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.FORM-GS 1
Gift or Bequest 'nforn-ation receivec II

by a departmen: or acceoted by the
Governor on behalf of the state

IOWA ETHICS AND CAMPAIGN DISCLOSURE: BOARD
510 EAST 12TH

, SUITE 1A
DES MOINES, IA 50319

~~~i~~;!;~!;::!s1~~)2~' for office use only
Indexed _

Iowa CQlJe secuon 8.7 requires .~Iig:ft:; dnd 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 the Government Oversight Committee. The Board wI! provide a copy of
this report to the Govemment Oversight Committee. This form is to be filed within 20 days of
receipt of the gift or bequest.

Audited
Checked I

I

Computer -=~==J
DEPARTMENT OR OFFICE RECE!VING T'"1E GIFT OR BEQUEST:

• lAtE )]{}n1\l"mtJ SCROOL
Name of Department or-Office----
32 II EDGINGTON AVENUE

Mailing Address
641-858-5402

Area Code &Te;jf;Phon.;;NiO-------~ ~=::=::::=:==~='=:::============================dl
CONTACT PERSON I;~RREClPlEI'iT DEPARTMENT OR OFFICE:~~~=~====~========~~~~~~~~~==========~=========================,

ELDORA,10WA 50627
City, State.-:::'Zi,-p'""C:-o-,de----------

Errail Address ,1\leaCode & Telephone Number (if different frurn above)------=-=====================--=============~============~====-===~
khagedo@dhs ..state.ia.us

Kristin Hagedon
--.---.-----~-----

Name
same

,:-::----:----:--:---= --:------,---------------::.:-c--=- __---:-,--",------------------.
Mailing Address (if different from above) City, State, Zip (if different from above)

DONOR OF GII=TOR BEQUEST:

Area Code & Telephone Number

rr=============='==='=======
IVESTER CHURCH OF THE BRETHREN, c/o Dan Sheller
Name

Date of Gift or Bequest

11712 - 250th Street Eldora,IA 50627
Mailing Address---·--·------ Cky,3Iat'~, Zip Code 12/30/15

AmountJValue'

Email Address (optional)

*/aiue '.5 defined as 'fair market value" cf iter i .~;delerrnined by
receiving departmert or office. If no value m::"0.c:=.=====1

----------- ..--------------------------------------------------------------

Provide a description (If the gift 0' bsouesl and purpose thereof:

monetary donation to be used for religious activites of students at STS

Criteria 10 use Ihis form:

Receipt of any g·ft or bequest that is received by any department of the slate or received by the Governor on behalf of the stae

~)tatoment of Affirrnation:

I Kristin Hagedon -'" th t th ·ft b t rted bove i I If' . ., arnrm a e gl or eques repo a ove IS accura e. urther affirm that the lnfonnation concernmq tr e donor and
assessment of the fair market value (if applicable) is correct and Irue to the best of my knowledge.

Dec, 10, 2015
Date


