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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH

, SUITE 1A
DES MOINES, IA 50319
Fax! (1516)281-4073

www.lowa.gov/ethlc8

FORM·GB
Olft or BSQuesllnformaUonreceived
by a departmenl or accepted by Ihe
Govemor on behatrof Ihe alale

Iowa Code section 6.7 requires all gifts and bequests given 10 any department of \he slate of Iowa
or received by the Governor on behalf of \he state be reported to the Iowa Ethics and Campaign
Disdosure Board and the Govemment Oversight Commiltee. The Board will provide a copy 01
this report to the Government Oversight Committee. This form Is 10be flied within 20 days of
receipt of the gift or bequest,

For pHlt' yet onlv
IndeJ(cd ---
Audi\ed _
Checked _
Compuler _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST~

STATE TRAINING SCHOOL
Name of Deganmenl or Office ......,
l211 EDOJlI: TON AVENUE ~LbORA, IA ~O627 c::::I-M&ilingAddre$$ City, Slale, Zip Code ..... i,'')

;:::;J .,",r.,
~1·~e·HO~ ;;.,J.,

Area Code & Telephone No. ttJ
CONTACT PERSON FOR RECIPIENT DepARTMENT OR OFFICE: ~ ...:~::-:

.' .. ;;,
Krislin Hagedoll -0 /'

NOIme •••• .. '.".
~ ~i;~t~

Mailing Address ~rdifferenl from above) Cily. Siale. Zip (II different from above) . ?C -'-khagedo@dllut.t"Ja.1llI -- .'-r-,
Email Address Area Code & Telepnone N\lmber Qf dlffllnml from above) t:

DONOR OF GIFT OR BEQUEST:

GrisWOld le&ion Auxiliary Uait #508, c/o Ms. Jane leighton
Name
54697 Troy Rd. Griswold, IA 51535-6662
Mailing Address City. Siale, Zip Code 2/11114 $50.00

Dale of Gilt or Bequesl ArnounWallJe·
Area Code & Telephone Number

'value Is defined as "fair malkel value" or item liS delermined by
receIving depat1lTUlnlor office. If no value mark ·O.OD".

Emllil AddreM (optional)

Provide a description of the gift.or bequest and purpose lhereol:

cash donation to be used toward student trips and special events

Crileria 10 use lhis ronn:

Recelpl 01 any gilt or bequesllhalls received by any department of the slate or received by \he Govemor 011 behalf 01 the state,

Statement of Affirmation:
Kristin Hagedon. . .I. affirm Ihallhe gift or bequesl reported above Is acwl8le. I furUler affInn thaI the Information concerning Ihe donor and

asaesement 01 the fair maritel value (If applicable) is corree! and lrue 10the besl of my knowledge.

Feb. 12,2014
Date

http://www.lowa.gov/ethlc8
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH, SUITE 1A
DES MOINES, IA 60319~~I~~:~::~~~~S1:.eLff~1:1

Gifl or Bequest inrormlltion received
by Q departmenl or ;!~Plgd by (he
Governor on behall of the slale

FORM-GB

Iowa Code seclion 8.7 requires aUgifts and beQuesls given to any department ot the stale of Iowa
or received by the Governor on beh<llf of the state be reported to the lo'mi EthiC$••nd C:;Jrnp;align
Disclosure Board and the Governmenl Oversight Committee. The Board will provide a copy of
lhls report to the Government Oversight Committee. This form Is 10be filed within 20 days 01
receipt of the gift or bequest.

For oHlCl ys. onlv
Indexed _

Audited _

Checked _

Compu!er _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL
Name of Deg,artmenl or Office

....,
~

12U £oo~ 10NAVENUE ELDORA, lA S0611 -.I:""
Mailing Addres& City. Slate. Zip Code '"T'1
64(-ISN~OZ ,."

/vea Code & Telephone No. t%:!

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: N

Kristin HagedOD '""0

Name
:x
N

Mailing Address Of dlfferenl from above) Cily, Slale, Zip (if different rrom above)
..-ldla8·d«@dhU1ile.ia.1l$ C!IO

Emall Addr$$$ Area Code & Telephone Number (if differenl from above)

;:;:) ;
.~t:rq

:: .:;J)

DONOR OF GIFT OR BEQUEST:

American Legion Auxiliary Dept. onowa

Name

720 Lyon Street Des Moines, IA 50309
Mailing Address Cily, Siale. Zip Code 2/12114 $95.00
515-282-7987 Dale of Gift or Beque~1 AmounWelue'
Area Code & Telephone Number

"value is deRned as ·Iair market value" or j(em as determined by
receiving depanment or office. Ir no value malt( '0.00*.

Email Addre.ss: (optional)

Provide a desCllpUon of lhe gift or bequesl ~nd purpose Ihefior:

Cash donation to student Religious Activities account.

Criteria 10 use this form:

Reoeipl of any gift or bequest Ihat is received by any departmenl of the slale or reoelved by Ihe Governor on behalf or !he state.

Statemenl of Affirmation:

I. Kristin Hagedon affitm Ihallhe gift or bequesl reported above Is acc.urale. I further affirm thai the information concerning the donor and
assessment or the fair markel value (if applicable) i& correct and lrue [0 lhe beel of my knowledge.

Feb. 12,2014
Date


