FUNDRAISING FORM
Simpson County Schools

School: Liacoln ElQmeanu\;l

Activity Fund: __ 9C. defou

sponsor: __0ami¢_Neok « Yhasey henyn
Date Submitted: q— QH- 24

Y
What grade range will be involved in this activity? L*tb s 6 b

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: Qb\\Q(}‘ %hé \\‘QMS %r 'W\QH\SSQ\\I \M %hé.

baves Toe  membes oF auc Cummmﬁm

ol \
Beneficiary of fund raising activity: ‘?O.M\\lﬂb TAN f\QQé.

Place of Activity: LES =
~ Nov. 22

Date(s) of Activity: NQVQMbQV ) ; 2024 Time(s)- of Activity: &m} AQ%

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

3. Neak | Kasey Keayan , Lucy Evesman

FAY
/8" )\&a,—:

-~

ncipay Date
SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved




FUNDRAISING FORM
Simpson County Schools

schoot: __Linca\n € |€'m€ﬂ"‘an1

Activity Fund: _ OC BeYo

sponsor: __Samie Nadl + Yasey enya
Date Submitted: __ 324 - 2Y .

What grade range will be involved in this activity? L|H_'t 4 5*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: oWecy ieme For Roam ia ¥he In ond
Live he Pad 4o help w/ homelessness

Beneficiary of fund raising activity: V\GMQ \ess Da pU..\&Jf( Al iN
Sim Psen Qbm‘\mf )

Place of Activity: LE S _

Date(s) of Activity: %QC_Q W\\J e A02Y Time(s) of Activity: Sglbgg& é&;{

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

J. Nea\ Y. VAenyon

N

(\Aﬁ L 1 Aan : r\‘é){:{_}g’/
Pringi (%.J / </ Date
53/16 Council (if Council Policy) Date
{
Superintendent Date

Board Approval Date Not Approved




FUNDRAISING FORM
Simpson County Schools

school: __Lancoln Elémen*ﬁr\’l

Activity Fund: Jc. -BQ\‘O\

sponsor: __ Samie Neal & \40&\'1 Y\anun
Date Submitted: O\’ZN- Q\{

What grade range will be involved in this activity? ___ 41 4 Gib

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 Fund Raising Other:
Describe Activity: e\ !\i\) Con é\! - %fC\M hY Sl:b(' V&.\Q‘\‘H ﬂf'::l bQNr

Beneficiary of fund raising activity: LYG‘ e 5”' %VO\Q\-Q S+\C‘Qﬂ'\'5 G.ﬂf\-
Beo. membecs

Place of Activity: LE 5
Date(s) of Activity: d'z' (- 26 - 2-1Y4- 25 Time(s) of Activity: .30 am - 100 aMm

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

J. Naa) | K. Keayen

/

N
AL \*Hbo

Pl,v( cipal U Date

SBDM Council (if ‘Council Policy) Date

Superintendent Date

Board Approval Date _ , Not Approved




FUNDRAISING FORM
Simpson County Schools

schoot: __ L300\ E] ementacy

Activity Fund: _ S C. Yo

sponsor: __ S6mie Nagl & Kasey Wenyan
Date Submitted: __ 3~ 2N~ 24

What grade range will be involved in this activity? LHL‘ 4 5""”

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

this activity?):

Educational experience 2& School spirit Community service

Fund Raising Other:

Describe Activity: . Pairi C\\Ib M \}uﬂCQ

Beneficiary of fund raising activity: H‘m Q(‘OAQ s 5"/—" C'Jﬂksg( Mm‘\z

ané¢ TRo¥mr members

Place of Activity: LE S QD\gm
Date(s) of Activity: MO.P(}\ 2035 Time(s) of Activity: _ 2. 30~ B.3Q oM

Names of adult supervisors at activi:t§ (chaperones, custodians, etc.):
J. Nead K, Xeayan, Soyce Fous, Nadalie MSCudrhen, Onacles

(q, i B

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

Board Approval Date Not Approved




FUNDRAISING FORM
Simpson County Schools

School: __LaACo\n E]emer&or\,/

Activity Fund: O (. R@¥G.

sponsor: __0oie Nag\ \‘\o&\g Yeny an
Date Submitted: Q\' 2"\ = QL"

What grade range will be involved in this activity? l"ﬁ' 4 6%

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

)k Fund Raising _____ Other:

Describe Activity: . .PCC\T\ (x\b m\l b&!\CQ CD(\( essd !Q(\S Y

eCiansS  Tiems

Beneficiary of fund raising activity: "h"—k Qrde S{'IACLQN\'& o ‘BQ‘)‘N

Membeds

Place of Activity: LES CcSe o G%m _
Date(s) of Activity:_5°1" 1= 2D Time(s) of Activity: __ 3. 30~ 500 pM

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

3. Nea\, K. Keayon, Neyce Pais, Noralie MCuirhen , B ¥elley

s and cushedicn

Date
SBDM Council (if Council Policy) ) Date
Superﬁltendent Date

Board Approval Date _Not Approved




FUNDRAISING FORM
Simpson County Schools

schoot: __LMacala £ ,eme(ﬁma{
Activity Fund: _ (. 130 T
Sponsor: Samie. Nood
Date Submitted: __ 3~ 24- 24

What grade range will be involved in this activity? ijb ¥ 6%

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: QD\\QC.*\M ems Sue &MPSQ(\ CQ&M ibi Human (4
acieny -
Beneficiary of fund raising activity: [Yaa) a) (Y

Place of Activity: LE’ S

Date(s) of Activity: A—pﬁ\ 20 a5 Time(s) of Activity: s hed) é&\!&

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

SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date __Not Approved




FUNDRAISING FORM
Simpson County Schools

schoot: _LaAcala E\efy\en\nnj

Activity Fund: _ 9C. WeYa

sponsor: __Jaovie Neal W Vosey Yeayan
Date Submitted: 4- 2“\ - Dxt‘l

What grade range will be involved in this activity? 5‘4‘\ = G(DAQ

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

Fund Raising Other:

Describe Activity: 5”’ Qrode Eand oF Phe YQD‘-{‘ WCQ

Beneficiary of fund raising activity: 54& G)(BAQ S!N\AQQLQ =} BQ\T& me e

Place of Activity: LES G‘ﬁm \ :
Date(s) of Activity: mO\\,l[ 2025 Time(s) of Activity: 3.30- 530 er)

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

Neal, Kenyan . Toyce Tais, Nn&-g_\m MCudchen , ather

544'“ % el -‘reukers cusindians.

QK?M{JU KV

Date
SBDM Council (if Council Policy) B Date )
Superintendent Date

Board Approval Date Not Approved




FUNDRAISING FORM
Simpson County Schools

schoot: __LAnCO\ Elem:enlraru;

Activity Fund: _ (. 120G

sponsor:__Sagnie Nead & Yaasey Yenynn
Date Submitted: A~ 24 - 2Y

What grade range will be involved in this activity? D 5"‘5 GméL

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 Fund Raising Other:

Descrj;Je Activity: SQ\\\:% CRNCOSS) ans d volewd \Yemy ad 'Pr\Q
Geode [
Beneficiary of fl-i_rgl raising activity: Mr& 4 5& %méﬂ,

<huden

Place of Activity: LES C‘-%M d CRPQ
Date(s) of Activity: m«.\i‘ 2025 Time(s) of Activity: __3.30- D pm

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

K. Kenywn, Joyce s, !\\ahﬂ@ MchltN(\'; aYhec

EA Code teachers,

Fﬁ‘-cipal /J oo Date

SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date Not Approved




