Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 127, SUITE 1A
DES MOINES, 1A 50319
Fax: {515)281-4073
www lowa.goviethics

FORM-GB
Gift or Beguest information receive
by a depanment or accaptad by the
Govemor on behalf of the state

Far pffice onl

indexed
fowa Code section 8.7 requires all gifts and bequests given to any department of the state of fowa | o
or received by the Governar on behalf of the state be reported 1o the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committes. The Board will provide a copy of Checked
this report o the Government Oversight Commiftee. This form is 10 be filed within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Towa Medical and Classification Center - DOC
Nama of Department or Office
470d) Coval Ridge Ave Coralville, 14, 52241
Mailing Address City, State, Zip Code
319-626-2351
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Damiel R. Craig
Name
fame
Mailing Addrasgs (if difierent from above)} City, State, Zip (if different from aboue}
dariel.eraig
Email Address Area Code & Telephone Number {if diffarent from above}
DONOR OF GIFT OR BEQUEST,
Jim Tvedte
Name
West Branch, 1A
Mailing Address Ciy, State, Zip Code May 25,2015 $72 .50
Date of Gift or Beguest AmountValue*
Area Code & Tetephone Number
“value is defined as "fair market value” of #em as determined by
recelving cepartment or office. i no value mark "0.00".
Email Address (oplional)
Provide a description of the gift or bequest and purpose theraof.
39 paperbacks books; 53 hardback books for general usc in the inmate library
Criteria to use this form:
Receipt of any gift or bequest that is received by any depariment of the sfate or received by the Governor on behalf of the state.

Statement of Affirmation:

N -
1, 5‘1\—"/\4& &Lk‘!\&—f affirm that the gift or bequest reported above is accurate. | further affirm that the information conceming the doenor and

assessment of the fair markel value (if applicable) is cormect and true to the best of my knowiedge.

“Slgnature

p— Gl)2015”



http://www.iowa.gov/ethics
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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 Governor on behalf of the state
www.iowa.goviethics

For office yse only
indexed

lowa Code section 8.7 requires all giffs and bequests given to any department of the state of lowa |\ 0
or raceived by tha Governor on behalf of the state be reported to the lowa Ethics and Cempaign

Bisclosure Board and the Govemment Oversight Committee. The Board will provide a capy of Crecked
this report o the Government Oversight Commitiee. This form is 1o be filad within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR QFFICE RECEIVING THE GIFT OR BEQUEST:

Towa Medical and Classification Center

Name of Deparbment or Office
2708 Caral Ridge Ave. Coralville, 1A 52241

Mailing Address City, State, Zip Code
319.625.2361

Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Danie! R. Craig

Name
Bane

Malling Address (if different from above)
Panieh Craig@iowa.gov
Emgil Address

City, State, Zip (if different from above)

Area Code & Telephone Number (i different from ajove)

DONOR OF GIFT OR BEQUEST:

Table to Table
Name

20 E Market Street fowa City, JA 52245
Mailing Address City, State, Zip Code May 2015 $3,125.14

319-337-3400 Date of Gift or Bequest Amounti/alue*
Area Code & Telephone Number

*value is defined as "fair market valug” of iter as determined by
receiving cepartmen or office. I ne value mark "0.00°.

Emall Address {cpticnal)

Provide a descripllon of the gift or haques? and purpose thergpf:

Bread, bagels, buns, coconut milk

Criteria 10 use this form;

Receipt of any gift or bequest that is received by any deparimant of the state or received by the Govemcr on behalt of the state.

Statement of Affirmation:

I 6 : DM’Yv\/afﬁrm that the gift or bequest reported above is acowate. 1 firther affir that the information concesning the donor and
assessment of the fair markel value (if appficable) is correct and true to the best of my knowledge,

N U, Gle)2ois™

Date

Signature



http://www.iowa.gov/ethics

Morano, Lynn {DOC]

From:
Sent;
To:
Subject:

Lowenberg, Janet [DOC]
Thursday, May 28, 2015 8,48 AM
Morano, Lynn [DOC]

Table to Table Donations

Donations recelved in May. The value is figured on what we would pay for or it's cost for us to produce a similar item.

5-6-2015 72 cases of buns 13,824 x 505 = 5691.20
5-14-2015 Coconut Milk 4608 {8 oz servings) x $.1601 = §737.74
5-20-2015 Bread 43x5.30=512.90
Buns 150 x 5.05 = §7.50
5.22-2015 Bread 400 lpaves x 5.30=$ 120.00
Bagels 10,368 % 5.15 = §1,555.20

5/27/2015 Bread

Tatal for this list.

27 lpaves x $.30=48.10

§3,125.14




