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IOWA DRUG CONTROL POLICY

Revised 06105

Iowa Code section 8 .7 requires all gifts, bequests, and grants given to any department of the
state of Iowa or received by the Governor on behalf of the state be reported to the Iowa Ethics
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
filed within 20 days of receipt of the gift; bequest, or grant.

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

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Dale Woolery, Associate Coordinator

Emall Address

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

DONOR OF GIFT, BEQUEST, OR GRANT:

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

810 7th St. NW, 4th Floor

	

Washington, DC 20531
Malling Address

	

City . State, Zip Code

202/616-1283
Area Code & Telephone Number

Email Address (optional)

Provide a description ofthe gift, bequest, or grant and purpose thereof',

r

Mailing Address (if different from above)

	

-

	

.

	

City, State, Zip (if different horn above)
Dale.woolery(~ iowa .gov

FORM-GBG
Gift. Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

SEE 2 G 2005

Governor's Office of Drug Control Policy_
Name of Department or Office
321 E, 12th Street. Lucas Smtc Office D14.

	

Des Moines, IA 50319
Mailing Address

	

Clty, State, Zip Code
515/242-6391

Area Code & Telephone No .

Area Code &Telephone Number (if different from above)

09/15/05

	

$ 754,782.00
Date of Gift, Bequest, or Grant

	

AmountNalue'

'value Is defined as "fair market value" of item as determined by
receiving department or office . If no value mark "0 .00".

Orut a~005OD8X' 17b, DrvC l0ratliction pr0grvn-The putpo5e of taePraj._t ". to dc+aba mn urytfnncnt .uyndiAtmd wa ooepeat(vc "nr0tcameet erfon to alstvyr theore."*red dixtibunon ot'nuaaina inln and da0utla
ale scareo1 W-a. Thin gnilillm ie2 wrmtesbtpb..-ba loue DNL. 8tato N-1, 1=1 Im eotbrcauem and prasW'Ltloa apeaelm The pmjM will 2150 wMIC etosely -;III LAcMdwCM WOTh DEA ~d 1,15 Anaraey
01t1e<nL Ci,w4_J nbimtivw ire to I )train h~ rnlim=esrto i0entlly and itnaliCUte drne unmcker". ]Jimptevc the c0lfernat, sn"ly"ir, red disAnna0de0 01' Ietel1ir-n:L,tcd to drag tr2afai,lg, wnl 31 tedvutae
ave~loFirq of illicit ckugs to lwv2 mm,nvniua. Tlac aarinplied lmptia 6 'bat aiporodm Ieu.U, 0f .riatuaa wilt trite ptooe dvl w,71 lad is hi¢b level IaveCigalinrw of ta~t*ioc erg2ai22nooa.

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 Governor on behalf ofthe state,

Statement of Affirmation :

I . Dale Woolery

	

affirm mat the gift, bequest. or grant reported above is accurate . I 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 .

September 16, 2005

Date

2002
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IOWA DRUG CONTROL POLICY

Revised 06105

Iowa Code section 8.7 requires all gifts, bequests, and grants given to any department ofthe
state of Iowa or received by the Governor on behalf of the state be reported to the Iowa Ethics
and Campaign Disclosure Board and the Govemment Oversight Committee . The Hoard will
provide a copy of this report to the Government Oversight Committee. This form is required to be
filed within 20 days of receipt of the gift, bequest, or grant .

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

Governor's Office of Drug Control Policy
Name of Department or Office
321 E, 12til Street. Luau State Office Rldg .

	

Des Moines, IA 50319
Mailing Address

	

City, State . Zip Code
515,1242-6391

11

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Dale Woolery, Associate Coordinator

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12h1, SUITE 1A
DES MOINES, IA 50319
Fax: (615)281-3701
www.iowa.gov/ethics

Mailing Address (if different from above)
dale, woolery(nliowa.gov

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

US Dept . ofJustice, Community Oriented Policing Services
Name
McMamats1ta= "ffolOftr, 11111"1. IIIln VW1ntatl Ave.

Mailing Address

	

City, State, Zip Code
800-421-6770

Area Code & Telephone Number

Email Address (optional)

Washing-ton, DC 20005

t

	

r M",t;; ' GI

FORM-GBG

Gift. Bequest, or Grant Information
reoeived by a department or
accepted by the Governor on behalf
of the state

Indexed
Audited
Checked
Computer

For office use only

2 r) 97A

City, State, Zip (if different from above)
515.1242-6391

Area Code & Telephone Number (if different from above)

3

09/12/2005
Date of Gift, Bequest, or Grant

	

AmounWalue'
$ 246,661 .00

value is defined as "fair market value" of Item as determined by
receiving department or office. If no value mark "0 .00" .

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

MctlwwphctAmine. Hot 5out COACMsic101 ApprOatistioaSeteaide . 2UO5 IOWA Licit Drag Drwrslaa and Abuw Program (LDDAP) " To idctuify.uwcatipatc and disrupt diedivcnwuof laid

drugs for illicitptupeses. Proactive identification, investigation. and prosecution of those involved in diverting pregeription andever the minter medications. To fncut on individuals mho
knowingly partwipaw in ftauduk:nl ;rtvl illegal pfa4(it'GS lu divert I.gal medications to illegal/inapprapiata uses. As Lime permits, staffwill also work with mwilurs and pharmacies to prevent
thediversion of over the counter medicationt and otherprochicts wnomot)ly%ed in the plodliction of Ihed)ACSplletAa)ille,

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 Governor on behalf of the state .

Statement of Affirmation :

I

	

Dale WOolery

	

affirm that the gift, bequest, or grant reported above is accurate. I 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 .

09/16/2005

Date

002
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IOWA DRUG CONTROL POLICY

Revised 06105

Iowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the
state of Iowa or received by the Governor on behalf of the state be reported to the Iowa Ethics
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
filed within 20 days of receipt of the gift bequest, or grant.

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

Name of Department or Office
321 E. 12th Street, Lucas State Office Bldg.

Mailing Address
5151282-6391

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Dale Woolery, Associate Coordinator
Name

Mailing Address (if different from above)
dalc.woolcrylj~iown.go v

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

DONOR OF GIFT, BEQUEST, OR GRANT:

US Dept . of Justice, Community Oriented Policing ScrvicLs
Name
Me4iowoiewnmcovndoal.mtpi.i too v<m-"A~.

	

Washington, DC 20005
Mailing Address
800-421-6770

Area Code & Telephone Number

Email Address (optional)

City . State . Zip Code

Provide a description of the gift, bequest, Or grsrtt and purpose thereof:

Des Moines, TA 50319
City, State, Zip Code

FORM-GBG
Gift, Bequest, or Grant information
received by a department or

accepted by the Govemor on behalf
of the state

For office use only

Indexed
Audited
Checked
Computer

EP

City, State . Zip (If different from above)
5151242-6391

2 0 2005

Area Code &Telephone Number (if different from above)

09/12/2005

	

$ 1,479,965 .00
Date of Gift, Bequest, or Grant

	

AmountNaius'

'value Is deflned as "fair market value" of item as determined by
receiving department or office . If no value mark "0 .00"

Mentamoltet9mine Hot $Dot Coil gregsioilaI ADDrovdohon Segtsidc -1-o reduce the woduedon and R%vilahility of mcthampheraroine itl taws norrimunitim Goals and outcomes include;
improved uificerand public salary alatcd to clan labs; enhanced prevention. investigation and proxcuoon of methamphenmine producaun is the uUtmutt area; and inaprened safety and
quality orlif~ for ::hildeen in the u,n,lf~et4;-involval parvmlslguvciana. Tlla grant etivm: 36 counties in smith ctimval low:and caatem tuwv and it, x collabaztive drurt bowccn Ua:
GOvelltora pfricc of Dint¢ Cdnrrol Policy, DPS. DNB . DEA, and loci law cafotecnaetu and orosmition agent:ics.

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 Governor on behalf of the state.

Statement of Affirmation :

I

	

Dale WOOlery

	

affirm that the gift, bequest. or grant reported above is accurate . I 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_

Signature
09/16/2005

Date

2003


