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FORM-GB
Gift or Bequest intormatton received
by a departmenl or accsptsd by thQ
Governor on bella" 01 thE! state

for o"lc~ Willi only
Indexed _

Audited

Checked

Computer _----- __

Iowa Code section 8.7 requires all !Jilts and bequeats given 10any department of the slate of Iowa
or I'eceived by Ihe Governor on bor alf of tho ctato be reported lo the Iowa Elhic$ and Campaign
Disclosure aoard and the Government Oversight Commillee. The Board will provide a copy oJ
this report 10 the Government Oversight Committee. This form is 10 be tued wllhln 20 days of
receipl of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
w=========== .

STATETRAfrnNGSCHOOL
Name of Deparlmenl or Office
321 I 'SDOTN'OTONAVENUE ELDORA.lA 50627~~~~----------~-------~-=~~~~------------------.-Mailing Addre6'S City. State, Zip Code
64 I"8.5f"j,lin

Area Cod", & Telephone No.

CONTACT PERSON FORREClPlENT DEPARTMENT OR OFFICE:'. -
KRISTIN HAGEDON --------------------------------------------Name
,.::'.•=mt==o--,-~--=_:=:_-__c_-.,____,_---------.------~:__:=:_;;;_;::;__:_;_-_;___:_--.--,--.----
Mailing Address (if different rrom above) City. Stale, Zip (if differenl rrem above)
kh*8edo@dLl.~lateJa .••s;

---------------:---:;:---::-;;:--:;::-::--;-----;:---;-------;::-:-:::-----;-:_.-------
!:E=m=a=il=A=d";dr,,,;e,:;,ss~======= =~ ====!r6a Code & Telephone N_u_mber(if dilferent fr();;,;m,;.;l\;,;b~ov.;.;e~)====='I

DONOR OF GIFT OR BEQUEST:

Paul Ward 149 American Legion Aux, c/o Melinda Bennett
Name

105 S. Main Gilman, IA 50106-_.
4/27/15 $25.Mailing Address Cny. Slate, lip Code

Dale of Gilt or Bequest A
jisea Code & Telephone Number

'value Is defined OilS "f,ilrmarkel value" of ilem ,
receiving department or office. If no value mal

Emall Address (optional)

00
mOIJnWalue·

is determined by'
<'0 (1(1',

Provide 1I description of the gift or be ~uest and purpose Ihereof:

monetary donation to the sudent Religious Activities account at STS

Criteria 10 use Ihls form:

Recaipt 01 any gift or bOQIIClst thats received I)y any departmen; of Ihe alate or received by the Governor Oil b~half of the stale

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

I. Kristin Hagedon affirm that the gift or bequest reported above is accurate. I rurther affirm th;lt ihlillnform:ltion conce rnir'9 the donor and
assessment of the fair market value (if applicable) is correct and true 10the best of my knoWledge.

April 28, 2015
Signature Date
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