FUNDRAISING FORM
Simpson County Schools

School: Ly ACOWN E\ﬁmeﬂ*ﬁﬂ{

Activity Fund: _S(‘, BQ\&

sponsor: __aonie Noal ~ Wosey Kenyon - Yahe Speacs
Date Submitted: '\Q; 13- 20273

What grade range will be involved in this activity? \'Wb q 5&)

State the one MAIN purpose of this fund raising activity (how will students benefit from
participating in this activity?):

Educational experience School spirit 2{ Community service
_____ Fund Raising ___ Other:

Describe Activity: CD\\Q(.}Y \WS Sﬂi(‘ H\Q NMQ\QSS C,Ommu.ﬂ\h’\
Nere_in Oimpsan Gmm‘ﬂL

Beneficiary of fund raising activity: \'\N‘(V\Q\QS;\_, p() \:)U»\OA{G'(\ \1‘{L

SimessnCauahy | i

Place of Activity: LE 5
O =S ‘
Date(s) of Activity: Nov .,2051?)‘ d0) - 2004 Time(s) of Activity: bc}\oo\ \'\’QU\W

Names of adult supervisors at activity (chaperones, custodians, etc.):

Reke. sponsacs, Gdministredian chapeanes

Qa(u . Ww D/r%/%/w 2:5

Prin

SBDM Council (if Council Policy) Date

Superiintendent Date

Board Approval Date , Not Approved




FUNDRAISING FORM
Simpson County Schools

School: Lm Caln Elementar Vi

Activity Fund: __ 0 C._3eta

sponsor: _ 00010 Noo- Kosey henyon - Katie Spears
Date Submitted: __ |0-12-20273 _

What grade range will be involved in this activity? Ll*!) d 5¥b

State the one MAIN purpose of this fund raising activity (how will students benefit from
participating in this activity?):

Educational experience School spirit X Community service

Fund Raising Other:

Describe Activity: C,Q\\Q_C}Y r\%“@m& %:0(' "Pﬂ(’ thlaM Sa¢y d_b}l +'D
donate tv the shellec.

Beneficiary of fund raising activity: O M@SGQ CDKUL'\_U' H'\A maoneé S(‘s( ;(71\(/

Place of Activity: LE S"{ v
{ 202 .
Date(s) of Activity: N \\Y] ‘28 9;% ~ mf&\! Time(s) of Activity: 56»160\ Houss

Names of adult supervisors at activity (chaperones, custodians, etc.):

Joie Neg) - Wasey Venyon - hahe Speacs

TPA 101/2022
/f> ﬁil Daté /

inci

SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date Not Approved




FUNDRAISING FORM
Simpson County Schools

sehoot: __L0coln Elementacy

Activity Fund: __OC__1h0Ta

sponsor: __ A2 Neal - Wasey Keayon- Yodie Speacs
Date Submitted: __ 10~ 13- 2023

What grade range will be involved in this activity? L\m e 5&\

State the one MAIN purpose of this fund raising activity (how will students benefit from
participating in this activity?):

____ Educational experience ___ School spirit ____ Community service
_ X_FundRaising ____ Other:
Describe Activity: Create & Mmeke VOXQ(\\‘MQ Qoné\g E\)(ams =
_ 50\ Qm\é\{ Qrmms, o stwdents,

Beneficiary of fund raising activity: A5 Betu Mmemp (s

Place of Activity: LE S
Date(s) of Activity: F’ﬂb Q\Q(AL( Time(s) of Activity: BC}\QQ\ B‘B\LC&
Names of adult supervisors at activity (chaperones, custodians, etc.):

RBelo.  Dpansers,

A
- .-ﬁ'ﬂ” o 0/i,/2028

ﬁncip Date |
SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved




FUNDRAISING FORM
Simpson County Schools

school: LA\ OWL E\Qméfﬁ’&ﬂ{
Activity Fund: U( . RQ\“&

sponsor:__Jaunie Neak - Yasey %eayen - Yehe Speacs
Date Submitted: OC‘F \3, QOQB

What grade range will be involved in this activity? _ Llﬁ N 5&‘

State the one MAIN purpose of this fund raising activity (how will students benefit from
participating in this activity?):

__Educational experience X School spirit Community service

_L Fund Raising ______Other:
Describe Activity:  HosY 6o St Pedrick’s Bau Dance Foc
the LW" Grde. qad sel\ tems Fuc blr Rariek's Qau
and sell concessdns.

Beneficiary of fund raising activity: (. Deta_nemboers.

Place of Activity: L—E S GN' m d Cﬂi{
Date(s) of Activity: ma(‘ C/\'\ ) 5‘4) ‘QdaL’Time(s) of Activity: ?): 20‘ 5 3 0 pf*\

Names of adult supervisors at activity (chaperones, custodians, etc.):

30\1 ce Pais . Nedalie mCCLﬁrcmaﬂ Jamie NQQ&
K%QU %ﬂ\!om Wahe Speacs, Cu&‘ménaﬂ& Bela (Y\embe( pareerS
iy s /) L?/?OZ

1nc1 Dafe

SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date Not Approved




FUNDRAISING FORM
Simpson County Schools

School: __LIACENQ\ Elemelﬁ-cmr/

Activity Fund: _ OC. BeYa

Sponsor: SNV\}Q NQJ)&- \Q&\%Q\] KQ\’W&G- V\@TQ 5@@@5
Date Submitted: __ 10~} 3- 209>

What grade range will be involved in this activity? L’V&‘ <+ 5&\

State the one MAIN purpose of this fund raising activity (how will students benefit from
participating in this activity?):

____ Educational experience _ A School spirit X Community service
_ FundRaising ____ Other:
Describe Activity: B Leek ochivithes - Q\%ﬂimgj WO acound
sches) d Lincoln (‘\?ac\’\: Q\‘c} dQCmrcc}"m% acsund Yhe
< Mae) o
Beneficiary of fund raising activity: __\( - (hoYe fnembecs, LES .
C mm_\mumjﬁ\%

Place of Activity: L ES % Lincol Yok |
Date(s) of Activity: W\a(( \’\ gw\k{ Time(s) of Activity: 30 - .80 p/}'\,

Names of adult supervisors at activity (chaperones, custodians, etc.):

Beke. Sponsecs, ben. parents

Qo) Yo,
l?ﬁl‘ﬂpay Date

SBDM Council (if Council Policy) Date

[olie/707.3

Superintendent Date

Board Approval Date Not Approved




FUNDRAISING FORM
Simpson County Schools

sehool: __ LANCAIN E\e(\r\e(\\‘an{

Activity Fund: __0C. 13@YG

sponsor:_oamio Mgl - Yasey Keayon - Yiedie Speacs
Date Submitted: __|0- 12~ 2093

EA)
What grade range will be invelved in this activity? Lﬂé 4 5

State the one MAIN purpose of this fund raising activity (how will students benefit from
participating in this activity?):

Educational experience x School spirit Community service

X Fund Raising Other:

Describe Activity: P%%\' 0N E(\A 651\' %Q \{QCL( DCJ\CQ P&("h}’/‘
Yoc 9% Gede Shudeats and sell tems /concessisas

Beneficiary of fund raising activity: \_S(\ %Q*C\ SW\A Q.(\\_B

/ (
Place of Activity: LE S Q\:k_)m s CG\X'(
Date(s) of Activity: %\Tl 720 24 Time(s) of Activity: ?): 0~ 5: 30 lr?ﬂ\

Names of adult supervisors at activity (chaperones, custodians, etc.):

dnopecsces, _cusivdians leachers, Betu poceas,
cdnimshzen

IQ/;@/—/ZOL%

Princip Date ’
SBDM Council (if Council Policy) Date } )
Superintendent Date

Board Approval Date Not Approved




