Fundraising Approval Form

Please complete the fundraising approval form two weeks in advance before the first proposed date of the
fundraising event. Your building Principal must approve the fundraiser before any arrangements are made. Upon
approval, all monies collected must be turned in to the office secretary for deposit.

Name of Student Activity: _ NWO 3('6 » .C, i N a<ona o C,\’\OJ\M ()> Y ONNS t'vﬁt

Contact Person: C\/;vay\/\\ G L\) \‘ (\w\\ email:

i)escription of Fundraiser: \) Qi 10U — DAga enendns | VO C@u> \ sol\ay ofy O\.\QUC‘& S
\ ?

Proposed Dates: First Choice: Mo (2 202<Second Choice: Maonr/ \‘( &L ¢+t S 2 w) ! -
7 T Cy\b‘ﬂ Jo. o

Proposed Plan with Details: (Location, Times, Audience, Logistics, etc). Attach extra sheet, if necessary.

Ny shudunty A A Q\r\.;“m erovses W\ DQM‘\’\ c/uua't,\

e T¥ale V) O\\}UMrQ S o (2(—10«/4\“ £ \aecrk - C(f\o\v\-\vk
OVO\GN\:Q&*“O"\S (\/Q-S(“—' %o‘cwus %\(Cnvk beddus Sorvica \¢¥¢B>
R&-Cck&/\ / NS dhool \,f"‘"'*"""'\*\_\.\\ g\\\SQ_)Q NQLJ*' \ AAA 1 OIS

Estimated cost to your student activity: (list the details of items below) - bosed o ':—u\o\»«*"‘ exc -
( QS
Item: RQQ\S\'\/o«L\O’V\ ($ l(pQ Cac\\ Cost: g \ e i =

Q\,-\o.\ or-ames
Item: D’\v Couvc_, (O«Devcv(\ p«o:’cl\_“g"lﬁo\ Cost: ,ﬁ 0Q .00

Item: ROOT\(\ = %00@’&( S22\ Cac\\), Cost: qéQS’Z— SO
\ ; :
\bc&\ejc) s, Total: | - 312 -0

Projected profit: N (3, o 0z of AN,

Plans for spending profit: [N A — Buwi\d o NBD il
\

Approval:

83/2. oS
Principal/Date 3
If proceeds are estimated to be over $1000.00
Board Approval/Date

If Proceeds are estimated to be over $1500.00

FOR OFFICE USE ONLY

Date of Event:
Actual Profit:




