3/25/22, 1:04 PM Township of Union Schools Mail - UHSPAC Fundraiser Requests for April 2022 BOE Meeting Agenda

HSPAC Fundraiser Requests for April 2022 BOE Meeting Agenda
. message

Laura DiGeso <ldigeso@twpunionschools.org>
To: Diane Cappiello <dcappiello@twpunionschools.org>
Cc: Melissa Abbate <mabbate@twpunionschools.org>

Good morning, Diane -
Can you please add the attached UHSPAC fundraiser requests to the BOE Board Meeting Agenda for April 2022?

School/Club: Advanced Musical Theatre/UHSPAC

School Accounts #: 2001/2007

Type of Fundraiser: Car Wash

Date of Event/Sales: 5/15/22 (6/5/22 rain date)

Purpose of Fundraiser: To raise funds for student directed production of Junie B. Jones and UHSPAC production costs.

School/Club: Advanced Musical Theatre

School Accounts #: 2001

Type of Fundraiser: Student Directed Musical Production
Date of Event/Sales: 5/1/22 through 6/18/22

Purpose of Fundraiser: Students will charge for tickets to their student directed musical production of Junie B. Jones, as per the curriculum. Tickets

sales will cover production costs.

School/Club: Advanced Musical Theatre

School Accounts #: 2001

Type of Fundraiser: Welch's Fruit Rolls Sale

Date of Event/Sales: 4/25/22 through 6/17/22

Purpose of Fundraiser: To raise funds for student directed production of Junie B. Jones.

School/Club: Advanced Musical Theatre

School Accounts #: 2001

I'ype of Fundraiser: Popcorn Sale

Date of Event/Sales: 5/1/22 through 6/1/22

Purpose of Fundraiser: To raise funds for student directed production of Junie B. Jones.

As always, your assistance Is greatly appreciated.
Sincerely,

Laura DiGeso

Secretary and UHS SAA Bookkeeper
Union High School - Main Office
2350 North Third Street

Union, NJ 07083

(908) 851-6501

#7 Advanced Musical Theatre and UHSPAC Fundraiser Requests for April 2022.pdf
— 5417K

httos://mail.aooale.com/mail/u/0/?ik=Tfe05f08998&view=pt&search=all&permthid=thread-{%3A1728290933666777025%7Cmsa-f%3A17282909336667 ...

Diane Cappiello <dcappiello@twpunionschools.org>

Fri, Mar 25, 2022 at 12:43 PM
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

: Applicantiinformation J L
Faculty Member (s): _ Melissa Abbate Date:  3/22/22

Club Name: Advanced Musical Theatre/lUHSPAC

Acct. No.:  2001/2007 Acct. Balance to Date:

Type of Fund Raiser:  Car wash

Purpose of Fund Raiser; 10 raise funds for student directed production of Junie B. Jones and

UHSPAC production costs

Start Date of Project: 2/1 Completion Date of Project: _ 6/18
Date of Sale(s): From 5/15 (6/5 rain date) To:

Sale Areal/Location: Behind BOE building

Sale will be monitored by: M. Abbate
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mssrssx ATTACH PUBLICATION FROM VENDO ITEMS TO BE S OL D*seiis

Vendor Representative's Name:

Vendor Business Name:

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service: $ 0

Proposal Sale Price: $ 10 per car

Total Cost of all Products Not to Exceed: $ supplies donated or already own
Minimum Total Profit Expected: $ 500

FacultyrAdvisonSignature
Signature: , Lifas 44’ Date:  3/22/22

Vice!PrincipaliSighatures

Date: 3.2¢, 72T

S PlacedioniBOEIMestingrAgendaiforia S
YES NO
Month: Year: Approved: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

/a)

plicantiinformationss

Faculty Member (s): _Melissa Abbate Date:  3/23/2022

Club Name: Advanced Musical Theatre

Acct. No.: 2001 Acct. Balance to Date:

Type of Fund Raiser: _ Student Directed Musical Production

Purpose of Fund Raiser: _ Students will charge for tickets to their student directed musical production
of Junie B. Jones, as per the curriculum. Ticket sales will cover production costs.

Start Date of Project: 6117 Completion Date of Project: 6/18
Date of Sale(s): From 5/1 To: 6/18

Sale Area/Location: online and at the door

Sale will be monitored by: M. Abbate

*xrerkrkk ATTACH PUBLICATION FR6 VENDOR OF | Mé

Vendor Representative's Name:

Vendor Business Name: Ludus (online ticketing system)
Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service: $
Proposal Sale Price: $ 0
$
$

Total Cost of all Products Not to Exceed:

Minimum Total Profit Expected:

L Rlacedion|BOEIMeetingrAgendaiior S
YES NO
Year: Approved: [] (] By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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Faculty Member (s). _ Melissa Abbate Date: 3/22/22

Club Name: Advanced Musical Theatre

Acct. No.: 2001 Acct. Balance to Date:

Type of Fund Raiser: _Welch's Fruit Rolls

Purpose of Fund Raiser: To raise funds for student directed production of Junie B. Jones

Start Date of Project: 2/1 Completion Date of Project:  6/18
Date of Sale(s): From 4/25 To: 6/17

Sale Areal/Location: UHS - individual sales

Sale will be monitored by: M. Abbate

sswerers ATTACH PUBLICATION FROM VENDOR OF ITEMS TO B D.*********’:
Vendor Representative’s Name: _Old Fashion Candy

Vendor Business Name:

Vendor Address:

City: Evansville State & Zip code: _ IN, 47732

Unit Cost of Product/Service: $ 60 per case

Proposal Sale Price: $ 1 per item (120 per case)
Total Cost of all Products Not to Exceed: $ 1200

Minimum Total Profit Expected: $ 600

Signalure: 7 | 0ol ¥ o - . 3/22/22

inalre:

ignalure:

MeastingiAdendaforiman i e
YES NO
Year: Approved: [ O By:




Welch's® Fruit Rolls Variety

Profit per case: ()
Profit:Calculator

+ 50% Profitl Cases: Brofiti

+ Case contains 2-60 count carriers. $60 (60%)

» Earn 1 prize point per case.

« Most orders shipped in 24 hours. 0asas sold Toiol Erofly
120 - 587200

*suggested selling price: $1.00/item B0 84800

60 53,000

1 ADD TO GART 26 &1600

Product Details Similar Fundraisers
Case Size 120
Assortment Includes 60 Berry
20 Tropical
40 Strawborry

Suggested order 1 case per person selling.

(Case contains 2-460 count carriers)




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicantinformationss : St
Faculty Member (s):  Melissa Abbate Date:

3/22/22

Club Name: Advanced Musical Theatre

Acct. No.: 2001 Acct. Balance to Date:

Type of Fund Raiser: _Popcorn sale

Purpose of Fund Raiser: To raise funds for student directed production of Junie B. Jones

Start Date of Project: 211 Completion Date of Project: _ 6/18
Date of Sale(s): From 5/1 To: 61

Sale Areal/Location: Online

Sale will be monitored by: M. Abbate

DOR'OF ITEMS TO BE SOLD*sssviicn

sk ATTACH PUBLICATION FRE)

Vendor Representative's Name:

i

Vendor Business Name: Support My Fundraiser/Poppin Popcorn

Vendor Address: 1038 Washington Ave

City: Holland State & Zip code: MI 49423
Unit Cost of Product/Service: $ 0

Proposal Sale Price: $ 14-16

Total Cost of all Products Not to Exceed: $

Minimum Total Profit Expected: $ 300

3/22/22

YES NO
Month: Year: Approved: [ O By:




Fundraiser

Cooler Climate
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Smartphone

Write Seller ID Below: st
o

" Tablet Computer

Use this Seller ID to purchase online.




3 WAYS TO ORDER

Computer
OGo to;

www.SupportMyFundraiser.org

o Enter Seller ID

@& Select products and pay

QR Code

Scan QR Code to the left
with your Smartphone

@ Click on supplied link
0 Enter Seller ID

@ Select products and pay

Text to Order/Pay
@D Text PAY to 484848

@) Click on supplied link

@) Enter Seller ID

@ Select products and pay




KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

auty Melbs) i \ ‘ T T T Date & V]
club Name:_CYLY O\
Acct. No.: c_')\ Acct, Balance to Date: 5 (\‘ \Ci s
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Type of Fund Raleer: {00 ¢ CONCS (e K-\»\{ \')

2 }

Purpose of Fund Ralser: \(, YO\ OO0 | e B (‘,mh

c X0 OSCS - OO DG an A \OC QO

Start Date of Projecl: L{ l"[i \12-7” Gampletlon Date of Project: Lol Z'\ \ 22_

Dato of Sale(s): From R \ 2L, To: (nt 2\ !2.2,

Sale Area/Locatlon: RS O\

Sale will be monltored by: 3L able

[ E R E R AR R RSN B AR R RN AR R A RERERR R RN R RR R RN R RRRRRRRRRERARRERERRRERERRRFRRIRRANREREDR NI
ki ATTACH PUBLICATION FROM VENDOR OF ITEMS T ¢ ] Bblastadisad

Vendor Representativa's Nama: \q';i o

Vendor Business Nama: k) \‘\\

Vendor Address; \\\)\\\

Clty: NI State & Zip code: M\j\

Unlt Cost of Product/Service; $_ Crindlect AN O

Proposal Sale Price: $ | - K2

Total Cost of all Products Not to Exceed: $_ %W \‘\\

Minlmum Total Profit Expected: $ 50.6°

3 &
Month: Yoat: Approved: [ O By:
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KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Lan T NOCIGNOe LE(ene L Date:

Jessacon C
Cluh Name: \\-\\5{3 X< ()C" l;f)(\(\‘( Wdhnm
Acct, No. | | Acet, Balance to Date: [~ ~) 75 2 () . <Ay
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Type of Fund Ralser: | <\ ¢ Y _=SQ\e

Faoulty Mamber (s)

Purpose of Fund Ralser: r\"i“- \‘) uicle A S W Y e (nusNe
ALAGCORS  QNA TN flnde, e (‘\f’“‘__%’)(u‘ e
OChwvines '

Starl Date of Project: 4172 ]7 . Gompletlon Date of Projoct: %> l '.“_’g\ pya
Date of Sale(s): From Ul27\22 To! =4 1 | 272
Sale Area/Locatlon: Yaus e el ( o a\RIN7IUREN

sale will be monltored by: ~ CCS1OCL_ Qi v (1 ‘;(1( D e ZANSY |
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R ATTACH PUBLICATION FROM VEND
Vendor Representative’s Name: _ | CS\COL Ty
Vendor Businass Nama; (\\()(d\(‘ﬁ() ‘)\ ' f\\ A J“LL

Vendor Address: L‘(\J \,'\J(,\ \nk\‘f “3\ .

=
W=

oty: LH\W YOG State & Zip code: _} 15, (310 )0
Unit Cost of Praduct/Service: $ 8.°° o <\t
Proposal Sale Price: $ \ (.00 ‘(;(1(1\'.\

Total Cost of all Products Not to Exceed: $ \L00 .0

Minimum Total Profit Expected: $ 200 .09

Yenr: Approved: [ [l By:
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STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information :

Faculty Member (s): | . / 8, Date: [ Y A/,

Club Name: " £

Acct. No.: Acct. Balance to Date:
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Type of Fund Raiser:

- / / / ]/ /
Purpose of Fund Raiser: 'y
Start Date of Project: Il 1 [ad X Completion Date of Project: ./ /) /0 ¢
= - : 2 ya
Date of Sale(s): From ) f> ) To: /D Sl A

Sale Areal/Location:

Sale will be monitored by: K

teert ATTAGH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:
Total Cost of all Products Not to Exceed:
Minimum Total Profit Expected:

“ 4 4 o

Faculty Advisor Signature
Signature: / )

7 [ T 7 7 A 7 7 7 7

Ece Principal Signature

Signature:

—c e ’
~School Treasure Signature >
Signature: ‘ﬁ(.’/’(}mj /f;)?:f' Dot | FVQ;

Placed on BOE Meeting Agenda for:
YES NO
Month: Year: Approved: [] | By:




3/28/22, 2:27 PM Township of Union Schools Mail - Fundraiser requests for Senior Class and HOSA to be added to April BOE Meeting Agenda

Diane Cappiello <dcappiello@twpunionschools.org>

indraiser requests for Senior Class and HOSA to be added to April BOE Meeting Agenda
« message
Laura DiGeso <ldigeso@twpunionschools.org>
To: Diane Cappiello <dcappiello@twpunionschools.org>
Cc: Cheryl Fiske <cfiske@twpunionschools.org>, Megan Kaplan <mkaplan@twpunionschools.org>, Tara Scaramuzzi
<tscaramuzzi@twpunionschools.org>, Brie Benaquista <bbenaquista@twpunionschools.org>

Mon, Mar 28, 2022 at 2:16 PM

Good afternoon, Diane -
Can you please add the following fundraisers to the agenda for the April BOE meeting?

School/Club: Senior Class

School Accounts #: 2227

Type of Fundraiser: Comedy with UPD

Date of Event/Sales: May 7, 2022

Purpose of Fundraiser: To raise funds for the Senior class.

School/Club: HOSA

School Accounts #: 2043

Type of Fundraiser: Food Drive

Date of Event/Sales: 4/27/22 through 5/26/22

Purpose of Fundraiser: To provide needed items to Family Promise UC.

As always, your help is greatly appreciated!
Thank you,

Laura DiGeso

Secretary and UHS SAA Bookkeeper
Union High School - Main Office
2350 North Third Street

Jnion, NJ 07083

(908) 851-6501

A Fundraiser Requests for Senior Class and HOSA for April BOE Meeting Agenda.pdf
511K

httos://mail.aooale.com/mail/u/0/?ik=7fe05f0899&view=pt&search=all&permthid=thread-f%3A1728568550378337529%7Cmsa-f%3A17285685503783... 1/1



UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicantiinformation
v “n 72?{‘{,’1 [(“fllﬂlu’l—zl

Club Name: / ZéJJ 07[ Q(')QQ’ j@n/cr d/‘w
Acct. No.: OZQ Q r_} Acct. Balance to Date:

Type of Fund Raiser: /’LTMM{LI fU{f/ U/’l’) - IW/).J-; et fhpents b ’7—‘!’41‘/‘0 Jrals (4,3/’ 3 022? -

Faculty Member (s): Date: 3’/‘/{,/21

Purpose of Fund Raiser: (¢ .A}n‘/j e Spniee oty

Start Date of Project: f)’/?/zg Completion Date of Project: 577/2;
Date of Sale(s): From re L,-_qr“, &l pivnt To: '
Sale Areal/Location: M i [dﬂ =

Sale will be monitored by: Q jwm

WSS ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD™ ¥+

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: State & Zip code:
Unit Cost of Product/Service: $
Proposal Sale Price: $

Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: $

Faculty’AdvisorSignhature

Date: ‘5/) J;/ 22

Year: Approved: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicantiliformation
Faculty Member (s): Date: Club Name: Benaquista, HOSA

Acct. No.: Acct. Balance to Date: 2043 $598.84

Type of Fund Raiser: Food Drive
Purpose of Fund Raiser: To provide needed items to Family Promise UC-

402 Union Ave. Elizabeth, NJ 07208

Start Date of Project: Completion Date of Project: Date of Sale(s): From To: 4/27/22-5/26/22
Sale Areal/Location: one box by the front entrance another by the library

Sale will be monitored by: HOSA

wiwnkis ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD***xx

Vendor Representative’s Name:
Vendor Business Name:

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service: §

Proposal Sale Price: §

Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: $

Signalure: Date: 3/28/22 B.Benaquista

MIC S

Signature: Date:

Signature: Date: ‘éw,u\f\, N v

Month: Year: Approved:
By:




3/30/22, 9:41 AM Township of Union Schools Mail - Fundraiser Request for Roots: Black Excellence Club Juneteenth Celebration for April BOE Mee...

Diane Cappiello <dcappiello@twpunionschools.org>

“undraiser Request for Roots: Black Excellence Club Juneteenth Celebration for April BOE Meeting
Agenda

1 message

Laura DiGeso <ldigeso@twpunionschools.org> Wed, Mar 30, 2022 at 9:31 AM
To: Diane Cappiello <dcappiello@twpunionschools.org>
Cc: Kwaku Osei-Tutu <ktutu@twpunionschools.org>

Good morning, Diane -
Can you please add the following fundraiser to the agenda for the April BOE meeting?

School/Club: Roots: Black Excellence Club

School Accounts #: 2233

Type of Fundraiser: Juneteenth Celebration

Date of Event/Sales: June 16, 2022

Purpose of Fundraiser: To raise funds for the Juneteenth celebration which will be extended to the Union Township community.

As always, your help is greatly appreciated!
Thank you,

Laura DiGeso

Secretary and UHS SAA Bookkeeper
Union High School - Main Office
2350 North Third Street

Union, NJ 07083

(908) 851-6501

"_'j Fundraiser Request for Roots Black Excellence Club Juneteenth Celebration.pdf
— 318K

https://mail.google.com/mail/u/0/?ik=7fe05f0899&view=pt&search=all&permthid=thread-f%3A1728731813989627386%7Cmsg-f%3A17287318139896... 1/1



UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information =

Faculty Member (s): walty (Ds¢ (= Ju Date: )cj Me [y 26 22
Club Name: //ZOO 79 Blaelt €xcellene
Acct. No.: A3 ?) Acct. Balance to Date: Lﬂ, [, 033 &

Ly
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Type of Fund Raiser: " Junef ped?b o lcbrahen aulem Hearee [e€,

Purpose of Fund Raiser: [ < e Acdpny Hanee fo Jnat teal, sibeyered’ s, 1
Orcher Jo (4— Se ¥ ] e e pineS velq ke o L"__cm "i, clance ¢S | : e
ot Ferm ac \-’, ‘nski e Permy S N o ehar g € Fie L, - - Nkl

Start Date of Project: (g / e )22 Completion Date of Project: b 16122
Date of Sale(s): From To:

Sale Areal/Location: UM S Friak and Rock cntrance

Sale will be monitored by: K. Os¢ i1~ Tuiv pgnd cleb advi sors

WA NTTACH PUBLICATION FROM VE

Vendor Representative’'s Name:

[.].Oé FI'| Mé B LD***;;*****

Vendor Business Name:

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:
Minimum Total Profit Expected:

$
$
$
$

Faculty Advisor Signature
Signature: l wale () ‘t-'\-/‘]”/t--—- Date: 2¢Mepycbi 2022

Vice Principal Signature
Signature: ; Date:%, 30 .22

Date: 3| %o >3-
> 20 g T

Paced on BOE for:

YES NO
Month: Year: Approved: [J (] By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): _ Shennon  MUWMehen
Club Name: UHS SOPH::GK\\
Acct. No.: -{))L\ () Acct. Balance to Date:
............-.....-.----..............-....-l'.-..-.."'..-......-.--.'-...-..-...-..
Type of Fund Raiser: ':TUV\V\V\\[ N opKans

)

Purpose of Fund Raiser: H’{’,lp chluw‘.»( o emo\ Uf: Hu gecson evenhs

Start Date of Project: s\ 22 Completion Date of Project: 10| ./

Date of Sale(s): From H , |5 !2 2 To:__ 5 /G / 7

Sale ArealLocation: Jo knm{ N ;‘PKin 3 '

Sale will be monitored by: Shonnen MYMalon

ARG B UBLICRTION EROM VENBOR OF EWS 70 BE SoLBFH#31

Vendor Representative's Name:

Vendor Business Name:

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:
Minimum Total Profit Expected:

® & B B

Placed on BOE Meeting Agenda for:
Approved: [] |




4/1/22, 1:21 PM Township of Union Schools Mail - Fundraiser request for NAHS Coffee & Canvas to be added to April BOE Meeting Agenda

~undraiser request for NAHS Coffee & Canvas to be added to April BOE Meeting
Agenda

1 message

Laura DiGeso <ldigeso@twpunionschools.org>
To: Diane Cappiello <dcappiello@twpunionschools.org>
Cc: Thiana Damo <tdamo@twpunionschools.org>

Good afternoon, Diane -
Can you please add the following fundraisers to the agenda for the April BOE meeting?

School/Club: National Art Honor Society

School Accounts #: 2030

Type of Fundraiser: Coffee & Canvas Painting Workshop

Date of Event/Sales: May 2, 2022 through May 27, 2022

Purpose of Fundraiser: To raise funds for the induction ceremony & Senior awards.

As always, your help is greatly appreciated!
Thank you,

Laura DiGeso

Secretary and UHS SAA Bookkeeper
Union High School - Main Office
2350 North Third Street

Union, NJ 07083

(908) 851-6501

@ NAHS Fundraiser Request for Coffee & Canvas Painting Workshop.pdf
322K

https://mail.google.com/mail/u/0/7ik=7fe05f08998&view=pt&search=all&permthid=thread-{%3A 172892406551 8630327 %7Cmsg-f%3A17289240655186...

Diane Cappiello <dcappiello@twpunionschools.org>

Fri, Apr 1, 2022 at 12:27 PM
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

2 . i/Applicant Informationiili o ot
Faculty Member (s): |11 AnA (RAMD Date: |

. . /
Club Name: NPYTI B’N‘A’L PMLT HONO‘Q_ <O(J = T“/L,
Acct. No.: 2“0?) = Acct. Balance to Date:

Type of Fund Raiser: NCOECEEE ¥ & ﬂ')\fl/}‘]‘) “ L/{O_QJC.L./H LA [A)O\(K’) Ifbf‘)p

Purpose of Fund Raiser: \?ﬂ’lS‘E UY\ON\?/J) *Wjﬂ ' ‘\JW( T[ @/g "\; 891\“0@ Q’UVVA{QDS
(

Start Date of Project: 6 / 2. Completion Date of Project: ‘f) /qu’

LIVE - "
Date of Sale(s): From 6 / Z To: > / 2/‘4—
Sale ArealLocation: 'H’I @rH X HQO) " ‘

Sale will be monitored by: ~ ~JFHANA  (BAMY -

e ATTAGH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD™ i+

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service: " CO
Proposal Sale Price: $ 19, [0]0)
Total Cost of all Products Not to Exceed: $

Minimum Total Profit Expected: $ |50 .00

Faculty Advisor Signature
Signature: \n\f

Signature: : A Neo ln QA
) M Al Al
Placed on BOE Meeting Agenda for:

YES NO
Month: Year: Approved: [ O By:




- FRANKLIN ELEMENTARY SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

“SApplicantinformations o

Faculty Member (s):  (10,\{ |s '-Lr\,Ll_L‘u}u.l'_\.' .,__._ R

Club Name:

Acct, No.: Acct, Balance to Data:

Typo of Fund Ralser: L_M_h'_'.i ])‘L\.#_ ( Plowe r/ Chocelabs. s 'll_\\,

Purposa otFund Ratse: 10 ablsel  Goos  wssoriated woth g w g
tglebroon o lunes i

Start Date of Project: Maut :_"' L0 L. completién Dato of Project: |Qﬂ"’rrh’ Nh\,l b, 2022
MG 2 Lol TQ:WMDN{ \py 40 22

Date of Sale(s): From .
Sale Areaflocatlon; YLK ll Y
Sale will ba monltored by: f".\s‘;a. Ol e " l\!\m. Ke.d f"hrj\lrl' i\g\ \.'\lu HL‘!_S

srrmasress ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD® - # st
Vendor Representaflve's Namo:

Vondor Business Nama:

Vendor Addross:

City: o ___State & Zlp code:

Unit Cost of Product/Sarvice: $ -

Proposal Sala Price: ) $ -

Total Gost of all Products Not to Excoeed: s o

Minimum Total Profit Expoctad: $ - -

Slgnature; o o Pae

Slgnature; Data:
Sclicol Traasureé Sighature -
Slgnature: ) _ Dale:




FRANKLIN ELEMENTARY SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

acufty Member (s): (iluu.-\

Club Name:

Acct. No.: Acct. Balance to Data:

Typﬂ of Fund Ralser: \Iu \ri_“ o \L\\l" \L L\Q ( xll'\_\y | \ \13\% 4 I\J\'"\'

Purpose of Fund Raiser: '-Tu UHL«“ \ YL"‘ 9 oy ‘-(tl un\\\."- nu_»\n-uj— o

1
Le \ ':\ >|(1_\\\).\_ LA \\KJ\.[ '

Start Date of Project: e, 22 2021 Completién Date of Project: M. L 26, 29T
Date of Sale(s): From ! ’ To: J
Sale Area/location: ]

Sale will be monitored by: ‘\\1% U\n VI o : Mes Kead - ,\\'v-j\‘ e iy Wl \\! S

meessssst ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*sH#*
Vendor Representative’s Name:

Vendor Buslness Name:

Vendor Address:

City: State & Zip code:
Unit Cost of Product/Service: $
Praposal Sala Price: ] $

Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: $

Advisor Signature.
Signature: Date:

Vice PringipaliSignatuie :
Signature: Date:_

Scliool Treasure Sighatare:

Signature: ' Date;

? ~  Placed o BOE Meeting:Agenda for:.
YES NO ]
onth: Year: Approved: [] 1 By:

il ¥ -



STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s): k [ ) [ (/) ) Date:

ClubName: (5 (Dponcr  ColdNSeElop

Acct. No.: KNS Acct. Balance to Date:

Type of Fund Raiser:  / ' (

Purpose of Fund Raiser: d@ﬂ ﬂ‘({, A/D(QQ’ ./O ﬁj,//,) /Zﬂ’(/?nff) \b/wd Mﬂl

Start Date of Project: [/ ' o Completion Date of Project:
Date of Sale(s): From To:
Sale Areal/Location: { f (. /|
Sale will be monitored by: Ei/im mpeANs
(E R SRR R ERE SRR R R R RRRRERRRRRRERRRRRRRRRRRERRRRRRRRRRRRRRRERRRRRRRRRRRRRRRRRRERENHN,]
ki ATTACH PUBLICATI O ‘FROM VENDOR OF ITEMS L _**********
Vendor Representative’s Name: /\; | ANV VLD - 1ICV ]
/ 7 ’ S B ]
Vendor Business Name: [ |/ 7 i ;‘i_ (L0 U (1CE€T ‘
[ 4 F /
Vendor Address: / W U W § !
City: State & Zip code:
f
Unit Cost of Product/Service: $ S
Proposal Sale Price: $ L
Total Cost of all Products Not to Exceed: $ L
Minimum Total Profit Expected: $ (

Placed on BOE Meeting Agenda for:
YES NO
Year: Approved: [ [ By:




