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&7 %
[Jase [JASB Charitable VGeneral Fund
A Proposal: Pre-Approval of Fundraiser (af least TWO weeks prior to fundraiser)
School: ;9/ 45 Group Name: Af’ f £ Ly b Account #:
g  f
/ v 4 [iu{’ ﬂj A X
Proposed Fundraising Activity: ) fw ({&/}’b wo ""/5/ oL /l /R}\ﬂf&l ma Ae' [ﬂgf'aﬂf 4P Festrval
Intended Use of Proceeds: PMJ"L’/’J ﬂﬂfé- '\1 (.ﬂ Zfi.f? an C[ £ 7(’{1 Fﬂfﬂf 'f/&f Celdand, ZD«‘E’
Estimated Revenues:$ é v, #0 Estimated (0St: D
Expenses: $ Estimated Revenues-Estimated Expenses=Estimated Profit: él ﬁ ’ , 2V
Will the fundraiser be held for the benefit of an organization outside the district? Yes[] No E(
If yes, please attach a copy of the name, a css anfl hone nimb of the organization.
Dates of the Fundraiser: Start AFF"‘( 7 l; %ﬁi é End: A ar [ 211/ z24 Zg
/
Team/Club Leader (student): ASB Bookkeeper (staff): l“{ \CITUMNA s 3 / Q4 / 2
(Sigplature & Date) ! (Signature & Date)
Coach/Club Advisor (staff): 2 8 Principal’s Pre-Approval:
(Signature & Date) gnature & Dlte)
Student Leadership(student): /M’M/m \ CML& Activity Coordinator: &MM 3 m‘ Z(ﬂ
(Signature & Date) (Signature & Date)
B. Steps Following Approval:  Request must be approved BEFORE event can take place.
i 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. Turn all money INTACT into ASB Bookkeeper for deposit. Do not take expenses from money collected.
C. Accounting Summary of Fundraiser (Reconc:lhatmn)
Jesiss "_'EshmatedRevcnuc (from secnonAabove) B jl,- 3 :,_5: £y : $ L sy B
j 2 ; _,Tota.l Actual Revenue Rccelved (amoum you should have collectr:d based on actual sales) S,
e G s B,
£ :Othcr Expenses(a’ecoranons suppl:es elc ) + ‘$ ok e
S Tota :Expendmtres bl AT e sy ol e g e $ o
P, P T BN = B : e (Imej‘pluslme4)
B lth Proﬁt (!oss) S $
K : (lme 2 less line 3) .
D. Firlal Approval of Reconciliation
I hereby certify that the above accounting information is complete and accurate:
Team/Club Leader (student):_~ _ASB Bookkeeper (staff):
(Signaru'l: & vate) (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



