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

School Year 2014-2015

Name of Organization AMS Parent Teacher Organization (PTO)

School Amphi Middle School

Related Student Organization or Club Taxpayer I.D.
OFFICERS:

Name: John Richmond Name:

Office Held:  President Office Held: Treasurer
Address: 212 E Delano St Address:

Tucson, AZ 85705 -3906

E-mail: E-mail:

Phone(s):  (520) 791-7681 Phone(s):
Date taking office: 2014-2015 School Year Date taking office:
Name: Name:

Office Held: Office Held:

Address: Address:

Phone(s): Phone(s):

Date taking office: Date taking office:

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

(" Formal Non-Profit  Please Attach: 1) Articles of Incorporation (first year only)
2) IR.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? (s:Yes (7 No By-laws reviewed annually? (e:Yes (" No

Member meetings held how often? Once a Month Executive meetings held how often?As -Needed

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 e@cation%rtu jties where support is needed

7 2y,
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jigﬂatur’e Date Signature Date
o o\ ) )
Signature . Daj Signa ‘ i Date
Site Administrator’s Approval: (d / ;
Signature ! ~ Ddte  *

a p 0 o0 )
Finance Department recommendation: ! .

globlt)

1 Revised 5-3-06

For district use:

Governing Board Agenda date:
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AMPHITHEATER PUBLIC SCHOOLS PARENT SUPPORT ORGANIZATIONS
: ANNUAL APPLICATION FOR GOVERNING BOARD APPROVAL
School Year 2014-2015

Name of Organization Copper Creek Elementary School PTO School Copper Creek Elementary

Related Student Organization or Club N/2 Taxpayer I.D. 86-0906623

OFFICERS: i

Name: Kendra Ritchey Name: Amanda Campion

Office Held:  President Office Held: Treasurer

Address: 11620 N. Copper Spring Tr Address: 11620 N. Copper Spring Tr
Tucson, AZ 85737 Tucson, AZ 85737

E-mail: coppercreekpto@gmail . com E-mail: coppercreekpto@gmail . com

Phone(s): 520-696-6812 Phone(s): 520-696-6812

Date taking office: 7/1/2014 Date taking office: 07/01/2014

Name: Emily Erickson Name: Donna Levy

Office Héld: Vice President Office Held: Director of Fundraising

Address: 11620 N. Copper Spring Tr Address: 11620 N. Copper Spring Tr
Tucson, AZ 85737 Tucson, AZ 85737

Phone(s): 520-696-6812 Phone(s): 520-696-6812

Date taking office: 7/1/14 Date taking office: 07/01/2014

FOR ADDITIONAL OFF ICERS, PLEASE ADD A SEPARATE, ATTACHED SHEET.

(¢ Formal Non-Profit Please Attach: 1) Articles of Incorporation (first Yyear 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 L.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 1o 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 R ponsibility while we strive to improve our

children's educational opportunities where support is needed, / . / ‘
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W% AMPHITHEATER PUBLIC SCHOOLS PARENT SUPPORT ORGANIZATIONS

ANNUAL APPLICATION FOR GOVERNING BOARD APPROVAL
School Year2014-2015

Name of Organization Coronado K-8 PTO ~ School Coronado K-8
Related Student Organization or Club none : Taxpayer 1.D.
OFFICERS:
Name: Jamilyn ferrara Name: Candace Mayer
Office Held:  President Office Held: Treasurer
Address: 11357 N Gray Boulder Ct Address: 39000 S Wager Way
Oro Valley, AZ 85737 Tucson, AZ 85739
E-mail: jamilynrivera@yahoo.com ) E-mail: blissfulme82@yahoo.com
Phone(s): 9154085792 Phone(s): 5202405039
Date taking office: July 2014 Date taking office: July 2014
Name: Felicia Robinson Name: Kayte Crowther
Office Held: VP of Fundraising Office Held: Secretary
Address: 3609 E Silver Buckle Pl Address: 14970 N Gwynns Run Dr
Tucson, AZ 85738 : Tucson, AZ 85739
Phone(s): 520-990-4409 Phone(s): 520-825-2918
Date taking office: July 2014 Date taking office: July 2014

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 (O No By-laws reviewed annually? @®Yes (O No
Member meetings held how often? every wmonth 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

Chlldt n's educational o?portunztzes where support is needed.
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Governing Board Agenda date: fglab ( '7[‘

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

ANNUAL APPLICATION FOR GOVERNING BOARD APPROVAL
School Year & O\t — o O\VD

Name of Organization Qv Boct Lo te e v O s 2o o School Vo veddson. £
Related Student Organization or Club ) Taxpayer LD. Rlo-CR 0O (g
OFFICERS: . ) : ‘
Name: { l’ oL DLL»\ Ve veea e Name: {\Zo\ux n (o 3(‘\}‘\,& v EM
Office Held:  President J Office Held: Treasurer i
Address: {OC’; Ly ;) \j o Cvnoor {)\4 . Address: /292 W, VARESE WA.‘:I

Tutsen AT €514 0L Vhuigy , p2 2595
Bmail _Covie L9906 C Wohme\ (om Email aa bs 12498 gmail . tom
Phone(s):  (Soo “ilt-sitis Phone(s): S2p 971-77b5
Date taking office: _\ulo. ool Lf Date taking office: JuLy |, 227 ¢

o = . - 2

Name: WZWhoon Soveule (. N Name: 1 AV SN Gl ¢ S

ES

Office Held: 3/ ?uvm\\‘r&?s;rf’ 4 (P ommunietnOffice Held: {),J of Yolunbeecv S
Address: 9T (0. Anlaw Zd Uwik B Addresss %20 Al Mag [atanlel(y v\)mt}

Tvtson, AT RSHYS Tweson, Az 8574
Phone(s): (ffsa@\ 20l-l\S Phone(s): ET=D Y Z-ql 0 ‘
Date taking office: A\ ,\ %0 = Date taking office: ~ No ., i<hb &'E)“’“}

¢

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

(¢ Formal Non-Proﬁ@l) 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 LLR.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? ¥\ Q\/&\\f\\@\ Executive meetings held how often? Yy o i\
3

3

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

hildren’s educational opportunities where support is needed,
Q b NG ga  5[/e )1y

O sl )y
{ ! Signature Date

hature Date’
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Sigy ! Signature 7 Date
Sit€Administatsrs Approval. /7/36/-'//4
(4 "Date’

Signature

For district use: Finance Department recommendation: @6)0’ ‘.\'U\m’)

Governing Board Agenda date: ﬂ '
1 96' \ '7l Revised 5-3-06




AMPHITHEATER PUBLIC SCHOOLS PARENT SUPPORT ORGANIZATIO

| _PrintForm | .

NS

ANNUAL APPLICATION FOR GOVERNING BOARD APPROVAL

School Year@ )q - 2615

Name of Organization { ysmpnne DAR Pre

'(;WWW\? Neds BwsferSchool l‘o‘(awwbd I< K

Related Student Organization or Club

Taxpayer LD. acse Lagyalal

OFFICERS:
Name: éINA‘ cQArom Cw

2 Name: Y[ il o ( O NECE

Office Held:  President

‘ Office Held: “Treasurer

Address: 15961 N, Slavbsa «d O €

Tueaon Mg $679

Address: 312 2. fFayner Dy
Tucson, Az §5734

E-mail: IMAL T2 @ asl (ovn Email:  y/eecesnegr @ notimal, com

Phone(s): 520 -294 - 2249 Phone(s): ((\SZs) ?/"0@() 20

Date taking office: Date taking office:

Name: é\ o, Mot — Nme  AWGa plovedo

Office Held: \) 15 X065, d o )M CUNAREIG, Office Held: op o pelonyn |

Address: f%‘{ Q[Cl & wWOS5ed " Address: LLA20 N tj’(i ‘“QQCQ\S:\'\Q A@V‘Q
j\_}i(' a2l AZ TWClsan, A7 957234

Phones: 7 3R )2 Phone(: _(500) TSS 191

Date taking office: Date taking office;

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

Formal Non-Profit Please Attach:

@ Informal 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 L.R.S. Form 990 Annual Report

7) Most recent treasurers financial report

8) Most recent bank statement

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? ) __Executive meetings held how often?

1‘5\#01(;)7 ofte gt
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 Guide

children’s gducatiopal opportunities where support

lines For Operation And Financial Responsibility while we strive to improve our

is needed,

O Ny [ 3014 , Stolid
Sigpsfu , LA //;1 , a Dat? . %ggi?ttlre . 7 Date
T s Bt oo /7))
1gnatufe e ate ignature ate
Site Administrator’s Approval: Sﬂé 8 / 5 / // 7/
ignature ate

For district use:

Governing Board Agenda date:

Finance Department recommendation: @

6)0“%\

1 &TQG ‘ ( ‘f Revised 5-3-06




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

School Year 2014-2015

Name of Organization Ironwood Wrestling Booster Club

School Ironwood Ridge High

Related Student Organization or Club IRHS Wrestling Club

Taxpayer 1.D. 21-0281266

OFFICERS:

Name: Lynette Dominguez Name: TBA

Office Held:  President Office Held:  Treasurer

Address: 11735 N. Mandarin Lane Address:
Oro Valley, Az 85737

E-mail: ldomingu@amphi . com E-mail:

Phone(s): 520-405-6%7¢0'17 Phone(s):

Date taking office; August 2014 Date taking office:

Name: Blanca Cunha Name: Liza Taylor

Office Held: Vice President Office Held: Secretary

Address: 2531 W. Camino de la Joya Address: 989 w. Dancing Rain Court
Tucson, AZ 85742 ’ Oro Valley, AZ 85755

Phone(s): 520-271-4807 Phone(s): 520-349-5407

Date taking office: August 2014

Date taking office: August 2014

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

% Formal Non-Profit

@ Informal Non-Profit Please Attach:

Are two signatures required on disbursements?

Member meetings held how often? Quarterly

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

1) Annual budget, goals and objectives

2) Current operating by-laws

3) Most recent treasurers financial report
4) Most recent bank statement

(&:Yes (" No (o) Yes
Executive meetings held how often?Monthy

By-laws reviewed annually?

(:No

chlld) ‘en’s educational oppor tunities ywhere support is needed.

Ut | )fi ﬁﬂsuza e 5/ 14

Srénatuy% 1 qf' —1
Tgnature Ddte

Signature ~ Date
Site Administrator’s Approval: 0.5(- W‘Qb—’- 6[ Bl ‘ "’
Signature™ Date
For district use: Finance Department recommendation. @ 6) TN ,(y

Governing Board Agenda date:
Revised 5-3-06
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AMPHITHEATER PUBLIC SCHOOLS PARENT SUPPORT ORGANIZATIONS
ANNUAL APPLICATION FOR GOVERNING BOARD APPROVAL

School Year 2O i L/ - ZOI A

Name of Organization _Méjs Q- ‘\} (ts.mx(::’pm School _M/:s;g £ Uég_@ﬂ(g’
Related Student Organization or Club Taxpayer' ID 8L o Um | A-S
OFFICERS: ]

e UYL Oldoker N (5] 1200 AR
Office Held:  President Office Held: Treasurer '

Address: L_-“ ’2 V\j ) @r If&tlﬂ§ \CD_(— "~ Address: C_Ewl N C‘MG::E(,VS‘IQ@ \.)uS’D?

urson Az, - Oeo \Narser Az S04
emailt: KON DIAC V@ Vul.C0BMai: "ROBRGRAEED OS . Capn
Phone(s): 7)) K- 5eH U Phones): & Z20-Q<D- ¢ 7.3
Date taking office: |\ A a4y (5HTh Date taking ofﬁceﬂ:
Name:  Denisé Cook Name:  SHEZRY  Guilepume
Office Held: __ \/y e Fresicdent Office Held: S0 ppy
Address:  J4L{p P W aLn D/(’; Address: 1910 . éﬂéfé"

Tireso n, A2. S570¢ Theasn, A2 85H0Y

Phone(s): 57 742 = 3694 2717500 Phone(sy FHZ -2 8¢
Date taking office: M4, Ji /A Th A0/ 4 Date taking office:

FOR ADDITIONAL OFF ICERS, 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

C 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? O © e oy Executive meetings held how often? D eanTEn

A4s 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 Fi inancial Responsibility while we strive to improve our

oppartunities where support is needed
s oull 5} 11 4/(/VL _Amae Y

"Shenature 9 Date Signature Date
o (o 5 )i, ANy,
iveae, Codh o5y ))y e 5714/)
Signature Date * ’ Signature Date
Site Administrator’s Approval: W ”‘/La/t\/“ 8 / 7 l q
Signature 4 0 7 " Date
For district use: Finance Department recommendation: 0 PHTO 'Vs
Governing Board Agenda date: ob , Yt

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

ANNUAL APPLICATION FOR GOVERNING BOARD APPROVAL

School Year 2 osivi- %

Name of Organization s wwrewn Shewy PT O School [N Lo T > i

Related Student Organization or Club Taxpayer LD. 86~ 1002763

OFFICERS: _

Name: l G SA Q«a\;\soj\um Name: KV\S'\’\ n< er\p

Office Held: President Office Held: Treasurer

Address: V2 B2 N o aveir D000 1D Address: 302 W \} \STD&D 747%%; Zq ng[j
) Aw 2SS4 Oro UO/L?/J Az 4 35755

E-mail: \wee2as 1Y & neria s e s E-mail: hoed cba /ﬁb M. O

Phone(s): © 21074 Phone(s): 540 4 L/IO 9/ -0//7

Date taking office: i -~ 2o o Date taking office: Vjay J0) ¢/

Name: \ky\vx\Q)f‘ M. MO A14%)a) Name: : \

Office Held: \. ?{@\M Office Held: N\ \C& < d e

Address: 11 N, Wheeler ¢k address: \ w2 V. MaKoula Cow
©¥o Nolem, Ae. 85737 Y \

Phone(s): 1A -4dQ7’ Phone(s): 50 ~A0-K

Date taking office: Mo,:&) [00Y4 Date taking office: Q‘}\at):) 20l

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? (e-Yes (" No

Member meetings held how often? A v oy Executive meetings held how often? A % oo T

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 c D % ©
Lot Qo G 0L by “L/A P! V#W"\Jf /3 } 21 Y
Si ( \(‘) Date ature Date, )
3044 Q&AM@JX%AE wl
égn/atuf 1gnature Date

Site Administrator’s Approval; WQ/ O a f ,M I // O/ / (-/

gnature Dat 1 /

For district use: Finance Department recommendation: &? mu@, \

Governing Board Agenda date:
X)QA ] L/ Revised 5-3-06




