REGIONAL SCHOOL DISTRICT #19 --91--
Board of Education

Athletic Account Activity Fund Policy

The purpose of the account is to pay persons who officiate at sporting events sponsored/sanctioned by Edwin O. Smith High
School, where such persons are required to be paid upon performance of services.

The account, which will be handled as a petty cash fund, will be established as a single signature checking account with two
persons authorized to sign checks. This is to assure that a person will always be available to sign when a check is needed.

The administrative assistant for finance will have custody of the checkbook and will have the responsibility at month end (or more
frequently, if necessary) to submit a voucher to replenish the account. Copies of the check drawn will be attached to the voucher
as a backup. The voucher will be approved by the superintendent, or his/her designee, but in no event should the voucher be
approved by either of the authorized signatures. The account will be funded in the amount of $2,000.

Monthly statements for the account will be sent from the bank directly to the finance department, Town of Mansfield, which will be
responsible for reconciliation of the account.

Adopted:  September 1, 1987 Revised:  April 10, 2007



Checks for the week of:

. lSpqr . s
Girls \Var, Jeccer

L Q éfzﬁgi

Garls TV Seccer

A Use | haclfey o~ 10 9"‘ /

FF Sacrel -

Tﬁes.f‘i}l/;/ Girls

Gurls Jwis + Dy,

(5 <
1@y 50 AR S

‘3. . O\Lﬁ——"——ﬂﬁa 3\58.0\ O\D‘E

G L5 %,/’1 ~

Soccer .

i Asu-az

Wed.'. /& /iﬁj :

Girle TV g

sCEL

dsp.57 asqz—ay/

Foctbell

s

P /6/ Y

S Fakbell

Sat. [ @/ 28"




CHECK #
AMOUNT $

Name

EDWIN O. SMITH HIGH SCHOOL
Regional School District #19

Athletic Activity Account

DATE

Address

Address

CHECK #

AMOUNT $

Name

Team

E. O. Smith vs.

RECEIVED PAYMENT

EDWIN O. SMITH HIGH SCHOOL
Regional School District #19

Athletic Activity Account

DATE

Address

Address

Team

E. O. Smith vs.

RECEIVED PAYMENT




oM et & Ao
0P % T
T EH in ck%}amowﬂi L\Oji WA A o

EDWIN O. SMITH HIGH SCHOOL
Regional School District #19

Athletic Activity Account

CHECK # A= DATE Lo 22-1Y

AMOUNT § 5% 5\
Name )ON LQ?OKL
Address 5‘ Q( bw &Y R,OA:D
Address A Sk pO.fUV ' CT @(71;’16
: I ! [ ‘ .
Team GD\,?\% :(\\ SGCZCE/\

/
E. O. Smith vs. g" LA UD

RECEIVED PAYMENT ?JM




