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FORM-GSIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

610 EAST 12TH
, surra 1A

DES MOINES, IA 50319
I"ax: (515)281.4073 BlIIIflitmjl

www.lowa.gov/ethlcs -

Girt or Bequest information feceille(t
by il dep.utrmml or accepted by the
Govemor on behalf of lhg 'Ialll

Iowa Code section 8.7 reQuires all girts and beQuests given to any department onne Slate of Iowa
or received by the Governor on behalf of tM state be reported to the Iowa Ethics and Campaign
Disclosure Board and the Govemment OV6rsight Committee. The Board Will provid~ 8 copy of
this report to the Governmenl Oversight Committee. This form Is to be filed within 20 days of
receipt of the gift or bequest.

For office use only
Indexed _

Audiled --

Ghecked _

Compuler~ _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Mailing Address
~1·"I·j~02

City. Siale, Zip Code

STATE TRAINING SCHOOL
Name of Department Or OffiCe
,211 EDOINGTO'N' ,W£NUI1 ELDOIlA, LA j0627

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Mailing Address (If dlffe(ent from above)
kINoledo@dlll',mle.h,u5

GUy. Slate, Zip (il dilferenl from above)

Kristin Hagedon
Name

EmIli Addres8 Area Code & Telephone Number 01differenl from above)

DONOR OF GIFT OR BEQUEST:

Paul-Werd 149American Legion Aux., clo Melinda Benaeu
Name
105 S. Main, PO Box I Gilman, IA 50106
Mailing Address City. Slale, Zip Code 4/25/14 $25.00

Date of Gift or Beque,1 AtnolJnWalue·
Area Gode & Telephone Number

"value is deRned as "fair market value" 01 item 8S detennined by
receiving department or oltice. It no lIalue m81k ·0.00·.

~11\;j11AddreGG (opllon~l)

Receipt at any gin. or bequest thai is received by any department of the state or (eceived by the Governor an behall of IIlIl stale.

Provide a desCfipUon of the gift or bequest an(l purpose thereof;

cash donation to Religious Activities fund for students

Criteria to use Ihls form;

Statement of Affirmation:

I, Kristirl Hagedon alllrm that lI'le 911\or bequest reported above Is accurate. I further allinn that the information conceming the donor aM
assessment 01 the fair rnarkel value (il applicable) is cofrecland true 10 the be:!l of my knowledge.

April 30, 2014
Oate

http://www.lowa.gov/ethlcs
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FORM·OSIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 12TH, SUITE 104
DES MOINES, 11\ 60319
Fax: (515)281-4073

www.lowa.gov/ethics

GIROr Beqvest fnlormaUon received
by 8 department or accepted by I/le
Governor on behalf of Ihe slale

Iowa Code section 8J requires all gifts and bequests given to any department or the slate of Iowa
or received by the Governor on behalf of the slate be reported to the Iowa Ethics and Campaign
Dlsdosure Board and the Government Overslghl Commlllee. The Board will provide a copy of
'his report to the Government Oversight Committee. This ronn is to be med within 20 day~ of
receipt of the gil't or bequest.

For OffiCi V$9 onll(
Indexed _

Audl\ed _

Checked ----
Computer _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Mailing Address
641·IS!·5o\OZ

City, State, Zip Code

STATETRAThrrNGSCHOOL
Nams of Depal1ment or Offi~
3211 EOGINGTON AVENUE ELDORA. IA 50627

ArQ~ Cod", & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Mailing Address (U different from above)
ldIage;lo@dh$.S1Sle.ia.os

City, Stale, Zip (if different from above)

Krislill H&gedon
Nlime

Emall Address Area Code & Telephone Number (ir dirfarenl from above)

DONOR OF GIFT OR BEQUEST:

Amer. Legion Aux, Breda Unit #607. c/o R. Mueggenberg
Name

12597 HOth St. Arcadia, IA 51430-8545
Mailing Address City, Slate, Zip Code 4/30/14 552.00

Dale or Gill or Bequest AmounlNalue"
Area Code & Telep"o~ Number

Wvaluei3 deRnedas "(air maOOiI valus' 01 item as determined by
receiving depal1ment or office. II no value mart< ·0.00".

Emal! Address (oplional)

Crileria 10 use this lorm:

Provide a description of lhe gift or bequsst and pUlPose thereof:

various puzzle/crossword books, DVD's, etc. for student use

Receipl of any gift or beqllesllhal i3 received by any dapartmen\ 01I/le slale or received by the Governor on behalf of !he slete.

Statement of Afflnnatlon:

I, Kristin Hagedon affirm lhalthe girt or bequest reported above is aCCAJrate. I further affirm Ihallha InformaUon concerning lhe donor and
assessmenl of the rair mar1<elvalve (if applicable) 1&COflQct and !lUQ 10 !he best 01my knowledge.

May 1,2014
Signatore Date

http://www.lowa.gov/ethics
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Revised 06/08

FORM.GBIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH

, SUITe 1A
DES MOINES, IA 50319

~~Ii~:!:!~~:~~s 1¥~~]ttRl
Girt or Bequesl informalion received
by a dBpartmenl or accepted by the
Governor on bel\9lf or Ihe Glalll

Iowa Code section 8.7 requires all gifts and bequests given to any department of the slale of Iowa
or received by Ihe Goverhor on behalf of the state be reported to the Iowa Elhies and Campaign
Disclosure Board and the Government Oversight Commiltee. The Board will provide 8 copy of
lnil! report to Ihe Governmenl Oversight Committee. This form is to be filed wilhin 20 days of
receipt of the gift or bequest.

For office use only
Indexed _
Audiled ~-
Checked _

CompOler _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Mailing Address
641-&S"'$~o:l

City, Siale, lip Code

STATE TRAINING SCHOOL
Nllme or Depanmenl or Offica
3211 EDGINGTON AVENUE UDORA, IA S0621

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Mailing Addre!s (if different (rom above)
"hagedo@d" s.~ta!o.ia.1I>

CUy, SllIle, Zip (ir different !rom above)

Kristin Hagtdon

Ernail Address Area Code & Telephone Number (if dift'erenl from above)

DONOR OF GIFT OR BEQUEST:

Amer. legion AIl.,(,Depl. ortewa, clo Marlene Vnlelltine
Name
720 Lyon Street Pes Moines lA 50309
Mailing Address Cily, Siale, Zip Code 5/1/14 $75.00
515-282-1981 Dale or Gift or Bequest ArnounlNalue·
Area Code & Telephone Number

'value is defined 85 "fair marl<elvalue' of lIem as determlnad by
receiving department or office. If no value marl<'0.00",

Email Address (optional)

Provide a desCl1pllon of the gll\ or bEiquesl and purpose thereof:

cash donation towards Religious Activities fund for STS students

Criteria to use this form:

Recelpl of any gift or bequesllhalls received by any departmenl or the slale ar receIved by \he Governor on behalf 01the ::slale.

Statement 0'Affirmation:

I, Kristin Hagedon aronn Ihallhe gill or bequest reported above is accurafe. I further alllrm Ihallhe informalion concerning Ihe donor and
assessmenl or the ralr mari<elvalue (If applIcable) Is cor~ct and (ruEito the best of my knoY.4edge.

May 1,2014
Date


