
Dee, p,No, 2061
Revised 06/0e.

FORM·GBIOWA ETHICS A:"D CAMPAIGN DISCLOSURe BOARD
510 EAST 12TH, SUITE 1A
DES MOINES, IA 50319

Fax:: (515)281-4073 __ ill
www.lowa,gov/ethics ---

Gin or B~e5t information rija~ived
fiya i:lepatlltlent or accepted b~fthe
Governor on beha'f of the state

PH l~oPAice YR.2Ilb:
Indexed __ ~~-,-- __

Iowa Code see lion 13.7'requirus a!' !lllsandcequenls given to any department of the stale 0'( Iowa
or received by the Governor on behalf of the stale be reported to the Iowa Elhl.cr; and Campaign
Disclosure Board and the Government Ovenlghl Committee. The Board will provide a (A)PYof
this; report to the Government Ovorsicht Cor unittee. This form is to be flied within 20 days of
receipt of the gift or bequest.

Audited ~_---
Checked ~_

Computer .._~. __

L- _

DE.PARTMENT OR OFFICE RECEIVING THE GIFT OR aEQUEST:

STATE TRAlNING SCHOOL
Name of De»tl11mentor Office
~12l\llDGINOtON' AVE;'~ ELDORA.lA ~0627

City. Slate, i:-ip-C::-o""'d-e----------------_. __ ._-_.
MaiUng Address
7'$4,-I...:"-=S8_.SA.,..IU~=-~~_--:-;-_------- .__ ,,---
Area Cod& & TQIQphoneNo.

CONTACTPERSON~~RR~~_lE_.~_T_D_~.P,_A_R~TM~E=N~T~O=R=O=F=F=IC=E=:=============~=--===========,==--~
Kristin Hagedon
Name--------·--·--·,-·

--:----_._-_ ..._--
City, Slale, Zip (If different from above)~Iailing Address (if different fromabovej----'

l:hagedo@dhs.slste.ia.u$
=E-m.":al=-IAd:-':-cd""'re-s-s--------------------""'A:-rll-a-C=-o""'d-e "':'&-=T:-e:-le""'ph-o-ne--:-:CNu-m-:b-e-r7.:(If:-d:7lff;:-e-,e-n-:tf:-ro-m-abo~~=:

DONOR OF GIFT OR BEQUESl:
._---,============ ••••••

Priscilla Guild, Sf. Paul Lutheran Church, ,;:/) L. Sizemore

Name

Eldora, Iowa 50627
12/1/2015 550.00Mailing Address City. Slate, Zip Code

Dale of Gill. or BeQue51 AmounWlIlue'
Ares Code & Tetapho,YleNumber

'value Is definQd as ',air market value- of item as delllimined by
receiving department or office. If no value mar~ '000'.

-;::--,,-.,;-;-:-~-::-~--- --'---'
EmaU Address (opllonal)

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

monetary donation to Christmas account to be used for student Christmas gifts/snacks

Critelia to use this ro-m:

Receipt of Clny gift or baqusst that is received by any department of lhe slate or received by ihs Governor on behalf of the elate

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

Kristin Hlgedon . . ... ,
I. _ ",fflnr. that the Ilir. or bequest reported above IS accurst ••, I flmhef affirm .hat the mformation conesmlngli'll} dcnor and
esseaement of the fair market value (if applicable) is correct and Irue to the best of my kt\owtedge .

.~~~
Signature Date

« ;


