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Independence Mental HeaHta Instilum. Independence, Iowa 50644Monthly Volunteer Report for:
For month of :, •••_" ,

2014
use this from for monthly reporting

submit report monthly (by end of following month)

b Iowa Ethics and Campaign Disclosure Board

Fax number 515-281-4073

1. '# of kKf"NiduBIs registered as DHS
Voltm1eers 69
2. '# of Groups registered as DHS
'olunteer Groups 7

3. Total ""Volunteers I 4. Total 1#:
Active This Month Hours Aclllle Th

Month

5. Cumulative
Hours to Date

7. ~ C~enls Served 18..• Clients SP-!vMI

t 2 53

o a 61

o o o

1 2 25

14 39 509

TOTAL • 43 648

It new federal reporting requirement
Report completed by: Diane Wessels

Created 0612.012014
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CONTRlBlITIONS REPORT

InstitutionlBureau Independence Mental Health Institute

Region County Buchanan May 2014
MonthlYear

Name of person completing report Val Stanford Title Accounting Clerk II

I

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

Available:)
5Il6f14 Am. Legion Aux. Craft supplieslbiogo 100 X Patients use

11110. Manley. IA prizes
50456

See kemiad sheet for
ClSbli~

Total value of this page: $100.00_

Total value of pages 1thru 2: $406.55


