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

	

tbnaa

	

he Governor on behalf of the state be reported to the Iowa Ethics
and Campaign Oisclosure Board and the Government Oversight Committee . The Board will
provide a cony of this report to the Government Oversight Committee. This form is required to be
fled rlitnin 20 days of receipt of the gift, bequest, or grant.

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

Independence Mental Health Institute
Name of Department or Office
esisineaa olrn!

TAalllng Address

	

City, State, Zip Code
- 1nW1 All

	

InIscmLner, loan luW4

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Linda Ever;

Name

Emed Address

Name

foailmp Addres .̂ (If dlfforent from above)

DONOR OF GIFT, BEQUEST, OR GRANT:
r

t,4allinq Address

	

City . Stale. Zlp Code

Area Code & Telephone Number

11 Emailroddress (optlonal) .

	

,v

Provide a desrsq5tion of the gift, bequest, or grant and purpose thereof :

Please see attached

I' Crllerla to use this form :

AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax: (615)281-3701
www. iowa.gov/ethics

City, State, Zip (if different from above)

Dare of Gift, Bequest, or Grant

GIft . Bequest, or Grant information
received by a department or
acco:ptod by the Governor on benelf
of the state

Indexed

Audited

Checked

Computer

FORM-GBG

Far otace-use only

Area Code & Telephone Number (if different from above)

Amount/Value'

'value Is deRned as "fair market value" of item as determined by
receivinq department or ofAce

	

If no value mark "0 .00" .

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

affirm that the gIft. bequest. or grand reported above is ac .urate . I further affirm Ihal the Information concerning the
ac~se.ssment of the fair market value (if applicable) Is correct and true to the best of my knowledge.

September 7, ?006
Date
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NON-PROFIT
INDEPENDENCE MHI

AUGUST 2006
FY 07

REF

	

DATE

	

PND~ SOURCE

	

`PURPOSE

	

DEPOSITS TWITHDR .
BEGINNIG BALANCE

	

$20,426.771
f 985008/01/06 SFV AMERICAN LEGION AUX , ORCHARD_ FOOD BANK $25.00 $0 .00_

.
_

9551 08!04/06 SFV i VIWI AUX ., ELKADER !VETERAN'S USE $10.00 50.00_
101013 _06108/06 SF_V

_
BECKY VAN DAELE .VETERAN'S PARTY $0.00

_
S20 .Q0

9352 08/09106 I SFV ; AMERICAN LEGION AUX., _BO_0_ KS $5.00 .
_

50.00
li_
_
985_3 08/09/06 SFV _AMVETS AUX .

_WEST_GATEI CANTEEN
'SPORTS DAY 5250.00 . 50.00

101014 48/11 /06 UPF_ CAPITOL VENDING 'CANTEEN BOOKS $0.00 _;60_ 00
101015 , 08111/06 SFV CAPITOL VENDING . VETERAN'S PARTY $0.00 $7.00__ _
101016 08/11/06 SFV INDEPENDENCE FOOD BANK TREATS FOR WARDS $0.00

__
$3448_ __

1 010'7 08,17/06 WSF'CNE-NET ! CONTINUING EDUCATION 50.00
_

x_5100.00__
9855 08/2̂ 5/06 UPF _TIM MAIN 'EQUIPMENT $20.00 $0 .00

_10_10 , 9' . 08/28/06 WSF!_INDEPENOENCE
__

POST OFFICE_ (STAMPS FOR CONFERENCE _ . SD D ' $195.00_
101020 08_/29_/05UPF VIAL-_MART COMMUNITY I PATIENT LIBRARY SDAO $110 9_9
101021 08/29/06 UPF CAPITOL VENDING iI~dANTEEN BOOKS 50,00 ., $1.5.00

TOTAL 1 $310.00 $532.47

.ENDING BALANCE�� $20,194.30



" new federal reporting requirement

6 . # Clients

	

17- # Clients Served
Served -

Adults 18 to 59 I Adults 60 or older

a. Individual Volunteers - providing
direct Service to clients/residents

3. Total # Volunteers
Active This Month

b. Individual Volunteers - providing
Indirect Service, i.e ., cierical
assistance, etc.

2

c. Individuals in Groups Direct
Service to clients/residents

15

d Individuals in Groups Indirect

	

0
Service i.e ., clerical assistance, etc.

+e Stipend Volunteers (i e., Foster
Grandparents, Promise Jobs, Green
Thumb, etc.)

TOTAL 26

4 Total #
Hours Active This

Month

57

60

53

186

5. Cumulative
Hours to Date

133

270

0

98

94

Report completed by: Beck Van Daele, Volunteer Coordinator

Created 09107/2006

8. # Clients Served

Children 0 to 17"

Monthly Volunteer Report for:
For month of August

Independence Mental Health Institute, Independence, Iowa 50644
use this from for monthly reporting

2006 submit report monthly (by end of following month)
1 . # of Individuals registered as DHS
Volunteers

70
to Sandy Knudsen RBA divislon

2 . # of Groups registered as DHS
Volunteer Groups

9
sknudse@dhs.state .ia :js



Ira CON ffuBuTIONS REPORT
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Institutiofl/Bufeau htdeprndemcc Mcntal I icalth

y
H
m
-T

a
w
u
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cu

m

CJ
m

Region

	

County Buchanan

	

August 2006
Monthlyear

Frame of person completing report Beck

	

VanDaele

	

Title Volunteer Coordinator

8

8

8

8

Page/

	

of -77

8

Total value of this page : $ 556 .02

Total value of pnges

	

L_ thru

	

,~Z :

	

lD&O. -~ ,~

_
CONTRIBUTOR

DATE (Name & Addrrcs if Contribution S Value Cash In-Kind Purpose - If Specified
Available)

LauraVan Daele Cookies 18.00 x Patients Use
19/06 1374 Benson Ave

Fairbark Iowa 50629

I-orraiue Atkirm Cookies 30.00 x Patients Use
f9/06 625 River horem Rd .

hvansdate,Iotia 50707

9/06 1586 2611 4' St . mist

- Cindy Waters Clothing� shoes and 450.00 x _ _ Patients Usc

Independence, Town
5(1(,x_ l __
lula BAl.en Old nylons x creative krtc

'15/06 1023 Central Avc .
Northwood, Iowa
5045__
lr�rbs~Kratz Personal kits and 55 .02 Patients Lls

(15/06 43860 Dogwood Ave . postage
Saint Ansgar . lowa
50472



.1; CON FRIBUTION'S REPORT

w

	

Intititutlon/Bureau Ndependenec Mental Health
<a

Region

	

County Buchanan

u-!

LP
v

f~l

fn

47 4

m

Name of person completing; report Becky Van Daele

	

Title Volunteer Coordinator

Page ~ of

August 2006
Montli/Year

Total value of this page : S 504.50

'I otal value ot pages i thru 2 : S 11160.52

CONTRIBUTOR Check type
DATE (Name& Address if

Availnlvirl
Contribution $ Value Cash In-Kind Purpose - If Specified

Miraim Eick Bmks, magazines, and 50.00 X Patients Use
x121120!)6 1216 1112 'S 1 . S. W. crafts .

Dyersvdle, Iowa
52040
Pat Rogers Tray favors and candy 33 .50 3C Patients Use

812212006 3256 Orchard PA .
Orchard, Tovwa 50460

Laura Van Daele Cookies and crossword 6.00 x Patients Use
1374 Reason Ave . puzzle twuk

8129/2(9)6 Fairbank, Iowa 50629

--
_~- _ _

Denise Barker Clothing and gloves 100.00
x

--Pdfients Use
MHI Sta0

813()12006

Please see attached 310.00
1;12006 sheet for itemized

items


