111412020 Township of Union Schools Mail - February 2020 BOE Agenda Fundraiser Request for UHS French Club

Townihlp of Unlen Schools K-12

Diane Cappiello <dcappiello@twpunionschools.org>

i=ebruary 2020 BOE Agenda Fundraiser Request for UHS French Club

1 message

Laura Finnerty <lfinnerty@twpunionschools.org> Tue, Jan 14, 2020 at 1:16 PM
To: Diane Cappiello <dcappiello@twpunianschools.org>
Cc: Elizabeth Boakye <eboakye@twpunionschools.org>

Good afternoon, Piane -
Can you please add the following fundraiser request to the February 2020 BOE Agenda?

School/Club; French Club

School Account #: 2041

Type of Fundraiser: Snack Sale

Date of Event: May 1, 2020 through May 31, 2020

Purpose of Fund Raiser: Raise funds for scholarships for Seniors, and to support a field trip to Alliance Francaise in
New York City

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

Laura Finnerty, Secretary
Union High School
2350 North Third Street

_ Union, NJ 07083

! (908} 851-6501

scan_Ifinnerty_2020-01-14-11-25-07 .pdf
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Freedom Fundraising
PO Box 219
Chandler, IN 47610
Phone: 1-500-500-2500
Fax; 1-866-400-0784

Qur fundraising experts are available;
7am-6 pm CST Monday through Thursday

7am-5pm CST on Friday
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1/24i2020 Township of Union Schools Mail - February 2020 BOE Agenda Fundraiser Requests

Township of Union Schosaly K-12

Diane Cappiello <dcappiello@twpunionschools.org>

1 message

Laura Finnerty <lfinnerty@twpunionschools.org> Fri, Jan 24, 2020 at 11:53 AM

To: Diane Cappiello <dcappiello@twpunionschools.org>

Cc: Patricia Bridges <patbridges@twpunionschools.org>, Arrieta Tatianna <tarrieta@twpunionschoals.org>, Damo Thiana
<tdamo@twpunionschools.org>, Grace Mitchko <gmitchko@twpunionschools.org>, Emily Gutierrez
<egutierrez@twpunionschools.org>, Desousa Jennifer <jdesousa@twpunionschools.org>, Adam Raffaele
<araffaele@twpunionschools.org>

Good afternoon, Diane -
Can you please add the following fundraiser requests to the February 2020 BOE Agenda?

School/Club: Peer Ambassadors

School Account #: 2003

Type of Fundraiser: Bake Sale - Previously approved (Date change only)

Date of Event: 3/14/20 and 4/19/20

Purpose of Fund Raiser: To raise funds for Scholarships for graduating Seniors

School/Club: National Art Honor Society

School Account #: 2030

Type of Fundraiser: March "Crafiness” /!
Date of Event: 3/2/20 through 3/30/20

Purpose of Fund Raiser: To raise funds during "Youth Art Month"

School/Club: National Art Honor Society

School Account #: 2030

Type of Fundraiser: Teacher Mural Raffle /
Date of Event: 3/2/20 through 4/30/20

Purpose of Fund Raiser: To raise funds for the club and boost school morale

School/Club: National Art Honor Society

School Account #: 2030

Type of Fundraiser: Coffee and Canvas Night ya
Date of Event: 5/1/20 through 5/20/20

Purpose of Fund Raiser: To raise funds for future club activities

School/Club: HOSA

School Account #: 2043 Y

Type of Fundraiser: Toy and Game Drive

Date of Event: 3/2/20 through 3/6/20

Purpose of Fund Raiser: To collect toys and games for pediatric patients at a local hospital and for students to gain
community service hours

School/Club: National Honor Society

School Account #: 2049 /
Type of Fundraiser: Gummy Sale

Date of Event: 3/1/20 through 4/1/20

Purpose of Fund Raiser: To raise money for NHS stoles and tassels

School/Club: Hiking Club
School Account #: 2072
| Type of Fundraiser: Haunted Hike and Concession Stand
Date of Event: 10/24/20; 10/20/20; 10/31/20
Purpose of Fund Raiser: To raise funds for transportation and end of year trip

School/Club: Seekers Club
School Account #; 2102
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UNION HIGH SCHOOL
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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112412620 Township of Union Schools Mait - February 2020 BOE: Agenda Fundraiser Request for UHS JROTC

\\ Township of Unlon Schoels K-12

(
N

Diane Cappiello <dcappiello@twpunionschools.org>

. nim
February 2020 BOE Agenda Fundraiser Request for UHS JROTC

1 message

Fri, Jan 24, 2020 at 1:05 PM

Laura Finnerty <lfinnerty@twpunionschools.org>

To: Diane Cappiello <dcappiello@twpunionschools.org>
Cc: Walter Alvarado <walvarado@twpunionschools.org>, Gerald Schemel <gschemel@twpunionschooals.org>, Julia
Vicidomint <jvicidomini@twpunionschools.org>, Stephanie Vicidomini <svicidomini@twpunionschools.org>

Good afternoon, Diane -

Can you please add the following fundraiser request to the February 2020 BOE Agenda? I have also cc'd Julia and
Stephanie on this email so that Mr. Tatum can approve the fundraiser on his end as well. All pertinent documents are
attached to this email, including a letter of request from Colonel Alvarado.

School/Club: JROTC

School Account #: 2051

Type of Fundraiser: Districtwide Fundraiser

Date of Event: March goth and 31st, 2020 and April 1st through 3rd, 2020

Purpose of Fund Raiser: Raise funds for the Cadet Anthony Stejtz Memorial Scholarship Fund

As always, your help is greatly appreciated!
Thank you,
Laura Finnerty, Secretary

. Union High Scheol

I 2350 North Third Street

Union, NJ 07083
(g08) 851-6501

scan_lfinnerty_2020-01-24-12-53-01.pdf
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DEPARTMENT OF THE ARMY
ARMY JUNIOR RESERVE OFFICER TRAINING CORPS
FIGHTING FARMERS BATTALION
UNION HIGH SCHOOL
2350 NORTH 3R° STREET
UNION, NEW JERSEY 07083

January 22, 2020

Ms. Laura Finnerty

Union High School

2350 North 3" Street
Union, New Jersey 07083

Dear Ms. Finnerty,

This is to request Board of Education (BOE) approval for the JROTC Battalion to conduct a
“district-wide" fundraiser as part of the yearly Service Learning Project —a JROTC core
curriculum requisite. Timeline for Service Learning Project:

Location Dates
Union HS March 30, March 31, April 1, April 2 and April 3 (Cash Collection)
Burnett MS Aprit 3 (Cash Collection)

Kawameeh MS  April 3 (Cash Collection)

VFW ~ Union April 4 (Pancake Breakfast)

We further request the approval of a “District-Wide Dress Down Day" on Friday, April 3, 2020.

Ali funds collected will go towards this endeavor.
All funds collected wili be donated to the “Anthony P Steitz Memorial Scholarship.” This
scholarship which is administered by the New Jersey Veterans Network in coordination with the

Steitz Family will provide several $1000 scholarships to JROTC cadets with a demonstrated
economic need that chose to attend college.

We thank you in anticipation of your approval and cooperation.

Respectfully,

Walter L. Alvarado
Colonel, United States Army (Retired)
Senior Army Instructor
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wexeeares ATTACH PUBLICATION FROM VENDOR OF ITEMS L] 0] M 5 Lol

Vendor Representative's Name:

Vendor Business Name:

Vendor Address:

City: 4 State & Zip code:

Unit Cost.of Product/Service: $
Proposal Sale Price: $ '
Total Cost of all Products Not to Exceed: $

Minimurm Total Profit Expected: $

Signature: o

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




[NAME OF SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

pate: | liplze20

Club Name: Paneahn Caldwell Svudent (‘auna\

Acct. No.: Acct. Balance to Date; {$ 14.15

Type of Fund Raiser: SK\: Zene. of Sgr’\r\&%e\d_}\‘rﬂ'

Purpose of Fund Raiser: The: Wannah Coldwell Studeat Council Comenitee plens on
do{\c\%:\g a_ porten b the ﬂ:‘bmpds Caismed & Pas Mandraisec -\u an
(b‘sc;m::nhoc\ R\\‘b\’\j Motey i e anials Aevasred by the wild fire &

in AU&*(‘Q\J’U

Start Date of Project: 2252 Completion Date of Project: 2 ) h&} 220
Date of Sale(s): From 2|0 ‘202 o To: zf2%l2020

Sale ArealLocation: Sky Zone of  Sprnghied ;NT
/ LI |

Sale will be monitored by: [y Fone  Eraployees
i L

A ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD s
Vendor Representative’s Name: _Shaanon  Steven s

i
Vendor Business Name: Sy Zoave, o) Sc\m\&{?x@\d SNT

Vendor Address: 2A  Roul 72

City: Spﬂn&%e\ A State & Zip code: New ’""S'@xc.(v*\f OIOTEN
Unit Cost of Product/Service: $ ZH 51 per persoan
" ¥ i
Proposal Sale Price: - $_N/A
Total Cost of all Products Not to Exceed: $ 27.51 Per pPerson
7 7
Minimum Total Profit Expected: $ 400

Sighature:

Date:// 23 [20 20

Slgnature: 2 »1g1) Yo

Month: F’@,bmﬂﬂl Year: 20020 Approved: [] | By:




11712020 Fundraiser 2019.PNG

 FUNDRAISING

HOST YOUR NEXT FUNDRAISER

» Fundraises dates ats subject fo avedability. Call s Events Menager i boak your dgts.

s Pundraisirg oplicie, offers and evailability are aubjedt 4 Shangs. Aziy ehargen will siperseda oid ﬁfditﬁelmees Anffor Myérs that may stillbe
11 cirwlaam We agmsui&m Pt méerstamlmg and mg&p&mﬂm

CONTACT USTO BDUK YOUR EVENT TODAY!

PINE BROOK ALLENDALE SPRINGFIELD
&0 Chapin Road £0 Commerea Dr 25 1.8 Roirte 22
Pine Brook, N.J 07058 Allendals, NJ 07401 springfield, NJ 07081
p- 973-335-4001 p: 201-974-180 po 973-671-5100

shyzone.com/ g

hitps://mail.google.com/mail/u/0/#searchisky+zone/F MicaxwGCkicRZTVvSvXBFzgVjHJInBzp?erojector=1&messagePartld=0.1 11




LET'S RAISE FUNDS

" JOIN US AT SKY ZONE SPRINGFIELD, NJ
‘25 Route 22, Springfield, HJ (973-671-5100, skyzone.com/springfield-nj)

= By your Jump Tickets at the Park (not online} sowe can & Walvers may be Gited sut at the park, but we strongly

gel eradit Tor your jump tme purchase, ancourage you Lo Till out the waivers for yourself and/or
childran under 18 years of sge prios o your arrival al the:
pazks Waivers may only be filfed out by & sinor's parent
or legal quardan, Minors under the age of 18 maynot fill
oul thelr own walters.

= {dentify yoliself to the cashier as a parlicipant in today's
fundraising wheh checking in,

= Retiember that SkySocks (33 per pair} and tax are not
included in the Jump Ticket Price,

=Coupons, discounts, offers of promos (including
Groupon or SkyZone Jump Passes) cannot be ised,:
sinea we only earn on jumpers who pay for Full Price
Jurng Tickets,

» Concessions are available for purchase.
& Lorkars are available for 8 fee 1o stote any valuables.

Hannah Caldwell Elementary School
Friday February 28" 4-9pm
Monique 908.313.66089

monig.cooper@gmail.com



N

UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL -

.. Applicait Information” .. i

.UL:L%A,) —— Date: guuga'
Club Name: EM‘(,((_) (D b/&g&;&@) ’

) .
Acct. No.: . ?)5’) t), ‘ Acct. Balance to Date: & YN 0D
'lIIINHIIIllIIls.llIlll.lllIIIIIIIIIIIIIIIIIIIIII’I.Ili MEENENE NN ERNNENERSERERNAE M MEA NN
Type of Fund Raiser: _g{\w—\ﬂfyﬂa_@\(ﬂ ) 6@&&)

Purpose of Fund Raiser: Bea e,é . ?:,’—QUJ Datl, ,QW

Faculty Member (s}

Start Date of Project: (;gw (G oS Completion Date'of Project: Seae 10 A
Date of Sale(s): From " _. ' To: ¥ :
" Sale ArealLocation: .gu,,,._,)
7y
Sale wiil be monitored by: ¢ 2 o’

Q .
llllllllillllIIIIlllllllll!IINKIﬂIIIlIIIIIIIIIIIIIlIIlIIIlIllll]IlIIIIIlIlll.‘II.IIII
srxxarsrrt ATTACH PUBLICATION FROM VENDOR OF ITEMS B Ly

Vendor Representative’s Name: (] l(‘L Fash b Ca Ay s

Vendor Business Name:

I\ R

Vendor Address:
City: Y State & Zip code:

Unit Cost.of Product/Service:
Proposal Sale Price:

Total Gostofalll:;od(ug_, o Eftend?
Minimum TotalP, a/ // $

:Facilty:/Advisor Signatuie

- YES NO
Month: Year: Approved: [ i) By:




CUW oﬁuq

UNION HIGH SCHOOL
STUDENT ACTIVITIES

FUNDRAISER PROPOSAL
Imr (}: f\m Stecoo

Date: iz& | ’
Club Name: Loy nw J 204 m&”"‘rm&(
Acct. No.: . DA Acct. Balance to Date:  32.200.0D

-IIIIIRIIIIIISI‘IlIIll‘IIllI"IIIIIlIIIll!il!llllll.lIRII"IIllilllllllllllllllllIllllll

Type of Fund Raiser: gnack / (_,cuxiL

© . Applicant Information = -

Purpose of Fund Ralser: e%_a_, Lo ndﬁ’) «\:ot.' € ﬂl—\m"{-%k ele] £ Yol
Start Date of Project: Veb . 2039 Completion Dateof Project; "'75(.&’?2, 3-0 mm
Date of Sale{s): From l : : To: e
" Sale ArealL.ocation: %U gg,i.\,c, el
Sale will be monitored by: /&’ Srecipa )
AVWAREEENMEEEEEEE N AR ER Y NN RN .S;‘;J-'l.l l'll-l...-.'.'-'.'.'.l.l..--‘..'-.“.l.
rxxsirsix ATTACH PUBLICATION FROM VENDO ITEMS [ Dbk
Vendor Representative's Name: C\_ Tanhioa Cacmidy
0 : . \
Vendor Business Name: Old Fashiv Condy, ~ovdewt
[A)
Vendor Address:
City: Y State & Zip code!
Unit Cost.of Product/Service: % #1006 ,u,,.}
Proposal Sale Price: $ - b
Total Cost of all Products Not to Exceed: $
Minimurn Total Profit Expected: $

ignature: Date,

YES NOQ
Year:w Approved: [ [ By:
5 e T 3 i
1 Om%mufu‘ aqrprovect
oo x 2.0 A Lo

Monstee f;tu’k:hftug L;L_i :



| i ~ KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Mombor () _JCES( () C |
club Name: LW ASAQ e ‘D‘*'\“.
Acct No: | | Actt, Balance to Date"ji-) aq %S

KlllllluulullIlll-nllunllIlllllllllnnlllllllh‘lililalllllﬂfllvillllllilllhll#llurlaulllult

Type of Fund Ralser: _ L-<O( 1 2O ©

Purpose of Fund Ralseri <2\ YOSC ey nﬁ(\;\&) A I;:a\ﬁ\(‘\‘\
1o (QIGe {fnds eC Atig 10 D m()u\ \JQV\(

C (_\AW\DQ“N‘(*\

Starl Date of Projecl: ,Qu\ \C’\ \ &0 Gompletion Date of Projeot:_( [/ / O
Date of Sale(s): From 2 li,\ol ’ s:)\Q . To! (& / 7 / 2.0

Sale ArealLocatloh: G‘(d@( ERUAE

Sale wilt be monltored by M\('(Ji Q‘,\ﬁ(\

L] "g;w‘w;;;w;;a’r’fﬁ‘c‘ﬁ'};GIB'I:I'G"n' l!bi IFIéIOI iG Ibi » ﬁl [T LR} '.Mé.. '."E.-.O'w bl*“*:‘g:*u*;;wl*u [ A N
Vendor Represantative's Namas! 5\//? ALK ( A,

Vendor Businsss Namo: (" \[0(,\,\ WS b\/i‘\ Cufl i LI Cf
Vendor ddrejs: [‘Q U\v[ (\}v{ hf'\,&]\' 5§

ang: LA TS Stato & Zipooder I [J 1 H I
Unit Cost of Product/Servioe: $ /2 /ﬁ

Proposal Sale Price: s / ,@ I

Total Cost of all Products Not to Excesd: $ /\}/H‘

Minknium Total Proflt Expeoted: cQ DO C’C\‘

Yoat: Approvad: {1 [ By:

Month!




UNION HIGH SCHOOL
STUD TIES

Date: (31/28/20.X>

y Member (s} Angel Navarrete

Club Name: Baseball - Baseball Diamond Club

Acct. No.: 3350 Acct. Balance to Date:‘ﬂj !*‘g’{"-)‘;f) _MQ,Q______#

ll.llll.HIlﬂHﬂl.lllllillllllllﬂ'!ﬂl‘ll!...ﬂﬂ.l!...llﬂ!llllnﬁ!IBIIHIH!IIHIIIGIIII.K“!!

Type of Fund Raiser: _ BSN Sports Funding Club

Purpose of Fund Raiser: _ BSN Sports Funding Club Donations will be used by the Baseball Program
For :_winter Zoned workouts, pre and post team food events and Union Middle School night
game event

Start Date of Project: February 20th Completion Date of Project: April 1st
Date of Sale(s): From February 20th To: April 1st
Sale Areafl.ocation: Union County

Sale will be monitored by: Head Coach - Angel Navarrete [/ George Kline . . . ... ..

l‘ﬂlﬂHIIiIIlllllIIINIIIIIlIIIIIllllllllIIIIIlllllIIIIIIIIIIIHIIII!IIIII!III NARBEREN

ML NTTACH PUBLICATION FROM VENDOR OF ITEMS TO LDk
Vendor Representative’s Name: _George Kline / Joe Collins

Vendor Business Name: BSN Sports

Vendor Address: 826 Monocacy St
City: Bethlehem State & Zip code: _PA_18018

Unit Cost of Product/Service: $ $1.00 - $100.00
Proposal Sale Price: $ $1.00 - $100.00
Total Cost of all Products Not to Exceed: $ $5,000.00
Minimum Total Profit Expected: $  $500.00

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




GH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): _Angel Navairete L 01/24/20:
Club Name: Baseball - Baseball Diamond Club
Acct. No.: 3350 Acct. Balance to Date: ﬂ) \'S'(‘)%) Ny

Type of Fund Raiser: __Chacolate Sales

Purpose of Fund Raiser: __Chocolate Sales will heip to make money for the Union Baseball Program to
use for. winter Zoned warkouts, pre and post team food events and_Union Middle School night

_gamep\mnt

Start Date of Project: March 1 Completion Date of Project: June 1

Date of Sale(s): From March 1 To: June 1

Sale AreallLocation: Union County

Sale will be monitored by: Head Coach - Ange! Navarrete

.ng.a.................-...-...-......-..-.a--.- NMENHRAEREERRERAGENEEERANREANGEREARE N
sk ATTACH PUBLICATION FROM VENDOR OF ITEMS SOLD**#¥HHETk

Vendor Representative’s Name: '-.'So( M s ?-;,.L(‘Fu )

Vendor Business Name: LrecMade (VAN

Vendor Address: 4 Ke bene, Porke .

City: Donmae _PA State & Zip code: [ 8515

Unit Cost of Product/Service: $ $1.00 - 2,00

Proposal Sale Price: $ $1.00 - 2.00

Total Cost of all Products Not to Exceed: $  $5,000.00

Minimum Total Profit Expected; $  $300.00

Signature:

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




Faculty Member (s): _Angel Navarrete

Club Name: Baseball - Baseball Diamond Club

Acct. No.: 3350 Acct. Balance to Date; _\ﬂv §"{3,1")f,‘5, {0

IIIlIIIIIIIIlIlIIIllllliﬂllllllIIHIII!IIIIIIIIIIﬂlIlll‘lHllHIIHI!IIIIIIIIHIIBHEIIIIHHIHII

Type of Fund Ralser:

Purpose of Fund Raiser: _ The Annual Baseball Program / Yearbook
Winter Zoned workouts, pre and post team food events and Union Middle School night

game event

Start Date of Project: February 20th Completion Date of Project: March 31st

Date of Sale(s): From February 20th To: March 31st

Sale Area/Logation: Union County

Sale will be monitored by:  Head Coach - Angel Navarrete / Bob Ferretti
ARG BUBLICATION FROM VENDOR OF ITEWS TO BE SOLBHH34
Vendor Representative’s Name: _Bob Ferretti

Vendor Business Name: C&R Graphics

Vendor Address: 387 Forest Drive Union, NJ 07083

City: Union State & Zip code:

$5.00 - $125.00
$5.00 - $125.00

Unit Cost of Product/Service:
Proposal Sale Price:

$

$
Total Cost of all Products Not to Exceed: $  $1,000.00
Minimum Total Profit Expected: $

$400.00

Signature:

Signature: ==

Month: Year; Approved: [ O By:




Faculty Member (s): _Angel Navarrete Date: (01/28/2Q-1C»

Club Name: Baseball - Baseball Diamond Club

Acct. No.: 3350 Acct. Balance to Date:QHg {_3\53 (1)

Type of Fund Raiser: BSN Sports Apparel

Purpose of Fund Raiser: __ Sell sports apparel to make money for the Union Baseball Program to
use for: winter Zoned workouts, pre and post team food events and Union Middle Schoaol night
game event

5 2

5 i
Start Date of Project: g%ﬁéompletion Date of Project; _February 28th
Date of Sale(s): From February %th [l To: February 28th

Sale ArealLocation: Union County

Sale will be monitored by: Head Coach - Angel Navarrete

Sensxreo ATTACH PUBLICATION FROM VENDOR OF ITEMS T QOL D #eksibickr
Vendor Representative’s Name: _George Kline / Joe Collins

Vendor Business Name: BSN Sports

Vendor Address: 826 Monocacy St
City: Bethlehem State & Zip code: _PA 18018

$20.00 - $75.00
$20.00 - $75.00

Unit Cost of Product/Service:
Proposal Sale Price:

$

$
Total Cost of all Products Not to Exceed: $ $5,000.00
Minimum Total Profit Expected: $

$500.00

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




1/30/2020 Township of Union Schools Mail - February 2020 BOE Agenda Fundraiser Requests

‘Townihip of Unlon Schools K-12

Diane Cappiello <dcappiello@twpunionschools.org>

ifuim

1 message

Laura Finnerty <ifinnerty@twpunionschools.org> Thu, Jan 30, 2020 at 1:48 PM
To: Diane Cappiello <dcappiello@twpunionschools.org>

Cc: Dana Bobertz <dbobertz@twpunionschools.org>, Patrick Phillips <pphillips@twpunionschools.org>, Coppola Marie
<mcoppola@twpunicnschools.org>, DiPaolo Michael <mdipaoclo@twpunionschools.org>, Adam Raffaele
<araffacle@twpunionschools.org>

Good afternoon, Diane -
Can you please add the following fundraiser requests to the February 2020 BOE Agenda?

School/Cluab: UHSPAC

School Account #: 2077

Type of Fundraiser: Tricky Tray @ the Spring musical

Date of Event: 3/20/20 to 3/29/20

Purpose of Fund Raiser: To defray the costs of the Spring musical -

School/Club: UHSPAC

School Account #: 2077

Type of Fundraiser: 50/50 Raffle at the Spring musical

Date of Event: 3/20/20 to 3/29/20 /
Purpose of Fund Raiser: To defray the costs of the Spring musical

School/Club: NJ Science League

School Account #: 2000 /
Type of Fundraiser: Bake Sale (store bought only}

Date of Event: 3/18/20

Purpose of Fund Raiser: To raise money for 2019-2020 NJSL testing

School/Club: Junior Class

School Account #: 2228

Type of Fundraiser: Dine to Donate @ Chipotle /
Date of Event: 4/22/20

Purpose of Fund Raiser: To raise funds for the Junior Class

School/Club: Junior Class

School Account #: 2228

Type of Fundraiser: Field Day for Junior Class -~
Date of Event: May 2020

Purpose of Fund Raiser: To raise funds for the Junior Class

School/Club: Junior Class
School Account #: 2228
Type of Fundraiser: Dine to Donate @ Qdoba

Date of Event: 5/21/20 -
Purpose of Fund Raiser: To raise funds for the Junior Class
School/Club: 2228

School Account #: Junior Class

Type of Fundraiser: Junior Class Dance e

Date of Event: June 2020
. Purpose of Fund Raiser: To raise funds for the Junior Class

As always, your help is greatly appreciated!

Thank you,

https:h'mail.google.ccmfmai!]ulﬂ?ik=7feOSfDBQQ&viewzpt&search=atl&permthid-—«thread-f%3A16571 80177822204621%7Cmsg-%3A16571801778222... 1/2



Faculty Mem er (s} T, Pwdser

Club Name: Ui EPAC,

Acct, No.: )2 LS \ " i Acct. Balance to Date:

llﬂllllluﬂﬂlIIIIIIIIINIIIIIGHIIIEIN!IllﬂlﬂlﬂllﬁlllllﬂlllIBiﬂ!ﬂlil!ll!l!lﬂlﬁﬁIlnlllﬂﬂlll

Type of Fund Raiser: __ £ ; 50 Refite ot UWALg_ Shad

Purpose of Fund Raiser: % rjé{‘,@‘w\g f@ﬁ‘”ﬁ"@ 1[;.'3# “{““g’ui. %M‘mﬁ o iee.

Start Date of Project: Macch 20,1020 Completion Date of Project: thasely, 29, LeZdo
Date of Sale(s): From thorels Jo, LelD To: PMarehs 29 Jele
Sale Area/Location: LS

Sale will be monitored by: PR L ATA TN
N [ ] & ]

lal.ﬁiﬂlll!hl!!iIIIIIIIIIIIlllﬂllll!llllllall!lllllll!

i ATTACH PUBLICATION F ENDOR OF I[TEMS | D iciiinin

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:

- o R

Month: Year: Approved: [ 3] By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

ttﬁﬂ
Aol Dllm C

acu(ty Member (s

Club Name:_ NS S eaen( 2. \ ) c:u,iggu,ﬂ -
e
Acct. No.: QJD O\ O Acct. Balance to Date:

III'HE.IIIlﬂl!II-BHBHIIII‘IIIIIIINIIIHI‘I’IBH"‘.I.Iﬂ.lﬂﬂllﬂ‘lﬂlll.ﬂﬂll‘IHI!I‘.IISIIII‘II

Type of Fund Raiser; %{\\L@ %OLQ L e \/)f)um { (LA :’

Purpose of Fund Raiser: Q.o\i';,g_ (VYo i "?[’j:"“ A\ - 2020 NIYS) +eatirp
_ v i 4]
f\r\rr}rﬂx\juﬁo&, v

Start Date of Project: ) ‘ Completion Date of Project: 3) | ¥ \9— O
Date of Saie(s): From 2] Q—D To:_ 2 )\ Sf}aa\
Sale ArealLocation: m N\ e Ak AN
|
Sale will be monitored by: aav e mmng\ Oy AT 5 T’(LC,Q_@
lIII,k;;*ﬂ*;;*ﬂ*:\‘xf-f.lAlClI:lli’ijléll-llélAl-ll-llIIIllllllﬂl BRa Holﬁlli:.;lliwléﬂllllﬂllsﬂli-l l:*i*;;*l*l;;;lIl

Vendor Representative's Name:

Vendor Business Name:

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service:

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

Month: Year: Approved: [] O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): _/Michae

} L

Ciub Name: \‘KC) m&) C C /;a S

Acct. No.: 27?\2 X Acct. Balance to Date:

ﬂﬂl!IBHNIIIIIﬁlﬂﬂlEHIIHH.IHIHI'IIl!'ﬂllﬂliﬂlln‘!_ﬂ’IIIII'!I.I’I'Illllﬂlﬂﬂi.!"I!Il.llulln

Type of Fand Ratser:  Diae do Daawle ( Luplle

~ . ‘
Purpose of Fund Ralser: }'?ed?c’ 'Q&L % (‘@I ran ror  elasy,
.'J .
I )
Start Date of Project: "{/)z /.l a Completion Date of Project: "{/Q-A /2.:2:
Date of Sale(s): From ('—jl [22/20 _ To: Cfrrfon
Sale Area/Location: CL;‘;@‘HE gt 22 S‘%\\éﬁ' LS
Sale will be monitored by: (_,/\.M.;-f’féb_, ) /;;rJ-P )
woreerkiek ATTACH PUBLICATION FROM VENDO F ITEMS SOLD#H kit

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: $

Signature:

YES
Month: Year: Approved: [ (I By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): jl/{_}‘e[&ﬂ-( D,\ Date: t"[ < /.?’{'-,

Club Name: |, Yo (fasc

Acct. No.: l){lg Acct. Balance to Date;

ENRAREREEEREHARNERMABREREGH IllI!IlIIIIIallBHﬂﬂllIIIIIIIIIHIIBIIIHH__‘IIIIHHIBH!lﬂﬂ!lINHI!II!I

T Ea !
Type of Fund Ralser: geld  Da. b funiter (Lo

T ./-/
Purpose of Fund Raiser: &,&(_’ s(«'o,;{,:[}». \(—éx Tu R Clees

Start Date of Project: Mey ¥ Completion Date of Project: /Mu .
Date of Sale(s): From Ada :: To: Al i
Sale ArealLocation: { 'j’,b:(,,,, Aied  Sided ’

Sale will be monitored by: ﬂ/(.?(.,/,.- e/ 7"; ,‘Iﬂﬁé: R /¢«/l-.lm Kg(“eéfe-"/{

III!!RHIIlll'lill!lllIIIIIIIHHH!III'HHIIIIHIHIIII ARRARHEN NN

A A S et A SN FROM VENDOR OF ITEMS Dk

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:

“r €A €5 45

Signature:

Signature:

Month: Year: Approved: [ 1 By:




Faculty Member (s):

UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

T o3 U e
LI EE
SRR L

Club Name: i:’rc;m{v( C/a: cC

Acct. Balance to Date;

Acct, No.: /r,z 2\2 /@

Ilﬂﬂﬂ!!llalililllllllll

Type of Fund Raiser:

.

lllIl‘I\llﬂﬂllIﬁllllﬂlll..l.lﬂ'l!ﬂ!ll\!ﬁlHlIHﬂII'l!II!IIHﬂIIIH

r"’lf ij b@q g f @ _ (Q)C‘ [0 ln«,

Purpose of Fund Raiser Ea,\w ':BA OLJ ,Q/ { Iii)r\:\gc-’ O/c; e
T \} .

Start Date of Project:
Date of Sale(s}): From
Sale ArealLocation:

Sale will be monitored by:

IIIHII!IIIII!IIIIIIIHIIIIIIIIIIIIIIIilIlIIIINllll‘l'lﬂl!ll'IIIIIIIINIIIQ

e TTACH PUBLICATION FROM VENDOR OF ITEMS TO BE S LDk

5172( /51(3 Completion Date of Project: S/ /} ¢

To: g“r/';( !’3 b

Qoks_ RERXE Untoa MY

(‘D{”[G‘ b .Q“j"-ﬁw

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:

Approved: (1 O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

K:’Jf’.(

Faculty Member (s): M
’ i
B . W :

Club Name:__,_Y</r1,0¢ (__/¢{g§‘
Acct. No.. ,L)\’}X Acct, Balance to Date:
IHHIIIQHIII!I-II.IHHI,HI!R!HIIIHINIFIBIIHIIHIIIIHIHIII;II!I!IHHHIIIHHBIIIIHIHIIIIHHII
Type of Fund Ralser; “Iondar ( Sy D,,ln(f(—’i

“‘\‘ r\‘\ . , ey
Purpose of Fund Ralser: 'Qe\}m" (um ¢ [ Nntor (s
Start Date of Project: ;Tme Completion Date of Project: T
Date of Sale(s): From Moy, ~Jone To: fuda "'@?,m £

v s A :
Sale Areal/Location: ( Jaton é‘],‘ A S cdosid ”

[ ~ .
Sale will be monitored by: f\r('},;/:,, el [5-,‘()40(‘, ¥ f)/?';f;,_m ﬂa -.A(-tg?e [
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21412020 Township of Union Schools Mail - February 2020 BOE Agenda Fundraiser Requests

Townshlp of Unlon Sthools K-12

Diane Cappiello <dcappiello@twpunionschools.org>

#ebruary 2020 BOE Agenda Fundraiser Requests

1 message

Laura Finnerty <lfinnerty@twpunionschools.org>

To: Diane Cappiello <dcappiello@twpunionschools.org>
Cc: Agata Kania-Cyburt <akania-cyburt@twpunionschools.org>, Tara Scaramuzzi <tscaramuzzl@iwpunionschools.org>,
Cheryl Fiske <cfiske@twpunionschools.org>, Megan Kaplan <mkaplan@twpunionschools.org>

Can you please add the following fundraiser requests to the February 2020 BOE Agenda?

School/Club: National German Honor Society

School Account #: 2038

Type of Fundraiser: Bagging for Charity

Date of Event: Saturday, March 14, 2020

Purpose of Fund Raiser: To raise funds for a field trip to German Art Gallery in NYC

School/Club: Senior Class

School Account #: 2227

Type of Fundraiser: Graduation Sign Fundraiser

Date of Event: February 2020 through May 2020

Purpose of Fund Raiser: To raise money for the Senior class

As always, your help is greatly appreciated!
Thank you,
+ Laura Finnerty, Secretary
Union High School
2350 North Third Street

Union, NJ 07083
(908) B51-6501

scan_ifinnerty_2020-02-04-09-41-46.pdf
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
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Graduation Sign Sale

Sapport the Union High School Senior Class

WILL SAY
CLASS
OF 2020

e Signs will be 18" by 36" and are prefect for a window in your home or they come

with wire step-stakes that can be inserted to create a lawn sign.
e Signs are maroon and white.

» Personalized signs are $25 each.

e Contact Cheryl Fiske or Tara Scaramuzzi at Union High School with any questions.
cliske@twpunionschools.org tscaramuzzi@twpunionschools.org

e Order Forms and money must be brought to Cheryt Fiske in G124 or Tara
Scaramuzzi in G119,

s Orders must be placed by TUESDAY, MARCH 31st. Orders can be placed
anytime between now and MARCH 31st.

Name; _ - _ , . . Phone: _

Ematl:

Parsonalized: 525 each #

Name to appear on sign:

MONEY ORDER #;

# of personalized banners %525 =Total



2/4/2020 Township of Union Schools Mail - February 2020 BOE Agenda Fundraiser Requests

Townshl

To: Diane Cappiello <dcappiello@twpunionschools.org>

Ce: Lauren Kohn <ikohn@twpunionschools.org>, Dana Meixner <dmeixner@twpunionschoois.org>, Marcy Musarra
<mmusarra@twpunionschools.org>, Soraya Mioduszewski <Smioduszewski@twpunionschools.org>, Patricia Bridges
<patbridges@twpunionschools.org>, Delia McLean <dmclean@twpunionschools.org>

Can you please add the following fundraiser requests to the February 2020 BOE Agenda?

School/Club: Club TESSLO

School Account #: 2066

Type of Fundraiser: Dorney Park Discount Tickets

Date of Event: February 17, 2020 through May 21, 2020

Purpose of Fund Raiser: To raise money for club funds to support student learning and peer experiences

School/Club: Freshman Class

School Account #: 2230

Type of Fundraiser: Snack Shops

Date of Event: 2/24/20, 2/28/20, 3/9/20 and 3/13/20
Purpose of Fund Raiser: To raise money for the Freshman class

School/Club: Freshman Class
School Account #: 2230
Type of Fundraiser: Class Shirt Sales - Class of 2023
: Date of Event: May 1, 2020 through May 20, 2020
" Purpose of Fund Raiser: To raise money for the Freshman class, and to help unify them

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

Laura Finnerty, Secretary

Union High School

2350 North Third Street

Union, NJ 07083
{g08) 851-6501

scan_Hinnerty_2020-02-04-09-11-08.pdf

https://mail.google.com/mail/u/0?ik=TTe05f08998&view= pt&search=alldpermithid=thread-{%3A 165761 5853959986587%7Cmsg-f%3A16576158539599...

Diane Cappiello <dcappiello@twpunionschools.org>

Tue, Feb 4, 2020 at 3:13 AM
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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LOOKING FOR FUN OVER THE SUMMER?
HOW ABOUT

Union High School Club T.E.5.5.L.0. is offering,
for a limited time only,
Dorney Park DISCOUNT TICKETS!

Regular "ADULT" admission is $61.00
BUT
if you pre-order tickets from us before Thursday, March 12, 2020

they'll only cost you $35.00

a savings of $26.00 per ticketill

There's no limit to how many you can purchasel Fill in the form below, and put it in an envelope
along with your money order (NO_CHECKS / NO CASH please) payable to Club T.E.5.5.L.0.

You can take or mail arders to: Attn: Soraya Mioduszewski / Union High School
2350 N 3rd St, Union, NJ 07083

We order the tickets ASAP after the deadline, so no orders will be accepted after March 12th.
When the tickets come in, T will call you to schedule a convenient pickup time and location,
If you want tickets mailed to you please add $5 to your order for certified mail.

The tickets are gobd for the entire 2020 season—so don't miss out!
If you have any questions, please contact:
Soraya Mioduszewski (908-230-4370 / clubtesslo@gmail.com)

-—---a.n-mu—-—p—-—nm-—;—-—-—aunm-—-—-—.-un—-—-—u-um-—u—-—nmu—-.

UNION HIGH SCHOOL — CLUB T.E.S.5.L.O.

Name

Home Address

Home Phone Number Cell Phone Number

Email Address

# of tickets @ $35.00 each = total amount enclosed §
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