Revised 06/05

FORM-GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
DES MOINES, 1A 50319 fmiv;dd lLY ihdegamﬂent or behalf
. R : e ey accep y the Governor on
Fax..(515)281 370,1 of the state
www.lowa.govlethlcs
) ‘For office use only
Iowa Code sechon 8 7 requ es all gifts, bequests, and grants given lo any department of the Indexed
: e Govemor on behalf of the state be reported to the lowa Ethics Audited
d e Board and the Govemment Oversight Committee. The Board wili Check ' 4
BVide a copy of this report to the Government Oversight Committee. This form is required to be ecxe
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, ‘BEQUEST, OR GRANT:
Glenwood Resource Center - DHS
Name of Department or Office
711 S. Vine St. ’ Glenwood, TA 51534
Mailing Address City, State, Zip Code
712-527-4811 .
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
{ Jane Butler
Name ] :
same . same
Mailing Address (if different from above) City, State, Zip (if different from above)
jbutler@phonet.com . o 712-527-2232
Smail Address Area Code & Telephone Number (if dufferent from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Corporation for National & Community Service
Name
Fed. Bldg., Rm 917, 210 Walnut Des Moines, IA 50309
Maifing Address City, State, Zip Code ‘ July 1, 2005 - June MG $211,469.00
515-284-4819 Date of Gift, Bequest, o@ Amount/Value*
Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by
recetving department or office. If no value mark “0.00". :
Email Address (optional)
Provide a description of the gift, bequest, or grant and purpose thereof:
Funds to operate Federal volunteer program (Foster Grandparent Program) in southwest Iowa.
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 Govermnor on behalf of the state.

Statement of Affirmation:
| Jane Butler

, affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the
donor/

assessment of the fair market value (if apphwble) is correct and true to the best of my knowledge.

%&ﬁ% C 1/24/2006

Slgnature Date




Revised 06/05

HICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A . o Gift, Bequest, or Grant information
DES MOINES, 1A 50319 received by a department or

accepted by the Governor on behalf
of the state

Fax: (515)281-3701
www.jiowa.gov/ethics

For office use only

ot\iires all gifts, bequests, and granis given to any department of-the . Indexed
A prrefl Dy the Governor on behalf of the. state be reported to the lowa Ethics Audited
P gn Disclosure Board and the. Government Oversight Committee. The Board will Checked
Cl

Drovide a copy of this report-to the Governmant Oversight Committee. This form is requrred to be

filed within 20 days of receipt of the gift, bequest, or grant. Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .

Name of Departmentor ¢ Glenwood Resource Center
711 South Vine Street ' Code
Glenwood, Jowa 51534

Mailing Address

‘Area Code & Telephone
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Comin e L /e?zd//
S S unE S7 Asivnliol) A ST 3‘5§/

Mailing Address (if different from above) ~ } City, State, Zip (if different. from above)

Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

&£/ 4/4@/} o

Name
LT DES oS TA 5’@%@ ,
A Mailing Address . Cxty, State, Zip Code & /O?Ll//ﬁé $ /7/5L/ 07
. Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Telephone Number . ) : . . - )
. ’ ) ’ . . A *value is defined as “fair market value” of item as determined by
|| Yreceiving department or office. If no value mark "0.00".
Email Address (optional)

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

TARANING- SESSson FOL A@/CAT/()/\/ W’f/’rﬁf/
A0 L) Lo HES - Saniedic Z’#//OS //q&,r SAAL, onlE Y. SopA

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:

2. 35 firm that the gift, bequest, or grant reporied above is accurate I further &ffirm that the information concerning the
donor and assessment’of the fair market value (if applicable) is correct and true to the best of my knowledge.

WZ (7/{/ | | »' 5 7'ﬂé

Signature Date
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
DES MOINES, 1A 50319
Fax: (515)281-3701
www.iowa.gov/ethics

-9 0%

FORM-GBG

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

For office use onl

Iowni%ge section 8.7 requir s all gifts, bequests, and grants given to any department of the . Indexed
state of lowa or rece:v Governor on behalf of the. state be reported to the lowa Ethics Audited
j Board and the Government Oversight Committee. The Board will
opy of thIS report to the Government Oversight Committee. This form is requnred to be Checked
ned within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .
Name of Department ot 31nwood Resource Center
Mailing Address 711 South Vine Street ip Code
: Glenwood, Towa 51534
Area Code & Telephone
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE;
Narﬁe’
Mailing Address if different from above) City, State, Zip (if different. from above)
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

L. THOM D SO /,(»//// 70>

Name
Y8 A A/ BIEET - L g’
l\ﬁngAddress /l/ /)5 City, Staf%% @5{1;% N/ /30 /ﬂé =4 20‘6

Date of Gift, Bequest, or Grant

Area Code & Telephone Number

receiving department or office.

Email Address (optional)

Amount/Value*

*value is defined as “fair market value” of item as determined by

If no value mark “0.00".

Provide a description of the gift, bequest, oA}grant and purpose thereof:

Fom. AneRisn! M/um&, MENEELS
DR ADE YAENTIWES = 55 W""

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:

WM&%@ gift, bequest, or grant reported above is accurate i xurther affirm that the information concerning the

donor and assessment of the fair market value (if applicable) is correct and true to the best of my knawledge.

5&% Zwy | oz/;/%

Signature

Date




Revised 06/05

\[HICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 127" SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.gov/ethics

FORM-GBG

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

For.office use only

.7 requires all gifts, bequests, and grants given to any depariment of the Indexed
TSwa or received 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
provide a copy of this report to the Government Oversight Committee. This form is requnred to be Checked
filed within 20 days of receipt of the gift, bequest, or grant. : Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUE§T, OR GRANT: .
Name of Departmentor ¢ Glenwood Resource Center :
Mialing Address 711 South Vine Street Coda
, Glenwood, Iowa 51534
‘Area Code & Telephone
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Z@(é’ L lSE T
D) S pne ST Gleaory) 29 S753 V
Mailing Address (if different from above) City, State, Zip (if different.from above)
Email Address ) . Area Code & Telephone Number (if different from above)

DONCR OF GIFT, BEQUEST, OR GRANT:

/#)g SK POl

Name

STIRD AN 51 ST ﬁa%/t/é

4 Mailing Address . Clty, State, Zip Céc)) 3 4/ 1R //jé’ //ﬂlé

EAW/),

Area Code & Telephone Number

Email Address (optional)

Date of Gift, Beq@ﬁ, or Grant

Amouni/Value*

*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00”.

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

/G ”’A{ 7/~ Fo/‘ (’///Dv’f” Q/L*TN/@W

Criteria.to use this rorm

Receipt of any gift, bequest, or grant that is received by any depariment of the state or received by the Governor on behalf of the state.

Stajpment of Affirmation:

/
L
donor and assessment of the'Tair market value (if applicable) Is correct and true to the best of my. kngwledge.

w&é’%ﬁ\ét the gift, bequest, or grant reporied above is accuraie I further affirm that the information concerning the

WZMHQ - B-9-0b

Signature

Date
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S AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A i Gift, Bequest, or Grant information
DES MOINES, IA 50319 received by a department or

accepted by the Governor on behalf
of the state

Fax: (515)281-3701
www.iowa.gov/ethics

For office use only

sech] all gifts, bequests, and grants given to any department of the . Indexed
or received by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaxgn Disclosure Board and the. Government Oversight Committee. The Board will

provide a copy of this report to the Government Oversight Commtt‘tee This form is required to be Checked
filed within 20 days of receipt of the gift, bequest, or grant. . _ Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .
Name of Departmentor ¢ Glenwood Resource Center
Maling Address 711 South Vine Street Code
) Glenwood, Towa 51534
Area Code & Telzphone.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ay duhP
Nam -
P S IINE ST LEed ) T Sos3U
Mailing Address (if d(fferent from above) City, State, Zip (if different.from above)
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
) ;.
N Lospd 1FE
Name
% ey Set //2) : -
. Mailing Address _ City, State, Zip Code ’ - . 02 / 5\5 -
GULEDY) TA SIS Y ./7 cbH
Date of Gift, Bequest, or Grant Amount/Value*
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, bequest, or grant and purpose thereof:

SE VCA/ 2360 S — Cl1En)T” 4443(;/

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:

WMW&Me gift, bequest, or grant reported above is accu rate. | further affirm that the information concerning the

donor and assessment of thefair market value (if applicable) is correct and true to the best of my knowledge.

Lo Mwu | | 3-7/@,@

Signature - ‘ Date




Revised 06/05 : ‘ ' .
ES AND CAMPAIGN DISCLOSURE BOARD - FORM-GBG

lAD‘ESrg OSURE BO,‘\RD : 510 EAST 12TH SUITE 1A o Giﬂ,‘Bequest, or Grént information
DES MOINES, IA 50319 receinddbby ahdepartment or et
. N . : 7 accepted by the Governor on behalif
MER - & 2006 Fex (515213701 srepecy e
\ ‘ - | For-office use only
FNED Code section. 8 Zreamles all gifts, bequests, and grants given to any department of the . | Indexed N
e ttmbea WO TSR E 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
provide a copy of this report fo the Government Oversight Committee. This form is required to be Checked
’ . Computer

filed within 20 days of receipt of the gift, bequest, or grant.

DEPARTMENT OR OFF[CE RECEIVING THE GIFT, BEQUEST, OR GRANT: .

Name of Departmentor ¢ Glenwood Resource Center
711 South Vine Street | Code
Glenwood, Iowa 51534

Mailing Address

'Area Code & Telephone |
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Lep) Npse Al
) S e ST (addon). TA SIS3 K

Mailing Address {if different from above) City, State, Zip (if different.from above)

Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

AU LESIN At /4,4

Name

Vol eak, 74 Sousg '
|| Mailing Address _ Crty, State, Zip Code SRR 92/.97 ’7/&é s /%S 2,

Date of Gift, Bequest, or Grant Amount/Value*

Area Code & Telephone Number . ’ ‘ ) . : )
. ’ ) ’ . . -l *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 dsscripfion of the gift, bequest, or grant and purpose thereof:

LI ENT wde : : : '
SCALAL AL, (,7149777%/5' ALY [%5?/4//6' CALNS @644/0/1/5 L6770/

Criteria to use this rorm

Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Governor on benalf of the state.

Statement of Affirmation:

1&(—;7 A/ﬁswéﬁéﬂuﬁha gift, bequest, or grant reported above is aqu te | further affirm that the information concerning the

donor and assessment of the-fair market value (if applicable) is correct and true to the best of my. anwIedge _

?/Z% 7 44//4&@{ / | 3 “.7;5;&

Signature
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Revised 06/05

FORM-GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
IAETHICS & CAMPAIGN 510 EAST 12", SUITE 1A Gift, Bequest, or Grant infarmation
DiSCLOSURE BOARD DES MOINES, [A 50319 receivfddbby athdep;nmenl or ol
. Sl ‘ accepte e Governgr an hehs
Fax: (515)281-3701 Résdt Formdﬂ arcepted by
MAR = 9 2009 www lowa.gov/ethics
For office use only
ode section 8.7 requirgs all gifts, bequests, and grants given to any department of the Indexed
1 Governer on behalf of the state be reported to the lowa Ethics Audited
ang Lampaign Disclosure Board and the Government Oversight Committee. The Board wilil Chacked
provide a copy of this report to the Govemment Oversight Committee. This form is required to be
filag within 20 days of raceipt of the gift, bequest, or grant Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Independence Mental Health Institute
Name of Department ar Office
Rusmees Offce
Maiing Address Clly. State. Zip Code
2277 I A2 Tndepenilance, Jown 10644
Area Code & Telephone No.
Esam
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
[.inda BEvers
Name
Mailing Address (if different from ahove) City. State. Zip (If different from abnve)
' Email Aadrass Area Caode & Telephone Number (if different fram shave)
DONOR OF GIFT, BEQUEST, OR GRANT:
Name
Mailing Addrass Clly. State, Zip Code 5
Date of Gifl, Bequest, or Grant Amount/Value®
Araa Cnde & Telephone Number
*value is defined as “fair market value” of tem as determined by
recelving deparimenil or office. If no value mark “0.00™.
Email Address (optional)
Frovide a descnplian of the gift. bequest. or grant and purpase therecf:
Please see attached
R e e
Criteria to use this form:
Recelpt of any qift, hequesl. or grant that s received by any department of the stale or racelved by the Governor on behalf of the state.

i

Statement of Affirmation:

Linda Evers
f affirm thal the gift, bequest, ar grant reported above is aceurale. | further affirm that the information concerning the
donor and assessment of the falr market value (if applicable) is correct and true Lo the best of my knowledge

dde a@ March 9, 2006

Signature Date




03/83/2005  19:58 4-5285 MHI IMNDEP PURCHASING PAGE
{IAETHiCS 2
| MHi INDEPENDENCE
. MAR ~ 9 2005 FEBRUARY 2006
FY 08
!FILED
REF __ DATE | FND [SOURCE [PURPGSE _ DEPOSITS | WITHDR.
g ; _ [BEGINNIG BALANCE $19,889.98

572820 0201106 _UPF |D.M. BROKMAN |PATIENT'S USE $500 | S000

| 672821 02/02/06ADOL [MARTY SORG ) CHRISTMAS o §180.00 | $0.00
710028 | 02/02/06 _UPF |CARLETTE PAULSON WARDEQUIPMENT 8000 | 515845
710029 | 02/02/06 _SFV |MHAI DIETARY DEPT, 7 77T [FRUTFORWARDS ~~ """ 1~ 80.00 | 332480
‘672624 | 02/03/06, UPF 'INGRIDBOLLER ~—~— 77 WOMENS WARD USE = $20000 ' $0.00

672825 ozro7zoe| UPF_|ST. JOHN CATHOLIC CHURCH PATIENT'S USE ~_se3183 | $0.00

10032 ' 02/07/06 _SFV |BECKY VAN DAELE i VETERAN'S PARTY $0.00 | $20.00

10034 | 02/07/06 ~UPF [CAPITOL VENDING i (CANTEENBOOKS $0.00 | $3500
10035 | 02/07/06 _SFV |CAPITOL VENDING CANTEEN BOOKS $000 | §14.00

572826 | 02/08/06] SFV_AMVETS AUX_ EVANSDALE _[CANTEEN BOOKS | $5000  $0.00
10036 _ 02/08/08] UPF [CARLETTE PAULSON - ~'WARD EQUIPMENT 7| sc.00 $12198
. 10033 02/09/06 UPF IWAL-MART COMMUNITY "~ — """ |PATIENTLIBRARY _ " [' 8000 | $18067 "

10040 02114/06 FDF |STANLEY FIREDEPT 'EQUIPMENT o . 000 | 82500

10061 "02/16/06° WSF |U.S POST OFFICE }CONFERENCE 8000 §19.50
10042 0221/06  SFV |INDEPENDENCE FOOD BANK | TREATS FOR WARDS | s000 | §3a3az

672628 | 02:22/06 SFV AMVETS AUX, EVANSDALE FRUIT FOR WARDS | $50.00 |~ 50,00

672831 02/24/06 | SFV AM. LEGION AUX, MANCHESTER [CANDY FAVORS $20.00 | 50.00

10043 | 02/27/06 | UPF_CAPITOL VENDING 'CANTEEN BOOKS 50.00 | 54000

e (CANTEENE —

- “TOTAL 3134833 sonzes

B |ENDING BALANCE o $20,053.95

N300
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MHI INDEP PRI

334-52095

18:58

F 2086

A3/93

CONTRIBUTIONS REPORT

Institution/Bureau Independence Mental Health

Region

County Buchanan

Name of person completing report Becky Van Daele

Title Volunteer Coordinator

February 2006
Moath/Year

DATE

CONTRIBUTOR |
(Name & Address if
Available)

Contribution

$ Value

Check type
Cash | In-Kind

Purpose — If Specified

28104

Loraine Atkins '
628 River Forest Rd.
Evansdale, lowa 50707

Coakies and contaimcts

37.00

X

Fatiens Ulse

28106

Dixie Madsen
1013 Ellen St.
Cedar Falls, Iowa
50013

Valentine card

1.50

For a Patient

218106

Curtis Salow

317 4" Ave. SEE.
Independence. [owa
50644

6 numni pies

6.00

Patients Use.

1106

Loraine Atkins _
625 River Forest Rd.
Evansdale, lowa 50707

Vacuum Cleaner

10999

For Creative Arts

—

214106

Laura Van Daele
1374 Benson Ave.
Farbank, lowa 50629

Cookies

32.00

Patients Use

MPAIGN
RD

& CA
URE BOA

=
&

ETHCS

CI5G.0

Page ~_Cof -

MAR — 9 2005

‘ Filkel_ . e}

S

Total value of this page: $ 186.49

Total value of pages

/ thruV’2
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MHI IMDEP PURCHASING

13:58

/2085

B3

a3/

CONTRIBUTIONS REPORT

Institution/Burcau Independence Mental Health

Region

County Buchanan

Name of person completing report Becky Van Daele

Title Volunteer Coordinatoar

February 2006
Month/Year

CONTRIBUTOR Check type
DATE (Name & Address if Contribution $ Value Cash | In-Kind urpose — i
Available) Pumpose - If Specified

Brandon United Prizes, caps and 53.00 X Patients Use

2/14/06 Methodist Church mittens
Brandon, lowa 52210
Barb Roberson Valentne Prizes 48.11 X Patiepts Use

2121/06 MHI Staff
Floreoce Logan ‘Tray favors and Scholl | 105.0 X Patients Use

2/24/06 3005 8™ St, bags
Mauchester, Jowa
52057 B

1346.83 h

Please see altached
sheet for itemized
listing of cash
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Total value of this page: $ 1552.94

Total value of pages 1 thru 2: $ 1739.423




