
VETERANS & FAMILY SUPPORT REPORT 
2024-2025 

 
December 1, 2024 ________ April 1, 2025 ________ 

 
Kellie Lightner Auxiliary Name and Number 
3416 Misty Creek Dr ______________________________ 
Erlanger KY 41018  
859-803-9682 District ________ 
vfwkellie@gmail.com Membership as of 6/30/2024 _______ 
 

1. Did you utilize any of the Veterans & Family Support material/resources 

available in the National VFW Auxiliary website?                                                                                  

 

2. Did your Auxiliary promote, participate, host or co-host with your VFW Post 

activities for any VFW Program listed below. 

 

a. Disaster Relief 

b. Military Assistance 

c. National Veterans Service 

d. Unmet Needs 

e.    Veterans & Military Suicide Prevention and Mental Health 

Awareness 

 

3. Did your Auxiliary provide direct aid to veterans, service members, and/or their 

families? 

 

4. Approximate number of Veterans, service members, and/or their families 

assisted this year.  
 

5. Total monetary donations and/or value or donation and goods & services provided to 

Veterans, service members and/or their families.  
 

6. Did you promote the National Presidents special project, Operation Bottom Cover?  If so, how? 

 

________________________________________________________________________________ 

 

Auxiliary Chairman:_________________________________________________________________ 

Address: _________________________________________________________________________ 

City, State, & Zip __________________________________________________________________ 

Phone: ____________________________ Email: ________________________________________ 
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