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SO eI R ASIAE FER -yl MHI INDEP PURCHAZING PacE
BETHICS & CAMPAlGN
- DISCLOSURE BOARD §NDEPENDENCE MENTAL HEALTH INSTITUTE
g NEC - 8§ 7806 NON-PRQOFIT REPORT
VI S NOVEMBER 2006
FY 07
TPURPOSE DEPOSITS  WITHDR.
"BEGINNIG BALANCE $21,986.68 |
3310 1% /06 | WSF_HEATHER AKINTOLA — CONFERENCE _ $50.00 5000
T3arr Toiuoe WSF JULIE STEINBRON T CONFERENCE | 550,00 $0.00
G112 110106 WSF_ VEDA HIGGINS B 'CONFERENCE $65.00 $0.00
99'3 111/ WSF PATRICIA BOWEN o 'CONFERENCE $65.00 8000 |
3274 1*101/05 WSF THOMAS MAGNER - CONFERENCE 365.00 0.0
3015 1107 /oe WSF_ROSE GROVER . _ CONFERENCE N %6500 _|_ $0.00
BEE AR ,oev "WSF AGNES SCHATZ __ CONFERENCE_ | $65.00 $0.00
9913 11C1/05  WSF_ DIANE KLEIN 'CONFERENCE $65.00  $000
$913 {10106 WSF JODIWASSON |CONFERENCE . $50.00  $0.00
9320 11105 WSF ICATHY DAVIDSON a 'CONFERENCE 57000 $0.00
9821 1107706 WSF CECILE CAWILL T CONFERENCE — fes.00 | 5000
T3922 110106 WSF PENNCENTER _CONFERENCE ' $250.00 5000
3923 11/07/06 ' WSF JULIIAN CARE FACILITY "CONFERENCE - 4 65.00 $000
9524 11/01/38 WSF _ROSALIE HANSEN CONFERENCE ©§70.00 $0 00
101043 1°/0'/05 UPF AUF DEM LANDE iPATlENT PARTY i 5000  §6960
101044_11001/06 SFV_INDEPENDENCE AREA FOOD BANK 'WARD TREATS - so.oo.__|_$2e.oo
3327 14085 WSF EL LILLY N ICONFERENCE $400.00 $000
3328 1-/06/06 WSF_MICHELLE FICKEN T 'CONFERENCE TT§70.00 5000
5929 "i7706/06  WSF CATHIE SCHREINER S "CONFERENCE " 365.00 $0.00
3930 *1/06/05 WSF  CARLA RIECHERS 'CONFERENCE 86500 %000
9931 11/08/05 WSF BERDENA BEACH _ CONFERENCE _ ez 00 TEoon
"9937 1 1/0B/08 WSF ‘BERDENA BEACH FOR AUDREY SMITR — CONFERENCE $6500 , 5000
3333 1105/06 WSF MRS GARY MC CLINTOCK |CONFERENCE 365.00 $000
9334 110606 WSF DIANE WE3SELS ‘CONFERENCE $50.00 5000
5825 1°.06:0F . WSF NANCY JANS CONFERENCE §50.00  §0.0C
121045 7170806 1 UPF  PIZZA RANCH " B)jzzA PARTY FOR PATIENTS $0 00 584.92
01047 170806  WSF MICHELLE ROLING ""EONFERENCE oo 5000  $1,96500
9376 < 1/08105  SFV  AMERICAN LEGION AUX |, DELHI FOOU BANK - $25.00 $0 00
3537 10802 UPF LINDA EVERS o " EKRISTMAS [ s$i500 $0.00
“Gazz '1cad5  UPF |SANDY STELL CHRISTMAS | 52500 5000 |
9933 11,.C6108  UPF MARGARET QWNBY CHRISTMAS $1000 ~  30.00
9940 14/08/06 UPF CENISE LEHMAN CHRISTMAS $2000 | 000
394" "1/08/06 UPF TERESA CLARK \CHRISTMAS o $20.00  50.00
3942 | 11/98/08 | UPF SCOTT BELTZ " "CHRISTMAS o $10.00 50.00
3543 11/08'06 | UPF OR. MODHA T T UCHRISTMAS - 31000 50 00
9944 "11/08/06 UPF KATHRYN NEIDY 'CHRISTMAS $10.00 §0 00
ag4s  11/08/06 SFV AMVETS AUX EVANSDALE FRUIT FOR CHRISTMAS §75.00 30.00
§S4€ ~ 11/74/05 SFV 'AMERICAN LEGION. FAIRBANK FRUIT FOR CHRISTMAS $50 00 50 00
9347 1'/14/38 UFF RICHARD ZEISS ICHRISTMAS 52500 $0.00
§948 11/14/08 UPE JUDY DOYLE ~~ CHRISTMAS T T ei000 0 w000
9945 11/14/08 UPF |CINDY KOHRS ICHRISTMAS i 51500 $0.00
9950 11/14'08  UPF 'JOAN LYNCH CHRISTMAS %2500 5000
9u51  11/14:06 UPF RUDY KUBIK CHRISTMAS T $2000 50.0C
9953~ 11/74/06 WSF .BARE BOYER CONFERENCE T ¢8S0 | 50.00
9953 117408 WeF |BFTHANY WHEATON " 'CONFERENCE $65.00 50.00
G354 11,7406 | WSF | TIM MAIN . "{CONFERENCE S8500 5000
5955 ~ 11/14/06 | WSF STEPHANIE KUNN [CONFERENCE £50.00 $0.00
3556 1771406 WSF CHRISTINA AMY CONFERENCE 565.00 $0.00
3357 1°,14:06 WSF RUTHANNE THOMPSON "CONFERENCE [ 58500 30.00
38Ff 111406 WSF MARGARET CZUBA " ""CONFERENCE T TTET500 0 T soac
9359 1914/06  WSF ANGEULA WEIDEMAN i CONFERENCE o 51500 $n 00
935 “1i'406 WSF CATHY BARTH CONFERENCE 55000 30 00
931 “114:06 WSF JNLIMTED SERVICES CONFERENCE $100.00  50.00
9962 11/74/08 WSF FAYETTE COUNTY 'CONFERENCE =~~~ 777 550.00 S0.06
9362 11/1a10F WSF FAYETTE COUNTY " 'CONFERENCE $50.00 5000
9954  11.14:05 WSF FAYETTE COUNTY - CONFERENCE 77~ 350.00 $0.07
‘07043 711408 SFV INDEPENDENCE AREA FOOD BANK WARDTREATS '~ 5000 sihiz
‘01050 "11/14/36 WSF MENTAL HEALTH CENTER/SUE HALSEY '~ CONFERENCE $0.00 55500
101052 11/16iC6 _WSF _MHI DIETARY {CONFERENCE C$0.00 | 368.49
101053 11/20/06_UPF WAL MART COMMUNITY - 'PATIENT'S LIBRARY 17 "s0.00 §72.33
|_9965 _T'21/06  SEV AMERICAN LEGION AUX. OSAGE UNIT__[FOOD BANK §7500 $0.00
[ 996E 11/21C6 UPF LINDA WALTHART 'CHRISTMAS o 310 00 30 00
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MHI IHDEP PURCHAZING PinizE

INDEPENDENCE MENTAL HEALTH INSTITUTE
NON-PROFIT REPORT
NOVEMBER 2006

FY 07
REF _ DATE FND SOURCE "PURPOSE TDEPOSITS _ WITHDR.
"Tga6r <2108 UPF VAL STANFORD ICHRISTMAS 31500 $0.00
"ooee  121/06  UPF_ MARJORIE DEKE ‘ T ICHRISTMAS TTEs06_,_ seoo
39ga 21005, _UPF_ CHAUTAUQUA LT, CLUB INDEPENDENCE CHRISTMAS T T $5200 8000 _
01054 11721106 SFV_INDEPENDENCE AREA FOOD BANK 'WARD TREATS _ I”" 5000 $28.14
701055 _1:721/06 WSF_RETURNED CK FROM STEPHANIE KUHN__[CONFERENCE T 5000 85000
101058 11/27/06  WSF /BARBE BOYER ’ - CONFERENCE ’ 50.00  $185.00
| gs70 128006 USF BARBBOYER "~ CHRISTMAS B 52000 | $0.00
3371 1-28m6 | STV DAVA SIOUX CITY CHRISTMAS $15000 ' §0.00
01055 112808 SFV CAP!TOL VENDING - CANTEEN BOOK T 8000 T 5200
101060 1'728/05  SFV WAL MART COMMURITY ) [CHRISTMAS 5000 672
10106 <128/06 SFV INANCYJANS ' CRRISTMAS 5000 §171.14
101062~ 1/28/08 _UPF CAPITOL VENDING UUTTTTICANTEEN BOOKS 3000 §36.00
“31Ce4 | (128006 UPF_ WAL MART COMMUNITY CHRISTMAS _ T Ts000 | $51431
1C1065 11/28/06 | UPF ©1ZZA RANCH 'PIZZA PARTY FOR PATIENTS ~ $0.00 84000
TOTAL | §3,372.00 $3,371.99
[ENDING BALANCE - [ $21,985.78
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Monthly Volunteer Report for:

Independence Mental Health Institute, lndependEIICGquwa 50644

For month of . November [ use this from for monthly reporting
2006 | submil report monthly (by end of following month)
1. # of Individuals registered as DHS 70
Volunteers to Sandy Knudsen RBA division
2. # of Groups registered as DHS 9
Volunteer Groups sknudse@dts state ia.us
3 Total # Volunteers 4 To@ #o 5. Cumulalive 6. # Clients 7. # Clients Served |8. # Cliznts Served
Active This Month | 10Urs Actve This| 1o Date Served - ~ -
Montn Adulis 18 to 59 | Adults 60 or older | Children Oto 17*
a. Ingividual Volunteers - providing 0 0 30
direct Service to clients/residents
b. Individual Volunteers — providing
indirect Service, i.e., clerical 3 78 348
assistance, etc
c. |n9IVldU8[§ in Grou'ps Direct 5 40 459
[Service to clients/residents
d Individuals in Groups tndirect 0 4] 0
Service i e, clerical assistance, elc.
e. Stipend Volunteers (1. , Foster
Grandparents, Fromise Jobs, Green 13 53 246
Thumb, etc.)
TOTAL 21 171 1083 51 ! 2 ’ B2
— — i [}
* new tederal reporting requirement
Report completed by: Becky Van Daele, Volunteer Coordinator
s
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CONTRIBUTIONS RETPORT

County Buchanan

Name of person completing report Becky Van Dacle

] CONTRIBUTOR
DATE (Name & Address it Contabution
Avalishle)
nanoos | Peard Bullermann “T'I'B)' Favors

117812006

______ |

1 1/R2006

1171472000

11/1472006

rf - B a ‘"hP.:v?ly Stradtander

Page / of A

Title Volunteer Coordinator_

November 2006

Month/Yeuar

1489 Waslnogion Ave.
Lamwnt, lowa 50650

1 oraine Athins

625 Ruver Forest Rd.
Evansdale, lowu 50707
Laraine Atkins

Amvets Ladies Aux.
Dept ot lowy

(2S5 River Vorest Rd
Ivansdale. towa 54707

Laura Van Ducle
1374 Benson Ave.
Fatrvank  Jowa 50629

93 Minnesa St
Mescrvey, lowa 50457

Conlyes and Grecting
cards

Yce cream bars

(‘()Hl\ju«

Tray Favors

 Check type

Hatwents Ulse

Purpose - Uf Specified

Patients Use

Quarters for p:rt‘v ]
& pies for Xmas

' “_?a(itll(S Use

| Paticuts Use

Faticats Use

- s
fotal valuc of nages /7 thru __ 72

Total value of this page: § (&G —_
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Institution/Burean [ndependence Mental Health

CONTRIBUTIGNS RIFPORT

Region County Buchanan November 2006
Menth/Y car
Name of persen completing report Becky Van Daele Title Volunteer Coordinator
e e g o ST g e e e e e e e e _
CONTRIBUTOR Check type
DATE (Nanxﬁ &_I/\S‘dr)ess if Contribution € Valuc Cash | In-Kind Purpose — Jt Specificd
vatlaoble
L] s S E S P S ‘#_ N ]
T T T e b Thes T T Vwmae T T T TR T  Jdean T
11/1472006 105555 170® St WL
T akewille, Mn. 55055
T {Chws Comy . | Stans [2700 T T TN T [ beten Use T T
117142000 i45 E. Jeflerson St
Winthirop, lowa S0682
********* e e s e - o el _—— - )
Chautaugua Literary Starmped Chnstmas 45.00 X Patients Use
V142142006 Bev Coulter cards
701 0% Ave S 1
Independence, towa
o soe4d B R
o Nancy Malmen Tray favors 25.00 hS Patiets Use T T
11/21/2006 3426 Golf Course Rd.
Osage. lowa 50461
“““““““ T mmeTaker T [Rmeo P pimand (10000 T T T T I T atens s —_ ]
1172812006 MHI Statt old nylons
o S U _ _ N N e

Paye

o 0

Total value of pages /7 thru

Total value of this page: $ 282.00
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CONTRIBUTIONS RIFFOR

County Buchanan

Rewmon

Nanie of person completing report Becky Van Daelc

e —— ]

LI22812006

11729420006

Page —' of =

| CONTRIBUTOR

|

e e e — _ ]

| Bvausdale, lowa 50707

(Nawe & Addiessif
Avalabile)

Cathy Newton
1163 Ringald Ave,
Aurara. lowa 50607

Amvets ] adiesAux.
Depi. of lows
Loratne Atkins

625 River Forest Rd.

Please se¢ attached
sheet fannermzed
listings of cash

Title Volunteer Coordinator

Contribution
“Assorted Cards,
calendars and notc

puds

2 pics aund Ice Creanr

B

§ Value

Total valuc of pages 1 thru 3. $ 3884 .00

Novenber 2000

Month/Year

" Check type

Paticnts Use

Total value of this page: §§

Purpose - If Specificd

6.00)




Revised 06/05

FORM-GBG
QS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE1A Gift, Bequest, or Grant information
DES MOINES, 1A 50319 received by a department or
. - ’ accepted by the Governor on behalf
Fax: (615)281-3701 A
www.iowa.gov/ethics
For office use only
,‘ . YOIl uikas all gifts, bequests, and grants given to any department of the Indexed
“state of lowa or recelved by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee. The Board will Checked
provide a copy of this report to the Government Oversight Committee. This form is required to be ecke
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
L owa Juvenile Home
Name_o partment or Offi
157, @?imch St Toledo, TA 52242
Mailing Address [0 L// 434 2 5 90 City, State, Zip Code
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Deb Hanus
Name
Mailin iﬁress (if érent from a 1£ City, State, Zip (if different from above)
dhs-statz a. us |
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
1. Ruds ECLA Women
Name
2423 nlvw b3 Chesy, A 52134 |
Mailing Address City, State, Zip Code IZ I a& ID(& $ / DO
N }A Date bf Gift, Bequest, or Grant Amountvalue*
Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by
,/\/ I A receiving department or office. If no value mark “0.00".
Email Address (optional)
Provide a description of the gift, bequest or grant and purpose thereof:
a ( fL U Ct@(%ﬂ@ [ Jﬂﬂl
Criteria to use this form:
Receipt of any gift; bequest, or grant that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

1, affirm that the glft bequest, or grant reported above is accurate. | further affirm that the information concemning the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

oo D i 12/14/ow

Signature ¢ "~ Date
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FORM-G
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD BG
5k urm’ir‘Ai(:aN 510 EAST 12™ SUITE1A _ Gift, Bequest, or Grant information
iy u‘?URE BOARD DES MOINES, IA 50319 received by a department or
Sidade Fax: (515)281-3701 accepted by the Governor on behalf
. " . of the state
JEC TR 2006 www.iowa.gov/ethics
For office use only
lowa Code section 8.7 requites all gifts, bequests, and grants given to any department of the Indexed
" state-of lowaror-receivett iy the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campalgn ‘Disclosure Board and the Government Oversight Committee. The Board will red
provide a copy of this report to the Government Oversight Committee. This form is required to be | Checke
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
L owa Juyenile Home
Name o partment or Offi
[ @gf&mh St loledo, TA 52242
Mailing Address [D L// EZL/ Z 5 GO City, Siate, Zip Code
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE;
Deb Hanus
Name .
Mailin ress (if di ﬁrent from a 4'?' City, State, Zip (if different from above)
DHanuseidhs-state. 1a. us |
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
s Kodin
Name
fo B¢ 249  Tofrdo po2 242
Mailing Address City, State, Zip Code i " % |Ob s (00
N I A Date ofGift, BEquest, or Grant Amountvaiue®
Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by
N 'A receiving department or office. If no value mark “0.00".
Email Address (optional)
Provide a description of the gift, bequest, or grant and purpose thereof:
Aehotd poo & pnih
Criteria to use this form:
Receipt of any giﬂ; bequest, or grant that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

1, affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

MW/ |2 }‘HD(?

Signature “ . 7 pate






