Student Activity Accounting Manual Fund 21

Meeting Minutes and Budget

Albert Lea Area Schools 241

Date: "(/io /1’{ Name of Activity: _() (e sbien Accow A

Advisor: 'D?)o eXedn C( \sslv\c a(,‘

Members Present: T&Cub ‘TD\,L ’I/(\'{je( L] ‘\sz" E h Sflb('-/ KD/7\J
4 W\W» Novwceys Ry

Members Absent;

Budget (revenues should equal expenditures)

Revenues (add up total) i —
- Waffle Reeodfast (0.~ - Weeat SO0 .~
- Quie(biond a00. "

- Pancake Breckfesy 1507 '
- Wreed oo~ o> =T Payment J?Eﬁ
- Poleclovond | 200 BT i9,Lo0
- TAR Pements 12,000

Total: L%l-— Total: {1,600

No contact shall be made or authorized, required payments under the contract must be made by the district following
normal district processes. Student activity accounts cannot advertise, solicit and award bids. Proceeds of the revenue
from vending contracts must not be deposited in any student activity account.

Approval of the budget

Yes ; No

Other items discussed:

Q ,-f\ir(cif,/,,/
JdoeKalw (Urissinger 2
Minutes Approved (print):  Advisor 3) Student Rep

‘ i o
Minutes Approved (sign): Student Rep
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Student Activity Accounting Manual Fund 21

Activity Purpose Summary

Albert Lea Area Schools 241

Date: q'/ 10 ( z5 Name of Activity: Orchnestsa. Accovait
“To

o _entid gtudiats &w,‘tae(( R

Purpose of Activity:

Grade(s) of students who will benefits from Activity:

Student activities are in nature by the students and for the students. The Advisor role is
limited to advising only. The students should be making the decision regarding the
allocation of the funds.

( i (I P
I R&‘()’LKCL"\ (,f (55t n(jk’—( (advisor) have read and understand the attached rules and
policies. I acknowledge my responsibilities for assuring proper procedures are followed.

ReloeXom  (Crissinge v e m'/m/ﬁ

Advisor’s Name (printed Advisor’s Signature Date

Principal’s name (printed) Principal’s Signature Date

Upon termination of the above named activity, any unobligated funds that remain in the account
will be transferred to: (Lo necal Fuad

Revekedn Crissinges /ZMML L pons. q//b / 5

Advisor’s Name (prir‘n)ed) Advisor’s Signature Date
// e ; ) '
\rsey e U 125

Student Rep’s name (printed) Studét Rep’§ Signature Date

Principal’s name (printed) Principal’s Signature Date
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Date: q/’O/ZS/

S Student Activity Accounting Manual Fund 21

Anticipated Fundraisers

Albert Lea Area Schools 241

Name of Activity: Orx chnas t’Y‘C’i ACLOU h+

Description of Purpose of Approximate Sales Tax? (Yes or Contract
Fundraiser Fundraiser Date(s) No) involved? (Yes or
No)
Wallle 2 fond [ |
V\Ja}}ﬂe FOQCES; iz()d\_ci 8(2)\ N6 NO
B‘{w\d?@s{ C -
et £
PC*m C'Cuke S@ﬁ) ; M 0 M 6
Bf@c&\’\% st OckX
w(@@d’(’\ OC)\’ No Ne

RoMex
Brouds

Sept

o
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