{

Fundraising/Activity Form

\

[JasB [JASB Charitable [JGeneral Fund m
A. Proposal: Pre-Approval of Fundraiser (af least T WO weeks prior to fundraiser)
7 4
School: pU\\Wlﬂ H""\ VL Group Name: @\@“QK %%O@/VL’\' Account #

ZKSBMM

\
Proposed Fundraising Activity: _ ‘LQ’J ﬂﬁ‘\

é\ tournamerst @ PHS.

J ¥ ‘-‘ X “ H
Intended Use of Proceeds: ’(Q “W"\-k_, \ 0 «\'\.L \ \’\U‘('\T)b Mu\\'(’\m\“ C O \\(}L F

Estimated Revenues:$ ‘ % O Estimated

Expenses: $ Estimated Revenues-Estimated Expenses=Estimated Profit:

Will the fundraiser be held for the benefit of an organization outside the district? Yes[¥] No []
If yes, please attach a copy of the name, address and phone number of the organization.

Dates of the Fundraiser: Start: 6/9_7/ZC€ End: (’7/27//2&7

TN

Team/Club Leader (student): M\ 2, /1) /USB Bookkeeper (staff): [ Ho¥o b srona x . 3/271
(Signature & Date) (Signature & Date)
Coach/Club Advisor (staffj‘.;é‘lxm/.\ YW\ LA~_  Principal’s Pre-Approval: " 7 3‘0
< (Signature & Date) nature &Dlte)
Student Leadership(student): ]W’%W(’/h CLGVM’{Q}(/ Activity Coordinator: OLMEL(A 5/ 2’7/ w
(Signature & Date) (Szr'nature & Date)
Steps Following Approval:  Regquest 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 Turn all money INTACT into ASB Bookkeeper for deposit. Do not take expenses from money collected.
C

Accountmg Summary nf Fundralser (Reconmhatmn)

':':3.Estunatcd Rcvenue Ofrom sechon A above)

‘Total Actual Revcnuc Rccclve,d (amou.ut you should havc cullccted based on actual salcs) $ \: %O :","
:-=Total Cost ofGoods Sold CVOW costfor items sold) . O i : 3 B

"Other Expcnses(a‘ecomnons supphes etc) ":331":,- § o Sl

i __Total Expcndmnes v Oy
. (megislned
e ;‘:‘?NetProﬁt (loss) o] Lkt .
e e 2lessline)
D. Fmal Approval of Reconclhatwn
I hereby certify that the above accounting mformatl/ouds complete and accurate:
Team/Club Leader (student): JJ‘M/ ASB Bookkeeper (staff):
(Swnarure & Date) (Signature & Date)
Coach/Club Advisor (staﬂ‘f)éq_g Q_A \AG/QJ\/" Principal:
(Smnature & Date) (Signature & Date)

Activity Coordinator:

(Signature & Date)

Once Completed: Copies to the followintg:  #SB Bookkeeper artl ASB group/activity



