
.-:

N

lO
o
(JU,~
,<)
(Y)

(]I

(Y)

<lJ.~-,.~.''""
,g
<lJ
I

.'
c:
<lJ
2::
2::

00
<',
;;>J

I,()

Cl
0J

lO

'"=0
'"

Monthly Volunteer Report for: i Independence Mentai He-altiilristitute, lndependern:e, Iowa 50644 1
For month of :1 July I '-- -- use this from fnr monthly reporting

0 0 0

1 20 20

3 " 4

0 0 9

-
13

I
12

I
12

17 36 45
-----
rreport completed uy: DianeW~ssels

7

2016
1. #. oflndividuals registered as DHS
Volunteers 4S

2. # of Groups registered as DHS
Volunteer Groups

4, TotaltJ
3. Total # Volunteers IHours Active This
ActiveThisMonlh Month

5. Cumulative
HOUTS to Date

TOTAL

••new federal reporting requirement

C~tAri OP.J15.'2016

submit report monthly (by end of following month)

to Iowa Ethics and CampaIgn Disclosure Board

fax number 515-281-4073

7. ft. Clienls Served 18. # Clients Sprv".rli



Au£-15-20·6 1228 r. ~1 ~1er~.,ll He a l t l l r s tit c t s 13193345205 3/4

08/03/2016 MHI Independence
Monthly DonatIon Report

FY'17

07/06/2016 7227,UPF :Q.apitol Vending patient canteen I $20.00
07'106/2016 7228 WD R 1 Fareway 'patls-nt use'''· . f .j $22:..4Z
07/07/2016 7027:UPF :TrlSha Parent .;patient 'JEI!I.- sso.co: .
Oi'/OS/2016 702SClirvi PI,'1HI-Clarinda ipatlent ua~ .. ,. . __ )f.~?;
07/08/2018 7'229 UPF .'p'apitol Vending .. ,patient canteen . I' _, ,. I • $10.00
07/11/2016 T029'UPF ',.LorrilJle MCGUiganlpatlsl!! use .j $129,OOj
o7i1412016 7230 iUPF Capitol Vemdlng pt birthday

, 07/18/2016 7231:UPF ;C.apitoi'{,~ndln_g ,pt.blrt~day" ._ .]
107/2612016 7233. UPF' •C~P!tolVending ;pt ~i~hd~y ..f' . ._. I
~07/28/2016 .-1234UPFCapltol VElnding Ipatient canteen I

L ITOTALS I $151.921
I_..-.--. ~__ IENDING BALANCE I $4e,786,2~I

--_ .._---._--'---'-,-'--_._'_._---:-------- '------::~~~~~~
OATE REI:# F~D ISOUR:CE :PURPOSE i DEPOSITS 1WITHeR.'--'---'----'-'-'-~-'-- ,BeginnIng Balance, $46,720.73:

$6.06
-. $5:00

$5'.00
"$20:0'0
$87.42
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CONI KlliUTiONS REPORT

Institution/Bureau Independence MentalHea1th Institute __ .__ ~ _

Region County Buchanan Julv 2016
Month/Yeer

Name of person completing report Val Stanford Title Accounting CJerk II

Date CONTRIBUTOR I Check type
(Name & Add~s if Contribution SValue Cash In-Kind Purpose - If Specified

JAVallabJe}
i

1--- --- -- -----
I

I

-- -.------- -------- ..-.~----

I I

I
-~ ..-

Total value of this page: $0.00

Total value of pages 1thru 2: $151.92


