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M.onthly Volunteer Report for:
Formonth ~t =1 December I

2015

Independence Mental Health institute,lndellendence. Iowa 50644

7

1.11 of Individuals registered as DHS
Vofunleers 49

use this from for mmlttJly reporting

submit report monthly (by end of followIng month)

to iowa Ethics and Campaign Disclosure Board

Fax number 515-281-4073

6. # Clients 7. #- Clients Served 18. #CUents

2. fI; of Groups registered asOHS
Volunteer Groups

3. Tota!#Vo!mlfeers 1.. 4_:o~ #_. _ I 5_Cumulative
..- T· -- ih I HOUrs ACtIVe I nlS Hours to DateACilVe msMon I M nth II 0

0 I 0 I 0

1 I 25 120.
4 6 50

0 0 9

I 112 1& 279

Created 01r22t20i6
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01/07/2016 Monthly Donation report
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December 11!S



CONTRIBUTIONS REPORT

:::. Institution/BuI'cau Independ....""IlCeMental Health Institute
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Region CountyBuchanan December 2015
MonthlYear

Name of person completingreport Vat Stanf~rd Title Accounting Clerk 1I

CONTRIBUTOR i/ - I Check type I ---I'
(NameS: Address if 1 Contribution 9) Value Cash 1 In-Kind I Puroose - If Specified

A.vailable) J_ iLl _. r" - !

Date

! 1'1171 I'i I Anonvmous ! Walmart iten'..s! $52.92 I X! i Pa~t Christmas lJSe - !
I 1« I ! 1 I I II I I I I I I II • I I I I

I I 1 I I !

I I I I I I ! I
I I I 1 I I I I

Total value of this page: $52.92

Total value of pages 1thru 2: $934.72


