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FORM·GBIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 12TH, SUITE 1A
DES MOINES,IA 60319
Fax: (515)281-4073

WWW,IOW8,gov/ethlcs

Gill.or Bequesl infonnalion received
by IIdepartment Of aeceeted by Ihe
Govemor on behalFof Ihe &laiG

Iowa Code section 6.7 requires all gift:s and bequests given 10any depanmenl of lhe state of Iowa
or received by the Governor on behalf of the state be reported to the Iowa Ethics and Campaign
Oisclo5ure Board and the Government Overslglll Committee. The Board will provide a copy of
this report to the Government Oversight Committee. This fonn is to be filed within 20 di1Y3 of
receipt of Ihe gift or bequesl.

;~O(ortle! ula onlv
Indexed ----
Audlled _
Checked _

Compuler _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL
Name of Desartmenl or Office
3211 EOOlN TON AVE £l.DORA IA 50621

Mailing Address Cily, Slate, Zip Code
641·'n·5~02

Nea Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

KRISTIN HAOEDON
Name

MailIng Address (ifdiffcrcnl (rom above) City. Slale. Zip (if differenl from above)
kb'Etdo@dhs.state.ia.u.

Emai! Address Alea Code & Telephone Number (If different from above)

DONOR OF GIFT OR BEQUEST:

Wayne Risktdahl
Name
1309 4th Sf. Eldora IA 50627
Mailing Address City, Siele, Zip Code 1-8-13 $20.00

Dale of Gift or Bequesl AmounWalue*
Area Code & Telephone Numbe(

"value is defined liS "(air mari<el vallie" e,1 Ilem as delermined by
receiving department or office. II no valJEImark ·0.00·.

J:;mallAddres& (optional)

Receipt or any gift or bequestll"tal Is recalved by any departmenl of the slale or received by the Govemor on behatr of the "tale.

Provide a deScription of Ihe gIll or bequest and purpose Ihereof:

punch bowl & cup set for facility's use

Criteria 10 U$9 this lorm:

Statement of Affirmation:

I. Kristin Hagedon aflinn thai the gift or bequest reported above 16 aCCIJ(ate.I CUnheraflinn lI1allhe InformaUOIlc;.on~mJn9 Ihe donor and
assessment of the lair marl<etvalue (/I applicable) is c:orrecland true 10 the best of my knOWledge.

July 22, 2013
Date
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Iowa Code section 8,7 requires a/l gifts and bequests given to any department of the state of Iowa
or received by the Governor on behalf of the state be reported to Ihe Iowa Ethics and Campaign
Disclosure Board and the Govemment Oversight Committee, The Board will provide a copy of
this report to the Gove~rtrnent Oversight Committee, This form is to be liled within 20 days of
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

No,1572 p, 2

FORM-G8
Gift or Bequesl inlormation recelv$cI
by a depallmenl or accepted bY the
Governor on behalr 01 the stale

For office use only
Inde.xl!d _
Audited _

Cheekec:l _

Compuler_~ _

STATETRAnaNGSCHOOL

City. stale, Zip Code

Name of Oel>artment or Offie<!
3211 EOOl'NOTON AVE

Mailing Address
641"i~i·5402

Atea eooe & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

KRISTIN HAGEDON
Name

Emall Address

Cily, Slale, Zip (if differenl (rom above)

Area Code & Telephone Number or differenl from above)

Mailing Address (if dlrrerenl from above)
khagedo@dhs.slllc.iI.UI

DONOR OF GIFT OR BEQUEST:

American Legion Auxiliary No. 214, clo Helen Marvin
Name

614 W. Garfield Sr. Centerville IA .52.544
Mailing Address City. Siale. Zip Code 7-15-13 $100.00

Dale of Gift or Bequest AmounlNaluQ'
Area Code & Telephone Number

"Value is deRned as "fair ma/1(el vlI/ue" or item as delermined by
(C1(:elvlng depenmeru or office. If no value mark ·0,00".

Emall Addf'eS$jcJptional)

Provide a descriplion ollhe gill or bequest and purpose thereof:

$100 cash donation to be used toward student religious activities fund.

Criteria 10 use thill form;

Receipt of any gift or bequest thaI is received by any departmenl 01 the slale or received by the Governor on behalr or l/le slale.

Statement of Affirmation:

I. Kristin Hagedon affirm thallhe gift or bequest reported &bove 168CQJ/C1le. I rUlthEir affirm that the informalion conceminglhe donor and
assessment 01 the rair market value (if applicable) is correct and lrue 10 the besl of my knOWledge.

Signature

July 22,2013
Date

mailto:khagedo@dhs.slllc.iI.UI
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FORM-GBIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 12TH, SUITE 1A
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Gin or BQqua'l information received
bY a depl1rtmenl Or ~pled by !hI!
Governor on behatJ of Ihe sllllie

Iowa Code section 8.7 requires all girts and bequests given to any department of the slate of Iowa
or received by \I1e Governor on behalf or the stale be reported to the Iowa EthiCSand Campaign
Disclosure Beard and the Government Oversight Committee. The Board Will provide a oopy of
thiS report to the Government Oversight Commillee. This form is to be filed Within 20 days 01
receipt of the gift or bequest.

for office us, only
In<lexed _

Audited
Checked _

Compute. _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Mailing Address
641·8SS-J402

City. Slate. Zip Gode

STATE TRAINING SCHOOL
Name of Depar1ment or Office
3211 EDGlNGTONAVE ELDORA lA 50627

AIea Code & Telephone No.

cONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Mailing Address (If different from above)
Ulaaedo@dh$,stilt.i •. \lS

City, Slate, Zip (if different from above)

KRiSTIN RAGEDON
Name

Area Code & T&le~hone NIJ/I'lber (if dlffe(enl from above)Email Address

DONOR OF GIFT OR BEQUEST:

American Legion Auxiliary No. 465, clo Mrs. George UIcC)l
Name
648 Ingham Sr. NW Titonka lA 50480
MaiUng Address Cily, Siale, Zip Code 7-22-13 5100.00

Dale 01Gift or Bequest AmounWaluew

Ales Code & Telephone Number
"Value Is daRned as "fair mar1<etvalue" 01 Item as detennined by
receMng department or office. II no value mark ·0.00".

Email Address (opllonal)

Receipl of any gilt or bequesllhal is received by any department of !he state or received by !he Governor on behall 01 !hE' state.

Provide 8 desaipUon of Ihe gift or bequest and purpose thereof;

$100 cash donation to be used toward student games and/or books.

Criteria 10 use !hls form:

statement of AffirmatIon:

I, Kristin Hagedon afflmtlhal!he giR or bequest reported above is ac:Qjl'llie. I further affirm Ihal the Information concerning Ihe donor and
assessment of !he lair marnel value (if applicable) is correct and !rue 10 the besl of my knowledge.

July 22, 2013
Date


