
KNIGHTS	  OF	  COLUMBUS	  	  
NEVADA	  STATE	  COUNCIL	  	  

	  
DRIVE	  TO	  SUPPORT	  THE	  MENTALLY	  CHALLENGED	  	  

Council	  Plan	  of	  Action	  
	  
	  

June	   Announce	  the	  Tootsie	  Roll	  drive	  
Get	  Council	  concurrence	  
Designate	  a	  Chairman	  
	  

	   	  
July	   Identify	  locations	  and	  get	  permissions	  (preferably	  written)	  to	  do	  the	  drive.	  	  

Announce	  the	  locations.	  	  
Ask	  for	  volunteers	  or	  appoint	  location	  captains.	  	  
Prepare	  sign-‐up	  sheets	  for	  each	  location.	  	  
Get	  Council	  concurrence	  to	  buy	  vests	  (if	  you	  need	  them).	  Order	  form	  is	  on	  the	  
State	  website.	  	  
	  

	   	  
August	   Start	  filling	  in	  sign-‐up	  sheets	  (be	  sure	  to	  get	  phone	  numbers).	  

Start	  publicizing	  the	  event.	  	  
Identify	  your	  charities.	  	  
	  

	   	  
September	   Submit	  Tootsie	  Roll	  orders	  to	  the	  State	  Chairman.	  (Before	  September	  14th)	  

Continue	  with	  publicity.	  	  
Continue	  filling	  in	  sign-‐up	  sheets.	  	  
	  

	   	  
October	   Pick	  up	  Tootsie	  Rolls	  (when	  contacted	  to	  do	  so).	  	  

Captains	  call	  all	  participants	  to	  remind	  them	  of	  their	  assignments.	  	  
Conduct	  the	  drive.	  	  
Prepare	  and	  transmit	  reports	  to	  State	  Chairman.	  	  
	  

	   	  
November	   All	  reports	  due	  to	  State	  Chairman	  by	  November	  15th.	  	  

	  
	  



KNIGHTS	  OF	  COLUMBUS	  	  
NEVADA	  STATE	  COUNCIL	  	  

	  
2013	  Mentally	  Challenged	  Program	  

	  
ORDER	  FORM	  

	  
THIS	  ORDER	  FORM	  MUST	  BE	  RETURNED	  BY	  NOON	  –	  FRIDAY,	  SEPTEMBER	  20,	  2013	  
	  
COUNCIL	  NAME	  _______________________________________________	  COUNCIL	  NO.	  ______________________	  
	  
ADDRESS	  _____________________________________________________________________________________________	  
	  
CITY,	  STATE	  _______________________________________________________________	  ZIP	  ______________________	  
	  
	  
COUNCIL	  ORDER	  
TOOTSIE	  ROLLS	   $19.50	  per	  case	  (6	  box’s	  of	  50	  ea.)	   	   #	  of	  cases	  ____________________	  
	  
CANISTERS	   	   N/C	   	   	   	   	   	   #	  of	  canisters	  ______________	  
	  
CAPS	   	   	   N/C	   	   	   	   	   	   #	  of	  caps	  _____________________	  
	  
Order	  will	  be	  picked	  up	  at:	  	   ☐	  North	  distribution	  point	   ☐	  South	  distribution	  point	  
	  
_______________________________	  
Grand	  Knight	  
	  
_______________________________	  
Phone	  
	  
_______________________________	  
Email	  
	  

_______________________________	  
Council	  M/C	  Chairman	  
	  
_______________________________	  
Phone	  
	  
_______________________________	  
Email	  

	  
RETURN	  THIS	  FORM	  BY	  EMAIL	  ATTACHMENT	  OR	  MAIL	  TO:	  	  

Thomas	  Rura	  	  
Campaign	  for	  People	  with	  Intellectual	  Disabilities/	  	  
Mentally	  Challenged	  Program	  (Tootsie	  Roll	  Drive)	  
5819	  Gushing	  Spring	  Ave	  
Las	  Vegas,	  NV	  89131-‐2187	  
Tel:	  (702)	  469	  –	  4430	  	  
Email:	  kofctootsierolldrivechairman@cox.net	  







KNIGHTS	  OF	  COLUMBUS	  
NEVADA	  STATE	  COUNCIL	  

	  
2013	  Mentally	  Challenged	  Program	  

	  
COUNCIL	  REPORT	  FORM	  

	  
The	  State	  By-‐Laws	  require	  you	  to	  complete	  this	  form	  within	  fifteen	  days	  of	  completion	  of	  you	  drive.	  Please	  
fill	  in	  the	  required	  information.	  Mail	  you	  check	  in	  the	  amount	  of	  Gross	  Revenue	  (a)	  to	  State	  Chairman	  
Thomas	  Rura	  (see	  address	  below).	  Make	  your	  check	  payable	  to	  “KofC	  Nevada	  State	  Council”.	  You	  will	  
receive	  back	  checks	  made	  our	  to	  the	  charities	  you	  designate	  on	  the	  council	  charity	  form.	  You	  are	  
responsible	  for	  distribution	  of	  those	  checks.	  	  
	  
THIS	  FORM	  AND	  THE	  COUNCIL’S	  CHECK	  ARE	  DUE	  FRIDAY,	  NOVEMBER	  15,	  2013.	  
	  
Gross	  revenue	  	  
	  	  All	  money	  collected	  

(a)	  	  
	  	  	  	  	  	  $	  

Cost	  of	  Tootsie	  Rolls	  	  
	  	  (_____________	  Cases	  @	  $19.50	  per	  case)	  	  

(b)	  
	  	  	  	  	  	  $	  

Net	  Revenue	  
	  	  (a)	  minus	  (b)	  	  

(c)	  
	  	  	  	  	  	  $	  

State	  Council	  Share	  (20%	  of	  Net	  Revenue)	  
	  	  Divide	  Net	  Revenue	  by	  5	  

(d)	  
	  	  	  	  	  	  $	  

Funds	  Available	  for	  Charity	  
	  	  Subtract	  (d)	  from	  (c)	  

(e)	  
	  	  	  	  	  	  $	  

	  
_______________________________	  
Grand	  Knight	  	  
	  
_______________________________	  
Phone	  
	  
	  
_______________________________	  
Financial	  Secretary	  	  
	  
_______________________________	  
Phone	  
	  

_______________________________	  
Council	  #	  
	  
_______________________________	  
Date	  
	  
	  
_______________________________	  
Council	  #	  
	  
_______________________________	  
Date

	  
**	  Remember	  that	  20%	  of	  your	  man-‐hours	  expended	  on	  the	  Tootsie	  Roll	  Drive	  can	  be	  added	  to	  the	  
hours	  you	  report	  as	  in	  support	  of	  Special	  Olympics	  (Form	  4584)	  **	  	  
	  
RETURN	  THIS	  FORM	  BY	  EMAIL	  ATTACHMENT	  OR	  MAIL	  TO:	  	  

Thomas	  Rura	  	  
Campaign	  for	  People	  with	  Intellectual	  Disabilities/	  	  
Mentally	  Challenged	  Program	  (Tootsie	  Roll	  Drive)	  
5819	  Gushing	  Spring	  Ave	  
Las	  Vegas,	  NV	  89131-‐2187	  
Tel:	  (702)	  469	  –	  4430	  	  
Email:	  kofctootsierolldrivechairman@cox.net	  



KNIGHTS	  OF	  COLUMBUS	  	  
NEVADA	  STATE	  COUNCIL	  	  

	  
2013	  Mentally	  Challenged	  Program	  

	  
COUNCIL	  CHARITY	  FORM	  

	  
To	  Nevada	  State	  Council:	  	  

Enclosed	  with	  this	  form	  is	  our	  Council	  report	  for	  donations	  raised	  during	  the	  2012	  drive	  to	  Support	  the	  
Mentally	  Challenged	  of	  Nevada.	  Also	  enclosed	  is	  a	  check	  for	  total	  donations.	  We	  understand	  that	  checks	  for	  the	  
selected	  charities	  will	  be	  forwarded	  by	  the	  Nevada	  State	  Council	  to	  the	  address	  written	  in	  below	  for	  presentation	  by	  
the	  Grand	  Knight	  to	  each	  selected	  charity	  after	  all	  checks	  and	  reports	  are	  received	  by	  the	  State	  M/C	  Chairman.	  
	  

THIS	  ORDER	  FORM	  MUST	  BE	  RETURNED	  BY	  NOON	  –	  FRIDAY,	  SEPTEMBER	  20,	  2013	  
	  
Please	  issue	  checks	  made	  payable	  to	  the	  following	  charities:	  	  
	  

CHARITY	  NAME	  ______________________________________________________________________________________	  
ADDRESS	  _____________________________________________________________________________________________	  
CITY	  ______________________________________________________	  STATE	  _________________	  ZIP	  ______________	  
AMOUNT	  OF	  CHECK	  _____________________________________________	  

CHARITY	  NAME	  ______________________________________________________________________________________	  
ADDRESS	  _____________________________________________________________________________________________	  
CITY	  ______________________________________________________	  STATE	  _________________	  ZIP	  ______________	  
AMOUNT	  OF	  CHECK	  _____________________________________________	  

CHARITY	  NAME	  ______________________________________________________________________________________	  
ADDRESS	  _____________________________________________________________________________________________	  
CITY	  ______________________________________________________	  STATE	  _________________	  ZIP	  ______________	  
AMOUNT	  OF	  CHECK	  _____________________________________________	  

CHARITY	  NAME	  ______________________________________________________________________________________	  
ADDRESS	  _____________________________________________________________________________________________	  
CITY	  ______________________________________________________	  STATE	  _________________	  ZIP	  ______________	  
AMOUNT	  OF	  CHECK	  _____________________________________________	  
	  

_______________________________	  
Grand	  Knight	  
	  

_______________________________	  
Financial	  Secretary	  	  
	  

	  

	  

_______________________________	  
Council	  No.	  	  
	  

_______________________________	  
Council	  Mailing	  Address	  
	  

_______________________________	  
City,	  State,	  Zip
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