TIFFIN CITY SCHOOL DISTRICT

STATEMENT OF PURPOSE
BUDGET REPORT
School Columbian High School
Title of Student Activity Group Acct, # 200
Key Club Fund scc
A, Statement of Purpose (Attach separate sheet as needed)
2025
B. Proposed Operating Budget for Year beginning July 1, 2024 andendingJune30,
Beginning Cash Balance as of July 1, 2024 .. $ (A)

Estimated Receipts for Year (by source of revenue
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Ofhexc e s_LUOO

____
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O
Total Receipts ‘ $ ._L:{&D_ (B

Estimated Disbursements for Year (by type of expenditure):

Dt < Fog s_1400
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Trainype AT s_SD0
Club | Pucchase$ s 1300
$
Total Disbursements $ d 0 O (C
(A)+(B)~-(C) = (D)
Estimated Ending Cash Balance - - = = =« =« am e emcemmanccace e $_ (D

alzylry
K‘ M‘L,- Datg . /
Approved By: ] 5/
| w Glacpp P
Supennten ent/Designee Yl Date

Approved by Board of Education on: Meeting Date

M‘#ﬂm 9B0/2y




Mission: Key Club is an international student-led organization that provides its
members with opportunities to provide service, build character, and develop leadership.

Vision: To develop competent, capable, and caring leaders through the vehicle of

service.
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STUDENT ACTIVITY PROPOSAL

ORGANIZATION ACTVITY_DreS $ (Ag for WNLCEF
PURPOSE__ D V’Q\&S& a? ‘E&( EF
STARTING DATE___[) [31]24 ‘ _ EnDNGDATE___| D |21 [ 2y

Please complets 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 o
COMPANY REPRESENTATIVE PHONE NO.
ITEMS FOR RESALE QUANTITY  UNIT PURCHASE PRICE PROPOSED RESALE PRICE |
@S @s$
@s$ @s$
@$ @s$
Complete SECTION TWO for other activities:
DESCRIPTION OF REVENUE {(please be spacific) PROJECTED RECEIPTS
41 fe ene 1A Shagdent $
WO Ay rm\} A ( O‘K ‘U«uw_ $ @ <0
$
DESCRIPTION OF EXPENSES (please be specific) ESTIMATED COSTS
Nt | s &0
3
$

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
reconciied on a separate “Concession Stand Reconciliation” form.

Apvisor__ /1. A Wfl/t A/ DATE ID!Z"f_/ 24
 pae (D EXIES
SUPERINTENDENT w, ALM __DATE n/ L 22y
TREASURER'’S OFFICE i 7, -y Z 45_& i PATE__ [l / 8 / 60&‘1‘

(form revised 08/11/2020)

PRINCIPAL
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STUDENT ACTIVITY PROPOSAL

ORGANIZATION [/{Llj Clu | actviry__Paked  Sale
PURPOSE
STARTING DATE_| 2 [1 (0|24 | . ENDING DATE l’Ll'LO"N

Please complete section one or two below for all money you plan to collect from fundralsers, 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
@s | - @s
@¥% @s
@s$ : @s
Complete SECTION TWO for other activities:
DESCRIPTION OF REVENUE (please be specific) PROJECTED RECEIPTS
Sely VJalu_d le A® 1 Y’('MS.{D NS A $ @ ,bh
1('0( J/N, Ko Cluby a $
g
$
DESCRIPTION OF EXPENSES (please be specific) | ’ ESTIMATED COSTS
NON2 ‘ _ | s ()
| $
$

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 /] M7t/-/\, DATE_ |2 / 12 f 24
PRINCIPALM__ - ! pATE__ /2 /18 /:;2 Vi
SUPERINTENDENT _Lzane, 7l adso— DATE__| 4[17 2d
TREASURER'S OFFICE @»f\; u{?/vj:ﬁjé A onte_ /8 /’}5 '

(form revised 08/11/2020)
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STUDENT ACTIVITY PROPOSAL

-ORGAN'ZAHON_EM (Uxh ncvr Kiss A Senioe Gudhgt
STARTING DA  enoweoare__ S |9 /7€

Flease compiste section ons or two below for afl money you plan to collect from fundraisers, adissions, duss,
7ees, sales, tickets, etc.

Completé SECTION ONE for resale activifies:

COMPANY & ADDRESS
COMPANY REPRESENTATIVE_ PHONE NO.
ITEMS FOR RESALE ... QUANTITY _ UNITPURCHASE PRICE ___ PROPOSEDRESALEPRICE |
as [ 3
—_— ®s as

a3 as

Complete SECTION TWO for other activities:
DESCRIFTION OF REVENUE (plesse be specific) PROJECTED REGEIPTS

Cardy qromn £ SenioeS )

$
DESCRIPYION OF EXPENSES (please be specific) ESTIMATED COSTS
A\TaN 2 $ ﬂ 0
$
$

Please use SIDE TWO of this form bmcmcﬂoywueﬂvmvmmcwnpkﬂm. Admissions and Scket sajes
mmtbemwnoﬂcdmasmm"m& Reconcifiation™ form. Concession stand sales must be
reconclied on a ssparate "ConouﬂonSﬂnanmcﬂhﬂm"fom
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