Side One

STUDENT ACTIVITY PROPOSAL

ACTIVITY

w

ORGANIZATION
PURPOSE

v
ENDING DATE

=

u pian to collect from fundralsers,

STARTING DATE

Please complete section one o beilow for gif mone!

'sslons, 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
@s$ @s
@s @8

Complete SECTION TWO for other activities:

DESCRIPTION OF ANTICIPATED REVENUE PROJECTED RECEIPTS
{please be specific and list details such as unit pr7es, estimated quantities, etc.)
) oD
u.l&'. Midsrcks s /020
0 Y
$
$
DESCRIPTION OF ANTICIPATED EXPENSES ESTIMATED COSTS
] F $
X N s 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
reconcifed on a separate “Concession Stand Reconciliation” form.

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

Allmonies collected are receipted, accounted for and depcsited avery 24 hours if possible. In the event the Treasurer-or person in
charge of an aclivity 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 monrey cannot be adequately safeguarded, it must be deposited on the business day following the date of receipt.

=2
ADVISOR WW o

2 DATE
PRINCIPAL APPROVAL L ﬁ-ﬂ,’ oate__ 4/ -45/25
SUPERINTENDENT APPROV. m/u» /JMWNU*' onre L[38/26
TREASURER'S OFFICE DATE ‘f/ 2 5 / 25

(form revised 04/25/2022)




Side One

STUDENT ACTIVITY PROPOSAL

ORGANIZATION (? AQLMKQW H’ < ACTIVITY l/ W
PURPOSE ?}u{[ﬁﬂ Aosyrsmd =
STARTING |:>m'§s/'))/'!l ared. | ENDING DATE ’NMMJ» 5{. A02€

Please complete section ane 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
@53 @3
@3 @%
@3 @9
Complete SECTION TWO for other activities:
DESCRIPTION OF ANTICIPATED REVENUE PROJECTED RECEIPTS

(please be specific and list details such as unit prices, estimated quantities, eic.)

Entrn ){$25”) s 40
) $

$
DESCRIPTION OF ANTICIPATED EXPENSES ESTIMATED COSTS
s
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
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 depasited avery 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 $1,000.0C. 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.

paTE_é = 27 - 2;5
N . DATE ﬁ/\g/ﬁf
SUPERINTENDENT APPROVALW DATE 3/ ‘{/ >&

TREASURER'S OFFICE!/;) (’J&/Y‘Lk_/ Ao A4 DATE 4 / s

{form revised 04/25/2022)

PRINCIPAL APPROVAL

L




Side Two
STUDENT ACTIVITY RECONCILIATION

ORGANIZATION M ;/7L S ACTIVITY VJW&&U}M ( W W

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

Complete SECTION ONE for resale activities:

DEPOSITS

Quantity purchased from vendor @ b (PURCHASES)
and unit cost @ $
@ $
Less quantity returned to vendor @ $ +RETURNS
and unit cost @ $
@ $
Less quantity sold during activity @ % +SALES
and sales price @ $
@ $
Equals quantity unaccounted for @ $
and unit cost @ 3
(attach explanation) @ 3
Other expenses 3 (EXPENSES)
$
$
Net profit $ =PROFIT
Total amount of money deposited with buiiding secretary: $ DEPQSITS
{aftach all office receipts and an explanation if not equal to totaf sales above)
Complete SECTION TWO for other activities:
Description of { 'ﬁ:’z $_‘_/ 22 +REVENUE
actual J N
revenues ot $
3
Description of $ L -EXPENSE
actual $
| expenses 3
i S
| Net profit s 770  =proFIT

A ]

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

ADVISOR .,% 765*(’ G— - DATE "fl/ // o
PRINCIPAL 5/4-_: ﬁ :‘ 2 :4[_“ DATE f}//a /ﬂS
SUPERINTENDENT —_| (V< 71 WLI/*""" pare_“/ afa-t—

TREASURER'S OFFICE D oate_ 4lp /a5
fo ised 04/2 2) i




TC Volleyball - March Madness

The TC Volleyball team will be offering 4 skill sessions. Each session
will include time to work on various volleyball skills, such as passing and
serving, setting and hitting. Girls will also be forming teams, coached by
high school players, and playing for the last 30-45 minutes of our time.

The sessions will be held at Tiffin Columbian High School. Girls in grades
4 through 7 are invited to come have fun and learn! We will have a flat fee
of $35. Please do not send any money to school, payments can be made
at the first session. Sessions will begin at 5:30pm and end at 7:00pm. Any
questions please text me... 419-934-5745 (checks made out to TC
Athletics)

Thanks and hope to see you there!!

Coach Boes

TC Volleyball March Madness: 5:30pm - 7:00pm @ Tiffin Columbian
High School, on:

Mon March 17th
Wed March 19th
Tues March 25th
Thurs March 27th



T WIS

STUDENT ACTIVITY PROPOSAL

ORGANIZATION \/0“4‘/1’/'/4“ ACTIVITY QMHNIM T-9hicts
purrose__T (0 CAO¢ wi(ndy for yi Hé\/k’ml f(t’g(ﬂm
..ArTiNG DATE__(( [T [T | - ENDINGDATE__[[ /1] LF

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

Complete SECTION ONE for resale activities:
COMPANY&ADDRESS_VWU\/Mm* fra _Ph it9 (21 9.Wadh ﬂf}ﬁH’Dn 5+.

COMPANY REPRESENTATIVE (¢ +¢ PHONE NO. 1 [ 4-4%71- & 077
ITEMS FOR RESALE QUANTITY _ UNIT PURCHASE PRICE ___ PROPOSED RESALE PRICE
t-ohi(+d T0.0. @3 400-1200 esl2.00-217.90
@s$ @%

@3 : @%

Complete SECTION TWO for other activities:

™~SCRIPTION OF REVENUE (please be specific) PROJECTED RECEIPTS

$
$

. 3
DESCRIPTION OF EXPENSES (please be specific) f ~ 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” mm

ADVISOR &’W‘/\G’Vﬂfimm Q’}C?t’ H0d9- HMdCO pate_ |0 [Z"va
PRINCIPAL _ ‘-t _ patE___|[) / 24 /’;?S/

PERINTENDENT Wy !L( c'zflf"‘ DATE__/t/( ]38 ¢
TREASURER'S OFFICE / " /Aﬂ’fnx,‘: i paTE__/ / £ / 2&2%

(form revised 08/1 1/2020)




Side One

STUDENT ACTIVITY PROPOSAL
ORGANIZATION déﬂuﬂb@&tﬂl&) H' < ACTIVITY l/ Mﬁ.éﬁﬁ%‘ﬂ

PURPOSE Q k{ﬁ() Doddeony
STARTING DATE MM ( enoive pate_ 0 Varct 5’_1 407

Please complete section one or two below for all money vou plan to coilect 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
Q3% @’
@$ @$
Complete SECTION TWO for other aclivities:
DESCRIPTION OF ANTICIPATED REVENUE PROJECTED RECEIPTS

(please be specific and list details such as unit prices, estimated quantities, efc.)
s 4407
$

$

DESCRIPTION OF ANTICIPATED EXPENSES ESTIMATED COSTS
O

$
$

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 %lﬂl pate L~ A1- 325
PRINCIPAL APPROVAL .+ 2 b O DATE \5/ 3 / 2S

SUPERINTENDENTAPPROVAL:[UV\}, ﬁ\[(f/(a,(_.-—-——-— DATE 3/ d / P
r 8
TREASURER'S OFFICE" L 2 /[, Ao A1 4 DATE 4 /5@2}/

(form revised 04/25/2022)

'_/



TC Volleyball - March Madness

The TC Volleyball team will be offering 4 skill sessions. Each session
will include time to work on various volleyball skills, such as passing and
serving, setting and hitting. Girls will also be forming teams, coached by
high school players, and playing for the last 30-45 minutes of our time.

The sessions will be held at Tiffin Columbian High School. Girls in grades
4 through 7 are invited to come have fun and learn! We will have a flat fee
of $35. Please do not send any money to school, payments can be made
at the first session. Sessions will begin at 5:30pm and end at 7:00pm. Any
questions please text me....419-934-5745 (checks made out to TC
Athletics)

Thanks and hope to see you there!!

Coach Boes

TC Volleyball March Madness: 5:30pm - 7:00pm @ Tiffin Columbian
High School, on:

Mon March 17th
Wed March 19th
Tues March 25th
Thurs March 27th



TIFFIN CITY SCHOOL DISTRICT
STATEMENT OF PURPOSE
BUDGET REPORT
sanoo__LOLUmb [ an Hidh Gchoo!
Title of Student Activity Group £
Volléypall
A, "Statement of Purpose (Aftach separate sheet as needed)

T0 (dig¢ miney £0¢ The vOUEyipall
Lﬂﬁfﬁ!( D be'odit- SUEACIIN

1
B. Proposed Operating Budget for Year beginning July 1, 1 0 !

Beginning Cash Balance as of July 1, 2= 0 L l .........

Estimated Recelpts for Year (by source of revenue

Brddy ames + clinics !
Chl"L‘H’ A

Ul,fmnq Eundrarsec

9¢ ((/é’/i‘i/ I on.

bLOeK vt (ancic (’cmma'-m/ Lyint)

LAr W Ad9h

Total Receipts

Estimated Disbursements for Year (by type of expenditure):

t44m shicto ] (dmp ohicts

OO Qut (dn (éflChar!ﬂ/ 6\/!n+z

M4¢. ,,walrMﬁv {(m/l; mer

0 dngy ot w.f[M

Aw_\fiﬁ

= 3'—_"49-—‘——— = > o

$ 00.00
$ 1L00.00
s 400.00
$s 200.00
$)000.00
s_ 900,00

s 2,400.0%

s 1100.0 7/00 00

$ 9.,000.00
s (.000.00
$ Z‘)g'}u@o

Total Dishursements $ . 0 0 ‘ 0 O(C
(A) +(B)- (C)=(D) '
Estimated Ending Cash Balancg - - - -~ c-carccmccarccncummaccccannn- $ 5ﬂ ; 0l (o)
gmagaﬂ—&m 4l [t
ﬂ - “ %—- LI S > a
Approved By: = T Cf’/ 39 ﬁ u
. ] nistrator Dat
S Y Aty =
SupenntendentIDemgnee Date
Approved by Board of Education on: i Meeting Date

g&,,w_/w Aot 7/15/24



omqmal

A S

TIFFIN CITY SCHOOL DISTRICT
BUDGEY REPORT
Schoot_Columbian High School
Titie of StrdenlAcﬁvny Grou Acct, #300 ? qj 4
‘ \ QO U\ Fund SCC

Statement o(]Pm-posa {Atiach separats shest as needed)

L O AT ey P TR VYU JCIACaR A DIAZ0
1 0L - sustliint, !

B. Proposad Operating Budget for Year heginning July 1, 2024 andendhu.lmaao,zoes
Baginning Cash Balance as of July 1, 2024 e $ Q‘ Q § ‘1. Okg)

Estimatod Receipts for Ysar (by source of revenue)
@lddv Lamps « Clinics

! $.900.00
Lh;pam s 1.00.00
tlothing fundcaiser s 100.00
5€cvi-P-rhon . s %00.00
Y ¢ { tharg nt) . $ 0.0
$
Total Recelpts - $4,400.00e
Estimated Disbursements for Year (by type of axpenditure): .

T2am shicts | Ldmg shirto $1,200.00
Bloek ot cancer (cha acity dvint) s2.000.00
HLSC. Gugglids + Lowipment s1,000.00
hangutt amuie C ' s 500.00

Total Disbursements $ QJQ_D_LQO(C
A+ @®)- () =(D)

Esfimated Ending Cash Balance ==« - »« o e venesmsecmmmsnmasncrrane si}ﬁéﬂ,@im

Approved By:

Superntendsn/Designes e, ‘Date

Approved by Board of Educaion on: " Weslng Dals



AoLAT A/ )]

STUDENT ACTIVITY PROPOSAL

ORGANIZATION \/Ol[éYlMiH " ety LA WAGh
purrose 10 rA1o¢ mindy fur the \/(,(l(\/kﬂl WMfﬂm
- . ARTING DATE A1 'L"{' | _ ENDING DATE K /7'/' i

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 S @$_
Complete SECTION TWO for other activities:
m=SCRIPTION OF REVENUE (please be specific) | _ PRO.JECT'E‘D RECEIPTS
The Hams will wgeh cars for 6 5. 500.00
donattin (from the Cugtomers) s
, . . |
DESCRIPTION OF EXPENSES (please be specific) f ESTIMATED COSTS
NOnN¢E. . | $
| $
$

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 Rfco ciliation” form.

ADVISOR &”WW,\/VW (/@ZM/ (HW{@NQ’ (’(00(6% DATE 4“5 M“t
PRINCIPAL W e onte_ 71§21

PERINTENDENFT:T’//L( AoMA oate_Aie/o v
TREASURER'S OFFICE C |y ne . . Adoctnn DATE_7//8/3Y

f

(form revised 08/11/2020)




MIIC WIIG

STUDENT ACTIVITY PROPOSAL

ORGANIZATION \/t,l( N pall | actvity_Fundrd s/ (CW‘H’HHG)
PURPOSE_ 1 () I’dt‘?é mnéy Arc \/OHWWHI r(ﬂ((ﬂm
STARTING DATE ?”l’l,/’Lur | | ENDINGDATE 115019

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 & aporess_[JALC (I(0Yhécs 13 5. b\/(lﬁhmfﬂ?ﬂ 9t. Tiffin

COMPANY REPRESENTATIVE_ LU 99 PHONE no.HA-44T- 16D

ITEMS FOR RESALE - QUANTITY _ UNIT PURCHASE PRICE ___ PROPOSED RESALE PRICE

varwwclommj [dmo 10kt @s 3.50-41.50 @s!4.00-47.00
dettmintdes @s

1gr¢@m€@$ - @$

Complete SECTION TWO for other activities:

DESCRIPTION OF REVENUE (please be speciﬁé) PROJECTED RECEIPTS

$
$

$ S
DESCRIPTION OF EXPENSES (please be specific) o 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 (/\/fm«wm .(/ﬂ’?(ﬂ/ paTE_D | 17— 14
PRINCIPAL_\ L— OQ‘ 2 F‘ | DATE / / 6/ d¢
SUPERINTENDENT_ - pdde— | DATE g/ /5 /Qt/
TREASURER'S OFFICE Jesu /o Aot ar DATE__B/249/2y

4 - .
) -z
?% (form revised 08/11/2020) Y XA td



TIFFIN CITY SCHOOL DISTRICT

STATEMENT OF PURPOSE
BUDGET REPORT

school COlumbian High School

Title of Student Activity Group Acct, # 300 ? q/ L{
Fund ScC

Statement of Purpose {Attach separate sheet as needed)

A 777 AT 1A QT4 7T

B. Proposed Operating Budget for Year beginning July 1, 2024 and ending June 30, 2025
Beginning Cash Balance as of July 1, 2024 o oo eme e e $s9.234.0 kay
Estimated Recelpts for Year (by source of revenue)
Hiddy camps « Clinics ( $.500.00
Chmoﬂe $.1.00-00
Clothing fundcaiser 3_100.00
5¢cVi- - thon s 200.00
_Bloek vt Cancee (Charity (uint) s2,000.00
$

Total Receipts o osH 400.00@®

Estimated Disbursements for Year (by type of expenditure):

T44m shicts [ (ding ohirto $1,200.00

Block gyt canéer (cha((fvwmﬂ $2.000.00

Hise. Supglids + é{f;u:]ﬁmmf $1,000.00

wa.wuﬁ mwmfe s__900.00
$

Total Disbursements $ 5 }a ﬂ .Q O(C

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

Estimated Ending Cash Balance - - == -==r~ccccmcmarcanac e e ane 51‘12; fi A 0 l (D

| OWYWL’V” (/mﬂv *()lgfL[rLtL(,

Approved By: ~ e s [ E - ;gz ® ¢
Mo (ngﬁf e
s . Date

Superintendent/Designee

Approved by Board of Education on; ’ Meeting Date

WM 5/24 /ay
T y-20°t"



MIUG wDIT

STUDENT ACTIVITY PROPOSAL

oreanization _V/ 011y P Al ' actviTy_SLVI-A-thin
purpose 10 44N {CALE fund s foc the veileyb all # gm
- .ARTING DATE 3 !90/ R _ ~ ENDING DATE [0/(0/7/“1"

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:

r"‘S_CRIPTlON OF REVENUE (please be specific) PROJECTED RECEIPTS

Teammimbscs will ek for donatlins s 200,00
QUCOLOVL bad thin 6¢vE 50 fimdo 1o 3

’i’éé how much mb‘nN 17 COH/H— : $
DESCRIPTION OF EXPENSES (please be SpECIfIC) : EST]MATE-D COSTS
Nin¢ s | | 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
' reconcrled on a separate “Concession Stand Reconc:hatl j” form.

ADVISOR 0\/1 wr W) . ATV LV (H’WC F)Nﬁ’c& h PATE 5“//”7/'7‘

PRINCIPALM _ DATE 5?/ ¥ / 3
PERINTENDENT _ U\ 4 ﬂ/aiﬁxf/‘x// DATE_4 /Qﬁ/;l(/

TREASURER’S OFFICE g/mo,,, /i ,—/\\.4,«/,\ DATE 8/29/% 9

(form revised 08/1 1/2020)




=IATA- M VITi-]

STUDENT ACTIVITY PROPOSAL

ORGANIZATION \/OHE,’V‘G'AH ' actviy. D10CK Qv+ CAnce
purrose_ 1 ( ([ @émmw fir £ACT. 0of 5(”((74 CUWH‘?/ C
. ARTING DATE 7”'“ 114 | ~ ENDING DATE IOM(HLt

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 & aporess_ DA (¢ O dthérs 13 9. Nﬁﬁl’llﬂa’lﬂ’l’l 9t. Titan
COMPANY REPRESENTATIVE (L 59 PHONE NO. ‘HA-HHT - Lb 5 l

ITEMS FOR RESALE _QUANTITY UNIT PURCHASE PRICE PROPOSED RESALE PRICE

Variews Cl()ﬂﬂm\ﬂ THD @s1.99- 1190 eslb.00-149.00

(tim9 by es - @s
24l es . @3

—

Complete SECTION TWO for other activities:

r=SCRIPTION OF REVENUE (please be specific) - PROJECTED RECEIPTS 4 (
Pine volleyballe wiil be s0id for 4 s. 900.00
donptton. We will havs a bt 3
gale ' | 5
DESCRIPTION OF EXPENSES (please _be'spéciﬁc) f EST_I'MATE.D 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
reconcrled on a separate “Concession Stand Reconci !at:on” form.

ADVISOR ﬂl/VYWy’W\ (,m/"l/ (HW( h0l9- P} % h) DATE 6!L/”7f{'

PRINCIPAL DATE S/ 28 / Y
'PERINTENDENT__| . /L G//(J_// DATE ?/r’%Q/Bf/
TREASURER'S OFFICE QM@;&A -é(eaézq DATE_Z/29/ 2y

(form revised 08/11/2020)



