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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH

, SUITE 1A
DES MOINES, IA 50319
Fax: (616)281-4073 I~Jf••

www-iowa.gov/ethlcS . --

Gilt or Beq\Jli~sttnfMTlalion received
by a department or accepted by I/lg
Governor on behalf of Ihe state

Iowa Code section 8.7 requires all gifts and bequests given to nny department of the slate of Iowa
or received by Ihe Governor on behalf of the stale 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. lhis form is [0 be filed within 20 days of
receipt of the gift or bequest.

For ofOe. Vi! only
Indexed ~ __

Audited _

Checked
ccmouter _

FORM-06

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Mailing Address
641-Sl'1.J4(ll

aty, State, Zip Code

STATETRAnUNGSCHOOL
Name of Department or Office
32ll EDGINGTON AVE JllDORA, I" 50617

Area Code & Telephone No.

CONtACT PERSON ~OR RECIPIEN'I" DEPARTMENT OR.OFFICE:

Krislin Hsgcdon

Nama .s::-
~~~~~~~~~~--~---------------------~~-~~~~~~~.~----~-------~Mailing Address (if dirfurenl from above) City, Siale, Zip (If dllfef'Gnt from above) ("'T"I

khag~dhuL'lLe.I •.us r,
Email Address Area Code & Telephone Number (If dllfanmt from_above) ~

c>
:;c"~,fe--~::.:,;
-~-:: ~

DONOR OF GIFT OR BEQUEST: :Ii.

Dows American Legion Auxiliary. clo Mrs. Pat Cooper -- ... .•....~.
Name
1221 N Fremont St, Apt 20 Iowa Falls, fA 50126 ~ ,-

Mallll'l9 Address City, Stale, Zip COds 12-8-14 $50.00
Date or Gift or Bequest Amo-';;;-Waille"

Area Code & Telephone Number
"value Is dQnnQd as 'fair mari:el value" of item as determined by
(eoelving dapanmsnt or office. If no value mark ·0.00'.

Email Address (opUonal)

Provide a descnpuon of lhe girt or bequest and purpose thereof:

monetary donation to be used toward Christmas gifts for STS students

Rscelpt of any gill Of bsquest that Is received by any department of the slale or received by Ihe Govemor on behalf of the slale,

Criteria to use thi:! form:

Statement of Affirmation:
Kristin Hagedon ,

I. affirm thai the gift or beqli~l reported above Is accurate, I fUr1her affirm Ihaltha Information oonceming the donor and
assessment of lhs fair market value (if applicable) is correct and true tc the best 01my knowledge.

12-9-14
Oate
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FORM-GB

Iowa Code section 8.7 requires all 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 the Iowa Ethics and Campaign
Dilidosure Board and the Government Oversight CommlUee. The Board will provide a copy of
this report to the Government Oversight Committee. This form is to be filed within :20days of
receipt of the gift or bequest.

~
Indexed -

Audited _-------
Checked
Compuler _

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH

, SUITE 1A
DES MOINES, IA 60319
Fax: (515)281-4073

www.lowa.govlethics

Gift or BequesllnrormatIon received
by a departmenl or acoepleo by Ihe
Governor on behal r of the stale

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Mailing Address
641-lSI-S4Cl

City, State, Zlp Code

STATE TRAINING SCHOOL
Name of Department or Office
nIl EOOINOrON Ava BLOOM LI. 50627

Area Code & TelephoneNo.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE;

Kristin Hsgedon

Name

MalUng AddrGss Qf different from above)
1d1~2tdo@"h$.~!.te.i~.u$

Cily, Slate, Zip (ifdifferent from above)

I
\D

Emall Address Area Code & Telephone Number (if differenl from above) -

DONOR OF GIFT OR BEQUEST:

St. Paul Lutheran Priscilla Guild
Name -

1105 Washington St. Eldora, IA 50627
Mailing Address City, State, Zip Code 12-2-14 $25.00

Date of Gift or Bequesl AmounWlllue*
Nea Code & Telephone Number

'''aille is defined&6 'falr mill'kel v~luQ' of lIem as determined by
receiving department or offl~. If no v~lu&marl< '0_00'.

Emalt Address (optional)

Provide a descrtpUon or the girt or bequest and purpose Ihereor:

monetary donation to be used toward Christmas gifts for STS students

Criteria 10 use lhis form:

Receipl of any gift or bequesllhalls received by any d9pa"m~mt of !he stale or received by the Govemor on behalf of Ihe stale.

Statement of AffirmatIon:
Kristin Hagedon . _

I, affirm that lhe gift or bequest reported above 13 accurate, I rurther affirm Ihallhe InrormaUon concemlng the donor and
assessmenl of the fair market value (If applicable) Is corl'flct and (rue 10 Ihe besl of my knowledge.

12-9-14
Signature v Date

http://www.lowa.govlethics

