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Inde@el1denceMentai Health Inslitute,lndependence,iowa 50644Monthly Volunteer Report for:
For month of :, « ,

I 2014 I

use Ibis fl"ORl for monthly reporting

submit report monthly (by end of following month)

Fax number 515-281-4073

1.11 of Individuals regiStered- as DHS
Volunteers 69 to 10wa Ethics and Campaign Disclosure Boald

if of Groups regiS1ered as DHS
Volunteer Groups 7

396

3. Tala! #VoIunteef's I 4. Tolal f#
Active Thls Month \ Hours Active

Month

5_Cumulative
Hours to Date

1 2 45

o o 61

o oo

1 z 17

13 31 273

15TOTAL 35

• new federal repormg requirement
Report completed by: Dia••• Wessels

Created 0211-412014
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CONTIUBUTIONSREPORT
InstitutionlBureau Independence Mental Hea11h Institute

Region County BllChanan January 2014
MonthlYear

Name of person completing report Val Stanford TItle Accounting Clerk II

Date CONTRIBUTOR Check type
(Name &.Address if Contribution SValue Cash In-Kind Purpose - If Specified

Amabie)
PatienlSuse
Palients use

See itemized sheet for
Cash listing$..

--- - - - - - "- -- --"

Total vahle of this page: $0_

Total value of pages 1thru2: S13.00


