Must be received at Central Office NLT than Wednesday (1 week prior) to the board meeting
FUND RAISING FORM
Simpson County Schools

senoot: FTANKIin-Simpsen Middle. Seipol
Activity Fund: 30441 (AUl

sponsor: M|[ €. (¥ ayd

Date Submitted: JANUAN 29, 204

What grade range will be involved in this activity? LOH‘ - 8 th
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

FER 12 1019

\/Fund Raising Other:

Describe Activity: SAM[ Q!f; IQ\SWI\JM MUYUL\} ‘G\TY NG’(\W\G\ &m
Conventipn -h’vnm?)h an  onling, oaks, Sale,. X

Beneficiary of fund raising activity: _&mm ‘Hﬂﬂ?" Jﬂ“
' Coviventh o

Place of Activity: ()I1]] hb! FI(W\ (
Date(s) of Activity: ﬂ’{)ﬂ' m E Iq Time(s) of Activity: jﬂg 0] hg

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

(S, Mo*rgan R axd

— z |
{//( _///p— Z ////9‘

Princi Dafe

SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date Not Approved
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Must be received at Central Office NLT than Wednesday (1 week prior) to the board meeting
FUND RAISING FORM
Simpson County Schools

saont: FAI NI Miidle el
activity Fund: BUEA. Chilb

sponsor: V1T {3 Avzdl

Date Submitted: danl/larb{ 29 ; 2019

What grade range will be involved in this activity? IO‘H\ 3 {'}l’h

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

\/__ Fund Raising _____Other:

Describe Activity: Tﬂm’) WAl 5.0 0 (()nnﬂ 9%()
witn \,emdm Qod and _more.

Beneficiary of fund raising activity: w d!/m aﬁ % al h m
Notinal Bia Cewentinu

Place of Activity: -qu R 6” m '
Date(s) of Activity: § 01’r M(]Y(m “Z Time(s) of Activity: JI da‘-'f (al am '3 Pm)

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

ME. Cmrmr% W Andesyan

7///// [$

Date
SBDM Council (if Council Policy) Date
Superintendent Date
Board Approval Date Not Approved
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Must be received at Central Office NLT than Wednesday (1 week prior) to the board meeting
FUND RAISING FORM
Simpson County Schools

School: _‘E[aﬂHW\'S(\ mW N\Iddu, SW\

Activity Fund: thﬂm:ﬂmm N\SM

Sponsor:

. 1!
Date Submitted: | ““Mln M 29 2 QM

What grade range will be involved in this activity? iﬂ“‘ - i )t |

1 2 2018

-
1
qo

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

‘/ Fund Raising Other:

Describe Activity: MM%MMM;

PiE0 Hut 200y

Beneficiary of fund raising activity: S‘\'MW MM‘_H%_N@ML

ko snvemndi o

Place of Activity: M_Qdﬁ_:@_d_\mmm ﬂﬁ(
Date(s) of Activity: mm_‘m_‘_m_m'ﬁme(s) of Activity: '
ﬁaﬂl

Names of adult supervisors at activity (chaperones, custodians, ete.): m (8 .

Z ////7

Date”

SBDM Council (if Council Policy) Date
Superintendent Date
Board Approval Date Not Approved
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Must be received at Central Office NLT than Wednesday (1 week prior) to the board meeting
FUND RAISING FORM
Simpson County Schools

sencot: PYONAKI Civnpian WAiddle St

Activity Fund: wa
Sponsor: Mrg Mm(mn Bf,am FEB 12 2019
Date Submitted: JMn/ Z\\’Zﬁlg\

What grade range will be involved in this activity? U‘Jp gp‘\

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

\/ Fund Raising Other:

Deseribe Activity: S TUALY T WAL Voo i'c{hm wp_ovdlexts

for  choeolate, \ounnits- end camu Coated
alysndsy,

Beneficiary of fund raising activity: MMLMQJHQW

Place of Activity: [~ V| §
Date(s) of Activity: {{\AYUN 20\9 Time(s) of Activity: __ | A

Names of adult supervisors at activity (chaperones, custodians, etc.): N\(% %‘Cd Y’d

“7
/A / i
- /4
\—W [/df-———n Z//// Vi
Prhﬁéal Date
SBDM Council (if Council Policy) Date
Superintendent Date
Board Approval Date Not Approved
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Must be received at Central Office NLT than Wednesday (1 week prior) to the board meeting
FUND RAISING FORM
Simpson County Schools

senoot:_ErANIAN- Himpgon (iddle Sehon)
Activity Fund: - S(\S Y UNGEY [C4v/ Y,
spomsor: (M (1014 Zeax FER 12 2019

Date Submitted: r\\ \\0\

What grade range will be involved in this activity? U)_Hr\ - @MA

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

__\Z Fund Raising ___ Other:
Describe Activity: ST (WS wwm v §U \n"tcj Nam
OUE (e e on Hone %

Beneficiary of fund raising activity: gh W O\H’H’U/’L ‘I'D
Natimale w OKlahnema, J‘))Jﬂ/r

Place of Activity: r g{\fﬂg
Date(s) of Activity: \(VWYUV\ w \Ol Time(s) of Activity: V'Ll =
Names of adult supervisors at activity (chaperones, custodians, etc.): “\/\‘(% m (SYfIJ O

{5taxd
"éf’// // Y/ //!9

clpal Date
SBDM Council (if Council Policy) Date
Superintendent Date
Board Approval Date Not Approved
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