13-2014 0857 AM Mental Health Institute 13163345205
03/05/2014

DONATION REPORT.xIsFEB "14
DATE | REF#

FND__SQURCE [FURPOSE |_DEPOSITS | WITHOR. |
]B }nnln Balance ﬁ?TZB 20/
o 'soclalparty | $20.00
(02/06/2014| 7030|UPF ~ Capitol Vending  |canteen bocks . $5.00
'02/07/2014] 9870|WDR___ \WardR__ ~ _*patlents use %490 -
02/17/2014 9871WDR ~ |Ward R . patients u use [...88700 _
_0211812014- 7031 UPE__‘_'Qaplto_I}’_e_ncl_lpg __ [canteen books SR I _$10.00
02/20/2014] 7032|UPF_ " Capitol Vending ~ lcanteen books T ~ "§i0.00)
02/26/2014] 7033,FOF ___ [MHi-dietary lspotter training | | ‘344350
{ | r 5 $8.80 $89.50
[ , 'ENDING BALANCE | $21,846.30
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Monthly Volunteer Report for: Independence Mental Health Institute, Independence, lowa 50644
For month of : February | use this from for monthly reporting
2014 submit report monthly (by end of following month)
1. # of Individuals registered as DHS 69
Volunteers to lowa Ethics and Campaign Disclosure Board
2. # of Groups registered as DHS
Volunteer Groups x Fax number 515-281-4073
3, thal Eiilatisam Hou:; Iz:?vl :This 5. Cumulative S,Stts‘l;:n_ls 7.% Clnerlts Served |8. # Clien_ts Served
B U ot Month Hoursto Date | o ik 18 to 56 | Adults 60 or clder | Children 0 to 17*
a. Individual Volunteers - providing 1 2 47
direct Service o clientsiresidents
b. Individual Volunteers — providing
Indirect Service, i.e., clerical 0 13 61
assistance, etc.
c. Individuals in Groups Direct 0 0 0
Service to clientsfresidents
d. Individuals in Groups Indirect 1 2 19
Service i.e., clerical assistance, etc.
e. Stipend Volunteers (i.e., Foster
Grandparents, Promise Jobs, Green 14 a5 308
Thumb, efc.)
TOTAL 16 39 435 37 6 31

* new federal reporting requirement

Report completed by: Diane Wessels

Created 03/13/2014
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CONTRIBUTIONS REPORT

Institution/Burean independence Mental Health [nstitute

Region

County Buchanan

Name of person completing report _Val Stanford

Title Accounting Clerk II

February 2014
Month/Year

Date CONTRIBUTOR Check type
(Mame & Address if Contribution $ Value Cash { In-Kind Purpose — If Specified
Available)
2/4/14 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 1 thru 2: $208.60
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