Fundraising/Activity Form

Class dASB Charitable [JGeneral Fund REC'D LEL 05 2025

A. Proposal: Pre-Approval of Fundraiser (at least TWO weeks prior to fundraiser)

School: PU”/"WU/I H 'OW Gehoe| Group Name: ," l"l/( Account#: HO 3 g

Proposed Fundraising Activity: ~ |~ovA Ar N

Intended Use of Proceeds: (,o,m un l’.., A(_L'.U.q Cente
Estimated Revenues:$ 5 oo © Estimated &
Expenses: § Estimated Revenues-Estimated Expenses=Estimated Profit: 92"‘6- o

Will the fundraiser be held for the benefit of an organization outside the district? Yes[M No[]
If yes, please attach a copy of the name, address and phone number of the orgamzatlonCUmwum\y v Cenktr
Dates of the Fundraiser: Start: l{ \ZI 2b End: ‘l 20 l ZQ 60(!) F;Zq quprm
i oun I
Cunma
Team/Club Leader (student), ASB Bookkeeper (staff): /ﬂ ﬁ grmen we qaivs
/ /(S'gnnlurc & Date)
Coach/Club Advisor (staff): Principal’s Pre-Approval: - / 25
re ate,
. ~ bop e %

Student Leadership(student):__% S e Activity Coordinator: A

(Signature & Date) / / iendmte & Date)

|
B, Steps Following Approval:  Reguest must be approved BEFORE event can take place.
1. Order all needed materials or supplies with a Purchase Order through the Bookkeeper.
2. If needed, complete a Contract with vendor after obtaining Purchase Order approval.
3. Request a cash-box from the ASB Bookkeeper (if needed).
4. Conduct fundraiser, monitoring all cash and goods. Inventory should be kept for goods being sold.
5. Obtain appropriate record keeping forms from ASB Bookkeeper (all forms must accompany money).
6. Tum all mopey INTACT into ASB Bookkeeper for deposit. Do not take expenses from money collected.
C. Accountmg Summary of Fundralser (Reconc:hatxon)
1. - 'Estlmated Revenue m-om sectzon Aabove) ::f-‘ 2 :'.1' h t: . .' B - 'V . A R
2 Total Actua] Rcvenue Rec . (amount you should have cal]cctcd bascd on actual salcs) 5
3. ‘ol Cost of Goods Soid o»aur cost fir items sald) N
4. '.Other Expenses(decorabons supplzes elc, ) IR 'S —_ N - o
LK TolalExpendﬂurcs S R L . L8 e T
3 SR wh e To T (medps e
6. chtProf't(Ioss) S T e e e S s
S T S T A R S T @ine2lesilines) ;i 0 ol

D. Fmal Approval of Reconclhatlon
I hereby certify that the above accounting information is complete and accurate:
Team/Club Leader (student): ASB Bookkeeper (staff):

(Signature & Date) (Signature & Date)
Coach/Club Advisor (staff): Principal:

(Signature & Date) (Signature & Date)
Activity Coordinator:

(Signature & Date)

Once Completed: Copies to the following:  ASB Bookkeeper and ASB group/activity



