ASUO Senate Special Request Form

Group Name: _\M S Phone Number: _((S[5% 0269~ 8022
0S Number: OS 42T Applicant’s Ema11 %ﬁcﬁ V)/ yANC CUDICGT. eolid
Requested Hearing Date: Is your Program Recognized by ASUO: NO
Amount Requested: 250 . Is your Program Currently Fee Funded: /7YESy NO
R (Below Box for Controller’s use only) -
Type of Request: : ‘ ‘
_____Authorize Spending within Group Authorize Spending from Surplus
}é Release Food Holdmg : Authorize Spending from Over-Realized
___ Create New Line Ttem
FROM _ Currenjc g \ TO | Curr\e:ﬁ Lt (.:ﬁri‘e;r:t. B'a‘lance
N ¢ Activi Balance in N £ Activi Balance in 7O inG,EN,&U
ame OfACVIY | gpoM Activity ame o v Acivity | (Fundraising

| Fit for bl e 250 B

Controller’s verification of account balances (requ1red J( W }/W/( W l U / 21 / {]{4

Slgnamré and ASUO Seal '(ate

@)‘ requesting for an EVENT answer the following questions:
1. Nameofevent ok Fui\ o i (9/\/}“ A

2. Date and time of event: NN 12 \f\ (D\‘)W\ ~ Expected Attendance: __ SO

3. Is this event open to all of the Student Body7 '

4. Are you charging for the event? S Yes

5. Is this event a fundraiser? | Yes

6. Are you requesting FOOD HOLDING for this event? Yes °

If Yes, please answer the following (typed and on a separate piece of paper): Chr‘n“ Blce . '

a. List the exact items to be purchased along with expected amount S&ef- Brcesls, Vegettirian Tafe
b. How is food an integral part of the cultural development of your event? \“S”ZZ e gv/ ’ng) Yo 2 1:7

7. What advertising will you be using? £p sfe” ) weiua': ‘;'Z :_}_%"_?gmd:‘nm e?é’m?"%ﬁ 4]

B. If requestmg an Authorization of Spending wlthm Group or from Surplus, ‘ . Onen
please type and answer the following questions on a separate piece of paper: 5"77‘ la ’

What will it mean to your program if this request is denied?
What other funding options have you exhausted, and what were the results?
“Explain how this request will enhance the cultural and physical development of students at the

ST SR

University of Oregon, and how the request will benefit your members.
*Please make note: According to Senate Rule 11.2, requests less than $1000 must be submitted at least 3 school days prior to the

Senate meeting at which the request will be heard Requests of g over $1,000 must be submitted at least 5 school days prior.
Tiffany (e ; » (1 /oef2009
Print Name of Group Member Signature of Member Title Date

What will this money be used for? (please attach a complete dollar itemization of all money being requested) -h, help
identify Hu
Vietnanu ¥

Received by (Senator) @\_\ /( , H! (/09 S _ W '370;’\/\

Name Ddte Tlme




