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Monthly Volunteer Report for: I-- independence Menial Health Institute, independence, io"wa .5G644 J
Formonthoi:1 June 1'- -.--.-.- - -- - -US€this1Tom-;uimoothiyreporting -------.
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0 I 0

1 20 1 255

3 1Z 82-_.
0 0 9

13 20 397

17 I 52 743
i I ----
foI'.eport completed r:!'j: Oiane \/Ye-ssels

7

2016
1. # of Individuals registered as DHS
,Volunteers 49

2. I- of Groups registered as DHS
Volunteer Groups

TOT~l.

4. Totai#
ileurs Active This

Month

3. Total # Volunteers
Active This Month

5. Cumulative
HaulS to Date

•.nm-: federai mporti~g requirement

Created 07:'131'2016

submit report month ly (by end of following month)

b iowa Ethics and campaign Disclosure Board

Fax number 515-281-4073

.f. Clients Served



_u\-14-2016 (18 43 .~ 1"1 I"ler1.3\ He2:tf h5~i:.te 13193345205 4/4

07/06/2016 MONTHLY DONATION REPORT FY'16

::-··D-~\"r~::=:·~Fi=:::=-_fB£::.:.:!-~~C_~U..:..:R~~C~E::~~::7.P~U~~'~:-P::O~S;E;,~;:;;;:;:::~~:;:~D::-:E~·~P;O~S':'"~I=Tii-S~~.,.":""1:_'N~J'~rJ.,..;;.C;...;;R.~i
____ ••••._ •••_ •• ,,_ Beginnin§I.Balance 39,170.431

1-"'='O~e/::-06:-:'~~tCt16'70HI iND p~. WEird staff ,pt u~~ ·.;;...;.;.-----+-I....;, ...•••~$~3~.e!'ll5~!-
06/08/2016; 72;.2,t)UPf capitol vending pt oirthday
06/20/2(,16, 702~;CCU Ris - [Funding F_~ctory:r~bate:5c'1iooll.nk cartrldg.~s~. $24.20:
09/21/20161 702~~WD R ~ard staff pt use j - $4,157

. oaj22!~:(1'16 70,2~'\'1r)e,~'l;C MtPl.lnherlt.acct 'pt LIse - $4,364.23-;
06/22,12CI46[ 7Q.2~..,,~pql;:r~;~:MtP.I.memJul1d :pt use - . t . _ $1,1ee:~7~_.
06/29!2C116

f
n"WUPF _ C.~pit,?1vending J't canteen I .f- $10jlq

06/29/20161 702fi:WD ~ [weird ~taff.~t~.!le _ . _ ~ _ $2.6.0
f
.

06/30/~C~ __ 702~~FDF· ._BL!2h.Cty Ia !D.l,E,C training relmb. ..-1.... $2,DDO_OO:
_:::- I ITOTALS ! $7,566.30: :lf5JiO

Sei.o6
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CONTRIBUTIONS REPORT

Institotion/Bureau Indepentien~ Mental Health ITJS6tute

Region Ccur..~ ~uch<man June 2C!6
Month/Year

Name of person completing report Vat Stanford Title Acc.ountingClerk II

Date CONTRIBUTOR I Cheek type
(Name &. Address if Contribution ! sValue Cash In-Kind Purpose - If Specified

A'Yailabie)

'-- ._---.- •..•__ . .----- -_.,

j

• •

. '--- ---

,
--- - ---- . ------ --

Total value of this page: .10.00

Total value of pages 1thru2: $7565.30


