oINS N, Ny

STUDENT ACTIVITY PROPOSAL

- ORGANIZATION TTMD_ Studeasx Couvnc ACTVITY_ Kona \ce
PURPOSE__ 10 _caive money 4o donaté \akee
ARTING DATE___ Q4] 24 ENDING DATE___ Q|25 124

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
@3 @$
@s$ @
@3 @s$
Complete SECTION TWO for other activities:
NESCRIPTION OF REVENUE (please be specific) PROJECTED RECEIPTS
_ Kona ke 4o come Yo THMY g Y days in $__\J0O. 00
_ Septesnoec (a14, aln, 918, a(25) 5
$
DESCRIPTION OF EXPENSES (please be specific) 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.

ADVISOR DATE $-271- 24

PRINCIPAL 7{@«// i U,Q, DATE_F-27-2Y
JPERINTENDE‘AT j}(a’rﬂb‘——-’— DATE q{l&/ﬂﬁ{

TREASURER'S OFFICE g&#f&-jj_mw DATE C/‘/s’d/_.lg/

(form revised 08/11/2020)




TIFFIN CITY SCHOOL DISTRICT

STATEMENT OF PURPOSE
BUDGET REPORT
School "T:((iﬁ \ '
Title of StudentActivity Group Acct, # o0 AqR «
200 - ¢ : Fund 8CC
A Statement of Purpose (Attach separate sheet as needed)
B. Proposed Operating Budget for Year beginning July 1, . andending June 30, "L 5
- Beginning Cash Balance as of July 1, (&M oo HLS 6D (A
Estimated Recelpts for Year (by source of revenue
Koo \ce ‘ $_1900.00
Geode Oonce O _onc Zeallt $
$ _HOooo . CO
SO ¢ §_0. 0
$_200.00
e Ol W B oa®. - Wem .. .8, $~ .?YLRL}:‘;;‘ -
[l W\ - “
Total Receipts $ Lot (B
Estimated Disbursements for Year (by-type of expenditure):
$ T, O
¥ $ 20006.060
T 0 Dunoeaict Socit wes e $_L000.00
Wonenger [ supotes  (hastrac c $ 1200, o0
Wenze' 'S drne $_ 20000
ATNY Oy L DD ) g0 QL Total Disbursements $ // 100 ©
A)+@)-(C)=(D) -
Estimated Ending Cash Balancg - -« = - vevmevecmcuarsanamrnacccrunwna g le wd (0]
AL J ﬁ;\:?// q-a-24
‘Adytpor 5 Date
Approved By:- )Afg’_ C Q-2Y-29
. PrindfaliAdministrator Date
Superintendent/Designee Date

Approved by Board of Educafion on:

Meeting Date

 Sewo



STUDENT ACTIVITY PROPOSAL

- ORGANIZATION TTMD_ Studeas Counci ACTVITY__Kona \e&
PURPOSE__{D caise waoney 40 donoXC  \axee
ARTING DATE___ @4 24 ENDING DATE___ Q|25 |24

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

Complete SECTION ONE for resale activities:

COMPANY & ADDRESS
COMPANY REPRESENTATIVE PHONE NO.
ITEMS FOR RESALE QUANTITY UNIT PURCHASE PRICE PROPOSED RESALE PRICE
@s$ @s
@k @$
@5$ @9
Complete SECTION TWO for other activities:
NESCRIPTION OF REVENUE (please be specific) PROJECTED RECEIPTS
__Kona e 4o cone Yo TMO Qe Y days in $__ 0.0
_Septesnoec (14, alw, 918, 4 126) s
$
DESCRIPTION OF EXPENSES (please be specific) 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.

ADVISOR A DATE $-21- 24

PRINCIPAL %n/ ’ paTE FP-27-2Y4

I 4
(
JPERINTENDEAT :f‘i\f;a/jﬂﬂ/h—" DATE Q/SW/JJ-’{
TREASURER'S OFFICE M-&M oaTE_FA20/oy

(form revised 08/11/2020)



TIFFIN CITY SCHOOL DISTRICT

STATEMENT OF PURPOSE
BUDGET REPORT

School €(vﬁ Al € LiRGol

Title of Student Activity Group Acct #_ EOU

AGe %

Lon e Ludent Coonet Fund scc
A, Statement of Purpose (Altach separate sheet as needed)
i o 0 . . g '
B. Proposed Operating Budget for Year beginning July 1, - © &1 and ending June 30, Ay
Beglnning Cash Balance as of July 1, M._ ________________ S $ & Mk <, e @)
Estimated Recelpts for Year (by source of revenue
Koo Vo : §_1000 .0

Y (eeonie Lnece Adsoiti 0 mnd Teaflie

g v e Bt

TS St D

Poed 2 ov o

_____ M T n FELAS W < W - ~ .
' : Total Receipts
w¥ e \ \_ | ‘( ‘t;
Estimated Disbursements for Year (by-type of expenditure):
t
{\ Aoag sy ‘:.‘
Tilo 0 DunGaies  Lonci® wéh o

. a .
YAG e €Y L Sttt S Jhestennt 5007 Taarng

Ueeze ' S Wirphed

[T SN b
$ Houn e
$_TW O

v$__..§u;.,_,;- .

g i e B

$ DO, 00
§ 2000.00
$ LT, WD

! - = -2y b \\ = oy -3

ATOGTaen Bao-eL ) §100.00 Total Dishursements $_~ % (©
(A) +(B)-(C)= (D)
Estimated Ending Cash Balance - -- - - - - Ll LT TP iy wS (D
k q-q-24
‘Adyipor . Date
. Ve q-2y73Y
Approved By:

.o Princ{fal/Administrator Date
Date

Superintendent/Designee

Approved by Board of Educafion on:

Meeting Date



WIUG 1 vy

STUDENT ACTIVITY RECONCILIATION

ORGANIZATION _TMS Student  Couacil ACTIVITY___ kona \ce

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
and unit cost

Less quantity returned to vendor
and unit cost

Less quantity sold during activity and
sales price

Equals quantity unaccounted for
and unit cost
(attach explanation)

Other expenses

T

Cee® PR PP PEE®

Net profit

Total amount of money deposited with building secretary:

(attach all office receipts and an explanation if not equal to total sales above)

& A H € H P € H P & 4 P

©¥ & & P hH

PURCHASES)

+RETURNS

+SALES

(EXPENSES)

=PROFIT
DEPOSITS

Complete SECTION TWO for other activities:

Description of _20°/. of 8a\e3 from ¥Kona \ct

revenues HWame S \v1.20 SI(1125

f 20%.00 S5/t4i25

8159 30 Sluls

Description of

expenses

Net profit

Total amount of money deposited with building secretary or cashier
(attach all office receipts and an explanation if not equal to total revenue above)

$ 93900  +REVENUE

A 6 P P A 6 &

-EXPENSE

$_639.00 =PROFIT

$ 539.90  DEPOSITS

ADVISOR CU/U h %'Qlw_?.—-"'

PRINCIPAL

DATE_ 5-22-25
DATE_ S A+
SUPER!NTENDENQ Ll/vuwh % DATE 5/ /,9"3 [3% ~
TREASURER'’S OFFICE ﬁvhz }/(x( Ll DATE 5/52_7/25

égrm revised 08/11/2020)




STUDENT ACTIVITY RECONCILIATION
ORGANIZATION _TMS  Swdear Covnci) AcTviTY . Kona \ce

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 — @ $
s, @ $
Less quantity returned to vendor @ $ +RETURNS
and unit cost - @ $
— @ $
Less quantity sold during activity and ~ ——— @ $ +SALES
sales price — @ $
— @ 3
Equals quantity unaccounted for @ $
and unit cost @ $
(attach explanation) @ $
Other expenses $ (EXPENSES)
$
$
Net profit $ =PROFIT
Total amount of money deposited with building secretary: $ DEPOSITS
ttach all office receipts and an explanation if not equal to total sales above)
Complete SECTION TWO for other activities:
Description of _2071, of sayeS Coown wona \ce $511.20 +REVENUE
revenues /124 6132 .00 Q425024 §\21.00 $
aluwj24  81w8.40 $
al/ig3l24 &85 30 $
Description of $ -EXPENSE
expenses $
$
$
Net profit $ 511.20 =PROFIT

Total amount of money deposited with building secretary or cashier

(attach all office receipts and an explanation if not equal to total revenue abhove) $5M.20 DEPOSITS

ADVISOR DATE VO-Z2-~2M

PRINCIPAL 7‘3»- DATE /O ~X-21
JPERINTENDENT —1_ N(Mff{u_— DATE_ [0/ /2> Y

TREASURER'S OFFICE W —Aeota pATE_/D/7/2¢/

(form revised 08/11/2020)



. STUDENT ACTIVITY RECONCILIATION
" ORGANIZATION _TMS Studear (ovacil acTviTY__Kono \ee

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 b Y @ $
S @ $
Less quantity returned to vendor @ $ +RETURNS
and unit cost I @ $
— @ $
Less quantity sold during activity and ~——— @ $ +SALES
sales price ——— @ $
— @ $
Equals quantity unaccounted for @ $
and unit cost @ $
(attach explanation) @ $
Other expenses $ (EXPENSES)
$
$
Net profit $ =PROFIT
Total amount of money deposited with building secretary: $ DEPOSITS
ttach all office receipts and an explanation if not equal to total sales above)
Complete SECTION TWO for other activities:
Description of 1. of saved $611,20 +REVENUE
revenues alul?2y  8132.00 Q125124 _$\21.00 3
aluj24  818.40 $
a/i18{24 @155 30 $
Description of $ -EXPENSE
expenses $
$
$
Net profit $ 81120 =PROFIT

Total amount of money deposited with building secretary or cashier

(attach all office receipts and an explanation if not equal to total revenue above) $51,20 DEPOSITS

ADVISOR DATE_ \O-2~-24

PRINCIPAL /7‘(4}'— DATE /O ~2-?Y
sperinTenpenT—1 - alglec pate_/o/7 /2 Y

TREASURER'S OFFICE W Aot paTe_/D/7/2¢

(form revised 08/11/2020)



WIMNG IS

STUDENT ACTIVITY PROPOSAL

ORGANIZATION TMS Srudent Couvacil ACTIVITY_Boo Grorn + Peerzel Sale
PURPOSE__to faise cnuney +0 \GAte donoxe
STARTING DATE }71\4 124 ENDING DATE_&A 812y

) /0

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 Kenzie's Wikchen

COMPANY REPRESENTATIVE__LindSay Feiske PHONE NO. 119 -8 - HO8 §
ITEMS FOR RESALE QUANTITY  UNIT PURCHASE PRICE PROPOSED RESALE PRICE
dt?(hés of
Cnoccloke coveced arovnr 8900 @35 (.50 @s_ 1.00
Prexrz\eS
@3 @9
@$ @$

Complete SECTION TWO for other activities:

<SCRIPTION OF REVENUE (please be specific) PROJECTED RECEIPTS

DESCRIPTION OF EXPENSES (please be specific) 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.

ADVISOR Q,UA DATE 10-%-24

PRINCIPAL 4’\,—- CM.-L__,. pate_ /0~ 92
JPERINTENDQ‘W Mt/-’— DATE jﬂ:fm:/m}-/
TREASURER'S OFFICE W el irun DATE /d//«'/zz/

(form revised 08/11/2020)




WIMG WG

STUDENT ACTIVITY PROPOSAL
‘ORGANIZATION T™S Studeat Couacil ACTIVITY_®uo (oronmn + Peerzel Sare

DURPOSE_ to caise coney 1o \ot€c donoke

STARTING DATE__ &t/ ™ |24 ENDING DATE_S gl 24
{0 /0
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 Kenzie's Kivchen

COMPANY REPRESENTATIVE__LindSay Teiske PHONE NO. 114 -8 - 408§
ITEMS FOR RESALE QUANTITY  UNIT PURCHASE PRICE PROPOSED RESALE PRICE
degendS on
Oneeiote coveced asovar sd @3 .90 @s_ 1.00
Arexrz\eS
@s$ @s
@3 @3

Complete SECTION TWO for other activities:

=SCRIPTION OF REVENUE (please be specific) PROJECTED RECEIPTS

DESCRIPTION OF EXPENSES (please be specific) 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.

ADVISOR Q,UA DATE WO-%-24

PRINCIPAL %/— CQ-L__,_ pate_f0 =72
JPERINTENDEQ’T\LQ/UUB/ Aﬁﬁfo«"/"_’ DATE /ﬂ;f;,e'fw
TREASURER'’S OFFICE W-— Kook inin DATE_ /D /Y /oy

(form revised 08/11/2020)




(ST R TAY)

STUDENT ACTIVITY RECONCILIATION
JORGANIZATION T™MS dtudeak Counci ACTIVITY Bon Gracn & Peerze) Dale

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 230 @Ho 50 $IMD,.00  PURCHASES)
and unit cost @ $
P @ $
Less quantity returned to vendor @ 3 +RETURNS
and unit cost @ $
(@ P $
Less quantity sold during activity and 227 @ _®\V.O0 $_ 285 OO +SALES
sales price @___ $
@______ $
Equals quantity unaccounted for @ $
and unit cost @ $
(attach explanation) @ 3
Other expenses $ (EXPENSES)
$
$
Net profit $ M5 .00  =PROFIT
Total amount of money deposited with building secretary: 2%5.00 DEPOSITS

.attach all office receipts and an explanation if not equal fo total sales above)

Complete SECTION TWO for other activities:

Description of $ +REVENUE
revenues $

$

$
Description of $ -EXPENSE
expenses $

$

$
Net profit $ =PROFIT
Total amount of money deposited with building secretary or cashier
(attach all office receipts and an explanation if not equal to total revenue above) S DEPOSITS
ADVISOR DATE_ W\ - 24
prINCIPAL 7 Y% pATE__[[=€°2 T

-/
JPERINTENDE@ —d oy, ,L(. (RAQO—— DATE [Lf le QL[

TREASURER'’S OFFICE Aline ’7 HLCA__ DATE // //51/25/

L/
(form revised 08/11/2020)




WIMNG YW

STUDENT ACTIVITY RECONCILIATION

,’ORGAFN|ZATION ™S Dtudeak Comeil

ACTVITY Bon Graon & Peerze) Sole

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 2%0 @BHo 50 $140.00  PURCHASES)
and unit cost @ $
_— @ &0
Less quantity returned to vendor @ $ +RETURNS
and unit cost ——— @ $
@ R —
Less quantity sold during activity and 1___11 @ _®\. 00 $_ 225 OO +SALES
sales price @ $
_— @ S
Equals quantity unaccounted for @ $
and unit cost @ $
(attach explanation) @ $
Other expenses $ (EXPENSES)
$
$
Net profit $145.00 =PROFIT
Total amount of money deposited with building secretary:
.attach all office receipts and an explanation if not equal to total sales above) $235.00 DEPOSITS
Complete SECTION TWO for other activities:
Description of $ +REVENUE
revenues $
$
$
Description of 3 -EXPENSE
expenses $
$
$
Net profit $ =PROFIT
Total amount of money deposited with building secretary or cashier
(attach all office receipts and an explanation if not equal to total revenue above) $ DEPOSITS
ADVISOR DATE. W~ - 24
PRINCIPAL /M/ ( paTE_ [~ €2
JPERINTENDE( —J o, L( Mﬂo_, DATE___[( f [ /a'l((
TREASURER'S OFFICE O;N ; pate_ / / oY

(form revised 08/11/2020)




STUDENT ACTIVITY PROPOSAL

. ORGANIZATION _TMD Studeat Couacit ACTIVITY  TMS icitweas
PURPOSE__¥0_coi5€ cnoney O \oaee tonnie.
STARTING DATE__ IV /w] 24 ENDING DATE. wj22] 24

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_T:ffla Oye - WS YD Deiftw Or. Ti o 1Y
COMPANY REPRESENTATIVE__Kcisky Loadeos PHONE NO.
ITEMS FOR RESALE QUANTITY  UNIT PURCHASE PRICE PROPOSED RESALE PRICE
_Srich§ ¥ SweokpoakS degends on @ $_fuegeS feaen @ $_12.00 -4 .00
asouek o\ 5 - §20
@3 @$
@3 @$

Complete SECTION TWO for other activities:
DESCRIPTION OF REVENUE (please be specific) PROJECTED RECEIPTS
$
$

$
DESCRIPTION OF EXPENSES (please be specific) 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.

ADVISOR Gl DATE__\\-\o~ 24

PRINCIPAL L pATE /[~ -#Y
SUPERINTENDJEVNT J/X/Wy A[M;&%ﬂf oate_ /1] (o [ Dot/

TREASURER'S OFFICE L‘// %ﬁ %Mm DATE [_l/ 8 X?‘/ |
7 = 1

(form revised 08/11/2020)



STUDENT ACTIVITY PROPOSAL

. ORGANIZATION TMS Studenk Couvacit ACTIVITY  TMS Soicitweas
PURPOSE_ ¥0_coaise w© \oA xe
STARTING DATE_ W /n] 24 ENDING DATE wi22| 24

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 Tiffia_ Oye-nomic® YD Deifrwond Oe, TifGa oW 4udsd

COMPANY REPRESENTATIVE__ Weiski Laadecs PHONE NO.
ITEMS FOR RESALE QUANTITY UNIT PURCHASE PRICE PROPQOSED RESALE PRICE
Sacrs « ax degonds on @ $_faegeS feoen @5 2.0 -4O.O0
asoury So\d |5 - §20
@s @$
@9 @$

Complete SECTION TWO for other activities:
DESCRIPTION OF REVENUE (please be specific) PROJECTED RECEIPTS
$
$

$
DESCRIPTION OF EXPENSES (please be specific) 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.

ADVISOR 4l DATE_ \\-\o- 24

PRINCIPAL 7\, paTE /-4 -#Y
SUPERINTENDENT JJMW i (Lf DATE /4/ (e /j,:,;u/

TREASURER'S OFFICE / %—f( %X’Mw DATE ll/ & /?/7‘

(form revised 08/11/2020)




L STUDENT ACTIVITY RECONCILIATION
ORGANIZATION TMS Siudeak Council ACTIVITY_TMS S4aff Spicvwear Sole

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 degended on @_canqges Foorn mggg_ PURCHASES)

and unit cost arpuak 3o\ of @ §5- 320 $ ORI
differcoy owice G $ ailferark oxice
Less quantity returned to vendor @ $ +RETURNS
and unit cost - @ $
— @ $
Less quantity sold during activity and w—“ﬁ @ rqes frora $_1439.00 +SALES
sales price of m v @Bv-3due $
—lartif®’ @ $
Equals quantity unaccounted for @ $
and unit cost @ $
(attach explanation) @ $
Other expenses $ (EXPENSES)
$
$__— LA “Digl~
L3 1)
Net profit °\°‘W-PR OFI?“'““““&
Total amount of money deposited with building secretary: $_|430.00 DEPOSITS

(attach all office receipts and an explanation if not equal to total sales above)

Complete SECTION TWO for other activities:

Description of $ +REVENUE
revenues $

$

$
Description of $ -EXPENSE
expenses $

$

$
Net profit $ =PROFIT
Total amount of money deposited with building secretary or cashier
(attach all office receipts and an explanation if not equal to total revenue above) $____ DEPOSITS
ADVISOR A2 DATE__W=2 “ 24
PRINCIPAL L DATE_[& =l &Y
SUPERINTENDENT _“_IL ( ﬁd&-——- DATE_/2-[17 /é}((
TREASURER'’S OFFICE /)ua / / # Dt o DATE__ ¢/ 5’;/9 S

(form revised 08/11/2020)



-

INVOICE

Tiffin Dye-namic Design LLC

1710 DPriftwood Dr
Tiffin, OH 44883-3700

Bill to

Tiffin City Schools
2448, Monroe St.
Tiffin, OH 44883

Shipping info
Ship-date; 12/12/2024

#  Product or service

1. SHIRT

planders@itiffindye-namic.com
567-207-6067

Invoice details

Invoice no.: 1088

Terms: Net 30

invoice date: 12/12/2024
Due date: 01/11/2025

Description

2024 TMS Staff Orders ($144.20 profit)

Total

Shipto
Tiffin City Schools
Tiffin City Schools
244 S. Monhroe St,
Tiffin, OH 44883

Qty

Rate Amount
$1,297.80 $1,297.80
$1,297.80



STUDENT ACTIVITY PROPOSAL
- ORGANIZATION_TMS Student Councit AcTVITY_Candy Cane Sare

PURPOSE_rpise wvauney YO donatre \oxer

STARTING DATE Wada [\ ] 24y ENDING DATE 21 20/24

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_ AmMazon

COMPANY REPRESENTATIVE PHONE NO.
ITEMS FOR RESALE QUANTITY UNIT PURCHASE PRICE PROPOSED RESALE PRICE
Sanes svacourst ond aicheodd 44 @s 0.37 @$ 1.OO
Condy Canc oy - MY covnl
ec Constic. Red rwnite MY @s_©.31 @s_\.00

pegoermiay condy ctaneS

@% @s

Complete SECTION TWO for other activities:

DESCRIPTION OF REVENUE (please be specific) PROJECTED RECEIPTS

DESCRIPTION OF EXPENSES (please be specific) 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.

ADVISOR ‘ DATE (2] uj24
PRINCIPAL ‘O DATE l;?-’//.t,/i-«‘/
SUPERINTENDENT i/vv-\ AMMT DATE {@L[n[;ﬂ/
d ( 1/ T S
TREASURER'S OFFICE LZ ) Y ;“)-- fonz_ paTe_*7 [/ €125

(form revised 08/11/2020)




STUDENT ACTIVITY PROPOSAL

. ORGANIZATION TMS Shudeat Cooncil ACTIVITY _Sucker So\e
PURPOSE_4o caise monty o \oter donotc
STARTING DATE 1-21- 25 ENDING DATE  1-21 - 25

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

Complete SECTION ONE for resale activities:

COMPANY & ADDRESS 3\:5\' Rmdoo»'\s'\c\qa . eom

COMPANY REPRESENTATIVE PHONE NO.
ITEMS FOR RESALE QUANTITY  UNIT PURCHASE PRICE PROPOSED RESALE PRICE
Sueeed LHO @s%$_06.4% @%$_  Lod
@s$ @s$
@5s @3

Complete SECTION TWO for other activities:

DESCRIPTION OF REVENUE (please be specific) PROJECTED RECEIPTS

DESCRIPTION OF EXPENSES (please be specific) 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.

ADVISOR ; DATE_ \-10 -25
PRINCIPAL__ DATE [ (> A
SUPERINTENDENT ) * ;Lgld)e&/— pate_([1H[a g
TREASURER'S OFFICE / ,/l\ )/F"&/I«H«- DATE ‘-i[ E{F}é

(form revised 08/11/2020)




STUDENT ACTIVITY RECONCILIATION
ORGANIZATION _TMS Student Council ACTMITY_Candy Cane Sane

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:

232
Quantity purchased from vendor Abigs) @ 8031 $ 105.00 PURCHASES)
and unit cost —_— @ $
@ $
Less quantity returned to vendor @ $_ +RETURNS
and unit cost @ 3
@ $
Less quantity sold during activity and 2%V __ @_a\.0o0 $ 2. OO0  +SALES
sales price @ 3
S S @ $
Equals quantity unaccounted for @ $
and unit cost @ $
(attach explanation) @ $
Other expenses $ (EXPENSES)
3
$
Net profit $ 154,.00 =PROFIT
Total amount of money deposited with building secretary: $ 2.).00 DEPOSITS

(attach all office receipts and an explanation if not equal to total sales above)

Complete SECTION TWO for other activities:

Description of $ +REVENUE
revenues $

$

$
Description of $ -EXPENSE
expenses $

$

$
Net profit $ =PROFIT
Total amount of money deposited with building secretary or cashier
(attach all office receipts and an explanation if not equal to total revenue above) $______ DEPOSITS
apvisor (UL | Abwe—, DATE @Masd \-10 - 25
PRINCIPAL /"\ o d,j . pate__ 715" 28

—/ —
SUPERINTENDEN)&:J ! A(&‘/o&éf—/, DATE ///L/ [,
. Jo5

TREASURER’S OFFICE é{;)o«\ ‘9 U - DATE C!|/ 'i,' 9/

(form revised 08/11/2020)



WIMG I ¥V

STUDENT ACTIVITY RECONCILIATION

ORGANIZATION _TMS Studeay Couacil ACTIVITY 8% Gegde  Focenal Oonce

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
and unit cost

Less quantity returned to vendor
and unit cost

Less quantity sold during activity and
sales price

Equals quantity unaccounted for
and unit cost
(attach explanation)

Other expenses

T

eee® PR PPP® PPE

Net profit

Total amount of money deposited with building secretary:

(attach all office receipts and an explanation if not equal to total sales above)

$ PURCHASES)
$

$

$ +RETURNS
$

$

$ +SALES

$

$

$

$

$

$ (EXPENSES)
$

$

$ =PROFIT

$ DEPOSITS

Complete SECTION TWO for other activities:

Description of _ #% AdenWwdion per gecsan

revenues 8\ gec roffic ¥okck

8BS for o voffe WewexS

810 for 2. <coffie MewerS
Descriptionof _OT for dance
expenses Walmoart e snackd « Supoues
Net profit

Total amount of money deposited with building secretary or cashier
(attach all office receipts and an explanation if not equal to total revenue above)

$_9u.00 +REVENUE
$
$
$

$ 26000  -EXPENSE
$ 513, B2

$
$-282.%2 =PROFIT

$_6W .00 DEPOSITS

ADVISOR

PRINCIPAL

/

DATE S-\%-215

paTE_ S A [ 45

SUPERINTENDENT AJUWS.( A W/

DATE 5/_/1 3035

TREASURER’S OFFICE / ﬁ%nﬂ %‘@Q&uﬁu

onte. TR 7/0.3

(form revised 08/11/2020)




WIS WIS

STUDENT ACTIVITY PROPOSAL

- ORGANIZZTION _TMS Syudent Conncil ACTIVITY_TMS Shaff Spicitwene Soie

PURPOSE_to caist money 4o \alec donotc
STARTING DATE My 312425 ENDING DATE. 3128125

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_Tiffin Dye-nQmics 1110 Deiftwood D¢ Tiefia o 44883

COMPANY REPRESENTATIVE Keisty Loandees PHONE NO.
ITEMS FOR RESALE QUANTITY UNIT PURCHASE PRICE PROPOSED RESALE PRICE
YD + Swenkd degendy on @3 _conqed foomn @ $_12.90- «P 0,00
aenoone setd 'S -2
@59% @$
@53 @$

Complete SECTION TWO for other activities:

DESCRIPTION OF REVENUE (please be specific) PROJECTED RECEIPTS

DESCRIPTION OF EXPENSES (please be specific) 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.

ADVISOR DATE. 3-3%-295
PRINCIPAL paTE S~ -3
(ﬁ_um { p
SUPERINTENDENT ﬂ I ﬁbﬂiﬁ«/ | DATE 2~5 / A%
TREASURER'S OFFICE'::){. st Aol DATE  3/5725

v

(form revised 08/11/2020)




WIS I ¥V

STUDENT ACTIVITY RECONCILIATION

ORGANIZATION _TMS Syudenty Council

ACTIVITY__Suckec 3ale

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
and unit cost

Less quantity returned to vendor
and unit cost

Less quantity sold during activity and
sales price

Equals quantity unaccounted for
and unit cost
(attach explanation)

Other expenses

RO

510

@

ePe PP ©Pe® e

1.00

Net profit

Total amount of money deposited with building secretary:

(attach all office receipts and an explanation if not equal to total sales above)

& P P A A P

0 €A &H A P P

$
$
$

301.00  pPURCHASES)

+RETURNS

5170.00 +SALES

(EXPENSES)

oo

26300 -
$ 2% =PROFIT -k°“ O
$_S10.90  DEPOSITS ,(y.e 4

LY

Complete SECTION TWO for other activities:

Description of $ +REVENUE
revenues $

$

$
Description of $ -EXPENSE
expenses $

$

$
Net profit $ =PROFIT
Total amount of money deposited with building secretary or cashier
(attach all office receipts and an explanation if not equal fo total revenue above) $ DEPOSITS
ADVISOR ab L A/Jnrp__.—-f DATE__3%-%-25
PRINCIPAL S /-h_f DATE =3 18—
SUPERINTENDENT :G'M.A[ 72 DATE__ 36 /28
TREASURER'S OFFICECJ‘: vt Fepl A oate_ 3 /575

7
k/

(form revised 08/11/2020)

of



; ! STUDENT ACTIVITY PROPOSAL

- ORGANIZATION _TMS Studeay Couvacil ACTIVITY  &ono \Ce
PURPOSE__tb caise saoney A0 doniote  1nse
STARTING DATE_ ®11125 ENDINGDATE 512\ |29

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

Complete SECTION ONE for resale activities:
COMPANY & ADDRESS
COMPANY REPRESENTATIVE PHONE NO.
ITEMS FOR RESALE QUANTITY UNIT PURCHASE PRICE PROPOSED RESALE PRICE
@3 @%
@$ (@R
@s @5%
Complete SECTION TWO for other activities:
DESCRIPTION OF REVENUE (please be specific) PROJECTED RECEIPTS
Kono \ce 4 (ome 4 TMS Fye 3 days a Moy $_500.00
(511,50 , 512v) - $
$
DESCRIPTION OF EXPENSES (please be specific) 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.

ADVISOR Cu/u / DATE “-22-125

PRINCIPAL :2-/ ( patE 43235

SUPERINTENDENT — /vy | K ) — DATE Lf/ St / o
TREASURER’S OFFICE / }M Q iwﬂ, £ DATE__ & / / / 2.5

(form revised 08/11/2020)




MIUT e

STUDENT ACTIVITY PROPOSAL

. ORGANIZZTION  TMS Swdeay Covacit ACTIVITY _8%¥n Geade Foceaol Donce
PURPOSE_ 4b caise soney Yo doqott \oyce
STARTINGDATE . 919)2% ENDINGDATE._ S1al2%

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$ @$
Complete SECTION TWO for other acfivities:
DESCRIPTION OF REVENUE (please be specific) PROJECTED RECEIPTS
_ %% Adenssion per gecson $  390.00
B for \ calfic Moxey BS For © caffie WoxetS, *7-—7 $  300.90
+ Q10 for \2.  MemehS $
DESCRIPTION OF EXPENSES (please be specific) ESTIMATED COSTS
D) for dante $ 290.00
Walmact  Fac  30acS v SUPPWLS $__S00.90
$

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.

aovisor_ (L& 9’ M DATE_ 5-5-25
PRINCIPAL%/ J.)\—/ DATE 5 -5 -35

N ﬂ DATE 57(0/ po

SUPERINTENDENT by N (1
TREASURER’S OFFICE / ,(‘{),Mi %‘B%’b(’i J DATE 5( 7/5’5

(form revised 08/11/2020)




WIS 1YY

A STUDENT ACTIVITY RECONCILIATION
ORGANIZATION _TMS Swdeatr Council ACTVITY_TMS S+off Spicitwear Sale

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 deganded o Genuny @ _ronges froce $_depended éa PURCHASES)
and unit cost So\d oc different @ B 5-820 SO e
Less quantity returned to vendor @ $ +RETURNS
and unit cost - = @ $
@ $
Less quantity sold during activity and degended e @ mnages froon $ 452 .00  +SALES
sales price oé‘mm'me @ 8\ - B4 $
_oktire @ $
Equals quantity unaccounted for @ $
and unit cost @ $
(attach explanation) @ $
Other expenses ' 3 (EXPENSES)
$
T .audite (%3
. ' o8> i e
Net profit G N PROFIT
Total amount of money deposited with building secretary:
(attach all office receipts and an explanation if not equal fo total sales above) $452.00 DEPOSITS
Complete SECTION TWO for other activities:
Description of $ +REVENUE
revenues $
$
$
Description of $ -EXPENSE
expenses $
$
$
Net profit $ =PROFIT
Total amount of money deposited with building secretary or cashier
(attach all office receipts and an explanation if not equal to total revenue above) $ DEPOSITS
ADVISOR Clj/t ) =z DATE__%-3-25

=

PRINCIPAL % bATE TS HT

(&) 7
SUPERINTENDENT :;CL/W&, ades— pate 3~ G2
TREASURER'S owm@w%y%dq DATE 3/572¢

v

(form revised 08/11/2020)




