
CONTRIBUTIONS REPORT

:::. Institution/Bureau Independence Mental Health Institute
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Region County Buchanan January 2015
MOJlt~!Y~r

Name of person completing report Val Stanford Title Accounting Clerk II

f
Date CONTRIBUTOR Check type

(Name & Address if Contribution $ Value Cash I ill-Kind Purpose - If Specified
, Available) ~- - -

Total value of this page: $0

Total value of pages1thru 2: $22.80
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Monthly Volunteer Report for: IndependenceMentalHealth lnstihlte, Independence,Iowa 50644
Formonthof: Januarv usethisfrom formonthly reporting

submit report monthly {by end of following month}

7

2G15
1.# oflndividuals registered as DHS
Volunteers 5Cl

2. # of Groups registered as DHS
Volunteer- Groups

10 Iowa Ethics and Campaign Disclosure Board

Fax number 515-281-4073

4. Total # ., Clients SelVed

2

52 261

3. Total # Volunteers IHours Active
Active Th is Month Monlh

o o

6.#Oients
Served-5. Cumulative

Hours to Date

23

2 28 151

7 17

t 14

13

2

18TOTAL

• new federal reporting requirement

89 466

Report complptedby: DianeWet:;!I;:eis

Created 021241'2015
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0211212015 J!lnuery 2015Monthly Donation Report

IJAIEI'CI:I'II' FNLJ.!2.URCE I PURPOSE! ! DE.POSITS I WITAlJ1t-
I BEGINNING BALl $18,892.98 ._--


