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flri d'--T. II gifts, bequests, and grants given to any department of the
ra orreceived by the Governor on behalf of the state be reported to the Iowa Ethics

and Campaign Disclosure Board and the Govemmert Oversight Committee

	

The Board will
provide a copy of this report to the Government Oversight Committee. This form is required to be
filed within 20 days of receipt of the gift, bequest, or grant

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
~swo ~vo, ~~r~mms

Independence Mental Health Institute
risme of Department or Office
r~u71rC "" t1 (rCf

t~1alllng Address

Area Cede & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Linda Ever,
Name

Milling Address (if different from above)

Email Addrew

DONOR OF GIFT, BEQUEST, OR GRANT:

lName

~) k4olling l:ddress

	

City, State, Zip Code

i!I Area Code S Telephone Number

l+ Email Address (optional)

ND CAMPAIGN DISCLOSURE BOARD
510 EAST 12', SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.Iowa.gov/ethics

P -evide a description of the gift, bequest, or grant and purpose thereof:

Please see attached .
i
I

r1HI IHDEP PUPCHA,SDIG

City, State, Zip Code
ind-renJenee,imn 3P.6 14

City, State, Zip (If different from above)

Area Code & Telephone Number (if different from above)

Date of Gift . Bequest. or Grant

'value Is defined as "fair market value' of Item as determined by
receiving department or office . If no value mark "0 00"

Gift . Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

Indexed

Audited-

Checked .

Computer

August $ . 2006

FORM-GBG

For offljq use only

5

AmountfValue'

Crterln to use this form

Recaipt of any gift, bequest, or grant that I3 received by any department of the slate or received by the Governor on behalf of the state.

Date

Statement of Affirmation:

I

	

Lnda EVcri

	

affirm that the gift . bequest, or grant rrported above I .s accurate . I further affirm that the Information concerning the
donor and osse^sment of the fair market value (If applicable) Is c~rrect and true to the best of my knowledge.



334-512635

NON-PROFIT

INDEPENDENCE MHI

JULY 2006
FY 07

t ,1HI DIDEP PUPCHASDIca

ENDING 64La1NCE

PAf:E

$2o,a26.77

FIEF DATE FND 'SOURCE

9841 ' 07!07/06 000URIJOYCE WILLIS
_10100_3_ 0'/07/06 CCCUR~'ALEA NIEMEIER

PURPOSE
BEGINNIG BALANCE

FKERNELS GAME
~ITREATS AT

___
WATER PARK

DEPOSITS
521,048.92

$100.00

$0.00

WITHDR .
h

I $0 .00
$25.00_

-9843 671_10_106 SFV INDEPENDENCE_ __VFW . _CARNIVAL 325 $0 .00
1010D4 07,10106 SFV BECKY VAN DAELE ,'CARNIVAL___ _j $0.00 339.00
101005 07111106 1 SFV JOHN SHEDA -',CARNIVAL 30 00 - $298 14
101006 07 x 1 1106 UPF FAREWAY 1714!2006 PATIENTS COO

_
KOUT $0 .00 S64.21

10100' 07112106 CCUR : RON REISNER
__
_KERNELS GAME _30.00 $10000

-3845 67il 8iQ6
_ _

SFV AMERICAN LEGION AUX� WESTGATE (CANTEEN
-

$5 .00 $0.00
9847 07119106 SFV VFW ;CARNIVAL $30.00 $0.00
101008 07120/06 SFV INDEPENDENCE AREA FOOD BANK 'TREATS FOR PATIENTS $0 .00 $5;.38_
101009 07121106 LPFWAL MART COMMUNITY PATIENT LIBRARY $0 .00 $106.62
9849 _07_126106 SFV NOR_MA -HAWKINS' FOOD BANK TRAY FAVORS $10.00 $0 .00

1 1D100 07!26106 UPF CAPITOL VENDING CAPITOL VENDING $0.00 _$45 ._00
101011 07127/06 UPF PIZZA RANCH PATIENT'S LUNCH -$0.00

_
$58 .60

TOTAL $170.00 $792.15



Monthly Volunteer Report for :

	

F

	

Independence Mental Health Institute, Independence, Iowa 50644
For month of :1

	

July

	

use this from for monthly reporting

1 . # of Individuals registered as DHS
Volunteers
2 . # of Groups registered as DHS
Volunteer Groups

2006

70

9

b Individual Volunteers - providing
Indirect Service, i .e ., clerical
assistance, etc .
c Individuals in Groups Direct
Service to clientsfresidents

d . Individuals in Groups Indirect
Service i.e ., clerical assistance, etc .
e . Stipend Volunteers (i .e . . Foster
Grandparents, Promise Jobs, Green
Thumb, etc .)

" new federal reporting requirement

submit report monthly (by end of follawirg montn)

Report completed by: BeckyVan Daele, VolunteerCflorxlinator

Created 08106f2006

to Sandy Knudsen RIBA division

sknudse,@dhs.state . ia .us

89



CCNTKLBtIT10NS REPORT

htstitutionll3ureau Indcr)f:11deficeMental Health

Region

	

Couilty Buchanan

	

iuly 2006

Name of person completing report Becky Vats Daele

	

Title Volunteer Coordinator

Total value of this page : S 1223.50

Total value of pages 1 thru 2: $ 2682 .50

Monthlyear

CONTRIBUTOR
_ _

Check type
DATE (Name & Address if

Avai)able)
Contribution $ Value Cash In-Kind Purpose - Lf Specified

Laura VanDaele Artificial flowers 125 .00 x Far cemetery
7/IU106 1374 Benson Ave.

Fairbank, Iowa 5(162.9

Laura Van Daelc Cookies 40.00 x Patients Usc
7/10106 1374 Beasnn Ave .

Fairbank, lows 50629

Mike Smock Helium Balloons 52.00 x
__

For Camival
7/1211(6 613 9" Ave. N .F .

LiAcpendcnce ., Iowa
50644.

_ . _ .-_ i Mary 1`ctcrson Syrup and cups 6 .50 a For carnival
305 3 St . S.W .

7112106 Independence., Iowa
50644_
M111 Credit Uriion VCR and DV11 tapes

_ _
1000.00 a For library

7/1 ti(06
Independence, Iowa
50644



Institution/Bureau Indelrendence Mortal Health

Region

	

County

Name ofperson completing report Becky Van Daele

	

"Title Volunteer Coordinator

CONTRIBI ITIONS RFPORT

Buchanan

	

duly 2006
Monlll/Year

Total value of this page: S 1459.00

Total value of pages 1 dtru 2 : S 2682 . SO

CONTRIBUTOR
_ _

Check tyhe
DATE (TanA a Address is Contribution $ Value Cash In-K.utd Purpose - if Specified

Avat)able )

Dept . of lowa Ice cream bars and 35.00 x For party
1119lOG i,uraire Atkins quarters

625 River Forest Fed .
6vansdale, Iowa 50707

-Moraine Aticms Cookies' 30.00 x

_ _

Patients Uce
7/19/06 625 River Forest Rd

Fvausdale, Iowa 50707

Cannon's Greenbrrilse Plauts 1224 .00 x For grounds
345 Far.,t Linc W.

7/26106 Weslgbte.. Iowa 50681

-
-

_ _
Please see atnc.hc- 170.0

_

7/06 sheet for itemized list .


