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FORM-GBIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 12TH

, SUITE 1A
DES MOINES, IA 60319

Fax: (516)281-4073 Uiiiii
www.Jowa,gov/cthlcs -

Gift or Bequesl in(ormalion received
by ;I ~epanmElnl or accepted by the
Governor on behslf ·,r the Slale

For office use only
Inde)!ed _

Audiled ~

Checked

Compuler --

lowe Code section 8.7 requires al! 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 tne lowa I:lhics and Campalgn
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of
this report to the Government Oversight Committee. This rorm Is to be filed within 20 days of
receipt of the gift or bequest.

~----------
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL~-~-~~~~---------~-----------------------------N8me of Departmenl or Office
3211 EOOL'lGTON AVE. ELOORA,IA's0627

Cily, Siale, Zip COOElMailing Address
601_ll2.~Ol

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Krlltin HBg~OD
""Na-m-e--=----------------------·-----------------

City, Siale, Zip (if different from above)Mailing Address (if different from above)
Ichagcdo@dhutltt.i&.1ls

ArQa Code & Telephone Number (if different rrom 8bOv,e) .Email Address

DONOR OF GIFT OR BEQUEST: -.....",..
o-.

Ankeny Baptist Church, c/o David Binner

Name
-r-

-"'---.
2842 SW 3rd Street Ankeny, IA 50023 W
MOIlllngAddresG City, Stale, Zip Code 12/13/14 $70,00 .- c •

Date of Gill or Bequest AmOu~
Nea Code & Telephone Number

'value is defined as "rair marl<el value" or ilem as detarmlned by
receiving department or office. If no value mai1< ·0.00".

Emllil Add(9$s (optional)

Provide a description or the gift or bequest and purpose thereof:

monetary donation for Receiving students to make phone calls

Criteria to use this form;

Receipt of any gill or bequesllhat is received by any departmenl of Ihe alale or rseelved by the Governor on behalf of Ihe slate.

Statement of AHlrmatlon:

I, Kristin Hagedon affirm thai (he gin or bequest reported above Is accurate. I further affirm Ihallhe information concerning the donor and
'assessment of the fair market value (if appflcable) is correct and true 10 the best 01my kt'Iowfedge.

1/16/2015
Date
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Iowa Code sscnon 8.7 requires aUgifts and bscuests given to any department of the state of Iowa
or received by the Governor on behalf of the Slate be reported to the Iowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of
Ihis report to the Government Oversight Committee. This form is to be filed within 20 days or
receipt of the girt or bequest

FORM-GB

Gift (If BeqlJesllnr"l'In~Uon reoeived
by a deparlment or accepted by the
GovQmor on behalf of the stale

For pfflce W~
Indexed ~-

Audlled_-- _

Checked ~---
Computer _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL--------------------------------Name or Departmenl or Office
3111 EOOlNGTON AVE. ELDORA, IA 50627

Mailing Address
6011·Isr·S402

City, Stal9, Zip Code

Alea Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE;

Kris [in Hagedon

Name~~~~~--~~--~--~~----------------------~~~~~~~~~~--~-----------Mailing Address or different from above) City. Siale, Zip (If different from above)
kha&edo@dh$.$taft.Ia.~

Area Code & Telephone Number (If dlffaf'enl from above)~mall A<ldres6

DONOR OF GIFT OR BEQUEST:
'.

Alice Church of God, Women's Ministties c/o Mrs. Mary Ralston -""~
Name
PO Box 457 Conrad, IA 50627
Mailing Address City, Siale, ZIp Code 12/17/14 $100.00 -"0-',

Dale 01GIn. or Bequest AmounWalue-
Afea Code & Telephone Number

-r
"value Is defined as 'fair market value" of Item as delermliied by
recei\llne depal1ment or offiCiI. If no value marie '0.00-. r '

Email Address (optional)
..-tt

"'~
••.co

~--------------------------------------------------------------------------.-~~
Provide a dascrlptlon of !he gll\ or bequest and purpose thereof:

monetary donation to student Christmas fund

Criteria 10 use this (orm:

Receipt or any gilt or bequest Ihatls fQoolved by any daparlmenl of the state or received by the Governor on behall of \he stale.

~------------------------------------------------.--~------------------.----.------
Statement of Affirmation:

I, Kristin Hagedon affirm IhBlthe gift or bequest reported above is aoeun=tle. I runner affirm lIla! \hQ inrormatlon concerning the donor and
8ssessmeJ'l1 or Ihe fair maJ1<e!value Of applicable) is correct and true 10 the best of my knowledge.

1/16/2015
Date

http://www.lowa.gov

