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Gift or Bequest information received
by a department or accepted by the
Govemor 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 Govemment 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 - Department of Corrections
Name of Department or Office
2700 Coral Ridge Ave. Coralville, JA 5224 J

Mailing Address
319·626-2391

City, State, Zip Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Warden Jim McKinney

Name

Mailing Address (if different from above)
James.McKinney@iowa.gov

City, State, Zip (if different from above)

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

DONOR OF GIFT OR BEQUEST:

See attached sheets
Name

Mailing Address City, State, Zip Code December 2015 $22,034.12
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".

Emait Address (optional)

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

Foods provided by Table to Table and the local Food Bank. Books and movies for offender recreation.

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 state.

Statement of Affirmation:

I, affirm that the gift or bequest reported above is accurate. I further affirm that the Information concerning the donor and
assessment of the fair ma ket value (if applic?ble) is correct and true to the best of my knowledge.

/-%-/6
Date

mailto:James.McKinney@iowa.gov


Iowa Medical and Classification Center
2700 coral Ridge Ave., coralville, IA 52241

12/4/2015 North Food Bank

For offender viewin12/7/2015 Robert Odem's Family $40 8 older movies
89 N.JonesBlvd, For offender

IA12/7/2015 NorthLi

20 E. Market Street, For offender
Iowa City, IA 52255 consumption

See attached e-
$ 19.008.15 mail12/10/2015 Table to Table

30 paperbacks
and 25

For offender reading
materials $

hardcovered
80.00 books12114/2015 Staff book donations

20 E. Market Street, For offender
Iowa City, IA 52255 consumption $12/15/2015 Table to Table

See attached e-
486.24 mail

Seeattached e-mail
20 E. MarketStreet, Foroffel1der
Iowa City. IA 52255 consumption $12/17/2015 Table to Table

For offender viewing12/23/2015 Familv of Eric Weeks 6 movies

12/23/2015 North Liberty Food Bank
89 N.JonesBIvd,
North Libertv. IA

For offender

89 N. Jones Blvd,
North Libertv, IA

For offender
consumption $Food Bank 67.94 See attached e-mail12/30/2015 North Li

12/30/2015 CliffordJack's Familv Foroffenderviewing. $ 5.001>movie
------_ ... _--_ ..._ .._-----



Iowa Medical and Classification Center
2700 coral Ridge Ave., coralville, IA 52241

Total Amount: $ 22,034.12



Morano, Lynn [DOC]

From:
Sent:
To:
Subject:

Lowenberg, Janet [DOC]
Thursday, December 31, 2015 8:31 AM
Morano, Lynn [DOC]
December Donations

12/2/2015 North Liberty Food Bank
10 casesOVERRIPEbananas
674 Buns/Rolls
217 Bagels/Muffins
22 loaves of Bread

12/7/2015 North Liberty Food Bank
34.5 gallons Chicken Broth
5 casesof Potatoes
25 bags raw spinach
10 loaves of bread

12/10/2015 Table to Table
2700 bottles of juice and water
648 Popsicles
180 loaves of bread
87.5 gallons milk
300 servings yogurt
63 gallons soy milk
320 Ibs Bulk Trail Mix
600 Ibs Sunflower Seeds
756 ind Bagsof Chips
432 Ramen Noodles
3500 Ibs Pistachios
1296 IbsTrail Mix

12/15/2015 Table to Table
288 gallons Almond Milk
36 Ibs Cottage Cheese
48 servoYogurt

12/17/2015 Table to Table
2448 bottles of water
360 bagsof popcorn
1860 servings of Cookies
48 bagsSnow PeaCrisp
120 IbsTrail Mix

12/23/2015 North Liberty Food Bank
2 casesBananas
46 loaves of Bread
132 Muffins
370 Rolls/Buns

12/30/2015 North Liberty Food Bank
2 casesof Bananas
44 loaves of Bread
412 Roils/Buns

MONTHLYTOTAL

$126.70
$ 33.70
$ 32.40
$ 11.00

$ 10.34
$ 50.00
$ 50.00
$ 5.00

$1350.00
s 324.00
$ 90.00
$ 131.25
$ 114.00
$ 94.50
$ 960.00
$1200.00
$ 226.80
$ 129.60
$10500.00
$3888.00

S 432.00
$ 36.00
s 18.24

$1224.00
$ 180.00
$ 93.00
$ 24.00
$ 360.00

$ 25.34
$ 23.00
$ 19.80
$ 18.50

$ 25.34
s 22.00
$ 20.60

$ 21,849.11
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Morano, Lynn [DOC]

From:
Sent:
To:
Subject:

Kassel, Steph [DOC]
Monday, December 14,201510:17 AM
Morano, Lynn [DOC]
Donation

Categories: Donations - Staff and Offender

12/14/15 (Donation Box)
Paperbacks 30
Hardbacks 25
Total Books 55

Used in IMCCOffender Library and Reception Living Units.

Stephanie A. Kassel
Activities Specialist II
Iowa Medical & Classification Center
2700 Coral RidgeAvenue
Coralville, IA 52241
(319) 626-2391

1



Morano, Lynn [DOC]

From:
Sent:
To:
Subject:
Attachments:

OHare, Kristen
Wednesday, December 23,201512:53 PM
Morano, Lynn [DOC]
Movie Donation
Weeks Family Donation.pdf

Categories: Donations - Staff and Offender

The family of 11MEric Weeks donated the attached movies.


