invoice

Governor's Office
Capitol Building
Des Moines, lowa 50319
515-242-6165

Date: July 1, 2020

To: lowa Department of Revenue
Attention: Matt Bender

Re: Memorandum of Understanding between the Office of the Governor of lowa and
the lowa Department of Revenue

100% of Joel Anderson’s salary/benefits from August 12, 2019 — March 13, 2020
(Pay Periods 4 — 19) $86,204.90

Please process reimbursement upon receipt by CDE or JV1 using the following accounting
codes:

Fund: 0001
Department: 350 :
Unit: 1000 ‘

Object/Expense Codes: 1100 $65,583.60; 1311 $4,709.00; 1312 $6,191.16; 1317 $17.40;
1318 $93.00; 1323 $243.72; and 1349 $8,367.02

Thank you



MEMORANDUM OF UNDERSTANDING BETWEEN
THE GFFICE OF THE GOVERNOR OF IOWA
~ _AND |
THE IOWA DEPARTMENT OF REVENUE

SECTION 1. IDENTITY OF THE PARTIES

1.1 The Office of the Governor of lowa is authorized to enter into this Memorandum
of Understanding ("MOU").  The Office of the Governor's address is State
Capitel, 1007 East Grand Avenue, Des Moines, lowa 50319.

The lowa Departmeni of Revenue ("Depariment) is authorized to enter into
this MOU. The Depariment's address is 1305 East Walnut Street, Hoover State
Office Building, Des Moines, lowa 50318.

——
[N

SECTION 2. PURPOSE

The purpose of this MOU is to generally state the division of costs for salary and
benefits for a position in the Office of the Governor occupied by Joel Anderson from
the pay period beginning on July 1, 2019 and continuing through March 14, 2020,

SECTION 3. SCOPE OF SERVICES

Mr. Anderson shall provide sirategic support for the Departiment as agreed to by the
Office of the Governor and the Department.

SECTION 4. COMPENSATION

The Office of the Governor shallf invoice the Department. The Department will use
the accounting codes provided on the invoice to pay for the services covered by this
MOU.

The Depariment will be invoiced based on 100 percent of the combined salary and
benefit costs of the position from July 1, 2019 through March 14, 2020. Sheuld any
change in salary and benefit costs occur after July 1, 2019, the Department will continue
to be invoiced 100 percent of the costs of salary and bensefits.
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SECTION 5 PARTIES RESPONS%BELZTiES

The Office of the Governor shall provide information to the Department for transier of
the costs. The Department shall complete all required activity to ensurs the timetiness
of processing the transfer.

SECTION 6. IOWA LAW

The parties acknowledge and agree that lowa law sets forth the duties and powers
of both agencies. They further acknowiedge and agree that this MOU does not affect
those duties and powers. Finally, the parties acknowledge and agree that lowa law
controls and takes precedence over this MOU.

SIGNATURES:

The Office of the Governor of lowa

By: jM/M Date: J wng 50 20720

Sarg Cesig, Chief of Staff
Office oﬂhe Governor

Department of Revenue

By %')/ / AJ\__ Date. June 30, 2020

Kraig P4lisen, Director
Department of Revenue
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Correction Document Expenditure(CDE)

Correttion Document Expenditure(CDE)

Modified by xyoung , 07/14/202C

Dept: 625 D) 625232019205

Ver.: 1

Function: New

Phase: Final
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Accounting Tofal Lines: 10+  Accounting Line: 1 Line Amount: $65583.60  Line Open Amount:’ =
$66:583:80 ! -
Accounting Line Line Amount Line Closed Amount § Line Open Amount Referenced Line Amount § Event Type
1 £65,583.60 $0.00 $65,583.60 $0.00 GASQ
(865,583.60) $0.00 ($65,583.60) $0.00 GAB9
$4,700.00 $0.00 $4,709.00 $0.00 GABS
4 {$4,709.00) $0.00 ($4,708.00) $0.06 GASS
5 .56,191.16 $0.00 $6,191.16 $0.00 (A8S
8 {$6,191.16) $0.00 _ (36,191 $0.00 GAsg
7 $17.40 ki _ $0.00 GABY
8 ($1?_.40)_ _ $0.00 ($17.40) $50.00 GA89
9 $95.00 $0.00 $93.00 §0.00 GAB9
10 {$93.00) $0.00 {$93.00) $0.00 GASH
From 1 to 10 Total: 10+
Genaral Information  Reference  Fund Accounting  Dstaif Accounting  Service Dates  Additional Amounts
Event Type:
Ghsg
Accounting Template:
Line Description:
‘Reimburse J Anderson salary -~ f@«
‘pedod 8/1219 - 3/13/20 per
‘Governor's Office MOU N :
_L_int—_.\_.ﬁ_r_nount: -
$65,583
Line Closed Amount:
$0.60 o :
Line Closed Date: Vendor lnvoice Date:
Line Gpen Amount: Tracking Date:
$65,583.60 _
Referenced Line Amount: ) X .
$5.00 Cheek Description:
Interest ineligible; i
Ui bt
Payment Type: Special Instructions Code:
interest Amount From |PR:
PY AccruatiClearing %:
Billing Pf&ﬁlé:
ARter Accounts Payabie Period:
Parcentage Completed Before:
Percentage Comﬁteted Now:
hitps://i3access.iowa.gov/webapp/FM_ON/advantage/Advantage/document _to_print.html 8/9/2020



Invoice

Governor’'s Office
Capitol Building
Des Moines, lowa 50319
o 515-242-6165

Date: July 1, 2020

To: jowa Department of Human Services
Attention: Jean Slaybaugh

Re: Memorandum of Understanding between the Office of the Governor of lowa and
the lowa Department of Human Services

100% of Elizabeth Matney's salary/benefits from July 1, 2019 — March 13, 2020
(Pay Periods 1 - 19) $113,600.49

Please process reimbursement upon receipt by CDE or JV1 using the following accounting
codes:

Department: 350

Unit: 1000 ‘

Object/Expense Codes: 1100 $86,160.72; 1311 $6,462.77; 1312 $8,133.58; 1317 $25.81;
1318 $137.95; 1323 $323.96; and 1349 $12,355.70

Thank you



MEMORANDUM OF UNDERSTANDING BETWEEN
THE OFFICE OF THE GOVERNOR OF IOWA
‘ AND
THE IOWA DEPARTMENT OF HUMAN SERVICES

SECTION 1. IDENTITY OF THE PARTIES

1.1 The Office of the Governor of lowa is authorized to enter into this Memorandum
 of Understanding ("MOU"). The Office of the Govermnors address is State
Capitol, 1007 East Grand Avenue, Des Moines, lowa 50319,

1.2 The lowa Department of Human Sarvices ("Department”} is authorized to enter
into this MOU. The Department's address is 1305 East Walnut Street, Hoover
State Office Building, Des Moines, lowa 50310.

SECTION 2. PURPOSE

The purpose of this MOU is fo generally state the division of costs for salary and
benefits for a position in the Office of the Governor occupied by Elizabeth Matney from
the pay period beginning July 1, 2019 and continuing through March 14, 2020,

SECTION 3. SCOPE OF SERVICES

“Ms. Matney shall provide straiegic support for the Department as agreed fo by the
Office of the Governor and the Department.

SECTION 4. COMPENSATION

The Office of the Governor shall invoice the Department. The Department will use
the accounting codes provided on the invoice {o pay for the services covered by this
MOU.

The Department will be invoiced based on 100 percent of the combined salary and
benefit costs of the position from July 1, 2019 through March 14, 2020. Should any
change in salary and benefit costs ocour after July 1, 2019, the Department will continue
- to be invoiced. 100 percent of the costs of salary and benefits, .
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SECTION B, PARTIES RESFPONSIRILITIE

The Office of the Governor shall provide information o the Cepartment for transfer of
the costs.  The Department shall complete all required acti ivity to ansure the trmﬁ{maas
of processing the fransfar,

SECTION 8. IOWA LAW

The parties acknowledge and agrae that lowa faw sefs forth the duties any powers
of both agencies. They further acknowiedge and agrae that this MOU does not affect
those duties and powers. Finally, the parties acknowledge and agree that lowa law
controls and takes precedenca over this MO,

SIGNATURES:

The Orﬂce of the Governarof lows

By: /!A#/{/{{ /})M,Q Date: ﬁkﬁg %O{ %

Sarm@, Chtef of Slaff
Offi cé@ﬁ‘ﬁ?&w&mor

Department of Human Services

7 e Thwe 30,200

Kefly Garda, Director .
Depariment of Human Services
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Standard Journal Voucher(JV1) Page 1 of |
Standard Journal Voucher{JV1) Dept: 401  1D: 401AL 07212020097 Ver.: 1 Function: New Phase: Final
Modified by xyoung , 07/22/2020
Accounting Total Lines: 8 - Accounting Line: 1 Posting Code: D014 Posting Code Name: =)
Accounting Line § Posting Code Posting Code Name Debit Amount Credit Amount
1 Co14 External Cash Expenditure/Expense $113,600.49 $0.00
2 Do14 External Cash Expenditure/Expense 30,00 $86,160.72
3 D014 External Cash Expenditure/Expense $0.00 $5,462.77
4 DOt4 Externat Cash Expenditurg/Expense $0.00 $8,133.58
5 ' 0014 External Cash Expenditure/Expense $0.00 $323.9_6___
5 D014 External Cash Expenditure/Expense $0.00 $12,355.70
16 Extarnal Cash Expendilure/Expense $0.00 $25.81
17 Extemal Cash Expenditure/Expense 30.00 $137.95 |
: From 1to 8 Totak: 8

General Information  Reference  Fund Accounting  Detad Accounling

Event Type: Budget FY:

GAZ3 S

Posting Pair:

A

iostmg Pair Name: Period:

Posting Code: s

gots - Bank:

Posting Code Name: s

External Cash Expenditure/Expense

Accounting Template:

Line Description:

Elizabeth {li2) Matney f& ;

s
Debit Amount:
3 BOGA

Ltece il aorace lowa oaviwehann/FM ON/advantace/ Advantage/document to print.html
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Invoice

Governor’'s Office
Capitol Building
Des Moines, lowa 50319

515-242-6165

Date: July 1, 2020

To: lowa Economic Development Authority
Attention: Terry Roberson

Re: Memorandum of Understanding between the Office of the Governor of lowa and
‘ lowa Economic Developmen: Authority

100% of Daniel Wolter's salary/beneflts from August 5, 2019 ~ March 13, 2020
(Pay Periods 3-19) $94,894 61

Please process reimbursement upon receipt by CDE or JV1 using the following accounting
codes:

Fund: 0001 _ e
Department:. 350 :

Unit: 1000

Object/Expense Codes: 1100 $76,928.00; 1311 $5,770.56; 1312 $7,262.08; 1317 $17.40:
1318 $93.00; 1322 $515.00; 1323 $181.35; and 1349 $4,127.22

Thankyou.. . .



MEMORANDUM OF UNDERSTANDING BETWEEN
THE OFFICE OF THE GOVERNOR OF [OWA
AND
IOWA ECONOMIC DEVELOPMENT AUTHORITY

SECTION 1 IDENTITY OF THE PARTIES

11 The Office of the Governor of lowa fe authorized to enter into this Memorandum
of Jnderstaﬂdmg‘{”MOU“}. Tﬁe Office of the Governor's address is State
Capitol, 1007 East Grang Avenue, Des Moines lowa 50319

iowa Econamic Devaispment Auvthority {"Authority”) is authorized 1o enter
inte this MOU. Tha Authority address is 19683 Bell Avenue, Suite 200 Des
Molnes, lowa 50315,

SECTION 2. PURPOSE

The purpose of this MOU is to generally state the division of costs for salary and
benefits for a position in the Office of the Governor occupied by Daniel Wolter from
the pay period beginning July 1, 2018 and continuing through March 14, 2020.

SECTION 3. SCOPE OF SERVICES

Mr. Wolter shall provide strategic support for the Authority as agreed to by the
Office of the Governor and the Authority.

SECTION 4. COMPENSATION

The Office of the Governor shall invoice the Authority. The Authority will use
the accounting codes provided on the invoice to pay for the services covered by this
MOU. ‘

The Authority wilt be invoiced based on 100 percent of the combined salary and
benefit costs of the position from July 1, 2019 through March 14, 2020. Should any
change in salary and benefit costs ocour after July 1, 2019, the Authority will continue o
be invoiced 100 percent of the costs of salary and benefits.

Page 1 of 2



e e W Y L Lel e £ e,
SECTION O PARTIES RESPONSIBHLITIES
The Office of the Governor shall provide information 1o the Authority for hansis

ina sty Thse ~L§uz3 shail complele afl requirad activity o ensure ths méliness

of processing the ransfer

SECTION 6. IOWA LAWY

The parties acknowladge and agree that lowa iaw sels forth %hc, duties and powers.,

of both agencies. They further acknowisdoge and agree that this MOLU does not affact

¢

those duties and powers.  Fin iiy, the pariles acknowledge and agree that lows law
corfrols and tekes pr’ebed@noa overthis MOU.

SIGNATURES:

The Office of the Covemnorof lowa

‘}W\' fo);‘ £ . 's’.?n} i !
z Y, iF e F
- i ,' .Vii'v N (__f-'(: - . 5 S ) oy
BY: IR N Date. | YV Lo
Smra @"‘a}% Chief of Staff
Orf:ce of the Govemor '

lowa Economic Development Authority

Debi Durham Date 6/30/2620

Debi Durham, Director
lowa Economic Development Authority

By:
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Correction Document Expenditure{CDE)

Mocdified by xyoung , 07/21/2020

Accounting

Correction Document Expenditure(CDE)

Pept: 260  iD: 20JBCDEB44

Total Lines: 9  Accounting Lin

Ver.: 1

er 1

Function: New

Line Amount: ($76,928.00)

Phase: Final
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Line Open Amount:

el

{s?ﬂ OQ&_(’!(\)

Accounting Line Line Amount Line Closed Amount ‘ Line Open Amount Referenced Line Amount x Event Type
L gy s ) e
2 (85.770.88) 000 Tgsrr086) T 5000 GAB9
3 ©(s7.262.08) : o (7.262.08) $0.00 GAS9
4 T T s17.40) “'s0.00 ($17.40) $0.00 GAZ9
Ty (593.00) $0.00 (§93.00) $0.00 GABS
s ($515.00) $0.00 (8515.00) o $0.00 GAB9
F (5181.35) $0.00 ($181.35) $000 GAs®
e T s4.127.22) $0.00 ($4.127.22) $0.00 GAS9
9 " seapoast $0.00 $94,894.61 $0.00 GA89
From1to9 Total: 9
General information  Reference  Fund Accounting  Detall Accounting  Service Dates  Additional Amounts

Event Type:
GABY

Accounting Template:

Line Deseripticn:

{ine Amount:
($76,928.00)

Line Closed Amount:
$0.00

Line Closed Date:

Line Cpen Amount:
{$76.,928.00)

Referenced Line Amount:
50.00

interest Ineligible:

J

Paymént Type:
Interest Amount From IPR:

PY AccrualiClearing %:

Budget FY:
2020

0oco,
Vendor Invoice Number:

Vendor Inveice Line:
Vendor invoice Date:
Tracking Date:

Checi& Deséﬁption:

Extension Reason:

Extension Description;
Invoice Acceptance/Sign-Off Date:

Billing Profile:

After Accounts Payable Period:

[

Percentage Completed Before:

Percentage Completed Now:

v
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