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January 03, 2018
AS

_ $ 250000 ‘

TWO THOUSAND FIVE HUNbRED DOLLARS & 0/100 CENTS “ :
DOLLARS |

Adam Butterfield P . ¢

X Township of Union Board of Education ) f
2369 Morris Avenue 3 B} :

! MEMO Payment For Grant Number CCO-171104-018719 - - & ==

MERCK

MERCK

AUTHORIZED SIGNATURE

Union, NJ 07083
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L ey

® B0?EOLZBAB AT ?L50L3B08A"

Grant IB: CCO-171104-018719
January 03, 2018
)

Program Title: Tntraduction to Law Course (Union High School})

Dear Adam Butterfield,

-

4
On behalf of Office of C?rporate Responsibility, we are pleaséd to enclose a cﬁmck representing support of program Indicated zbove.
Please accept this contribution with our best wishes for continued success. |
If you have any questions, please /do not hasitate to contact us. }

Sincerely,

Office o(f C‘orp‘iorate Responsibility o | e | 5 E E WE D

Payment Amount; $2,500.00 A
Activity Date: 11/25/2017
Tax ID: 22-6002350 /

.

6776

| 6% MERCK

Merck &.Co. Inc.

2000 Galioping Hill Rd
Keniiworth, NJ 07033

Adam Butterfield -
Township of Union Board of Education
2369 Morrig\Avenue } /
Union, NJ 47083

PRODUCT SSLT304.  USEWITH 91653 ENVELOPE MCBEE To Reorder: 1-800-862-2331 or www.mcbegine.com

‘ ACF87C GTiDKOS 08/01/2¢f 21:09 -29-




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL.

Facully Member (g): ooy L7 S Ehe 7 Date:~/ [0 //K"
Gluk Name: UHSFA 01 A .AC_{VQE"]C@ d .//(U.‘:I‘lrﬁl}} W)Q;GH—P _ C:J QS?
Acct. No.: C:? / ,«4& Ve Ag,;f{&..,._ Agct, Batanos to Date;

LEERESENLESLELERS )Y Nﬂ#ﬂhl!ﬁ!ﬂlﬁﬂﬁﬂﬁﬂﬂﬂlﬂﬁﬁ“U‘ﬂk!lﬁKi!ﬂlﬂﬂﬂﬁ‘ﬁlﬂﬂkﬁpﬁﬁﬁﬁ!lllﬂllﬂh&l{kh[

Type of Fund Raiser: Lagmng E\féar’)i“

Purpose of Fund Raiser; STEY AR 061 A ﬁ’;r‘ it Sf‘[ldpmf«rﬂum nr‘&dtmhéﬁ
of Avenue (& Sehoe) Eedlihon

Start Date of Project: N3 Gomplotian Date of Project;_ ~21-1§

Date of Sale{s); a;-’rgm 'j) 3= X Tou ?\ e T A

Sale ArsalLocation; Sheprite.on Mohway 99

8ale wili be mgniiémﬂ by: Dﬁ ¥ é. /\é‘f}i’ uﬂ F r“‘?'i A #T4TE0

“nﬂﬁﬂ‘nu!"IH.kli.Hﬁﬂ‘!ﬂﬁlnﬁﬁilﬂ'i!ﬂﬂl!“qK!B!ﬂﬂ.xlﬁ”’ﬁkn "'ﬁ.l’ﬂ.ﬂ. HE NSO RAGREERNA
Hikkaak e ATTACH PUBLICATION FROM VE NDOR OF iTEM yEREREREEE

Vendor Raprasentutive’s Nams: ﬂ AUCC 247 I‘Y) 1 1"})

Vendor Business Mama: S)’)Or’) x'”'f ‘}“{Q
Vendor Address: QH(\)fﬁ) US Hé%hakm Qn LL)

Gity: Union & Ztedesr N.Y__()70KA
Unit Cost of ProductService: 5_{:3 -
Proposal Sata Prics: _ § (} _

‘Total Cost of all Products Mot to Exceed: $({

Minimutm Total Profit Expectad: § {1?0( ¥

Approved: [}




Bagging for Charity
Request Form
Village Super Market, inc.

S it g s et T L R NS TR

—— e

 The bagging for charity program af Village Super Market, gives focal non-profit, non-religious affiliates,
organizations, and schools the oppartunity to coflect maney while providing a service for our customers and
our stare,

Please make your request at least 1 mionth in advarice, Only one Sahurday and one Sunday slot available per
month, slots are given nut on a first come first serve basis. A stors manager witl contact you about avalfability
within 1 week affer request is submitted.

All representatives must be 14 years of age or older ~ parents are Unable to bag in place of thair minor
children.

v Al represantativas must be in matching and lebeled shirs that identify the organization.

¥ Arrive 20 minutes prior te your scheduled start time s0 ouwr front end fnanager can glve your feam a
hagging orfentation.

¥ Pleave bring d positive attitude with you that day! Remember, you will be the last people our customers
see on thelr shopping trip. A smile and “thark yow and have & nice day” go a long way.

Today's Date: _ 9/ D) / / 2" , _— :

Name of Organization; ' U HSPACs Aduanced Musizal Theede. Closs

Please briefly describe your organization (inchude tacation):

Lecaded at D350 North 37 Sheet, Union AT 0Ty

We am_g class o Shudunfs whn plﬂrrg fo do SOmplﬁgquf ok gﬂr%;ﬁ 5 1
Contact person:/\[ Hff'}\é. @a«bad __Cmfefge or o8 a toreer, 5
Contact email: 1} lb(}h{ Ol @GWX&LC(‘W‘)

Contact phone: [ QO?{\ HI0-"75 _r}d(@ _

Requested Dates (Saturdays and Sundays only): 3/ 2 f/ '

¥ Make sure you have at least & and no more than 10 reprasentatives present at a time.
v

We would like to share your upcoming bagging event with aur shoppers! Does your
organization have a Facebaok page we could tag you In? ¥ so, please list your Facebook
page and crganization website below,

U, HSPAC.. com Facebaok : UHSPAL




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

- Applicant ihformation::

Faculty Member {s): L . (el 55,67 f b e b S | '8 Pate: c:)_‘i 9 ; 15
Club Name: ¥ € oi-doa {4 h Be 94N Sepg e
" Acct.No.: . 3;}_\:\ v w.  BHYZPo Acct, Balance to Date:?fg:&wri%s(?i? * 01, G

313

IlllllIIIi‘llllllllllllllIlllllllﬂhlllll‘lllIl!llllllll!illlll‘}i’lﬁijlllllll!l 1]##.!!

Type of Fund Raiser: S oans '\‘:‘

Purpose of Fund Raiser: S goech "Teeimy Lot S necks e ddea <3 e
* 4w B N o T
- L P, LR

Start Date of Project: Mpded } Completion Daterof Project: Dung A4S

Date of Safe(s): From TAA : To: )

Sale ArealLocation: —6& A

Sale will be monitored by: LU oS & S | Caveas e oy by i

FEEREAREARRAAAREEERENIE NN S RExxma xRN BN EENANMEN ﬂRIIIIHIlﬂlllll‘ﬂtullii!llfllﬂllﬂl‘llllll
Fraxkie ATTACH PUBLICATION NDOR ITEM LDtk

Vendor Representafive’s Name:

Vendor Business Name: ’

Vendor Address: -

City: y State & Zip code: i

Unit Gost of Product/Service: $ 2N

Proposal Sale Price: $ b

Total Cost of all Products Notto Exceed: $

Minimum Total Profit Expected: $

ignatirg:ﬂm

Ignatura:

Place T or BOE Meeting Agenda for:”
B - YF
Month: Year: Approved: [O |3 By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

i s . Applicant’ informatscn
Faculty Member (s):

Club Name: Vo \\ék,f:)\n Y ('B‘heut 5 C’\a@.&a

Acct.No: . D3 DS ‘ Acct. Balance to Date: > ™S iy

llili!llII!SIIIlII‘Ill!l’lllIIlIIIlIIllllhlIIII‘II!l!'l'.llllI.iIIIlIIlllII!I!IRIIII!I!’

Type of Fund Raiser: S nacM sele

Purpose of Fund Raiser: o eadh ¥ Ve e gl Ao’
- k]

Start Date of Project: e Maca jmﬂ%ompletmn Daterof Project:  €ad o ‘-LMU
Date of Sale(s}): From Fedn Tor “Swoe N '
Sale ArealLocation: Syomgl eum

Sale will be monitored by: C. Neac

(AR RSRBRNEIRARERRSNERESRARSRENRINERRRRESEIRSRESTRERRNERS]

el ATT AGH PUBLICATION FROM VENDOR OF ITEMS LDt
Vendor Representative’s Name:

Ii
Vendor Rusiness Name:
Vendor Address: -
City: ; State & Zip code:
Unit Cost of Product/Service: $ % “;,? ‘
Proposal Sale Price: $ ' kN
Total Cost of all Products Notto Exceed: $
Minimum Total Prof/i/f) Expected: &

Signature:

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

eI E—— T




