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Revised 06/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 127!4’ SUITE 1A Gifi or Bequesl infermation recelved

DES MOINES, 1A 58319 by a departmenl or accepied by the
Fax: (516)261-4073 Govemor on behall of the state
www_ lowa. goviethics

For office uss only
indexad

tlowa Code seclion 8.7 requires sk gifts and bequesis glven 2o any depariment of the state of lowa Audiled
or received by the Governor on behalf of the state be reported 1o the lowa Ethics and Campaign
Disdlosure Board and Ihe Govemment Oversight Committee. The Board will provide a copy of Checked
this repart to the Gevernment Oversight Committee, This form is to be filed within 20 days of Compuler
receipt of Ihe gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL

Name of Depariment or Ofice
1210 BDGINGTON AVENUE ELEORA 1A 50627

Malling Address City, State, Zip Code
G4E-558-5402

Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENTY OR OFFICE:

Kristin Hagedon
Mame
Mailing Address (if different frem above) City, Slale, Zip (if diferen from above)

thagedo@dhs state,iv. e
Emall Address Area Code & Telephoane Number {if differen! from sbove)

DCONOR OF GIFT OR BEQUEST:

Deb and Curtis Crosser
Name
33445 - 230th Street Eldora IA 50627
Malling Address Clty, Stale, Zip Code 72714 $25.00
641-858-5110 Bats of Giff or Baguast AmouniNalie®
Area Code & Telephane Number

*vatue i3 defined a3 “Teir markel value™ of Hem as determined by
receiving deparment of office. i no value mark “0.00°,

Emaii Addrass {optional)

Provide a descdplion of the gift or beques! and purpose thereof:

monctary donation to be used toward Religions Activities at STS

Ceileriz 1o use ks form:

Raceipl of any gift o7 bequest that is received by any depanment of the siate of received hy the Govemor on hehalf of the stale.

Statement of Afflrmation;

Knsrm Hagedon affiom that the gifl or bequest reporied above is acourale. | furiher affirm hal Ine informalion concaming (he doror and
asssssmer%l of lhe fair marke! value (if applicabie} is correcl and lnue la the besl of my knowledge.

Wm M'/ August 4, 2014

Signature Date
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Revised 06/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gifi o Bequest informalion receivad
DES MOINES, 1A 80319 by a depaniment or accepied by the
Fax: {616)261-4073 Govemor en hehatf of the slate
www.iowa.govlethics For office use ont
Indexad

lows Code seclion 8.7 requires all gifls and bequesls given to any depariment of the slale of lowa pudiled
0f received by the Governor on behalf of the slate be reponted to the lowa Elhics and Campaign

Disclosure Board and the Government Oversight Commiiites. The Board will provide a copy of Checked
{his report lo the Government Oversight Commiltee. This form is 1o be fled within 20 days of Computer

feceipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL

Name of Depanmeni of Office

321; EDGINGTON AVENUE ELDGRA 1A 50627
City, Blale, 2ip Cods

Malling Address
691-458-3402

Ared Code & Telephone No.
M W it S s
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR QFFICE:

Kristin Hagedon
Nema

Hal 1k odvhidz

Mailing Address (i different ifom above) Clty. Siale, Zip (if different from above)

khagedo@dhs.saic.ians
Area Code & Telephene Number {if different from sbovefN\)

Email Address
(%]
<0

DONOR OF GIFT OR BEQUEST:
Leslie & Ang Raisch

Name

2208 4th Sweet Eldora 1A 50627
Malling Address City, Stals, Zip Code 7/27/14 $25.00

641-939-7148 Osie of Gif| or Beguest

Area Code & Telaphone Number .
*valye is defined as “fair marke! value® of item as deleamined by

AmouniMalue®

receiving depariment or office. i ne value mark "0.00".
Email Address (opﬁonalz

Provide a descriplion of the gift or beques| and purpose thereol:

monetary donation to be used toward Religious Activities at STS

Criledn to use ihig form:
Receipi of any ¢ift or bequest that Is recaived by any depantment of the stale of recslved by the Gevemor on behalf of the siate.

Statement of Affirmalion:
Knstm Hegedon affirm that ihe gifl or bequesl reported above is accwrale. | further affirm thal the information concerning tha donor and
assesamenl of Lhe fair market valus §f applicable) Is correct and lrus to the best of my knowiedge.

W\/ %m./ August 4, 2014
Date

Signature
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Revised (6/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORNM-GB
510 EAST 12™ SUITE 1A GIft ar Bequest information recefved
DES MOINES, 1A 50319 by a depadment or sccaptad by ihe
Fax: (515)281 4073 ‘ Govesror on behaif of the slate
www.lowa, gov/ethlcs

For office use only
Indexed
towa Code section 8.7 requires alf gifts and bequests given lo any departiment of the state of lowa

of reéceived by the Governor on behalf of the state be reporied to the lowa Elhics and Gampaign Audied
Disclosure Board and the Government Oversight Commiltes, The Board will provide a copy of Checked

this report 1o the Government Oversight Commitiee, This form ia to be filed within 20 days of Compuler
receipt of the gift or bequast.

l

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL

Name of Depariment or Ufice
3211 EDGINGTON AVENUE ELDORA 1A 50627

Malfing Address Cly. Stale, Zip Code
641-048-5402

Ares Code & Telephone No,
CONTACT PERSON FOR RECIPIENT DEFARTMENT OR OFFICE:

Kristin Hagedon
MName

Z Wd H-oal

9
3
'

8!

Mailing Address (il diftererd from above) City, Stata, 2ip {if differenl from above)
¥hogedo@dhs.siwie.iavs

Emall Address

Area Cede & Telaphone Number (if different from above}

DONOR OF GIFT OR BEQUEST:

Amercan Legion Auxiliary Dept of (A, ¢/o Marlens Valentine
Name

720 Lyon Street Des Moines 50309

Malling Address Cily, State. 7ip Code 7/30/14 $20.00
515-282-8098

Area Code & Telephone Number

Oale of Git or Bequesl AmpuniValiso

*vaiue is defined as “fair markel value™ of Hem as delermined by
racelving depantment of office. |l no value mark “0.60°,

Emall Address {optional)

Provide a description of the gift or bequesl| and purpose thereof,
monetary donation to be used toward Religious Activities at STS

Critaria 1o uge Whis formy:

Receipt of any gifl or bequest that is received by any depantment of the siale or received by tha Govemor on behalf of the sfale.

Statement of Affirmation:

L Krlstin Hagedon affiere hat the ifl or bequest reported above Is accurate. | lunther affinn thal lhe information concerning the donor and
ussessment of the fair marke! valye (if sppiicable) is correcl and true to the best of my knowigdge,

Wm Unoectr/ August 4, 2014

Signature J Date




