Revnsed 06/%63 A BE\ ‘
MPA\G“ Mé‘ﬁucs AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
A A“ 9{ Q\b 510 EAST 12TH! SUITE 1A Gift, Bequest, or Grant information

m‘\ N“ 25 D EFsa):n(of:‘:gE)g’S:% 32119 - received by a department or

www.iowa.gov/ethics

accepted by the Governor on behalf
of the state

For office use only
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa 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 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:

‘ e Depa"memé% & M;s/a,nafén 777 Fleqsant. lowa. 52641
lIMailing Address L‘ 61) 3 L 7 /Z 3 I City, State, Zip Code

; Area Code & Telephone No.
| ——— B ——
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

dathan Beattie

Name

Mamni Address (if dlﬁerent from above) Clty_‘ State, Zip (if different from above)
hanbeostbie@iows Gov 737U

Emaul Address _ Area Code & Telephone Number (|fdtfferent from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

N(,Q e\

5O\ M eli ~ “\
Malllng Addrer:‘:slc1 ’ '%" = méﬂé Si{cjﬁ g"de'a e Lh" ( '(nl'CrZ ) ZSC’D—

(A= 3¢5~ 400 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) N i

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

Jor olendk - patent QchinteS

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:

I, ﬁ'\\"\ﬁ\s ’{3&’:" *\Q. affirm that the gift, bequest, or grant reported above is accurate. | 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 knowledge.

Lo T /20/07

~ Signature Date




Revised 06/05

AETHiCS AQUVA ETHICS AND CAMPATIHGN DISCLOSURE BOARD FORM-GBG
AND . 510 EAST 127, SUITE 1A , e o Grant information
CAMPAIGN DISCLOSURE BE. DES MOINES, IA 50319  rncebyacemmentar

accepted by the Governor on behalf
of the state

Fax: (515)281-3701

W01JUNI| PM 2:21 www.jowa.gov/ethics

For office use only

lowa Code section 8.7 requires all gifts, bequests, and grants given {0 any depariment of the . indexed

state of lowa 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 Commxﬁﬂe This form is required to be Checked
. . Computer

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

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

. Glenwood Resource Center
¥y e t .
Name of Department o' 51 g 1th Vine Street
Mailing Address Glenwood, Iowa 51534 p Code

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

Name

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:

THE A/A//I/’KS/R/WJQW/‘?
Nﬁeag\ /{_()

NZA ity T A4 S2AY2 2570 : B
| ‘e P28 S

Mailing Address/ _ City, State, Zip Code 4 b3 ,/'77 S0
) Date of Gift, Bequest, or Grant Arbunt/Value*
Area Code & Telephone Number : o _ » . o _ )
) ’ . *vaiue is defined as “fair market value” of item as delermined 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:

Lo/ A1 e iﬂ@&ﬁ’/l{ 778/7%5 /T0 /!/ & ></ L AUSES.

Criteria. to use this form

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

Statement of Affirmatiom

Z : '
s Wn gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the
donor and assessment of the faicnarket value (if applicable) is correct and true to the best of my knowledge. )

%@/744(4{%) I .é-é&;ﬁe{ﬁ

Signature
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m;A\GNI HICS AND CAMPAIGN DISCLOSURE BOARD
Ch O w0 510 EAST 12™ SUITE 1A
-8 A DES MOINES, 1A 50319

11 JN 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
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa 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 required to be Checked
filed within 20 days of receipt of the gift, beque_st, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Dental Xz‘emf#, lstitute
Name of Department of,Office . —
1208 £ A/asé,nofan 77 Flegsqnt  lowa . 52641
Mailing Add i City. State, Zip Cod
ailing ress[3 C-‘) 3&5 725' ity e, Zip e
Area Code & Telephone No. .
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Woathan Beattie
Name
Mailing Address (if different from above) City, State, Zip {if different from above)
?*ka—\bw\ thic@iowaq Gov! it 737
Emall Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:
O‘(V\?Q:Lt\f\ LL-%QI'\.’\ avLs/L [ch }' -"W

Name WAL T
Jlton le 52778 _
Mailing Address City, State, Zip Code 5 /21 / 0 i7
Date of Gift, Bequest, or Grant
Area Code & Telephone Number
Email Address (optional) \

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, bequest, or grant and purpose thereof:

(c\.s‘\ Sor Mslw\h%r— Cund

Criteria to use this form:

TN

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, A )/, affirm that the gift, bequest, or grant reported above is accurate. | 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 knowledge.

GJG/07

Mo el

Signature

Date
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ETHIC -
AMPA‘\\GN DISCUBWREEHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
\59 510 EAST 12", SUITE 1A Gift, Bequest, or Grant information
N -8 A“ 8: DES MOINES, IA 50319 received by a depariment or
zm JU Fax: (515)281-3701 5 o | accepted by the Governor on behalf
: www.iowa.gov/ethics of the state
For office use only
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa 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 required to be Checked
filed within 20 days of receipt of the gift, bequgst, or grant. Computer

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

[Dlental featt institute
neme bl 258 ¢ A/a&Am('?LO/’] V7. Fleasant , lowa. 52641

Mailing Address 7 i City, State, Zip Code
(3i Cl) 385 ~ /,ZJI
Area Code & Telephone No. .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Aathan Beattie

Name

Mailin iAddress (if different from above) Cltx,_ State, Zip (if different from above)
hanbéattic@iows QUV xE. j'gbﬁ

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

DONOR OF GIFT, BEQUEST, OR GRANT:

Qaapaten bgyn Qog  (in.t 504

Name

Jes g 2 ”
Mal:hﬁsiddresl: ke L c»ta Sta?taz:})!(,:ode ' 574 /07 s [O%2

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".

A

Email Address (optional)

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

Cosb o Vhluteor Send

Criteria 16 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:

\ .
[R NC}(\‘(\,\QQ\A\T{ affirm that the gift, bequest, or grant reported above is accurate. 1 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 knowledge.

Waw /107

Signature Date




Revised 0%’03\

\P‘F\}“‘\\ WX ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
\ k“ ¥ \“ T AT 12 ) SUTE 1A Gift, Bequest, or Grant information

- DES MOINES, A 50319 received by a department o
m‘\ .)““ : v Fax: (515)281-3701 ‘ ] | accepted by the Governor on behalf
www.iowa.gov/ethics of the state

. For office use only
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed

state of lowa 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 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:

[lntal Meatth Institute
Name N Depenme I 2B (. tbyshington TV, Fleasant  lowa. 52641

Mailing Address ) 74 : City, State, Zip Cod
ailing S (3“1) 385’~ 725' ity, e, Zip Code
Area Code & Telephone No. .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

ailin iAddress (if different from above) C State an (if different from above)

Wanbog tx&@m‘\)ﬁ o/
ll Address

DONOR OF GIFT, BEQUEST, OR GRANT:

/}[’)\:’1(44/\ A.Pnl( A (fv\!', /4“/14/ u"\)( 2?

Name
Muschne, /ow\ §Z27 0l A

Mailing Address City, State, Zip Code ' 5 / Z ( / D 7 $ / (—) O,_(;)
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 description of the gift, bequest, or grant and purpose thereof:

C)O\SZ‘\ ’{'0/ Vo/quQf?(‘ S’U\\é/

Criteria to use this fom1

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.

vy

Statement of Affirmation:

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

A)’i@@fcﬁaﬂ: G/(Q/ 07

Signature Date
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wt’\g@\ﬁ% IOQWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
?h\ﬁ“ W 510 EAST 12™, SUITE 1A
W o M DES MOINES, 1A 50319
)\\\\ Fax: (515)281-3701
'@\ www.iowa.gov/ethics

lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the
state of lowa or received by the Govemnor on behalf of the state be reported to the lowa Ethics
and Campaign Disclosure Board and the Government Oversight Committee. The Board wili
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:

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

Dental featt, hstitate

T2t Fleasant  Jowa . 5241

Name of Department %%fg / A/C . /u [)ZL(Q/Q
= 1 /2
Mailing Address (3 61> = gb 723’ -

City, State, Zip Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Sathan Beattie

Name

Mailing Address (if different from above)
ik(y\ beattie @ iowa %V

Cltx,_ State, Zip (if different from above)

el 7371

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

DONOR OF GIFT, BEQUEST, OR GRANT:

Muscatire. (p G.L.A.

Name

/lZ,I'J(‘a/Lf\L /jD‘JC\ 5276/

Mailing Address City, State, Zip Code

56 3- 237770

Area Code & Telephone Number

S o0

Amount/Value*

5/21/67

Date of Gift, Bequest, or Grant

»'vali.le 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: ,

a/lndq) vero~e of'cne — &ad Sor pa benks ¥ cheds

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.

s

Statement of Affirmation:

1, k)&“—\ou\ '\7(’(\-\’“ affirm that the gift, bequest, or grant reported above is accurate. | 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 knowledge.

A/cjt;/g@ﬁt

Signature

/b0

Date




aAs Ass s 2aT 13021 334-5285 MHI IMDEP PIURCHASING P&sE
2ppcETHIES AND
, LOSURE BU. 3
CAMPAIGN DI 1 |CS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG

2001 JUN-6 P 1143

510 EAST 12™, SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701

Gift, Baqueast, or Grant information
recaiver by a department or
accepted by the Govemor on banalf

af the &tate

www . lowa.gov/ethics

Eor office usa only
lowa Code section B.7 requires all gifts, bequests, and granrls given to any department of the Indexad .
state of lowa or receivad by the Governer on behslf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committea. The Board will )
provide & copy of this report to the Government Oversight Committea. 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:

Independence Mental Health [nstitute

flame of Cepariment or OHire
Bueineea Qe

Maiting Address

2217 ey A,

Araa Code & Telephone No.
2 8 M ST IE  Y § e e —————— N ST 9 St
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Clty. State, Zlp Code

Indapendence, hiwn SNG34

Linda Evers

Name

Msiling Addrass (If different from above) City, State, Zip (if different from abovo)

Emall Addrass Area Code & Talephane Number (if difflerent from abovae)

s E_ ]

DGONOR OF GIFT, BEQUEST, OR GRANT:

J!dame

Meing Addregs Clty, State. Zip Code See Attached S

Date of GIfi, Bequest, ot Grant

Amounl/Valua*

Arez Code & Telephone Numbsr
‘value Is defined as “fair market value” of item as determ.nad by
receiving department or office. If no value mark “C.00".

Emeil Address (optinnal)

Provide a descriplion of the gIft. bequest, or grant and purpose theraof:

( Critena 1o Lee this form

Receipt of any gi'l. baquest, or grant that is recaived by any department of the siate or received by the Governor on behalf of the siale.

Statement of Affirmation:
| Linda Evers

d. affirm that the glft. bequast, or grant reported above is accurate | further affirm that the information
ono

T 3nc assessmant of the fair market value {if applicable) is correct and trus to the best of my knowladge.

Shnde T

Slignature

roncerning the

June 6, 2007

Date




B3/05

E

]

PA(

HASIMG

-~
-

MHI INDEP PRI

295

334-8

21

SARS28R7 13

5]

Monthly Volunteer Report for:

Independence Mental Health Institute, independence, lowa 50644

For month of : May ] use this from for monthly reporting
: 2007 submit report monthly (by-end of following month)
1. # ot Individuals registered as DHS 70 B - :
Volunteers lo Sandy Knudser RBA division
2. # of Groups registered as DHS 9 R : E
Volunteer Groups sknudse@dhs. stateda.us - ‘
i { < f
3. Total # Volunteers 4, Totgl # ‘ 5 Cumulative 6. # Clients 7 # Clients Served |8. # Clients Served
Active This Month Hours Active This Hours o Date Served — N B
Month Adulls 18 to 59 | Aduits 60 or older | Children 0 to 17*
a. Individual Volunteers - providing 1 6 51
direct Service to clients/residents
b. Individual Volunteers ~ providing
Indiract Service, i.e., clerical 2 85 828
assistance, efc.
¢. individuals in Groups Direct
Service to clients/residents 9 61 763
d. Individuals in Groups Indirect 1 41 100
Service i e., clerical assistance, etc.
e. Stipend Volunteers (i e_, Foster
Grandparents, Promise Jobs, Green 13 66 598
Thumb, elc))
TOTAL 26 259 2340 48 4 102
* negederal reporting requirement :
w3 Report completed by: Becky Van Daele, Volunteer Coordinator
o5 =
U
<O
""6’ 0:.
Cah 0
=2
x
<2 =
— ‘
oz_ P g
T 8
L J

Created 06/06/2007
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MHI INDEP PURK

285

334-5

CONTRIBUTIONS REPORT

Institution/Bureau Independence Mental Health

Region

Name of person completing report Becky Van Daele

County Buchanan

Title Volunteer Coordinator

May 2 007

Month/Year

DATE

CONTRIBUTOR
(Name & Addressaf
Available)

Contribution

$ Value

Cash

Check type

In-Kind

Purpose — If Specified

51972007

Mary Peterson
30538t SW.
Independence, lowa
50644

51972007

51572007

Prizes and ice cresm
bars

16.00

X

Patients Use

Loraine Atkins
625 Raver Forest Rd.
Evausdale, lowa 50707

"Cheryl Leinbaugh |

MHI Staft

Cookics and Cards

AvonProducts

27.00

| 35.00

Paticats Use

Patients Use

5/15£2007

lerry Earles
MHI Staft

Flowers, Timbers and
Cement

200.00

5/1512007

Laura Van Daele
1374 Benson Ave.
Fairpank, lowa 50629

Cookies and Bars

M“D £ gl

.-
- g
"
%’-,.-
gs
i O~
D 0

HICS

oq
5

o

AET

\

3
-
of 2

€
=
Page 23_

49,00

Grounds

Patients Use

Totul valuc of this page: $ 327.00

Total value of pages | thru2: § //& A
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CONTRIBUTIONS REPORT

Institution/Bureau Independence Mental Health

Region County Buchanan

Name of person completing report Becky Van Dacle

Title Volunteer Coordinator

May 2007

Month/Year

CONTRIBUTOR o B Check type
DATE (N“m: &‘ledr)m u Contribution $ Value Cash | In-Kind Purpose — If Specified
vailahlc)
American Legion Aux. | Shampoo, crafts and | 15096 X Palients Use
S/I1S2007 PO Box 218

misc.
Manly. lowa 50456

Please see attached |

[ 627.00
S$/2007 sheet for itemized

listings of cash

e

T -
e I
27 = Total value of this page: § 777.96
43 o0
"]
%'%5‘ \? Total value of pages 1 thru 2: $ 1104.96
=)
[
wEr =
<2 =B
..—& -
T 8
S
Page A of 2
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. BBSBRA23BT  13:21 334-5205 MHI INDEP PLRCHASING PAGE
INDEPENDENCE MENTAL HEALTH INSTITUE
NON PROFIT REPORT
FY 07
MAY 2007
DATE | REF# = FND [SOURCE PURPOSE B ' DEPOSITS | WITHDR.
N BEGINNIG BALANCE $22.432.85
05/02/07 | 10033 ~ CCUG [CHERYL HAND . CCU GARDEN $37.00 §0.00
_05/07/07 ' 10035 | SFV_ |AMERICAN LEGION AUX , WESTGATE _ |VETERAN'S CANTEENBOOKS | $500 | $0.00
05/08/07 |"70036 | SFV | ORCHARD LEGION AUX. {FOOD BANK $25.00 | $0.00
05/08/07 | 101114 | SFV_ INDEPENDENCE FOOD BANK |PATIENTS TREATS [ s0.00 $5.60
05/08/07 | 101115 FDF |QUAD CO. FIRE ASSOCIATION FIRE TRAINING $0.00 $75.00
05/05/07 WSF |RE-DEPOSIT NSF CHECK _INOV 06 CONFERENCE .$50.00
05/08/07 * 10038 | SFV_'AMVETS AUX.. EVANSDALE "[PATIENT'S FRUIT $50.00 $0.00
_05/15/07 101116 | CCUR ERIC REISNER __. |PATIENT'S ACTIVITY §000  380.00
05/17/07 7101118 |_SFV_|CAPITOL VENDING R CANTEEN BOCKS $0.00 $1400
05/17/07 7101119 | UPF_|CAPITOL VENDING CANTEEN BOOKS $0.00 | "530.00
05/22/07 " 101120, UPF |JEFF ANDERSON . ___|PATIENT'S TREATS $0.00 §13.46
0/28/07 10039 | WSF [NORTHEAST IA_COMMUNITY COLLEGE "|NOV 06 CONFERENGE $46000 © §000
05/29/07 ' 101122 | SFV_|INDEPENDENCE FGOD BANK PATIENT'S TREATS _[s000 T $20.88
05/23/07 | 101123 _UPF_| WAL MART COMMUNITY PATIENT LIBRARY | §0.00 $57.32
|05/29/07 101124 UPF 'CAPITOL VENDING - CANTEEN BOOKS | $0.00 $10.00
E 'TOTAL $627.00 | $306.26
| |ENDING BALANCE $22,753.69

h%:l W4 9-NNF L6BZ
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