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FORM-GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
' 510 EAST 12™, SUITE 1A Gift, Bequest, or Grant Information
received by 9 dapariment or
DES N.‘OINES’ A 50319 accepled by the Governor an behalf
P ‘ Fax: (51 5)281-3701 of the stale
oA www.lowa.govi/ethics
“x For offico use only
lowa Code section 8.7 requise= all gifts, bequests, and grants given to any department of the indexed
state aflowa of received by the Governor on behalf of the state be reported 10 the lowa Ethics Auditad
and Campalgn Disclosura Board and the Govemment Oversight Committee. The Board will Checked
pravide a copy of this raport ta the Govemment Oversight Committee. This form is required to be
filed within 20 days of recaipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE REGEIVING THE GIFT, BEQUEST, OR GRANT:
Independence Mental Health Institute
Name of Depantment or Office
Bucinere DMce
Malling Address Clty, State, Zip Code
2277 lows Ave Indopondanca, Town §06d4
Argg Code & Telephone Ne,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Linda Cvers
Name
Malling Address (if different from above) Ctty, State, Zip (If different from above)
limau Addrass Aree Code & Telephone Numbar (if differant from above)
DONOR CF GIFT, BEQUEST, OR GRANT:
F
Name _
Malling Andress Cily. State, Zip Code Sce Attached $
Date of GIf, Bequest, or Grant Amount/Value®
Araa Code & Telephone Number
*vajue Is deflned as “fair market value" of ltam as determined by
rocaiving department or office. !f no value mark “0.00".
Email Adzress (optlonal)
e Lo
( Frovide & description of the gift, bequest. or grant and purpose thereof: o
Criteria 1o use this form:
Recelpt of any gift, bequest, or grant that is received by any depariment of the state or received by the Governor an behalf of the state,

Statement of Affirmation:
Linda Exers

I affirm that the gift, bequest, or grant reportad shove Is accurate. | further affirm that the information concerning the
denor and assessment of the falr market value (if epplicable) Is correct and lrue 1o the best of my knowledge.

r’_\w@ a.u) March 7, 2007

Signature

Date
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INDEPENDENCE MENTAL HEALTH INSTITUTE
NON PROFIT REPORT

FEBRUARY 2007
FY 07
DATE | REF # [ FND [SOURCE [PURPOSE DEPOSITS | WITHDR,
\ 'BEGINNIG BALANCE $22,286.02 |
02/01/07 | 10008 ]ADOLTLIONS CLUB. INDEPENDENCE PATIENT'S USE $83.00 $0 00
02/01/07 | 107085 | $FV ' [MHI GIETARY. INDEPENDENCE CHRISTMAS FRUIT $0.00 | $821.19
0210207 101086 | UPF [PIZZA RANCH_ PATIENT PI2ZZA PARTY 8000 | 52668
02/08/07 | 10011 |_UPF ' ST. JOHN CATHOLIC CHURCH, INDEPENDENC| PATIENT'S USE ' . %880.11 | $000
062/13/07 | 101088 UPF_ WAL MART COMMUNITY PATIENT'S LIBRARY %000 | S161.42
02/14/07 | 10012 | SFV [AMERICAN LEGION AUX_. MASON CITY \CHRISTMAS FRUIT $50.00 | 50,00
_02/14/07‘ 10013 J 'SFV |AMERICAN LEGION AUX, MESERVEY |CHRISTMAS FRUIT $68.00 50.00
02/14/07 | 10014 = SFV 'AMVETS AUX., EVANSDALE CHRISTMAS FRUIT | $50.00 [  $0.00
02/14107 10015 UPF 'AMVETS AUX., EVANSDALE PATIENT'S CLOTHING 310000 [ $0.00
02/14/07 1010391 SFV [BECKY VAN DAELE [VETERAN'S PARTY | $000 | 32000
02/20/07 10016 | SFV_A LA, COLESBURG ~ FOQD BANK $:0.00 $0.00
02/20107‘ 101091 f UPF ' CAPITOL VENDING CANTEEN BOOKS " 80.00 $46.00
02/20/07 [ 1016927 SFV 'CAPITOL VENDING o |CANTEEN BOOKS | a0 $2 00
0227/07] 10018 | SFV TTT CHAPTER DG, CEDAR FALLS |CANTEEN BOOKS [ §15.00 8007
02727707 101093[ UPF ‘PtZZA RANCH [PATIENTS PIZZA PARTY. | "7§0.00 | '386.00 _
| _ ‘ ? ‘
- L l — | $1,256.11 | 593299
| | , T

T

i ' $22,609.14
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Monthly Volunteer Report for;

Independence Mental Health Institute, Independence, lowa 50644

For month of : February ] use this from for monthly reporting
2007 submit report monthly (by end of followin 7
1. # of Individuals registered as DHS 70 v (by g month)
Volunteers to Sandy Knudsen RBA division
2. # of Groups registered as DHS 9
Volunteer Groups sknudse@dhs.state.ia.us
3. Total # Volunteers |, 4 I\O:'a‘ #Th' 5 Cumulative 6. # Clients | 7. # Clients Served |8. # Clients Served
Active This Month |1 01 ACVE TSI 440 6 10 Date Served - - -
Month Aduits 18 to 59 | Aduits 60 or older | Children 0 to 17+

a. Individual Volunteers - providing 2
direct Service to clients/residents 7 4
b. individual Volunteers — providing
Indirect Service, i.e., clerical 2 52 524
assistance, etc.
c. Individuals in Groups Direct 5
Service to clients/residents 24 625
d. Individuals in Groups Indisect 0 0 59
Service i.e., clerical assistance, etc.
e. Stipend Volunteers (i.e., Foster
Grandparents, Promise Jobs, Green 12 56 407
Thumb, etc.)

TOTAL 21 139 1656 47 1 89

* new federal reporting requirement

Report completed by: Becky Van Daele, Volunteer Coordinator

Created 03/07/2007
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CONTRIBUTIONS REPORT

Institubony/Buareau Independence Mental Health

Region

County Buchanan

Name of person completing report Becky Van Dacle

Title Volunteer Coordinatar

February 2007

MontlVYear

DATE

—

[ CONTRIBUTOR
(Name & Addressaf
Available)

Contribution

% Value

Check type
Cash

In-Kind

Purpose — 1f Specified

- —

2/14/2007

2/14/2007

L

| Tudy Doyle

2077 Wapsic Acess
Bivd

Independence, lowa
50644

Clothing, 7

75.00

Patients Use

-

Loraine Atkins
625 River Forest Rd.
Evaunsdule, lowa 50707

271472007

Cookies

30,00

e

Palienm'[lsc

Bonnte Jones
302 lon Rd.
Harpers Ferry, lowa
52146

Cookies

I
2/14£2007

Daorothy LaI'cnnan
P.O. Box 425
Fayctte, lowa 52142

Cookies

§1.80

65.00

w4

Patieats Use

27202007

Laura Van Dacle
1374 Benson Ave.
Faubank, Tow 50629

Cookics

Page /  of »QA

24.00

Patients Use

ﬂiPiaricms Use.

Total value of this page: $ 275.80

“Total value of pages 1 thru2: $ 1627.91



