Dec. 9. 2014 11:10AM e,

o 1883 P2
Revized 0608
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 BEAST 12"’, SUITE 1A GIR or Baques! Information received

DES MOINES, 1A 60318 by a department or accepled by tha
Fax: {615)281-4073 R ; Govemer on behat! of he state
www.iowa.govi ethlcs

Idexed
lowa Coda section 8.7 requires all gifts and bequests given lo sny depactment of the stale of oW | 4 aieq
or received by the Governor on behalf of the slale be reported to the fowa Eihics and Campalgn

Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this raport to the Government Oversight Commitiae, This form is [o be fled within 20 days of Compuler
receipt of the gift or beauest,

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL

Name of De admtm{ or Office
3211 EDGINGTION A ELBORA, IA 30527

Malling Address City, Slate, Zip Coade
6438535062

Area Code & Telephone No.

CONTACT PmﬁnnRgON FOR REGIPIENT DEPARTMENT OR OFFICE:

Kxistin Hagedon
Nama

Mailing Address (if differenl from above) City, Siale, Zlp (f differant from above)
khagadodE dhs staie a s
Emait Address Area Code & Telephone Numbar (if differeni from above}

DONCR OF GIFT OR BEQUEST:

Dows American Legion Auxilizey, ofo Mrs. Pat Cooper
Name

1221 N Fremom St, Apt 20 Towa Falls, IA 50126
Malllng Address Cly, Staie, Zip Cods 12-8-14 $50.00

Date of Gilt or Bequesl Amountialie®

Area Coda & Telaphona Number ) .
*vaiie Is dafinad as *falr markel value” of ilem as delermined by

racelving depariment er office. I ho value mark *0.80".

Email Address {pplional)

Provide a description of the giit or beguest end purpose lhereof.

monetary donation to be used toward Christrmas gifis for STS stedents

Crileria ta use this form;

Recaipt of any giff or haquazi that ks recelved by any depariment of the slate or raceived by ihe Gavemnor on behalf of the state,

Statement of Affirmation:
l Kristin Hagedon sffirm thal the ift or bequest reporied above I8 accurate, | further affinn thal the Information conceming the donor and
assessment of the lalr marke! value {i applicable) is corect and lue to The besl of my knowisdge.

Matn) Nageclr 291

“Slgnature Date
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510 EAST fzm. SHNTE1A Gifl or Beques! information received

DES MOINES, IA 60318 by a department of aooepled by lhe
Fax: (515)281-4073 oe® | Govemor on behalf of the stale

www.lowa.goviethics

[
Indexed

lowa Code section 8.7 requires al gifts and bequests given to any department of the siate of lowa |4 oy
of recaived by the Governor on behalf of the stale be reported o the lowa Ethics and Campaign

Disclosure Board and the Government Oversight Committes. The Board will provide a capy of Checked
this report to the Govarnment Oversight Commitiee. This form is (0 be filed within 20 days of Computer
recaipt of the gift or bequest,

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL

Name of Do agmenlof OFce i
3211 BDOINGTON A BiDORA, LA 50627

Mailing Address City, Sitate, Zip Code
$41.858.540)

Arsa Code & Telephons No,
CONTACT PERSON FUR RECIFIENT DEPARTMENT OR OFFIGE;

Kristin Hagedon
Name

Maliing Addrass (If different from above)
KhzedoBdhs.stute daus
Emall Address

City, Slate, Zip (if different from above)

L le- e

Ares Cote & Telephone Number (if differenl from abova)

*
-

DONOR OF GIFT OR BEQUEST:

6t

St. Paul Lutheran Priscilla Guitd
Name

1105 Washingion St. Eldors, 1A 50627
Maliing Addrezs City, Stals, Zip Code 12-2-14 $25.00

Diale of Gifl er Bequest Amouni/Vajue*

Arga Code & Telephone Number

*vaiue i3 defined as “faly market value® of em as determined by
receiving daparment or offce. I no value mark "0.00°,

Emalt Address (oplional)

Provide a dascripifon of e giA or bequest 2nd pumpose thereof:

monetary donation to be used toward Christmas gifts for STS students

Criterla 1o use this form:

Receipt of any gift or bequest ihat s recelved by any dapadment of the wtale or received by the Govemer on hehalf of the slale.

Statement of Afflemation:

Knstm Hagedo
Agedon affirm thatl the gifl or beques! reported above is accurate. | fudher affirm thal the Information concaming the donor and
assessmen{ of Ihe fair market value (F applicable) 1s correct and rue to Ihe best of my inowdedge.

m Q/Mﬂcéw 12:9-14

Signature

Date


http://www.lowa.govlethics

