AT 06 IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
e S 810 EAST 12™, SUITE 1A Gifl or Bequest (nformation recelved
P DES MOINES, IA 80319 by a depatiment or accepted by the
Fax: (515)281-4073 Yz g Govemor on behelf of the elaie
www.lowa.goviethics Eor office use only

Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audilad
or received by the Governor on bahalf of the state be reported to the lowa Ethics and Campaign
Dlsclosure Board and the Government Oversight Commitiee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form Is to be filed within 20 days of Computer
receipt of tha glit or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Name of Depariment or Office
2700 Caral VG,

|
|
\
|
|
Towa Medical and Classification Center
00 Cors A Comiville, 1A 52241
Malling Address Clty, Stale, Zip Code
319-£06239)
Asea Code & Telephone No,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE;
Greg Ort
Nams
Sume
Maliing Address (if different from above) City, Stals, Zp (If different from above)
Greg.Ont.@lowagov ’ 319-626-4202
Emall Address Area Code & Telephone Number (f different lrom above)
DONOR OF GIFT OR BEQUEST:
Table to Tabte
Name
20 E Market Street Iowa City, JA. 52245 F 9‘--5; Log
Malling Address Cly, State, ZIp Code November-6; 2008 8;971-48—
319-337-3400 Date of GIfl or Baquest AmountValue®
Area Code & Telephone Number
*value [s defined as “falr marke! valus” of itern a8 deteminad by
recelving deparimenl or pifice. If no valus mark *0.00".
Ematt Address {optional)

Provido a descriplion of the iRt or bequest and purpose thereof;

206 Cases of Misc Chips, 429 cases of butter ﬁ: /%3 4} é 4 ag

Criteria to use ihis form:

Receipt of any gift or bequest that is recelved by any department of the state or recelved by the Govemor on behalf of the atate.

Statement of Affirmaflon:

, LM(‘ g‘ ﬂn'fﬂelze/ affirm Ihat the gift or bequest reporled above Is accurate. | further affirm that the information conceming the donar and
assessment of the fair markal value {if applicable) Is correct and true to Ihe best of my know!sdge.

¥ 7 8ignalurs U D,(e




lowa Medical & Classification Center
2700 Coral Ridge Ave, Coralville, IA 52241

Date Name Address Reason Amount
11/68/2008 | Table to Table mEastMarketsueg_l,lowacy.lA 52245 Perishables § _8.971.48 |208 cases of misc Chips, 429 cases of bulter
11/19/20081Kennth Copeland Prison Ministeries ¢lo Beverly Huffman, IMCC, PO Box A, Oakdale, Chapel - for offender use $340 |24 Bibles, 100 Min-ibibles

Nov-081 Total Amount: | $ 931148
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OVWABTHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB

7_5?% R 16 W 510 EAST 12™, SUITE 1A Gifl or Baquest Infarmalion recelvad
L DES MOINES, |A 50318 by a depariment or accepled by the
Fax: (616)281-4073 " x5 Govemor on behelf of the state
www.lowa.gov/ethics F
indexed

lowa Code section 8.7 requires all gifts and bequeste given to any department of the state of lowa Audited
ar recelved by the Govemor on bahalf of the state be reported to the lowa Ethics and Campaign

Disclosure Board and the Government Oversight Committes. The Board will provide a copy of Checked
this report lo the Governmant Oversight Committes. This form Is to be filed within 20 days of Computer
receipt of the gift or bsquest. .

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

TIowsa Medical and Classification Center

Name of Deparimeni or Office
2700 Canl Ridge Ave. Cacalville, 1A 52241

Malling Address City, Stale, Zlp Code
It9-626-235)

' Area Code & Telephone No,

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Greg Od
Name
Swne
Malling Address (f ditferent from above) Clty, State, ZIp (if differant from above)
pegori@iows.gov 319-526-4202
Emali Address Area Code & Telephona Number (If diffarent from above)
DONOR OF GIFT OR BEQUEST:
Private Donations
Name
Maliing Addiess City, Stale, Zip Code December 10, 2008 $60.00
Date of GIft or Baquest AmountiValue*
Area Code & Telephone Numbes *value Is defined as “falr market valus® of item as delerminad by
receiving depariment or office. If no vajue mark *0.00"
Emall Address (opilonal)

Provide a descripiion of the giit or baquest and purpose lhareof: '
Approximately 500 2009 Promise Calendars; 75 World Challenge, Inc, Newsletters.

Critetfa 10 usa this form:
Recaipt of any gift ar bequest that Is racelvad by any depariment of the stale or recelved by the Govemor on behaif of Lhe slate.

Statemant of Affirmation:

I, éar% &;ﬂgﬁfé affiam that the gif or bequest reporied above is accurate. | furher affirm that the informatlon concarning the donor and
the fair narket vatue (if appilcabls) is comect and inue lo the beat of my knowladge.

[-d-04
/ !/ Dylo

Signature 0




lowa Medical and Classification Center
2700 Coral Ridge Ave., Coralville, IA 52241

Date Name Address Reason Amount
12/102008 | Private Donations o Beverty Haffman, IMOG. PO Box A, Oakda, (A 52318 - for offender use $80 imate] 500 Promise 2009 Calendars:
R : Approximately 75 World Challengie Inc. Newsletters




