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Revised 06/05

IOWA ETH!CES CAMPAIGN DISCLOSURE BCARD
1A ETHI $012™, SUITE 1A

PAIGH DISCLUBES MOINES, 14 50319
CAM

ay ¢515)281-3701

oA,

2001 AUG -7 PM Ma.gov/ethics
lowa Caode section 8 7 requires all gifts, bequests, and grants given to any department of the
state of lowa 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:

FORM-GBG

Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalif
of the state

For office use only
Indexed
Audited
Checked
Computer

State Traming School

Name of Department or Office

3211 Edgington Ave. Eldora, LA, 50627

Mailing Address City, State, Zip Code

6418383402

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Millie Dagit

Name

121 Hgingtor. Ave Fldora, 1A, 50627

Mailing Address (if different from above)

mdagitid dhs state ia us

City, State, Zip (if different from above)

Email Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Amertcan Legion Auxiliary

Name
G435 490th S
Mailing Addrass

Cleghorn, {owa 31014

8/7/2007

City, State, Zip Code

$25.00

Area Code & Telephone Number

Email Address (optional)

Date of Gift, Bequest, or Grant

T “AmountValue”

*value is defined as “fair market value” of item as determined by
receiving department or office. If no vatue mark "0.00".

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

Donation to Christmas fund for the students

Criteria to use this form

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

Statement of Affirmation:
| Millie Dagit

doncr ard assessment of the fair market value (if applicable) is correct and trus to the best of my knowledge

st

affirm that the gift, bequest, o~ grant reparted above is accurate. | further affirm that the information concerning the

August 7, 2007

‘ S
Signature 'G

Date




Revised q&l{)f‘: " ”‘

Lo IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
LT b L \ls10 EAST 12™, SUITE 1A
j“si s T DES MOINES, IA 50319
Fax: (515)281-4073
www.lowa.gov/ethics

FORM-GBG

Glft, Bequest, or Grant information
receivad by @ department or

accepted by the Governor on behalf |
of the state

For office ugg only
lowa Code section 8,7 requires all gifts, bequests, and grants given to any departmant of the Indexed .
state of lowa or received by the Governor on behalf of the stale be reported to the lows Ethlos Audited
and Campaign Disclosure Board and the Government Oversight Commities. The Board will Checked
provide u capy of this report to the Government Oversight Committee, This form is required to be -
filad within 20 days of receipt of tha gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Woodward Resource Center
Name of Department or Ofice
1251 334th Street Wenidwatd, lows 50276
Maliing Address City. State, Zip Code
315/438.512)
Area Cods & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ruth Ashton
Noms
Melling Address (if differant from above) Cily, State, Zip (If different frormn above)
raxhlun(@dhs.state, ju.us
Emall Address Area Code & Telephona Numbar (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
American Legion Auxiliary
Department of lowa Des Moines, IA
Malling Address City, Stale, Zip Code 3/1/2007 $95.00
Date of Gift, Bequest, or Grant AmauntValue®
| Numb
Area Gode & Telephone Number *value Is dofined as "fair market value” of item as determined by
receiving department or office. If no value mark “0.00".
Emall Agdres s (optional)
Provide a description of the gift, bequest, or grant and purpose thereof:
Donation for use by the clicnts of the Woodward Resource Center.
Criteria to use this form;
Receipt of any gift, bequest, or grant that is received by any department of the state or recelved by the Govarmor an bahalf of the state.

Statement of Affirmation:

| Ruth Ashton
donor and assessment of the Tair market value (if applicable) is correct and trus to the best ot my knowledge,

8/7/07

____aflirm that the gift, buquest, or grant reported above is accurale. | further effirm that the information conceming the

Signature

¢d WdBE:2e 2002 L@ '6ry CCIELBEPSTS: "ON Xdd

Date

301440 SS3INISNT JuM: WoH4



Rewsed 00/05
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lowA ETHlCS AND CAMPAIGN DISCLOSURE BOARD ORM-GBG
PR e 1510 EAST 12™, SUITE 1A Gift, Bequest, ar Grant information
PR IS DES MOINES, IA 50319 received by a department or
Fax: (515)281-4073 accepted by the Governor on bahall
of the state
www.lowa.gov/ethics
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 Governmant Oversight Committes. This form is required to be Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer
PEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Woodward Resource Center
Name of Depariment or Office
1251 334U Strect Wowdward, Jowa 50276
Malling Address Chty, Stule, Zip Code
184104124
Area Code & Telephone No.
PERSON F CIPIENT DEP, NT O
Ruth Ashiton
Nome
Mailing Address (if difterent from above) City, State, Zip (f different from above)
rashton@idhn.stxte. iv. ul
Email Address Arga Code & Taluphone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Annc Renguist
Name ’
911 4th Avenue North Humboldt, 1A 50548
Mailing Address City, State, 2ip Code 4/16/07 $14.30
Date of Gift, Bequest, or Grant AmountValue®
Ar & Telephone Numb
oa Code & Telephane Number ~value Is definad as “fair market value® of ftem az delermined by
- receiving department or office. If no value mark “0.00".
Email Addres § (optional)
Pravide a dascription of the gift, bequest, or grant and purpuse thereof;
Donation for use by the clicnts of the Woodward Resource Center.
Criteria to use this form:
Receipt of any gift, bequest, or grant thet is received by any department of the state or raceived by the Governor on behalf of the slate.

Statement of Affirmation:

), Ruth Ashton _affim that the gift. bequest or grant reported above is accwate, | further affimn that the Information conceming the

donor and asseasment of the fair market valua (if upplicable) Is correcd and true to the best of my knowledge.

8/7/07

gnature

£d WdeS:co lo@z (@ 'Bny CCIEBEPSTS: ‘ON X4

Date

301440 SSINISNE JaM:

WO S



0 assabonis

.- | WOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
A Vo 510 EAST 12™, SUITE 1A Git, Bequest, or Grant information

[T DES MOINES, IA 80319 racaived by a department or
' Fax: (515)281-4073 e |2ocewioa By e Governor on banal
Q plate

www.iowa.gov/ethics
E e onl
lowa Code section 8.7 requires all glfts, bequests, and grants given to any department of the Indexed ____ ..
state of lowa or recelved by the Govemor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee. The Board will ch
provido a copy of this report to the Government Oversight Committee, This form is required o bé ookad
filed within 20 days of receipt of the glft, bequast, or grant. Computer .
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Woodward Resource Center
Name of Department or Office
1251 334ih Streed Woodwnrd, lowa 30276
Mailing Address City, State, Zip Code
£14/438-3121
Area Code & Talephone No.
Eﬁﬁﬁ? PERBON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ruth Ashton
Name
Maliing Address (iF different from above) Clty, State, Zip (if different from above)
rashlon@@dhi.saie. in. s
Emall Address Arga Code & Telophone Number (If different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Michaol Duvis'
Name '
Des Moines, A
Muiling Address City, State, Zlp Code 4/20/07 $0.00
Dete of Gift, Bequest, or Grant AmountValue*
h
Area Code 3 Telephone Number walue is defined a6 “fair markst value® of Hem as determined by
receiving departiment or office. If no value mark *0.00",
Email Addres s (optional)
Provide 2 description of the gift, bequest, or grant and purpose thereof:
Donation of a bicyle for usc by the clients of the Woodward Resource Center.
Criteria o use this form:
Recelpt of any gift, bequest. or grant that Is received by any depariment of the stata or received by tha Govemnor on behalf of the state.

Statement of Affirmation:

I, Ruth Ashton _affirm that the gift, bequest, or grunt reported above ls accurate, | further affirm that the information concaming the
doror and asseasment of the fair market valuo (if applicabla) is coirect and true to the best of my knowledge.

8/7/07
Signature _ “Date

bd WJIS:Z0 20082 (0 Bry CClEBEPSTS: "ON XBd 301440 SS3INISNG JaM: Wod4



Revhsod 06/05

IowA ETHIES AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A Gin, Bequast, or Grant information

DES MOINES, IA 50319 received by & departmant or
Fax: (515)281-4073 r " 8 |accepted by the Governor on behalf

www.iowa.gov/ethics of th stute

Eor office use only
fowa Code section 8.7 requlres all gifts, baquests, and grants given to any department of the Indexed __ .
state of lowa or received by the Govemor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board end the Government Oversight Committes, The Board will Checked -
provide & copy of this report to the Government Oversight Committee. This form is required to be cc -
filed within 20 days of receipt of {he gift, bequest, or grant. Computer ____
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Woodward Resource Center
Name of Departmant or Office
1251 334th Streer Woodward, lowa 50276
Mailing Address City, State, Zip Codo
$15/438-1123
Area Code & Talsphone No.
PARTMENT OR E:
Ruth Ashion
Name
Maillng Address (if different from above) Clty, Stata. Zip (if different from above)
rashlontdhs.xtatc. bi.ug
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Jel¥ letgren
Name
Woodward, [A 50276
Malling Address Clty, State, Zip Code 6/22/07 $4.73
Date of GIft, Bequest, or Grant " AmountValue'
Area Code & Tolephone Number
eaode ephone am “value i3 defined as “fair market value” of Item as determined by
receiving department or office. If no value mark *0.00".
Email Addres s (optional)
Provide u description of the yift, bequest, or grant and purpose thereof;
Donation for usc by the clients of the Woodward Resource Center.
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 Governar on behalf of the state.

Statomsnt of Afflrmation:

i, _Ruth Ashion —_affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the
donor and asswssment of the fair market value (it applicable) is corract and true to thu best of my knowledge.

8/7/07
Sk re Date

Sd WdTE:2@ @02 L@ By CCIEBEPSTS: "ON Xod 301440 SSINISNG JamM: Woud



Revised 06/05 ESCSIRE

IOWA ETHIQS AND CAMPAIGN DISCLOSURE BOARD
v 510 EAST 12™, SUITE 1A
DES MOINES. IA 50319
Fax: (515)281-4073 "
www.iowa.gov/ethics

FORM-GBG

Gift, Bequest, or Grant information
recelved by a dupartment or
acoeptad by the Governor on behalf
of tha xtate

Eor offico use ogly
lowa Code scction 8.7 requires all gifts, bequests, and grants given to any department of the Indexed _ . .
state of lowa or received by the Guvemor on behalf of the state be reported to the lowa Ethicy Audited
and Campaign Disclosure Boerd and the Government Oversight Committea. The Board will Check
provide a copy of this report to the Government Oversight Committee. This form s required to be od
filed within 20 days of receipt of the gitt, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEVING THE GIFT, BEQUEST, OR GRANT:
Woodward Resource Center
Name of Dapartment or Otfice
1251 334th Siroot Wuodward, Jowa 502764
Mailing Addross Cly, State, Zip Code
$13/438- 3120
Area Code & Telephone No.
CONTACT :
Ruth Ashton
Name
Malling Address (if diffarenl from above) City, State, ZIp (If different from abova)
raxhlon@idhs stale.in.us
Emall Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Juhn Aldridge
Name
Minneapolis, MN 55402
Mailing Address City, State, Zip Code 6/29/07 $ 85.00
Date of Gift, Bequest, or Grant AmountValue®
Area Code & Telsphone Number
et u *value is defined as “fair market valug® of item as determined by
receiving depurtment or office. If no valua mark “0.00°,
Email Addres s (optional)
Frovida a description of the gift. bequest, or grant and purpose thereof:
Donation for use by the clicnts of the Woodward Resource Center.
Criteria to use this form:
Recuipl of any gitt, baquest, or grant that is racoived by any depatiment of the state or received by the (Govemor on behalf of the state.

Statement of Affirmation:

.. Ruth Ashton
donor end assessment of the fair market value (if applicable) |s correct #nd true to the best of my knowledge.

N

8/7/07

__affirm that the gift, baquest, or grant reported above Is accurate. | further affim that the information conceming the

gnature

Sd Wdee:2e L@@z 28 bny CCIE8EPSTS: "ON Xud

Date

JO1440 SSINISNG J4M: WOx4



Ravised 06/05

234“"- x‘v':;;‘[: - ‘-‘ 4, L LLeE & é”v:
JOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
§10 EAST 12, 8UITE 1A, Glift, Baquest, or Grant Information
DES MOINE)&H el Pri b | L; received by u department or
Fax: (515)281-4073 i |#coepted by the Goverrior on behalf
www.iowa.gov/ethics of the state
For offige uge 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 Govarnment Oversight Committee. The Board will Gheck =
provide a copy of this report to the Government Oversight Committee. This form is required to be ed
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Woodward Resource Center
Name of Deparimant or Office
1251 334th Stregt Wuidward, lows 50276
Malling Address City, State, Zip Code
S| 843%-3124
Area Code & Telgphons No,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ruth Avhton
Nama
Mailing Addrass (If different from above) City, State, Zip (if differant fromn above)
h slaty in.ug
Email Address Area Code & Telephone Number (If different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Mike Davis __
Name '
Des Moines, TA
Malling Address Chy, State, Zip Code 6/12/07 $5.00
- Date of GIft, Bequest, or Grant _ AmountVaiue®
Code & Tolgphone Number
Area Code aphone Tum *value is defined as “fair market value™ of item as determined by
recoiving department or office. If na value mark "0.00",
Ernall Addres s {(optional)
Provide g description of the gift. bequest, or grant and purposs thereof:
Donation for use by the clients of the Woodward Resource Center.
Critcria to use this form:
Recelpt of any gift, bequest, or grant that is received by any department of the sltale or received by the Governor on behalf of the stute.

Statement of Affirmation:

, Ruth A“h“’." __uifirm that the gift, bequast, or grant reportad above is acourate. | further affinn that the information conceming the
donor and assessment of the fair markel value (it applicable) is correct and true to the best of my knowledge.

@w piort 8/7/07

Signature Date

1d Wdic:c@ l@ag (@ by CE1EBEPSTIS: "ON Xud 301440 SSINISNG J4M: WoN4
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PAGE
Revi4dd 88 | ' . RS VTR W P e COARD SEIGEE
CAMPAIGN DISCLOS
AE’CIP‘{'V{:\P?W“&vﬁR EAST 12™, SUITE 1A Gift, Beques!, or Grant information
B DES MOINES,’ {A 50319 received by a department or

Fax: (515)281-4073

of the state
www.iowa.goviathlcs

Foc office yse o

accepied by the Govemor on behall

lowa Code saction B 7 requires all gifts, benuests, and grants given to any department of thfs (ndexed
state of lowa or received by the Governor on behalf of the state be repovrted to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee, The Board will Checked
provide a copy of this raport to the Government Cversight Committee. This form is ragquired o be
fited within 20 days of raceipt of the gift, bequest, or grant. Computer J
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Independence Mental Health Institute
Name of Depariment or Otlice
Bugmoee Qfiice
Mailing Address City, State, Zip Code
2277 Taws Ave Indznandense, tonwn U634
Area Code & Teiephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Linda Evers
Name
Ma.ling Agdrees (if different from abeve; City. State, Zip (if differant from above)
LEm:nl Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
i
Name
N
Mailing Address Clty, State, Zip Code See Attached §
Date of GIR, Benuesl, or Grant Amaynti/alue®
Area Code & Telephone Number
“value is defined as “falr markat value” of item as detemined by
receiving department or office. 1f na vajue mark "0 00"
Emal! Addres s (ophongi)

Pravide a description of the gifl, bequest, or grant ang purpese thereof:

Cntaria to use this form,

o

Seceipt of any gif, beques!, or grant that s recalved by any department of the state or received by the Governor on behalf of the ctate.

—_— ]

Statement of Affirmation:

Linda Evers
= atfrm that the gift, bequest, or grant raported above Is accurate | further a#lrm that the information co i
denor and assessment of the fair market vaiue (if applicable) is correct and true 1o the best of my Krowledge. " I neeming the
w~de (o August 7, 2007
Signature

Date

287



DLUATIOA0T 11 334-5205
1:88 334-528% MHI INDEP PLIRCHASIMNG PAGE  83/87
INDEPENDENCE MENTAL HEALTH INSTITUTE
NON PROF!T REVENUE AND EXPENDITURE REPORT
JULY 2007
FY 08
DATE | REF # | FND |SOURCE 'PURPOSE “DEPOSITS | WITHDR.
[ ‘ j _ _ BEGINNIG BALANCE | $22,814.48 |
07/03/07 10053 SFV 'BLACK HAWKAUX. MO CA TCARNIVAL ~ _  $5000 | $000
0703707, 10054 | 'SFV' INDEPENDENCE ROTARY CLUB = CARNIVAL - T | T¥aspn | $000
07703707 1 10085 SFV DAV A, SIOUX CITY © 7 (VETeRANSUSE T T [ _$3000 1 $0.00
70307 761137 | SFV_IBECKY VANDAELE 7 T IGARNWNALT T T (TT$000 | 53800
07711707 10088 T SEV [VFWAUX, Newalin T 7T TGRRNIVAL T T “Tos000 | s000
07717707, 107138, SFV_ JOHN SHEDA " \CARNIVAL [ §000 _ | _ 818577
071111077 101138 SFV l'F_Ah'EWAv ' T T eARNwALT L T """"""_l__"sﬁbp__. | 85365
0771707 10057 . SFV AMERICAN LEG. AUX. DECORAH " TRAY FAVORS | $25.00 $0.00
0717167 10058 | SFV ";VFW wBE—PéNDENce - " ICARNIVAL T Tl 83000 T s0.00
07/7/07 137141 | SFV |INDEPENDENCE FOODBANK ~~~ _ "'PATIENTS TREATS __ 'f_'”?fso.oo_—lI 334.44
6711807 10059 SFv | AMVETS AUX  EVANSDALE T 'SPORTS DAY "7 se50.00 | s0.00
071207 10080 " SFV_AMVETS AUX. EVANSOALE ~ _~ 'CARNIVAL ' $8500  §000
37/18167 101143 UPF 'HEARTLAND ACRES AG. CENTER ~ PATIENTACTIVITY " $000 | 38501
07723707 | 101144 | _UPF UPF “CAPITOLVENDING 7' |CANTEENBOOKS Tl som0 | §28.00
07/22/07 1011451 SFV ,CAPITOL VENDING .CANTEEN BOOKS /" 3000 " $800
0724707 10067 |~ SFV_AMERICAN LEG. AUX . GSAGE "TRAY FAVORS © 7T gis08 | s000
07730107 101145\ UBF TCAPTOLVENDING T TTTEANTEENBOOKS T ' Ts000 ,_'550_0
# ‘ | T $520.00 T $4c0 87
! i |
' | \ ~1$22,873.59
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334-5285
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Monthly Volunteer Report for: Independence Mental Health Institute, Independence, lowa 50644 1
For month of : July | use this from Yor monthly reporting -

) : 2007 submit report monthly {by erd of following month)
1. # of individuals registered as DHS 70 B} e : T
Volunteers to Sandy Knudsen RBA division
2. # of Groups registered as DHS 9 SRR E 4 B
Volunteer Groups » - -sknudse@dhs;state ja.us :

3 Total# Volunteers | 3 Tolal# 1 o o ulative 6. # Clients | 7_# Clients Served |8. # Clients Served
Active This Month | 1OUrS Active This) 1 to Date Served - - N
Month Adulls 18 to 59 | Aduilts 60 or older | Children 0to 17*

a. Individual Volunteers - providing 1 6 6

direct Service to clients/residents

b. Individual Volunteers — providing

Indirect Service, i.e , clerical 3 71 71

assistance, etc.

c. Individuals in Groups Direc!

Service to clients/residents 31 168 168

d. individuals in Groups Indirect 2 49 49

Service i.e, clerical assistance, etc.

e. Stipend Volunteers (i.e., Foster

Grandparents, Promise Jobs, Green 10 29 29

Thumb, etc)

TOTAL 47 323 323 45 6 102

* new federal reporting requirement

Report completed by: Bécky Van Daele, Volunteer Coordinator

Created 08/07/2007
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MHI INDEP PURCHASING

334-5285

11:88

87/2007

Institution/Bureau Independence Mental Health_

Region

CONTRIBUTIONS REPORT

County Buchanan

Naine of person completing report Becky Van Daele

Title Volunteer Coordinator

July 2007
Month/Year

DATE

CONTRIBUTOR
(Name & Addressif
Available)

Contribution

Check type

$ Value Cask | In-Kind

Purpose — If Specified

7:612007

Mariam Eicks
1216 11/2 St. S W,
Dyersville, luwa
52040

Stuffed animuls

125.00 ' X

Patients Use

71912007

Laura Van Dacle
1374 Bensan Ave.
Fairbaok, Iowa 50629

712007

Same as abovc

I

T/102007
+

Jim Morrison

Elesnor Womack
2609 S. Frednck
Oeclwein, lan. 50662 |

771612007

Post #30

David Smock
6138 8% Ave. N.E.
Independence, lan
50644

Cemrctery flowers

|

100.00

Decorations for C CI;IEST}’

Cookies

Magazines

Helwum Balloons

R

Page_/_ofj_s_

3600 ' X

2500

50.00 ) X

L

Patients Usc

[ Patients Use

“Camival

Total value of this pape: $ 336.00

Total value of pages [ thiu 3: § L7, ‘r‘é'
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[nstitution/Bureau Mental Health Institute

Region

CONTRIBUTIONS REPORT

County Buchanan

Name of person completing report Becky Van Daele

Title Volunteer Coordinator

July 2007
Montl/Year

-
DATE

CONTRIBUTOR
(Name & Address if
Avatlable)

Contribution

$ Value

Check type

Cash

In-Kind

Purpase — I[f Specified

7162007

U16:2007

Ranell Bolson
2610 143™ Ave.
Decorah, lowa 52101

Tray Favors

55.00

X

Patients Usc

_M:ry Peterson
305 3% St S.W,
Independence, Ia
50644

Cups & Syrup

3306

Patients Use

711812007

Lorawe Atkins
625 River Forest Rd/
Evansdale, Jowa 50707

L —
7720/2007

Cannon's Grecohouse |
145 Bast Line W.
Westgale, Jowa $0644

lce Cream Bars and
Prizes

Plants

27.00

6R4.00

Patients Use

Grounds

7/2472007

N. Malmin
3426 Golf Course Rd.
Osage, lowa 50461

Tray Favors

I

Page ﬁf\of_

2035

S ——

Total value of this page: $ 798.71

]

Patientéﬁse

Total value of pages 1 thru 3: $ /£ 76 44
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PAGE

CONTRIBUTIONS REPORT

Institution/Bureau Independence Mental Health

July 2007
Monti/Year

Region County Buchanan

Title Volunteer Coordinator

Name of person completing report Becky Van Daele

MHI IMDEP PURCHASING

334-5285%

£2887  11:88

‘7

a8,

CONTRIBUTOR Check type
DATE (Nl"}: & ‘As:ir)css i Contribution $ Value Cash | In-Kind Purpose — If Specified
vanaoic
Laura Van Dacle Bike, tread mill and 200,00 X Patients Use
7/31/2007 1374 Benson Ave. decorate tree
Fairbanok, Iowa 50629
First United Methodist | Baked Potatoes 21.75 X Patients Use
713172007 Church
313 2™ St. S.E.
Independence, lowa
50644
Pleasc see attached 520.00 T
sheet for itemized
712007 iterns.
I _ i N .
L S S B

Page_-:‘iof_fz"_

Total value of this page: $741.75

Total value of pages 1 thru 3: § 1876.46



