FUND RAISING FORM
Simpson County Schools

School: Ll I’\(Gl A\ Ytm,
Activity Fund: QJQW/VCU Stoy D
Sponsor: Md(/(/t“bkﬂx’/\

Date Submitted: _ ‘/'! \9) 2

What grade range will be involved in this activity? L[" 9

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

2 Fund Raising _____ Other:

Describe Activity: S“ LLSM\@ S&d‘(j ¢ lm SW\(AU L/‘)'CV}\,ﬁ T
(\hrar)

Beneficiary of fund raising activity: Lﬁ‘f WQCS

Place of Activity: LF:S o
SlushiC
Date(s) of Activity: A’Ma zu-/rm 27 Time(s) of Activity: |-50-%

Names ;{f adult supervisors at activity (chaperones, custodians, etc.):

e Nelutd~  Jame) Neol
B{ZTK el

A haleo T ckdon, 15)2y,

Princi\pal Date
SBDM Council (if Council Policy) ’ Date
Superintendent ) Date

Board Approval Date Not Approved




FUND RAISING FORM
Simpson County Schools

School: L\f‘((ﬂ/\ “6?/7/\/‘

actvity Funa: 7Pt

spomsor: __ Jiumi o) Neal T Xasen Kw‘fv)\
pate submitied: __ 11151 2¢ -

What grade range will be involved in this activity? L+ 5

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: CMV’ CWZU'WS ‘E)‘/ Vd‘e‘ﬁ“{"w‘s Da’uL

Beneficiary of fund raising activity: 4"“' ¥ Srh QMM %\97&5 ")" E&ﬂﬁ
renmloers

Place of Activity: L?S
Date(s) of Activity: @“ '7—1" 7’{ "H ’L/I Time(s) of Activity: (6/3

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

ol Wi Jomeo el Lasey Korvgon
Einam mww i512%

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

Board Approval Date Not Approved




FUND RAISING FORM
Simpson County Schools

School: LW\COM aCW‘

Activity Fund: @h,é\&:t (‘ %N‘Jl
o dale, I fevhen
Date Submitted: 1 ] l‘ﬁlw

What grade range will be involved in this activity? Lr 5

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:

;sc_ribeActivity' D?;Dbb b\ﬂwvts o\ Q‘Oh/\ (W‘?I‘“’Kkéj\
s % m%\

Beneficiary of fund raising activity: gﬁffl/;g @ )-/6-

Place of Activity: LES "-Es/\ﬂ O(QC
Date(s) of Activity: M M/u,{\ /)/") Time(s) of Activity:

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

Nedale Mo

Al

M TCocteren 1/15) 2

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

Board Approval Date Not Approved




FUND RAISING FORM
Simpson County Schools

School: L‘\ '\( O{ e 66 Vi

Activity Fund: mey
Sponsor: \N m‘\g Ma&,\tkl/\en.\ ) L@L{,@ m“\‘e
Date Submitted: 71512

What grade range will be involved in this activity? I 5

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

Educational experience School spirit Community service

ZE Fund Raising . Other:

Describe Activity: Qéﬂ{,k}ﬁ ‘FU/ @ u[ki'lﬁ;w WVZ( 1Se

Beneficiary of fund raising activity: Qﬂ, ejw

Place of Activity: _ (/6; K M )
Date(s) of Activity: Sc{:( Up— Mgu,{‘ 7] Time(s) of Activity: B-3

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

Nedahe Mfitzhon ¥ Lo Ches
Mt Mcttden Wisizy

Principal Date
SBDM Council (if Council Policy) ’ Date
Supeﬁntendent Date

Board Approval Date Not Approved




FUND RAISING FORM
Simpson County Schools

School: ncolp Ele

Activity Fund: W2 _

Sponsor: Natztho M ® Quithes, + Loz (e
Date Submitted: | 1€ (2

What grade range will be involved in this activity? L]' B 5

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

é Fund Raising Other:

Describe Activity: gé "\0 dé‘h& BDD l(’ "r;t( Vv

Beneficiary of fund raising activity: l/és Uib myj ‘I’ W

Place of Activity: Lﬁs H@ VZU\/) 7
Date(s) of Activity: Od];‘tf Mm 2‘71 Time(s) of Activity: g - 3

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

Nzl MCtdtzhon t (awwa Chne
AWW/WW 7/16] 2

Prin mpal Date
SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved




FUND RAISING FORM
Simpson County Schools

School: (,l f\CO\f\ 6\‘€W\ .
Activity Fund: m (le (:

Sponsor: KM“KQ TY(\UU]C‘&_
Date Submitted: /I M ' w l w

What grade range will be involved in this activity?

SR

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: MNUsle Yrende rs Sor mustc class

Beneficiary of fund raising activity: m&j s Orde,v\s

Place of Activity: L@ nus! d
Date(s) of Activity: Seﬁ?t 2 Time(s) of Activity: ["VUS « clao

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

m\w " Thpotek

Nt WM Tiekdher 118120

Prihc\ﬁ)a‘fl Date
SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved




FUND RAISING FORM
Simpson County Schools

School: \/“Y\[)O]V\ 6‘6 A4

Activity Fund: J( W

Sponsor: d&m&) Nf’ a\ Y W Q@(\‘/’Yﬂfk
Date Submitted: q \ l(@ ‘Zlf

What grade range will be involved in this activity? L‘/Jé

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

Educational experience School spirit 7( Community service

______Fund Raising ____ Other:

Describe Activity: COHCWU\ LflCmS “9/'/ ﬂ/u,ma,rw g@][‘i‘; '('
Wnkﬁﬂm“r@ paz kot

Beneficiary of fund raising activity: Jﬂ, u mang SO ( 3 f’h\ _f( ‘%“ﬁad
1= heed]

Place of Activity: Li@
Date(s) of Activity: __BQ(\'\') ak _f NV vl uL Time(s) of Activity: S()"\ ov ( C{ ON

Names of adult supervisors at activity (chaperones, custodians, etc.):
_Jame Nea| Kaw%wﬁw
Nﬂaw J\%c{d@w Mﬂé e Wallace
A\ ikl M Cttha wili- P2

Prlncl\aal Date
SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved



FUND RAISING FORM
Simpson County Schools

School: \-\ '\w\ n 'E(@VV\

Activity Fund: \/( 0@ PAZ
Sponsor: N GH/UJJ\{/ M - (m
Date Submitted: il [‘9] 2(!)

What grade range will be involved in this activity?

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

Educational experience \ﬁ School spirit Community service

,ﬂ Fund Raising Other:

Describe Activity: ‘Pﬁ'ﬂz\» \YV\LC\QS

Beneficiary of fund raising activity: \\fﬂ{/\-—()/) ! 5“@‘-@“’“

Place of Activity: lﬁ , 7
Date(s) of Activity: UdWLf %Mﬂwi ﬂ Time(s) of Activity: -5

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

Neleho NoGciden
1\ /M%W 111812

Ptindi 1pal Date
SBDM Council (if Council Policy) Date
Superintendent 7 Date

Board Approval Date Not Approved




FUND RAISING FORM
Simpson County Schools

School: L& \E(‘U"b" e

Activity Funa: __\J 2ok,

Sponsor: _fﬁJ(W\a/A Ballwey)
Date Submitted: s

Lp- S
What grade range will be involved in this activity?

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

Educational experience

7( School spirit Community service

Fund Raising Other:

Describe Activity: \}( dyb Y/ ng\,i{\S

Beneficiary of fund raising activity: LéS I (V mn‘}l ! S?‘l/ld‘e‘;b'

Place of Activity: )/€§ “brﬁ V] _
-

Date(s) of Activity: A‘Aj Ue Mﬂ‘{‘} 7) Time(s) of Activity: Z

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

Nerzre
|\ gl N\ Gethon 78] 2

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

Board Approval Date Not Approved




FUND RAISING FORM
Simpson County Schools

School: L‘. Kfolﬂ a'eW‘ "
Activity Fund: J ( %

sponsor:__sJaLon@) el + ¥ased] bonsmon
Date Submitted: .’) “‘ S l‘ Z(P U i
45

What grade range will be involved in this activity?

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

Educational experience 7( School spirit Community service

Fund Raising Other:

| Describe Activity: S“i'( ?CC"'YTZ‘L“S O &Laj Pﬁ,f\(l} < Mg{ \j/ l)tncc
%&Hfr\? Eneemitons 1 dnens R ows

Beneficiary of fund raising activity: 4 /5 W&/B * Bé‘{ﬂ men-ipersS

Place of Activity: (/65 )
Date(s) of Activity: Y“(Lrok‘lﬂ\m/l' 271 Time(s) of Activity: 230~ 5150

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

Neheo MeCHAhen, e Neal :\?(45% W

Printipal Date
SBDM Council (if Council Policy) Date -
Superinten(lent ) Date

Board Approval Date Not Approved




