Revised 08/68

[OWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12 SUITE 1A Gift or Bequesl information received
DES MOINES, 1A 56319 by & department or acsepled by lhe
Fax: {51 5)281-4073 Govemor on behalf of the staie

www.iowa.goviethics For office use oaly

indexed
lowa Code section B.7 requires alf gifts and baquests given fo any depariment of the state of lowa Audited
or recalvad by the Governor on behalf of the state be reported to the lowa Ethics and Campalgn
Disclosure Board and the Government Oversight Committes. The Board will provide a copy of Checked
this raport to the Government Oversight Committes. This form Is fo be filed within 20 days of Comptier
recaipt of the gift or hequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Jowa Medical and Classification Center
Name of Dapartmant or Office
2768 Coral Ridpe Ave Coralviile, JA 52241
Matlling Address Clty, State, Zip Code
3195362391
Area Code & Telgphone No.
CONTAGT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Daniel Craig
b
?g%}ngm1 Redge Ave. Coralville, TA 52241 e 4
Mailing Address (f different from above) City, State, Zip {if different from above) ¥
Daniel Crig@iowa.gov o.t
Emall Address Area Code & Telephone Number (if different from above) oo
DONOR OF GIFT OR BEQUEST:
Privete Donors
Name
Malling Address Clty, State, ZIp Code 5/23/13 $7.50
Date of Gift or Beques! AmountValue*
Area Code & Telephons Number
*value Is defined as “fair market value® of iterm as defermined by
recalving department or office. If no value mark “0.007.
Emall Address (optional)
Provide a descripiion of the gif or baquest and purpese thereof.
Books, magazines and jigsaw puzzles for activities department (offender library)
Criteria to use this form:
Recelpt of any gift or bequest that is recelved by any depariment of the siale or received by the Governor on behalf of the state.

Statement of Afflrmation:

Ly Ji’ viv fl{\cf (a5%  affirm that the gift er bequest reported above Is accurate, | further affirm that the information concerning the doror and
assessment of the fair market value (f applicabls) is comrect and Irue to the best of my knowledge.

(4 by e

Date



http://www.lowa.gov/ethics

Revised 03108

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

FORM-GB

510 EAST 12™, SUITE 1A Gift of Bequest informafion received
DES MOINES, IA 60318 by a depariment or accepted by the
Fax: (515)281-4073 Gavernor on behalf of the state
www.iowa.govlethics For office use enlv
Indexed
lowa Code section 8.7 requires all glfis and bequests given o any depariment of the state of lowa Audited
or received by the Governor on behalf of the siate be reporied to the lowa Ethics and Campaign
Disclosure Board and the Govemnment Oversight Committes. The Board will provide a copy of Checked
this report fo the Government Oversight Committee. This form is to be filed within 20 days of Compuler
recaipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Towa Medical and Classification Center pwed 3
Name of Deparirant or Office [ A .
23706 Coral Ridge Ave Coralville, LA 5221 G
Hating Address Chty, State, Zip Code it
319-626.2391 ™~
Area Code & Telephaone Ne. = 7
e e T e e T e S troren
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE; %‘} P
Daniel Craig 4 :
Name . €3
2700 Corat Ridge Ave. Coralville, JA 52241 il
Mailing Address (if different from above) City, State, Zip (if different from above}
Danfel Craig@iowa gov
Email Address Area Code & Telephone Number (f different from above)
" DONOR OF GIFT OR BEQUEST:

Private Donors
Name
Malling Address City, State, Zip Code 6/18/2013 $17.10
‘ Date of Gift or Bequest AmouniValue*
Area Code & Telephone Number

*value is defined as “falr market value® of item as deferminad by
recshving depariment or office. If no value mark “0,007,
Email Address {oplicnal)

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

Two pillows for Hospice Program

Critaria to use this form:

Recelpt of any gift ar bequest thal ks received by any depariment of the stale or received by the Govemeor on behalf of the state.

Statement of Affirmation:

s \ei Y Pacdendt

agsassreht of the falr market value (f applicable) ks correcl and frue to the bast of my knowledge.

L’E@za&ﬁe

affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and

4/—,/%/{:’:// /"ZJ ”/}

Date

iy SOHRL




Revised 06/68

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319 by a depariment or accepted by the

Fax: {515)281-4073 Govemor on behalf of the stale

www.iowa.gov/sthics

or office use onl
Irdexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa {5, 4ues
or received by the Governor on behalf of the slate be reported o the lowa Ethics and Campaign
Disclosure Board and the Govemment Oversight Committes. The Board will provide a copy of Checked
this reporf to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

lowa Medical and Classification Center
Name of Deparimant or Ofice

2700 Coral Ridge Ave Coralville, 1A 5224}
Mating Address Cily, State, Zip Code
319-626-2391
Aren Code & Telephone No.

CONTAGT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Daniel Craig

Name

27100 Coral Ridge Ase, Coralvitle, TA 52241

Mailing Acdress {if different from above) City, Stale, Zip {if different from above)

Danicl Craigiiowagov

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

DONOR OF GIFT OR BEQUEST:

Frivate Donors
Name

Malling Address City, State, Zip Code 6/16/13 $49 .00
Date of Gift or Bequest AmountiValue*

Area Code & Telephone Number X
*value Is defined as “fair market valve” of ifem as detesmined by

receiving depariment or office. I no value mark "0.00",

Emali Addrass (optional)

Provide a description of the gift or bequest and purpose thereof.
Newspapers, magazines and books. For offender library

Criteria Yo use this form:

Recelpt of any gift or bequest that is recelved by any deparlment of the state or recelved by the Governor on behalf of the state.

Statement of Affirmation:

LEd (t'{ ﬁu "L”h( }L affirm that the gifi or bequest reported above Is accurate. 1 further affirm that the Information concerning the donor and
assessment of ihe fair market value {if applicable) Is correct and true 1o the best of my knowledge,

j J/%///// & 213

Sighature Date




