Revised U6/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gif; or Bequest information received
DES MOINES, IA 50318 by a department or accepted by the
Fax: (515)281-4073 Governor on behalf of the state
www.iowa.goviethics

For e use ol

indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa |5 sieq
or received by the Governar on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committes. This form is 1o be filed within 20 days of Computer
receipt of the gift or bequest,

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

DOC - Iowa Medical and Classification Center (IMCC)

Narne of Department or Office
A0 Coral Ridge Ave Coralville, 1A 32241

Mailing Address ) City, State, Zip Code
319-626-2191

Ares Code & Telephone No,
e
CONTACT PERSON FOR RECIPIENT DEPARTMENTOROFFICE: =

Daniel Craig :

Narne
Same

Mailing Address (i different fmfﬁ above) Cily, State, Zip {if different from above)
Daniel. Craig@iowa.gov

Email Address

Arez Code & Teiephone Number {if different from above) ’ '

DONOR OF GIFT OR BEQUEST:

Table to Table
Name
20 East Market Towa City, [A 52242 RIS 33
Maifing Address Clty, State, Zip Code 12/29, 2014 $9-880.70

319-337-3400
Area Code & Telephone Number

Date of Gift or Bequest Amount/\Value*

*value is defined ag "fair market value” of tem as determined by
receiving depariment or office. If no value mark “0.00".

Email Address {optional}

Provide & description of the gift or bequest and purpose thersof,

Perishable food such as yogurt, bread, milk, orange juice, etc

Criteria to use this form:

Receipt of any gift or bequest that is received by any depariment of the state or received by the Governor on bahalf of the state.,

Statement of Affirmation:

i “r ‘4 Lﬁg”{" affirm that the gift o7 bequest reported above Is accurate. | further affirm that the information congerning the donor and
assessment of the falr market value (i applicable} is correct and true to the best of my knowledge.

N
¢ ek s

Sigriature

Date



http://www.iowa.gov/ethics
mailto:DanieI.Craig@iowa.gov

WAREHOUSE:

PHCK UP NUMBER:

# The foliowing Information is required to process donation.
*WAREHOUSE CONTACT INFORMATION

UNFi FOOD DONATION FORM

~ “RECEIPIENT CONTACT INFQRMATION

&

Page: £

WAREHOUSE LOCATION LINF] - IOWA *ORGANIZATHON NAME HACAP/TABLE 2 TABLE
*EMPLOYEE NAME OMN MUCOWN *RECIPIENT NAME DAVID WELLENDORT DAIVEN BY HATURE
*SYREET 23450 HEINZ ROAD *STREET 20 FAST MARKEY
ACETY [OWA CITY AITY HOWA TITY
*STATE A *YSTATE 1A lDONAT&ON DATE:, 22/28/2014 Straght Truck.
el 52240 *PHONE 318-357-3400 ‘mﬂhﬁ_ﬁsz 7
*PHONE N/A *EMAIL NiA % of Cases: B3
FEMAL NFA *TAK I 4208984056 FOB Eut Tota! £5,480,70
UNF SiGNATURE: . RECIPIENT SiGNATURE; i Total Welght Av: 10,028,772
THIS 15 A FEEDING AMERICA DONATION
INSTRUCTIONS:

L ‘:g.x“: 5'5@ s
LIRS g ﬁﬁ%ﬁ%ﬂem@& B 5 > S Sl ;

RILINF 6/35.8 F2 [WATER 117 EATOoA
BILINR 6/33.68 FZ[WATER 1 124 LT
BILINR 12/18.8 FAWATER 147 SREHH
BILINR 12116.8 FAWATER 126 ;

00028 lOASISM 167707 IBREAD 2

96044 |OASISM  18/12 OZ IBREAD 2

75581 |SILK 664 F2  [COCONUT MILK 14

150653 [SILK 6/64 FZ ICOCONUT MILK 7

30092 {HORIZN  |6/16 02 |COTTAGE CHEESE 22

39088 jHORIZN 16/160OZ JCOTTAGE CHEESE 5

34891 {OGVAL 1218 07 ISUOR CREAM 64

159647 {CHOBAN  112/5.3 OZ[YOGURT 19

151845 [SMARI 6/24 07 |YOGURT 23

155168 [CHOBAN [12/5.3 OZ| YOGURT 39

151233 |CHOBAR  [12/5.3 OZ|YOGURT 7

151808 {5I1GGIS 4/8/2 OZ [YOGURT 5

47382 GVLYOG 11216 OZ [YOGURT 2

68120 |NANCYS i6/32 FZ IKEFIR 2

151209 |CCOMET [12/32 FZ |GHOOC. MILK 33

33823 lass 884 Fz 0. 7

119107 ISILK 12/5.3 OZIYOG, SOY, BLUEERY, S1637 18

119108 {SILK 12/6.3 OZIYOO, SOY, PCHMNGO, 5183 14

119108 [SILK 1253 OZIYOG, SOY, PCHMNGO, §163 14

127964 [SILK 12/5.3 OZ| YOG, S0Y VAN, 5163759 4

150651 [SILK 12/5.3 QZ|YOG, S0Y,. BCHRY, 518376 17

514 168.84 Totat 10,629.72

Total $9,880.70 Total




Ravised 06/086

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
DES MUOINES, IA 50319
fax: (515)281-4073
www.iowa.goviethics

lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa
or received by the Governor on hehalf of the state be reported fo the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committes. 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 QFFICE RECEIVING THE GIFT OR BEQUEST:

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

Egr office use only

Indexed

FORM-GB

Audited

Checked

Computer

DOC - Iowa Medical and Classification Center (IMCC)

Name of Department or Office
2700 Cural Ridge Ave Coralviile, 1A 52241

Mailing Address City, State, Zip Code
319.626-2391

Araa Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Draniel Craig

Name
Satrie

Mailing Address (f diffarant from above}
Daniel Craigigiows, gov

City, State, Zip (If different from above)

Email Address Arga Code & Telephene Number {if different frum above)

DONOR OF GIFT OR BEQUEST:

Tabie to Takle
Name

20 East Market Towa City, 1A 52242
Mailing Address City, State, Zip Code 12/18/14

$10,210.12

319-337-3400
Area Code & Telephons Numbar

Date of Gift ar Bequest

Email Adtress {opHional)

AmountValue”

*value js defined as “fair market vaiue” of itern as determined by
recelving depawtment ar office. I no value mark "0.00".

Provide & dascription of tha gift or bequest and purpose thereof:

Perishable food such as yogurt, eggs, soy milk, bread, etc

Criteria to use this form:

Receipt of any gifit or bequest that is received by any department of the state or received by the Govesnor on behalf of the state.

Statameng of Affirmation:

\ b ! f_‘{! @Q_)i l blg § affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessment of the falr market value (if applicable) is correct and true to the best of my knowledge,

4‘./2 Z %/

SSmSS T

Sigriature”

b

ate



http://www.iowa.gov/ethics
mailto:Daniel.Craig@iowa.gov

WAREHOUSE:

PICK UP NUMBER!

* The fol laving information is required to process doration,
*WAREHOUSE CONTACT INFORMATION

UNFI FOOD DONATION FORM

*RECEIMENT CONTACT INFORMATION

&

WAREHCUSE LOCATION UNF - IGWA - {*ORGANIZATION NAME HACAP/TABLE 2 TABLE
*EMPLOYEE NAME IOHN MOCOWN YRECIPIENT NAME DAVID WELLENDORT DRIVEX BY NATUAT
+STREET 2340 HEINZ ROAD TSTREET 20 EAST MARKET
oy IOWA CITY *CITY 1OWA CITY
*STATE A, *STATE 1A DONATION DATE: 12/18/2014
hriid 852240 *PHONE 339-337-3400 W g_j Paz g: 2
*PHONE N/A SE-MAIL N7 #of Cages: 369
*E-MIAIL /A TAX I 42-0838405 FOB Ext Totsi $6,833.68
UNFE SIGNATURE: RECTPIENT SIGNATURE: l Total Welght Av: 2,247.32
THIS IS A FEEEMNG AMERICA DONATION
INSTRUCTIONS:
o - — . - : o - . -
s SaEab e e s ; ; e JlelizwHole
 NUMBES & 3 e e Bl S e 5
151241 ICHOBAN 112/5.3 0Z |YOGURT B0 112/26/14 127 311.64 JCHILL $17 201000
151257 CHOBAN (12/5.3 OZ [YOGURT i3 [12/26/14 {48 $11.64 ICHILL $17 20000 a2 2 56D,
151257 [CHOBAN  [12/5.3 OZ IYOGURT 17 1226114 |27 $11.64 JCHILL $17 205 agdoda
123416 |{CHOBAN  {12/5.3 OZ [YOGURT 17 |i2/26114 127 512,84 (CHILL $18.88 BT SIP0TR
151808 |SIGGIS 47872 07 |YOGURT 2 [12/26/14 |27 $1119 ICHILL $16 400 B eedainy
89318 |ABBOTS [4/5LB_ IHARD EGGS 13 111815 |10 $65.22 FCHILL $81.59(; SOBRDT
50223 |ass 684 FZ  |SOY MILK 30 [12/30/14 |27 $10.40 |CHILL §15 48[ ERErA e
136443 {TARIE 128 0Z  [YOGURT 42 {1815 |29 $13.80 [CHILL $20471 it
136440 [TARTE 12/6 OZ  'YOGURT 6 {HeA5 129 $13.80 |CHILL 29041 [ s,
136441 {TARTE 12/6 OZ__[YOGURT 23 MADMs 128 £13.80 |CHILL $20.41 S ;
138442 ITARTE 12/6 07 |YOGURT 42 45 128 $13.08 JCHILL b0 41 P pRn Ry
150911 ICHOBAN  [12/6302 [YOGURT B 2274 127 511 64 |CHILL $17.20 st R)
155169 [CHOBAN 1673282 [YOGURT 8 |12/27/14 {27 30445 | CHILL $35.75 it 8ae
76162 |GREEKG [12/8 OZ IYOGURT 65 |12/27/14 127 $9.34 |CHILL $16.26 R E b
82277 |OASISM  [6/70Z IBREAD 3 [1221114 110 $6.36 |CHILL CheRaiTRea
15094 |SPOESN |24 FZ FLAX OIL, 4 |119/15_ 127 $14.42 |CHILL T
124928 {UDI'S 12/4.93 OZCRISPS 19 11515 10 524.00 |DRY Slak
124628 {UDI'S 12/4.93 OACRISPS 10 {11515 110 524.00 iDRY 8000,
115451 [KETTLE [15/6CZ ICHIPS 16 14/16/15 |27 $2588 [DRY Rety
116606 1365 36/1,5 OZ [CHIPS 21 {1118/115 110 $16.55 DRY S RTEIE0
: d&%ﬁ%%’”
i
: G
& MRS
Total $6,833.68 Totat $IN, 21012
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Total 3.247.32



Revised 08/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
DES MOINES, IOWA 50319 FORM-GBG
FAX: (515) 281-3701 Gift, Request, or Grant

www.lowa.gov/ethics

information
. ) . received by a department or
lowa Code section 8.7 requires all gifts, bequest, and grants given to any department of the
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics accepted by the Governor
and Campaign Disclosure Board and the Government Oversight Committee.  The Board wifl on behalf of the state
provide a copy of this report to the Government Oversight Committee. This form is required to be

filed within 20 days of receipt of the gift, bequest, or grant, For office use only

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

lowa Correctional Institution for Women
Name of Department or Office

~ 17} 6107

420 Mill Street SW Mitchellville, lowa 50169
Maifing Address

City, State, Zip Code

(515) 725-5042
Area Code & Telephona No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Ly

.
a

1€

Name

Mailing Address (f different from above)

City, State, Zip Code (if different from above)

Email Address

Area Code & Telephone No. {if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Various Donators

Name

Mailing Address City, State, Zip Code

December 2014 $67.98
Area Code & Telephone Number

Date of Gift, Beguest, or Grant AmouniValue*

Emaif Address {optionai)

Provide a description of the gift, bequest, or grant purpose thereof:

All denations for offenders benefit.

Criteria to use this form:

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

Statement of Affirmation:

o I 7/
» Dranty Wioek-ToM %”V‘f v

affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the informaticn concerning the
donor and assessment of the fair market value (if applicable) is corract and true to the best of my knowledge.

Ny A

[~4 -5
Signature ¢ ¥



http://www.iowa.gov/ethics

Donations number# $ amount Total

$
CD's 8 500 40.00

$
Valiant Women Book 2 13.09 27.98
Total 10 1899 S 67.98




