
Aug, 4, 2014 1:42PM

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH, SUITE 1A
DES MOINES, IA 50319

Fax: (616)281"4073
www.lowa,gov/ethlcs

Iowa Code section 8.7 requires all gifts and bequests given to any department of the state of Iowa
or received by the Governor on behalf of the state be reported to the Iowa Ethics and Campaign
Disclosure Board and Ihe Government Oversight Committee. The Board Will provide a copy of
this report to the Governmenl Oversight Committee, This form is 10be filed wllhin 20 days of
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

No, 1815

FORM-G8

3/3

STATE TRAINING SCHOOL

Gill or Bequesl information received
by a department or accepted by the
Governor on behall 0 r the state

For office use only
Indexed _

Audited _

Checked _

Computer _

Clly, State, Zip Code

Name of Department or Office
nil EDGINGTONAVE.',rUE ELDORA IA 50627
Mailing Address
IS-Il-Ill-l401

Aiea Code & Telephone No.

I
r

.•......CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Kristin Hagfodon

Name

Mailing Address (If different from above)
kha!t<lo@dllMI..,e.i~.ul
EmallAddress

City, State, Zip (if different from above)

Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Deb and Curtis Crosser

Name

33445 - 230th Street Eldora IA 50627
Mailing Address City, SIOltG,ZIp Code 7/27/14 S25.00
641-858-5110 Dale or Gill or Bequesl AmounlNalue"

Area Code & Telephone Number
'Value is defined as "fllir mar1<el value" of ilem as determined by
receiVing department or office, Ir no value mat1<"0.00".

Email Address (optional)

Prollide a desooplfon of the gift or bequest and purpose thereof:

monetary donation to be used toward Religious Activities at STS
------- ---- -------------,-- --- - -- --

Criteria 10 use lhls form;

ReC€iplof any gill or bequesuna; is recewed by any department or the state or received by !he Governor on behalf of the stale.

statement of Affirmation:

I. Kristin Hagedon affirmthatlhe gift or bequest reported above is accurate. I (urther aflinnthatthe information concerning the donor and
assessment of lhe rair mar1<el value or applicable) is correct and true to the best of my knowledge.

August 4,2014
bate
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH

, SUirE 1A
DES MOINES. JA 60319::~i~~:!!:~~~~~SIi'Reket~FQMI

FORM-G8

Gih or Bequest information received
by a d&partmanl or accepted by the
Governor on behalf01theslate

Iowa Code section 8,7 requires all gifts and bequests given to any department of the state of Iowa
or received by the Governor on behalf of lhe state be reported to the Iowa Ethics and Campaign
Disclosure Board and the Government Oversight Comrniltee. The Board will provide a copy of
lhis report 10Ihe Government Oversight Cornmittee. This form is 10be filed within 20 days of
receipt of the gift or bequest.

For onlell use only
Inde)(ecl _

Audited _

Checked _

COmputsr _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

2/3

STATE TRAINING SCHOOL
Name of Depanmenl or omce
3211 EDGINGTON AVENUE ELDORA lA 50627
Mailing Address
I>II-Bl8-j402

City,Slale, 2ip Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Krislio Hagcdon

Name

Mailing Address {it different (rom above)
khlgedo@dhs.JIulC,ja.u~

City, State. Zip (if different from above)

Em!!il Address Area Code & Telephone Number (if different from abover:-?

DONOR OF GIFT OR BEQUEST:

Leslie & Ann Raisch
Name

2208 4th Street Eldora lA 50627
Mailing Address City. Slate. Zip Code 7/27114 $25.00
641-939-7148 Date of Gift or Bequest AmounlNalue'

Area Code & Telephone Number
'value ls defined 115 "fair merkel value' of item as delermlned by
receiving department or office. If no value mart< '0.00".

Emeil Addre5.'! (optional)

Provide a description of Ihe gin or bequest and purpose thereof:

monetary donation to be used toward Religious Activities at STS
---- --------------- --- -------- ------ ----

Criteria 10 use Ihis form:

Receipt or any gift or bequest thai Is recetved by an)' dspenmeot of the slale or rSC8lved by the Govemor on behaJr of the SIale_

Statement of Affirmation:

I, Kristin Hagedon affirm that the gift or bequest reported above is accurate, I further affirm thai the information conceming ths cenor and
assessment of the fair market value or applicable) Is correct and !rue 10 \he best of my knOWledge.

August 4,2014
Signature Date
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Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH

, SUITE: 1A
DES MOINES, IA 50319~~,~~:~:~~i:~:'~sHReseHotm'

FORM·GB
Gin or Bequest information received
by a department or accepted by the
Governor OIl behalf o( the state

Iowa Code section 8.7 requires all gifts and bequests given to any department of (he state of Iowa
or received by tns Governor on behalr of the state be reported 10 the Iowa Elhics and Campaign
Oisdosure Board and the Government Oversight Committee, The Board will provide <I copy of
this report to the Government OversIght Commlllee. This form is to be filed within 20 days of
recelot of the gift or bequest

For offlcoUSI! onlv
Indexed _
Audited _

Checked _

Computer ""r-.3__ -

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: .•.
STATE TRAINING SCHOOL

nN~~~=e~o~I~O~ep~a~~=m~en~l~or-'O~ffi~~~----------------------------------------------------~sg
321l EDGINGTONAVHtOF. ELDORA lA 50627
Mailing Address City. Slate, Zip Code ~
~1·i52·S~02 •••.••

Area Code & Telephone No. Ci8

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Kristin Hogedon

Name

M~lIIn9 Ad(lre$S <If(llfferenl from above)
l<Ilagedo@dhs,slale,il.Ds

Clly, Slats, Zip (if differenL from above)

Ems)1Address Alea Code & Telephone Number (ifdifferen! from above)

DONOR OF GIFT OR BEQUEST:

American Legion Auxiliary Dept, of lA, clo Marlene Valentine

Name

720 Lyon Street Des Moines 50309
Mailing Address City, Slare, Zip Code 7/30/14 $20.00
515-282-8098 Date 01Girt or Bequest ArnounWalue'
Area Code & Telephone Number

"Value is defined as "fair merkel value" 01 item as deLennined by
recelvfng decerunem or office. II no value mar!{ '0.00·,

Email Address (opUonal)

PrOvide a descnpiicn of the g;1I or bequest and purpose thereof:

monetary donation to be used toward Religious Activities at STS

Crllsrla to use this form:

Receipl 01 any gift or bequesllhal is received by any department of the state or received by IIle Governor on behalf of the stale.

Statement of Affirmation:

I, Kristin Hllgedol\ ~ffirmIh~1(he91ftorbequest reponed above Is accurate.IfurtheraffirmIha!the inforrna!ionconcerningthedonorahd
assessment of the (air market value (if applicable) is correct and lrue LoLhebest of my kf\OWfedge,

August 4, 2014
Date


