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Iowa Code section 8.'7 requires all rifts and '~equests 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 Govemmant Oversight Committee. The Board will provide a copy of
this report to the Government Oversight Committee. This form is to be filed within 20 days of
receipt of the gift or bequest.

FORM-GB
Gift or BequEl~ IlIflllmation received
by a departmen] Dr accepted by the
Govsrl'lor on bt:h!llf of the at-3le

For o1t!!i;ii U~!U!!!b~
Indexed
Audited _

Checked _

Computer

DI:PARTMENT OR OFFICE RECEWING THE GIFT OR BEQUEST;

STATE TRAIN"ING SCHOOL
Name of Department or Oflic;s
3211 EDGINGTON AVE1\l.,'E

Mailing Address
~1-S5S-S4()2

------------------------------t-
0"

ELDORA, IA lCC"06--,27::--:,-- _

City, State, Zip Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPI~NT DEP,.;.;AR;;..;T.;.;M.;;;;E;;,;N.;.;T~O;;..;R.;..;;;,O.;.;FF,.;,IC.;.;E;;,;:=========-'P======-__ ==fiIIi'_""

Kristin Hag;,dOll

Name

~~~~~~=-~~~--~----------------------7~-=~~~~'--~--~~~-----'----Mailing Addre3S (if different from above) City, State, Zip (if different (rom above) ,
~edo@d.lIs.5IatejtLU&

Em:ail Address Area Code & Telephone Number (if different fro-n above)~===========-=-==-====================~~~~~~----------~----,----~
DONOR OF GIFT OR BEQUEST:

----
American Legion Aux. Unit 681, clo Susan Sams
Name

POBox217 Whitten, lA 50269
Mailing Addl'Qs~ City, St:ata, Zip Coda 10/5/2015 $15

_.
D••te of Gift or BQquQst AJ

Area Code & Telephone Number
"value is defined as "fair market value' of item
re('.eiving department or offiCQ. If no value ma

Em ••il Addl'$$$ (optional)

...•_-

.00
oc,untl\/aluQ*

a s deterrnined by
·i('O.OO".

,---------------------------.--------------------.--------------------------------
Provide a description of the gift Dr bequest and purpose thereof.

monetary donation to student Christmas account

Criteria to use th is form:

Receipt of any 91ft or bequest that 1$ received by any department of the state or reoeived by the Governor on behalf of the stat~

._---
statement of Affinnation;

I, Kristin Hagedon affirm that the gift or bequest reported above is accurate. I further affirm that the information conc9r1ing the don or and
assessment of the fair market value (If applicable) is eorrect and true to the best of my knowledge.

October 6, 2015
Date
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