Financial Guidelines for 2010-2011

(Reimbursement and Submissions)

1. All requests for reimbursement or income deposits should go to Ann Kampe via one of the following ways:

a. Mail: Ann Kampe, PTO Treasurer, 96 Seaver Street, Wellesley, MA 02481

b. Hand deliver to Ann Kampe
c. Leave in Treasurer Folder in the PTO Box in the Fiske Office
2. All expenses require documentation.  The preferred form of documentation is a clear original receipt taped to a regular sized piece of blank paper (8.5 x 11). Checks cannot be cut without receipts.
3. When requesting reimbursement please make sure that along with the receipt you provide the following information:

a. Name and address of person to be reimbursed or if the vendor is to be paid directly;

b. The expense category;

c. Date of the expense;

d. If the expense is for the past school year; and

e. Any additional information is always helpful.  In particular, please include a total amount if multiple receipts are submitted.
4. When submitting income (either a check or cash), please provide the following information:
a. The income category;

b. The name of the person or organization that gave the money (even if it is cash);

c. The date of the income;

d. If the income is from a prior or for a future school year. 

5. Please try to submit all deposits and reimbursement requests in a timely manner.  Checks will be cut once a month from September thru June.  If your reimbursement is needed urgently and you cannot wait until the next batch of checks are cut, please feel free to contact our PTO Treasurer.
6. When possible, we should not be paying sales tax for anything. Fiske is a tax exempt organization. If you need a copy of the tax exempt form or our tax ID just let me know. The Tax Exempt ID for Fiske is 043 211 068.

FISKE PTO EXPENSE FORM

2010-2011 School Year

Date:___________________

Name:________________________________________________________

Email Address:_________________________________________________

Reason for Expense (I.e., teacher/staff, event) :

____________________________________________________________________________________________________________________________________________________________________________________________________

Expense Category:______________________________________________

Committee/Event:______________________________________________

Class of Child & Home Address:

____________________________________________________________________________________________________________________________________________________________________________________________________

Please include all receipts with forms and include in an envelope labeled Fiske PTO Treasurer. 

Please contact Ann Kampe, Fiske PTO Treasurer, with any questions at fisketreasurer@gmail.com
