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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
DES MOINES, 1A 50318
Fax: (515)281-4073
www.iowa.govlethics

M- NoY

FORM-GB
Gift or Bequest information received
by a depariment or accepted by the
Governor on behalf of the state

Eor office use only

Indexed
lowa Code section 8.7 requires all gifts and beqguests given to any department of the state of lowa | 4L wied
or received by the Governor on behaif of the state be reported to the lowa Fthics and Campaign
Disclosure Board and the Government Oversight Commitiee. The Board will provide a copy of Checked
this report to the Government Oversight Committee, This form is to be filed within 20 days of Computer
receipt of the gift or beguest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
lowa Medical and Classification Center - Department of Corrections
Name of Department or Office )
2700 Coral Ridge Ave. Coralville, 1A 52241
Mailing Address City, State, Zip Gode
359626291
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR QFFICE:
Warden Jim McKinney
Name
Maiting Address (f different from above) City, State, Zip (i different from above)
James McKinney@iowa.gav
Emait Address Area Code & Telephone Number (if different from abova)
DONOR OF GIFT OR BEQUEST:
See attached sheets
Name
#ailing Address City, State, Zip Code November 2015 $9.,152.75

Date of Gift or Bequest

Area Code & Telephone Number

Email Address (optional}

*value is defined as “fair market vaiue” of itemn as defermined by
recelving depariment or office. If ne valua mark "0.00"

AmouniValug™

Provide 2 description of the gift or bequest and purpose thereof:

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

Critefia to use this foree

Receipt of any gift of bequest that |s received by any depariment of the state or received by the Governor on behaff of the state.

Statement of Affirmation:

i D/?l AV C:’D\—ul »___affiern that the gift or bequest reported above is accurate. | further affirm that the information concarning the donor and

assessment of the fair mark?t vaiue {if appjicable) s corract and true to the best of my knowledge.

/=5 /¢

=" Signature el /

Date



Iowa Medical and Classification Center
2700 Coral Ridge Ave., Coralville, IA 52241

Address Reason ltems

| 20°E MaTKet Street, —For ORender —— 75 cases
11/12/2015 Table to Table lowa City, IA 52255 Consumption 3$486.97 Bananas

ForORERaer T 36 Toaves of
11/13/2015 Food Bank Consumption $52.00 bread

Chips, tofu,
atmond milk,
20 E. Market Street, For Offender juice and

11/18/2015 Table to Table _ lowa City, IA 52255  Consumption $ 2,304.60 yogurt

potato soup,
sweetener,
water, fresh
€ggs,

20 E. Market Street, For Offender whipping

11/24/2015 Table to Table lowa City, IA 52255 Consumption $ 592968 cream

hardback
books, 305
206 Cedar Street, paperback
11/24/2015 Tipton Library Tipton, IA 52772 for offender use 3 359.50 books

- uvu:‘:'

{older
11/7/2015 Clifford Jack's Family for offender use $20 movies)

§OA5275




Morano, Lynn [DOC]

From: Lowenberg, Janet [DOC]
Sent: Monday, November 30, 2015 2:44 PM
To: Morang, Lynn [DOC]
Subject: November Donations
Categories: Bonations - Staff and Offender
11/12/2015 Table to Table
19 cases Bananas $486.97
11/13/2015 Food Bank
26 loaves of Bread $52.00
11/19/2015 Table to Table
90 cases of Tortilla Chips $1,305.00
70 cases of Tofu $  70.00{Struggling to find an acceptable way to serve it to the offenders)
Almond Mitk S 384.00
ind Juice {odd flavors) S 1B5.60
Yogurt $  360.00
11/24/2015 Table to Table
Tea Bags $2,131.20
Potato Soup S 240.00
Sweetener § 47352
Sparkiing Water S 438.00
Fresh £ges $1,644.95
Whipping Cream $1,428.00

MONTHLY TOTAL $8,773.25



Morano, Lynn [DOC]

From: Kassel, Steph {DOC]

Sent: Monday, November 30, 2015 2:13 PM
Jo: Morane, Lynn {DOC]; 'James Gaul
Subject: Book Donation

Categories: Donations - Staff and Offencer

Tipton Library Donation 11/24/15

Hardback 207
Paperback ans
Total 512

Books shared with G.P./Reception, given to Chapel, four books sent to IDOC Publication Review, one thrown
away{moldy), four to other places,

Thank you Jim.
S

Stephanie A. Kassel

Activities Specialist H

jowa Medical & Classification Center
2700 Coral Ridge Avenue

Coralvilie, 1A 52241

{319) 626-2391



Morano, Lynn [DOC]

From: QOHare, Kristen

Sent: Saturday, November 07, 2015 2:42 PM

To: Morano, Lynn [DOC]

Attachments: Jack donated.pdf; Jack donated movies.pdf

Maovies donated by Offender Clifford Jack’s family



