STILLWATER PUBLIC SCHOOLS

STILLWATER BOARD OF EDUCATION

PREPARED BY: Mrs. Kristie Newby, MBA, CFE, Chief Financial Officer
APPROVED BY: Uwe Gordon, Superintendent

Dr. Janet Vinson, Acting Superintendent
DATE: April 8, 2025

AGENDA ITEM:
Annual Activity Account Fund Raising Projects for FY 2024-2025

BOARD ACTION REQUESTED:
Motion to Approve Annual Activity Account Fund Raising Projects for FY 2024-2025

BACKGROUND INFORMATION:

Fund Raising project bring additional revenue into activity accounts. They are typically approved on the accounts
Annual Activity Fund Planning Packages. However, when fund raising projects become available throughout the
year that are not listed on the accounts Annual Activity Fund Planning Packages, it must be presented to the Board
for approval.
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FUNDRAISER REQUEST
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