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Revised slg;\—mcs AND SURE BD-

CAMPA\%W% CEPRics AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
\l 510 EAST 12™ « SUITE 1A Gift, Bequest, or Grant iInformation

m.' J“L ‘0 A“ “ DES MOINES, |A 50319 ‘ recgived by a depanrment or

Fax: (515)2814073 accepted by the Governer on bzhalf
. , of the state
www.iowa.goviethics

Foroffice use only
lowa Cede section B.7 requires all gifts, bequests, and grants glven to any department of the Indexed
state of lowa or received by the Governor on behalf of the state be reported te the lowa Ethice Audited
and Campalgn Discinsure Beard and the Government Oversight Committee. The Board wil! Checkad
provide a copy of this repart 1o the Government Oversight Commitiee. This form is required to be eckn
filed within 20 days of receipt of the gift, bequest, or grant. Compuler
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Independence Mental Health Insuwte
rame nf Department or Otfice
Butinese Qffiee
Maiiing Address City, State, Zip Code
2277 lawa Ave, Ingepznienre, I SNAad
Area Core & Telephnne No
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Linda Cverm
Name
Mallling Adgress (if ditterem from above) City, State, Zip (if differant from above)
Emall Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Name T
IMailing Address City, Stale, Zip Code See Attached g
Dete of Gift, Bequast, ar Grant AmountValue®
Ara2a Code & Telepnone Number
“value is defined as “fair market value’ of item as determined by
receving depanment or office. f no value mark "0.00".
emall Addres 3 (optional)
Provide a description of the gift, baquest or grant and purpose thereof;
{
|
Cntera to use this form;
Receipt of any gift, bequest, er grant 1hat is recetved bty any department of Ine state or recelved by the Governar on behalf of the state.

Statement of Afflrmation:

Linda Evers
I affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the Information conceming the
donor and assessment of the fair market value (if appircable) is eorrect and true to the best of my knowledge.

. <
@J\Aa Cutrad July 10, 2007

Signature Date
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INDEPENDENCE MENTAL HEALTH INSTITUTE
NON PROFIT REPORT
FY 07
JUNE 2007
DATE REF# | FND SOURCE "PURPOSE DEPOSITS _ WITHDR.
? 'BEGINNIG BALANCE $22,753.69
06,0707 101125| UPF AUF DEM LANDE HAZELTON PATIENT'S TREATS T §000 _ s63.25
06/07/07 101126 | UPF |CAPITOL VENDING T TTTTTT |CANTEEN BOOKS T"s000 " T $28.00
CE/12/07 10042 | _SFV_JERRY EARLES ~ FUNDAYS “Ts20.00 | " §0.00
06/12/07 10043 | UPF SECURITY STATE BANK [PATIENT'S USE $12466 | $0.00
06:12/07 101727 | SFV DARREL STEPHAN CREATIVE ARTS-LOOMS $0.00 $80.00
06:12/07 101128 | SFV BECKYVANDAELE 77 VETERAN'S PARTY $0 00 $2000
06/12/07 | 101726 UPF_\WALMART T IPATIENTS CD PLAYER $0.00 51300
06/12/07 101120 ~SFV | FAREWAY T [FUNDAYS T 000 | 58457
06/13/07 10044 | SFV_IAMVETS AUX., EVANSDALE FRUIT FOR PATIENTS $50.00 50.00
06/13/07 10045 | SFV_ AMVETS AUX,, EVANSDALE ) CARNIVAL 525.00 50.00
08/13/07 ~ 10046 | SFV_AMERICAN LEG. AUX . CALMAR \VETERAN'S PARTY 520,00 §000
06/13/07 10047 | SFV AMERICAN LEG. AUX , EVANSDALE __ |CREATIVE ARTS §100.00 50 00
0F/13/07 10048 | CCUG ‘MICHELLE FICKEN " JFLoweERS T s2000 T 20,00
06/15/07 101131| SFV VERN'S TRUE VALUE “[CARNIVAL T $0.00 $6.98
"0622/07 101732 UPF__ PIZZA RANCH T TTTIPATIENTS BIZZA PARTY T T s0.00 | $38.75
08:25/07 10049 ~SFV _AMERICAN LEG. AUX. MONONA  "[VETERAN'S USE 7520000 %000
06/25/07 . 101133 UPF ~ CAPITOL VENDING CANTEEN BOOKS FORPARTY ' $000 | $2600
06/25/07 ' 101134 SFV _CAPITOL VENDING " IVETERAN'S CANTEEN BOOKS _~ $0.00 TTs9 00
06/26/07 101135 _SFV !lNDEPENDENCE AREA FOOD BANK __[CARNIVAL “so00 [T s4370
05/26/07 101135 _SFV WAL MART T 'CARNIVAL 30.00 $85.25
TOTAL | $659.66 | $498.89
T ?
[ENDING BALANCE $22,814.48
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Monthly Volunteer Report for:

Independence Mental Health Institute, Independence, lowa 50644

For month of : June | use this from for monthly reporting
2007 submit report monthly (by end of following month)
1.# of Individuals registered as DHS 70 : )
Volunteers _ to Sandy Knudsen RBA division
2. # of Groups registered as DHS 9 s
Volunteer Groups sknudse@chs.state.ia.us
3 Total # Volunteers Hou; lgzﬂe#ms 5. Cumulative sst rS:aicElms 7. # Clients Served |8. # Clients Served
Active This Month H toD R - -
Month ours 1o Dale | Adults 18 to 58 | Adults 60 or older | Children 0 to 17°
a. Individua! Volunteers - providing 0 0 51
direct Service fo clients/residents
b. Individual Volunteers — providing
tndirect Service, i.e., clerical 1 59 887
assistance, etc.
¢ Individuats in Groups Direct
Service to clients/residents 17 101 864
d. [ndividuals in Groups indirect 1 21 121
Service i.e., clerical assistance, efc.
e. Stipend Volunteers (i.e, Foster
Grandparents, Promise Jobs, Green 1" 37 635
Thumb, elc.)
TOTAL 30 218 2558 43 3 96

* new federal reporting requirement

Report completed by: Becky Van Daele, Volunteer Coordinator

Created 07/03/2007
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Institution/Bureau Independence Mental Health

Region

County Buchanan

CONTRIBUTIONS REPORT

Name of person completing report Becky Van Daele

Title Volunteer Coordinator

June 2007

Month/Year

DATE

CONTRIBUTOR
(Namc & Address if
Aviilable)

Contnbution

$ Value

Check type
Cash | In-Kind

Purpose — 1f Specified

6572007

[Laura Van Daele
1374 Beason Ave.
Fairhank, [owa 50629

Cookies

12.00

X

Patients Use

6/12/2007

Mrs. Maddys Pals
P.Q. Box 95
Meservey, lowa S0457

Cookies

97.55

Patients Use

0/132007

Shendan Redfeam
539 Marshall Ave.
Evansdale, lowa 50707

Coaokies

2400

6/14/2007

Denisc Barker
Rowley, lowa

Tray Favors

20.00

Pahents Use

Paticnts Use

61972007

Ms. Mabel
Schwamiman
P.O).Box 65

Fort Atkizson, la
52144

Tray Favors

15.00

Patients Use

Page _/ ofMD\_

Total value of this page: $ 168.55

Total valuc of pages 1 thru2: § é?#y' A/
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Institution/Burcsu Independence Mental Health

Region

County Buchanan

CONTRIBUTIONS REPORT

Name of person completing report Becky Vaun Daele

June 2007
Month/Year

Title Volunteer Coordinator

DATE

CONTRIBUTOR
(Name & Address if
Availzhle)

Coninibution

$ value

Check type

Cash

In-Kind

Purpose — If Specified

6/19/2007

Marlis B. Kratz
43860 Dopwood Ave.
Saint Ansgar, [owa
50472

Hezhh Kits

56.00

X

Patients Use

612112007

Loraine Atkins
625 River Forest Rd
Evansdale, lowa 50707

Pop

60.00

Camival

62007

Please sce aitached
sheet for itemized
listings of cash

559.06

Page flz_ ofg_

]

Total value of this page: $ 675.66

Total value of pages 1 thru 2: $ 844.21





