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RQvlsed 06/08

IOWA ETHICS AND CAMPAIGN DI$<;~Q~~R~~aOARD
610 EAST12THrSUlt~1~N ·,jis'=::U«t. .
DES MOINES, IA 603W' ...
Fax: (515)281.4Q't3uAR -6 PH12dili1f9fm
www.towa.govUU

FORrll·GB
Gift orBequeslinbrmallon reoelved
by a department or sccepted by the
Governor on beha f of !he s[;~le,

For olflcl! use gnly
Indexed

Iowa Code section 6.7 reQuires all gifts and beQuests given 10any department of ltle state of Iowa
or received by the Govemor on behalf of Ihe slate be reported to !he Iowa Ethics and Campaign
Dlsclolum Board and the Govemment Oversight Committee. The Board Willprovide a copy or
this report to the Government Oversight Committee. This torm is to be lHad Within 20 days of
receipt of the gift or bequest

Audited ._----
Checked ~

Computer

L- .__ . _

DePARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
r--------~.---=~==='=='============="'~-- .•
STATE TRAINING SCHOOL
Name of Dep<lr1menlor Oiflc;.g
3211 EOOlNGrON AVE ELDORA lA 50627
Mailing Address
IUI .• sr-S~02

Ctly. Stale. ZIp Code

Area Code & Telephone No_

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Kristin HagedOIL
~Na-m-e~~-----------------------------------------------------------

~~~~~~~~--~~----------------------~~~~~~~~~--~-----------Mailing Address Of dlffaronl fromabove) Cily. Siale.Zip (ir different (rom above)
Hu,g*<lo@dhs,llNlte-ia.1IS

Emall Address Area Code & Telephone Number (if differenl (rom above)==~==...!J

DONOR OF GIFT OR BEQUEST:

American Legion Auxiliary Unit 486, clo Bernice Mcintosh
Name -
945 - 490[h Sr. Cleghorn, IA 51014
Mailing Address City, Siale, Zip Code 3/4/15 $25.0

Date of GIrl or Bequesl Arno
Atee Code & Telephone Numbe;

'value is defined as "faIr msr1<e1valUQ" of IlQm at
receiVing department or office. If no valuemat1<•

Email Address (oDUonal)

'''---='''''iI

o
unWafue"

dlltermlned by
11)0".

Provide a desaipUol\ Of the gilt Ofbequest and purpose Ihereor: ~

F-m""o_n_e_ta_r_Yd_o_n_at_io_n_t_o_t_h•••c=:~=e=Ii=g=iO=ll,=S=A=C=t=iV=itJ=-e=s=F=u=n=d=fi=o=r=stu=d=en=t=s======== •••••• ~~

Criteria to useIhis form:

Reeeiptofany gift orbequeslthaIIsrecel'ledby a.ny dapar1lllQn\ ollhe ~!ate or received by theGovemor on behalfof thestate.

Statement of Affirmation:

I, Kristin Hagedon affinn thatthe gill or bequest reportedabove is accurate. I furtheraffirm IhattheInformation concern "!I lhe donor and
Ol$SeSement of the fslr maJ1<elvalue Qr applicable) Is coITeQ and lJUe 10 Ihebest of my knowledge.

~ ~~~~A~JSignature _~~---..LJL.... _
3/6/2015

Date

http://www.towa.govUU

