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lance Mental HealtIllnstitute. Independence. Iowa 50644 o
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Monthly Volunteer Report for:
For month of :I March I

2013
1. if. or individualS regislered as DHS
VokJnleers 69

12.1#~ Groups registered as DHS
IVolll'lteer Groups 7
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use this from for monthly reporting

submit report monthly (by end offollowing month)

to Iowa Ethics and campaiDn Disdo6ure Board

Fax number 515-281-4073
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4. Total #
3. Total 11Vokmteers IHoLrs Active
Ac1iIIe This Mo•.•h Monl1

5. Cumulative
Hours 10 Dale :::J
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2 .2

1 18

0 0

1 2

13 39

TOTAL 17 61

* new federal reporting requirement
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Report completed by: D•• Wessels

Created 4/15.12013

/

w---..,.



CONTRIBUTIONS REPORT

:::!. InstitutionIBureau lndependeoce Mm.tal Health Institute
"'<t

Region CountyBuchanan March 16, 2013
MontblYear

Name of person completing report Linda Evers . Title Accounting Clerk II
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Date CONfR1BUTOR Check type
<N-te & Address if Contribution SValue Cash Ill-Kind Purpose - ]f Specified

A'ftibbIe)

See iflemimd sheet for
Cub listings.
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Total value of this page: SO.OO_

To1a1 value of pages 1tbru 2: $105.95
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