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Monthly Volunteer Report for:
For montll of :, --"' I

2014

endence Mental HeaHh Institute, Independence, Iowa 50644
use ltlis from for monthly reporting

submit report monthlv (by end of following month)

Fax number 51&-281-4073

1. # of IndivDuaIs registered as DHS
Volunteers

5tJ to Iowa Ethics and Campaign Disctosure Board
2. # of Groups registered as DHS
VoIUlteer Groups 7

48

1 1

4. Total'
3. Total.,. Volunteers IHours Active This
ActiveThis Month Month

6, .,. Clients 7. fI:.Clients Served 18. # Cnents ~rv~dl5. CumtJative
Hours to Dale

1

1 9 9

o oo

1 2 2

36 368

11 48TOTAL

• new federal reporting requirement
Report completed by: Diane Wessels

Created 0811812014



AJg·19·2014 094' AM Menta: Health Institute 13193345285

08/19/2014 July '14 Donat/on Report

DATE , REF' FNC l:souRCE 'puRPOSe , DEPOSITS' WIJ_HOR.

I I
I 'BEGINNING BALAP\ 522.198.44'I

07/01/20141 98931WD R jWdR pt.'s use ... $2.051
07/0112014 7061 CCUG !Vern's True Value /CCU garden 1 $53.97
07/01/20141 70621SFV :capitol Vending $20.00

7063;SFV
l.fUn d§l¥/pt~ use ...

~.

~37.1807/01/2014 :Fareway fun day/p~s use
07/01/2014 7064'SFV iNeJewlsh Bibbs social party $20.00
07/0212014; 70eO~FDF Faraway p~rade i l $100.80IMichelle Ludwig

I -$48.0007/15/2014 7067;UPF .pt.'s use i
07/17/2014j

I

$2.50:9694:WD R IWdR .pt's use I

07/18/2014 989S)UPF Nielson Health care iPt.'s use $2.00'
07/18/2014i 7068 WD R IWdR Itrees , $124.40
07/24/20141 7069(SFV iFareway Ifun day/pts use $36.95
07/24/20141 7070 SFV

l .
$11.00Capitol Vending Ifun day/pts use :

07130/20141 9S97iWD R IWdR pt's use . $3.601
,

Ii I
I

I i $10.15 $452.30
iENDING BALANCE : •$~1.756.29

3/4
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CONTIUBUTIONS~RT
InstitutioolBureau Independence Mental Health Institute

Region County Buchanan July 2014
MonthlYear

Name ofpersoncompleting report Val Stanford Title Accounting Clerk II
Date CONTRIBUTOR Check type

(Name &. Address if Contribution $Value Cash In-Kind Purpose = If Specified
AniJabh:)

1130114 Sue Vogel 4pr. Shoes 150.00 X Patient use

See itemized sheet for
cash listings.

--

Total value of this page: $150.00_

Total value of pages1thru 2: $59.10



Aug. 19. 2014 9:58AM STATE OF lOWA No. 20;0 P.

IOWA ETHICS AND CAMPAIGN DISCLOSURE SOARD
510 EAST 12m, SUITE 1A
DES MOINES, IA 50319
Fax:(515)281-4073 www.iowa.gov{ethic5 Reset Form

FORM.GB

Gift or 8eQuest Information received by
a departmanl or accepted by (he
Govemoron bellsll of Il1etiara

For offic. us. onlv

Iowa Code section 8.7 requires all gift$ and bequests given to any depanment of the state of
Iowa -cr received by the Governor on behalf of the state be reported to the Iowa Ethic," and
Campaign Disclosure Board and the Government Oversignt Committee. The Board will provide
8 copy of this report to the Government Oversight Committee. This form Is to be filed within 20
days e( receipt of the gift or bequest.

Irnlexed
AUdited

Chackad _

Computer.

bI:PA~TMeNT OR OFFIC~ RECEIVING THE GIFT OR BEQUEST:

Iowa Department of Human Rights - Division of Community Advocacy and Services

Name or oepal1ment or OInce
:Hi £ \llh Strod
MaiNng Address

:DOIMo~u,l4. 5Oli9
City, 6tete. Zip Code

all·728·281.

Area Code & TelephOO8 No.

Hohll S. Smitll

Nalnl!
m E 12'" ,«••I
M,,~in'gAddress (il different from above)
he1dLn"lth~tv··tQV

II•• M.1neo, fA S03U
City, Stale, Zip Qf diTIerent Irom above)
51S.'7l1-11l6

Email AIJdreS& Area Coda 80relephoae Number lif different from above)

DONOR OF GIFT OR BEQUEST:

Alliant Energy Foundation
Name

4902 Biltmore Lane
Mailong Addt8S&

608-458-4483
Arell Code & TeklplIOM Number

Madison, WI 53718
City, Stale, Zip code 8/15/14 12,500.00

Dale of Gift or Beaue:!l Amoul'lWalu",'

'VillVB is dQIInoo as 'fair market value" of Item 8S determined by
receMng departrnQrlt or om~. If no value mark "0.00".

Email Addrees (optional)

pro~ide 8 description of the gift or bequesl and purpose lllaraot

Donation to support the Iowa Youth Congress 2014

Receipt or any gilt or bequeet Ihlll is received by .any depanment of tile alate or receivod by the Governor 011behalr of the slate.

Criteria 10 use this form;

Statement of Affirmation:

._ 11.( (io ItII ""*'" reponed above is accural9. I funner alflml t~ltha informanon conceminlllhe donor and
e) 16correct and true 10 Ihe ba&t of my knowledge.

8/18/14
Dete
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!I.ALL. :IA.N.,·.TALLJANT-ENERGYFOUN.DATION <:,.,.-< ~y WELLS FARGO BANK, N.A. 110.15 t
£ N'E.DGV '4902 N.:BlI.lMORE LAi'lE 4302. EAST TOv.NE BLVD ff

. a; ~ -·1. MADISON, W15J71S.214B WIllSON, WlSl7C14
Foundaticn 79-11981759 811J2014 !DATE

FAY
TOTHI:
ORDEROJl $

""2,500.00Department of Human Rights

Two. Thousand Five Hundred and 00l100w-kt .•.•.- •..•.••.•.••·"'*" ••.•• ••.•..••"'*"..,,*** ••.•·"*" •.•.••••.•••.•••.•.·,......-""'* •....·-*""**""-.•.•..•~- .•..•
DOLLARS

~;f~:t~t~~tmanRights J!;;~~l~lf0~::~~~~!~~~~
~------.~---- ~~------------Des-Moines IA 50319 o.--=-:::::'~=..c..::::.:: -:::--.-7::-- .;i-'O-.Ai=':.:.-:-=--.::.::.::::.:....c:. .. -...-:..--::..

, . -;',C,:B':;c.:::=:--~~"c,,:_,c3~c"",~cic'_~'"'J
MEMO . ~ ;_; ••~;: i'~ ~~:·~~~~~~~g:~~~~~~-;~~~_t~~"~,2_7

Iowa YeuthCcnqress t: ·~;,,~:1·i.J _

ALUANT ENERGY FOUNDATlON
Deparbnenl of Human Righ1s 8/1/2014 11015

2.500.00

RECEiVED
A\J(J 1"5 'LQ\~.

DHRDCAA

CASH Iowa Youth Congress 2,500.00
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c:x: !]AlliANT Alliant Energy Foundation, Inc.
4902 North Biltmore Lane. Suite roooENERGY. Madison. WI 53718-2148

<=> Foundation
L£'>

Office: 61,)8.458.4433=.c-..... 1.800.255".4268, Ext. 458--4483
~ Fall: 608.4liB.D133= fo un dati ol1@aliiilntenergy.com

August 2014 WRi'I.allillntenergv.t;oll1lfoundatloll

TO: Grant Recipiera

j On behalf of the AJliant Energy Foundation, I am
pleased to enclose a check representing your
organization's 2014 Community Grant

We ask that you please acknowledge
ALLIANT ENERGY FOUNDATION in any promotional
efforts for your organization or for the specific
program .

-er;
3:= Please accept our congratulations and best wishes.

The A iiiant Energy Foundation is proud to support
your continued success.=
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