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5/88/2087 13:48 334-5285 MHI INDEP PURCHASIMG PAGE
INDEPENDENCE MENTAL HEALTH INSTITUTE
NON PROFIT REPORT
APRIL 2007
DATE __REF# | FND SOURCE 'PURPOSE _DEPOSITS | WITHDR.
1 ‘ 'BEGINNIG BALANCE | $22,756.28 |
04/03/07 | 101101 _ SFV_|WAL MART [EASTER FOR PATIENT'S $0.00 $31.03
04/64/07 | 101103 [PMWW_KIM KURT - [EASTER FOR PATIENT'S $0.00 $10.00
04/09/07 ~ 10028 | CCUR  UNITED METHODIST WOMEN [PATIENT'S USE $50.00 §0.00
G4/11/07 . 101105 . SFV |JOHN SHEDA 'QUARTERS FOR VETS PARTY | $0.00 $20.00
04/16/07 101106 | UPF |CAPITOL VENDING CANTEEN BOOKS _s000 | %2500
04/16/07 101107 SFV ' CAPITOL VENDING CANTEEN BOOKS | s000 | 520
04717107 101108 | SFV 'INDEPENDENCE FOOD BANK 'TREATS FOR WARDS | $000 | $31.92
"04/18/07 101109 ] SFV_ WAL MART VOLUNTEER RECOGNITION $000 | $17.16
04/18/07_ 101110 | PMWW KIM KURT | TREATS FOR WOMEN-EASTER | 50,00 $283
041907 101111 | CCUR [ERIC REISNER | TREATS FOR CHILDREN $0.00 $17.01
04/284/07 10030 . UPF_|MICHAEL COOK _ — [PATIENT'S USE $65.00 $0.00
04725/07 10031 | SFV | AMVETS AUX., EVANSDALE 'VETERNAN'S PARTIES §2000° "~ $0.00
04125/07 10022 | SFV__AMVETS AUX., EVANSDALE [FRUIT FOR WARDS |__$50.00  §0.00
DA25/07 7101112 WSF  NIMCO, INC. 'PATIENT'S EDUCATION "s0.00 $201.69
04/26/07 107113 WSF_|JAGUAR EDUCATIONAL _|PATIENT'S EDUCATION $0.00 | '§143568"
| i
ITOTAL $185.00 | $508.33
[ ! ‘
Il ENDING BALANCE [ 1$22,432.96

MAY - 8 2007

BZ/B5



PAGE 83/85
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334-5205

13:49
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Monthly Volunteer Report for:

MAY - g 2007

PR TR

Independence Mental Health Ih”é(fl'ute',’ln‘depéndence, lowa 50644

For month of : April | use this from for monthly reporting
2007 submit report monthty (by end of following month)
1_# of Individuals registered as DHS 70 S ’ -
Volunteers to Sandy Knudsen RBA division
2 # ot Groups registered as DHS 9 B L
Volunteer Groups sknudse@ahs state ia us -
3. Total # Volunteers 4 Totfal # _ 5. Cumulative 6. # Clients | 7. # Clients Served |8. # Clients Served
Aclive This Month | 10UrS Active This) -\ 6 Date Served - - B
Month Adults 18 to 59 | Adults 60 or older | Children 0to 17*
a. Individual Volunteers - providing 4 4 45
direct Service to clients/residenls
b. Individual Volunteers — providing
indirect Service, i.e., clerical 5 111 743
assistance, etc.
¢. Individuals in Groups Direct
Service to clientsfresidents S 29 702
d. Individuals in Groups indirec! ] 0 59
Service i.e., clerical assistance, etc.
e. Stipend Volunteers (i.e., Foster
Grandparents, Promise Jobs, Green 14 72 532
Thumb, elc.)
TOTAL 25 216 2081 52 3 84

* new federal reporting requirement

Report completed by: Becky Van Daele, Volunteer Coordinator

Crealed

05/08/2007
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MHI INDEP PIURCHASING
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o
o

13:48

A5/83/2087

Institution/Bureau Independence Mental Health

Region

Name of person completing report Becky Van Daele

County Buchanan

CONTRIBUTIONS REPORT

Title Volunteer Coordinator

DATE

CONTRIBUTOR
(Nanwe & Address if
Available)

Contribution

$ Value

J——

April 2007

Montl/Year

[ Check type
Cash | In-Kind

Purpose — If Specified

4/3/2007

Shisl Frana
2360 175% St,
Calmar, lowa 52132

Tray Favors

29.05

X

Patients Use

41372007

Cynthua Meyer

108 N. Chestnuat St.
Edgewond, lowa
52042

Tray Favors and
Candy

45.00

Patients Use

4/3/2007

Smith Perry ALA
1j015 Central Ave.
Northwoud, lowa
50459

Old nylons

10.00

Creative Arts

41472007

St. John's School
3143 NE.
Independence, lowa
50644

Blankets

320.00

Paticots U:cr

4/16/2007

Laura Van Duele
1274 Benson Ave.
Fairbank, lowa S0629

Cookies

16.00

Page / of o/

Patients Use

Total value of this page: $420.05

Total value of pages s thru_X :$ /005
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MHI INDEP PURCHASING

13:48 334-528%

85/98/ 2887

CONTRIBUTIONS REPORT
\ A
Institution/Bureau Independence Mental Health MAY § 2007
_Region County Buchanan B o Apnl 2007
Month/Year
Name of person completing report Becky Van Daele Title Volunteer Coordinator
CONTRIBUTOR Check type
DATE (Nﬂﬂ: \:i &dlt;ess ol Conixibution $ Value Cash | In-Kind Purpose = If Specified
Jen Caliahan Park Bench - | 75.00 X Grounds
411712007 MHI Staff
Loraine Atkins Cookies 30.00 X Patients Use
412512007 625 River Forest Rd.
Bvansdale, lowa 50707
Please see attached 185.00 )
412007 sheet for itemized
listings of cash

Total value of this page: $ 290.00

Total value of pages 1 thru 2: §710.05

Pagegsl‘ofg




Revised 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG .
510 EAST 12™, SUITE1A » Gift, Bequest, or Grant information
DES MOINES, IA 50319 received by a department or
Fax: (51 5)281-3701 . aﬁ:heptetdtby the Govemor on behalf
www.lowa.gov/ethics otthe state
For office use 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 Govemnor 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. Government Oversight Committee. This form is required to be Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer

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

I owa Juyenile Home. Ly ! 70?‘;7‘
ST e CHurch St Toledo, TA 52342 :- 17"
Mailing Address [0 L/ / / 4 5 4_ 7560 City, State! Zip Code e
Area Code & Telephone No. ' I

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Deb Hanus

Name
Maili ress (if cﬁﬁhf;om a;:tw ’ City, State, Zip (if different from above)
anu.si ¥:) d;)? 1a.Us .
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Memwn Waonfaniiany Dept: of Joay

120 LNon 6F . Des Moines V& 50309

Mailing Addrdss _ | City, State, Zip Code Og 03 I o1 $ 15 o
267_ "15 1 Date of Gift, Beqlest, or Grant Amount/Value*
Area Code & Telephone Number

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

Email'Address (optional)

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

10 o veed Ao AoVHIEs Ao ~ouThn

Criteria to use this form;

Receipt of any gitt bequest, or grant that is received by any department of the state or received by the Govemnor on behalf of the state.

Statement of Affirmation:

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

pCQZ/Z. N S . 05!0?) ’I 07}

Signature Date




From State Training School 641-858-2416 To Date 5/14/2007 Time 92736 AM Page ! of 2

Revised 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12TH, SUITE 1A Gift, Bequest, or Grant information
DES MOINES, 1A 50319 receiv?dd bbv athdepeanment or bohal
. eple e Gaovernor on beha
Fax._(51 5)281 -3791 Z?;‘:statey
www.iowa.gov/ethics
For office use only
fowa Code section 8.7 requires all gifts, bequests, and grants given to any depariment of the Indexed _____
state of lowa or received by the Governor on behalt of the state be reported to the jowa Ethics Audited
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 Checked
filed within 20 days of receipt of the gift, bequest, or grant Computer

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

State Training School

Name of Department or Office i
3211 Edginton Avenue Eldora, fowa 50627 H
Mailing Address Cily, State, Zip Code L
6115583402 i N
Area Cade & Telephane No.
CONT SON FOR RECIPIENT DEPARTMENT OR OFFICE:

Millie Dagit

Name

3211 Edgington Avenue Eldora, lowa 50627
Mailing Aadress (if different from above) City, State, Zip (if different from above)
midagitie dhs.state.in.us 641-858-5402, Ext. #135 -
Email Address Area Code & Telephone Number (if different from>above)” -

DONCR OF GIFT, BEQUEST, OR GRANT:

American Legion Auxihary
Narme
720 Lyon St. Des Moines, lowa 30309

Mailing Address " City, State, Zip Code 5/14/2007 3 4500

Date of Gift, Bequest, or Grant Amount/Value™

Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by

receiving department or office. If no value mark “0.00".

Email Address (oplional)

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

X--mas fund donation for 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:

Millie Dagit

| affirm that the gift, bequest, or grant reported above is accurate. | 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 knowiedge

AR ut May 14, 2007

Signattjé Date




From State Traimng School 641-858-2416 To

Rewvised 06/05

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

Date: S/14/2007 Tume: 927 36 AM

Page 2 of 2

FORM-GBG

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

www.iowa.gov/ethics
For office use only
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexsd
state of lowa or received by the Governer on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee. The Board will Checked
provide a copy of this report to the Government Oversight Committee. This form is required to be ec
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: . - -
State Training School
Name of Department or Office ;
3211 Edsinton Avenue Eldora, Towa 50627 MAY 114 2007
Mailing Address City, Stale, Zip Code :
641-858-5402 5y
Area Code & Telephone No. T .
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name
2211 Edgington Avcnue Eldora, lowa 50627
Mailing Address (if different from above) Clty, Stale, Zip (if different from above)
mdagit@dhs.state.ia.us 641-858-5402, Ext. #135
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
American Legion Auxiliary
Name
PO Box 451 Stratford,lowa 50249
Mailing Address Cily, State, Zip Code 5/14/2007 $ 40.00
. Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Telephona Number
*value is defined as “fair market value” of item as determined by
receiving department or office. If no vaiue mark “0.00".
Email Address (optional)
Provide a description of the gift, bequest, or grant and purpose thereof;
X--mas fund donation for 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:
. Millie Dagit

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

affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the

Pt May 14, 2007

Signature}r

Date
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Reviged 06,00

FORM-GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™ SUITE 1A Gift, Bequest, or Grant information
DES MOINES, 1A 50319 recelved by & depariment or
. c accepted by Ihe Governor on behalf
{0 Y Fax: (515)281-3701 B
\M\\{ www.iowa.gov/ethics
. For offica usa only
lowa Code section 8 7 reqmres all gifts, bequests, and grants given to any department of the Ingexed
stete of lowa or received by the Governor on behalf of the state be reportad to the lowa Ethics Audited

.- and Campaign Disclosure Board and the Government Oversight Committee. The Board will

provice a copy of this report to the Government Oversight Committee. This form is required to be Checkad
filed within 20 days of receipt of the gift, baquest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MH]
Name of Department or Office
Rox 338 Clarinda, TA 51632
Mailing Address City, State, Zip Code
M2 5ed26!
Area Coge & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: L
Suc Rehwaldt Hays
Name
Mailing Address (if different from above) City, State, Zip (if aifferent from above)
Sue RelrvaldiHavainwa gov 712-542-2161 Ext 2317
Email Addrass Areg Code & Telephone Numker (if differant from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Annctte Bengard
Name
Clarinda, JA 51632
Malling Address Ciy, State, Zip Code 5/1/07 $210.00
Date of Gift, Bequest, or Grant Amount/Value”
Area Code & Teigphone Number
*value is defined 83 "fair market value” of item as determined by
recelving department or office  If no value mark “0.00",
Email Address (oplional)
Provide a description of the giR, beguest, or grant and purpose thereof:
Used CDs for patient's use
Crilerla Lo use this form: ‘
Receipl of any gift. bequest, or grant that Is reseived Dy any department of the slate or raceived by the Governor on behalf of the state.

Statement of AHirmation;

| Suc Rechwaldt Hays
. affirm that the gift, bequest. or grant reported above Is accurate. 1 further affirm that the information concerning the
doner and assessment of the fair market vaiue {if applicable) Is correct and true 1o lhe best of my knowledge

{ 5/9/07

e §iy&ture Q\j Date T




B5/11/2007 15:3% 1712526113 PERSOMHEL PLCE  23/0%

Revised 08/05 j
FORM-GBG
JIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
, 510 EAST 12", SUITE 1A GHI. Baquest, or Grant information
DES MOINES, IA 50319 recelved by a department or
: I
, _ Fax: (515)281-3701 2?:::{;:1? the Governor on behaif
44 ’L‘X\ﬂ . www.iowa.gov/ethics '
@N{ 3> Eer office yse only
lowa CYde section 8.7 requ!ree-éli gifts, bequests, and grants given to any department of the Indexed
state of lowa or recelved by-the Governer on behalf of the state be reported to the lowa Ethics Audited
and.Gampaign Diseltsire Board and the Government Oversight Committae. The Board will Checked
providd o copy cf this report to the Government Oversight Committee. This form is required to be
file#Within 20 days of receipt of the gift, bequest. or grant, Compuler
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
| Clarinda MHI
Name of Department or Office
Box 35K Clamndw TA 516822
Malling Addrass City. State, Zip Code
MPEVIRIT|
Area Copde & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Sue Rehwaldt Hays
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
Sue RehwaldtHayadiowa gov 712.542.0161 Ext 3307
Emali Address Area Code & Telephone Number (If different from ahove) J
DONOR OF GIFT, BEQUEST, OR GRANT:
pe=d ]
Delories Brum/icid
Name
Clarinda, IA 51632
Malling Address City, State, Zip Code 5/1/07 $20.00
Date of Gift, Bequest, or Grant AmountValue™
Area Code & Telephone Number
*vajue is defined as “fair market value” of ltem as determined by
receiving department or offica. If no vajue mark "0.00".
Email Address (optianal) |
Provide a descriplior of the qift, bequest. or grant and purpose thereof
Used CDs for patient's use
r*Cme'na lo use this form.
Recelpt of any gifl. bequest, or grant that s recelved oy any gepartment ¢f the state or received by the Gavernor on behalf of the state

Statemant of Affirmation:
Sue Rchwaldt Mays

L ‘afﬁrm that the gIR, bequest. or grant reported above is accurate. | funher affi-m that the information cencerning the
danor and asgessment of the fair market value (If applicabla) is correct and true to the best of my knowledge,

}‘ﬁ/ /@@ 5/9/07

- Sigpéture Date
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Rewised 06/05

an

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
" 510 EAST 12™, SUITE 1A Gift, Bequest, or Grant Information
DES MOINES, IA 50318 received by 8 department nr

acceptad by the Govemar on behalf
of the state

.ﬁ:{l “ Fax: (515)281-3701
wlww iowa.gov/ethics

\‘k \\t\\l‘ ‘ >

For office use only
lowa Cade section 8.7 reqUJres allglﬂs bequests and grants given to any department of the Indexed
state of lowa or received by-thé Governor on behalf of the state be reported to the lowa Ethics Audited
and Camp:ﬂgn Disclosiire Board and the Government Oversight Committee, The Board will
provide a copy of this report ta the Government Oversight Committee  This form is required to be Checked
filed within 20 days of recelpt of the gift, bequest, or grant. Computer

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

rClarinda MHI

| Name of Department or Office
Rov 138 Clarinda, 1A $1632

Mailing Address Cily. State, Zip Code
VALl

Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Suc Rehwaldt Hays

Name
Mailing Address (if different from above) City. State, Zip (if gifferant from ahove)
Sue B awaldrHaye@ i ows g 712.843.2167 Ext, 3317
Email Address Area Code & Telophone Number (if different from above)

DCONOR OF GIFT, BEQUEST, OR GRANT:

e —— e — e e )

Teny Bond
Name
Clarinda, TA 51632
Mailing Address City, State Zlp Code 5/1/07 $45.00

Dete of Gift, Bequest, or Gran! Amounwa'{ue'

Area Code & Telephone Number
*value is defined as “fair market value® of item as determined by

racaiving depariment or office. if no value mark “0.00".

Email Address (optionai)

Provide 8 descriptlon of the gift, bequest. or grant and purpese thereof

Used CDs for patient's use

@ BT

( Criteria to use this form:

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

Statement of Affirmation:
Sue Rehwaldt Hays

I, 'afﬁrm that the gift, bequest. or grant reponted above [s accurate | further affirm that the Information concerning the
deoner and assessment of the fair market value (if applicable) is correct and true to the bes! of my knowledge.

Z %M% 5/9/07

7 Sighatufe Date
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Revisad 068/05
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IOWA ETHIC$:‘A D CAMPAIGN DISCLOSURE BOARD
590 EAST 12™, SUITE 1A
DES MOINES, IA 50318
F@x (515)281-3701
vwvw iowa.gov/ethics

o3

e

jowa Code section 8.7 re faﬂ gnfxs bequests, and grants given to any department of the
state of lowa or reeewed the Governor on behalf of the state be reported to the iowa Ethics
and Campaign, Drscjosore Board and the Government Ovarsight Committee, The Board will
provide & coRy,offhus repont to the Govarnment Qversight 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 informatior:
racalved by a department or
accapted by the Governar on behalf
of the state

For office use only
Indexed
Audltea
Checked
Computer

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

Clarinda MH]J

Name of Department or Office

Nim 334 Clarinda, 1A 51632

Mailing Address City, State, Zip Code

T13 227160

Area Code & Telephene No

Oy e |
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFI%E:N

Suc Rehwaldt Hays

Name

Mailing Address (if different from abave)

Sue RehwaldtHays&iiowa gav T12-542-2161 Ex1 2317

City, State, Zip (if differant from above)

Email Address

Ares Code & Telephone Number (f different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

( L. Wood, D. Brumficld, A. Davison. V. Auten

Name
Clarinda, IA 51632
City. State, Zip Code

5/1/07

Mailing Address

$40.00

Date of GIft, Bequest, or Grant

Area Code & Telephene Number

receiving department or office

| Email Address (optlonal)

“value is defined as “fair market vaiue” of item as determined by

Amount/Value®

if no value mark "0.00"

—

Frovide a description of the gift. bequest. ar grant and purpose thereof:

4 portable CD players for patient's usc

Zriena lo use this form'

Receipt of any gift, hequest. or grant thal is recelved by sny depariment of the state or recelved by the Governor on behalf of the slste.

Statement of Affirmation:
Suc Rechwaldt Hays

I affirm that the q:f. bequest. or grant reported above is accurate. | further affirm that the information concerning the

danor and assessment of the ‘air market value (if applicable} is eorrect and true to the best of my knowledge.

5/9/07

JZ;?@// />>Z/

Date
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Ravised 06/05

FORM-GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
, 510 EAST 12™, SUITE 1A Glft. Bequest, or Grant mformation
' 1 - DES MOINES, IA 50319 received by a departmen! or
) —rey Il " G ‘
IQQ hﬁ\ Fax: (515)281-3701 accepted by the Governor on behalf
. of the state
RN www .jowa.gov/ethics
g For office uge only
Iowa CQdc,sech’B 7 requires al| glfts, bequests, and grants given to any department of the Indexed
e of1pw$ or received by the Governor on bahalf of the state be reportad to the lowa Ethics Audlted
\\bmizampa[gn Disclosure Board and the Government Oversight Comm!ttee. The Board will Checked
_fTovide a copy of this report to the Government Oversignt Committee  This form is required ts be &
filed within 20 days of receipt of the gift, beguest, or grant Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
L a3
Clarinda MHI
Name of Department or Office
Roy 338 Clannda, 'A $1632
Mailing Address Clty, State, Zip Cede
T e.6
Area Code & Telephone No.
e eeesee————————
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: =
|
Sue Rehwaldt Hays ‘
Name
Mailling Address (If different from above) Clty, State, Zip (if different from above)
! Sue RahwnldtMayeGiowa gov 710-842-2161 Ext 3317
| Email Address Area Code & Telephone Number (if different fror above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Allene Wagonecr Family
Name
Clarinda, [A 51632
Maiing Aadress Cily. State. Zip Code 5/1/07 $25.00
Date of Gift, Bequest, or Grant AmountVaiue®
Area Code 8 Telephene Number
va.ue s defined as "fair market value” of itam ag datermined by f
recelving departmerit or office. If no value mark "0.00".
Emazii Addrass (oplional) J
.
rprovnde a description of the gift, bequest. or gramt gnd purpose thereof:
Clothing
—n : — o
Cnteria o use this form:
Receipt of any gifi. bequest. or grant that Is raceived by any depatment of the slale or recaived by the Governor on behalf of the state !

Statement of Affirmation:

Sue Rehwaldt Hays
l, atfirm that the gift. bequest, or grant reported ghove Is accurate, | further affirm thet the information concerning th

donor and sssessment of the fair market value (if appilcable) 13 carrect and true to the best of my knowledge.

/% 5/9/07
Signature f’ Date -

W
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jowa Code ;&maMxr es all gifts, bequests, and granits given io any depariment ofi

q\ﬁﬁko’}oweﬁscmvad by the Governor on behalf of the, siate bs
Campaign Disclosure Board and the. G uovemwem Oversight Commities.

S AND CAMPAIGN I JIQC OSURE BOARD
510 EAST 127 SUITE 1A
DES MOINES, 1A 50318
Fax: (515)281-370%
WWW.I ovv'a.go‘\f./uhi":s

-

reporiad {o the lowa
The Board will

=thics

or ov;de & copy of this report-to the Govern

ént Qversight C Commitige.

This form is reguirad o

FORM-GBG

Giti, Bequest, or Grant information
received by a deparimeani or
accepied by the Governor on benhaif
of the state ‘

ror.office use onlv
-Indexed )

Audited

Checked

5e

filad within 20 days ‘of raceipt ofthe gift; bequest, or grant..

DEPARTHENT OR o=F1c - RZ c~_1v NG "_H_E_ GIFT, BEQUEST, OR GRANT:

- —— — Glenwood-Resource Center
Name c.)‘( Depariment-o 711 South Vine Streat
Mailing Address Glenwood, JTowa 51534 ip Code-
‘Area Code & Teleshon:

Computer

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR

FFICE:

‘Namsg

Mailing Address (if diffzrent from above)

City; State, Zip {if different.from above)

Arsa Cods & Talaphone Numbsr {if difierenl from above) -

=mail Address

=T 3=

DONCR OF c1. T, 3 J"“" OR GRANT:

LIBHTEN LY Toah

Name

152 ) S Sere Ad= P/ c/

Maliing Address City, Staie, Zip Code

WIES 1A S, m/o

Arse Code & ’=}=mo'>° Numbnr

Zmaii Address {oplional)

YLD

Amount/Vajue™

A RD-0T.

| Date of Gift, 3equest, or Grant

katvalue” of lem as deiermined by

*value is defined as “fair mar
“0.00".

Tecaiving departmeant or office, i rovalus mark

SCel

Provide a descripiion of the gift, bequest, or grant and purpese thereot:

ria. fo use this :orm

I

! |

eceidt of any giff, -vcubs\, or-grani that-is recsived by any de ,}ar.‘iménf of thé state oi rece

{C CrToN /7’%)/ 5 (L/c# ) /ﬂ/éw{o’wn//){ ///173 fo£ ﬁ/é ///z/@

state]

T received. Dy the GO\’“FDD» on behalfofthe s

AT

Statemeant of meiiorn:

he

\/ /(/WA/,@C

donor and assdssment of ihe fair market value (if appiicabie).is

. | furiher

por.ec, above is ac

)ﬁ"n thai the gift, baquest, or g rant
and irue io the best of

orract,

my. kngwiedg

irm thaf the injormalion concerning

afil
2.






