









                                       EXHIBIT #33-1

MADISON COUNTY BOARD OF EDUCATION

REPORT OF FUND RAISING ACTIVITY

School _______________________________________________________________

Date ________________________


       Activity



Description of Items


      Vendor & Address

         (Attach list if necessary)


            Sold

_____________________________
_______________________________
____________________________________

_____________________________
_______________________________
____________________________________


    No. of Items

       Sale Price

          Total Amount




      Purchased

        of Items

         To Be Realized




_______________
_______________
______________________




    (Attach List

    if necessary)


Master Receipt

       Name of Teacher

                       Amount
           Amount To
      Difference








                      Collected
              Collect

_____________    ________________________________________
$______________   $______________   $________________

_____________
 ________________________________________
$______________   $______________   $________________

_____________
 ________________________________________
$______________   $______________   $________________

_____________
 ________________________________________
$______________   $______________   $________________

_____________
 ________________________________________
$______________   $______________   $________________

_____________
 ________________________________________
$______________   $______________   $________________

_____________
 ________________________________________
$______________   $______________   $________________





Total of this page


$______________   $______________   $________________





Total of additional pages

$______________   $______________   $________________





Grand Total


$______________   $______________   $________________

All funds must be recorded from any source in an individual teacher receipt book and covered by a Master Receipt in the School Office.  An explanation must be attached in detail of any difference in the amount to be collected and the amount collected.



TOTAL AMOUNT OF PROFIT FROM THIS ACTIVITY $__________________

THIS FORM IS TO BE COMPLETED WITHIN 5 DAYS AFTER THE END OF THE FUND RAISING ACTIVITY AND PLACED ON FILE IN THE SCHOOL OFFICE.

I certify that this report constitutes all funds derived from the Fund Raising Activity described above.

          ________________________________________________

_____________________





 Principal’s Signature





Date







 











          EXHIBIT #33-2

Master Receipt

         Name of Teacher


         Amount                Amount To
   Difference









        Collected
              Collect

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________

_____________    ________________________________________
$______________   $______________   $________________





Total of this page


$______________   $______________   $________________

PAYMENT





CHECK # ________________________





DATE ___________________________





AMOUNT $ ______________________








