


RESOLUTION #2022-076 APPROVING FINANCIAL SUPPORT FOR
DANKWARDT PARK PLAYGROUND PROJECT

WHEREAS, Des Moines County, lowa has been requested to pledge financial support for
improvements to the Dankwardt Park Playground located in Burlington, lowa, and

WHEREAS, the residents of Des Moines County would benefit from such improvements.
THEREFORE, with the understanding, in reliance of, and agreement to the averments above, Be
It Resolved that Des Moines County pledges and commits $50,000.00 in FY23, to the Dankwardt
Park Playground Project.

APPROVED AND ADOPTED this 13" day of DECEMBER, 2022.

DES MOINES COUNTY BOARD OF SUPERVISORS:

Jim Cary, Chairman
Des Moines County Board of Supervisors

Shane McCampbell, Vice-Chairman
Des Moines County Board of Supervisors

Thomas L. Broeker, Member
Des Moines County Board of Supervisors

ATTEST:

Terri Johnson, Des Moines County Auditor



RESOLUTION SETTING TIME AND DATE OF FY23 BUDGET AMENDMENT HEARING

Resolution # 2022-077

BE IT RESOLVED:

1) The Board of Supervisors hereby fixes the time and place for a public hearing on the
FY23 budget amendment for Tuesday, January 3™, 2023, at 9:00 a.m. in the Board
Room at the Des Moines County Courthouse.

2) The Des Moines County Budget Director is hereby directed to publish the notice and
estimated summary as required by law.

3) This resolution shall take effect immediately.

APPROVED this 13th day of December, 2022.

DES MOINES COUNTY
BOARD OF SUPERVISORS

Jim Cary, Chairman

Shane McCampbell, Vice-Chairman

Tom Broeker, Member

ATTEST:

Terri Johnson, Auditor






Township Officials Request for Appointment

Date: / ',/ 2/ N 3)9

To:  Des Moines County Board of Supervisors

| am requesting your approval to be appointed to a four-year term expiring on
December 31, 2026 for:

|
P)éh /hi‘n) Township C/ e/ﬂ/{

(Insert Name of Township) (Insert position - Clerk or Trustee)

Thank You

@fobw\/ 24,/ 3 / «Q(y 716//

(Please Print your Name)

15697 430 Poe

(Address)

Bw/’h}%m, S o/

(City & Zipcode)

39 759-9/33

Phone Number

bt £7 @ b com

EmaWw Address (optional)




Township Officials Request for Appointment

Date: / /'/Q "49

To:  Des Moines County Board of Supervisors

| am requesting your approval to be appointed to a four-year term expiring on
December 31, 2026 for:

@0/7/ @&Pb/ A Township déE)% 1<

(Insert Name of Township) (Insert position - Clerk or Trustee)

Thank You

Oupi1STINE M. 7%%5—

(Please Print your Name)

4eL8 Sprppact ST

(Address)

Btz irésion @w/ S9EK

(City & Zipcode)

B9 L9 LLIBA

Phone Number

CHRISTINE HrldE @ (01205, (oM

Email Address (optional)




Township Officials Request for Appointment

Date: //"/'7["22—-

To:  Des Moines County Board of Supervisors

| am requesting your approval to be appointed to a four-year term expiring on

December 31, 2026 for:

Danv((lc

(Insert Name of Township)

Township

Clek—

(Insert position - Clerk or Trustee)

Thank You

I>€aan;Fer5H”

(Please Print your Name)

14004 Trmebownu R4 .

(Address)

I%mmw

5273

(City & Zipcode)

319- €50- 72355

Phone Number

MTP @ DANVILLETELLY NET

Email Address (optional)



Township Officials Request for Appointment

Date: //\ /04710};\

To:  Des Moines County Board of Supervisors

| am requesting your approval to be appointed to a four-year term expiring on

December 31, 2026 for:

Dan vilie

(Insert Name of Township)

Township

TV(AfT{J

(Insert position - Clerk or Trustee)

Thank You

/1/1‘5\7.7 /oﬂkoﬁl

(Please Print your Name)

(4009 Jih town Lo

(Address)

ﬂm\uf/{{ Ta 5 f23

(City & Zipcode)

319 850 1806

Phone Number

m10 @ danville Telco. hey

Email Address (optional)
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(74 -
Z / Township Officials Request for Appointment A
Date: /////////:?2/ M

To:  Des Moines County Board of Supervisors

| am requesting your approval to be appointed to a four-year term expiring on
December 31, 2026 for:

flrat Kyer (0w LEAMP>! Township /7 £uz]de
L . ) /

(Insert Name of Township) Insert position - Clerk or Trustee)

Thank You

Teo Hovy

(Please Print your Name)

[/ FO09Y PBeaverdafe Kol

(Address)

WQJ% @M*’/[ﬂq'fow Zﬁ

7)

(City & Zipcode) </ - @?éf 5
\F/? ~ 5~ T Y65

Phone Number

Email Address (optional)



Township Ofﬁciéls Request for Appointment

Date: /I -20 -4 Q

To: Des Moines County Board of Supervisors

| am requesting your approval to be appointed to a four-year term expiring on
December 31, 2026 for:

Feivr River Township /Zélwf@_

(Insert Name of Township) (Insert position - Clerk or Trustee)

Thank You

PDousctas W, BeckrAN

(Please Print your Name)

(3984 N. Pppirie Erove K.

(Address)

Bugtitiorok , Towh 32601

(City & Zipcode)

3i9-764-760!

Phone Number

Email Address (optional)



Township Officials Request for Appointment

Date: [21-2C -2 2

To: Des Moines County Board of Supervisors

| am requesting your approval to be appointed to a four-year term expiring on
December 31, 2026 for:

;:L aa /< |V ££  Township CZW//Ié

(Insert Name of Township) (Insert position - Clerk or Trustee)

Thank You

Cooy Piepeg

(Please Print your Name)

12415 [33vd STREET

. (Address)

BugLinvcron, TH 5260/
(City & Zipcode)

3/9-572-6033

Phone Number

Email Address (optional)




Township Officials Request for Appointment

Date: %/)’ / g 20;%&

To:  Des Moines County Board of Supervisors

| am requesting your approval to be appointed to a four-year term expiring on

December 31, 2026 for:

f’;ﬁ// B A Township

(Insert Name of Township)

//—ﬁw& ;7;“6

(Insert position - Clerk or Trustee)

Thank You

_—
}ZQ @tﬂf"?/

(Please Print your Name)

1//00 - 18677 s/x

(Address)

bocylrirdies Tape BID7

(City & Zipcode)

3/9-550 920

Phone Number

//ﬁ/c/é//a 57 @ %A/)ﬁ, Corr?

Email Address (optional)



Township Officials Request for Appointment

Date: ” {IL‘L /3-3'

To:  Des Moines County Board of Supervisors

| am requesting your approval to be appointed to a four-year term expiring on
December 31, 2026 for:

(F&v\‘é-\lw Township Q( QT\L

(Insert Name of Township) (Insert position - Clerk or Trustee)

Thank You

Dan Eoer ha cdt

(Please Print your Name)

12393 55 sy

(Address)

%Or\iv\%\cw, TA. §360/

(City & Zipcode)

(319) 7159-5167

Phone Number

Cg le 10(3 r"ﬂa.r&'f'(c) hc,“-mcu [« €omn

Email Address (optional)




Township Officials Request for Appointment

Date:

/[7/2

To: Des Moines County Board of Supervisors

| am requesting your approval to be appointed to a four-year term expiring on

December 31, 2026 for:

Heyoe

(Insert Name of Township)

Township

P

| Cusdee

(Insert position - Clerk or Trustee)

Thank You

an

oy
(Please Print your Name)
zs?” <k

4297

(Address)

(City & Zipcode)

219 7S7 1884

Phone Number

kQamL(\V\c @&m&fl- Con

Email Address (optional)




Township Officials Request for Appointment

Date: L ."/1:2 o ,/;09;

To:  Des Moines County Board of Supervisors

| am requesting your approval to be appointed to a four-year term expiring on
December 31, 2026 for:

p//“ sanT C.{ /e Township "}‘/ iUS feo

(Insert Name of Township) (Insert position - Clerk or Trustee)

Thank You

[ Messer
(Please Print your Name)
[5735  JozTh goe,

(Address)

ew Lami(m 2 2¢CYS5

(City & Zipcode)

(2/9) 759~ 7%

Phone Number

OE(/Z(’)LU)& ﬁ’l/m @ jﬁ«th,\/'((im?

Email Address (optional)




Township Officials Request for Appointment

Date: ////'7‘ /21

To:  Des Moines County Board of Supervisors

| am requesting your approval to be appointed to a four-year term expiring on
December 31, 2026 for:

Pleasant Gyove Township Cj‘ﬁi/“k

(Insert Name of Township) (Insert position - Clerk or Trustee)

Thank You

Meli'ssa L. TucKer

(Please Print your Name)

19530 |70 ¥ S#
(Address)

/{/fu_) [cn C[Z@i’\ \5:2(436/ e

(City & Zipcode)

319- 209- 12§

Phone Number

14\ %u cKer /963 /@jﬂ'wz’/. Com

Email Address (optional)



Township Officials Request for Appointment

Date: /-1%2-22-

To:  Des Moines County Board of Supervisors

| am requesting your approval to be appointed to a four-year term expiring on
December 31, 2026 for:

————
amao Township f/@f\k
(Insert Name of Township) (Insert position - Clerk or Trustee)
Thank You

/Qﬂa@_/ / /0 ﬁ/ Vi

(Please Print your Name)

St 2% <

(Address)

9 - o
Burdnzg ?on L3245/
(City & Zipcodé)

39 52 5L

Phone Number

/éﬂaé///dré%”rﬂ 2 ot Com

Email Address (optional)




‘Township Officials Request for Appointment

14127

/

To:  Des Moines County Board of Supervisors

| am requesting your approval to be appointed to a four-year term expiring on
December 31, 2026 for'

//{ N~ Township /‘% Vi QLQQ)

(Insert Name of Township) (Insert position - Clerk or Trustee)

Thank You

Dield € Brewes

(Please Print your Name)

I

- (Address)

Burdingwm T Sou0f

A9 75D 8350

Phone Number

reuedaie @ QM@J/

Email Address (optional)




Township Officials Request for Appointment
Date: \[ // 1’{/ Z Z

To:  Des Moines County Board of Supervisors

| am requesting your approval to be appointed to a four-year term expiring on
December 31, 2026 for:

(//( WOV\ Township C |

ot

(Insert Name of Township) (Insert position - Clerk or Trustee)

Thank You

Ernda, Brevwe

(Please Print your Name)

sz 8™ e

Address)

Bk W A S200]

(City & lecod

=219 790 079

Phone Number

Wreworlawe 4512 qmwﬁ G

Ema|I Address (optional)




Township Officials Request for Appointment

Date: /%a//emép/ /) ”‘Q@J&

To:  Des Moines County Board of Supervisors

| am requesting your approval to be appointed to a four-year term expiring on
December 31, 2026 for:

[ &Amé, Yon Township 7 us P
(Insert Name of Township) (Insert position - Clerk or Trustee)
Thank You

ééf'f‘ - <& Alp 4

(Please Print your Name)

12975 3ot S

(Address)

%rn;n . Sin E‘Jé@

(City & Zipcode)

N)jg- B/ 2958,

Phone Number

L mohe d)c#dm/f e ho(vnk P75 3%7%

Email Address (optional)
















