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lov.a Code sedlcr. 8.7 nsquire.s ;;.Il gifts aid bequests given to any department of the state of Iowa
or received by tht: Governor on behal~ of the state be reported to IrE' Iowa Ethics and Camptign
Disclosure Board and 'he Government Oversight Committee. The Board will provide a copy of
this report to the :;overnrnent Oversich: C(,mmit,.ee. This form is to be filed within 20 days 0;
receiot of the rift or bequest.
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Gift or 3eque~ ': I",'om al io , received
by a department or accepted by the
Governor on t ehalf of the state

DEPAIHMENT OR OFFICE R:ECEIVING THE GIFT OR BEQUEST:

STATE TRAIN1NG SCHOOL

EDOM,lA S0627
i\ll~;;ing/i.-dd-,-er"S -------- -.- ----- ---·----------Cty, State,ZipCode
·,11·8j\·540Z ---_._--------------
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Kristin Hagedon
Nill,'e---·------------· i
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iJ:tiiiri ~Addl-e;S (Tdiffi3reritrrorl ;.~t~Jve)- ------------------Clty State, Zip (if diferent- from abovej--- .---- -.--- J
~~!C'~~·~~~:·_~~·~~~__.. . __...__ __ _._. ~_~ ._~ . ._. _
E-,:!l1 Adjress A'e", Code & Tt'!leph.ne Number (if cifferent f'011 nbnv,~)
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DOI\lO'.~ OF GiFT OR BE:QUEST:
~:==--=,=.===============,=~=-========iI
i American Lezion Auxiliary #i5SI, c/o Ms. Susan SamsI~3rr~-----'--------'----------.-.---------

$ 50.00
P,~)Box 217 Ylrhi'ten" IA 50269

10/13/2016
---:-:::-:-:-------:,,--------------------
Date of Gift or Bequest Amount/Value"I Area Code s Telepnone Number

1

I Email:~dd-re-ss-«)~uOr-ial)------·-- -.--.--------
'__"_=·= ..~==~=o==,·~.,~~~~o=·=~,~=_=_ ======='116:==================:dl

'value is defined as "air market value" of item a; ·jet,! rrnir ed by
receiving department or office. If no value mO'-k '0.00".
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Pro'{id", a des.ir ption 0' t re 9ift N IE'qUE ,,"rrl purp-ose thereof:

monetary doration to Religious Activies account for students J'
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Criteria to use tt i; form: 1

,_ROO" '" '", ,HI", ":" , "~" ''0 " "f " anvdeoartrnent or,he state '" received by theGo", '" " beh'''~th~: _

statement of Affirmation:

K'isti 1Hagedon ... .
I, ._.afffo1T that the gift 0' beq.rest reported above ISaccurate. 1further affirm 11181the information concernlno the donor and
assessment of thf' fair mar set value- (f ;1ppli ;"rb'e: j,; cor-set and true to the best ol my knowledge -

Oct. 14, 2016
Date


