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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
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Gift or Bequest information received
by a department or accepted by the
Governor on behalf of the state

Iowa Code section 8.7 requires all gifts and bequests 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 Government 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.

For office use only
Indexed _

Audited _

Checked _

Computer _

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Iowa Medical and Classification Center
Name of De'p'artment or Office :,.",
2700 Coral Ridge AYe Coralville.1A 52241 ••••••• .>

Mailing Address City. State, Zip Code - ::;;~ .;:
Ar

319-l12C6·od239II h N - -= .,-,
ea e & Te ep one o, c:: 1:'"~~~~~~~~~~~~~~~~~~~~~~~~-=-------=-=========================iB===Wt~'

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: ft." ,-0'-'
Daniel Craig

Name
2700 Coral Ridge A, -e, Coralville, JA 52241

Mailing Address (if different from above)
DanieI.Cmig@;ow a.gOY

City, State. Zip (if different from above) \D..
Area Code & Telephone Number (if different from above) ::_Emall Address

DONOR OF GIFT OR BEQUEST:

Private Donors
Name

Mailing Address City. State, Zip Code 5/23/13 $1.50
Date of Gift or Bequest AmounWalue*

Area Code & Telephone Number
'value Is defined as "fair market value" of item as determined by
receiving department or office. If no value mark "0.00'.

Emall Address (optional)

Provide a descripUon of the gift or bequest and purpose thereof.

Books, magazines and jigsaw puzzles for activities department (offender library)

Criteria to use this form:

Receipt of any gift or bequest thai Is received by any department of the slate or received by the Governor on behalf of the state.

Statement of Affirmation:

I. 1/r L- mot!- ( IL affirm that the gift or bequest reported above Is accurate. I further affirm that the information concerning the donor and
assessmen of the fair market value (if applicable) Is correct and true to the best of my knowledge.

Date

http://www.lowa.gov/ethics
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Iowa Code section 8.7 requires all gifts and bequests 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 Government Oversight Committee. The Board wlll 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.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

FORM-GB

Gift or Bequest information received
by a department or accepted by the
Governor on behalf of the state

For office use only
Indexed _

Audited _
Checked _

Computer _

City, State, Zip Code

C-
c:::

Iowa Medical and Classification Center
Name of Department or Office
2700 Coral Ridge Ave Coralville, IA 52241 :z;

N
Area Code & Telephone No. j1 (=)
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Mailing Address
319·626-2391

Daniel Craig

Coralville, lA 52241
Name
2700 Coral Ridge Ave.

Mailing Address (If different from above)
DanieLCraig@iow3.g0\'

City, State, Zip (if different from above)

Area Code & Telephone Number (If different from above)Email Address

.DONOR OF GIFT OR BEQUEST:
Private Donors

Name

Mailing Address City, Slate, Zip Code 6/18/2013 517.10
Date of Gift or Bequest AmounWalue*

Area Code & Telephone Number
'value is defined as "fair market value' of Item as determined by
receiving department or office. If no value mark ·0.00·,

Email Address (optional)

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

Two pillows for Hospice Program

Criteria to use this form:

Receipt of any gift or bequest that Is received by any department of the state or received by the Governor on behalf of the slate.

Statement of Affirmation:

IJ-e {" (~ &r t(~ affirm that the gift or bequest reported above Is accurate. I further affirm that the information concerning the donor and
assessme t of the fair market value (if applicable) is correct and true to the best of my knowledge.
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH, SUITE 1A
DES MOINES, IA 50319=~i~~:~:~!~~:r~SIfR~~tiE8tffi"

Iowa Code section 8.7 requires all gifts and bequests 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 Government 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.

DEPARTMENT OR OFfiCE RECEIVING THE GifT OR BEQUEST:

FORM-GB

Gift or Bequest Information received
by a department or accepted by the
Governor on behalf of the state

For office use only
Indexed _

Audited _

Checked _

Computer _

Iowa Medical and Classification Center

City, State, Zip Code

Name of Department or Office
2700 Coral Ridge Ave Coralville, IA 52241

Mailing Address
319·626-2391

Area Code & Telephone No.

Daniel Craig

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFfiCE:

Coralville,IA 52241
Name
2100 Coral Ridge Ave,

Mailing Address (If different from above)
Oaniel.Craig@iowagov

City, State, Zip (if dffferent from above)

Area Code & Telephone Number (if different from above)Email Address

DONOR OF GIFT OR BEQUEST:

Private Donors

Name

Mailing Address City. State, Zip Code 6/16/13 $49.00
Date of Gift or Bequest ArnounWalue"

Area Code & Telephone Number
"value Is defined as "fair market value" of !tem as determIned by
receilling department or office. If no value mark ·0.00-.

EmaU Address (optional)

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

Newspapers, magazines and books. For offender library

Criteria to use this form:

Receipt of any gift or bequest that is received by any department of !he state or received by the Governor on behalf of the stale.

Statement of Affirmation:

I. \-e V (y 6u+( u-f F-- affirm that the gift or bequest reported above Is accurate. I further affirm that the Information concerning the donor and
assessment of the fair market value (if applicable) Is correct and true to the best of my knowledge.

Date


