
o2CaOr1. S .7requires all gifts, Dequesw, and grants given t0_an ;/ depaiimen of,Lhe
'

	

-'state
of .IOwa or received - by the Governor on behalf of ' e, s-a-e be repo, ed to -' e Iowa cirlldS

and Campaigh Disclosure Board and the.Government Oversight Committee. The Board will
provide a cODY Of MIS repOli to the Governmarnt Oversight Commlii°e. ThiS T'Orri:l IS regUlred i0 be
riled within 20 days 0i receipt of-the gm ; begUPSi, Or gram. .

DEPAR.TMENT OR OFFICB_RBC-,lVING TH=. GIFT,

	

-O.R GRAN7: .

Name of Department of

Mailing Address

Area Code & Teieahon+ :

CONTACT PcRSON =0R RECIPIENT DEPARTMENT OR

Nam

=TiACS AND. CAMPAIGN DIS,CLOS:URE BOARD
510 CAST 12TH , SUfTE 1A
DES'7001NES; 1A 50319

www.iowa.govlefhics

Glenwood-Resource Center

	

,
?l1 South vine street
Glenwood, Iowa 51534

	

io Code

ldiaifng Address (if different.from above)

	

City; State; =io. (if dif-ierentfrom above)

=mail Address

	

-

	

Area Code'& ielephone Number (if different from above)

DONOROF GI=T, BEQUEST, OR GRANT:

IJaiiing Address

	

City, State, -ip Code

Area Code .& TeieDhone Number

11 =rail Address (optional):

i

	

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

dZ,1~.ff'1

	

C;
Criteria .to use this form :

	

.

	

.

~1_7
Date of Gift, Be0UeSt, Or Grant

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

:orofce use onIv
indexed

Audited

Checked _

Compuier

5--V-L/)
Date

ORM-GBG

=.mounfNalue`

"value is deemed as 'fair,�zrkatvalue" of rte,� as deiermined by .
receiving department or office.

	

If no value -park "0 .00" .

Receipt of any gift, bequest, or grant thatis ,-ecalved by any department OF the state or received .by the Governor on behalf of the state.

Statement ofAffi.-,atiori :

I :

	

7 C-~Si

	

at the gii-;;, .bequest, or g.72, t reposed above is accuret=_ . I further affirm .thaf the information concerning the
donor and assessment of theJair mar}etvalue (if, appiicabie) .is correct and true to tn> best ofmy imo'wiedoe .



Iow,2 C9de~~on -8.7 requires all gi-FS, Deques-LS, and grants given io any. depaFment oi " trle

	

.
b Bt.F . A~Jbwa or received by the Govarncr on behalf of the, state be reDoiLed to the Iowa =ihlcs
'11hd Campaign Disclosure Board and the. Government Oversigi-it Committee. The Board will
provide a copy of this report to the Gove.rnmeni Oversight Committee. Th'S forR] iS reC]Ulred to be
,lied within 20 days of receipt of-the gift; begUeSi, Or grant: .

	

-

	

.

D=PARTMENT-OR OFFICE_P=C_cIVIN_G Tai=. GIFT. .3=QUBST,. ,OR GPANi;

Name of Department-of

hhaiiing Address

Area Code & Teiephon~ :

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: :

DONOR Or GI=T, 3cQ'J-S i, . OR GRANT:

Name

Maiiing Address

	

City, Stale, Zip Code

Area Code .& Teieohone Number

inailAddress (optional):

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

Criteria to use this form :

Receipt of anygift, bequest, orgram that is received by any bepa .:iment ofa~e stale or rpceived .b y the Governor do behalf of the stale .

Statement of :^-.iii:na

l~

	

that the gin', . bequest, or grant repo^>d above is accurate . l furthera,::irm .ihaf the information concerning the
donor and assess7ent of the. fair mail ,etvalue (if appiicabie).is correct. and true to

the
beg of my. };nowledgs .

HICS AND CAMPAIGN DIS,CLOSUR_ BOARD
510 EAST 12''~, SUfTE IA.
DES MOINES, LA 5031'9
Fax : (515)231-3701;
www.lowa.gov/ethics

Glenwood-Resource center
711 South Vine Street
G1enwood, Iowa 51534

	

ip Code

?- z~ .-7
Date of Gi;-i, Bequest, or Grant

."Vaiu°- is de-fined as "air ii tarkeCvalue" of item aS oeiermined by
receiving dePariment or Office . if no v.aJue rnark "O.--

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

the
state

Indexed

Audited_

Checked

Computer

ORt0,-G5G

=or ofoe use oniv

AmountNalue"

Warn=

1 -

idiailing Address (if diisrani:irom above)

-

CH S"aie; %i ~-- diferent.from above

I, mail Address . Area Cone, : ., '& Telephone Numb.,, (ii ditf_reni from above}



Revlsed-05/05

(C'A'A =fHf"S AND CAMPAIGN DISCLOSURE ECARD
;?..

	

510 E=AST 12'", SUITE= 1A
DES MOINES, 1A 50319,

ax : (51"5)281-3701
www.iowa.goule:hits

to~'~,~ pld° seGaoL . a .' requlr

	

all gifts, bequests, and o,antz given io any department of,the
stale ofjowa" or BCelvefj: .>??V'i

	

Governor on behalf of the. state 5e reportedfed t0 fine IOWA Ethics
and Campaig, :OisctosurC'oard and the.Governrnent Oversight Committee. The Board will

l ?$Q'1!1

	

-2 C'J~,>+'

	

this i2p0~i to The GOVerrdi7le~nt Oversigih- COIiimlt-tee. '-ills TOrm is required i0 be
` ITil~d:"VdltNn 20 davs'of Tecelpt of-the gift ; bequest, or grant. .

D ?ARTMENT_OR OF?1CB ?_=C-BfV1NG THE GE=T ; 3EQUES I, OR G?,ANT.

Glenwood Resource CenterName ofDepartmern of

	

711 South Vine Street
Mailing Address

	

G1enwood, Iowa 515-34

	

io Code

Area Code & Teleohoni :

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR 01_tIC_E,

Name

Mailing Address (if dMerent .from above)

=mail Address

DONOR OF GIFT, 3BQU_ST, OR GRANT:

09,41
Name

	

. .

Mailing Address

	

City, State, Zip Code

.Area Code & Teieehone Number

11 =mail Address (opfional)

rovide a description of the girt, bequest, or grant and purpose thereof :

i

	

Criteria to use This form :

Receipt Of any gift, request, or grant that is received by any department o~tthe state or received .by the Governor do behalf of the state.

State:mient of Af,atiori:

tile gift' . bequest, or o ani repo-.,d above is a=ursie.

	

I fudner affirm, that the information concernine the
donor and"assess,-rent of the, fair marletvalue (if, appiicabie).is correct . and true to the best of my. knowledge.

' . -30-d7-
Date of Gift, Bequest, or Grant

Gv:, Bequest, or Grant information
received by a deDar[meat or .
accepted by the ;Governor on behalf .I
of the slat=

~orooffice use on!v
Indexed

Audited

Checked .

Computer

City ; State; %ip. (if different.from above)

Area Code & ieleDhone Number (if different from above)

"value is defined as "fair ma, kervalue' of item as determined by
l receiving debartment or ofice. If novalue mark "0.00'.

~IIIJ 6z.Ci5 GrJIZ

	

lu //1/

Date

ORM-GBG

AmountN'alu_'



Revised 05/05

TOWA,P-TH(CS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, fA 50319
Fax: (515)281-3701:

Iowa Code see~ibi1 .8 :7'requires all gins., bequests, and grants given to any department of-the

	

.
st4te.ofaoa of received by the Governor on behalf of the. state be reporfed to the Iowa Ethics .

''and Campaigh Disclosure Board and the.Govemment Oversight Committee. The Board will
provide a copy of this report to the Government Oversight Co~mmiUee. 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

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

DONOROF GIFT, BEQUEST, OR GRANT:

Area Code.& Telephone Number

=mail Address (optional):

Statement of Af~irmation:

www.iowa.govlethics

Glenwood Resource Center
711 South Vine Street
Glenwood, Iowa 51534

	

ip Code

:~ /J/.

	

1l~~rlc~I G l-w'~'tTt.JJ 1
Mailing Address

	

City, State, Zip Code

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

Date of Giro, 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 oniv
Indexed

Audited

Checked

Computer

Amount/Value

'value is defined as "fair, arketvalue" of item as determined by
receiving department or office.

	

if no value mark "0 .00".

FORM-GBG

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 .

at the gift,.bequest, or efant reponed above is accurate. I further a~.firm .i,'~af the information concerning the
donor and assessment of the.fair market value (if applicable) is correct and true to 'thoe best of my knowledge.

Name '

Mailing Address (if differen.t from above) City, State, Zip (if diiierent .from above)

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



Revised 05/05

IOWA 1 THICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701;
www.iowa.govlethics

Iowa Code section 8,7 regLjires - all gifts, bequests, and grants given to any department of the
?fstate oftlowa .or re:aivSd by the Governor on behalf of the, state be reported to the Iowa Ethics
alikl,Carripaigh 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

CONTACT PERSON FOR RECIPFENT DEPARTMENT OR OFFICE :

DONOR OF GIFT, BEQUEST, OR GRANT:

Glenwood Resource Center
711 South Vine Street
Glenwood, Iowa 51534

	

ip Code

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

(A-~oe47r/- irk- 73~P_, c- . 0y /-,Cl 77d,44-5-

7

	

k AAA&t=F AA-tl
Criteria.touse this form:

Statement of Affirmation :

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

For office use oniv
Indexed

Audited

Checked

Computer

FORM-GBG

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

affirm that the gift, . bequest, or grant reported abov9 is accurate . I further affirm that the information concerning the
donor and assessment of 'the, fair

	

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

Name

Mailing Address (if differentfrom above) City, State, Zip (if different.from above)

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

Name

Mailing Address City, State, Zip code l-D °~ .
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" .

F-mall Address (optional)



ETHICS AND CAMPAIGN UIS-CLOSURB BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319

lbwa-0dde 6eatioL. 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 -thics
and Campaign Disclosure Board and the.Government Oversight Committee. The Board will
provide a copy of this report to the Government Oversight Commlue° . 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 & Teiephorr .

Fax: (515)281-3701:
www.iowa.govlethics

Glenwood Resource Center
711 South Vine Street
Glenwood, Iowa 51534

	

io Code

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name

Mailing Address (if different from above)

	

City ; State, Zip. (if difrerent.from above)

Email Address

	

Area Code & Telephone Number (ff different from above)

DONOROF GIFT, BEQUEST, OR GRANT:

~7/rid l1 t! -~l~J~
Name

6Z, ?6
Mailing Address

	

City, State, Zip Code

SS.3q"
Area Code.¬ Telephone Number

j EmailAddress (optimal).

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

1A~''~ cl,

	

~

	

J.~tI-~,

6'zci,5 /--&, P- Mrui,'~~J 've-~,

	

n,<
Criteria. t o use this form :

Statement of Affirmation :

. %7 0
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 oniv
Indexed

Audited

Checked

Computer

FORM-GBG

AmountN'alue'

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

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 slate.

~

	

/

	

at the gift, bequest, or grant reposed above is accurate . I fu . her a-firm .thaf the information concerning the
donor and assessment of the.fair market (if applicable) is correct and true to the best of my. knowledge.



?evised-05/05

}O'YVA ETHICS AND CAMPAIGN DJS-CLOSURE BOARD
510 EAST 12TH , SUITE 1A
DES MOINES, IA 50319
Fax: (510281-3701 .
www.iowa.govlethics

Iowa Code saui6n 8.7 requires all gifts, bequests, and grants given to any department of-the
sts{e ofadwa or Ieceived by the Governor on behalf of the. state be repor-Led to the Iowa _Ethics
--and Campaign Disclosure Board and the. Government Oversight Committee. The Board will
provide a copy of this repoit to the Government Qversight Comrninee. 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 Depaftment of

Matting .Address

Area Code & Telephon,

CONTACTPERSON 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:

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

Ci441AV, ~~(_

Criteria . t o use this worm :

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

Statement or Affirmation:

Glenwood Resource Center
711 South Vine Street
Glenwood,Iowa 51534

	

ip Code

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

For office use oniv
Indexed

Audited

Checked .

Computer

FORM-GBG

g~/'~&' m that the gift, bequest, or grant reported above is agcuaie. I further affirm that the information concerning the.
donor and assessment of the.fair marketvalue (if applicabie).is correct. and true to,hoe best of my. knowledge.

w
Name

Mailina Address City, State, Zip Code
-/ _G A7 . . $/C), /fiD

.2'A-- _-Sl_S3 Date of Gift, Bequest, or Grant Amoun1Nalue'
Area Code,&Telephone Number

`value is de-fined as "fair marketvalue" of item as deiermined by
receiving department or office. If no value mark "0 .00" .

=railAddress (optional):



Revised-06/05

Iowa Code secziotl''3.7 requires all gins, bequests, and grants given to any department of-the
state of.Jovvg'or feceived by the Governor on behalf of the, state be reoorted 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 DepaFtment of

Matting Address

Area Code &Teieohon .

ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12 T ", SUfTE 1A
DES - MOINES, IA 50319
Fax: (515)281-3701;

wwwJowa.govlethics

Glenwood-Resource Center
711 South Vine Street
Glenwood, Iowa 51534

	

io Code

CONTACTPERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name

Mailing Address (if differentfrom above)

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

Paiiing Address

	

City, State, Zip Code

Area Code,& Telephone Number

I Email Address (optional):

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

Statement of Affirmation.

Audited

Checked

Computer

City ; State; Zip (if diiierentfrom above)

Date of Gifr; Bequest, or Grant

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

;:
:Or-otrice use oniv

Indexed

Area Code &Telephone Number (if different from above)

Amoun-Value`

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

Criteria.touse this form :

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

:Sr--" ~107
Date

FORM-GBG

:hat the gig., bequest, or grant reported above is accurate. I `w herafiirm .that the information concerning the
fair market value (if applicabie).is correct. and true to the best of my knowledge.



Revised-05/05

,Iowa

	

_Codes3o,ioo- 8 :7 requires all gifts, bequests, and grants given to any department of the .
SPafe' oTJcY9va or received by the Governor on behalf of the. slate be repoTLed to the Iowa Ethics
-end 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, BEAU S.T, OR GRANT: .

Name of Depa~Lment-ot

Maiiing Address

Area,Code & Telephon .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name

Mailing Address (if different from above)

	

City; State; Zip (if different. from above)

Email Address

PWA-ET41CS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A

Glenwood Resource Center
711 South Vine Street
Glenwood, Iowa 51534

	

io Code

DONOROF GIFT, BEQUEST, OR GRANT:

DES_ MOINES, IA 50310
Fax: (515)281-3701:
www.iowa.gov/ethics

Name

lclL3 GA~ZZI ALT

	

rrt~l~l1~

	

~L-I--
Maiiing Address

	

City, State, Zip Code

Area Code.& Telephone Number

=mail Address (optional).

Date of Git; 3eouest, or Grant

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

I
~ AC/ZG~s --e441'C 1.ti1 Al-o F -~-G

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

17orofce use only
Indexed

Audited

Checked

Computer

Area Code & Telephone Number (if differentfrom above)

.~7 5, r)
AmountNalue'

`value is defined as "fair marketvalue" of item as determined by
receiving department or orifice. If no value mark "0 .00".

Criteria. t o 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 Afirrnation.-

FORM-GBG

affirm that the gift, . bequest, or grant reported above is accurate. I further a ;̀irm .thai the information concerning the
donor and assessment of the.fair marketvalue (if applicable) is correct and true to the best of my, knowledge.
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INDEPENDENCE MENTAL HEALTH INSTITUTE
NON PROFIT REPORT

APRIL 2007
FY 07

DATE REF* FND 'SOURCE j PURPOSE DEPOSITS WITHDR.
IBEGINNIG BALANCE $22,756,28

04103107 .L .--_101101 SFV I,WALMART ,EASTER FOR PATIENT'S $0,00 531 .03
04104107

._
1101103 I

_ _
PMWW' KIM KURT (EASTER

_
FOR PATIENT'S $0,00 510.00

04109107 10028 CUR 'UNITED METHODIST WOMEN PATIENT'S USE ^ $50.00 S0 .00
041l 1107 101105 SFV_ ( JOHN SHED__ ' QUARTERS -FOR VETS PARTY

r,
S0.00 _$20.00

04115107' 101106 UPF CAPITOL VENDING CANTEEN BOOKS $0 .0 0 Sa .00
64il 6107 101107 SFV ~' CAPITO L VENDING CANTEEN BOOKS "$0.00 $200

_0411_7107 101108 SFV ~INDEPENOENCE FCOD BANK
_

TREATS FOR WARDS $000 $31 .92
04119!07 101109 SFV_! WAL MART _ ;VOLUNTEER RECOGNITION_ $0 00 :017,16
04118107_ 1 01110_ PMWW KIM KUR IiTREATS FUR WOMEN-EASTER $0.00 $2 .83

_04113107 101111 ,, CCUR ERIC REISNER (TREATS FOR CHILDREN $0.00 $17 .01
0012010710030 UPF MICRAELCOOK

_
PATIENT'S USE $8500 $0.00

_04!25107 1003_ SFV
__

.AMVETS AUX,, EVANSDALE . 'VETERNAN'S PARTIES 520.00 $0 .00
0 !25107 10032 SFV AMVETS AUX., EVANSDALE (FRUIT FORWARDS $50.00 i $0.00
04.!25107 ! 1 01112'WF * -'NIMCO, INC .

_
'PA_TIE_NT'S_ED_UCATION

__
-~ $0.00 3201.69

04126107 101113' VVSF. [JAGUAR EDUCATIONAL j PATIENT'S EDUCATION $0 . 00 5149.69

TOTAL ! $185.00 ; $508.33

;ENDING BALANCE 522,432.96



Independence Mental Health Institute, inote-pendence, Iowa 50644
use this from for monthly reporting

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

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

6_ # Clients
Served -

Adults 18 to 59

52

7 . # Clients Served

Adults 60 or older

3

8 . # Clients Served

Children 0 to 17'

88

Created 05/0812007

submit ro-port monthly (by end of following month)

to Sandy Knudsen RBA division

sknudse a@dhs.state .ia .us

Report completed by: Becky Van Daele, Volunteer Coordinator

3 . Total # Volunteers
Active This Month Hours

4 Total #
Active This
Month

1 4

5 111

5 I 29

0 0

14 72

25 I 216

Monthly Volunteer Report for :
For month of :_- April

2007
1 . # of Individuals registered as DHS
Volunteers 70

2 # of Groups registered as DHS 9
Volunteer Groups
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InstitutionBureau Independence Mental Health

Page -z-of -,?

CONTR[BUTIONS REPORT

Region

	

County Buchanan

	

April 2007
Montltlh'ear

Name of person completing report BeckyVan Daele

	

Title Volunteer Coordinator

Total value of this page : $ 420 .05

Total value of pages -L_ thru

	

Q

	

: $

	

/d~S

CONTRIBUTOR Check type
DATE (Name& Address it Contribution Value Cash In-Kind Purpose - if Specified

Available)

41312007 Shirl Frana Tray Favors 29.05 X Patients Use
2360 175` St,
Calmar, [ova 52132

41312007 Cynthia Meyer Tray Favors and 45 .00 R Patients- Use
108N . Chestnut St. Candy
Edgewood~ Iowa
52042
Smith Perry ALA Old nylons 10.00 )i Creative Arts

41312007 1j015 Central Ave.
Northww-vud_ Iowa
504 59

_ St . John's School -Blankets 320.00 X Patients Ltse
41412.007 314 3 N.E .

Independence, Iowa
50644
Laura Van Daele Cookies 16.00 X Patients Use

411612007 1374 Benson Ave.
Fdirhank, Iowa 50629



Institution/Bureau Independence Mental Health
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CONTRIBUTIONS REPORT

Region

	

County Buchanan

	

' _

	

Aptil 2007
MonthfYear

Name of person completing report Becky Van Daele

	

Title Volunteer Coordinator

Page

Total value of this page : $ 290.00

Total value of pages 1 thru 2: $ 710.05

CONTRIBUTOR Check type
DATE (Nam&Address if Contribution $ Value Cash In-Kind Purpose = If Specified

Available)

ICU Callahan Park Bench 75.00 X Grounds
4/17/2007 MIII Staff

Loraine Atldus Cookie,& 30.00 X Patients Use
4/2512007 625 River Forest Rd .

13vansdale, Iowa 50707

Please see attached 185 .00
__

4/2007 Street for itemized

listings of cash



Revised 06/05

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:

-T owa Juven ile Pon1 e-
Name

	

rtrgt orft

Mailing Address

	

5
ro0

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Name
Deb anus

Mali

	

ress (if d'

	

from ab v

	

City, State, Zip (if different from above)
r

	

I

	

(11i

	

s.sa~ /,a. us
Email Address

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

' m

	

io ,

	

10~
Name

'120 Won G~ .

	

JDLS Wince5o3O-q
Mailing Addr

	

s

	

City, State, -Zip Code
-2-b2 391b1

Area Code & Telephone Number

NIa
Email Address (optional)

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

-~ \X/ USA 1o,r ai;Atyttn -1v~r - 10TVVI

Criteria to use this forth:

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

Statement ofAffirmation :

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701

' www.lowa.gov/ethics

-Toledo . TA 52.342
City, Stat , Zip Code

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

For office use only
Indexed
Audited

Checked
Computer

0.!/03101 $ 150
Date o 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,,~k~

	

~rhALc

	

affirm that the gift, bequest, or grant reported above Is accurate. I further affirm that the information concerning thedonor and assessment ofthe fair market value (if applicable) Is correct and true to the best ofmy knowledge.



Ficin StateTramingSchool 641-858-2416 To

	

Date 5/14 ;2007 Time 9-2736AM

Revised 06iOb

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701
www.iowa.gov/ethics

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

720 tl St . Des Moines, Iowa "0309

Mailing Address

I Area Code & Telephone Number

Email Address (optional)

City, State, Zip Code

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

X--mas fund donation for students

Statement of Affirmation:

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

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

A2illie Dagit
Name
~_ 1 I Edginston .4cenue

Mailing Address (if different from above)
ul da ;it ~,'dhs.sta te .ia . us

Email Address

Eldora, Iowa 50627
City, State, Zip (if different from above)
641-858-5402, Ext. #135

	

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

5/14/2007 $45 .00
Date of Gift, Bequest, or Grant

	

AmounWalue'

'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 by the Governor on behalf of the state.

I,

	

lllie Daglt_

	

affirm that the gift, bequest, or grant reported above-
M	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

May 14, 2007
Date

Page 1 of 2

~~
State Training School itris~ 4 2107

l Name of Department or Office e
3211 Ed¢inton Avenue Eldora, Iowa 5062?

Mailing Address City, State, Zip Code --- , ., .
64nese-a4oz __

-

~' Area Code & Telephone No .
a



)---From
State TrainingScliool 641-858-2416 To

	

Date:5/14/2007 Time 927 36 AM

Revised 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T ", SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701
www.iowa.gov/ethics

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 or Office
3211 Ed;utton Avenue

	

Eldora, Iowa 50627
Mailing Address

	

City, Stale, Zip Code
641-858-5402

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

DONOR OF GIFT, BEQUEST, OR GRANT:

American Legion Auxiliary
Name

PO Box 451

	

5tratford,Iowa 50249
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:

X--mas fund donation for students

Statement of Affirmation:

Indexed

Audited

Checked

Computer

May 14, 2007
Date

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

Criteria to use this form :

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

5/1412007 $40.00
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,

	

Mlllle Dagit

	

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.

Page 2 of 2

Millie Dagit
Name
3211 Ed;ington Avenue Eldora, Iowa 50627

Mailing Address (if different from above) City, State, Zip (if different from above)
mdagitCa dhs.state .ia.u s 641-858-5402, Ext #135above-



95 :'' _ 1 :' .?4D97

	

15 : 32

	

17125425119

	

PERSOtJt-IEL

Revised OW5

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319

ft^,~

	

Fax: (515)281-3701
www. i owa.govleth irs

Iowa Coda 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
fled within 20 days of receipt of the gift, bequest, or grant.

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

(',Larinda MHI
Name of Department or Office
R0x ?3 .C

	

Clnrindr, IA 51632

Mailing Address

	

City, State, Zip Code
11 :, :"2-i l fi l

Area Code & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

11 Suc Rchw-aldt Hays
Name

Mailin g Address (if different from above)

	

City, State, Zip (if different from above)
Su e . Rr.!r+n'r;Hn~"s+n:irn .po~

	

712-=42"2161 Ext 1317

Emall Address

	

Area Code & Telephone Number (if different from above)0

DONOR OF GIFT, BEQUEST, OR GRANT:

Statement of Affirmation:

Provide a description of the gift, bequest, ar grant and purpose the"eof:

Used CDs for patient's use

FORM-GSG

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

For office use only
Indexed

Audited

Checked

Computer

Crilerla to use this form :

Receipt of ary gift . bequest, or grart that I ; received by any department of the state or received by the Governor on behalf of the state

I .

	

Suc Rchvvaldt Hays

	

affirm that the gift, bequest. or grant reported above Is accurate . i further affirm that the information concerning thedonor and assessment of the fair market value (If applicable) Is cnrrect and true to the best of my knowledge

5/9/07

Date

PA(-::E C61/06

Anncttc BCnQSrd
Name

Clarinda, IA 51632
Malllng Address City, State, Zip Code 5/1/07 3 210.00

Date of Gift, Bequest, or Grant AmountrValue'
Area Code 8. Telephone Number

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

Emeil Address (optional)



175 :'' 11 :'''2130

	

15 : 3'2

	

17125

	

?5119

Revisfd OG/C5

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12'", SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701

2V www.iowa .gov/ethics

Iowa C

	

e section 8.7 requirss-5 11 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
arid-Campaign Mseinure Board and the Government Oversight Committee. The Board will
prdvid§:Q.copy of this report to the Government Oversight Committee

	

This form is required to
file~within 20 days of receipt of the gift, bequest, or grant.

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

Clarinda M HI

	

_
Name or Department or Office
tie, 3~8

	

CIinnda, TA 516? :.

Mallli Addr=_ss

	

City . State, Zip Code

Area Cede & Telephone No .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Suit RchLvaldt Nays
Name

Mailing Address (if different from above)
Sv :.Rch~aIdtHAys(,i:iem,~ gee

Emall Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Provide a desrrlptlor of the gift, bequest. or qrant and purpose thereof

Used CDs for patient's use

PEPSOrIt IEL

I R6e,t' Fdrrn'!

be

Indexed

Audited_,

Checked

Computer

5/9/07

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

	

i
of the state

For office y g oniv

City, State, Zip (if different from above)

FORM-GBG

Area Code & Telephone Number (If different from shove)

Criteoa to use this form .

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

Statement of Affirmation:

I
Sue Rchwaldt Hays.

	

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.

Date

P~I:E

	

~75i 35

0

Deloriec l3ntmrcld

Name

Clarinda.IA 51632
%jailing Address City, State, Zip Code 5/107 $20 .00

Date of Gift, Bequest, or Grant AmountNalue-
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",

Emoil Address (optional)



35i 11'' :2I3r37

	

15 : 3:?

	

. ;'1^54'?h119

	

PER'SOf1tJE-

Revised 06105

DES MOINES, IA 50319

n~3

	

'°.Fax : (515)281-3701

1, J.

	

wyvw.iowa .govlethics

Iowa Code section 8.7 requjres aU,9Hfsjbequests. 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 Campcrlgn 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

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

IOWA ETHICS':AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12r", SUITE 1A

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

Clarinda MHI
Name of Department or Office
r1l- K,! C

Mailing Address

	

City, State. Zip Code
: $J : . ; if I

Area Cede 3 Telephone No

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Suc RchwsIdl Nny;

Name

Mailing Address. (if different from above)
Suc.I? .:i~c .~l,Jliagcii, .l,iwa .ln.

	

712.$ .i2 " Ilri', Ett, 3311

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT :

Name

Terry Bond

Area Code & Telephone Number

Email Address (optional)

Statement of Affirmation:

Clarinda, IA 51632
Moiling Address

	

City, State Zip Code

Provide a descrlp'lon of the giR, bequest, or grant and purpose thereof

Used CDs for patient's use

C'r ;eJn, to 5163,2

City, State, Zip (if different from above)

5/1/07
Date of Gift, Bequest, or Grant

5/9/07

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

F

	

oIlco use only

Area Code & Telephone Number (if differ ent from above)
= s

45 .00
AmounWalue'

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 stale

I,
Sue Rehwaldt Hays

affirm thot 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 (ir applicable) is correct and true to the best of my knowledge.

Date

PP'~I;E

	

.~4, :0~---,

.*t---...--t -,

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



1~'12542h119

	

PERSOrItiEl_

Revised 06!05

	

-°

IOWA ETTIIO~~I~D CAMPAIGN DISCLOSURE BOARD
`

	

510 EAST 12T", SUITE 1A

1

	

[}ES MOINES, IA 50319
Fix : (515)281-3701

v,taniW.iowa .govlethics

Iowa Code section 87 re
'Governor

on behalf of the state be reported to the Iowa Ethics
and Campdigrt,,()4asGre Hoard and the Government Oversight Committee, The Board will
provide a co

	

,flf

	

is report to the Government Oversight Committee. This form is required to be
filed within 20 ays of receipt of the gift, bequest, or grant.

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

_Clarinda MHJ
Name of Department or Office
t1~, 33 .9

Mailing Address
i 1 : ; .,;z . : ! c I

~~ Area Code & Telephone No

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Suc Rchwaldt Hays

Name

Maflrg Address (if different from above)
Suc,R~ h~~'aldtHiYyF~~iou~ go,

Emsii Address

DONOR OF GIFT, BEQUEST, OR GRANT:

11-L . Food, D. Hrumficld, A. Davicon . ir . Auten

Name

Malllng Address

	

City . State, Zip Code

Area Code & Telephone Number

Email Address (optional)

Clarinda, IA 51632

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

4 portable CD players for patient's use

Chrindn. IA 51632

City . State, Zip Code

Area Code & Telephone Number (if different from above)

5/1/07

City, State, Zip (if different from above)
71 :-541-2161 Ext. .317

Date of Glft, Bequest, or Grant

5/9/07

Indexed _

Audited -

Checked

Computer

Date

FORM-GBG
Gift . Bequest, or Grant infonnatior
received by a department or
accepted by the Governor on behalf
of the state

offca use onil

40 .00
AmountA/alue'

value is defined as "fair market value" of item as determined by
receiving department or office

	

if no value mark "0 .00"

~riteria to use this form,

Receipt of anv 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 Afflrmation :

Suc Rchwaldt Nays
I .

	

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

P;~i3E

	

_' 3/0 6



Revised OCr05

Iowa Code.e~s~ttid- 8 7 requires ail gifts, bequests, and grants given to any department of the
stfqe.o1-)~or received by the Governor on behalf of the state be reported to the Iowa Ethics

rN%~~-C4impaign Dlsrlosure Board and the Government Oversight Comm!ttee. The Board will
,~'rovide a copy of this report to the Government Oversignt 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:

F-
Clarinda M_HI

Name of Department or Office
no> :5a

Mailing Address
11" r0-1141

Area Code S Telephone No

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Sue R chv g ldt Httvs
Name

Mailing Address (If different rrom above)
Sue R.:?twnldIanvS

	

0p�ol .

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT :

Allene W;tgoncr Family

Name

Mailing Address

Area Code & Telephone Number

Emy%I, Address (oplionol)

Clothlllp-

IOWA` ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701
www.iowa.gov/ethics

Statement of Affirmation :

71254 51113

	

PEPSOIJhIEL

Clarinda, JA 51632
City, State, ZIP Code

provide a description of the gift, bequest. or grant end purpose thereof

clanndti!A 51412

City, State, Zip Cede

cw

City, State, Zip (if different from above)
71 ;4 , Q-216l Exl ?311

5/1/07

5/9/07

Pt i=,E

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

Area Code & Telephone Number (if different from above)

Date of Gift, Bequest. or Grant

	

AmountNaiue'

'va,ue Is defined as "fair market value" of Item as dotermlned by
receiving department or off ce . If no value mark "0 .00" .

Criteria to use this form :

Receipt of any gift, bequesi or grant that Is raceived by any department of the stale or received by the Governor on behalf of the stage

Sue Rehwaldt Hays
l,

	

atlirm that the gift, bequest, or qrant reported above is accurate . I further nffrrn that the information concern rig the
donor and assessment of the fair market value (if applicable) ~s correct and true to the best of my knowledge.

Dato

.'',5.00



Revised 05,~0~

TICS AND- CAMPAIGN DIS,CLOS:URE BOARD
~M BAST 12TH, SUITE 1A
DES MOINES, IA 503_	_

	

19
-ax: (01'5)281-3x01,
WWw.lowa.gov/ethjcs.

IDW2 Cod?

	

E?fJ

	

U

	

S ail gifts bequests, and rants given to any department oi "in°_

	

.
1 ,t"pt2'- ,1QtJ

	

eCaived-by he-Governor on behalf oi the.sta e be reposed t0 uhe Iowa Et",.,d-Campaign

Disclosure Board and the. GOvemnnent Oversight Committee. The Board will
provide a Copy of this report to the Government Oversight Comimiiiee-. 7his form is regilred to be
filed within 20 days of reoelpt of-tide gift; bequest, or grant. .

	

-

DEPARTMENTOR 0..=FLC= R_=C.c.MNG THE GIFT; B-QU-ST, OP GRANT:

Name of Depaiment of 711 South Vine Street
Mailing Address

	

GlenWood, Iowa 51534

	

ip Code

Area Code & ieleohoni :

Glenwood-Resource Center

CONTACTPERSON FOR RECIPIENT DEPAR7N(ENT OR O,=PICE:

DONOR OF GIFT, BEQUEST, OR GRANT:

ii Name

i -

	

,I lviailing Address

	

City, Staffe, Zip Code

~44,t ,-S ,	L/4

	

-)C,~, /D
Area Code .&

	

elephone Number

j Einail Address (optional)

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

Statement of Af:i.rr--atio11

r-7

Signature

S

ILDate of Gif-i ; Bequest, or Grant

Gift, 3equest, or Grant information
received by a departm°n: or
accepted by the Governor on behalf
of the state

Zo-office use on)v
Indexed

Audited

Checked .

Computer

F 0RM-GBG

~mouniNaiu~"

"value ;s de.ined as "fair marretvalue' of item as determined by
receiving de,.pariment or office.

	

if no value marl; "0 .00" .

Criteria. t o use this form :

Receipt of anygift, bequest, or grant that-is received by any deparmem o~trhe state or received .bythe Governor on behalf-of the state.

!'/z`usher c-iirm .thaf the information concerning tie

donor and assessment of the.fair ma, i:et value (if, a?piicabie)-is coreect . and true to the best of my. kn?Wledge .

Date

rvam~

I idiaiiing Address (i, different from above) City ; State; Zip (if dferent.irom above)

II mail Address Area Code I- Telephone Number (ifdifferent FOrit above)




