grant Amount/Value*

Aroa Coda & Toiophena Numbor
*vniuo |s dofined ae "falr market value” of lem aa detarmined by
receiving deparimont or office. (f no value mark “0.00",

Emall Addraas (optional)

Provide o doscrlptloh of the gift, baquest, or grant and purposs theraof:

Monopoly game donated to canteen where visits are held for students and family

Crltarla to uss this form:

Racaipt of any gift, baqueat, or grant that ls recelvad by eny department af the atate or recelved by the Gavernor on behalf of the stata,

1

Statement of Affirmation;

I, Millie Daglt affirm thet the gift, bequest, or grant reported above la accurate. | further affirm that the information conceming the
donar and agsessment of the fair market vajue (If applicable) ls carrect and true to tho bast of my knowlodgs,

oot March 27, 2006
Slgnat\j} Dnte




MAR-27-2006 156:57 From:STRTE TRHG SCHOOL 541 358 2416 Tn: 151352313701 F.S 1t
~ovigoG UD/UD
AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12 7, SUITE 1A Gltt, Bequest, or Grant Information
DES MOINES, 1A 50318 recelved by a depariment or
Fax: (515)281-3701 o ancceptod by tho Gavermnor an bahalf
’ of the alate
www . lowa.gov/ethics
lowa Dodie-sb B glfts, bequests, and grants given to any departmant of the Indexad
slate OfTBwa or recelved by the Governor on bahalf of the state be roportad to the lowa Ethice Audited
and Campaign Disclosuro Board and the Governmant Ovarslght Committoe. The Board wilil
provide o copy of thls report to the Governmant Oversight Committae. This form Is required o be Checked
flled within 20 days of recalpt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
—tae YLt
State Training School
Name of Depariment or Office
3211 Bdpinion Avenue Bidorn, lowa S0627
Malling Address Clty, State, Zip Code
641-858-5402
Area Cods & Tolaphona No
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Nama
3211 Edgingtan Avenuo Eldora, lown 50627
Maiilng Addruss (if ditferent from ebove) City, State, Zip (If ditterant trom sbova)
mdagit@dhs.state.io.ug 641-858-5402, Ext. #135
Emall Addreas Area Code & Telephone Number (If difturant from above)

DONOR CF GIFT, BEQUEST, OR GRANT:

Eldora Chriropractic Center

Nama —— m———

1376 Wagh St, Eldora, Iowa 50627
Maliing Addrees Clty, State, Zip Code 3/1 0/2006 5 2500

Data of GIft, Bequent, ar Qran! Amount/Vaiue®

Arag Code & Telephane Number
*valus I defined as “fair markat valua® of tam as determined by

racelving dapartmant ar offica. if no value mark "0.00°, N

Emall Addrees (optional)

Provids a description of the gift, baguest, or grant ond purpase thereaf:

Donation hasketball tournament held (or students and off ground teams.

Critaria to use this farm:

Rucselpt of any gift, bogqueat, or grant that le recalved by any dapanment of lhé state or rucelved by the Govarnar on baholf of the stals.

Statemont of Affirmation: .

l, Millie Dﬂglt affirm that the gifi, boquest, or grant roportad abava s accursies. | further offirm that the Information concerning the
donor and assesamenl of the falr market value (If appiicable) ls correct and true 10 the besl of my knowledge,

{ ~ March 27, 2006

y i
Signaglre Date




MARP-Z2T-2C06 15:S7 From:STATE TRHG SCHOOL 511 8358 2416 Tn:1515281370: F.2-12
NOVIBAA UB/UD -
IOWA ETHIESTAND CAMPAIGN DISCLOSURE BOARD E—
" E‘-HE%‘S”&‘;S: éOAR’D 510 EAST 12™, SUITE 1A GIt, Baguest, or Grant Informatian
1105 RS I

DES MOINES, 1A 50319 racelved by a department or
Fax; (515)281.3701 P ™ accepted by the Governor on behalf

www.lowa.gov/athics of the etate

Ifts, baquests, and grants glvan to any dapartmont of tho Indexed
state y the Governor on bahalf of tha state be reportod to the lowa Ethics Audlled
and Campalgn Disclosure Board and the Government Overelght Committeo. The Board will

provide a copy of this raport to the Governmant Oversight Committae. This form ls required to be | Checked
filod within 20 days of racsipt of the glft, baquest, or grant, Computer
OEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:;
State Training School
Noms of Department or Office
321! Bdglnion Avenus Bldara, lown 50627
Maliling Addrass Clty, Stats, Zlp Code
641-8%8-5402
Aren Coda & Teluphone No,
CONTACT PERSON FOR RECIPIENT DEPARTMENT DR OFFICE;
Millie Dagit
Nome
3211 Bdplngron Avenue Eldora, lown 50627
Malilng Address (it dierant from above) City, State, Zip (if d|fforont from abovag)
mdagit@dhs.state.ia.us 641-858-5402, Bx!. #135
Emall Addrass Arso Code & Taelsphone Number (If different fram ohave)

DONOR OF GIFT, BEQUEST, OR GRANT:

American Leg Aux-\

Nama

Charter Oak, Iowa 51439
Maiiing Address City, State, Zip Code 3/20/2006 $ 1000

Dete of G, Bequest, or Grant AmountValue*

Area Code 4 Telepheone Number
*value lg dofined aa “fair market vaiue” of itom ag doterminad by

racalving departmant or office. If no valus mark *0.00".

Emait Address (optiona!)

Provige @ description of the gift, baquest. or grant and purpose thersof:

‘Donation student christmas fund

Criterla to uae thig form; ’ '

Racalpt of any gift, bequest, or grant thai lo racelved by any oabunmgnl of the stota or'rccol\)od by tho Gavarnor on behaif-of the stoto.

: '

Statoment of Affirmation:

l Millie Dag“ affirm that the gIft, bequest, or granl reported above lu sccurate | further effirm that the Infarmption concerning the
donor and asagasment of the fair market value (If applicable) Is correct and true to the baet of my knowledga.

Y T March 27, 2006

Signatufe Date




MAR-ZF-2006 16:55 From:5TRTE TRMG SCHOOZ 541 858 2415 To:15152813701 F.1711

S AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A GIr, Bequest, or Grant Information

DES MOINES, 1A 50318 recelvad by u department or
Fax: (515)281-3701 ar— acceptad by the Governar on bahalf

ft tat
www.lowa.gov/ethics of the state

W
0

all gifts, baquests, and grants given to any depariment of the Indexed
@ Governor on behalf of the state be reported to the lowa Ethics Audlted

a palgn Disclosure Boerd and the Governmant Qversight Committee. The Board will
provide o copy of this report to the Government Ovarsight Committes  Thia farm ls required to be | Cocked
filed within 20 cays of recelpt of the glft, baquest, or grant. Computor
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School
Name of Dapanmant or Otflce
3211 Bdginton Avenue Eldora, lowa 50627
Mailing Addraas Clty, Stats, Zip Code
641-858.5402
Arep Codes & Teisphone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millic Dagit
Namae
3211 Edpingion Avenua Rldora, Towa 50627
Malling Addrass (If ditfarent from abave) City, Stote, ZIp {If different fram abave)
mdaglt@dhs.slaic.in.us 64}-.858.5402, Bxt. #1358
Emell Address Areo Cods & Telephone Numbar (If differant from sbava) J
DONOR OF GIFT, BEQUEST, OR GRANT:
Hardin County Savings Bank
Name
Eldora, Jowa 50126
Malling Addrass Clty, Stale. Zip Code 3/20/2006 § 100.00
Data of Gift, Bequest, or Grant AmountValue®
Area Code & Telephona Number
*value |8 definad an “falr market value” of 'tem as detsrmined by
recelving department or office. If no value mark "0.00",
Emall Addresa (optional)

| Provlda -} deacrlptlon ohhe glft boquout or grant and purpose th:m:of-

Donauon for baskcthall toumnmcnt held every year for students and oumdc tcnms

—;==i

Racelpt of any gm baqueat or gran’thal ls rece!vod Dy nny depurtmont of thu sloto o racolvod by mn Govomqr an behalf of tho utntu

Crnarm to uae tnle form

: -
‘. v :
.

i

Statemont of Affirmation:

R Millie D&glt affirm that the gitt, bequasl, or gront reported above (e accurate. ! further affirm that the Information conceming the
donor and ussusament of the fair market value (If applicabio) ls corract and true to the best of my knowledge.

] March 27, 2006
—mgﬁimrz Date




MAR-23-2038 11:33 From:STATE TRHG SCHOOL 541 858 2416 To:15152813701 P.1-2

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
ik ﬂ‘?;‘ oM 510 EAST 12 . SUITE1A Glft, Bequest, or Gront Informalion
nOr DES MOINES, 1A 50319 recslved by a departmant or
- Fﬂxlgﬁg);gl;gzrala gf::::t;dmgy the Qovernor on beholf
Eproffice usaonly

ba all gifts, bequests, and grants given to any department of the Indoxed
o Governor on behalf of the state be reportad to the lowa Ethics Audlted

C sc1osure Board and the Government Oversight Committao. The Board will Checked

e o copy of this report to the Government Oversight Committee . This form ls requlred to be

filad within 20 days of receipt of the glf, bequest, or grant. Camputer

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

State Training School
Nome of Department or Office T
3211 Edginion Avenuo Eldora, lowa S0627
Malling Address Clty, State, Zip Code
641-658-5402

Ares Code & Telaphone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Millie Dagit
Name
Bldorn, Town 50627

3211 Cdgingion Avenus
Malling Addrese (If diffarant from ubove) City, State, Zip (If diarent from above)
641-858-5402, Ext, #135

mdagit@dhs.statc.ia.us
Emall Address Area Code & Telaphone Number (If ditferent from abave)

OONOR OF GIFT, BEQUEST, OR GRANT:

Iowa State University

ams P I

Iowa City, Iowa

Mailing Address Clty, State, Zip Code 2/ ] 9/2006 S 50000

Date of Git, Baquest, or Grant Amount/Vulue”

racelving depsnmaent or office. If no value mark "0.00".

Emell Address (optional)

Aroa Code & Telaphane Number
*value Is duflnad as "fair market valua” of itam es detarminad by

——

Provida a description of the giR, bequest, or grant and purpose thereof:

Donated 108 pairs of used football cleats and tennis shoes that thcy were. gomg to throw away

Crlterin to use thig form: -

’

Recalpt of eny gitt, bequest, or grant that Is recelved by any depanment of tha atate or raceivad by the Gavernor an behalf of the emts.
. . +

Statamant of Affirmation:

L Millie Daglt affirm that the gift, bequest, or grant repartad abave ls accurate, | furthar effirm that the infarmetion conceming the

donor and aseessment of the falr morket valus (If epplicable) la correct and trus to the best of my knowledge.

e, £ March 28, 2006

Signatlire Date




