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Monftlly Volunteel' Report (or; r Independence Mental Heafth lnstiiute.lndependence, Iowa 50644- --- -)
!=or 1T'.c~ of :t January I use this from for monthly reporting

! 2016 \ submit report monthly (by end of foiiO\lJiog month)~11'_"#~d~l-nd"i~Vi~d~ua~l~s-~-~~_5~re~~-_~a-s'DH~~sTI-------4-9-------1,
Volunteers •
2. # of Groups ~istered as DHS
Volunteer Groups 7

served ----<

"8

3. Total # Volunleels
Active This Month

4. ToIaI#
Hours Ail'iv6

Month

o o

5Of;

to Iowa Ethics ami Campaign Disclosure Board

Fax number" 515-2814073

5. Cumulative
Hours to Date

o

6. #CUents 7. # Clients Served IB.I Ciients SeJ-ved

Adults 60 or older I Children 0 to 17"Adults 18 to 59

1 20

3

140

4 54

o o 9

is 24

40

~new red~r-clireiAJl1iii9 requlrem""nt

303

Report~mp!eted by: i.)ja~1}l.~sels

Created 0:211'U2016
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CONTRIBUTIONS REPORT

Institutieo/Bureau Independence Men1a1Health !nstitute

Region County Buchanan January 2016
Month...'Vear

Name of person completing report Val StarJord Title Acc.oonting Clerk 1I

Date CONTRIBUTOR I , Check type I
(Name &: Address if I Contribution $Value Cash In-Kind Purpose - If Specified IAvailable) I ;, ! I-I . -

__ T ___ ,--
I i i..

I _.-.~T_

I
I
I

I

~--.--

-----. ..---~.-~.-.-.-+.---

Total value of this page: $0.00

Total value of pages 1thru 2: $114.30
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