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State the one MAIN purpose of this fund raising activity {how will students benefit from
participating in this activity?):
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and of He <easo I Clcan -
ner Kellw

Beneficiary of fund raising activity: /‘,hz_ﬂk Zﬁd [(_ﬁfj 75 teqosye

Quoards

Fund Raising Other:

Describe Activity: M
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Names of adult supervisors at activity (chaperones, custodians, etc.):
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Board Approval Date Not Approved




