
Nov. 5. 2013 1:31PM No. 1657 P. 2

Revised 06/08

FORM·GBIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 12TH, SUITE 1A
DES MOINES, IA 60319

Fax: (515)281-4073
www,lowa.gov/ethlcs

Gift or Bequest information received
by a dapanmenl or accepted by lhe
GovemOr on behall of lhe slal6

Iowa Code section B.7 requires all gifts and bequesls given to any department of the stale of Iowa
or receIVed by lhe Governor on behalf of the slate be reported to Ihe Iowa EthIcs and Campaign
Disclo$ure BOilrd and the Govemmenl Oversight Commitlee. The Board will provide a copy of
this report to the Govetnmenl Oversight Committee. This form is to be filed 'Nithin 20 days of
receipt or the gift or bequest.

For office U98 onlv
IndBXed _

Audiled _

Checked _

Campuler _

CEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STAT}! TRAINING SCHOOL ~
N:lfnQ of ~p~Mlenl or OM'oo -
32I1I<OOlNGTON AVE. ELDORA fA 50621 j!; .-
Mailing Address Cily. Slate. Zip Code <: l~r"
MI·8SLl-S<402 1-, --i

Anla CC)d9 S.Telephone No. U1 ::.::I:
C~O::N~T:':A~C=T:=:P;=:E=R'='S=ON~FO=R~R=EC~I=P:"!:IE::':N::!'T-::D'=E=PA'='"R~T==M~E~N=T~O:;;:R;=;O~F==F:7:IC:'!:E:=:•••••••••••••--------=======..,,====I!) ~

Mailing Address <il dillerel'lt Irom above) City. Slale. Zip (if diff'erenl from above)

KRISTIN HAGEDON
Name~.
Emall Address Area Code & Telephone Number (II different from aboVe)

DONOR OF GIFT OR BEQUEST:

American Legion Auxiliazy Dept. of Iowa
Name
720 Lyon Street Des Moines, IA 50309
Mamng Address City. 5lale, Zip Code 11-1-13 S225.00

Dale of Gift or Beque$1 AmounlNalue*
Area Code & Telephol19 Number

"Value is defined as "fair mer1<elvalue" 01 item a6 delermlned by
receiving departmenl or office. If no value marl< "0.00".

Emall Address (optional)

ReceJpl or any gill. or bequest thai Is received by any departmenl of Ihe Sl3la or reCillved by lIle Govemor on behall of lIle slate,

Provide a desc::ripllon of the glfl or bequest and purpose thereof:

Cash donation to be used toward Religious Activities/Christmas gifts.

Crileria 10 use Ihis form:

Statement of Arfirmatlon:

I. Kristin Hilgedon affion Ihallhe gift or bequesl reported above is accurate. I further affirm Ihallhe information concerning the donor and
~ses6menl of tile 1~lrma/1(et valuiO (If applicable) 1$correct ~nd \1\10 to Ihtl be.!:101 my knowledge.

Nov. 5, 2013
Signature Date

http://www,lowa.gov/ethlcs
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FORM-GBIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T

", SUITE 1A
DES MOINI:S, IA 60319~:i~~:!::~i::~!8 I~.F.QMI

Gift Or Beql.&e5t Ir'lfonnallon received
by a department or accepted by Ihe
Governor on behalr or lhe slate

Iowa Code section 8.7 requires al! gifts and bequeslS given to any depanmenl of the slate 01 Iowa
or received by the Governor on behalf of the slale be reported to the Iowa Ethics and Campaign
Disdosure Board and the Government Oversight Committee. 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 beqaest.

for gffiGt lIa. 90hl
Indexed -

Audited _-------
Checked __ ~---_
Compuler _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR SEQUEST:

STATE TRAINING SCHOOL
Name of De811rtmenl or Office
3211 EDGIN TON AVE ELDORA IA 50627

MIlIllng Address City, Slate. Zip Code
6o,-*,a..'~~2

Area Code & Telephone No.

CONTACT PIi:R~N FOR RE~IPleNT OI!PA~T~T OR OFFICE:

KRISTIN HAGlmON C8 ::~:.-~
Nama § ;;:.
$lime

Mailing Address ~f dil'ferenl (rom above) City. Stale. Zip (If different [rom above) -..:: ~.

,I
...
~ '"

Email Address Area Code & Telephone Nvmber (If different from above) - c ~:::
""0 \.,)~

DONOR OF GIfT OR BEQUEST: '-' 'CJr:;';~.,..-......•~.. --- ,.Pam aftIk IWink Sparks ta ::tJ

Name
1"'1

'7

1261 Humboll Ave. Moville, IA 51039
Mailing Address City. Siale, Zip Code 11-1-13 $25.00

Dale of Gift or Bequ~t AmounWaluew

Area Code & Telephone Number
·value Is defined as "fair mamet value" of ilem as delennined by
receiving dep<mmQnl or Offlal. II no value mark '0.00".

Email Addre5$ (optional)

ReCfllpl of any gll\ or bequest thai is received by any department or the stale or received by the Governor on behalf of the $Iale.

Provide a descriplion of lhe gill or bequest and purpose Ihereof:

donation of two movies for students' use

Criteria 10 use !his (orm:

Statement of Affirmation:

I. KriStiD HagedoD afflnn lhallhe gift or bequel reported above is accurate. I fvl\he( afflnn Ihallhe In!onnalion concerning Ihe donor and
assesement of Ihe fair market value Of applicable) is oorrecl and true to the best of my knowledge.

Nov. 5,2013
Signature Date


