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AMPHITHEATER PUBLIC SCHOOLS PARENT SUPPORT ORGANIZATIONS
ANNUAL APPLICATION FOR GOVERNING BOARD APPROVAL

School Year 2015-2016

Name of Organization IRHS Theater Booster Club School IRHS

Related Student Organization or Club Drama, Musical & Tech Clubs TaxpayerLD.27-5066396
OFFICERS:

Name: Shawna Dorame Name: Dan Fapp

Office Heldb President Office Held: Treasurer

Address: 11537 N. Verch Way Address: 11557 N. Verch Way
Oro Valley, AZ 85737 Oro Valley, AZ 85737

E-mail: dddoooeaol.com E-mail: dlfapp@yahoo.com

Phone(s): 349-4335 Phone(s): 797-3665 (h), 531-1060 (o)

Date taking office: 5/9/2013 Date taking office: 7/10/2015

Name: Christine Fapp Name: Amiee Wheeler

Office Held: Co/President Office Held; Secretary

Address: 11557 N. Verch Way Address; 12949 N. Pioneer Way
Oro Valley, AZ 85737 Oro Valley, AZB85737

Phone(s): 797-3665 (h), 390-3151 (m) ' Phone(s): 609-5608

Date taking office: 5/9/2013 : i Date taking office: 7/10/2015

FOR ADDITIONAL OFFICERS, PLEASE ADD A SEPARATE, ATTACHED SHEET.

(- Formal Non-Profit  Please Attach: 1) Articles of Incorporation (first year only)
2) LR.S. Determination Letter (first year only)
3) Annual budget, goals and objectives
4) Current operating by-laws
5) Last fiscal year AZ Corporation Commission Annual Report
6) Last fiscal year I.R.S, Form 990 Annual Report
7) Most recent treasurers financial report
8) Most recent bank statement

(& Informal Non-Profit Please Attach: 1) Annual budget, goals and objectives
2) Current operating by-laws
3) Most recent treasurers financial report
4) Most recent bank statement

Are two signatures required on disbursements? (~Yes (& No By-laws reviewed annually? (¢Yes (" No
Member meetings held how often? Monthly Executive meetings held how often?Monthly

As officers, we hereby agree to abide the By-Laws of our organization, attend annual district-provided Parent Support Group
training, and follow the district’s Guidelines For Operation And Financial Responsibility while we strive to improve our

_children’s educational opportunities where support is needed,
o
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Signature S e 1Data' Signatur 7 Date
. (4 o -
FleS  G3IT o Zidieads 245
Signature Date 7 Signature Date

Site Administrator’s Approval: Z - /{{ /) 2 /Ar*
Signatur 7 77 Date
, , . : v
For district use: Finance Department recommendation: u?ﬁ(\) 0

Governing Board Agenda date: Y‘Qi ﬁ LS
1 Revised 5-3-06
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AMPHITHEATER PUBLIC SCHOOLS PARENT SUPPORT ORGANIZATIONS
ANNUAL APPLICATION FOR GOVERNING BOARD APPROVAL

School Year 9\0 1S 201
Name of Organization { creqculey R re%‘\\ o {200 e School QO*LHC\C‘G - gf)

Related Student Organization or Club ( s Olacl O «) DA 054 ’\\ ﬂC& Taxpayer LD. _ 4o- 7 9489323 &

OFFICERS: Cluds Y .
Name:  PACNEANE WL e Name: {0 %Nth‘\- NS
Office Held:  President Office Held: Treasurer.
Address: J)"'] ﬁ‘\’] = Laide 'J\et & Address: ‘7'7’(,@'\ %) LCL&&\UZ: ( Uida
| C O e o AZ §ST ey KEKSTIA
Bmail: ey Y @O (¢ a% 1 6 \ohond ] ogE-mail AU @Y S eorndee] {see G cop o -
Phone(s): 5 QO -Ci&( o - (S Phone(s): <P~ Q€ L Lp
Date taking office: V1] 1 ' aensg Date taking office: 7 /1] | e
name: _ KAlg Mere Name: _ERICA ROKOP
Office Held: S t¥"e_ ey - Office Held:
Address: WRloo NIy Bﬁ\]e, Address: 131S8 N. 2NER pLACE
_Ovo Ualloy, W2 $21%7 0RO VAIIEY a7 85755
Phone(s): 744 -{72%% or B350-T8bb Phone(s): ILSQ_.O Y90 -123N
Date taking office: T 1{¢f | &5 Date taking office: 1 { (&

FOR ADDITIONAL OFFICERS, PLEASE ADD A SEPARATE, ATTACHED SHEET.

- Formal Non-Profit  Please Attach: 1) Articles of Incorporation (first year only)
2) LR.S. Determination Letter (first year only)
3) Annual budget, goals and objectives
4) Current operating by-laws
5) Last fiscal year-AZ Corporation Commission Annual Report
6) Last fiscal year LR.S. Form 990 Annual Report
7) Most recent treasurers financial report
8) Most recent bank statement

@ Informal Non-Profit Please Attach: 1) Annual budget, goals and objectives -
2) Current operating by-laws «
3) Most recent treasurers financial report «
4) Most recent bank statement «

Are two signatures required on disbursements?  (@:Yes (" No By-laws reviewed annually? @®Yes (:No
Member meetings held how often? 2} 3 SEPANN Executive meetings held how often? T} X AN @A

As officers, we hereby agree to abide the By-Laws of our organization, attend annual district-provided Parent Support Group
{raining, and follow the district's Guidelines For Operation And Financial Responsibility while we strive to improve our
children’s educational opportunities where suppon is needed.

e w e Lokl ZQ r@ \§ \hk_uv\;\,{}\);\\'\p\_; Widlis

Signature Date Signature Date
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X l(w\a\—N\e AN 4|15 xQ Ve \2@\4&(), Vs
Signatured 8] Date Signature i Date
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Signature Date
-For disirict use: Finance Department recommendation: OpETN0

Governing Board Agenda date: ) ‘@i 1D

1 Revised 5-3-06
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AMPHITHEATER PUBLIC SCHOOLS PARENT SUPPORT ORGANIZATIONS

T ————

ANNUAL APPLICATION FOR GOVERNING BOARD APPROVAL
School Year 219 /5 -~ 2 "y ép
. . CRPSS ) [
Name of Organization BM(;A v Cf'uﬁ'/ - RUQS’ ‘%{jks

Related Student Organization or Club g uf Cliolrr
OFFICERS:

School ., W e//pg"f /\/[5"
Taxpayer LD. #£( - 227-4P5 2

Name: 67&/(@(‘/4, gé,i//(/,(?/é;t/

Name:  Suegune, Hzershy
Office Held:  president !

Address:  [/24 W. \QLUL Mico /62 s (e

Tocs e L Az §540 of

Office Held: Treasurer /

Address: 950 . Omar D
Tocson A2 §5 7p4f

E-mail: GLS’Q zers /(,/l/ D mSu.iom E-mail: STSki’ D eartt )ik net
Phone(s): ~ (§20) 523 - P8¢ ( Phone(s):  (520) 9o¢ - det 7
Date taking office: _X// //5’ / Date taking office: /1 /15

Name: Bedh Ld(é;é Name:

Office Held: Vo, ‘FRossclewt Office Held:

Address: §$3 W. Prue SH- Address:
Tocson, Az §S704

Phone(s):  (520) Foa - 3§ Phone(s):

Date taking office: & /7 /s Date taking office:
L I N

FOR ADDITIONAL OFFICERS, PLEASE ADD A SEPARATE, ATTACHED SHEET.

Zx Formal Non-Profit  Please Attach: 1) Articles of Incorporation (first year only)
2) LR.S. Determination Letter (first year only)
3) Annual budget, goals and objectives
4) Current operating by-laws
5) Last fiscal year AZ Corporation Commission Annual Report
6) Last fiscal year I.R.S. Form 990 Annual Report
7) Most recent treasurers financial report
8) Most recent bank statement

e ——
(@ Informal Non-Profit Please Attach’:\/)) Annual budget, goals and objectives
7777 2) Current operating by-laws
3) Most recent treasurers financial report
4) Most recent bank statement

Are two signatures required on disbursements? Yes @ By-laws reviewed annually? @®Yes (™ No
Member meetings held how often? /4%/@0,5 % ,ﬁ i Uﬁ{(jg_ Executive meetings held how often? _ﬁ?‘/@ﬁ SF /27() wttd

N

As officers, we hereby agree to abide the By-Laws of our organization, attend annual district-provided Parent Support Group
training, and follow the district’s Guidelines For Operation And Financial Responsibility while we strive to improve our
chil 'ep7s educational opportunities \yere support is needed.

.

s

%u{}wuw%%m/@ /50y

7

ire / ﬂ U DBate Signature
AR ©f30 15
Signaturé” " VFV "7 Date Signature Date
Site Administrator’s Approval: /‘u p,{,\m\/\ //— (4@ - /5
ighature v e

e Date

For district use: Finance Department recommendation: T

Governing Board Agenda date: o ‘ 6—€ 1<
1 Revised 5-3-06




| Print Form 1

AMPHITHEATER PUBLIC SCHOOLS PARENT SUPPORT ORGANIZATIONS
ANNUAL APPLICATION FOR GOVERNING BOARD APPROVAL

School Year ”20 \6 ’:ZO‘LQ
Narme of Organization (¢ [5* Soap¢ Berser Club sehool_(Canony Del Oro
Related Student Organization or Club (.1“(‘\ 5 Syerr - \b(gﬁy Y] I Taxpayer LD. 4‘7 - 531 8 0

OFFICERS:

Name: AY\ g{7,( ) \C Name:  Dean El lCdO\é

Office Held:  President Office Held: Treasurer

Address: OHS W S\)V(’r SW\}J\C\ ?} Address: Q | Fb W Ca “@ CQJEW N0
O \alley, AZ $s755 Tueson, Az 85704

B-mail: anrheok?4 @amnal, cort EBmail:_gavon@daietocom, nek

Phone(s): ,57,(‘_‘) .9g0. Mg Phone(s): ~2.0, BAl, 070D

Date taking office: 1\ /O\ /2[\ = Date taking office: L\/ | O/ 2015

Name: L(‘)Vf\f\ @H’C—’H" Name: f\lz’/ \ 122 ﬁ)l fh')f{t’d

office Held: ___ ¢~ President office Held: __ Seavy .

address: QoY N, Placita San Aol Address: (5 Wbt DC
Tueshn , A7 85140 ° Tues, Az 85704

Phone(s):  __ 520,235 224 Phone(s):  __ B0\ TA3. 5105

Date taking office: A\ ’b\/ 2015 Date taking office: A\ / C\/ 2015

FOR ADDITIONAL OFFICERS, PLEASE ADD A SEPARATE, ATTACHED SHEET.

. Formal Non-Profit  Please Attach: 1) Articles of Incorporation (first year only)
2) LR.S. Determination Letter (first year only)
3) Annual budget, goals and objectives
4) Current operating by-laws
5) Last fiscal year AZ Corporation Commission Annual Report
6) Last fiscal year LR.S. Form 990 Annual Report
7) Most recent treasurers financial report
8) Most recent bank statement

@ Informal Non-Profit Please Attach: 1) Annual budget, goals and objectives
2) Current operating by-laws
3) Most recent treasurers financial report
4) Most recent bank statement

Are two signatures required on disbursements? (@ Yes (™ No By-laws reviewed annually? @Yes (" No
Member meetings held how often? 7 X (<00 I ruExecutive meetings held how often? ‘Z X ‘D? Q0 ‘ S@jj"
I J

As officers, we hereby agree to abide the By-Laws of our organization, attend annual district-provided Parent Support Group |
training, and follow the district’s Guidelines For Operation And Financial Responsibility while we strive to improve our ‘

children’s educationgl opportunities where support is needed.
Nudp Vdto. IL]lo[2015° AJM 2 1w/ foor 5

Date, Date

!o( [ ij ¥ // i/njs=

Site Administrator’s Approval; M / 2' // S

Signature “ Date

For district use: Finance Department recommendation: o %NJ ¢

Governing Board Agenda date: 3‘ LAY
1 Revised 5-3-06




IA Print Form
AMPHITHEATER PUBLIC SCHOOLS PARENT SUPPORT ORGANIZATIONS
ANNUAL APPLICATION FOR GOVERNING BOARD APPROVAL
School Year @\b\\f) - {A\D\w
Name of Organization Yl\ \\S\g %‘(\d ﬁ(\,@f}\Q(g School A A

Related Student Organization or Club Taxpayer LD. U Y{ .94 6(qD
OFFICERS: '

Name: \\,/0 hb;\ ? Oy Name: &Q\) F(X"S‘}TO Al

Office Held:  President - Office Held:' Treasurer
Address: Q& \0\ & KDO:W\ Xk Address: 5 ‘\OEP()QSP\M ¢ Rd :

D (UNaNa Nl D3 .
Email o xACIADG M8 0, a0 atp Email C0asT 2200051 MSN.Com
Phone(s):  —  YSD0 OEM \(DY Phone(s): ()6} 3661633

Date taking office: %\ R0 S Date taking ot%'ce: ’ %\QD\%

Name: "@QA('\, C“%Z,@G\/LM/\ /Name: Sarah ' l{eq

Office Held: \}g (/ ’D{feé,lj( (/1_/\)/'9’ Office Held: gcc_ rt__\—q'r u

Address: l)—%() E, ﬂ(/ﬂ plg/ﬂlc/ Dr Address: T3 5. Eucn i Vg Lo ad Dr .
U5 b SN Tucson, A2 XSS

Phone(s): 4 > L(‘Z[)/%%U/(a Phone(s):  HO ~B3¥(le €223539%

Date taking office: g{/@ﬂ[( Date taking office: W ja20vs

FOR ADDITIONAL OFFICERS, PLEASE ADD A SEPARATE, ATTACHED SHEET.

Formal Non-Profit  Please Attach: 1) Articles of Incorporation (first year only)
2) LR.S. Determination Letter (first year only)
3) Annual budget, goals and objectives
4) Current operating by-laws
5) Last fiscal year AZ Corporation Commission Annual Report
6) Last fiscal year LR.S. Form 990 Annual Report
7) Most recent treasurers financial report
8) Most recent bank statement

® Informal Non-Profit Please Attach: 1) Annual budget, goals and objectives
2) Current operating by-laws
3) Most recent treasurers financial report
4) Most recent bank statement
Are two signatures required on disbursements? @ Yes () No By-laws reviewed annually? (®Yes (" No

Member meetings held how often? gb‘\ - g»bﬁ*m;!g Executive meetings held how often? \(\(\1\\(\\\\(\&0\
) ND)

As officers, we hereby agree to abide the By-Lavws of our organization, attend annual district-provided Parent Suppert Group
training, and follow the district’s Guidelines For Operation And Financial Responsibility while e strive 1o improve our
children’s educational opportunities where support is needed

219519015 &W/ e /7D

40 Butloon plal Uity Ll
é@’m%ﬁgb QZ%S’/%%/ X M‘A/ﬁ,\& - \a-\5

ighature ate 7 Signature Date
Site Administrator’s Approval: D - \ \\ ’\?_\ S
Signature ' Date
For district use: Finance Department recommendation: G, o d

Governing Board Agenda date: { 9—( f_g
1 Revised 5-3-06




