[INAME OF SCHOOL -
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

' ~ Applicant Information , ;
Facuity Member (s): _Midhuel R . Jen CRMWE Date: 4 =|7=2b

Club Name: ’M_/E‘; ‘%’i‘ua‘/‘fﬂj" Counaf!

Acct. No.: Acct. Balance to Date:

llllllllllllIlllllllllllllllllllllllllllllllllllI!Illllllllllllllllllllllllllllllllll

Type of Fund Raiser:  Stho ol store

Purpose of Fund Raiser: _TH Reuise Mwne7 o a\mnﬁ? -}:)}\;‘an%o@mf_ cuuses.,

Start Date of Project: [ al® [3 Completion Date of Project: é =| 5 “"Qy
Date of Sale(s): From -i- 26 To: (-1~ ;Fb
Sale Areall.ocation: I/I/&ré)ﬂnf,. '}‘on S Chool /4 v Horlum .
Sale will be monitored by: M) (,k(,\g,ﬁ /()4 ,Jen CRAN S
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ek

s ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*****
Vendor Representative’s Name: (i d€5  Sthuol Supplies  and TwyS

Vendor Business Name: _ OcddeS Sthwl Supplies et oy s

Vendor Address: 7/ /O 66’0«;1‘ Rd\'

City: Pedtionp re State & Zip code: _ N 31106
Unit-Cost of Product/Service: $ .5 - B$2.00
" Proposal Sale Price: $ 0. - P R.50
Total Cost of all Products Not to Exceed: $
"Minimum Total Profit Expected: v $ 50,00

Faculty Advisor Signature

Date:

Signature: v

' . {Vice) Principal Signature . ‘

Signature: : ‘ Date:

e ~ School Treasure Signature " |

Signature: Date;

Placed on BOE Meeting Agenda for:
YES NO
Month: Year: Approved: [] | , By:




[NAME OF SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

_Applicant Information - .
A ey Jen CRAVE Date: 9=1) -2 ¢&

Club Name: M/EQ %‘}Udﬁﬂ‘)‘ Coun@”

Faculty Member (s): /V];‘c,\\ue,\.

Acct. No.: Acct. Balance to Date:
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Type of Fund Raiser: s <. edentipes teleqrums . Rewd ~A-Thon , Bee Qﬂﬂ

Flower §€ Is ‘
Purpose of Fund Raiser: b uise Munes, o0 chenity — ki l«:m%mpw Cuuses.

Start Date of Project: 1 ~1| -’Q (7 Completion Date of Project: é =4 ~ed 7

Date of Sale(s): From i,i¥ | =24 To: =14~ \
Sale Areal/l.ocation: lazi, SL mm‘}w 56’\00‘

Sale will be monitored by: /‘/\\Llaﬁkel Ri i«‘: 4 Jen Ctané€.
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s ATTACGH PUBLIGATION F V OF ITEMS TO B ek

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:
"Minimum Total Profit Expected:

3 1 &

. . _Faculty Advisor Signature @ - -
Signature: %95 > 7 7 ' ) : G=j7-b

{Vice) Principal Signature

Signature: Date:

v ‘ School Treasure Signature
Signature: Date:

Placed on BOE Neeting Agenda for:
YES NO
Month: Year: Approved: [] N By:




