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03/05/2014 DONATION REPORT.xlsFEB '14

DATE RJ:I"" , fiND I~OU"CI! II'I DEPOSITS WITHOR.
; Bealnnlng B.I.nce $21 929.20 I

I :ENDINOBALANCE 1$21.848.30
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use this from for monthly reporting

submit report morlhly (by end of following month)

Monthly Volunteer Report for.
For month of : February

:=:=~20:;::1;::4===:::::

Independence Mental Health Institute, lndependence.lowa 50644

1. # of Individuals registered as OMS
Volunteers 69
2. # of Groups registered as OHS
Volunteer Groups 7

to Iowa E1hics and campaign rnsclosure Board

Fax number 515-281-4073

1 2 47

0 0 61

0 0 0

d. IndMduals in Groups Indirecl 1 2 19
Service Le. derical assistance, etc.
e. Stipend , Fosler
Grandparents, Promise Jobs, Green 14 35 308

TOTAl 16 39 435

* new federal reporting requirement
Report completed by. Diane Wessels

4.Total#:
3. Total # Valunreers
Adive This Month Hours Active This

Month

5. Cumulative
Hours to Date

Created 0311312014
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CONTRIBUTIONS REPORT

InstitutionIBureau lndependence Mental Health Institute

Region COunty Buchanan February 2014
MonthlYear

Name of person completing report _V..!...=aI,....,S=Ia=D=fi""'o=rd=- Title Accounting Clerk II

Date CONTRIBlITOR Check type
(Name 4. Address if Contribution SVaIue Cash In-Kind Purpose - If Specified

Available)
214114 Bill's Pizza 18 pizzas 200 x Patients use

See itemized sheet for
Cash listings. ,

Total value of this page: $200_

Total value of'pages ], thru 2: $208.60
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