
INDEPENDENCE MENTAL HEALTH INSTITUTE
NON-PROI=IT REPORT

FEBRUARY 2013
FY13

DATE RI!P' FND SOURel! PURPOSE I D§POSITS WITHDR.
~----,!!NING BALANCE $11,7'5.85

02101113 I--.£~l.~DR WAROR P~I~~~~_. - S2.•!5 .. _ .-.!I~!O_.
02/04113 UPF- OAPItOi: VENDING -.- - ~ - _ ........ -, - . ..

101052 ACTIVITIES $0.00 C37.ft_ ..- -:' r.!f81.- vvoif WAAiHr - --~. -" - .~- .- PAiiNE-rS'USE - .-- - .. - $1.eO· _ . - $0.00'''-02/05/13
02ioS/13 r--"-- ~ViMARTiN- -- .. - _.. '- 80olALPARi'V- -. - ..- '-$0:00 . '$20-:-00-101", SFV ..
'62113/13 101958 'UPF QAprrcieVENCING .- _. . 'CANTeEN-SOOKS $0.00 57.00 -
02lW13 -9780- woFf WAADif· - .-- _ ..- - _ ..•... -- - PAnNiT'susE -'- -.- $2.85 -- ... $O~OC'-
.O2I22tia '9761' WDR WARDfC - - .... .- -. .. - - .- PA'l'fN!T'SUSS ' .. $2:05'- ~ - .- _.

'0.00
I ..I8,,-01l ,14.15

I
I I!HDIN" BALANCE I 11',730.01

vi?



CONTRIBUfIONS REPORT

InstitutionIBmeau Indq?endence Mental Health Institute

Region County Buchanan February 2013
MontblYear

Name of person oompleting report Linda Evers Title ACOO\lD.tingClerl<:D

Date CONTRlBUTOR. Check type ,
(N_e" Address if Contribution $Value Cash In-Kind Pmpose-IfSpeeified

Available)
400 17ft Ave. N.W. Gift cards for Children $700.00 X Patient"s Uae

Leon Badman 1olJr:peadem:e,. IA ad.Adolescents
50644 n.

I

See itemized sheet f<r
Cash~

- - - - - '--- -- -- - -

Total value of this page: $700.00_

Total value of pages 1thru 2: $709.05
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Monthly Volunteer Report for:

Formonthof:, ., ,

2013

..,.
U1

Independence Mental Health Institute, Independet'lC8, Jowa 50644

1. '1#of Indlvituafs registered as DHs
Volunteers 69

12.# of Groups registered as DHS
Volunteer Grou 7

use this fram for monthly reporting

submit report monUlly (171em offolowing month)

to Iowa Ethics and CampaIgn Disclosure Bead
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Fax number 515-281-4073
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6.#CIienIs
Served-

Adults 18 to 59

4. Total ## . I 5. Cum~ative
3. Total II-Volunteers IHOurs ActiveThIS Hours to Date
Active This Month Month
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III2 2

1 9

0 •
1 3

13 36

TOTAL 17 50

'" new federal reporting reqc.drement

36

196

4

21

340

597

Report completed by. Dian. Wessels

..,.--..,.

Created 311312013


