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Monthly Volunteer Report for:
For month of :1 June ,

Independence Mental Health Institute, independence, Iowa 50644
tlSe this from for monthly reporting

submit report monthly (by end of following month)

to Iowa Ethics and Campaign Disclosure Board

Fax number 515-281-4073

2014

69

7

1

o

o

1

13

15

1. # of Individuals registered as DHS
Volunteers

2

o

o

1

38

41

5. CUmulative
Hours to Date

55

61

o

26

547

689TOTAL

2 . ., of Groups registered as DHS
Vo'unteer Groups

~ •• new federal reporting requirement Report eompleted by: Diane WesselsIII
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3. Total # Volunteers I 4. Total.,
Active This Month Hours Active

Month
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Jul-15-2014 0134 PM Mental Health Institute 13193345205 3/4

07/09/2014 DONATION REPORT June '14

DAT~ I REF. I FND 8CURt;1! PURPOSE I DEiPCSlni WITHOR.
I BEGINNING BALANCE I $22,184.34

06/0412014' 7057'SFV :Nej&yvishBibbs ~QQialp'ar.tY I i $20.00
06'O~/2014i 70581UPF ICapitol Vending isocial party . . I

, $15',00
08/0512014) 7059 UPF Capitol Vending ,Pt.'S use I

$10~OO,
06/04/2014, 98881FDF Buch. Cty FDF reimb,

1
,. $28.50

06/04/2014: 9889,UPF ~Am.Le9ron Aux .•Meserveyip('s use' $25.00
'" -06/30/2014 : 9891!WD R 'Ward R ipt's use $5.60

I I ! 1 $59.10: $45.00
, ! .ENDING BALANCE I I $22198.44
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CONTRIBUTIONS REPORT

InstitutionIBureau Independenoe Mental Health Institute

Region CountyBuchanan June 2014
MonthlYear

Name of person completing report Vat Stanford Title A£counting Clerk II

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

A vailableJ

See itemized sheet for
Cash listings.

'Total value of this page: $0.00_

Total value of pages 1thru 2: $59.10


