Aor. 30, 2014 12:48PM No. 1747 P!

Revised 06/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A GiRt or Beguestinformation received
DES MOUINES, 1A 50318 . by & daparumant or sccepled by the

Fax: (515)281-4073 Govemnor on hehalf of the slals

www.lowa.goviethics

14

ndoxad
lowa Code section 8.7 requires all gifts and bequests given to any depariment of the state of iowa |z, gica
or recaived by the Governor on hehalf of the state ba reported to the lowa Ethics and Campaign
Disclosure Board and the Govemment Oversight Committee. The Board will provide a copy of Checked
this report o the Governiment Oversight Commiittee. This form is 1o be filed wilhin 20 days of Compuler
raceipt of the gift or beguest.
DEPARTMENY OR OFFICE RECEIVING THE GIFY OR BEQUEST:
STATE TRAINING SCHOOL
Name of Departmenl or Office
3211 EDGINGTON AVENUR ELDORA, LA 50627
Mailing Address City, Siale, Zip Code
SbEBIAr
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Kristin Hagedon
Name
Malting Address df different from above) City, State, Zip 6f differen! from above)
khogedod dhs.seate Ip.us
£rnall Address Area Code & Telaphone Number gl different from above)
DONCR OF GIFT OR BEQUEST.
Paul-Ward 149 American Legion Aux., o/o Mclinda Beanett
Name
105 8. Main, PO Box | Gilman, 1A 50106 ‘
Malling Address Cily, State, 2ip Cade 4/25/14 $25.00
Dale of Gift or Bequest AmeuntValue®
Area Code & Telephone Number . . .
*value is defined as “fair marke! valug® of e s¢ detemmined by
receiving depariment or office. If o value mark ‘9,00,
Email Addross (pptional)
Frovide & description of the gift or bequosi and purpose thoreof;
cash donation to Religious Activities fund for students
Crilerta o use this Torm:
Receipt of any gift or bequest (hat is received by any departmeni of the slate or received by the Govemor on behalf of the siale.

Statement of AHlrmation:

£ Kiristin Hagedon affirm {hat the gil or begues! reported abova ig accurate. | iurther affirm Lhat the information conceming the donor and
assesament of the fair markel value (il applicable) is correcl and lnue lo the bes! of my knowledge,

W W | April 30, 2014

Signature ¥ Date



http://www.lowa.gov/ethlcs

May. 1 2014 10:15AN No. 1749 P 1

Ravised 08/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
810 EAST 12, SUITE 1A Gifl or Boguest information recelved

DES MOINES, iA 80319 by 4 depariment of acoepled by the

Fax: {515)281-4073 Govemer on hehalf of the alale
www.lowa.gov/ethics

ni
Indexed
lowa Code seclion 8.7 requires ali gifts and beguesls given to any depariment of the state of lows | 5 nag
of received by the Govamor on behalf of the state de reported to the lows Ethics and Campaign
Disclosure Board and the Government Oversight Commiliee. The Bosrd will provide a copy of Checked
{his report to the Government Oversight Committee. This form is to be fled within 20 days of Compuler
receipt of the gift or bequest.

PEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL

Nams of Depament or Offy
125t EDGDV ng‘ ﬁv‘eﬁm ® ELDORA.IA 50627

Mailing Address City, State, Zip Code
541-858-5401

Araa Code & Telophone No,

CONTAGT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Kristin Hogedon
Name

Mailing Address (if different from above) Cily, Slate, Zip {if different from abova)
W.mte.ia.us
Eroall Addross Ases Code & Telephone Nurmber (i different fiom above)

DONOR OF GiFT OR BEQUEST:

Amer. Legion Aux. Breda Unit #607, ofo R. Mueggenberg

Name

12597 140th Sc. Arcadin, TA 51430-8545
Maiiing Address Cily, State, Zip Code 4/30/14 §52.00

Date of GIR or Bequest Amounl/Vshe*

Aras Code & Telephane Number
sepho *vaiue is defined as “lafr marksi value® of lem as delermined by

receiving depardment or office. If no value mark *0.00".

Email Address (oplional)

T

Provide a descriplion of the giR or bequest and plapose thereof:
various puzzle/crossword books, DVD's, etc. for student use

Critaria 1o use this form:

Recelpl of any gift or baques! (hal is received by any dapanment of the siale of recsived by the Governor on behali of he siale,

Statement of Affirmation:

i, Kristin Hagedcn affirm thai Lhe gift or bequest reporied above is aceurale, | furlher afirm that the Information conceming the donor and
assessmant of the fair market valug (f applicable) Is correct and kus o the best of my knowledge.

Wﬂ W\/ May 1, 2014

stgna’ture Date



http://www.lowa.gov/ethics

May. 1. 2014 10:15AM

Revised 66/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 127, SUITE 1A
DES MOINES, iA 60319
Fax: (51512814073
www.lowa.goviethics

lowa Coda section 8.7 requires all gits and bequests given to any department of the stale of lowa
or teceived by the Gavernor on behalf of the state be reporded to the lowa Ethics and Gampaign
Disclosure Board and the Govermnment Oversight Commiltee. The Board will provide s copy of
this report to the Government Oversight Commitiee. This form is to be fled within 20 days of
receipt of tha gift or bequest,

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

No. 1749 P 2

FORM-GB

Gift or Beques! informalion received
by a dapariment or accepied by lhe
Govemeor on behalf of the slate

L G US9
Indexed
Audiled
Checked
Compuiler

STATE TRAINING SCHOOL

Name of De‘ganmm of Offica

3211 EDGIRGTON AVENUE ELDORA, 1A 50627

Malling Address Clty, State, Zip Cade

SEE-458-000

Area Code & Telaphong No.

CONTACT PERSON FOR RECIPIENT DEPARIMENT OR OFFICE:

Kristin Hagedon

Namg

Mailing Address (f diferenl from above}
Yhagedo@dhs. aats inas

Cily, State, Zip {il different from above)

Email Address

Area Code & Telephone Number (if differeni from above)

DONOR OF GIFT OR BEQUEST:

Amer. Legion Aux, Dept, of fowa, /o Marlene Valentine

Area Code & Telapheons Number

Email Address (oplional)

Name

720 Lyon Skeet Des Moines 1A 50309

Malling Address Cily, Slate, Zip Code 5/1/14 $75.00
515-282-7987 Dale of Gil or Bequest AmoURGVaine"

*vajue is defined as ‘fair markel value” of item as delerminad by
receiving depariment or office, i no value merk "0.00"

Provide a descrpilon of tha gif or baquest and purpose thareof:
¢ash donation towards Religious Activities fund for STS students

Criteria lo use this form:

Recaipt of any gift or bequest thal is recelvad by any departiment of the slale or racaived by the Govemor on behalf of the slale.

Statement of Affirmation:
Knstm Hagedon
assessmenl of the falr market value Gf applicable) is correct and kua 1o the best of my knowledge.

WWM

affinm that the gifl or beguest reported above is accurale. | lurther affim that the information conceming the donor and

May 1, 2014

Signature

Date




