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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:

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

DONOR OF GIFT, BEQUEST, OR GRANT:

American Legion Auxiliary
Name

945 490th St

	

Cleghorri, Iowa 51014

Mailing Address

	

City, State, Zip Code

Area Code & Telephone Number

Email Address (optional)

8/7/2007
Date of Gift, Bequest, or Grant

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

$25.00
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 :
I
I

	

Donation to Christmas fitnd for the students

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:

Villie DigitI

	

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

IgnaS"

	

tore

August 7, 2007

Date

State Training School
Name of Department or Office
3211 Edgington Me . Eldcra, IA, 50627

Mailing Address City, State, Zip Code
(41 R=0402

!I
Area Code &Telephone No .

Millie Dagit

Dame
721 4- . Eldon.1A,50627

Mailing Address (if different from above) City, State, Zlp (if different from above)
mdaptydlls s[ate.~s us

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



Iowa Code section 8,7 requiros all gifts, bequests, and grants given to any department of the
state of Iowa or received by the Governor on behalf of the stale be reported to the Iowa Ethlos
and Campaign Disolosure 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 :

Woodward Resource Center
Nameof Department or 5TC-0

1251 asntl, saca
Mailing Addreas

I1>i4Je.e12)

Area Code & Telephone No .

AOWA ETHICS At4D CAMPAIGN DISCLOSURE BOARD

.~

	

Se't'a It . 14110 EAST 12'x, SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-4073
www.lowa.eovlethics

Palling Address (it differant from above)
rMaduu@d11d.sia1v.iu.us

Emall Address

Statement of Affirmation :

RECIPIENT DEPAR

DONOR OF GIFT, BEQUEST, OR GRANT:

Amcrican Lcgion A uxiliary
Name
Department ofIowa

	

DesMoines, 1A
Mailing Address

	

City, State, Zip Code

I Area Code & Telephone Number

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

Donation for use 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 received by the Governor on behalf of the btate .

Ruth AshtonI,

	

afllnm that the gift, bequest or grant reported above is accurate. I further affirm that the Infomration conceming the
donor and asseeemeMt of the fair market value (if applicable) is correct and true to the best of my knaMedge.

Zd WdOE :Z0 L00Z L0 '6nd

Wcwdward.Iowa 50276
City. State, Zip Code

ZZZ282t7STS :

	

'ON XUd

M

City, State,Zlp (If different from above

8/7/07

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

Indexed ._. .. . , .
Audited
Checked,..
Computer ~.. . .

FORM-GBG

Fpr office use only

Area Code & Telephone Number (If different from above)

3/1/2007	$25 .00
Date of G1R, Bequest, or Grant

	

.

	

AmounWalue'

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

Date

301dd0 SSEINISnt3 Odn : W0dd



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 lows 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 :

Woodward Resource Center
Name o Department or Office

12.51 334ur SUM

Mailing Address
q 1 .1/41 X-3NA

Area Code 5 Telephone No,
PERSON FOR RECIPIENT DEPARTMENT OR OFFICIF

I

	

Ruth Aalitun

Name

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
4510 EAST 12TH , SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-4073
www.iowa.gov/ethics

Mailing Ail ress (if different from above)
iwhtcn64Ihm.+Lrc.ia.w

Emall Address

DONOR OF GIFT, BEQUEST, OR GRANT:

r

	

Antic Rcnyuinl
Nema

911 4th Avenue North
Mailing Addre68

Area Code&Telephone Number

Humboldt, IA 50548
City, State, Zip Code

0 Email Addres s (optional)

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

Donation for use by the clients of the Woodward Resource Center .

Statement of Affirmation :

gnature

WUUKIWAIrd,Iowa 50276
City, State, Zip Code

City, State, Zip (If d &rent from above)

FORK!-GBG
Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

For gffirS use only
Indexed _,
Audited __
Checked

Computer

Area Code a Telephone Number (if different from above)

4/16/07

	

$14.30
Date of GIk, Bequest, orGrant

	

AmounWalue'

"value is defined as "fair market value" of Item as determined by
receiving department or office. If no value mark "0 .00".
L~-GAiA .. r~.~..

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 err behalf ofthe state .

I, . Ruth Ashton

	

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 correel and true to the best of my knowledge,

8/7/07
Date

£d Wd0£ :Z0 2-00Z Z0 -6nd

	

EET£8£bSTS : 'ON XUd

	

d3IAJO SSdNISf1E OdM : W06d



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 an behalf ofthe state be reported to the Iowa Ethics
and Campaign Disclosure Board and the Government Oversight Committee. TheBoard 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 :

VOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TM , SUITE 1A
DES MOINES, IA 503111
Fax: (516)281-4073
www.iowa.gov/ethics

Woodward Resource Center
Name o

	

apartment or

	

dice
1291 l74ih Skeet

Mailing Address
119439-3121

Area Code & Telephone No .

0

	

OR

	

CIPIENT 51FARTMENT OR OFFICE'

_Ruth Ashton

Name

Mailing Address (ifdi=ntfrom above)
nuku11Qd hr.uutaia.ur

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Michael Davis
Name

.__

Mailing Address

Area Code

	

Telephone Number

Email Addres9(optional)

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

Donation of a bicyle for use by the clients ofthe Woodvvard Resource Center.

Statement ofAffirmation :

Des Moines, A
City, State, Zp Code

criteria to use this form ;

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

Ruth Ashton rm that the gift, bequest, or grant reported above is accurate, I further affirm that the information concerning the
donor erld esaioxnent ofthe

fair
market valuo (if applicable) Is correctand true to the beet ofmy knowledge,

bd WdT2 :Z0 2-00Z Z0 -6nU

Woodwnrd, laws SU'27o

City, State, Zip Code

F,774r~,- 117;77.

Gift, Bequest, or Grant information
received by a departmwlt or
accepted by the Governor on behalf
OTthe stete

For office go gnly
Indexed
Audited

Checked-

Computer_

City, State, Zip (if different

	

oma

	

ve)

FORM-GBG

Area Code & Telephone Number (If different from above)

4/20/07

	

$0.00
Date of Gift, Bequest, or Grant

	

Amount/Value'

*value is defined as "fair market value" of Item asdetermined by
receiving department or office. If no value mark "0.00',

8/7/07
Data

ZZTEKt7STS : 'ON XUd

	

d0Idd0 SSdNISn13 0ddf1 : WOdd



Revisedt)VO6

IOWA

	

ANDCAMPAIGN DISCLOSURE BOARD
-- s

	

'

	

510 EAST 122 SUITE 1A
DES MOINES, IA $0319
Fax : (815)281-4073
www.iowd.gov/sthice

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 :

Woodward Itcsounc Center
Name of Departm(pnt or Office

1251 334th street
Mailing Address

	

City, State, Zip Codo
515/4)x_312-4

Mailing Address (If i

	

t from above)

	

City, State. Zip (if different from above)
roshlon(gdhK .KWtc.It.ut

Email Address

OQNOR OF GIFT, BEQUEST, OR GRANT :

Statement of AffIrtmation :

Doff lialarcn
Name

Mailing Address

	

City, State, Zip Code

Area Code

	

Telephone Numbw

Email Address(optional)

Woodward, IA 50276

Area Cole & Telephone Number (if differentfrom above)

6/22/07

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

Donation for use by the clients of the Woodward Resource Center,

Date of GI11, Bequest, or Grant

FORM-GRG
Gift, t3equest, or Grant Information
received by a department or
accepted by the Governor on behalf
of the State

Indexed
For office use only

Audited
Checked

Computer

$4.73
Amount/Valuo*

'value is defined as "fair market value" of Item as determined by
receiving department or office. If no value mark "0.00" .

Criteria to use this form :

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

8/7/07

I

	

Ruth Aahton,

	

affirm that Uw gift, bequest, or grant reported above E accurate . I further affirm that the informetlon ecneerning the
donor acid aaeessmont iif the fair market value. (it applicable) is oorract and true to the best ofmy knowledge .

Date

Scl WcIT2 :Z0 2-00Z Z0 '5nU

	

Zi?T£82bSTS : 'ON XUJ

	

30IAJ0 SS3NISna 02141 : W08j



Revised O610vS '

Iowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the
state of lowti 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:

Woodward kcsource Center

Mailing Addross

	

City, State, Zip Code
S1 S14.1x -.4 121

IOWA ETHICS A, "D CAMPAIGN DISCLOSURE BOARD
V510 EAST 12TM , SUITE 1A

Mailing Address (ifd
rr~I,LJL~7jN1i .L1alC.la .11~:

John Aldridgc
Name

Email Addres s (optional)

DONOR OF GIFT, BEQUEST, OR GRANT :

DES MOINES, IA 50319
Fax: (615)281-4073
www.iown.gov/ethics

Minneapolis, MN 55402
Mailing Address

	

City, State, Zip Code

Area Curie &Telephone Number

uari.r>~

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

Donation for use by the clients of the Woodward Resource Center .

wwdward, Iowa $0270

Audited

City, %", 'ZIP (If different from above)

done-

	

an3Yasseeement of the fair market value (if applicable) Is correct and true to the best of my knovAedge.

8/7/07

FORWOB0
Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the mint*

For ofeo use only
Indexed _

	

. . .

Checked

Computer ,

6/29/07

	

$85-00
Date of Gift, bequest, or Grant

	

"

	

AmounWalue'

Criteria touse this form :

Receipt of any gift, bequest, or grant that Is racolved by any uvp21lment ofthe state or received by the Govemor on behalf of the state,

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

Statement of Affirmation :

Ruth AshtunI,

	

amrm that the gift, bequest, or grant reported above B accurate . I further affirm that the Information concerning the

Date

9d WdZ£ :Z0 L00Z L0 '6nd

	

Zn£8£bSTS : 'ON XUd

	

d0Idd0 SS3NISnt3 ow : W0dd



Revised 06105
~`

IOWA ETHICS AND CAMPAIGN DISCLDSUR ~30ARD
510 EASY 1Z~_),~,, II~IT_~~E 1A.,

	

,]
DES MOI1V5,lX^IIF d

	

1- 8 .1 ~ ~ 14
Fax- (515)281-4073
wwwJowa.goV1ethtce

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

DEPARTMENT OR OFFICE RECEIVING THE GIFT, ISEQUE8T, OR GRANT:

Woodward Resourcc Center
Name of Department or Office

1251 :tjnlh Street

	

Wuudward, Iowa 30276

City, State, zip codeMailing Address
st3rwastze

Area Code a Telephone No,

CONTACT

	

NT OR OFFI

Ruth Aahlun

Narru

Mailing Address (if different from above)
rashlunlNjQtiK.out~ 1Mus

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Statement of Affirmation :

Signature

Mailing Address

	

City. State, ZipCode

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

Donation for use by the clients of the Woodward Resource Center.

For offi

-

o~a uee only
indexed
Audited __
Checked

Computer,_

City, State, Zip (If different from above)

Area Code& Telephone Number (If different from above)

	

I

6/12/07

	

$5.00

Date of Gift, Bequest, or Grant

	

AmounttVelue"

"value Is defined as 'Yalr market value" of Item as determined by
receiving department or office . If no value mark 1 0,00".

Crltoria to use this form:

FORM-GBG
Gift, Bequest, or Grant Information
received by v department or
scoapted by the Governor on behalf
ofthe state

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

Ruth Ashton

	

afire that the 91n, bequest or grant reported above Is acourate . I further affirm that the information concemlng theI,,donor
and ass6smeni ofthe fair market value (if applicable) is correct and true to the best of my knowledge .

8/7/07
Date

Tcl WdLZ :EO 2_00Z L0 '6no

	

EET£8£bSTS : 'ON XUA

	

301 0 SS3NISIh3 0w : W02ii
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EAST 12~r , SUITE 1A

Iowa Code section B 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
fled within 20 days of receipt of the gift, bequest, or grant .

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

Independence Mental Health Instituto
aTmew bepa-Arner-t-or OKFc-e
m: :n~ .r area:

Mailing Address
I

	

:1'11--. &I,

Area Cede & Telephone No .

CONTACT PERS N FOR R-E'CIP'PI E' NDEPARTMENT R OFFFI
-
C
raw
E ::

Lind'l Ever,

N9mr`

Maling Addresx (if different from above)

Ernail Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

r,1alllnq Address

Area Code &Telephone Number

Emall Addres s (optlonail

Statement of Affirmation:

Signature

DES MOINES, IA 50319
Fax: (515)281-4073
www.iowa .govlathlcs

City, Slate, Zip Code

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

City, State, Zip Code
1nd;Ppnd[na~ffiyn SUyL-

NHI

	

IrIDEP PIJF.CHAS IrIG

Audited

Checked

Computer

City . State, Zip (if dfrent from above)

FORM-GBG

Gift, Bequest, or Grant information
received by a department or
accepted by the Govemor on behalf
of the state

For office use o Iv
Indexed

Area Code &Telephone Number (if different from above)

See Attached

Date of Gift, Bequest, or Grant

	

AmountNalue-

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

Criteria to use this form,

;~'eceipi of any gift, bequest, or grant that is received by any department of the" tate or received by the Governor on behalf of the state.

i,

	

Linda Evers

	

affirm that the gift, bequest, or grant reported above Is accurate

	

I further aMrtn that the information concerning thedonor and assessment of the Lair market value (if applicable) i5 correct and true to the best of my knowledge .

August 7, 2007

Date

PANE 02 ,"6



r ,1HI INLlEP PURCHASIPlG

INDEPENDENCE MENTAL HEALTH INSTITUTE

NON PROFIT REVENUE AND EXPENDITURE REPORT

JULY 2007

FY 08

PAGE

	

U3iX37

DATE I REF ! FND SOURCE iPURPOSE DEPOSITS i WITHOR.

BEGINNIG BALANCE $22,814.46 j

07103107 1_00_53 _SFV BLACK HAWK AUX. WO CA._ i CARNIVAL
.CARNIVAL -. ., .`-

$50.0o .. j
525 00

$000
__$D 0007/03!07 10054

.
!__SFV INDEPENDENCE

CITY
ROTARY_C_LUB

.
_

USE $30_OOD_07 07j03/07, 10055 SFV I_~D.A V.A,_. SIOUX ',VETERA_N'S _$0.00 _

_O71p310_7 101137 SFV I! BECKY V_AN DAELE ,CARNIVAL $0 .0_0 . . S39 00

. 07/1 .1/07 1005 .SFV_IVFWAUX.,N_EWALBIN. . '.CARNIVAL
_

$O .OD __
__07111107
07!11/0T

,_101138
1 011391

_SFV JOHN SHEDA
SFV_'FA_RE_WA' .

- _CARNIVAL
CARNIVAL -. . -_.. .. . . . . . ...

50 .00
_.$0 OD

$195 .77

$53,65

_07/17!07 _10057_ __SFV _AM_ERIC_AN LEG._AUX_ DECORAH . .. .

_
TRAY FAVORS . ._ . $25.00_ ..., _ $0 .00__ .

07117/07' 1_0058 _SFV_ ;VFVI, DEPE_NDENCE __'CARNIVAL $30.0_0 50 .00

_07/17107
_
10114 SFV _jINDEPENDENCE FOOD BANK 'PAT_IEN7S T_REE.AT8 50.00 � _E3a.44 ,

07/18!07
_

10059 SFV_'AMVETS AUX , EVANSDAL_E _ SPORTS DAY -. $2_50.00 'I SO .00.
.
. _

07/18/07 100_60_ ;_
_
SFV. _ A_MVETS_AUX ., E_VNSDAL_E

_
_ CARNIVAL $B_5,00 $0 00 _

07!19/07_ 10114 UP_F AG . CENTER__- HEAR_TIANO AC_R_ES PATIENT ACTIVITY _ $0_00 _595 01

07/7_3/0" 101144 , UPF , CAPITOL VENDING --'. !CANTEEN BOOKS -
-I.

$_0.00 j .._529 .00_
07123107 10114_5

. _ . .
SFV .CAPITOL VENDING CANTEEN_800K

i . . .
$0 00 $9 00

07!_2_4107 1_0061
_
SFV_'!AMERI_C_AN LEG._AUX OSAGF TRAY FAVORS

_
_$15 00 50 00

07/30101 , .101146UPF ', CAPITOL VENDING B00KS

$520.00 $460.97

$22,973.59



Monthly Volunteer Report for:

	

(

	

Independence Mental Health Institute, Independence, Iowa 50644

	

_
For month of : 1

	

July

	

use this from for monthly reporting

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

a . Individual Volunteers - providing
direct Service to clientstresidents
b . Individual Volunteers - providing
Indirect Service, i.e. clerical
assistance, etc.
c. Individuals in Groups Direct
Service to clientslresidents

d . Individuals in Groups Indirect
Service i .e_, clerical assistance, etc .
e . Stipend Volunteers (i .e-, Foster
Grandparents, Promise Jobs, Green
Thumb, etc.)

TOTAL

" new federal reporting requirement

2007

70

9

3_ Total # Volunteers
Active This Month

2

10

47

submit report monthly-(by end of following month)

to Sandy Knudsen RBA division

Report completed by: Becky Van Daele, Volunteer Coordinator

Created 0610712007
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Institution/Bureau Independence Mental ReaIth_

CONFIRIBLITIONS REPORT

Region

	

County Buchanan

	

July 2007
Month/Year

Natne ofperson completing report Becky Van Daele

	

Title Volunteer Coordinator

Total value of this page : $ 336 .00

Total value of pages I tluit 3 : S ~~~~~4(~

CONTRIBUTOR Check type
DATE (Name & Address if

Available)
Contribution S Value Cash In-Kind Purpose - If Specified

Mariam Eicks Stuffed animals 125.00 X Patients Use
7! 111 12007 1216 11/2 St . S_W .

Dyersvitle, Iowa
52040
Laura Van Daele Cemetery fluwcn 100.00 X Decorations for C'ernetery

7/90007 1374 Benson Ave .
Fairbanl, Iowa 50629

Same as above Cookie" 36.00 x Patients Use
710/2007

-- -Jim Morrison magaziues 25 .0(1 - X
-

----Patients Use
7/1011,007 Elcauor Wumack
+ 2609 S . Frednck

Oelwein, Ian . 50662
-_ Poll tt30 Helium _Balloons 5(1.00 - X Carnival- - - -

7/1012t107 David Smock
6138 8'~ Ave . N.E.
Indepeudence,Ihn
50644



Institution/Bureau Mental Health Institute

Region

	

County Buchanan

	

July 2007
Montli/Year

Name ofperson completing report Becky Van Daele

	

Title Volmtteer Coordinator

CONTRIBUTIONS REPORT`

'total value ofthis page : $ 798 .71
Total value of pages 1 thru 3 : $ /

-CONTRMUTOR - Check type
DATE (Name.& Address if Contribution $ Value Cash In-Kind Purpose - IfSpecifiedAvailable)

Ranell Bolsoa Tray Favors 55.00 X Patients Use
7/1612007 2610 143`' Ave.

Decorah, Iowa 52101

Mary Peterson Cups & Syrup 336 X Patients Use
7/1612007 305 "~ St . S .W,

Independence, la
_ -_ 5_(164

Loraine Atkins lee Cream Bars and 27.00 x Patients Use
7119/2007 625 River Forest Rdl Prizes

livansdale, Iowa 50707

-.7/20/20(17 Cannon's Greenhouse Plants 6110.00 x Grounds
345 Last Line W.
Westgate, Iowa 50644

N . Malmin Tray Favors 29.35 X Patients Use
"426 Golf Course Rd .

7/24/2007 Usage, Iowa 50461
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CONTRIBUTIONS REPORT

InstitutiortBureau Independence Mental Health

Region

	

County Buchanan

	

July 2007

Name of person completing report Becky Van Daele

	

Title Volunteer Coordinator

Page -3 of-3_

Total value of this page : $ 741 .75

Total value of pages 1 thru 3: $ 187646

MontlifYear

CONTRIBUTOR -
_

Check type
DATE (Num & Address if

Available)
Contribution $ Value Cash In-Kind Purpose- if Specified

Laura Van Daele- Bike, tread mill and 200.00 X Patients use
7/31/2007 1374 Benson Ave_ decorate tree

Fairbank, Iowa 50629

First United Methodist Baked Potatoes 2 L .75 X Patients Ilse
7131/2007 Church

3 L3 2°' St . S.E .
Independence, Iowa
50644 __
Please see attached 520.00
sheet for itemized

7/20(17 items.


