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Monthbe Volunteer Renort for:

Independence Wenial Health instilike, independence, lowa 50644

!

For rmonth of : Baarch 1 use this from for moenthly reporiing
2016 subrit repord monthly (by end ot olicwmg month)
1. ¥ of Individuals reqisterad as DHS 4
Voluntears & lowa Ethics and Campaign Discloswre Board
2_# of Croups registered as DHS 7
Volunteer Groups Faoc number 515-281-4073
| - P P,
| 2. Total # Volu Hmf_. Eﬁ?jm, 5. Cumuiatve | &3 ﬁiﬁms | 7-# Clionts Servedt 5. # Cllents Served
Active This Manth Morth Hours o Date | aats 18 to 59 | Adults 60 or oider | Children 6 to 17+ |
a. Individual VYolunfeers - providing 0 o o
direct Sevvice {o clientsfresidents
b. Individisal Volunteers — providing
Indirect Sendos, La | clerical 1 23 1758
assisiance, el
. Individuals in Groups Direct 3 i 62
Senvice & clicris/residents o
id. Individuals in Groups Indirect 0 b 9
Service Le., clercal assistance, eic,
e. Stipend Vokunieers (Le., Foster
Grandparenis, Promise Johs, Green 13 12 345
Thumb, efc.| )
TOTAL 17 2B 591 3% [ 7 26

* new iedera eporling regultemens

Report compieted by: ixane Wesseis
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CANBIA01E MONTHLY DONATION REFPORT MAR. "8

DATE  REF# | FND |8OURGE ‘PURPOSE DEPOBITS | WITHOR |
_ - Fsaemnm BALANCE _§m!5 028. ’!’! -

O302/2018 1000 30V he £ vigh Hibbs . .PL Use-social pary 1 §20.00)
0302/2018' 7201 |UFF  Capitol Verding L Use-soclal party o | $20.00
{)slﬂzizewL ""?0.2 UFF Cepitit Varding” LR Use-socigl party+pt camaen - B .[__ $16.00
us'ee:zma; CTE04|UFE [Capitel Vending pt Use-pt. Cantéen ; . %oce
08/08/2018. 8357 WO R iward staff gt use- pop canfund | $2396)
93‘15!20163 8908/WD R |ward staff iptuse-popdanfund T i U525
0d21/2016” €399 WIOR v andafaff gt use- pop can fund §3.00
03125 !201&1. . 7TW7:COUT |walmed | schoolballs %4
03282076 TI01TWI R verd staff gt uge- pap can fund ; $1.30]
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CONTRIBUTIONS REPORT

insiifuiion/Burcay Independence Montal Health Instibste

Region County Buchanan March 2016
Month/ Year

Name of person completing report _Val Stanford Title Accounimg Cleik |
[ Date | TONTRIBUTOR HEEP
' ! (N*m: &,;‘::ff;'—&"if Contribution $ Value | Cash | In-Kind | Purpase - i Specified
o ; yanahe — ; e et e B
. d — ; i R

: — .
i

i

Total vatue of this page: $0.00

Total value of pages ] thru 2; $9.80
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