Jun. 4 2013 137PM No. 1538 P 1

Revized 0608
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
§10 EAST 12™, SUITE1A Gift or Bequest iaformatlon received
DES MOINES, A 60319 by a deparment of acceplad by the

Govamaor on behalf of the stale

Fax: {516)281-4073 ;
www.lowa.goviethics or offi
Indesed
jowa Code section 8.7 requires all gifts and hiequesls given to any dapariment of ihe slale of lowe Audited
of received by the Govemor on behalf of the state be reporied to the fowa Ethics and Campaign

Disclosure Board and the Govemment Oversight Committee. The Board will provide a copy of Checked.
this report to the Governmeni Oversight Commn!tee This form is to be filed within 20 days of Compuler
receipt of the gikt or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL

Name of Depadmenl or Ofice
321} EDGINGTON AVE FLDORA, 1A 50627

Mailing Address City, State, 2ip Code
AL H5R.5402

Arca Code & Telephone No,
CONTACY PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Kristin Hagedon
Name

Matling Address (|f diffeceni from abiove) City, Stale, Zip 6 different from above)
Khngedo@dhs.smte.in.ux
Emmit Address Area Code & Telephone Number (if diforont from ghove

DONOR OF GIFT OR BEQUEST:

202 Wg - N0 EE&
13805010510 Ntk
(INY ST

Paul-Wad American Legion Auxiliary, #1453
Name

¢/ Melinda Bennett, 165 8. Main  Gilman, 1A 50106
Matling Address Cily, Slate, Zip Cods 5-22-13 $25.00
Date of Gl of Bequast AmountValus®

]

Ares Code & Telephone Number .
*value is deflasd a3 “fair markel vaiua® of tem as determined by

receiving depariment or office. If no valus mark *0.05.

Ermgall Addrose (optional)

Provide & dascriplivn of the gil or beguest and purpose theraof
Cash donation to be used toward Religious Activites of students at STS.

Criteria 10 use this form:

Receipt of any gift or bequesl thal iz racaived by any deparimen! of the stale or received by the Cavemor on behalf of he siate,

Statement of Affirmation:

i Kristin HQq eo‘m alflom that the giN or bagquest reported above is accurate. | further effinn thal the information conceming the donor and
assessmenl of the 2 market value (if applicabie) is corect and e Lo the best of my knowiedge.

m %MWU June 4, 2013

Signature Date
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Ravizad 06/08
FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™ SUITE 1A Gift or Baquesi informalion received
DES MOINES, 1A 50318 By # depunment o¢ accapted by the
Fax: {545)284-4073 Govemor on behal! of the slate
www.iowa.goviethics For office use only
indexed

lowa Code seclion 8.7 requires all gifts and bequests given lo any depariment of the state offowa | 4. died
of regeived by the Governor on behalf of the state be reportad to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Commiltes. The Board wili provide a copy of Checked
ihis report 1o the Government Oversight Committes. This form is o be fled wilhin 20 days of Computer
receipt of Ihe gift of beguest,

BEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL

Name of Department or Offica
1311 EDGINGTON AVE ELDORA, 14 50627

Mailing Address City, Stale, Zip Gode
18555402

Araa Code & Talgphone No.
CONTAGT PERSON FOR RECIFIENT DEPARTMENT OR OFFICE:

m!

Kristin Hagedon
Name

Mailing Address (f diffarent from abave) Cily, State, Zip (H diffarent from above)
Yhagedod@dhs state dous

Emall Addrass Area Code & Telephone Number {f different from abeve]

DONOR OF GIFT OR BEQUEST;

£0:2 §d| hNOCE

Armerican Legion Aux, #6594, Ehlers-Gerken Unit
Name

| B

{INY

[
P

 JENSEIISIO N

cfo Rita Bruch, 515 S Gault St Arcadia, IA 51430
Mailing Address City, Stale, 2ip Code 6413 $20.00

Date of Gift or Bequest AmsuntMalse*

Aroa Code & Telaphana Number ..
*valug Is dafined as “fair markel value® of item &s delenmined by
recelving depaniment or office. If no vaiue mark "0.00°7,

Emall Address {oplional)

Provide a descrption of the gik or bequest and purpose thereof:

Cash donation to be used toward Religious Activites of smdents at STS,

Criteria lo uge this form:

Recelpl of any aif or beguest hel Is recalved by any departiment of the slate or received by the Govemor on Behall of the state.

Statement of Affirmation:

1, rshn “Qi:dgm ¢ Affimn that the gilt or beques! reporded sbove is accueate. | furher afiirm that the inlormation concerming the donor and

sssesmont of the flr markel valug {If appllcabla) ks comest and rue fo the beel of my knowledge.

Koiatiry Yaguclon) June 4, 2013

Signature v Date



http://www.iowa.gov/ethics
mailto:klIagedo@dhs.smre.ia.us

