NOU-38-2005 14:58 From:STATE TRNG SCHOOL 641 858 2416 T0:15152813781 P.1-5

Ravised 08/05
FORM-GBG
AlD CAMPAIGN DISCLOSURE BOARD
10 EAST 12™, SUITE 1A GIN, Bequest, or Grant Information
DES MOINES, 1A 50319 racoived by a doepartment or
Fax: (515)281-3701 ¥ = a;:cheptetd ty the Governar on bahaif
Jowa.gov/athics idniomnd] | O N0 81210
low &Y 8 L LO0LUES 8, baquests, and granis glven to eny department of the indexed
E e o Governor on behalf of the state be reported to the lowa Ethics Audltad
and Campaign Dmclosuro Boerd and the Government Qversight Committee  The Board will! en 4
pravide a copy of this repart to the Gavernment Oversight Committee, This form la required to be acke
fliod within 20 days of recalpt of the gifl, bequest, or grant, Computer

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

e — ~—— - e KNI

State Training School
Name of Departmant or Offlca

3211 Edginion Avenue Eldorn, lowu $0627
Maillng Addross Clty, State, Zlp Codo
64 1-858-5402

Area Code & Talephonae No,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Millie Dagit

Name
3211 Bgingt Avenue Eldory, lowu 50627

Mailing Addroes (If different from above) City, State, Zip (If ditterent fram above)
mdagit@dha.scate.ig.ug 641-858-5402, Ext. #1135

Emall Address Arsa Code & Telaphone Number (I differant from abavae)

DONOR OF GIFT, BEQUEST, OR GRANT:

Mts. Bonnie Smit

Nﬂme e
106 E. Main Steamboat Ruck, lows 50672
Malling Addraes Clty, State, Zip Code 1 1/3/2005 $ 5 50

n/a Date of Gift, Baqueat, or Grant AmountValue®

Area Code & Talephone Number
*velue is defined &s “falr market volue” of itam as determined by

n/a racelving department or offica. |f no value mark “0.00",
Emall Address (opllonal)

Provide & description of the gift, bequast, Sr grant and pdrpoae tharaof:

Donation was made of puzzles [or the students-Value is approximated. Staff was not aware "all” items
needed to be turned in.

Criteria ta usa thls form:

. Recalpt of eny glft, bequost, or grant that Is recalved by any deparimant of the state or recelved by the Governcr on behaif of the etate.

Statement of Affirmation:

1 1
), Millie Daglt affirm that the glft, baquest, or grant raported above |s accurate. [ furthar affirm that tha Information concerning the
donor and assassment of the falr markst vaiue (If applicable) Is corract and irue to the best of my knowladge.

e oy 11/30/2005

Slgnagre Daoto




NOU-38-2885 14:58 From:STRTE TRNG SCHOOL 641 858 2416 To:15152813761 P.3/5
Reviged 08/06

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A GIf, Baquest, or Grant Infarmation
DES MOINES, (A 50318 recalved by 0 depariment or
: accaptlod by tha Govemor on bohalf

Fax: (515)281-3701
www.lowa.gov/ethics

of the stats

lowa Code section B.7 requires all gifts, bequests, and grants given 1o any depagmont of the Indexed
state of lowa or recelved by the Governor on behalf of the state be reported §h ¥ M Audltod

provide a copy of this report to the Gavernment Oversight Committes, Thi s (B
flled within 20 days of recelpt of the gift, bequest, or grant, AR fter

State Training School
Name of Dapaniment or Otflce

3211 Edginon Avenue Rldory, lown 50627

Malling Addresa City, State, Zlp Cade
641-858-5402

Araz Code & Telsphone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Millie Dagit

Name
3211 Rdginglon Avenue Rldorn, fown 50627

Malling Addresas (If differant from abave) Clty, State, Zip (If diffarent from above)
mdagit@dhs.sinle.in.us 641-858-5402, Ext, #1315

Emall Address Aran Coda & Talophona Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

I

St. Peter's UCC Women's Fellowship
Name

496 B Raven Avenue Geneva, lowa 50633-7531
Malling Address Cily, State. Zp Code 11/30/2005 $50.00

n/a Date of Gift, Boquest, or Grant Amount/Value®
Araa Coda & Telephone Number :

*valug is deflned as “falr markat valus® of itam a8 determinad by

n/a recslving department or office. If no value mark "0.00",
Emali Address (optional)

Provide a description af the glft, bequest, or grant and purpoes thereof-

Doonation made to the Christmas Fund to be used for student gifts during the holiday season,

Criterla to use thi form;

Roceipt of any glft, bequeat, or grant that Ia recelvad by any department of the state or recelved by the Gavernor an bohalf of the state,

Statoment of Affirmation:

1, Millie Daglt offirm that the gift, baquest, or grant reported above ie occurate, | further affirm that the Information concoming the
donor and assasemant of tha falr market value {If applicable) |8 corract and trua to tho best of my knawladgoe.

et 11/30/2005

:Slgnalurg Date




NOU-29-2085 16:25 From:STATE TRNG SCHOOL p41 858 2416 T0:15152813781 P.1-3

" Revised 08/05
-GB
IOWA ETHICS AND CAMPAIGN DG a5ERE IR FORM-GBG
510 EAST 12", SUIT 1801 OSURE GItt, Baquast, er Grant Information
DES MOINES, IA 50319 racalvad by a department or

accepted by the Governor on behalf

Fax: (515)281-370 of the stata

www .lowa.gov/ethigs

lown Codo eaction 8.7 raqulires all gifta, bequests, and grorias Indaxad
state of lowa or recaived by the Governor on behalf of the (R4 v § Audited
and Campalgn Disclasura Board and the Gavemmant Overaight Commlttee The Board willi Chacked
provide a copy of thia repart to the Government Oversight Committee. This form I3 required o be ocke
fllad within 20 days of racelpt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School
Name of Dapantment or Office
3211 Edginton Avenue Eldorn, lown 50627
Malling Addrees City, State, ZIp Code
641-B38-3402
Area Code & Telephona Na.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name
1211 1Xigington Avenus Bldorn, lown 50627
Malling Addrene {if diffsrent from above) City, State, Zip (If diffarant from above)
mdagit @dhs stare.in.us 641.858-5402, Bxt, #135
Emall Addroas Araa Code & Telaphana Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
American Leg Aux-
Nama
Sutherland, Ia
Maliing Address Clty, Stats, ZIp Code 11/29/2005 $25.00
Data of Gift, Baquaest, or Grant Amount/Value”
Aroa Coda & Talophana Numbor
*vaiue |8 dofinod as “falr markat valua™ of item os determinad by
rece|ving departmant or offico. f no vaiue mark *0.00".

Emall Address {optlonal)
_ |

Provida a description of the gift, bequast, or grant and purpose theracf:

Donation to be used for students X-mas

Critarla to uso thie form:

Recaipt of any gift, bequest, or grant that |a raceived by sny departmant of the state or recelved by the Governor an bahalf of tha state.

Statsment of Affirmation:

1 Millie Dag"‘ afflrm that the gIft, bequest, or grant reporiad above s eccurete. | further affirm that the Infermation conaarning the
donor and asseasmant of the fair market value (If applicable) Ie corract and truo to the bast of my knowladge.

oo, November 29, 2005

Slgnatvwe o Date




NOU-29-2885 16:27 From:STARTE TRNG SCHOOL 641 858 2415 To:15152813781 P.1-3

Revisgd 06/05
IOWA ETHICS AND CAMPAIGN D FORM-GBG
GIRt, Baquast, or Grant Information

510 EAST 12", Sul
recelved by & dapantmant or

DES MOINES, IA pre— tad by the Governor on behalf
) h e T accoptad by the Gov:
Fax: (515)281-3791 ) AR d | of the etate

lowa Codo saction 8.7 requires all gifts, bequests, and gragts glvn to any do I ,‘ et {ndaxad
stata of lowa or recelved by the Gavernor on behaif of the 4 SOREI RS 10 Auditad
and Campalgn Disclosure Board and the Government Overses Checked
provide a copy of this report to the Government Ovarsight Commities. This form Is raquired to bo oeKe
flled within 20 days of raceipt of the gift, bequaest, or grani, Compulter
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
——— e
State Training School
Name of Department ar Office
3211 Edginton Avenuc Eldora, lown 50627
Mailing Address Clty, State, Zlp Code
641-858-5402
Aroa Coda & Talephane No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name
3211 Edglngton Avenue Rldora, lown 50627
Malling Addrass (if different from above) Clly, Stals, Zip (It diferent from abova)
mdaglt @dhs,state.in.us 641-858-5402, Ext. #135
Emall Address Aren Code & Talephone Number (if diffarent from abovo)
DONOR OF GIFT, BEQUEST, OR GRANT:
American Leg Aux-
Name
Marshalltown, Ta
Mailing Addrose Cly, Stata, Zip Code 11/29/2005 $50.00
Data of Gift, Baguost, or Grant Amount/Vaiue”®
Area Coda & Telephons Number
*value (s defined as "falr market value" of ltam as determined by
racalving departmant or office. If no vaiue mark “0.00",
Emall Address (optionnt)

Provide 8 dascription of the gift. hequest, or grant and purpose theraof:

Donation to be used for students x-mas

Critaria to usa this form;

Racalpt of any gift, baquaat, or gran! that Ia recelved by any departmant of the state or racaived by tha Govarnor on bohall of tha state.

Statement of Affirmation:

1, Millie Dag[t affirm that the gift, baquest, or grant reported above I8 accurate, | further affirm that the Information concerning he
danor and assasemant of tha falr market value (If applicable) (s carrect and trua 1o tha bost of my knowledgo.

y November 29, 2005

n 3 R W
glalaturo Dato




NOU-23-2805 16:23 From:STATE TRNG SCHOOL 641 858 2416 Tn:15152813781 P.1-3

Revised 08/05
D CAMPAIGN DISCLOSURE BOARD FORM-GBG
10 EAST 12™, SUITE 1A GIR, Boquest, or Grant informatlon

DES MOINES, |A 50319 racelvad by & department or
Fax: (515)281-3701 el | acoceptad by the Govarror on bahalf

the stat
.lowa.gov/ethics of the state

o
lowd Codg gection 8 RSNt s, bogquests, and grants glven to any dopartmaent of the Indaxod
statagi e ved by the Governor on bahalf of the state be reported to the lowa Ethics Auditad
and ®¥Mpaign Disclosure Board and the Governmant Oversight Committes, The Board will Checkod
provide a copy of this report to the Government Qversight Committee. This form is requirad to be ocke
flled within 20 days of racalpt of the gift, bequest, or grant, Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT;
State Training School
Name of Department or Office
3211 Edginton Avenue Eldara, lows 50627
Mailing Addrecs City, Slalo, Zip Cade
641-898-5402
Arca Code & Telaphone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name
4211 Relglngion Avenue Ridors, Towa 50627
Malling Addreas (If different fram abova) Clty, Stals, 2lp (If diffarent from above)
mdaglt@dhs.sinte.io.ug 64 1-858-5402, Ext, #135
Emall Addross Aren Coda & Telaphona Numher (if diffarent from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
American Leg Aux-
Name
Box 202 Delhi, la 52223
e o 11/29/2005 $25.00
Dato of Gift, Bequest, or Grant Amount/vaiue"
Area Code & Teiephaona Numbar
*valua le dofined as "folr market vaiua™ of itam as determined by
recelving departmant or office. If no valus mark "0.00",
Email Addraas (optional)

Provide a deacription of the glri. beq'uesl, or grant and purpasa thersof:

Donation to be used for students x-mas

Critaria to usa thls form;

Receipt of any gitt, baquest, or grant that ls recalved by any depertment of the atate or racalved by the Governar on behalf af the etata.

Statament of Afflrmation:

il .
L Millie Daglt afflrm that the gift, baquest, or gront raported abova la accurste. | further affirm that the information concerning the
donor and assaasmont of tho fair market valua (if applicable) I correct and trua 10 the bast of my knowladge.

Aot d November 29, 2005

L /
o BlUytum Dats




239-2885 17:15 From:STATE TRNG SCHOOL 641 B5B 2416 To:15152813781 F.1-4

Revised 08/05

|IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.gov/ethics

lowa Codo saction 8.7 recuires all gifts, bequests, and grants given io any dapartment of the
stato of lowa or received by the Govarnor on behalf of the state be reported talhs lowa Etnlca
and Campalgn Dlsdosure Board and the Gavernment Oversight Commitiae j TI¥ bl

fled within 20 days of racelpt of the gift, bequest, or grant.

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR G

FORM-GBG

Glift, Baquast, or Grant Information
racalved by a depanmaent or
accapted by the Gavernor on behalf
of the state

Indexed
Audltad

State Training School

Namae of Dapartmant or Ofiice
3211 Edginton Avenue Eldora, lown 50627

Malling Address Clty, State, Zlp Code
641-858.5402

Area Coda & Tolaphons No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Millie Dagil

Name

3211 Bdgington Avenue Eidory, lown 50627

Malllng Addrese (if diffarant from abova) Clty, State, Zip (If diffaront from above)
mdagit@dha.siate.in.ug 641-858-5402, Ext, #135

Emall Addrass Aran Code & Tolophone Number (If differant from above)

DONOR OF GIFT, BEQUEST, OR GRANT:
Mrs, Pat Sellers

Name
609 12th St. Eldora, Iowa 50627
Maliing Address City. State, Zip Code 11/8/2005

$30.00

Aroa Codo & Talephana Number

Emall Addrass (aptional)

Date of Gift, Bequos!, or Grant Amount/Value*

"value ls defined as "falr markot vajue” of item ae determinad by
recelving depertmant or office. If no value mark “0.0Q%

Provide a descrlpllon of the gIft, baquest, or grant and purpcse thereof:

Donation (o Religious Activities Fund tobe used for student activities

Criteria.to use this form:

‘Recelpt of any gift, baguest, or grant that [e recalved by any department of the stale or receivad by the Gavernor on bahalf of tha stata.

ane_n\ Lbn lto

Statement of Affirmation: Q.C.Lv \ Le

Ml"le Daglt affirm that the gift, baquest, or grant reparted above I8 accursts, I further
donor ond assesament af the falr market value (If pplicabie) I corract and true to the best of my knawledgoe

yaoem
re%nlu’lrt \)\C

rw 0 Inform§ &

WU ISTB November 29, 2005

SIgﬂaturo

Dato

:



NOU-25-2885 17:15 From:STATE TRNG SCHOOL 641 858 2416 To:15152813781 P.4-4
Reavised 06/05

AMPAIGN DISCLOSURE BOARD FORM-GBG
AST 127, SUITE 1A @ir, Baquest, or Grant Infarmation

MOINES, IA 50319 racalved by a depanmani or
x: (515)281-3701 G acoopted by the Governor an behalf

of tha state
.owa.gov/ethics .

8.8 Bquests, and granta given o any department of the Indexad
Bsovarnor on behalf of the state be reported 1o the lowa Ethica Audited

and Campi 0 scloaure Board and the Government Oversight Commities. The Board will c g
provide a copy of this report 1o the Government Oversight Committee. This form I requlred to be hacke
fllad within 20 days of recalpt of the gift, bequest, or grant. Computar
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUESY, OR GRANT:
State Training School
Namae of Departmeant or Offica
12!1 Idginlon Avenue Eldorn, lawn 50627
Maillng Address Clty, State, ZIp Cade
641-858-540
Area Cade & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENTY OR OFFICE:
Millie Dagit
Nams
2211 fgluglon Avenue Bldora, Jowa 50627
Malllng Addrass (If difforant from above) Clty, Stata, Zip (If difforont from above)
mdogit@dhs.state.la.us 641-858-5402, Bxt, #135
Emall Address Area Codo 8 Talephone Number (If different from above)
DONOQOR OF GIFT, BEQUEST, OR GRANT:
r - —
Oral B. Laboratories % Ms. Mary Bergman
Nameo —— —
Maliing Addrees Clty, State, Zip Code 11/8/2005 $200.00
Towa City, Towa Date of GIR, Bequest, or Grant Amount/Volue*

Area Code & Telephons Number
*value la deflnad ns “falr market valug™ of itam as dotormined by

recaiving department or office. If no value mark "0.00".

Emall Address (aptional)

Provide a description of the gift, baquast, or grant and purpose theraal:

200 Tooth-brushes were donated to the State Training School to be placed in the students Christmas Bag.
Late reporting because staff did not realize that the donation of articles had to also be reported.

Criterin to uso thie form:

Racalpt of any gift, begquest, or gront that |8 received by any deportment of the state or racolvad by the Govarnar on behalf of the atale.

Statoment of Affirmation:

I, Millie Dﬂglt affirm that the gift, baguest, or grant raported abave ls accurate. | further afflrm that the information concorning tho
donar and assassmant of the falr markat value (I applicable) I8 correct and truo to tha best af my knowledga,

Mcmdb\ /-85 -05

Signgtére ‘ Date




