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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 Government 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.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Iowa Medical and Classification Center, Iowa Department of Corrections
Name of Department or Office •
2700 Coral RIdge Ave Coralville,IA 52141 -~~~~~~----------------------~~~~~~-.-------------------------'.Mailing Address City, State, Zip Code N~31~W~62~~~lJ~91~~~~~ ••

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Jim McKinney, Warden

Name

Mailing Address Of 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

Name

Mailing Address City, State, Zip Code May 2016 $3,4l4.63
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".

Email Address (optional)

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

Books, magazines and study guides for chapel use and food such as bread, fruit, oatmeal for offender
consumption.

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:

-'-"1C::'..!..1..~'7.-~a..:.-'71~affirm that the gift or bequest reported above is accurate. I further affirm that the information concerning the donor and
t value (if applicable) is correct and true to the besl of my knowledge.

Date

http://www.iowa.gov/ethics
mailto:James.McKinney@iowa.gov


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



Morano, Lynn [~OC]

From:
Sent:
To:
Subject:

Lowenberg, Janet [DOC]
Thursday, June 02, 2016 8:40 AM
Morano, Lynn [DOC]
May Donations

AU the donations are from Table to Table

5/11/2016
864 bags of Ind. Chips
1650 Ibs Peanuts
288 bags bulk chips
60 Rolls
28 loaves of bread

5/17/2016
960 bags bulk snack food
72 loaves of bread
1152 Tortilla Shells
240 servings sand. Cookies
87 servo Pizza Pocket
12 servo Kale Lasagna
1872 frozen Ice Pop

5/26/2016
122 loaves of bread
444 servo Dinner rolls
88 Bagels

5/31/2016
128 loaves of bread
1202 servings dinner rolls
250 Hot Dog Buns

Total

129.60
1,650.00
144.00

3.00
14.00

480.00
36.00
46.08
24.00
21.75
3.00

187.20

61.00
22.20
13.20

64.00
60.10
12.50

$2,971.63


