LOS MEDANOS COLLEGE
ASSOCIATED STUDENTS (LMCAS)

REQUEST FOR SUPPORT

:ase complete this form for any requests to be made to the LMCAS Board for support of any type from the
[CAS. This includes funding requests, co-sponsorships and/or endorsements of any events, projects or
ivities. This form must be completed in full and submitted to the LMCAS President or Advisor (MB28 or
om 800A in the Cafeteria) at least five (5) days prior to their Senate meeting for inclusion on their public
'nda. You or your representative will need to be present at the Senate Meeting to make your request.

:ase be mindful that the LMCAS is here for the student body as a whole. Our events and projects are
signed to supplement their experience here at LMC by providing opportunities in addition to those within
» classroom in the areas of academics, entertainment, leadership, government, community involvement,

lunteerism and social opportunities.

Please Complete the Following Information
m seeking the following type(s) of support. (What will the LMCAS's role be if your request is
proved?) Please complete the following information in as much detail as possible. This will
1p to ensure that the LMCAS Board has adequate information to make a decision following
ur presentation and will ultimately streamline the execution of your event or project. Thank

.

(¥') Check any boxes that apply ’

}Funding Only: Amount $/,8 77, 23 (Attach Budget) [] Co-Sponsorship (no funding)
‘Co-Sponsorship and Funding: Amount $ [ ] Endorsement Only
(Attach Budget)

]Requires Senators/Student Representatives to help plan event

IRequires Senators /Student Representatives to be present at event and assist with the following:

]Requires LMCAS Advisor (Staff) Involvement (please specify what assistance you will need):

im offering the following type(s) of services:

] Marketing D Entertainment E Community Involvement L] Other
ate: M/ﬁ Zooqd
our name: _{*f), ’W‘ﬁ C g{//,, S

ame of Presenter if different than you: Sfge
our contact information: email: ( E"Q/[ﬁﬁ% @ faag, /04 meolomps » Fx:f:‘,(-
:lephone No.1: &5 727 /5@ Telephone No. 2: 39 2/ {/ 2[6’;/" 4

itle of Event/Project/Item Requested: éjﬁ;ﬁﬁ%ﬁ@m  Spigit (»?n;m(/

Turn over page




.MCAS Request for Support
>age Two '

jive Description of Proiect or Event or Purchase (Be prepared to explain the full scope of the project:

L] . - ; = n . .".- /

CheeR Ly ferfuns

50al/Objective of Project/ Event/Purchase:

. Ne. 2 BININPT. LIRS )
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oot ,
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Hesinrfrelp Wl (JAL: (ile, veed A ,&%5

’roposed Dates (list three alternate dates), timelines and / or Deadlines:

L. &,@Vé/ﬂ

2.
3.

Proposed Locations (list three alternatives):
1.
<
:

What other individual or groups are you working with on this event/ project/ purchase?

e
~

What is the pxs\opés@-kcharge for this event/use of item, if any, to the student? (or staff and other
A

attendees) $_
7

The LMCAS Board may schedule your request for further discussion at a Planning Session with a
final vote being taken at the next Senate Meeting (one week turn-around) or it may approve your
item the same day as your presentation depending on the need for further information. You will be
notified of the final decision when it is made or you may be asked to return for attendance at
additional meetings. '

Thank you for submitting your request and for your interest in enhancing Student Activities at Los
Medanos College.

For Advisor Use Only
Date Proposal Received: (] Approved [ ] Denied
Date Voted On: Vote Tally: - -

Final Amount (If Approved): $




Cheer Zone
Sandra McGill

5125 Pawnee Drive,

Antioch, CA 94531

(925) 776-4756

ESTIMATE

DESCRIPTION
BODYLINER
SKIRT
BODYWEAR KIT-
3/POMS

SOCKS

SIDELINE SHOES
LETTERING

Men Uniforms
TOP

PANTS
LETTERING

MEN SHOES

ITEM# COLOR EACH QTY Price

CF5135F Mar/gold
CF2334F Mar/gold

BKI5-3  gold

00121 Gold/trim
318674  white
VARSITY gold

CF1134 MAROON
CF4012 PANTS

VARSITY GOLD
AIR
VXT2 WHITE

Total
$69.997 $489.93
$69.997 $489.93
$17.997 $125.93
$2.507 $17.50 i
$39.257 $274.75 _gMTI5
$8.507 $59.50
$208.227 $1,457.54 $1,457.54 W\¥2 14
$54.992 $109.98
51.992 $103.98
$8.502 $17.00
$41.992 $83.98 _g39 8
$157.472 $314.94 $31494 23046
Shipping &
Faniling $ 99.75

ESTIMATE $1.872.23 \4\3 .75




LOS MEDANOS COLLEGE
ASSOCIATED STUDENTS (LMCAS)

Vs

REQUEST FOR SUPPORT

:ase complete this form for any requests to be made to the LMCAS Board for support of any type from the
[CAS. This includes funding requests, co-sponsorships and/or endorsements of any events, projects or
jvities. This form must be completed in full and submitted to the LMCAS President or Advisor (MB28 or
om 800A in the Cafeteria) at least five (5) days prior to their Senate meeting for inclusion on their public
-nda. You or your representative will need to be present at the Senate Meeting to make your request.

-ase be mindful that the LMCAS is here for the student body as a whole. Our events and projects are
signed to supplement their experience here at LMC by providing opportunities in addition to those within
» classroom in the areas of academics, entertainment, leadership, government, community involvement,
lunteerism and social opportunities.

Please Complete the Following Information
m seeking the following type(s) of support. (What will the LMCAS's role be if your request is
proved?) Please complete the following information in as much detail as possible. This will
Ip to ensure that the LMCAS Board has adequate information to make a decision following
ur presentation and will ultimately streamline the execution of your event or project. Thank

.
(v') Check any boxes that apply j
E"unding Only: Amount $ 200  (Attach Budget) [] Co-Sponsorship (no funding)
lCo-Sponsorship and Funding: Amount $ [ ] Endorsement Only
(Attach Budget)

1Requires Senators/Student Representatives to help plan event

}Requires Senators/Student Representatives to be present at event and assist with the following:

NA

]Requires LMCAS Advisor (Staff) Involvement (please specify what assistance you will need):

MA

um offering the following type(s) of serv[?:
) Marketing | ] Entertainment Community Involvement [ ] Other

ate: [/~ /&~ QY

sur name: __ L ATLY INALLS SE

ame of Presenter if different than you: )0 S /20

sur contact information: email: I NALLS A Losm ELARMNIS, CD V4
-lephone No.1: (925 ) S§4-7050 Telephone No. 2: 25) 7765357

itle of Event/ Project/Item Requested: NEVSEPAPER S TRAWES (2 .

Turn over page




LMCAS Request for Support
Page Two '

Give Description of Project or Event or Purchase (Be prepared to explain the full scope of the project:

NMNEWS PAPCK.  s7AvDS (2

Goal/Objective of Project/Event/Purchase:
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Proposed Dates (list three alternate dates), timelines and/ or Deadlines:

1. [[—2-0—©

2. e J 2%~ 07

i

Proposed Locations (list three alternatives):
1. L) BRAF>

2. MNEL QUAD

3.

What other individual or groups are you working with on this event/project/purchase?

Jouks ALLE M “PE FRAT P EN T

What is the progosed charge for this event/use of item, if any, to the student? (or staff and other -
attendees) §_= ()

The LMCAS Board may schedule your request for further discussion at a Planning Session with a
final vote being taken at the next Senate Meeting (one week turn-around) or it may approve your
item the same day as your presentation depending on the need for further information. You will be
notified of the final decision when it is made or you may be asked to return for attendance at
additional meetings. '

Thank you for submitting your request and for your interest in enhancing Student Activities at Los
Medanos College. -

For Advisor Use Only
Date Proposal Received: [] Approved (] Denied
Date Voted On: Vote Tally: & z

Final Amount (If Approved): $




£OS MED.ANOS COLLEGE
ASSOCIATED STUDENTS (LMCAS)

REQUEST FOR SUPPORT

¢ to the LMCAS Board for support of any type from the
hips and/or endorsements of any events, projects or

ise complete this form for any requests to be mad
~AS. This includes funding requests, co-sponsors

vities. This form must be completed in ful
m 800A in the Cafeteria) at least five (5) days prior to their Senate meeting for inclusion on their public
1da. You or your representative will need to be present at the Senate Meeting to make your request.

1se be mindful that the LMCAS is here for the student body as a whole. Our events and projects are
gned to supplement their experience here at LMC by providing opportunities in addition to those within
classroom in the areas of academics, entertainment, leadership, government, community involvement,
mteerism and social opportunities.

Please Complete the Following Information

a seeking the following type(s) of support. (What will the LMCAS's role be if your request is
roved?) Please complete the following information in as much detail as possible. This will
p to ensure that the LMCAS Board has adequate information to make a decision following

ir presentation and will ultimately streamline the execution of your event or project.

L.

\ (v') Check any boxes that apply T

[] Co-Sponsorship (no funding)

‘unding Only: Amount $ o3%, (Attach Budget)
[ | Endorsement Only

“o-Sponsorship and Funding: Amount $
(Attach Budget)

Requires Senators/Student Representatives to help plan event

Requires Senators/Student Representatives to be present at event and assist with the following;

[ and submitted to the LMCAS President or Advisor (MB28 or

Thank

Requires LMCAS Advisor (Staff) Involvement (please specify what assistance you will need):
' Qn./ppbﬂ: ~iavein ﬂ\bf\[ﬂm‘ i
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m offering the following type(s) of services:
;Marketing B Entertainment Community Involvement [ ] Other
te:
ur name: __Heobher  MCCleidinen
me of Presenter if different than you: ‘
ur contact information: email: pereclenedhon © losMeded 105.ed

lephone No.1: US4 -7 TelephoneNo.2: :
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Give Description of Project or Event or Purchase (Be prepared to explain the full scope of the project:
Ao MORes ey Sueaminebt\Pry  osk Sacdi
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Proposed Dates (list three alterpate dates), timelines and/ or Deadlines: g)\)d‘%(‘i_j\?
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Proposed Locations (list three alternatives): Ele HQQ‘ Q}Af

1. Cornonunthy  Rosmn ""95\”?@))(%&)(
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What other individual or groups are you working with on this event/ project/purchase?

What is the proposed charge for this event/use of item, if any, to the student? (or staff and other .
attendees) §

The LMCAS Board may schedule your request for further discussion at a Planning Session with a
final vote being taken at the next Senate Meeting (one week turn-around) or it may approve your
item the same day as your presentation depending on the need for further information. You will be
notified of the final decision when it is made or you may be asked to return for attendance at
additional meetings. '

Thank you for submitting your request and for your interest in enhancing Student Activities at Los
Medanos College.

/r For Advisor Use Only
i // Sz ‘
Date Proposal Received: _,f lé CFt 7 ] Approved [ ] Denied

Date Voted On: Vote Tally: -

Final Amount (If Approved): §




