


RESOLUTION #2023-047

Southeast lowa Regional Planning Commission (SEIRPC)
Board of Directors

WHEREAS, the Des Moines County Board of Supervisors has recommended
Jim Cary to serve on SEIRPC’s Board of Directors, and

WHEREAS, the SEIRPC Board of Directors has reviewed the Des Moines County
membership status and is in good standing,

BE IT RESOLVED that Jim Cary is hereby appointed to a one-year term to the SEIRPC
Board of Directors, which term will expire on January 1, 2025.

Approved and adopted this 12" day of December 2023.

DES MOINES COUNTY BOARD OF SUPERVISORS

Shane McCampbell, Chair

Tom Broeker, Vice Chair

Jim Cary, Member

ATTEST:

Sara Doty, Auditor















NOTICE OF DES MOINES COUNTY PERSONNEL ACTION

Name: Kerry Crouch Employee #:
Title: ~ Public Health Nurse Department: Local Health
STATUS CHANGES
TERMINATION TRANSFER
X | Resignation Unsatisfactory Probation Permanent Voluntary
Discharge Death Temporary Involuntary
Retirement Other, Explain
Resignation effective 12/12/2023 Previous Title
Previous Dept
Last Day Worked New Job Title
Add Vacation Days to New Dept
Add Sick Days to Previous Rate
Add Other Days to Effective Transfer Date
Unpaid Days to
LAY OFF
Final Termination Date Does the employee Want
Health Insurance Continued |:| Yes |:| No
Final Rate of Pay Does Employee Want Life
Permanent Address Insurance Continued |:| Yes |:| No
City, State, Zip Last Day Worked
LEAVE OF ABSENCE SALARY ADJUSTMENT
Maternity Educational Reclassification Demotion
Medical Military Anniversary Reduction
Other, Explain Promotion Suspension
Probationary Other, Explain
Dates of Absence to
Does the employee Want
Health Insurance Continued l___] Yes |:| No  Previous Rate New Rate
Does Employee Want Life
Insurance Continued D Yes El No  Previous Job Title: (if changed)
Effective Date:
Authorized by: Christa Poggemiller Department: ~_ Local Health Date: 12/1/2023
Authorized by: Department: Date:

Pay Period Ending: Payroll Date:




MISCELLANEOUS RECEIPTS TO TREASURER

DATE: December 4, 2023

PLEASE ATTACH TAPE OF TOTAL AND ENTER AMOUNT HERE

DOC NO. PAID BY/DESCRIPTION ACCOUNT NO. AMOUNT ACCRUE DATE
Dmc Rec-Public
Electronic Transfer Fee RET/5300-1-07-8110-416000 $411.00 11/30/2023

DES MOINES CO TREASURER

DATE : 12/4/2023 12:09 PM

OPER ¢ 3-Julie
TKBY : Julie Howe
TERM : 3

REC# : R0O0447112

400 Miscellaneous Receipt

OMC RECORDER OFFICE 411.00
ELECTRONIC TRANSFER FEE - NOV 23
411.00

5300-1-07-8110-416000 -411.00

Paid By:DMC RECORDER OFFICE
2-Check 411.00 REF:5013

APPLIED
[ENDERED

CHANGE

411.00

411.00
411.00

0.00

THE REVENUE LISTED ABOVE WAS RECEIVED FROM

BY

TREASURER'S RECEIPT NUMBER ISUED FOR THIS TRANSACTION



DES MOINES CO TREASURER

DATE : 12/4/2023 12:14 PM
OPER : 3-Julie

TKBY : Julie Howe

TERM : 3

: R00447113

400 Miscellaneous Receipt 17233.09
DMC RECORDER OFFICE 17233.09
AFFIDAVITS & ARTICLES 385.00
0001-1-07-8110-400010 -385.00
CONTRACTS 515.00
0001-1-07-8110-400015 -515.00
DEEDS 1850.00
0001-1-07-8110-400020 -1850.00
EASEMENTS  100.00
0001-1-07-8110-400025 -100.00
MISCELLANEOUS 540,00
0001-1-07-8110-400030 -540.00
MORTAGES 5310.00
0001-1-07-8110-400035 -5310.00
PLATS 155.00
0001-1-07-8110-400040 -155.00

TAX LIENS-ST OF IA 35.00
0001-1-07-8110-400045 -35.00

FIN STMTS FIXTURE FILING 55.00
0001-1-07-8110-400055 -55.00
SNOWMOBILE TITLE & LIENS-DNR 150.00
0001-1-07-8110-401000 -150.00
BOAT LIEN -DNR 25.00
0001-1-07-8110-402000 -25.00
BOAT/SNOW WRITING FEES-DNR 216.00
0001-1-07-8110-403000 -216.00
HUNT/FISH WRITING FEES-DNR 15.50
0001-1-07-8110-403001 -15.50
REVENUE STAMPS-IA DEPT REV 3484.36
0001-1-07-8110-404000 -3484.36
TRANSFER FEES - AUDITOR 985.00
0001-1-07-8110-410000 -985.00
VITAL RECORDS-DEPT HEALTH 1412.00
0001-1-07-8110-413000 -1412.00
PASSPORTS-US DEPT STATE 1080.00
0001-1-07-8110-415000 -1080.00
OTHER MISC FEES & COPIES 486.70
0001-1-07-8110-550000 -486.70
RECORDER'S REC MGT FEE 411.00
0024-1-07-8110-414000 -411.00

TRB - INT ON CK'G 1.25
0001-1-07-8110-600000 -1.25

REC'S NON-REF OVER PYMT 1.28
0001-4-99-9030-822000 -1.28

DNR - BOAT TITLE FEE 20.00
0027-1-22-6110-412000 -20.00

Paid By:DMC RECORDER OFFICE

2-Check 17233.09 REF:5014
APPLIED 17233.09
TENDERED ~ 17233.09

CHANGE 0.00



MISCELLANEOUS RECEIPTS TO TREASURER

DATE: December 2024

DOC NO. PAID BY/DESCRIPTION ACCOUNT NO. AMOUNT ACCURE DATE
1636 |Public - Affidavits & Articles of Inc AA 10001-1-07-8110-400010 $385.00 11/30/2023

” Public - Contracts CT |0001-1-07-8110-400015 $515.00 )

" Public - Deeds DDS |0001-1-07-8110-400020 $1,850.00 "
" Public - Easements EM |0001-1-07-8110-400025 $100.00 o
o Public - Miscellaneous Ml  |0001-1-07-8110-400030 $540.00 "
i Public - Mortgages MTG |0001-1-07-8110400035 $5,310.00 "
" Public - Plats PLT |0001-1-07-8110-400040 $155.00 o
” State of lowa-Tax Liens TL [0001-1-07-8110-400045 $35.00 ”
o Public - Trade Names TN |0001-1-07-8110-400050 $0.00 ’
” Public - Fin. Stmts - Fixture Filings FSF (0001-1-07-8110-400055 $55.00 ”
" DNR - ATV Titles & Liens ST |0001-1-07-8110-401000 $150.00 ”
o DNR - Boat Liens Fee BL |(0001-1-07-8110-402000 $25.00 ”
id DNR - Boat/Snow Writing Fees WFB (0001-1-07-8110-403000 $216.00 ”
” DNR - Hunt & Fish Writing Fees WFH (0001-1-07-8110-403001 $15.50 "
” la Dept of Rev - Rev Stamp Fee RS |0001-1-07-8110-404000 $3,484.36 o
" Public - County Transfer Fees TF (0001-1-07-8110-410000 $985.00 ”
” la Dept of Health - Vital Record Fee VR [0001-1-07-8110-413000 $1,412.00 o
" US Dept of State - Passports PP |0001-1-07-8110-415000 $1,080.00 "
’ Public - PhotoCopy/Fax Fees OMI |0001-1-07-8110-550000 $486.70 "
” Public - Recorder's Record Mgt Fees RMF [0024-1-07-8110-414000 $411.00 ”
” Two Rivers - Interest on Checking IC 0001-1-07-8110-600000 $1.25 ”
” Public - Non-refund Over Payment NR (0001-4-99-9030-822000 $1.28 £
" DNR - Boat Title Fee BT [0027-1-22-6110-412000 $20.00 "
" Public - County UTV Permit CAP (0001-1-07-8110-407000 $0.00 o

TOTAL $17,233.09

THE REVENUE LISTED ABOVE WAS RECEIVED FROM THE RECORDER'S DEPARTMENT.

BY

INITIALS

TREASURER'S RECEIPT NUMBER ISSUED FOR THIS TRANSACTION:




COMMISSION OF VETERANS AFFAIRS

We, the undersigned members of the Commission of Veterans Affairs, hereby certify that the following
is a correct statement of the names, and assistance given to persons entitled to financial assistance
under Chapter 35B of the Code of lowa, as amended, for the month of November 2023.

NAME WAR AMOUNT FOR
LJ. Peacetime $224.00| Utility
Salvation Army Food Pantry  [July, Aug., Sept. $400.00{Food
TOTAL $624.00

f | ) 4 ’
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Arne Hausknecht Mariﬁn Box Francis McAllister




COMMISSION OF VETERANS AFFAIRS °

DES MOINES COUNTY

STATISTICS FOR THE MONTH OF NOVEMBER 2023

Total spent on Direct Financial Aid to Vets: $624.00 Total Budgeted $33,050.00
WAR-TIME BALANCE

SPENT: PERIOD
$33,050.00
Food $400.00]WWII $0.00}July $491.77 $32,558.23
Medical $0.00]Korean $0.00JAugust $550.00 $32,008.23
Rent $0.00]Vietnam $0.00|September $582.41 $31,425.82
Utilities $224.00]Lebanon $0.00{October $294.60 $31,131.22
Clothing $0.00jPanama $0.00|November $624.00 $30,507.22
Personal $0.00|Grenada $0.00|December $30,507.22
Education $0.00{Persian Gulf $0.00}January $30,507.22
Burial $0.00}Peace Time $224.00{February $30,507.22
Misc. $0.00) Food Pantry $400.00]March $30,507.22
April $30,507.22
May $30,507.22
Total $624.00 June $30,507.22




VETERANS AFFAIRS STATISTICS
July 2023-June 2024

JUL | AUG | SEPT | OCT | NOV | DEC | JAN | FEB | MAR | APR | MAY | JUNE | YEAR
FACE TO FACE INTERVIEWS
eders 26 41 24 27 44 162
Assist
outity 2 2 3 1 1 9
Assist
PHONE CALLS RECEIVED
licderal 57 80 82 90 101 420
Assist
County 1 3 2 2 2 10
Assist
- 34 46 59 30 20 152
Calls
VA Clinic ) 0 5 10 5 16
Calls
CORRESPONDENCE
Received 4 7 1 3 2 17
Sent 5 5 5 2 4 21
VETS ASSISTED IN COMPLETING GOVT. FORMS
26 41 24 97 44 162
GRAVE REGISTRATION FORMS TO STATE
1 2 0 3 1 7




KEVIN GLENDENING, SHERIFF

512 N. Main Street
Burlington, IA 52601
Phone: 319-753-8289 (Civil)
Fax: 319-754-6910

SHERIFF'S MONTHLY REPORT TO THE BOARD OF SUPERVISORS

11/01/2023 thru 11/30/2023 0
SHERIFF FEES 9,736.88 0,2
MILEAGE 633.55

R&B 4,237.90

INTEREST 7.15

TOTAL $14,615.48

I, Kevin Glendening, Sheriff of Des Moines County, lowa, do hereby
certify that the above report is correct of monies collected by me as
Sheriff during the period therein specified.

s K/m@m’,

KEVIN GLENDENING, SHERIFF













