Side One

STUDENT ACTIVITY PROPOSAL

ORGANIZATION (Tl /Mm Dregmen Df(f ACTIVITY Hd et wvj
PURPOSE Pq/f' o DOve
STARTING DATE 3 ;//5; (25 ENDING DATE ‘f’/ g ’/ T

Please complete section one or two below for all mone u plan fo collect from fundraisers, admissions, dues, fees, sales, tickets, efec.

Complete SECTION ONE for resale acltivities:

COMPANY & ADDRESS
COMPANY REPRESENTATIVE PHONE NO.
ITEMS FOR RESALE QUANTITY UNIT PURCHASE PRICE PROPOSED RESALE PRICE
@ @%
@s% @9
@3 @3
Complete SECTION TWO for other activities:
DESCRIPTION OF ANTICIPATED REVENUE PROJECTED RECEIPTS
(please be specific and list details such as unit prices, estimated quantities, etc.)
Patron Levels *10- 9/00 s_700.00
3
3
DESCRIPTION OF ANTICIPATED EXPENSES 3IESTIMATED COSTS
$
$

Please use SIDE TWO of this form to reconcile your activity upon its completion. Admissions and ticket sales
must be reconciled on a separate “Admission & Ticket Reconciliation” form. Concession stand sales must be
reconciled on a separate “Concession Stand Reconciliation” form.

CASH IN SCHOOL BUILDINGS-File: DM (Adoption date: July 23, 2001)

All monies collected are receipted, accounted for and deposited every 24 hours if possible. In the event the Treasurer or person in
charge of an activity is unable to deposit the money in 24 hours, the money are accounted for and deposited in the safe. The money is
held no longer than three business days after receipt and the amount must be less than $1,000.00. If the amount is more than $1000,
or the money cannot be adequately safeguarded, it must be deposited on the business day following the date of receipt.

DATE /0'}7~'2£/

ADVISOR
PRINCIPAL APPROVAL * ™ "2# paTE_ 0/ 22/ 3¢
SUPERINTENDENT APPROVAL—| . A(GM"‘ pate__[O[pa] 2
TREASURER'S OFFICEL) 2o s S “Afostons DATE_/O/28/3Y

Z - (form revised 04/25/2022)




Side One

STUDENT ACTIVITY PROPOSAL

orGANIZATION (/lumlys 4z Vs amna ®ﬁ? : ACTIVITY Cc}ﬂ Cls5109S
PURPOSE ﬂ-uﬂm, sef %fﬁpwsfr\m/nwis 1':0( ”;ZW’SL ()ﬁlrna(u;j ?e({a{‘mém({j
STARTING DATE J F/ L‘EF/ 27 ENDING DATE qf 7‘{/ 25

Please complete section one or two below for all money you plan to collect from fundraisers, admissions, dues, fees, sales, tickets, etc.

Complete SECTION ONE for resale activities:

COMPANY & ADDRESS
COMPANY REPRESENTATIVE PHONE NO.
ITEMS FOR RESALE QUANTITY UNIT PURCHASE PRICE PROPOSED RESALE PRICE
@s @9
@3 @s
@s @%
Complete SECTION TWO for other activities:
DESCRIPTION OF ANTICIPATED REVENUE PROJECTED RECEIPTS
(please be specific and list details such as unit prices, estimated quantities, etc.)
Resale of dppated [tems ~ ¥/.00 esch s J00. 00
$
$
DESCRIPTION OF ANTICIPATED EXPENSES ESTIMATED COSTS
$
$

Please use SIDE TWO of this form to reconcile your activity upon its completion. Admissions and ticket sales
must be reconciled on a separate “Admission & Ticket Reconciliation” form. Concession stand sales must be
reconciled on a separate “Concession Stand Reconciliation” form.

CASH IN SCHOOL BUILDINGS-File: DM (Adoption date: July 23, 2001)

All monies collected are receipted, accounted for and deposited every 24 hours if possible. In the event the Treasurer or person in
charge of an activity is unable to deposit the money in 24 hours, the money are accounted for and deposited in the safe. The money is
held no longer than three business days after receipt and the amount must be less than $1,000.00. If the amount is more than $1000,
or the money cannot be adequately safeguarded, it must be deposited on the business day following the date of receipt.

ADVISOR DATE /0 22-2Y

v L
PRINCIPAL APPROVAL \_~ @_r{: DATE_ /O / 22 f/ 29
SUPERINTENDENT APPROVAL — - Aladec—— DATE__/O /&3’/3-(';/

2 | -
TREASURER'S OFFICE_(_J 2y s s oot usr DATE_ 2 L2/ ¢
J (form revised 04/25/2022)




TIFFIN CITY SCHOOL DISTRICT

STATEMENT OF PURPOSE
BUDGET REPORT

School Columbian High School

Title of Student Activity Group Acat, #5090 9976
300-Drama Fund scC

A, Statement of Purpose (Altach separate sheet as needed)
2024 . 2025
B. Proposed Operating Budget for Year beginning July 1, and ending June 30,
Beginning Cash Balance as of Juy 1,2024 . _____._.._.__...._ §36,391.48

Estimated Receipts for Year (by source of revenue

¢ Tickel” Dales « s [0 000
Peoe 4lan Dultons s_ /500

C/dnw S APTA

Total Receipts
Estimated Disbursements for Year (by type of expenditure):

T2 4 eHfi< s_o200
D(mn Q(’-’}Ta.lz $ /L(,'ﬂO
e n’i‘ f}& (F(r’c tom/ T L{’m $ 7150
(\rf ;’ﬁ/mot /Cfff/msz(fml} /(LU'ﬁfl‘/ﬁ $ ‘{050
91 pe nd S p ! s /600
Total Disbursements s |A,000

(A) +(B)- (C)= (D)

Estimated Ending Cash Balance - - - « <=« == ammcaemmvmema e $ Z(Q 22 /. _‘za ()
/

YWdod dBesn - 10-17-2¢
gmr!,agggﬂgﬂgﬁ 10" 1193/

Approved BY: Principal/Admini t
' ﬁ Nigdoc— /Gf i1 D\-? ae.
Superintendent/Designee Date
Approved by Board of Education on: i Meeling Date

9%%«»{& —leatur J0/28L2Y



Side Two
STUDENT ACTIVITY RECONCILIATION

ORGANIZATION (‘ dbz;mlffdn T/)ﬁhﬁ.’h;: ’D%‘irf’ﬁ acTviTy. Covicesc,om S

Do not use this form for admissions, ticket sales, or concession stands. Separate forms are provided for those activities. __

Complete SECTION ONE for resale activities:

Quantity purchased from vendor @ $ (PURCHASES)
and unit cost @ 5
N @ $
Less quantity returned to vendor @ $ +RETURNS
and unit cost @ $
PR @ $
Less quantity sold during écﬁviw @ $ +SALES
and sales price @ $
IR @ $
Equals quantity unaccounted for @ 3
and unit cost @ $
(attach explanation) @ $
Other expenses $ (EXPENSES)
3
$
Net profit $ =PROFIT
Total amount of money deposited with building secretary: $ DEPOSITS
(attach all office receipts and an explanation if not equal to total sales above)
Complete SECTION TWO for other acfivities:
an_ - 2
Description of Dw\&}f" L items $_7/0~"  +REVENUE
actual 3
revenues $
$
Description of $ -EXPENSE
actual $
expenses $
$
Net profit $_1 £ =PROFIT
| A2
Total amount of money deposited with building secretary $ ﬁ {ZZ —__ DEPOSITS
(aftach all office receipts and an explanation if nat equal to total revenue above)
Apvisor _ X e i K (Fag pate__ 5% 75 ‘
/
PRINCIPAL W M DATE_ 4~ / 30 /28 >
—
SUPERINTENDENT J pate__ (s /Y [ T

TREASURER'S OFFICE / ﬁ’M 9/((7@@/1 o patE_ b / . / >5

(fofm revised 04/25/2022)




Tiffin City Schools

244 South Monroe Street
Tiffin, OH 44883
Phone:(418) 447-2515

Received From: COLUNMBIAN HS
CcC:

Description: COLUMBIAN DRAMA ADMISSIONS tix

Receipt

Receipt#:
Date:
Total:

COLUMBIAN DRAMA SALES RECEIPTS CONCESSIONS

990884
4/11/2025
$7.222.00

tema{ VOice| Check Description Fund|FC/RC[OBJ|SPCC|sSUBJCT OPU!IL JOB| Amount
# Number ]
COLUMBIAN DRAMA SALES L
1 RGPS ConcEsanns | 300 | 1625 |3 | 9976 | 000000 | 000 fix|xex (5481.00
2 COEENMBAS DRQ)':”A ADMISSIONS | 206 | 1514 | 300 | 9976 | 000000 | 000 pexbock |56.741.00

)

Total|$7,222.00

Treasurer:;

Signature of

-
{ J.;}Z"V/Lf/\/

2

_/(Z,;".?Z S
7

Danielle
i« A R CH EYLE ORa(BEnolt




