Fax Server 7721720168 10:12:42 AM  PAGE 270602 Fax Server

Revisad (08/08

|
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB |
51)EAST 12™ SUITE 1A Gift or Beauest information receivee !

DES MOINES, 1A 50318 by a department or accepled by the
Fz3: '615)281-4073 i L Governor on hehalf of the slate

www.jowa.goviethics .

Eor office use only
Indexed

lowa Code section 8.7 requires al! gifts and bequests given to any departiment of the state o' lowa |, o0
or received hy the Governor on behalf of the state be reported to the fowa Ethics and Campaign :
Dissiosure Board and the Goversmerit Oversight Committee. The Board will provide a copy of Checked i
this report to the Government Cversichd O oramittes. This form is to be filec within 20 days ¢f Computer ;
recaipt of the gift or baquest. !

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL {
Name of Departnient or Office -
3211 EDGINGTON AVE ELDCRA A 30627 _
Mailing Address Tity, State, Zip Coda |
[THE 51 1] o i

Araa Code & Telephore Ne.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Kristin Hagedon

MName
Maifling Address (if Giforent fror as ove) City, State, Zip {if different from above)

xangedogadhs.state, a.us ] ) '
Email Address B o Area Code & Telephone Number (if different rem above) j

DONOGR OF GIFT OR BEQUEST:
s

D, Dear Stickred, DS

Name

1310 Washingon 8, EidoraIA 50627

Mailing Addrass ) City, State, Zip Code 125/16 $5,596.00
641-939-3214 Date of Gift or Bequest Amount/aue”

Arza Code & Telephan: Number ) . .
“value is defined as 'fair market value” of terr as detannined by
receiving department or office. If no value mark "0.00”.

Eraail Address {oplional}

Provide a description of the gift or bequest and purpose thereof:

Belmont Autopan Jental x-ray machine (used) - $4,300
film processor te develon dental x-rays (used) - $1,299 To be used for student dental evaluations.

Gritesia lo use this foiny

Receipt of any oift or beque st the s rec 2ivec B arv department of the slate of received by the Govarnor on behalf of the state

Statement of Affirmation:

Kngtin Hagedo ) ) , )
H ag v affiry that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and

sssessment of the fair merkat valre {if appl'cabie) is correct and frue to the best of my knowledge.

SV SN VAP S e July 24, 2019
X ¥ J s

s .

Signature ‘ Date




