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| DISTRICT 5320 DISTRICT SIMPLIFIED GRANT

B ORANGE AND SOUTHERN LOS ANGELES COUNTY - REPORT

To be campleted by Rotarians. Retum this farm to Pete and Helen Maxwell, 1305 Bounty Way, Laguna Beach, CA 92651

Rotary Club: 8an Clemente, Sunrise
Project Tile: _7* Inning Stretch

[ ] Progress Report Final Report
Project Description

1. Briefly describe the project. What was done, when and where did project activities take place, and
who were the beneficiaries?

Pravide food, school supplies, and a Christmas celebration for Rancho sordo Mudo, the only free home
and school for deaf children in Mexico.

Food was delivered in late August, 2012 to help them get the schoal year started.
16" Annual “Christmas in January” celebration as weil as food and supplies delivery in January, 2013,

2. How many Rotarians participated in the project? 10

3. What did they do? Please give at least two examples.
Waekly tutoring/mentoring of at risk middle scheol children,
Provided snacks for weekly meetings.
Purchased pizza for semester and year eénd celebrations
Purchased movie gift cards for participating children at year end.
Awarded cash to most im proved students.

4. How many non-Rotarians benefited from this project? a2

5. What are the expected long-term community impacts of the project?
At risk children's lives are improved. Some have fumed their scholastic lives around and graduated
college. Parents state that they feel challenged to increase their support for their children. Teachers
report grade improvement for the children who panticipate in the tutoring/mentoring program.

8. If a cooperating organization was involved, what was its role?
Shoracliffs Middle Schoo! provided a location for the meetings and a supervising teacher.

Financial Report - Be sure that In coine equals Expenditures!

7. lncome Amount
1. District Simplified Grant funds approved by the District $&en,00
2. Club contribution 26,90
3. Other funding (specify)
Tetal Project Income $dZs 9p
8. Expenditures - please be specific and add lines as needed - receipts must be attached
1. Snacks for mestings {2 receipts $21.45 and §1 9.45) $40.90
2. Movia tickets for participating children (year end) $320.00
3. Pizza for party _ $60.00
Total Project Expenditures $420.90 |

9. By signing this report, I canfirm that 1o the best of my knowledge these District Simplifled Grant funds wers spent only for eligibla
items in accordance with Trustee-approved guidelines, and that all of the information contained herein is true ard accurate.
Receipts for all grant-fundet! expenditures have been provided to the district. 1also understand that al photographs submitted in
connection with this report will become the property of Rl and will not be returned. | warrant 1hat | own alf rights in the photographs,
including copyright, and hereby grant Rl and TRF a royalty free imavocable license to uss the photographs now or at any tima in the
future, throughout iha world in any manner it 3o chooses and in any medium now kKnown or later developed. This includes the Hight
te modity the photograph(s) as necessary in Bks.sole discretion. This also inclades, without limitation, use on or in the web sites,
magazines, brochures, pamphiets, exhibitio ¢ any opsbr prometonal m s of Rl ang TRF.

Certifying Signature e Date: 7-4-2013

Print name, Rotary title, and club David Brauchler, San Clemente Sunsise, Treasurer
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Date of request: (8. o 12

Person requesting: Lo o { ¢5,& 2
Make check payable to: U iy
N
Amount of check §: i \ c\ . “{3/
Purpose: RS WV o TN e TCh

Budgeted Item ‘/Yes No Budget Category

Approved by:

Print Board Member Name Signature Board Member
Print Ofﬁcz\ﬁme Signature Officer
J . g’ T e
Signature of requester: oo Q/b\ Print Name: ~—/» v Lo g ey

[y I

Note: If item has already been purchased, please attach receipt(s) to this form. Otherwise,
provide receipt(s) as soon as possible after purchase. Approval must be obtained on all
purchases. Failure to obtain approval may result in purchaser having to incur the
expenses. Signature of the President or Other Officer is required before Treasurer will
issue check.

Appraval Date: [0 - 3(7 ~/ 2
FOR TREASURER'S USE ONLY _ General Z S Fundraiser
Date issued Check number: / ]73/

Charged to what budget item:

Comments:

a8 |
Treasurer's signature; &/Jf%//%




San Clemente Sunrise Rotary

REQUESTER FILLS IN THIS SECTION

i )
Date of request: ’\Q — ;’;\ o 3

Person requesting: \ \‘l AVELW) L eh
by 3 4
Make check payzabie to:
Amount of check $: = 1. L'{S
= 2 B e oo s

Purpose: \— Vs Lik€y s 0
Budgeted Item / Yes Ne  Budget Category
Approved by:

Print Board Member Name Signature Board Member

Print Officer Name Signature Officer
Signature of requester: Print Name:

Note: If item has already been purchased, please attach receipt(s) to this form. Otherwise,
provide receipt(s) as soon as possible after purchase. Approval must be obtained on ali
purchases. Failure to obtain approval may result in purchaser having to incur the
expenses. Signature of the President or Other Officer is required before Treasurer will
issue chack.

Approvai Date:
FOR TREASURER’S USE ONLY __General __ Fundraiser

Date issued Check number:

Charged to what budget item:

Comments:

Treasurar's signature:




A\ Albertsons.

804 RVENIDA PICD
SAn CLEMENTE. (4 92572
Phone & (949) 492-1755
Store Director - Doreen Gallaber

Cashier:Kevin § .:7 '{“k ?U o
i0/23/12 S’ci-w"‘f_{‘u[\ 11:42:

PREFERRED CUSTOMER:
SROCERY

CrARKZ2942

FL SNACK PACK PC 2840000285 6 99
=» 5.99 AFTER PREFERRED SAYINGS -1.00
FL SMACK PACK PC 2840000289 £.99
=> 5.99 AFTER PREFERRED SEVINGS -1.60
CAPRI SUN COOLER 8768400097 2.49
CAPRI SUN ORANGE ET6E2001 06 2.99
CAPRT SUN GRAFE 8768400103 2.49
SUBTOTAL 1%.45
TOTAL TAX .00
TOTAL 19.45
Debity” TENDER 19.45
Acet - KAXKKAKAKKAKTITT
APPRVL CGDE 910272
Cas Ref# 15964
Cash. .~ CHANGE .00
NUMBER OF -TTEMS 5
srve i wkzer SAVINGS SUMMARY x#%%szxsx%s
PRureRREY S NGL 2 2.00
%*iﬁ******i****ﬁ**********%i%****!**i***
TODAY 'S TOTAL.SRYINGS S0 s 200
THAT 1S A SAVINGS OF y, Jos 9%

FEERNRAAEERAREATR AT R RSB AR AF R EF R AL AR

[%:48 Oper 136
15723712

Term: 4 Store: 6509
17:43:31

Thank You For Shapplng Rt
RLBERTSONS

Pharmacy gﬁcne b . 949) 492-9448

W . albertsans . com

€ustomer Questions
or Party Tray Orders
1 -877-932-7948

ELEEE TR T T
Enter ta be & weekly winner
of a $100 9ift card!!

Go to: wwu . albertsonslistens,com
sEnter Code: 1023§ 50950 040048
ke, the surveu within 3 days
K7 ERERE RN AL AN TR AN

o .
FHARMACY

0h

MM T T T h

N
£ Altiertsons. 'Soven
B804 AVENIDA PN

SAN CLEMENTEN 2
f Phone & (949)

S

GRIJCERY ™

®VARIETY PR CHIRS 2240005640 6.99 F

BONYS BUY S&VINGS 2.00

#2HIPS VARLETY PAK 2240008718 .99 F

BUN:SS BUY SAVINGS 2.00 .

CAPRI SUN S7apE 8782400103 249 F

CARPIT SUN COOLER ET68400097 2.99 F

CAPRI SUN CQJLER 8758400054 2,49 F
SUBTOTAL " 21.45
TOTAL TRX .00
TOYAL 21.45

Yisa TENDER T 21.45

Aze b KOO0 KE 408

APPAVL CODE 464713

Das Reflt 271334

Cazh CHANGE 00
NUMBZR CF ITEMS 5

BERAREARERE GHVINGS SUMMARY raxssxaxxxy
BONLS BUY SAVINGS z = 4 .00

E**i***%*****%%***%**E*%*****%**%*******
Yobay’S TOTAL SAVINGS 4.00
THAT IS A SAVINGS OF 16%

*%*ﬁ*****%%**%*ﬁ*******%****;i%********%

]

CTrxo50 - Oper 108 Ters: 3 Stoee: 6509

0R/05/1% 09:44:57

Thank You For Shopeing At
ALBERTSONS

Fharmacy Shore § (949) 492-9448

Ww. albertsons, cor

Sustomer Questions
o Parte Tray Orders
1-877-932-7948



7o ST
. 2 FOR 1 PIZZA CO.
San Clemente Sunrise Rotary ag1 S.rEL £anINO REAL 0 B

SAN CLERENTE. Cp 32672
(9423 35i-2138

REQUESTER FILLS IN THIS SECTION Saie
. Nerchant T0: 542929805G8250
Date of request: [Z~ 1§~ 14 Tern 100 L¥161856
lecewber 17, 2012 1r:43 am
J’ "*_*”] FTErgT Batehi: #006%1 Inw B: YLEPOL
ing: 4 S LaAEA S
Person requesting AL MSTERURD  Entev Method: §
. YYVPYYYYY
Make check payable to: < Jivin. (A TEAR I E
\ﬁ- ' Sea f: BABY  Aoor (nde: 85146
Amount of check $: (Q () - o0 finsurt: § b6, 60
. Tigs /J:!\‘; -
- % 5 é W Sl dl
Purpose: t LA LOE 72‘;’6\ O AR JZ‘;?zj?A ————————————————
’ \. = Total:
Q LN EZEZSIESssmsEsas
. . APPROVED
Budgeted Item § Yes No  Budget Category Crmema
Customer Copy
THARYS FOR vOur ui . ursEs
[RANSACTION Efvns, il BY
ORLGPA
Approved by: RLFERENEEHIE%‘U&&L’? Sunianey
Print Board Member Name Signature Board Men
Print Officer Name Signature Officer

/ L ' / bR
Signature of requester: Q}fjﬁ’iﬂwf’({_ Qdét Print Name: \,/ LmES / ‘« ]"\/é’fm: Bl

Note: If item has alread been purchased, please attach receipt(s) to this form. Otherwise,
provide receipt(s) as soan/as possible after purchase. Approval must be obtained on all
purchases. Failure to obtain approval may result in purchaser having to incur the
expenses. Signature of the President or Other Officer is required before Treasurer will
issue check.

Approval Date;

FOR TREASURER’S USE ONLY _General ___ Fundraiser

Date issued Check number:

Charged to what budget item:

Comments:

Treasurer's signature:







