j L § 9{(1":
Group g (Se_o\ Month\——ﬁl pwcny Year 70 \% f,‘g'f:jé

Ever:yboc'i
1. Food gathered in your area (from donors not listed on the back) Total Pounds

A. Local business donation — Write in donors

B. Agricuttural donations — Write in donors -

C. Non-food donations — Write in donors/products j,&hﬂ\@gf\—\a - Lo

= S'Ce,?"ﬁ

II. Shared sleans and donations (from donors not listed on back) Total Pounds

A. Agricultural donations from other gleaning groups
I. In Linn and Benton Counties
2. Other areas, list donors & locations

:

B. Business donations (i.e. bread) from other gleaning groups
I. In Linn and Benton Counties
2. Other areas, list donors & locations

Il

C. Donations shared with other gleaning groups
1. In Linn and Benton Counties -
2. Other areas, list donors & locations Mlsen E\?A Renk~

ok ST

III. Membership and volunteer hours Total Number

B. Number of gleaner households LG

C. Number of adoptee households -

D. Number of new Households -

E. Number of Children under 18 49

F. Number of Veterans 4

G. Volunteer hours (count every hour that was gleaner related) 236

H. Mileage donated (count every mile that was gleaner related) \2Z3 S
IV. Wood gathered in vour area (or received by vour group) Seirae

V. Community Sharing (list organizations with which your group shares)

Submitted by: //&/ Date_7[ 2y



Group 4 ‘Seo\ Month@ Year 20_{%

Monthly Totals:

roduct Breakdown Produce | Bakery Deli | Dairy | frozen | Meat | Dry | Non | TOTAL
or month Ibs Ibs or Ibs Ibs cooler | lbs Can | food pounds or

ONOR: . piece Ibs 1bs pieces

~_

Ibertsons lbs

Ipine lbs

hipoti

ostco Ibs

ollar Tree

ats and Treets

armers Market, Alb lbs

armers Market, Corv lbs
% irst Alternative Coop North w i ne & \29

Xjirst Alternative Coop South | $°S 7 70| 73 \]O
reat Harvest (lbs)
rocery Depot
rocery Outlet Corvallis 1bs
[arket of Choice Ibs
'FDW fish (specify)
regon Freeze Dry lbs
roweat (pcs)-Albany
'roweat (pcs)-Stayton
'SU Botany (1bs)
'SU Crop Science (Ibs)
'SU Horticulture (Ibs)
anara Bread lbs
izza Hut (Ibs)
afeway- Albany (pcs)
¢afeway-Corv DT (pcs) 4so_ | 160 23| 9< Ur GGy
vafeway-Corv North (pcs) JLO 3%t 109 140 yARA 1 I3S
vafeway-Corv West (pcs) 43> 3Go 213
afeway-Junction City (pcs)
afeway-Lebanon (pcs)
afeway-Stayton
afeway-Sweet Home (pcs)
tarbucks (Ibs)
unnyside (Ibs)
aylor Street Ovens (Ibs)

prader Joe’s (Ibs) 04 366 44 | ]4 T3 22 [ 14eb
/inCo (Ibs) o
(abhenn ] 03&&5- Foems 4ss _ 4<%

50N




Linn Benton Food Share Gieaning Prograrr:
Mileage Tracking

Gleaning Group .//3’9’\ Ua//ﬁz 6(&:-’\@3

Month T’\}’—C)O rUcmW

Number of Mileage Forms this period [7/

Total Mileage this period _1,223.5

Linn Benton Food Share use only

Number of vouchers this period

| Voucher numbers: o S SR

Total amount paid




LINN BENTON FOOD SHARE

DATE WateB:osuse STORE (S) and LOCATION MILES
2 = S iy o5
~1]@ Sl / (st Mxmk&/ CTF 77
Z/M ga&w«? (Tradee Toes SGS
2/1\ ] §«ch1 (L/,‘Z [d (Yoes s
o Sl 15t Nl jcTE | 77
Zizy - :7 Yy 5 sty
2 [6 AU s
/3 U <t gy
2/ Ceedas e 5
2[3 Wad cnshle SY
s Wecdeesie 54
TOTAL

o \A) b

La/Lé(m

Claimant Name and “Address

CNC Siecen 3500 630-GUA

Gleamn o G

/

@ 0071 )o 17nature

Clg#nent Signature

Date

Number of vouchers

Linn Benton Food Share Authorized




LINN BENTON FOOD SHARE Month F@
GLEANING PROGRAM
Mileage Form

1 DATE § LBFS STORE (S) and LOCATION 1 MILES ‘
Warehouse i .
2—/ q S(Aez\' Jc‘\m De\wem\ \we
2/15 Scoeet Homve Del) vesy 1y %
| '
TOTAL | 1 | ) '
Lauc-p A—L\ nea/ /// (// (a, /7 (<D
Chnnant Name and Aldress o Gleamng
Z“ ) A T&yg'q CQM C/
Leloauon, AR qIRs3 2g+t CJW ma tor Signature
y oy A4 1//\\ = Zg (g
E lz zW‘héﬁne Date
e IR S IS SO O S ") S S
!
' i
= |
j

| Number of vouchers Linn Benton Food Share Authorized




LINN BENTON FOOD SHARE Month V%(,)

GLEANING PROGRAM
Mileage Form

DATE LBFS STORE (S).and LQCATION MILES
Warehouse
2/*; J)JLVPS \//&)“‘\‘( '{U g e A(L{OM\
| 7/\ @ vas :@mﬁb Lol |40
I
iTOTALJ i _ z,céO i

} % C/ZVIL‘)/‘LK(/SV t/LDrz/
m/d/i/c;/ L oo B, e d /b me____A foct Jo ey
Claimant Ndme and Addgess eanin
e IS L ED i

Vehicle Make / License Plate Number Coofdin&to 'Sigx ture

Claiment S{nature Date

- l

Voucher Number Linn Benton Food Share Authorized Sianature |




LINN BENTON ~OOD SHARE
GLEANING PROGRAM
Mileage Form

Mont h&\g«@»{

DATE

LBFS
rehouse

STORE (S) and LOCATION

MILES

gkl

@7‘0& c-(é

4.5

TOTAL

e // ver— /32 Als J/w

Heee IR

Claimant Name and Address

2. C[uﬂ)n -

l/(/:tho

Gleamr%//
4

M

Claiment Signature

oefg'l/at rSionatur;Z
/12

G fn ;
‘zZZsZ/
Date

Number of vouchers

Linn Benton Food Share Authorized




MONTHLY TREASURER’S REPORT
Submit to Linn Benton Food Share

Group Name_[\%a Month Ending _Z/gz(éj \g
_Treasurer g_»’lﬁgc’ B Datg _z_lla X,
REVENUES
Starting Balance g 5.9
Donations
Dues = V2.0.00

Fundraising

&
Miscellaneous ‘Oé OO
Ending Balance *1og 1.9

Wood Share
EXPENDITURES

Checking Account B

Starting Balance

Food Share

* Mileage

t:)\'\m\z, 43 2.09

o)

p **Supplies # 36 .40
Voge % (6331

Petty Cash Account

*%
Miscellaneous

Wood Share Expenses

Ending Balance i az .

*List names and amount paid separately on side of this
sheet

** List items and amounts separately on side of this sheet

PETTY CASH

Starting Balance L TeEEY

*Supplies

K
Miscellaneous
* List items and amounts separately on side of this sheet

Ending Balance i




