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Iowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the
state of Iowa 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 Departure 0 00 L
~	_ AegSCJ~'J

Mailing Address

	

c

	

-~

	

City, State, Zip Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

j1#Qvf -Z@G&i e'
Name

Mailin Address (if different from above)
f1La J,C1, Lb~6~lDLJc, .

Email Address

City,, S

	

te, Zip (if different from above)
Lz ,

-
71`'71

Area Code 8 Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

Mailing Address

	

~~

	

City, State, Zip Code

(31-,~ 3Y5-~UOO
Area Code & Telephone Number

Email Address (optional)

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

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

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

Date of ift, B uest, or Grant Amount/Value'

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 ofthe state.

Statement of Affirmation :

I, %)rt~ Z&AANC

	

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 applicable) is correct and true to the best of my knowledge.

(o ZO 0
Date
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Iowa Code section 8 .7 requires all gifts, bequests, and grants given to any department of the

	

_
state of Iowa 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 of

Mailing Address

Area Code & Telephon

Glenwood Resource Center
711 South Vine Street
Glenwood, Iowa 51534

	

ip Code

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name

Mailing Address (if different from above)

	

City, State, Zip (if dirierent.from above)

Email Address

	

Area Code &Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Nacnea -.

	

/..J~C

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

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 Affirmatiof~,

I
donor and assessment of the fa

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

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

/71W- '7-/-- ,5~
Mailing Address/

a Va ---A _sue
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 Code section 8.7 requires all gifts, bequests, and grants given to any department of the
state of Iowa or received by the Governor on behalf of the state be reported to the Iowa Ethics
and Campaign Disclosure Board and the Govemment 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:

DONOR OF GIFT, BEQUEST, OR GRANT:

Vl00p /'1C ta^'

	

1-¢ "a ilk ,^

	

(1"J. S
Name

	

,\ku h

fling Address

	

City, State, Zip Code

Area Code & Telephone Number

Email Address (optional)

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

G,,S

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 Governoron behalf of the state.

Statement of Affirmation :

Signature

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 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" .

I, A1l" 1t^~~'~-affirm that the gift, bequest, or grant reported above is accurate . I further affirm that the information concerning the
donor and assessment ofthe fair market value (if applicable) is correct and true to the best of my knowledge .

Name of Department
/ :C
o~

,"
Off~e

(:
~ ~

, r.WCl'sh, , ~ /cot',
Mailing Address

(3
I c:(`) 3~~6- VZ31

City. State, Zip Code

Area Code & Telephone No .

CONTACTPERSON FOR RECIPIENTDEPARTMENT OR OFFICE :

Name

Mailin Address (if different
r)al 'u,

from above) Cityy, State, Zip (if different from above)

Email Address U Area Code & Telephone Number (if different from above)
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Iowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the
state of Iowa 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:

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

tlujes-~

	

Lo
Mailing Address

	

City, State, Zip Code

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

Statement of Affirmation :

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

5-l'7-1 /07

	

$ (c7~%
Date of Gift, Bequest, or Grant

	

ArnounWalue'

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

I, ~A~-,,^

	

~.~yt' 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 applicable) is correct and true to the best of my knowledge .

6l~la7
Date

lliY~r7tf~/I
Name of Department

~ .d
o Off]
r .. t~r.. ~) /~l

.-
I. ~2 (A 1

Mailing Address
(31 cl

--~ r-7 -/ City, State, Zip Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

~f~y~ci~ 73CC~ i
Name

Mailin Address (if different from above)
n~

City, different from
Lxt.,

State, Zip (if above)
2 :x'71

Email Address a Area Code & Telephone Number (if different from above)
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Iowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the
state of Iowa or received by the Governor on behalf of the state be reported to the Iowa Ethics
and Campaign Disclosure Board and the Govemment Oversight Committee . The Board will
provide a copy of this report to the Govemment Oversight Committee . This form is required to be
filed within 20 days of receipt ofthe gift, bequest, or grant.

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

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

//2&2& zea&-ie
Name

Mainn Address (if different from above)
hca hc.:,bc?~ tIeC iOil)~, .rare
Email Address

Ci,

	

State, Zip (if different from above)
f.LXf

Area Code-&Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Mailing Address--'

	

City, State, Zip Code

Area Code & Telephone Number

Email Address (optional)

Statement of Affirmation:

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

Date ofGift, 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, bequest, or grant and purpose thereof:

Criteria to use this form :

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

I, ~ar,)rL-.nr+

	

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

Date

Name of Department o Offi
~VA

e
wa 52hq 1

Mailing Address (3(c,) I City, State, Zip Code

Area Code & Telephone No .
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Iowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the
state of Iowa 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:

DONOR OF GIFT, BEQUEST, OR GRANT:

lrl

	

_([64-i

	

' _

	

a

	

CA ' LA .
Name

l11l lrc.
Mailing Address

	

City, State, Zip Code

is -3- zL" -3-- ,?~ -?v
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 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,;"a^

	

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 applicable) is correct and true to the best of my knowledge.

Y
Signature

5-h! /1'7
Date of 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

Indexed
Audited
Checked

Computer

For office use only

e ~~$
.3oG

._

Amount/Value'

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

Date

Name of Department o Off e
ll t~~~ /777

Mailing Address (31 cl 3016
n -~

_-'7;731
[YI City, State, Zip Code

Area Code & Telephone No .
t u

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

4n~c GI&I~
Name

Mailin~ . Address Of different from above) City, State, different from

t~-

Zip (if above)
~ p7l

Email Address Area Code &Telephone Number (if different from above)
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Iowa Code section 8.7 requires all gifts bequests, and grants given to any department of the
state of Iowa or received by the Governor on behalf of the state be reported to the Iowa Ethics
and Cameaign 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 ?.0 days of receipt of the gift, bequest, or grant.

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

Indcpendencc Mental Health Institute
'Jeme of Department or Oplce
Flu~lnrg ;r ori"c
Ma hag Address

IAroa Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Linda E-'erC
Name

Mailing Address (it different from above)

	

City, State, Zip (if different from above)

Fmall A ddrnsn

	

-

	

-

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

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

I
.s.

Critene to Len this form

Receipt of any qi't . bequest, or grant that Is received by any department of the state or received by the Governor on behalf of the stale .

Statement of Affirmation :

I . Linda Evors
_alfnm that the gift . bequest, or grant reported above is accurate

	

I further affirm that the information concerning thedonor and sssessment of the fair market value (if applicable) is correct and true to the best of my knowledge .

City . Slate, Zip Code
lnd,NnUnee, 1,, .p .SP644

Computer

FORM-GBG

Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on benalf
of trie Mate

or offl_co-uao only
Indexed

Audited

Cheoked

June 6, 2007

Date

td»me

r,d7n9 Aidr~ss City, State, Zip Code See Attached 5

Date of Gift, Bequest, or Grant Amountlvalue`
Are.-_- Code 8 Telephone Number

'value Is defined as "fair market value" of Item as delerm ;ned by
receiving department or office. If no value mark C 00".

Emeil .address (optional)
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Monthly Volunteer Report for :

	

Independence Mental Health Institute, Independence, Iowa 5064.4
For Month of ;

	

may

	

use this from formonthly reporting

1 . # of Individuals registered as DHS
Volunteers
2 . # of Groups registered as DHS
Volunteer Groups

2007

70

9

3. Total # Volunteers
Active This Month

Created 05/06/20D7

suomit report monthly (by end of following month)

to Sandy Knudsen RBA division

sknudse@dhs.stateja.us

Report completed by : Becky Van Daele, Volunteer Coordinator
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CONTRIBLTISIONS RI~PORT

Ihistitution/Burcau blde~pendence Mental Health

Region

	

,	CountyBuchanan

	

May 2 007
Morlth/Year

Name of person completing report Becky Van Daele

	

Title Volunteer Coordinator

c :1 .0
Total value of this page : $ 327 .00

or-stn ?'oval value of pages 1 t}zru 2 : $

	

Y- '74
-l

(-;~ th

	

%0
y0 .

	

1

CONTRIBUTOR
_
Check type

DATE (Name& Address if Contribution S Value Cash In-Kind Purpose - If SpecifiedAvailable)

5/4/2007 Mary Peterson Prizes and ice cream 16.00 X Patients Use
iU5 3'° St . S.W. bars
Independence, Iowa
_50644_ _

5/9/2007 Loraine Atkins Coul ics and Cards 27.00 X PatieaLs Use
625 River Forest Rd .
Evausdale, lo%va 50707

Cheryl L,einbaugh Avon Products
__ 35.00 x

_Patients Use.
5/15/2007 WE Staff

Jerry Fades Flowers, Timbers and 200.0()
_

(mounds
_ __ _

5/ I S.r2007 M111 Staff C'crneut

Laura Van Daele Cookies avid Bars 49,00 X Patients tIse
5/1512007 1374 Benson Avc. .

Fairhauk, Iowa 50629
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CONTRIBUTIONS REPORT

Institution/Bureau Independence Mental Health

Region

	

County Buchanan

	

May ?007

Name of person completing report Becky Van Daele

	

Title Volunteer Coordinator

Month/-Year

Total value of this page : $ 777 .96,
a.

Total value ofpages 1 thru 2: S 1104 .96
1

fIT

U

Page~of .

CONTRIBUTOR Check type
DATE (Name& Address if

Availahlc)
Contribution S Value Ca-01 In-Kind Purpose - If Specified

American Legion Aux. Shampoo, crafts and 15096 X Patients Use.
5115!2007 P .O . Box 318 mist .

Manly, loHa 50456

please see attached -. 627.00
y

512007 sheet for itemized
listings of cash

d S
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INDEPENDENCE MENTAL HEALTH INSTITUE
NON PROFIT REPORT

FY 07

MAY 2007

1401 Wd 9- Nnr LODZ

0e 3ansoiom NDIadWd3
t1Nb S01H13 tl1

DATE REF 0 FND SOURCE PURPOSE I DEPOSITS WTHDR .
BEGINNIG BALANCE 1$22,432.951

05102107 !_10033 CCUG_ CHERYL HAND CCU GARDEN $37.00 50.00
05/07107 : 10035_ SFV

_
AMERICAN LEGION AUX., WESTGATE VETERAN'S CANTEEN BOOKS $5.00 $0.00

05108107 1003 SFV _ORCHARD LEGIONAUX . __ /FOOD BANK $25.00 _. $0 .0_0
05/08107 101114 SFV ;INDEPENDENCE FOOD BANK PATIENT'S TREATS 50.00 $5.60
05108/07' 1011 15 ! FDF QUAD CO, FIRE ASSOCIATION

___
FIRE TRAINING $0 .00 $75.00

05109107 WSF RE-DEPOSIT NSF CHECK
.
__ _

_
.
_

_NOV 06 CONFERENCE
.!

$50.00
__ _

05/0 10038
1

SFV _I_AMVETS AUX ., EVANSDALE PATIENTS FRUIT $50.00 $0 .00
_05115107

_
101 /ERIC REISNER PATIENT'S ACTIVITY o0 .00 380.00

0511 71V ! 101118 SFV CAPITOL
_

VENDING CANTEEN BOOKS _50.00 514.00
05117107 1011191 UPF ' CAPITOL VE NDING CANTEEN BOOKS_ $0.00 $30.00
05122107 1 1011

11
20 UPF JEFF ANDERSON ~_

_
PATIENT'S TREATS r $0.00 I .

_
.

_
S13 .46

05129107 10039 WSF !NORTHEAST IA . COMMUNITY COLLEGE
__

NOV 06 CONFERENCE 11 $460.00 S-0,00 -
05t29107_101122 SFV INDEPENDENCE FOOD BANK PATIENT'S TREATS 7- $20.88
0517.9/07 _101123?UPF WAL MART COMMUNITY PATIENT LIBRARY_ $000 $57 .32
05129/07 101124 - 1'-UPF CAPITOL VENDING CANTEEN BOOKS

_
$10 .00

(TOTAL $627.00 $306.26

/ENDING BALANCE $22,753.89


