
Revised 06/05

Jane Butler
Name
some

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

M-Mmwl
=u:s

F9

MAR - 9 2006

	

I
Iowa Code section 8.7 requ

of Iowa or recciua4b9
s all gifts, bequests, and grants given to any department ofthe
Governoron behalf of the state be reported to the Iowa Ethics

oard and the Government Oversight Committee. The Board will
ea 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:

CONTACT PERSON FORRECIPIENT DEPARTMENT OR OFFICE:

Mailing Address (if different from above)
jbutlm@phon et.com
c-11 Address

DONOROF GIFT, BEQUEST, OR GRANT:

Corporation for National &, Community Service
Name
Fed. Bldg., Rm 917,210 walnut

	

Des Moines, IA 50309
Mailing Address

	

City, State, Zip Code

515-284-4819
Area Code & Telephone Number

Email Address (optional)

same

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 thisform :

Receipt of any gift, bequest, or grantthat is received by any department of the state or received by the Governor on behalf of the state .

Statement of Affirmation :

Jane Butler
assessment of the fair market value (if applicable) is corned and true to the best of my knowledge .

City, State, Tip (if different from above)
712-527-2232

Area Code & Telephone Number (if different from above)

July 1, 2005 - June 30 2006

	

$ 211,469.00
Date of Gift, Bequest, o Grant

	

Amount/Value'

. value is defined as 'fair market value" of item as determined by
receiving department or office. If no value mark "0.00".

affirm that the gift, bequest, or grant reported above is accurate. I further affirm that the information concerning the

1/24/2006

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

Indexed
Audited

Checked
Computer -

For office use only

Date

Glenwood Resource Center - DHS
Name of.Department or Office
711 S. Vine St . Glenwood,1A 51534

Mailing Address Code, City, State, Zip
712-527-3911

Area Code & Telephone No.
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HICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.gov/ethics

res all gifts, bequests, and grants given to any department of-the
Y the Governor on behalf of the . state be reported to the Iowa Ethics

Tn Disclosure Board and the.Government 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: .

Name of Department or c

Mailing Address

Area Code & Telephone .

Glenwood Resource Center
711 South Vine Street
Glenwood, Iowa 51534

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

DONOR OF GIFT, BEQUEST, OR GRANT:

C/ L/,/- Lt./
Name

lfZ/:
?
-&

U

S^O/re5 Zel .572,&-b
Mailing Address

	

City, State, Zip Code

Area Code & Telephone Number

EmailAddress (optional)

Statement of Affirmation :

Code

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

SES IZ)llj ~'

	

61CATlU~ 7rK-- -~~1
Lt,11

Date of Gift, Bequest, or Grant

	

AmountNalue*

*value is defined as "fair market value" of item as determined by
receiving department or office . If no value mark "0 .00" .

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 .

I
donor and assessment'

	

f the, fair market value (if applicable .) is correct and true to the best of my knowledge .

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

For office use oniy
Indexed
Audited
Checked

Computer

FORM-GBG

,6-Y -so A

~~f

	

J~(-;~1~&

	

irm that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the

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

Email Address Area Code & Telephone Number (if different from above)
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12 T", SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701
www.lowa .gov/ethics

quir
state of Iowa or received-art

s all gifts, bequests, and grants given to any department of the

	

. .
Governor on behalf of the. state be reported to the Iowa Ethics

bard and the Government Oversight Committee. The Board will
7-of this report to the Government Oversight Committee . This form is required to be

wit m

	

days of receipt of the gift, bequest, or grant.

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

Name of Department or

Mailing Address

Area Code & Telephone

Glenwood Resource Center
711 South Vine Street

	

ip Code
Glenwood, Iowa 51534

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name

Mailing Address (if different from above)

Email Address

City, State ; Zip (if different.from above)

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

o"T/3 W.A.4111111 .6116
Mailing Address

	

City, State, Zip Code

	

S-Z) 3?.3 :)

Area Code & Telephone Number

Email Address (optional)

FORM-GBG
Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
ofthe state

Foroffice use only
Indexed
Audited
Checked
Computer .

Date of Gift, Bequest, or Grant

	

Amount/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, beqestQogrant and purpose thereof:

~llrA~'-~f ~~zs
~,D.cc-~9-~ 11r4~~tlTLIlG~ - ~S G~d~-c.nri

Criteria to use this form :

Receipt ofany 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 :

A45'S'SI

	

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

Date
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.7 requires all gifts, bequests, and grants given to any department of-the

	

.
owa 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 required to be
filed within 20 days of receipt of the gift, bequest, or grant.

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

Name of Department or e

Mailing Address

Area Code & Telephone .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

DONOR OF GIFT, BEQUEST, OR GRANT:

~~k7 Sl~~~h~.m2-~
Name

Mailing Address

	

City, State, Zip Cod'

	

/

Area Code & Telephone Number

Email Address (optional)

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

Criteria . t o 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 .

Glenwood Resource Center
711 South Vine Street

	

j Code
Glenwood, Iowa 51534

6a(,~.t the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
donor and assessment of th

	

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

Signature

THICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 127", SUITE 1A
DES MOINES, IA 50319
Fax : (510281-3701 ;
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
Indexed
Audited
Checked
Computer

W
Date of Gift, Beque t, or Grant Amount/value'

*value is defined as "fair market value" of item as determined by
receiving department or office . If no value mark "0 .00" .

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

Email Address Area Code & Telephone Number (if different from above)
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AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701
www.iowa.gov/ethics

all gifts, bequests, and grants given to any department of-the
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 required to be
filed within 20 days of receipt of the gift, bequest, or grant.

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

Name of Department or t

Mailing Address

Area Code & Telephone .

Glenwood Resource Center
711 South Vine Street
Glenwood, Iowa 51534

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

DONOR OF GIFT, BEQUEST, OR GRANT:

Mailing Address

	

City, State, Zip Code
~571-s -2

Area Code & Telephone Number

Email Address (optional)

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

Criteria to use this form :

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

ent of Affirmation :

Code

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

For office use only
Indexed
Audited
Checked
Computer

FORM-GBG

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

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

het-t~e gift, bequest, or grant reported above is accurate. I further affirm that the information concerning the
donor and assessment of the air market value (if applicable) is correct and true to the best of my knowledge .

Date

7LNam
~
f
/

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

Email Address Area Code & Telephone Number (if different from above)
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510 EAST 12T", SUITE 1A
".~SIJRE DES MOINES IA 50319,

Fax: (515)281-3701:
www.iowa.gov/ethicsMAR ° Ilt? 2006

FILWLLa�=~ '

	

es all gifts, bequests, and grants given to any department of~the
FR'isweo"6Yhe 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 required to be
filed within 20 days of receipt of the gift, bequest, or grant.

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

Name of Department or

	

Glenwood Resource Center
Mailing Address

	

711 South Vine Street

	

i CodeGlenwood, Iowa 51534
Area Code & Telephone .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

DONOR OF GIFT, BEQUEST, OR GRANT:

A~4lD~ ~4G( ..t'iC i

	

G1

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

Statement ofAffirmation :

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

For office use only
Indexed
Audited
Checked_
Computer

FORM-GBG

Criteria . to use this form:

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

e gift, bequest, or grant reported above is accurate. I further affirm that the information concerning the
market value (if applicable) is correct and true to the best of my. knowledge .

Date

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

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

Name

Mailing Address City, State, Zip Code

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)
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
IA ETHi'CS~ &CAMPAIGN

	

510 EAST 12 7 ", SUITE 1 A
D1~'~ISIJRE BOARD

	

DES MOINES, IA 50319
Fax: (515)281-3701
www.lowa .gov/ethicsMAR

-
9 2006

ode section 8 7 requiris all gifts, bequests, and grants given to any department of the
Governor on behalf of the state be reported to the Iowa Ethics

ampalgn

	

is osure

	

card and the Government 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 :

Independence Mental Flcalth Institute

Reme of Department or Office
nu "mm orrcc

Mailing Address

	

City . State, Zip Code
227' lpm,.I &cc

	

indcpcmlrm :c. la.,n .!OL14

11 Area Code & Telephone No .
L--
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

f_mdn Evcr9

Name

Mailing Address (f different from above)

	

City . Slate. Zlp (If different from above)

Email Address

	

Area Code & Telephone Number (if different from shnve)

Mailing Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

Area Code & Telephone Number

Email Address (opllonall

City . State, Zip code

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

Please see attached

March 9, 2006

FORM-GBG

Gift, Bequest, or(-' rant information
received by a department or
accepted by the Governor an behalf
of the state

Indexed

Audited

Checked

Computer

For office, use only

S

Date of Gift, Bequest. or Grant

	

AmourlA/slue'

*vehje is defined as "fair market value" of item as determined by
receiving department or office

	

if no v.gli~e mark "0 .00" .

Criteria to use this form :

Recrrrdpt of any gift, bequest or grant that is received by any department of the stale or received by the Governor on behalf of the state.

Statement of Affirmation:

Linda Evcrs

	

affirm that the gift, bequest, or grant reported above is accurate . I further affirm that the information Concerning the
donor and assessment of the fair market value (,if appl)cabte) is correct and true to the best of my knowledge

Date
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10039

	

02109/06

	

UPF _WAL-MART COMMUNITY_
10040

	

02;14106

	

POP

	

TANLEY FIRE DEPT
_._1004 1 __02,15/06`WSF_

	

U.5 POST OFFICE
_10_042

	

02!21106

	

SFV ~ INDEPENDENCE FOOD BAN K
672828 1 02'22106

	

SFV 'AMVETS AUX ., EVANSDALE
672831 I, 62-/24T-6l' AM. LEGION AUX ., MANCHESTER __
10043 102/27106

	

UPF CAPITOL VENDING

DONATIONS
MHI INDEPENDENCE
FEBRUARY 2006

FY 06

hlHI IHDEP PLRCHA,SIH( ;

PATIENT LIBRARY
;EQUIPMENT . ' .
CONFERENCE _
_'TREATS FOR WARDS_ _
'FRUIT FOR WARDS

_ CANDY FAVORS
',CANTEEN BOOKS

' TOTAL

ENDING BALANCE

SO 00

	

. i3_3 12
5+50 .00 L _ . 50.00

_ 1
1

$1 . ,346 .63

P~,GE

	

0~i Oh

50.00 ! ,199.81
50 .00 525

.0SO00 513.50

520.00 , 50 .00
$0.00

	

I

	

540 00

$982.86

0- .

$20,053.95

FILED r...__

REF DATE ! FND SOURCE PURPOSE
BEGINNIG BALANCE

DEPOSITS I WITHDR .
I $19,689.98

672820 02101/06_' UPF D.M . BROKKIAN PATIENT'S USE $15.00 1 S0 00
672821

I_

_

02102106_ _ADO_L MARTY SORG . CHRISTMAS $180 00 ~~~-_s0 .0_0
10028 ! 02/02!06_ UPF

_M_EIET_
TTE PAULSON

_ _
WARD_EQUIPMENT $0.00 , S159.45

10029 -_-_ .. . .-_., . .. ..__
02'02106 SFV

_
HIDARY DEPT_,

__
FRUI T FOR WARDS _ 60.00_ 5324 .811

672824~ 02103/06 1 UPF 'INGRID BOLLER WOMEN'S USE_ WARD , _ $200.00 _$0.00 _,
672825 -~ M07/061 UPF, .S ST .JOHN CATHOLIC C H_ URCH ,. (PATIENT'S USE $831 .83 i_ $0.00
10032

_
02/07106 SFV BECKY VAN_DAELE

_
VETERAN'S PART

_
Y

-
$0.00 - i $20._00__

10034 1 02/07106 UF; CAPITOLVENDING
_ICANTEENC

ANTEEN
.

BOOKS 50.00 s35.0-
10035 02107106

__
SFv _I CAPITOL VENDING NTEEN BOOKS O---$C.00 $14 .00___

672826 0210816 SFV AMVETS AUX., EVANSDALE
_

CANTEEN BOOKS $50.00 _. .$0.00
10036 0210810UF

_
CARLETTE PAULSON__ _ _ WARD EQUIPMENT

.
$0 .00 5121 .11 -'



('()N'l'RJBU7'IONS REPORT

Itistitution/Bureau Inde endence Mental Health

Region

	

County Buchanan

	

February 2006

Name of person completing report Becky Van Daele

	

Title Volunteer Coordinator

Page /of

Monthlyear

Total value of this page : $ 186.49

Total value of pages

	

/

	

thru

	

a : $

	

1739- 51~3

CONqRIBUTOR Check type
DATE (Name & Address if Contribution $ Value Cash In-Kind Purpose- If Specified

Available)

218106 Moraine Atkins Cookies and containus 37 .(K) X Patients ttse
625 River Forest Rd .
Evansdale, Iowa 50707 _

21$106 Dixie Madsen Valentine card 1 .50 X For a Patient
1013 Ellen St .
Cedar Falls, Iowa
50613
Curtis Salow 6 nuni pies 6.00 X Patients Use
317 4's Ave. . S.E.

218/(16 Independence. lowa
50644 _ _

MIA)() L.oraine Atkins Vacuum Cleaner 109 .99 X N)r Creative Arts
625 Rive+ Forest Rd .
Evansdale, Iowa 50707

"ura Van Daele. Cookies 32.00 X Patients Use
1374 Benson Ave.

2/14106 Fairbsnk, Iowa 5062 1)



CONTRIBUTIONS REPORT

Institutlonfuivau Lldependence Mental Health

Region

	

County Buchanan

	

February 2006

Name of person completing report Becky Van Daele

	

Title Volunteer CoordinatOar

'Total value of this page : $ 1552 .94

Total value of pages 1 thnl 2: $ 1739.43

MontiVYear

CON"IR_IBLITOR Check type
DATE (Name & Address it Contrihution $ Value Cash In-Kind Purpose - If Specified

Available)

Brandon United Prizes, caps and 53 .00 X l'alient<< Use

2/14% Methodist Chtn -c:h mittens

Brandon, Iowa 52210

Barb Rotwrson Valentine Prizes 48.11 li Patients Use.

2/2.1/06 N" Staff

Florence L ogan 'fray favors anal Scholl 105.00 a Patients Use

2/24/06 3005 S' St, bags

Manchester, Iowa

5205 _
1346.83

Please ser attached

sheet for itemized

listing ofcash


