09-20/05 TUE 08:49 FAX 5152426380 I10WA DRUG CONTROL POLICY oo

Revised 06/05
FORM-GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD GB
510 EAST 12™, SUITE 1A Gift, Bequest, or Grant informatien
DES MOINES, IA 50319 receive;jby a department or "
. R accepted by the Govemor on behaif
Fax._(51 5)281 37q1 of the state
www.iowa.gov/ethics
For office use only
lowa Cade section 8.7 raquires all gifts, bequests, and grants given to any dapartment of the Indexed
state of lowa ar 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 Checked
pravide a copy of this report to the Govermment Oversight Committee. This form is required to be e
filed within 20 days of recaipt of the gift, bequest, or grant. , Computer
. CLD v ;
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: - SEP 20 200 .

Governor's Office of Drug Control Policy

Name of Department or Office

32] E, 12tk Skreet. Lucas State Office Bldg. Des Moines, 1A 50319
Mailing Address Clty, State, Zip Code
51524246391

Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Dale Woolery, Associate Coordinator

Name

Mailing Address (if different from atove) ) Cly, State, Zip (if different from above)
Dale.woolery@iowa. gov

Emali Address Area Code & Telephone Numbaer (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

U.S. Dept of Justice, Office of Justice Programs

Name

810 7th St. NW, 4th Floor = Washington, DC 20531

Malling Address City. State, Zip Code 09/15/05 $ 754,782.00
202/616-1283 Date of Gift, Bequest, or Grant Amount/Vaiue®

Area Code & Telephone Number . . .
*value I¢ defined as “fair market vaiue” of item as determined by
receiving depantment or office. if no value mark *0.00".

Email Address (optional)

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

Grant #200SDDBX 176, Drug [niardicton Pregian - The purpose of tue pejuat i la devalow 10d unpl x dizared 10 of¥on to ditiupt Wie wrygunined 4 iex into asd droagh
e Stare of lawa, Thix imitialive is 3 DIrmership barwam e Jowa DNE, Jtae Puril, local taw eatorosiment und prosCoulion agewq The pﬂj)ﬂ:i will 2ls0 work closaly with thz M’dwcu Mu.m\. DEA wed 11S Ancroey's
Othee. Goub wrd abjeciives dte 19 1)l ldw enlumoment 10 idettly ond inveatipyo drug wallcken, 2)imprave tha collettion. tnubyxix, vod dissemization of iatalliyencs reluied 1o dn:g wamekiog, vl ) reducs We
availutitiy of illicit drags 15 lowa Somunision The yonicip2isd Linpact o (Bl sigmfisant isvals of winres will take ploce aul will toad 19 high Jevet L igotianx of 1m[Ticking

Criteria 0 use this form:

Recoipt of any gift, bequest. or grant that is recaived by any department of the state or recaived by the Govemor on behalf of the state,

Statament of Affirmation:

, Dale Woolery affirm that the gift, bequest. or grant repofted above is accurate. | further affirm that the Information concerning the
danor and assessment of the fair market value (if applicable) is corract and true 10 the best of my knowledge.

.

7.7 g//é September 16, 2005

Signature Date




09/20/05 TUE 09:48 FAX 5152428390 IOWA DRUG CONTROL POLICY doo2

Revised 06/05
FORM-GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A Gift, Bequest, or Grant Information
DES MOINES, IA 50319 reoeiv;ac‘ljbg a'htegartment or benalt
. A accepted by overnar Qn benhg
Fax.‘(61 5)281-37Q1 e state
www.iowa.gov/ethics
For offlce use only
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexad
state of lowa or recaived by the Govemor on behalf of the atate be reported to the lowa Ethice Audited
and Campaign Disclosure Board and the Gevernment Ovarsight Committee. The Board will Checked
provide a copy of this repart to the Gavernment Oversight Committee. This farm is required to be acke
filed within 20 days of receipt of the gift, bequest, or grant. Computer

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

Governor's Office of Drug Control Policy

Ngme of Department or Offica

321 E, 12t Steeer, Lueas State Qffice Bldg. Des Moines, IA 50319
Mailing Address City, State. 2ip Code e i i s e
$15/2426381

Area Code & Telephonse NoG.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Dale Woolery, Associate Coordinator
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
dale. woolery@iowa.gav 515/242-6391
Email Address Area Code & Telephone Number (if different irom above)

DONOR OF GIFT, BEQUEST, OR GRANT:

US Dept. of Justice, Community Orented Policing Services

Name

Mertamctemmms Lanmol Desk, 4in 12, 11 Vamem ave.  Washington, DC 20005

Mailing Address City, State, Zip Code 09/1 2/2005 $ 246,661.00
800-421-6770 Dete of Gift, Bequest, or Grant Amount/Value*

Area Code & Telephone Number
*vaiua is definad as “fair market value” of ltem as determined by

receiving depariment or office. If no value mark “0.00".

Email Address {(optianal)

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

Mathawohetamine Hot Soot Congressianal Auumomnon Scraeide. 2003 lowa Licil Drug Diversion aud Abuss Program (LDDAP) - To ideatity. investigats aud discupt the diversiou of Lieat
drugs far illizit purpases. Prouctive identification, ir ion, and pr ion of those invalved in diverting prescription and aver the counter medicatians. T focue on individusic who
knawmgly participals in [mudulentud illogal pn«.lux: 0 divert legul madications 10 illegul/inspprapriate uses. As time permits, staff will also work with rulilors und phurmacies to prevent
the divernion of aver the saunter medicanans and other peodusrs csmmonly used in the praduetion of methamphetaming,

Criterla to use this form:

Receipt of any gift, bequest, or grant that is recaived by any department of the state or received by the Gavernar on behasif of the state.

Statamant of Affirmation:

I Dale Woolery affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the infermation canceming the
danor and assassment of the fair market value (if applicable) is correct and true to the best of my knowledge.

— ~ 09/16/2005

Signature ~ Date




08/20/05 TUE 09:48 FAX 5152426380 IOWA DRUG CONTROL POLICY ool

Revised 06/0S
FORM-GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™ SUITE 1A Gift, Bequest, or Grant information
DES MOINES, IA 50319 received by a deparment or
Fax: (515)281-3701 accepted by the Govemor on behalf
. ) of the state
www.iowa.gov/ethics
Ear office use only
lowa Code section 8.7 requires all gifts, bequesis, and grants given to any department of the Indexed
state of lowa or received by the Governor an behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Govemment Oversight Cammittee. The Board will Checked
provide a copy of this report to the Government Oversight Committee. This form is required to be e
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: SEP 2 0 2005
Govemor's Office of Drug Control Policy
Name of Depariment or Offica ) :
321 E. 12th Street, Tucas Statc Office Bldg. Dea Maines, TA 50319 : [
Mailing Address City, State, 2ip Code R
515/342-6391
Araa Code & Taiephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Dale Woolery, Associate Coordinator
Name
Mailing Address (if dlfferent from above) City, State, Zip (If different from above)
dale.woolery@iowa.gov 515/242-630
Email Address Araa Cods & Telephone Number (if different from above)
DONGCR OF GIFT, BEQUEST, OR GRANT:
US Dept. of Justice, Community Onented Policing Services
Name
Metismphetamine Couttol Desk. Stk ¥1, 1400 Vermont Ave. Washington, DC 20005
Malling Address City. Stata, Zip Code 09/12/2005 $ 1,479,965.00
800-421-6770 Date of Gift, Bequast, or Grant Amount/Vajue”
Area Code & Telephone Number } . .
*value s deflned as “fair market value” of item as determined by
receiving department ar office. If no value mark “0.00
Email Address (optional) .
Provide a description of the gift, bequest, or grant and purpose thereof:
Memampheramine Hot Spot Congresaionsi Apprapriation Scmudc To xcducc the pmducmn and availability ofmcmsmplmmmmc n Imvn communities. Gaalg and outzames include;
improved officer und public suloty rcluted to clan labs; enh and p on of line p in b catchmunt woey: and improved sslety and
quality ol Tile for childron in the varc of deug-involwad pm::uyguxnhans Tbu mnl covere 36 countice in south euneral lowa ynd casicm Lowe sud is « collabssative ¢Tort butwern the
Goverpors Dffice of Doug Control Policy, DPS. DNE, DEA. and local law eaf i oI ion apeacics,
Criteria {o use this form:
Recaipt of any gift. bequest. or grant that ls recelvad by any depaniment of the stata or received by the Govemor on behalf of the state.

Statement of Affirmation:

l, Dale WOOlery affirm that the gift, bequest. or grant reported above is accurate. | further afflrm that the information cancerning the
donor and assessment of the fair market value (if spplicable) is cormect and true to the best of my knowledge.

Yl — 09/16/2005

Signature - _ Date




