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CONTRJBUT[ONS REPORT

InstitutionlBureau lndependence Mental Health Institute

Region County Buchanan November 2012
MonthlYear

Name ofperson completing report Llnda. Evers Title Accounting Clerk n

Date CONTRIBUTOR Check type
I(N.unc &; AddleS. if Con1rlbution $Value Cash In-Kind Purpose -If Specified

AwiMble) I

November 13,2012 Cheryl Moore Composition S28.00 X Patient's Use on Wards ,

P.0.8ox 172 Notebooks
Jesup. IA 50641

November 13,20 12 CIIIIhoIic Daughteo of 15a Presbuoped $250.00 X Patient's Use
America CbrihnaS Cards :fur
clo Marsha patie:ols and blip of
Mea_ghlill. new and used cJorhing
195 S. St.
~1AS0648

November 15. 2012 Catholic Daghters of 15 bags of new and $150.00 X Patient"s Use
America used clothing.
eJoMusba
McGlaugbJin
195 S. St.
Jesup. IA 50648

See ~ sheet for
Casb listings.

L... _~ _________ - -- - -- ------- ~ --- - -~ - ~ ----- ----- ~ - ---- '--- --- - - - -

Total value oftbis page: $428.00_

Total value of pages 1thru 2: 11513.00
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use this from for mDnthly raportlng

submit report monIhIy (by end of follmWlg month)
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Monthly Volunteer Report fDr:
For month of : I Novemb. I

2012

In 1ertC8 M..,tal Health Institut8.lndependence. Iowa 50644

1.# of IndMduals registered as-DHS
Volunteers 69

12. 'Ii of Groups registered as DHS
Volunteer Groups 7

to Iowa Ethics and campaign Disclosure Board

Fax number 515-281-4073 :I:
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zr3. Total #\Iotll1laers I 4. Total '#
AcUve This Month Hours Adlve This I 5. CUmulative

Month Hours to Date
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6.# Clients
Served-

Adults 18 to 59
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2 39

0 0

1 3

13 41

ITOTAL 18 r 87
>It new federal repa1ing requirement
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Report completed by: Diane Wessels
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