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

.Scho'ol Year2019-2020
Name of Organization Amphi High yolleyball Booster Club

Related Student Organization or Club

School Amphitheater High 8chool
Taxpayer 1D, 84-2325708

OFFICERS:

Name! Edgar Alonso Namet Manuela Sandoval
Office Held: - President Office Held: Treasurer
Address: Address:

E-mall: E-mall: ‘

Phone(s): Phone(s):

Date taklng office; 8/29/19 Date taking office! 8/29/1?
Name! Timothy Farhat Name! Jennifer Vigil
Office Held: vice President Office Held: Secretaxy
Address: Address:

Phone(s): Phone(s):

Date taking office: 8/29/19

Date taking office: 8/29/19

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

VS TRV W W\ T2 D oo § 1723 Y

[J Formal Non-Profit  Please Aftach: 1) Arlicles of Incorporation (first year onby
2) LR.S. Determination Letter (first year only)
3) Annual budget, goals and objeolives
4) Current operating by-laws
5) Last fisoal year AZ Corporation Commission Annual Report
6) Last fiscnl year LR.S. Form 990 Annual Report
7) Most recent treasurers financial report
8) Most recent bank statement
[ZQ Informa! Non-Profit Please Atlach:/1) Annual budget, gonls and objectives
v'2) Current operating by-laws
3) Most recent treasurers financial yeport
¥/4) Mos! recent bank statoment

Are two signatures required on disbursements? @es [INo By-laws reviewed annually? [es [No
Member meelings held how often? Mén +h / Y Exeocutive meetings held how often? Moenth / b/

As officers, we heraby agree lo abide the By-Laws of ony organization, attend annual distriet-provided Parent Support Group
fraining, and follow the districl’s Guldelines For Operation And Financial Responsibility while we strive o improve onr
children's educational opportunities where support is needed.

o Do 9-7-19 g7 b onn

Dalo Siwl‘nliw Date ,
) ahutle, Arndorn L 477/:29/:-7
. Dats Slgnaturo Dito
Site Administralor’s Approval: *“3‘ —— Q\) ‘“'\ LY
Signature F Date
For district use; Finance Department recommendation:  w P(‘WUk

Governing Bomd Agenda date; 9 |y ‘('0)
1




AMPH/:THEATER PUBLIC SCHOOLS PARENT SUPPORT ORGANIZATI&NS
NNUAL APPLICATION FOR GOVERNING BOARD APPROVAL

) Sehool Year 2019-2020
" Name of O i
¢ of Organization Amphi Baseball Booster Club School Amphi.th
itheater High School

Related Student Organization or Club
oo Taxpayer LD, 80-0947599
.

Nime; Rosemary Encinag Name: Melind
Office Held:  president OfﬁcelHeld nT!’ZaSKUUhn
H rer

Address;
T Address:
—_—
E-mall: e :
- i \
Phone(s); - E-mall: '
3 \
Date tuking OW ll;h;)ne(s). _—
Name - Datetaking office; 210/15/18
v '\.\
Office Held: Name: —_—
Address: -\\__ OfﬁceHeld.’
— ____ Addiess: e
—_—
Phone(sy T —————— Phone(sy T
one(s):

i 8 \ .
Date (ak“] 011!00 Date tak]"g 0“'00:

FOR ADDITIONAL OFFICERS, PLEASE ADD A SEPARATE, ATTACHED SHEET

[XFormalNon-Proﬁt Please Aot 1) mivvive v e no, .
2) LR.S. Determination Letter (Mrst year only)

/'3) Annual budget, goals and objectives

v/4) Current operating by-laws
/5) Last fiscal year AZ Corporation Commission Annual Report

/' 6) Last fiscal year LR,S, Form 990 Annual Report
v'T) Most recent treasurers financial report
4 /B) Most recent bank statement
(] Informal Non-Profit Please Attach: 1) Annual budget, goals and objectives

2) Current operating by-laws
3) Most recent treasurels financlal report

4) Most recent bank statement
Are two signatures requited on disbursements? [Xes [INo By-laws reviewed annually?_MN_o
Executive meetings held how 0ﬁen’7_éa;¢\_;)g,3£__

Member meetings held how often? o anny w\b:\J

As officers, we hereby agree lo abide the By-Laws of our organization, attend annual district-provided Parent Support Group
training, and jfollow the district's Guldelines For Operation And Fingnelal Responsibility while we strive to improve our

gnal opportunities where support is needed,

children’s educatl . )
/@c/u@ g/go//c} Wl 4. #— ?/W/fi
Date

X
Signature Date Signature
Signature Date Slgnature Date
Date

Site Administrator’s Approval:
Signature

Finance Depariment recommendation: “W\\M’l
Governing Board Agenda date:  Nlay, |V
1

For district use;




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

7Eho Year 2019-2020
Mo 8f Organization Ixronwood Ridge Music Agsociation School Ixonwood Ridge HS

Related Student Organization or Club Taxpayer 1L.D, 20-8792365 )
OFFICERS: |
Name! David Young Name! Feliza Garcia Laos X
Office Held:  President Office Held:  Treasurer
Address: . Address:
E-mail: E-mall:
Phone(s): Phone(s):
Date taking office; 8/1/19 Date taking office: 8/1/19
Name! Stephanie Welch Name} Kimbexrly Kernohan
Office Held: Vice Pregident Office Held: Secretary
Address! Address:
)
Phone(s): Phone(s):
Date taking office: 8/1/19 Date taking office: 8/1/19

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

[z] Pormal Non-Profit  Please Attach: 1) Articles of Incorporation (first year only)
2) LR.S, Determination Letter (first year only) :
v'3) Annual budget, goals and objectives RETERATIOS e~ —Szymeriedes
v4) Current operating by-laws v
V/'5) Last fiscal year AZ Corporation Commission Annual Roport &Pgedd «
v’6) Last fiscal year LR.S. Form 990 Annual Report (<ted W
Ve 7) Most recent treasurers finanolal report ~ \w'v\&—\nc—oja\‘\ 47 2 e
8) Most recent bank statement
(] Informal Non-Profit Please Attach: 1) Annual budget, goals and objectives r
) + 2) Current operating by-laws ) !
3) Most recent freasurers financial report |
4) Most recent bank statement

Are two signatures required on disbursements? [_Jes ga\No By-laws reviewed annually?_ [ ¥es [{INo
Member meetings held how often? MC?(\VV\'\\/\‘ Bxecutive meetings held how often? '\\—\O\’\“\“(\\,\\\ ’

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

children’s educational opportunities where support is needed. ‘
N [Dﬂm ﬁﬁ%tﬁ, STOLR) 8/31//07 léﬂzwz‘zﬂf ‘44«“4‘ 6}22)17

N ALY f Signture ﬂ B
f " L 85/

Signntore. ’1 DuleL
Y D
ate

Z

Slie Administrator’s Approvals 2 y .
Stgnatfire Dale f
For district use: Finance Department recommendation: 6, £ oyl :
Governing Board Agenda date: ~ {amlyg i
.
1 i

Reud al¢




M AM
0 PHITHEATER PUBLIC schoor g p

N\ ANNUAL
WG&F 2019-2020 APPLICATION FOR GO

Related Stude
nt Organization o
OFFICERS; zation or Cly}

School Dona ) g
son g
Namo; Davi 4 o \ Tax W
Ofﬁce He}d ‘M’M\ payer I'D' 86~0800096
" Presid , e
Address; ent (’)V;me. Camille yay
0 Hold:  Treasyre
: ’
ol \\\\ s
Phone(s): \_\ \
E-maj]:
Date tak; . Al
Name 8ot 579/ Phone(s):
! BethM '
1sh Dat
Offige He}d;W N ¢ taklng office; 5/ 71 5
Ame; \_\\

A -----~“‘N‘_“~_“‘___§__““m_ Megan ptp
| er
O Holt Vo puprg o
Phon s -
e(s) \
Date tak; -\
King offige; 5/9/19 Phonc(s): \

PR A \ Dae t,

—— — . ® taking offie, 5/9/19

-y A \\

SE
ormal Non-rrom . ... EPARATE, ATTACHED SHEET
2) LK®, v, '

v'3) Annual budget, goals and objecrives

v4) 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 freasurers financial report
4) Most recent bank statement

Are two signatures requived on disbursements? [ _Fes ENO By-laws reviewed annually? K&es [No

Member mestings held how oﬁen?_LLmahz\LdExecutive meetings held how often? l O mm‘Hr\

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

children’s e(lnca/inpoﬂ is needed,
e — N npe Zr Sy

Signutore Dilte Sifnaturo / nte
Bt WA %71{/1‘3 (gt g?/)«\,w
anatire ~ R "ﬁ(ﬁm ' Signature Date
Site Administrator’s Approval: (\ LT é(/ / (g //l,
SignunﬁE\]‘UV v / I Dats

For distriet use: Finance Departiment recommendation; L
Governing Board Agenda dare: (”t%\ @

Raud Q/({




chool Year2019-2020

Name of Organization Harelson PTO

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

School Harelson Elementary

Related Student Organization or Club

Taxpayet 1.D, 86-0774736

OFFICERS:

Name! Mandy Queliand Name! Emilie Pechuzal
Office Held:  Presldent Office Held; Treasurer
Address: Address;

E-mail; Emall;

Phone(s): Phone(s):

Date taking office: 7/1/1.8 Date taking office: 7/1/19
Name; Molly DeCastro Name: Leah Noxreng
Office Held: Vice President Office Held; Secretaxy
Address: Address:

Phone(s): Phone(s):

Date taking office: 7/1/18 Date taking office; 7/1/19

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

yZlFormal Non-Profit Please Attach: 1) Articles of Incorporation (first year only)
2) 1R.S, Determination Letter (st year only)
3) Annual budget, goals and objectives
4) Current operating by-laws
5) Last fiseal yoar AZ Corporation Commission Annual Report
6) Last fiscal year LR.S, Form 990 Annual Report
7) Mostrecent treasurers financial report
8) Most recent bank statement
E] 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 baok statement
Are two signatures required on disbursements? [Xl\’ es L—_]NQ By-laws reviewed annually? &E es [ INo

Member meetings held how often?_ &\ Pm\ n o Mnn'{w Executive meetings held how often?_24ar y 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 Iimprove our
children’s educational opportunities where support Is needed,

Ao llgnel I3l 7&,”“ (e al3a
m VL ()’Am 7-31-1" A.,Lg /6( £ T30 (4

S!gnat\ue ., Dato Signntare Dato
Slte Administrator’s Approval: A g , 27 6 ’ ) "]
Si : Dhte

4

For district use: Finance Department recommendation: ~ YU‘J\M(
Governing Board Agenda date: | g4{ 26¢ A

1

Qevd 9/3




.\’
{

ANNUAL APPLICATION FOR GOVERNING BOARD APPROVAL

School Year 2018-2020

Name of Organization Nighthawks Parent Organigation School Ironwood Ridge HS
Taxpayer 1D, 113660169

Related Student Organization or Club

QFFICERS:

Name! Julie Dagnillo Name; Kathleen Bruno
Office Held:  President Office Held: Treasurer
Address: Address:

E~mail; E-mall;

Phone(s): Phone(s):

Date taking office; 10/1/18 Date taking office; 10/1/18
Name: Kathleen Bruno Name:

Office Held: Vice President Office Held:

Address: Address;

Phone(s): Phone(s):

Date taking office: 10/1/18 Date taking office:

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

(*: Forma! Non-Profit Please Attach; 1) Artlcles of Incorporation (first year only)
2) IR.S. Determination Letter (first year only)
3) Annual budget, goals and objeotives
4) Cutrent operating by-laws
5) Last fiscal year AZ Corporation Commlssion Annual Report
6) Last fiscal year LR.S, Form 990 Annual Report
7) Most recent treasurers finanoial 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?  (o:Yes (™ No By-laws reviewed annually? @Yes (O No
Member meetings held how often? _Every Month Executive meetings held how often?_Every Month

As officers, we hereby agree lo abide the By-Laws of our organization, attend antial district-provided Parent Support Group
training, and follow the district’s Guidelines For Operation And Financtal Responstbility while we strive to improve our
children’s educational opportunities where support is needed.

Ol Dugoulsy 3] 2019 Yatolotse d3octenca 3P4)1T

Si@tfture ato Signature

Signature y Signature Date

Slte Administeator’s Approval; o b8 /0
Signature . Date

For district use: Finance Department recommendation: g CV\MJ
Governing Board Agenda date: % \3—4(( 8

1 Revised 5-3-06

\N VRN
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" PriRkForm.

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

School Year 2019-2020

Name of Organization IRHS Wrestling Boosters School Ixonwood Ridge HS

Related Student Organization or Club Taxpayer 1.D, 27~0281266

OFFICERS:

Name! Erica Rokop Name: Carmen S. Cordova

Office Held:  President Office Held; Treasurer

Address: Address;

B-mail: E«mail; ‘
Phone(s): Phone(s): "
Date taking office; 4/23/19 Date taking office: 4/26/19

Namet! Kaya Merz Name: Joyce Silva

Office Held: Vice President Office Held: Secretary

Address: Address:

Phone(s): Phone(s):

Date taking office; 4/23/19 Date taking office; 4/26/19

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

(@ Formal Non-Profit  Plense Attach: 1) Artloles of Incorporation (frst year only)

2) LR.S, Delermination Letier (first year only)
3) Annual budgot, goals and objectives

v/'4) Current opetating by-laws !

/'5) Last fisonl yoar AZ Corporation Commission Annual Report

/6) Last fisonl yenr LR,8, Form 990 Annual Report |
/7) Most recent tremsurers financlal report ]g

/8) Most recent bank statement i

Y Informal Non-Profit Please Attach: 1) Annual budget, goals and objectives i
2) Current operating by<laws ‘
3) Most rocent troasurers finanolal report
4) Most rooent bank statement

Are two signatures required on disbursements?  @Yes (. No By-Jaws reviewed annually? @®Yes (U No '
Momber meotings held how often? mml)nw\ Exoontive meptings held how often? W\bvv\’hl»! '

As offfcers, we horeby agrea lo abide the By-Laws of onr organization, attend annual dlsirlel-provided Parent Support Group
tralning, and follow the distriet’s Guldellnes For Operation dnd Finanolal Responslbillgwlf we siriye (o Improve ot

p
childpept’s ednoational opportunities where support s needed, —~
£ 4, J ( M:? i
° ANCA = A’/w 9
fo

Slgnn Y Date s‘ﬁ“m‘ﬁ’

M@Q{A/\M/ 8 25119 i
Signnture\J . Sl umro alo !
Slto Adminlstrator's Approvdl; s G P40 i

A |
For distriol use: Tiinanae Departinent recommendation: & (’f tusef
Governing Board Agenda date; & I'HM
1 Revised 5-3-06

”?\Qu(,\ ?,9‘7 ' {



- Piint Form™ -
AMPHITHEATER PUBLIC SCHOOQLS PARENT SUPPORT ORGANIZATIONS
ANNUAL APPLICATION FOR GOVERNING BOARD APPROVAL

School Year 2019-2020
Name of Organization Parent Teacher Organization School Keeling Elementary
Taxpayer LD, 46-0920153

Related Student Organization or Club

OFFICERS:

Name: Brandy Saldana Name: Danielle Villegas
Office Held:  President Office Held: Treasurer
Address; Address:

E-mall: E«mall:

Phone(s); Phone(s):

Date taking office; 8/27/18 Date taking office; 8/26/19
Name; Karla Castro Name;

Office Held; Vice President Office Held:

Address: Address:

Phone(s): ) Phone(s):

Date taking office; 8/26/19 Date taking office!

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

[] Formal Non-Profit  Please Attach: 1) Acticles of Incorporation (flrst year only)
2) LR.S8, 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 yoar .R.S, Forn 990 Annual Repoit
7) Most recent trensurers finanolal roport
8) Most recent bank statement
mformal Non-Profit Please Attach: 1) Annual budget, goals and objeotives
2) Currvent operating by-laws
3) Most recent treasurers financlal report
4) Most rece;l‘],t bank statement

. o
Are two signatures required on disbursements? es [ INo By-laws reviewed annually?__[Fles [ INo
-Member meetings held how often?_{ J{ 7 N ’ Executive mestings held how often?__{ ¥ Dﬂ% LZ)

As offlcers, we hereby agree 1o abide the By-Laws of our organization, attend annual disivlet-provided Parent Support Group
Iraining, and follow the disirict’s Guidelines For Operation And Financial Responsibillty while we strive fo Impiove our

children's educational opportunities where support s needed, g

\ﬂb\g naln ol /;{(v//"//-s\. Flete |y %Z%%‘x« (oo 0 /Z 7// 7
S x'ml\‘l?ov‘ (/ Dato Signature Date /
bmvom Vg s, Y [0le]19
Signature 0 (Pato Signature Dato

o Adminlistrator's Approval:

For district use: Flnance Depariment recoinmendation: & e |
Governing Board Agenda date: gy |14

!

Rooe Bixd




Print Form

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

School Year 'ZO/ .

Name of Organization ?Y‘\ nee  PTO School /?‘/}? Y (/4,%4/17[;@/
Related Student Organization or Club Taxpayer LD, /
OFFICERS; —

Name: J | LLL/@)\J/@(S Name:

Office Held:  President l ~ Office Held:  Treasurer

Address: ) Address:

E-mail: E-mail:

Phone(s): _ﬁ o e Phone(s):

Date taking office: 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,

Please Attach; |) Artlcles of Incorporation (/lrst year only)
2) LR.S. Determination Letter (flrst year ony)
3) Annual budget, goals and objectives
4} Current operating by-laws
5) Last fiscal year AZ Corporation Commnission Annual Report
6) Last fiscal year LR.S, Form 990 Annual Report
7) Most recent treasurers financial report
8) Most recent bank statement

(v Formal Non-Profit

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

#Yes (" No
Executive meetings held how often?

Are bvo signatures required on disbursements? By-laws reviewed annually?

Menmber meetings held how ofien?

*Yes ( No

oAy officers, we hereby agree to abide the By-Laws of our orgunization, attend annual districi-provided Parent Support Group

tralning, and follow the disivict's Guidelines For Operatlon And Financlal Responsibility whife ye strive 1o
children's educational opportunities where sppport is needed.

£/200//9

lmprove our

Si :
Sighdfur€ &(/ 7 Daet ighature Date
Signalure . Date Sig'w“T e

! Dalo

For disirlel use; Finance Department recommendatlon: wifru&\

Governing Bouard Agenda date: Aoy \\O\
1

Revised 5-3-06
e




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

£ PriptForm

Sohool La Cima Middle 8chool

RelatedStudem Organization or Club

Taxpayer [LD, 75-3072661

OFFICERS:

Name: Jilliane Lewis Name: Raymond Gee
Office Held:  President Office Held:  Treasurer
Address: Address:

E-mall: E-mail;

Phone(s): Phone(s):

Date taking office: 9/4/18 Date taking office: 8/2019
Name; Cindy Storey Name: Jeggl Erxickson
Office Held; Vice President Office Held: Secxretary
Address: Address;

Phone(s): Phone(s)

Date taking office; 9/2019

Date taking office; 8/2019

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

(" Formal Non-Profit  Please Attach:

(¢ Informal Non-Profit Please Aftach:

1) Articlés of Incotporation (first yéar onlsy) -

2) LR.S, Determination Letter (first year only)
3) Annual budget, goals and objectives

4y Current operating by-laws

5) Last fiscal year AZ Corporatlon 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) Cwrrent 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 oftenfMonthly

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

ohildren s educatlional gpportunitles where support ;.s' needed,
'W%Wf ﬂ@b 619

AN

Signature I Dats Signdture

Cl/m ) Ch. /Q/ﬁ\;«/ 61/ I Ao SuieXsan Gﬂm 119
Signatqff” Dale ‘(Jgﬁ\'mc v : \ Daty
Slte Admnlstrator's Approvel; ( 20\ ( 19

. Slgnatutey O & Date
For district use: Finance Department recommendation: (i OW 6»\
Governing Board Agenda date:
. o} lQ \G] Revised 5-3-06

Levd a1z
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