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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12'", SUITe 1A
DES MOINES, IA 60319
Fax; (616)281-4073

www.lowa.gov/ethlc6

Gill Of Bequesllnformalion receiVed
by a department or accapled by the
Govemor on behalf of lhe alate

Iowa Code section 6.7 requires all gifts and bequests given to any department of the .Iate of Iowa
or recoived by !he Governor on behalf of the stale be reported to the Iowa Ethics and Campaign
Disdosure Board and the Government oversight Comminee. The Board Will provide a copy of
this report to the Government Oversight Committee. This form is 10 be filed within 20 days of
receipt of the gilt or bequest.

FO r offiCi use onlY
IndeXed -----
Audlled _

Ched(ed _
COmpuler _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL
Name of Deg.ar1menlor Office
,211 &DOJN TONAVENUE &LOORA. JA 50617
Mailing Address City, Slale, Zip Code
5U·151·S~OZ

Area Code & Telephone No.

CONTACT peRSON FOR RECIPIENT O!;PARTMENT OR OFfiCE:

Kristin Hagedon
Name
tIoa~.III,.ja.vS

Mailing Address (if dlfferenl from above) Clly, Stale. Zip (if differenl from above)

lOman Address Area Code & Telephone Number (ir different from above)

DONOR OF GIFT OR BEQUEST:

CllrlKIuger
Name

Eldora, IA 50621
Mailing Address City, Siale, ZJp Code 12/11112 525.00

Dale or Gift 01" Bequest AmounWal\1e·
Area Code & Telephooe Number

"Value is defined 11$ '(air mari<el value" of item as delennined by
receiving departmenl or ofllCQ, If no value mark ·0.00'.

Emall Address (opUonal)

Provide a de6C1'1p(lonof the gill. or bequest and purpose Ihereof:

cash donation to purchase books for Reading Is Fundamental program,

Ctltetla to use this form:

Receipl of any gill or bequest that Is recalved by any departmenl of !he :lillie or I'eceiVed by the Govemor on behalf of the slale.

Statement of Afilrmatlon:
Kristin Hagedon .

I, allirm thallhe gift or bequesl reported abova III acaJrale. I rurther affirm that ,he Informa(lon conceming Ihe donor and
asseumenl of the fllir markel value (If appllC.1lble)is correct and true 10the ~t of my knowledge.

12/19/2012
Date

http://www.lowa.gov/ethlc6
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FORM-GBIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12nt, SUITE 1A
DI:S MOINES. IA 5031 II

Pax; (616)281-4073
www.iowI.gov/ethlce

Gill or Bequesl infOf'maUol'lrecehlsd
by a depar1manl or accepled by lhe
Govemor on behalf of Iha alate

Iowa Code section 6.7 requirtls all gifts and bequests given to any department of the state of Iowa
or reo!!lved by Iha Governor on behalf of the slale be reported to the Iowa Elhics and Campaign
DisClosure Board end the Government OverSIght Commlltee. The Board will provide a copy of
this report to the Government Oversight Committee, This form is to be filed within 20 days of
receipt of the gift or bequest.

For offlc. Me Onlll
Il'IdexEld _
Audlled _
Checked _

Compule'_- _

DEPARTMENT OR OFFICE RECEIVING TH~ GIFT OR BEQUEST:

STATE TRAINING SCHOOL
Name of oegartment or Office
3211 EDGIN TON AVENUl! 'ELDORA, lA S06l7

Maltlll9 Address City, Slate, Zip Code
1>t1-8,a·:I40Z

Area Code & Telephone No.

CONTACT PERSON FOR RECIPI~NT DEPARTMENT OR OFFICE:

Kristin Hagedon
Name
kIIa~J •.ua

Mailing Address (if differenl from above) ClIy, Stale, Zip (it dirrerenllrom above)

Email Address A«I9 Code)&. TQllllphoneNumber flf differenl from above)

DONOR OF GIFT OR BEQUEST:

Randall Nedertloff
Name
8710 Eagle Rock NE Albuquerque, NM 87122
Mailing Address CIIy, Siale, Zip Code 12/11112 5150.00

Dale ot Gill or Bequesl AmounWalue·
Anla Code & Telephol'le Number

"Value Is defined as "(air mllrl<el value" 01 item 88 delennlned by
fIIc;t;Ilvlngdepartment or office. If no value mark "0.00".

Email Address (optional)

Provide a dgs:ctlpllon 01 the gift or bequesl and purpose thereof:

cash donation to purchase books for Reading Is Fundamental program.

Crilerialo use this fonn:

Recelpl of any gill. or bequesllhalls nlcalvad by any departmenl of the slate or received by the Gal/emor on behalf of the state.

Statement of Afflrmalion:

I, Kristin Hagedon affirm Ihatthe gift or bequ8lI1 reported above 16 aC(;Ural$. I fI.Il\her affirm Ihallhe informalion conoeminglhe dOllor and
asse6srnenl of Ihe fair rnari<elvalue Qfapplicable) is correct and true 10 Ihe besl of my knowtedge.

12/19/2012
Signature Date

http://www.iowI.gov/ethlce
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Gift or Bequest InlOml:llUonreceived
by a department or accepted by Ihe
Govamor on behalf of lIle slale

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST U,.H, SUITE 1A
DES MOINES, IA 60319
FaJ:: (515)281-4073

wwwllowlI,govfethlcs

FORM·OS .

IowaCode sedlon 8.7 requires all gifts and bequesls given to any department of Ihe .tate of Iowa
or received by the Governor on behalf of Ille slate be reported to the lows Ethics and Campaign
Disclosure Board and the Govemment Ovel'6ighl Committee. The Boardwill provide a copy of
this report to the GOVernmentoversight Committee. This 'onn is to be filedwithin 20 days of
receipt of the gift or bequest.

For office us. only
Indexed _
Audlted _

Checked ----
Compuler ~

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Mailing Address
&.I1·IISIMOl

City. Siale. ZIp Code

STATE TRAINING SCHOOL
Name of Departmenl or 011100
3211 eOOIl-lOTON 1\vEI'SlJE ELDORA.lA 50627

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Mailing Address (If different from above) City. State, Zip Qfdifferent rrom above)

Kristin HalcOOn
Name
~1I.la. ••

Emsil Address Area Code & Telephone Number (If differenl from above)

DONOR OF GIFT OR BEQUEST:

Brian Hagedon
Name
801 12th St. Eldora, IA 50627
Mailing Address City. Siale. Zip Code 12/11112 530.00

Dale of Gill or Bequ~GI AmounWalue"
Area Code & Telephone Number

"Value is denned «3 "fair Mari<etvalue" of nem as delellllined by
receiving departmenl or oHloe. If no II8lua mart<·0.00".

Ems;1 Address (optioosl)

Receipl of any gift or bequesllhal is received by any departmenl of !he slale or received by 11111Govemor on behall of Ihe slale.

Provide IIdesaiplion of Ihe gift or bequeel and purpose thereof:

cash donation to purchase books for Reading Is Fundamental program.

Clileria to use this form:

Statement of Affirmation:

I, Krislin Hagedon affirm lIlallile gift or bequesl repOl\ed above is accurale. I further affirm Ihallhe information concemlng lIle donor and
assessment of lIle fair mart<elvelue Qrapplicable) is correct and We to tile be$t of my knoYAedge.

12/19/2012
Date
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 12TH, SUITE 1A
DES MOINES, IA 60319

Fax: (516)Z81-4073
www.lowa.gov/ethlcs

Gift. or Bequesllnronnalion received
by a department or accepted by the
Governor on behalf of !he slale

Iowa Code section 8.7 requires all gifts and bequesls given to any department of the stale of Iowa
or reeel'led by the Govomor on behalf of !he slale be reported to the Iowa Ethics and Campaign
Diselosu(~ Board and the GOVernment OV~fsl9hl Committee. The Board will provide a copy of
this report 10 the Government oversight Committee. ThiS form is to be nled wtdlin 20 daYi of
receipt of the gill or bequest.

ERr diet use only
Indexed ~ ~--
Audlled _

Checked __ -----
Compuler _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL
Name of DegSr1menl or Office
3211 EDGIN TONAViNUE ELDORA. IA S0621

Mailing Address ClIY, Slalll, Zip Code
641·S58·~02

Ataa Code & Telephone No.

CONTACT PfRSON FOR ~I:CIf3IENT DEPARTMENT OR OFFIC~i

krislin Hagedon
Name
kb.l~IIIII",ra1t.ia. ••

Mailing Addross (If dlffenml from above) Cily. Stale. ZIp (i' different from above)

Emall Address Area Code 110 Telephone Number ~rdlh'erenl rrom above)

DONOR OF GIFT OR BEQUEST:

American Legion Ladies Aux. #304, c/o Judy Kerch
Name
112 S. Fort Ave. Eagle Grove IA 50533
Malling Address City, State. Zip Code 12/17/12 $100.00

Dale of Gill or Bequest AmounWalue"
Alea Code & Telephone Number

"Value Is dePned ss "fair mar1ca1valua" or Ilem as determined by
receiving departmenl or office. If no value mark ·0.00·.

Emai! Address (oplional)

Provide II descnpUoo or the gill or bequest and purpose Ihereof:

cash donation to Religious Activities account for students

Crileria to use Ihls fonn:

Receipl of any gift or bequest that is received by any department or the sIal1l or received by !he Govemor on behall of the state.

Statement of Affirmation:

I, Kristin Hagc:don aRinn thalihe gill or bequesl reported above is accurate. I further affimt thet the lorormaUon ooncemlng Ihe donor and
assessmenl 01 the fair marKel value (il applicable) Is IXIrrQctand lrue to the beSl of my knowledge.

12/19/2012
Date

http://www.lowa.gov/ethlcs

