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" Bates County Community Health Foundation 2008 Financial Statement

Starting Balance $2955.85

Date

01/10/08
01/10/08
01/10/08
01/10/08
01/11/08
01/11/08

02/20/08

03/1 1/08

04/08/08
04/21/08
04/30/08

05/20/08
05/21/08

06/09/08
06/09/08
06/16/08
06/19/08

07/09/08
07/09/08
07/09/08
07/10/08
07/10/08
07/10/08
07/10/08
07/10/08
07/21/08

07/21/08

07/21/08
07/21/08
07/21/08
07/21/08

Item Description Received
JENNINOS (TURKEY) CK#1156
COUNTRY MART (TURKEY) CK#1157
DEPOSIT TRAIL OP MEMORIES $50.00
DEPOSIT CHRISTMAS ORNAMENTS 485.00
DEPOSIT UNITED WAY 777.43
COUNTRY MART (TURKEY) CK#1 158

Payment Balance

$77.76 $2,878.09
17.03

46.96

2,861.06
2,91 1.06
3,396.06
4,173.49
4,126.53

DEPOSIT CHRISTMAS ORNAMENTS 315.00 4,441.53

DEPOSIT TRAIL OF MEMORIES 100.00

DANA BRIDGES TRAIL OF MEM CK#1159
STOP LIGHT 20 TREES TRAIL OF MEM CK#1160
DANA BRIDGES TRAI OF MEM CK#1161

DEPOSIT GOLF 1,265.00
DEPOSIT TRAIL OF MEM 350.00

J SCHOWENGERDT TRAI OF MEM CK#1162
STOP LIGHT TRAIL OF MEM CK#1163DEPOSIT GOLF 250.00
KAREN MINICH TRAIL OF MEM
SCHOLARSHIP CK#1164

DANA BRIDGES TRAIL OF MEM CK#1 165 79.00

129.70
300.00
237.00

501.00
60.00

500.00

DEPOSIT GUN RAFFLE 120.00
DEPOSIT TRAIL OF MEM 255.00
SHANNON BJERKE SEC OF STATECK#1 166
XCHANGER ADS TURKEY CK#1 167

10.00
28.25DEPOSIT GOLF 100.00

DEPOSIT UNITED WAY 387.30
DEPOSIT BCMH 4,000.00
CROWER COLLEGE K. MINICH BCCHF
SCHOLARSHIP CK# 1168
PITTSBURG STATE UNV. J MARKEL
BCCHF SCHOLARSHIP CK# 1169
BATES CO JR LIVESTOCK SALE CK#1170
KUSTOM SIGNS TRAIL OF MEN CK#1171
MHA CK#1172

500.00

500.00
3,350.00

190.00
800.00DEPOSIT GOLF 100.00

4541.53

4,411.83
4,111.83
3,874.83

5,139.83
5,489.83

4,988.83
4,928.83
5,178.83

4,678.83

4,599.83
4,719.83
4,974.83
4,964.83
4,936.58
5,036.58
5,423.88
9,423.88

8,923.88

8,423.88
5,073.88
4,883.88
4,083.88
4,183.88



DATE

07/21/08
07/30/08
07/30/08

08/22/08
08/22/08
08/22/08
08/24/08
08/24/08
08/24/08
08/25/08
08/25/08
08/26/08
08/26/08
08/26/08

09/10/08
09/15/08
09/15/08
09/15/08
09/15/08

10/12/08
10/14/08
10/14/08
10/14/08

11/13/08

12/01/08
12/01/08
12/01/08
12/10/08
12/10/08

BCCHF 2008 FINANCIAL STATEMENT PAGE 2

ITEM DESCRIPTION RECEIVED PAYMENT BALANCE

DEPOSIT TRAIL OF MEM $50.00
SCHOWENGERDT BENCH CARVINGS CK#1173 60.00
WALMART GOLF CK#1174

BUTLER COUNTRY CLUB GOLF CK#1175
CASH FOR THE GOLF TOURN CK#1176
BATES CO SIGNS GOLF CK#1177
DEPOSIT GOLF 865.00
DEPOSIT GOLF 3,292.50
DEPOSIT TRAIL OF MEM 259.50
RETRUNED CK#1172 800.00
DEPOSIT TRAIL OF MEM 100.00
BUDS & BERRIES 3 BENCHES CK#1178
XGROUP GOLF AD CK# 1179
BUDS & BERRIES 8 TREES CK#1180

POSTMASTER POSTAGE CK#1181
KINGS MART GOLF CK#1 182
DEPOSIT TRAIL OF MEM 100.00
DEPOSIT GOLF 340.00
DR. HAYNIE 2 GUNS 5 CASE CK#1183

SETTLES FORD TURKEY CK#1184
DEPOSIT TURKEY SHOOT 943.00
DEPOSIT TRAIL OF MEM 200.00
ADRIAN JOURNAL AD TURKEY CK#1 185

TREE LIGHTS PATTY BRUTO CK#1186

DEPOSIT TRAIL OF MEM 50.00
DEPOSIT TURKEY SHOOT 126.00
DEPOSIT ORNAMENTS 780.00
YOSS THRIFTWAY TURKEYS CK#1 187
XGROUP AD TURKEY CK#l 188

ENDING BALANCE 12-31-08 $7,429.90

155.70

1,154.00
1600.00

16.00

45.00
146.91
112.00

42.00
350.00

599.50

110.00

41.00

40.00

120.07
67.80

$4,233.88
4,173.88
4,018.18

2,864.18
1,264.18
1,248.18
2,113.18
5,405.68
5,665.18
6,465.18
6,565.18

6,520.18
6,373.28
6,261.27

6,219.27
5,859.27
5,969.27
6,309.27
5,709.77

5,599.77
6,542.77
6,742.77
6,701.77

6,661.77

6,711.77
6,837.77
7,617.77
7,497.70
7,429.90

Beginning balance $2,955.85 + $16,460.73(received) - $1 1,986.68(payments) I
$7,429.90



BATES COUNTY COMMUNITY HEALTH FOUNDATION
BOARD OF DIRECTORS

President
Class "A"

Vice President.
Class "B"

Secretary
Class "B"

Treasurer"
Class "B"

Class "B"

Class "A"

Class "A"

2008-2009

Jerry Jones
Route 4, Box 468
Butler, M0 64730
816/404-81 15 (work)
660/679-4027 (home)

Terry Bledsoe
Route 1, Box 627
Butler, MO 64730
660/679-3457 (home)

Carol Ann Winburn
109 Ranch Dr.
Butler, MO 64730
660/679-5535 (home)
660/679-5696 (work)

Gwaine Arney
415 S. Fulton
Butler, MO 64730
660/679-6385 (home)
660/679-3155 (work)

Jay Payne
Route 1, Box 54
Butler, MO 64730
660/679-4508 (home)
660/679-1220 (cell)

Wendell Harris, FACHE
Interim Chief Executive Officer
Bates County Memorial Hospital
PO Box 370
Butler, MO 64730
660-200-7001

Patti Bmto
PO Box 502
Adrian, MO 64720
816/297-4202 (home)
660/227-9871 (cell)
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Class "B" Marc1Becl1ley
Route l, Box 274
Butler, MO 64730
660/679-3409 (home)

(fluss "A" Hazel Lesmelster
Route 5, Box 249
Butler, MO 64730

660/679-4636 (home)


