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

School: iam P} E leraen ¥M/}

Activity Fund: —_

Sponsor: P 70

Date Submitted: duly 1, 2014

What grade range will be involved in this activity? |<{ -2 rd

State the one MAIN purpose of this fund raising activity (how will students benefit from

participating in this actnvngg"!

Educational experience School spirit Community service

V' Fund Raising ____ Other:
Describe Activity: _Shirt- Salcs + The, PTo ju, desigreds Y.
Pw’chﬂ)cA/ Shirls Rr <chagl Spink . The, shrb Will be s W14
-_Hﬁlfuu(/)qo\&} the Vear of varioys tVends.

Beneficiary of fund raising activity: SES Cugenty . Facuthy and Siase
Funds have, been ysed For Skuglents :nccn'hvlcﬁ Class room
Qlpenss Rr feachers efe

Place of Activity: Qc_ﬂ)hﬂxm SES dunn 4 th, YAt

Date(s) of Activity: }/M" jou)d Time(s) of Activity: Vguﬂ'cu s

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

PTo ofAcows and  vol wndeer)

MD/%W /114

Principal Date
o JISUSERSES

SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date Not Approved




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

School: Sfmlpr'\ Kl emmentany

Activity Fund:

Sponsor: P'm

Date Submitted: _)ul\f I, Aol4

What grade range will be involved in this activity? ‘5 i " 2 1(_/

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

Educational experience School spirit Community service
\/ Fund Raising Other:

Describe Activity: [MI fundraiser : (aoKie, DD»};A) Tumbler
and rY\gﬁ_a,_L'nf/ SbScy) phon Sales.

Beneficiary of fund raising activity: Shufdents 0F S_E_S) Fa OMA}' and
SHAFF.

Place of Activity: SES  and 1n the l0tad  Corarmum by

Date(s) of Activity: _&}wt' 23 - SfP" 1o Time(s) of Activity: —

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

’reﬁc.hcrs) PTo O%CCI:)'_;_FAWH:}S Jp}o.

WW&M 2[elta

Principal Date

LS — T
SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved




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

School: Simfnw:m 'EJCmenlar\:

Activity Fund: I
Sponsor: P T0
Date Submitted: Joly 1, 2014

What grade range will be involved in this activity? |C} - A,

State the one MAIN pur ose of this fund raising activi how will students benefit from

participating in this activity?):

Educational experience

School spirit Community service

v Fund Raising —___ Other:
Describe Activity: f01] Feshval . Shifents am/ _families Wiy

be. abl, h ,PMH(.:;:AJ(‘/ In —games ang Ochyihes }'(()j,ic,/'/‘)cl’
40 Celebrate, Hhe £ni Se 4 50 .

Beneficiary of fund raising activity: Sy leqts f SES

Place of Activity: SES

Date(s) of Activity: 1o [i7](q Time(s) of Activity: 5-7!30

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

&) DFGNJ’_S) T&ﬁc.lqc’rj) QAm?n{sh’n.Ho.;\lj Paras educators

Wpéw 711114

Principal Date

e e — - SR —_—
SBDM Council (if Council Policy) Date
Superintendent . Date

Board Approval Date Not Approved




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

Simpson County Schools

School; §4 [ ;D XU EJ Chnem HU’V

Activity Fund;
Sponsor: P70

Date Submitted: iy 1, 2014

What grade range will be involved in this activity? | 54" -3r, z’(_/

State the one MAIN urpose of thi isi ivity (how will studenits benefit from

Educational experience School spirit Community service

\/__Fund Raising Other:
DescribeActivity: MCF"DV){US W! Mo, MCH\U’J axm’ Srum_w{;;

be. Able lD/ufh\rj'p.d'r/ LN eents Liffe. f'dm’! raus
ha 1-';{(}5@:1) INFlatnb|es
Beneficiary of fund raising activity: gﬁs Shi f{ ent- —S}. B‘C’MJ '!LLI! e Stosp

Place of Activity: Sj2S

Date(s) of Activity: _mo\-! 22, 20720 Time(s) of Activity:

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

P10 0e5 cers ’ IQAmfn) Paxras edvcators

_7/i1]14

Principal 7 Date
—— T

SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date Not Approved




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

School: S;‘mp N Flementary
o - 7

Activity Fund;
Sponsor: _ P'TQ

Date Submitted: Joly [, 2014

What grade range will be involved in this activity? _[S} -SrA

how will students benefit from

State the one MAIN urpose of this fund raisin activi

participating in this activity?):
Educational experience

V__Fund Raising . Other:
Describe Activity: Fj1e, Dﬁu_jzb!'cr‘ Pancer. Provide, o Pvpmorab)c,

School spirit Community service

Cxprenenow For dqfrl_s and thejr Fither FI;:’?LLFU} o have. p

Mermorables date, a4 Srhogl .

Beneficiary of fund raising activity: SES S}, dents . Fari h?{ £ skafr,
End of the, \{/W LN Cend Veh  Awularos ,

Place of Activity: CE S GGvm € Coabeienp/
/ .

Date(s) of Activity: _Fel,. a4 2020 Time(s) of Activity: 57 30-7: 30

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

_P1o Oﬁqcuﬁ) ;D.anu educators —Adminis by o

Cub&p %M 2/1119 o

Principal ~ - Date
SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved




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

School: _S) 1 pxory Elemen 4_'4,5}1
Activity Fund: L
Sponsor: P10

Date Submitted: _Jol4 |, 2019

What grade range will be involved in this activity? [S} - 3 A/

how will students benefit from

fund raising activi

State the one MAIN purpose of this
participating in this activity?);

Educational experience

School spirit Community service

\/ Fund Raising __ Other:
Describe Activity: Anneys caun (i) Doll Rarged . Thys o he. done 2 in
&mJlmcH on_ With the, Fatbe. Daughier Dance). The. P Wil heve
gpjam}rg license SpeciRcadly For 4his evend Oh!}f .

Beneficiary of fund raising activity: SE.S Stidents ; Frcil J“/U ongd SIaFF,

Classroom Su,'p,ph‘rsj tech Maiogy | Ches,

Place of Activity: SES

Date(s) of Activity: el . 21 200 Time(s) of Activity:  $'30 - 7:3,

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

P10 OFﬁ‘cC,rJ} pAras cdumfnr:sj adminstrabion

(s ﬂﬁ&f% Cay— W4

Principal Date
—_— T B

SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date Not Approved




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

School: __S PMpxon Elennen 'hflr\l.r
Activity Fund: .

Sponsor: P 10

Date Submitted: Jol4 [, zoi9

What grade range will be involved in this activity? ISJ‘ ‘frg(_/

State the one MAIN urpose of thi isi ivity (how will students benefit from

Qartlclgatmg in this actmgg )

Educational experience

\/__ Fund Raising Other:

Describe Activity: C/M’Mfu rams * Fétrh;h‘r_s Carm purchase, & Cﬂmf}
tram R ther chi) A duhr:j gl dF 4k, \!ca_r ‘}C)hf':}l ) TFY)

School spirit Community service

Wl be, distnbited dunm the %c.shnj Mh_Ang 2nd 1o ok disupht Hhe

edu wuh ﬁenef' iciary of fund raising actlwty
Shudents of SES

Place of Activity: SES

Date(s) of Activity: WMoy | = Eudo® Setigy i Time(s) of Activity: —

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

_Fac,u!h'l anyl _5)’¢FF'J PTO OFB cers

(i /WE\\ G 2/1/15

Principal Date

= = . ——
SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved




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

School: S /aa) rp 2 E lermen I’M}l
Activity Fund: -

Sponsor: PT D

Date Submitted: _ )ul5 . [ Zoig

What grade range will be involved in this activity? fs f ~32rd

State the one MAIN pur ose of this fund raising activi how will students benefit from

participating in this activity?):

Educational experience School spirit Community service

\/ Fund Raising Other:
Describe Activity: 50X Tops 7 Colf, cogles. The, Pro ) ACUpt box dop s

ond coKe, Codes  to redeem For _rhnnej—a,ni Value . fvm the

Rapechye CUMFAnn‘rA .

Beneficiary of fund raising activity: SZS Strdents

Place of Activity: S‘l‘v‘lr\'/)_;y\/\-- E/em.‘-l-p}-f .

Date(s) of Activity: 0?1 - Time(s) of Activity: -
(s) ty Yoiny (s) ty
Names of adult supervisors at activity (chaperones, custodians, etc.):
Teacker Fap h,’; Y SinfE . Plo DFRcan
CMW’%\W 7/1/ 19
Principal o Date
-q______,_...——-—'—"'__'_— = '“"‘-—-—_______.__..
SBDM Council (if Council Policy) Date
Superintendent Date
Board Approval Date Not Approved




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

School: jm F}um E’ﬁrh fﬂ‘hﬁf\/f

Activity Fund:
Sponsor: fTO
Date Submitted: 7/ ] (4

What grade range will be involved in this activity? |} -3 A/

State the one MAIN purpose of this fund raising activity (how will students benefit from

participating in this activity?):
—_ Educational experience
_\L Fund Raising — Other:
Describe Activity: Sf?]rﬂ- N) ghts . Local restavegnts Wi hostp
Spint nth' Pr SES. Dvrating oo ;p,arcwﬁj,_, DF dhe, buncs
back v SES P10

Beneficiary of fund raising activity: §£5 Stu J ends , fa (,LLH'[,I{ ?: StaFe

School spirit Community service

Place of Activity: |0 ca | s Fauramts

Date(s) of Activity:¥Yary guy dc,pcqﬁye§ o) _ Time(s) of Activity: \ - ('me on th
the ol yendor Vend or j

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

P10 OFF{rc,bJ Fares Jien

(/’AEA’,@/;& i_\/gﬁ 7///Iﬁ

Principal RN Date
SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved




