ATHLETIC
§ DEPARTMENT

Memo

To: Diane Cappiello

From: Phyliis Lang, Secretary
Athletic Office

Re: Add to agenda over $1000.00 Expendiiure

Date: 12/23/2015

Attached are Expenditures for the Athletics over $1000.00. -
Basketball team Fundraiser- Benefit St Judes Children's Hospital

Piease approve these expenditure, at the next Board Mesting.

Thank you
Phyilis



TOWNSHIP OF UNION BOARD OF EDUCATION FILE CODE 3453
UNION, NEW JERSEY

EXHIBIT B-1

Student Organization Fund Approval for Expenditure in Excess of $1,000.00

SCHOOL : Union High School Date: 12/23/2015
DEPARTMENT: Athletics - Basketball Account: 2150
VENDOR:_ _St_ _Jude’s Childrens Hospital Amount: $12,000.00 approx.

PURPOSE OF EXPENDITURE [attach appropriate invoice(s): This is just an estimation for the fundraiser
the Basketball team will conduct. This will be to benefit St. Judes Children’s Hospital. The proceeds of
Ticket sales and food sold for the event will benifit the children.

In accordance with the Student Organization Fund — Policy and Procedure Manual, | request approval of
the referenced expenditure in excess of $1,000.

Linda lonta- Director of Athletics, Phys Ed, Health & Nurses
NAME

SIGNATURE
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Per the Student Organization Funds —~ Policy and Procedural Manual, student bodies, only written

approval of either/or the Board Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goods and services greater than $1,000.

| approve the purchase of goods/services per the attached.

Manuel E. Vieira, Business Administrator Date



Student Organization Fund for Expenditure in Excess of $1,000.00
SCHOOL U‘HS pate_ 2] (o]IS

accounr e Kou) (l@ = accra 2090
gy Maxi mgm
VENDOR AMOUNT 0O

PURPOSE OF EXPENDITURB (ATTACH APPROPRIATE INVOICE(S):
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In accordance with the Student Organization Funds — Policy end Procedure Manual, I request approval
of the referenced expenditure in excess of $1,000.00 :

Laurie Mé;uefdo
%,@ﬁr@m

SIGNATURE

Per the Student Organization Funds - Policy and Procedure Manusl, student bodies, only with written
approval of either/or the Board Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goods and services greater than $1,000.00

I approve the purchase of goods/services per the attached,

JAMES J. DAMATQ, BOARD SECRETARY ' DATE

Manuel E. Vieira, Business Administrator DATE - -
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COMPLETE SECTION I ONLY

I.

Thls W717 EUT"bDT'lZE tbe Teasu.:.er cf the UNION tTl‘C‘-/H SCHOOL BOOSTER ASSOCTATION to
‘pay § ?CCO CHP\Y\CG the order of NQ D&\{\C}\ QQ V\ﬂb\C\qL)

and cbarge the account of V\eu\ C«\M\(\ | Acc't. No _Lgb;._
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II.
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IV
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€Inb or Activity

er — Signature
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© Date

' Approved

Principal - S5igmature

Data Paid Check No. ) : Account No.

Pr oce;sed by




Registration Guidelines

\. 1. ALLREGISTRATION FORMS MUST BE POSTMARKED BY FRIDAY, MARCH 3", 2016, The prices are:
$285 for Key Clubbers and $325 for chaperones (double occupancy room) or $430 for chaperones (single
geeupancy room). If your club registers prior to Friday, February 12", 2016, you may receive a deduction of $5
per person. Registrations (check or school voucher) postmarked after February 12™ CANNOT take the $5
discount. )

2. The Club’s name and division MUST appear at the top of the page.

3. Please send a NON-REFUNDABLE check(s) or money order (NO CASH) made payable to:
“NEW JERSEY DISTRICT OF KEY CLUB.”

4. Vegetarian dishes are included in the buffets.

5. Each club must have one chaperone for every 10 members. If your club is sharing chaperones with another club, it
must be indicated on the registration form. You must include the complete contact information of the shared
chaperone in order for us to confirm the arrangement.

6. Please indicate the positions held by the 2015-2016 club officers attending convention on the registration form, If
elections for the 2016-2017 club officers have been held, please indicate this as well.

7. No incomplete forms will be accepted. Registration forms may be downloaded off of the New Jersey District website,
www.nikevelub,ore in PDF Format, However, youmay NOT register online. You MUST mail the formsin. Send the
completed TYPED OR NEATLY PRINTED Registration Form and Convention Sign-up form with a check or money
order to:

NJ Kiwanis District Office
ATTENTION DCON 120 Morris Avenue ATTENTION DCON
Summit, NJ 07901

8. The Parental Consent Form and Medical Questionnaire and Emergency Medical Treatment Authorization Form should
be turned in at the Convention Registration Desk upon arrival. (DO NOT MAIL THEM.)

9. The raised seal must be evident in order for emergency treatment, THESE FORMS MUST BE NOTARIZED.
An attorney’s signature alone is NOT valid in New Jersey. Key Clubbers without necessary forms will not be permitted
to stay.

10. Rooms containing less than four Key Clubbers may be consolidated with other clubs.

11, Once registration has been confirmed, refunds are not permitted. If someone is unable to attend and changes become
necessary, contact someone in your club (of the same sex) and make arrangements for them to take that place.

12. By sending in the required forms and payment, you acknowledge all of the above procedures.

13. Upon arrival at Ocean Place, ALL clubs MUST present a copy of the Registration/Payment email confirmation that was
sent to the email address specified on the Registration Form. No club will be allowed to register without this email
confirmation,

Please note: If your club adds members later on, you will be required to submit a new rooming list, any adjustments to the
chaperones attending (1 for every 10 Key Clubbers), adult address information and correct payment. All rooming decisions
will be made at the discretion of the Convention Registration Committee Chairperson. All decisions are final. Any club
who has not paid both International and District dues will not be permitted to attend the convention. Ifyouhave any

. questions, please feel free to contact Bobbie Boettinger, Convention Registration Chairperson, at

¢ treagurer.boettinger@gmail.com .




Bobbie Boettinger

New Jersey District Treasurer i

23 Artho Lane Roselan, NJ K E Y C I_ U B -
J T3) 865-6742

“asurerboettinger@gmail.com

7
% 1"}/ /’J &

Throughout Key Club’s history and throughout the mighty New Jersey District’s history, Key Clubbers have changed the world
completely. In commemorating the service and hard work done throughout the service year, we invite you to attend the New Jersey
District’s 70® Annmal Key Club District Convention (District Educational & Leadership Conference). You have now been given the
license to serve the weekend of April 1% ~ April 3" 2016 at the New Jersey District’s 70" Annual Key Club District Convention!

Here are some helpful ideas and hints to help make your Registration Process run smoothly.

1.

Start planning with vour Advisor and Administration as soon as possible. Find a plan to help members pay. Determine if your

club is able to subsidize a portion of the costs for some or all of your members to attend, If needed, ask your Kiwanis club for
financial help as soon as possible.

If you need permission from your schoel principal, administrations, or Board of Education, please ask now. Do not wait until
the week before.

Plan transportation now, especially if you need a bus from your school or an outside source, It may be easier to share with other
area clubs, Contact your Lieutenant Governor to find out about the other clubs in your division’s means of transportation.
Chaperones are mandatory for this trip, If chaperones need to be found, please start looking now. If you do not havea
chaperone, please contact your respective Lieutenant Governor for assistance.

If you need to submit a voucher to your school, please do it early, If you need to getthe New Jersey Key Club to sign it, send it
to District Treasurer Bobbie Boettinger with a selfaddressed stamped envelope to the address above. It will be signed and sent
back to you. Allow enongh time to meet the deadlines. This can be done without enclosing the money, With many more
issues to consider, remember to read through the entirety of this packet and mailing to gain e full understanding of the
registration process and district convention.

It is also worth noting that a new policy is being implemented for the 2016 District Convention. Itis specificafly stated in number
thirteen (13) on the next page in the “Registration Guidelines.” Please refer to that and contact us should you have any questions.

All of the enclosed information and the Elections and Scholarship Packets will be posted on the District web site; www.njkeyelub.org,

If you have any further questions, please contact your Lieutenant Governor, any member of the Kiwanis Committee, or myself,

Rememberto start planning early! We look forward to seeing you at convention!

Bobbie Boettinger Josie Suddeth Ms, Kaitlin McCann Mr. Peter Mello
Registration Chairperson District Governor District Administrator  Financial Counselor



TOWNSHIP OF UNION BOARD OF EDUCATION FILE CODE 3453
UNION, NEW JERSEY

EXHIBIT B-1
Student Organization Fund Approval for Expenditure in Excess of $1,000.00

SCHOOL: BURNET MIDDLE SCHOOL DATE: November 23, 2015
DEPARTMENT: MUSIC DEPT.

VENDOR: Cherrydale Farms AMOUNT $3,271.36
PURPOSE OF EXPENDITURE [attach appropriate invoice(s)]: |

Fundraiser - Band Acct# 2006

In accordance with the Student Organization Fund — Policy and Procedure Manual, I request
approval of the referenced expenditure in excess of $1,000.00,

Raymond Salvatore, Principal

Name
V;Zf’ffwmf%/%wé
Signature
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Per the Student Organization Funds-Policy and Procedure Manual, student bodies, only with
written approval of either/or the Board Secretary/Business Administrator, may obligate
themselves by contract for the purchase of goods and services greater than $1,000,00

I approve the purchase of goods/services per the attached

Manuel E. Vieira, Business Administrator Date



&

REMIT PAYMENT TO:

Cherrydale Farms

707 N. Valley Forge Rd., Lansdale, PA 19446

Phone: (877)619-4822

INVOICE
2273851

B S
=T FRBURLN  Group Code:967695 H FRBURLN  Group Code:967695
L Burnet Middie School Music Dep T |Burnet Middle School Music Dep
L {100 Caldwell Ave. P [100 Caldwell AvE.
Union NJ 07083 Union NJ 07083
T |Attention: Michael Hamiiton T |Attention: Michael Hamilton
0 [Phone: (845)300-2241 Fax: 0 |Phone: (845)300-2241 Fax:
Sales Rep Phone Fax Date Terms Ship Via Customer PO
RUTH SOMERS (973)746-3896 13-Nov-15 Net Due €SI FRBURLN15FL
8 ea 8 ea 1861 |ORANGE COOKIE 9.60 76.80
5 ea 5 ea 2115 |SAUSAGE & PEPPERONI PIZZA 12" 7.80 39.00
17 ea 17 ea 2116 |PEPPERONI PIZZA 12" 7.80 132.60
21 ea ?1 ea 2117 |3 CHEESE PIZZA 12" 7.158 150.15
2 ea 2ea 2118 |SAUSAGE PIZ7A 12" 7.80 15.60
13 ea 13 ea 2119 |ZIA’S CHEESE & GARLIC BREAD 2 PK 7.80 101.40
9 ea 9 ea 2121 {FRENCH BREAD PEPPERONI/SAUSAGE COMBO PK 7.15 64.35
10 ea 10 ea 2122 |DELUXE PIZZA 127 8.45 84.50
26 ea 26 ea 4451 [HAND TWISTED PRETZELS 9.60 24960
25 ea 25 ea 7260 )DBL CHOCOLATE CHIP BROWNIES 9.60 240.00
47 ea 47 ea 7262 |CHOCOLATE CHIP COOKIE DOUGH 9.60 451.20
13 ea 13 ea '7263 {CARNIVAL 9.60 124.80
13 ea 13 ea 7264 |BUTTER SUGAR 9.60 124.80
10 ea 10 ea 7265- |PEANUT BUTTER 9.60 96.00
21 ea 21 ea 7266 |TRIPLE CHOCOLATE CHUNK 9.60 201.60
10 ea 10 ea 7267 |SNICKERDOODLE 9.60 96,00
22 ea 22 ea 7268 IWHITE CHOCOLATE MACADAMIA NUT 9.60 . 211.20
19 ea 19 ea 7269 [DATMEAL RAISIN 9.60 182.40
14 ea 14 ea 7270 |MINT CHOCOLATE CHUNK 9.60 134.40
12 ea 12 ea 7271 JCRANBERRY OATMEAL 9.60 115.20
10 ea 10 ea 7273 |STRAWBERRY SHORTCAKE 9.60 96.00
33 ea 33 ea 7280 |SOFT PRETZEL NUGGETS 9.60 316.80
CBbF MAINPP
Sub Total 3,304.40
OTIS VIP BONUS FOR 15F-1% OFF INVOICE Credit -33.04
Ordered |[Shipped
360 360 Balance Due 3,271.36°

A 1.5% per month +interest charge will be applied to accounts past 30 days

Account Summary FRBURLN Burnet Middle School Music Dep

Total Due:

DATE ACTIVITY

11/13/15 Main Order #2273851

$ AMOUNT $ BALANCE

$3,271.36 ¢

3,271.36 3,271.36

For invoice or credit details, please log in to your chairperson account at www.cherrydalie.com.

Page
Tof 1



Student Organization Fund for Expenditure in Excess of $1,000.00

SCHOOL UH S | DATE l/ “4 / [ o

ACCOUNT NAME UH«SD#}C AccT# 2077
venoor_ T Cloat WUl ‘ AMOUNTGS,.é/C?. 210

PURPOSE OF EKPENDITURE (ATTACH APPROPRIATE INVOICE(S): ‘

Moun_caatime tantul for * Unia Koer tn Hollywozd

400 a:H.'g}.Lf___ haeel

In accordance with the Student Organization Funds - Policy and Procedure Manual, I request approval
of the referenced expenditure in excess of $1,000.00

0 _ R

N

IGNATURE

‘Per the Student Organization Funds — Policy and Procedure Manual, sttident bodies, only with written
approval of either/or the Board Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goods and services sreater than $1,000.00 -

I approve the purchase of goods/services per the attached.

JAMES J. DAMATO, BOARD SECRETARY : ~ DATE

Manuel E. Vieira, Business Administrator DATE
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Theatrical Rentals & Sales
The Costumer- Theatrical Rentals
1020-1030 Barrett St
Schenectady,NY 12305
Tel: 518-374-7442
EMail: billing@thecostumer.com

America’s #1
Source jor Costumes!

sww.TheCostumer.com

Mr. James Mosser
Union High School{NJ)
2350 North 3rd St.
Union, NJ 07083

”Ill[IlIIIIIIIIIIIIIIIIIIIIEIIE

Tel: 908-851-6780 Customer 1D 2123

Alt. ID: 07083

31324115

3.0.0.63

CHERfIESTOA TR md

AT

Saved Fri, Dec 11, 2015 12:26 pm

Out Fri, Dec 04, 2015

_Due _Tue, Dec 15, 2015

Page 1 of 2

Invoice
Rental Contract
Please Remit Payment to:
The Costumer
1020-1030 Barrett St.
Schenectady, NY 12305

All Sales are Final! We allow merchandise return for Exchange or Store Credit Only, until October 15th. Our Store Credit slips can be used at any of our
permanent or Seasonal stores and never expire. After October 15 we cannot allow merchandise return or exchange. Under NO circumstances can we
accept return of Hairgoods, Makeup, or any other items which appears to have been used

Rental ltems

1Ea Thea Show - Misc Thea Show
itern NotesOne week rental of 113 Costumes for Union Goes Hollywood

1Ea Show rebate IN-HOUSE
1Ea Discount-show 99985 IN-HOUSE
Show Discount 15%
1Ea Replacements - Misc Thea Show
Out: 12/8/2015 9:56 am
Iltem NotesReplacements for Costumes #31,32 @ N/C
1Ea Add Ons - Misc Thea Show
Out: 12/8/2015 9:56 am
Item NotesAdd On of Costumes #116 and #117
1Ea Replacements - Misc Thea Show
Out: 12/9/2015 10:18 am
Item NotesReplacements for Costume #15 @ N/C
1Ea Early returns credit IN-HOUSE

Out; 12/11/2015 12,25 pm
no credit for return of #135-#31-32 as only pieces returned. 1/2 credit for #107 as no
replacement sent.

Resale ltems

1Ea Shipping & Handling INHOUSE
Cost to ship 8 boxes of Costumes one-way

1Ea Shipping & Handling INHOUSE
Sold 12/8/2015 9:57 am
Cost to ship Add On's and Replacements one-way

1Ea Shipping & Handling INHOUSE

Sold 12/8/2015 10:19 am
Cost to ship Replacement one-way

6,060.35 0.00 6,060.35
-190.32 0.00 -190.32
-880.50 0.00 -880.80

0.00 0.00 0.00
91.90 0.00 91.90
0.00 0.00 0.00
-27.97 0.00 -27.97
229.00 0.00 229.00
20.00 0.00 20.00
17.00 0.00 17.00




Student Organization Fund for Expenditure in Excess of $1 ,000.00

SCHOOL UH'.% ' DATE___| I H / e,
accoontname_ (JHSPAC. AccTa 2077
' ' ( avoon> 2,42& 93

PURFPOSE OF EXPENDI'IURE (ATTACH APPROFRIATE INVOICE(S):
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In accordance with the Student Organization Funds -- Policy and Procedure Manual, I request approval
of the referenced expenditure in excess of $1,000.00

* Laurie Del@uercia

Fer the Student Organization Funds - Policy and Procedure Manual, student bodies, only with written
approval of either/or the Board Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goods and services greater than $1,000.00 -

I'approve the purchase of goods/services per the attached.

JAMES J. DAMATO, BOARD SECRETARY :  DATE

Manuel E. Vieira, Business Administrator DATE



COMPLETE SECTION | ONLY ' DATE /2//7’///’5‘#

L. This will authorize the Treasurer of the UNION HIGH SCHOOL BOOSTER ASSOCIATION

Pay $ 2{; L;'/Zé{7 : 65 to the order of /%fm ;’Df»’ﬁﬁ’/ﬂ c:/j’l&c:»‘f A Services
and charge the account of U f}f’g( 2/ Acct. No
Purpose: gj&frvﬂff g /{zf .~ Z{M/y,v (f:i e 7{, ,Z]é / /:/,? O ek

(HSPHE

Club or Activity Fa’culty Adviser —Signature

““““ ENN ...-...-..-".......'--...-....-..
Il Account Balance? I J2{p. 25 Verified by m

Date | !4!“0 Comment

il. Approved / //\"‘/ Date

Principal — Signature

IV. Date Paid Check No. Acct. No.

Processed by
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| 'ACCOUNT ACTIVITY STATEMENT

Cormmergial Account

3
- _ ‘
D5 o aese DRSS | - Commercial Account: 6035 3225 0151 6615
8T. LOUIS, MC 63179 Statement Date 11/27/15.
‘ Credit Line $3,600
- Credit Availabie : - 31,171
UNION HS PERFORMING Account Balance $2,428.93
2350 N 3RD ST

UNION, NJ 07083-5049 ' .
Account Information

Please see Payment Page(s) for Amount Due ahd' Payment Due Date(s)

Current Payments and Unappiled Payments o $0.00
“Current F Purchases and Debits o “-'$7E_‘>'§(7)téé'
“Current | Returns Exchanges and Adgustments S éé'.bo'
, Pre;ro)usly Billed Invoices T $1,79828
g
#
2
b Everything you need to know about your account Is here:
Whai’s O Youry ] account number, payments, fees, contact Information .and more.
new bi!!i_ng 4 Plezse see the enclosed sample for additional
statement? z information on how o read your statement.
B
i
E

CURRENT PURCHASES AND DEBITS
' ‘ Customer
Date Purchase Location/Description Invoice # Putchase OrderiJob Name Agreement # Amount Due Date
11/01/15 THE HOME DEFPOT VAUXHALL NJ 9175102 ' ' $43.72 12/18/15
11/08/15 THE HOME DEPOT VAUXHALL, NJ 2902910 ~ NONE i - $17052 1211815
"11/14/15 THE HOME DEPOT VAUXHALL, Nd 6903032 ~ NONE - | $10248 1211815
1?/’420?154Q"1T-|E HOME IISEE(STVAL])?HALL NG 903157 - o NONE S $1TO 21.:.” 7{2/1787145 .
11/2115 THE HOME DEPOT VAUXHALL, NJ  'soass9 )  s143s2 1211815
. TOTAL $63G 65
PREVIGUSLY BILLED INVOICES - : Please submit payment for all past due amounts,
Customer
Date Purchase Location/Description Invoice 3 ~  Purchase Order/Job Name Agreement # Amount Due Date
10/04/16 THE HOME DEPOT VAUXHALL, NJ 7025460 . $100.38  11/18/16
1H0/—10f1 -5~ %hg-iOME—D‘E'I;éTVAUXHALL N._J T 1010429 B $é8536 *1 1/:{8/; EM
10/1 1/:15N "IH'I-]EHSI\;I‘IEE_DéIS_CS'l:T/E\UXHAT_l: NJ T .30436 - S $1 12, 08 - 71 1/16/;3 |
QOHWTSW'I:EE HOME[iI%EE)T\ZM-J')_(HALI:_NJ o ‘“‘—-‘4041101 . S ‘ $111 éﬁ - ”:171/?87/'1gv
{0/2-5}15’:1'I:iEI-TOMEDEP&?\?AEJXHALL NJ -8041737 S A 7 $489 3;27 - 1 1/1é/15”
| 10/24/15_THE HOME DEPOT VAUXHALL N 7154888 77  $188.96  11/18/15
10/25/15 THE HOME DEPOT VAUXHALL NJ 022305 $140.32 11118115
TOTAL $1 798 28
Questions ACCT MGR HOME DEPOT GREDIT SERVICES Send Bilting Inguirles ta! Send a SECURE MESSAGE
PHONE 1-800-395-7363 HOME DEPOT CREDIT SERVICES ) right now fo a customer
About Your FAX {-B77-069-6751 PO Box 790340 servioe professional onling at
Account GO TO WWW.MYHOMEDEPOTACCOUNT.COM St. Louls, MO 63178-0340 myhomedspotacsoiint.com

NOTICE: SEE HREVERSE SIDE FOR IMPORTANT INFORMATICN Page 1 of 10 8HP 27 This Account is Issued by Citibank, N.A.



PAYMENT PAGE

Remit payment and make checks payable to;

$ HOME DEPOT CREDIT 8ERVICES Commetrcial Account 6035 3226 0151 6615
Commerclal Account DEFT. 37 - 2501616615 Statement Date 11/27/15
PG BOX 9055 - .
DES MOINES, 1A 5D368-8055 View, manage and pay your account online &t

myhomedepotaccount.com

Chus14d

Invoic_es to IMPORTANT: To ensure accurate posting of your payment, please indicate which invoilces you are paying by checking the
Be Paid ] appropriate box below. Please remit entire Payment Page(s) when sending payment.
CURRENT ACTIVITY .
' Transaction : Original . Payment Payment Amount.
Date Invoice # Invoice Amount Amount Due Due Date  Check if Paying (If less than Amount Due)
11/01/15 9175102 $43.72 $43.72 12118/15 $
7 11]08;;5___- __-”‘7_-?’25029107 - $:Il7;0_é‘2__-__--_ $170 52 7 712/178/1‘757 B J—_E—_“ _ $ -
) 11/14/15“—_—_ 6903032. ) - $10§ dg____ “$1G2 46 12/18/‘[5 __ET o s |
11/20;1“5:_ B 903157 o o 7$170 45__"““ “.$170 43 : 12."18/15 w_—_lj-__ $ -
Cf121M8 9024559 Cg1azze gues2 tziems 0 L] 8 o
PREWOUSLV BFLLED CPEN ITEMS
Transaction Original Payment ' Payment Amount
Date Invoice # Invoice Amount Amount Due Due Date Check if Paying (If less than Amount Due)
10/04/45 - 7025460 $100.38 $100 38 1118115 I:l $
torons | fotose  sesses  sessss  ttets [ 0§
10/11;;1757777 o “_“-_._-__-30436. . $112—‘—(—)—€—3—~~~—yv—~$112 08 “ 11/18/15 - Ij-i h —-—---$—— a
- 10/17/15” - —;6-41101“ S $;111.3”E;7¥ o »7-»$111 38 .11;'18;'15 WiiiTwA __$ S
o l10/23/15 S —8_6;11737-“ o $489;32u - A$489 32. - 11;’18/15 o ; Lljii o $
' 10;'24."15 S 715_4_968 - $158..Qgﬁ'¥7ﬁ”7 k$158 98 . .111’18;’15. Dii )---~$—---- o
—-10/25/1';»/-7 S _552“2_3-05 o . 2$140-.-é—27————¥————~— $146 32. 11;‘18/15 N Wleiiihhkg o )
Page 5 of 10
Your Account Number is 6035 3225 0151 6615 |||||" | “ "”""m “ ||"|”| |||
v Total Balance - L $2,428.93
PO. Box 790420
St. Lous, MO 63178 For proper credit, please write Check here if paying

8035 3225 0151 6615 all invoices
on your check and enclose
with this payment coupon.

Statement Enclosed

Amount Enclosed: $

Print édciress chang'es ori' the reverse slde,
Make Checks Payable to w

. HOME DEPOT GREDIT SERVICES
DEPT. 32 - 2501516515

‘UNION HS PERFORMING : PO BOX 9055
2350 N 8RD ST DES MOINES, |A 50368-8055

UNION, NJ 07083-5049 ”Illl!”I“I]IIIIIII"Illll]llll’I“I|i|“|l|l!!”lllli"l|Illll

% , 03400 0000CO0 0242893 CO00O0n00 OLD3532250L51bLEL5 27048



205199

Commercial Account

Remit payment and make shecks payable to!
HOME DEPCT CREDIT SERVICES
DEPT. 32 - 2501518618

© PO BOX 8055

DES MOINES, |A 50388-9055

INVOICE DETAIL

BILL TO: — _— -~
Acct: 6035 3225 0151 6615 Amouni Due; | Trans Date: DUE DATE: frvvoice #:
UNIOMN HS PERFORMING i i
4372 1701715 1518115 9175102
PO: ' | Store: 915, VAUXHALL
PRODUCT SKU # QUANTITY UNIT PRICE TOTAL PRICE
MEGA CUFF — 00008523980000300021 1.0000 EA
TAXTZHMAST 0532 T 10000EA
MEGACUFF T 00006523990000300021 1.0000 EA_
IOQmL_HOLQEH . 0004707780001 100005 . 40000 EA
MEGA GUFE T T 0b006523990000300021
Purchased by: MOSSER JAMES - SUBTOTAL
TAX
SHIPPING
TOTAL
BILL TO; : ' R
Acch: 8036 4225 0151 6615 Amount Due: | Trans Date: DUE DATE: Invoice #:
UNION HS PERFORMING — '
$17052 T1/08/15 _ 121815 2902910
PO: NONE , Store: 915, VAUXHALL
PRODUCT SKU #  QUANTITY UNIT PRICE TOTAL PRICE
2X4-16GDF —_00006036350000800003 " 40000EA  _ __$678  $27.12
3/4RTD SHTG 30000 EA T §2388 “E7i04
'STU| __1 _5_@9_EA L $1,98 $28.70
1X§><1&N_O“%, e e T {OOBOEA T §1as4  $1354
iXeXs NO2 TRO0000EA_ T §888 | $17.96
Purchased by; 20 SUBTOTAL $159.36
- TAX $11.16
SHIPPING $0.00
TOTAL $170.52
Bil_.L TO: . : .
Acct: 6035 3225 0151 6615 Amount Bue: | Trans Dale: DUE DATE: Invoice #:
UNION HS PERFORMING : :
b “$102.48 TI141E 12718715 6903032
PO: NONE _ | Store: 915, VAUXHALL
PRODUCT SKU # QUANTITY UNIT PRICE  TOTAL PRICE
EMMPLYWOCD ___  _  00004929300000100007 ~__ ' 80Q000EA $1197 $9578
Purchased by: 20 SUBTOTAL $95.78
: TAX $6.70
SHIPPING $0.00
TOTAL $102.46
BILL TC: - .
Accl: 60353225 0151 6615 Amount Due: Trans Date: DUE DATE: tnvoice #:
UNION HS PERFORMING -
) $170.43 11/20/16 12/18/15 903157
PO: NONE | Store: 915, VAUXHALL _
PHDDUG‘:I' SKU # QUANTITY UNIT PRICE TOTAL PRICE
CATeCMRBLY __ —__00005556080000900016  20000EA _ __  $7984 ' $169.28
Purchased by: 20 SUBTOTAL $150.28 .
, TAX $11.15
SHIPPING $0.00
TOTAL $170.43
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Remlt payment and make checks payable to!
HOME DEPOT CREDIT SERVICES

DEPT. 32 - 2501516615

PO BOX 9055

DES MOINES, |A 50368-8055

INVOICE DETAIL

BILL TC: ; -
"1 Acct; 6035 8225 0151 6615 Amount Due: | Trans Date: DUE DATE: fnvoice #:
UNION HS PERFORMING
$143.52 11/21/16 12/18/15 9024559
FO: | store: 915, VAUXHALL
PRODUCT SKU # " QUANTITY UNITPRICE TOTAL PRICE
2X498 5TUD _...£0001616400000500002 200000 FA 358,80
Y4RTOSHTG . 00001861020000100002  ~~ ~ 4.0000EA . ... 589,92
Purchased by: LEVITZ AL SUBTOTAL $143.52
TAX $0.0G
SHIPPING $0.00
TOTAL $143.52
-
T
L—I
n
0
T
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Student Organization Fund for Expenditure in Excess of $1,000.00

SCHOOL, UH'S | DATE //4//(@
ACCOUNT NAME__(HISPAC, accra 2077

VENDOR & L4 @Ld,(_a'[[ v &é /\fgr avotn® {5,000, B

PURPOSE OF EXPENDITURE (ATTACH AFPROPRIATE INVOICE(S):

@am%m “Union Knea 4 ,Mdjwmz(

M'.J'l-:-

In accordance with the Student Organization Funds — Policy and Procedure Manual, I request approval
of the referenced expenditure in excess of $1,000.00

%_ aurie elGyercio

IGNATURE

BOARD APPROVAL DATE. / / /9 / 1S :

Per the Student Organization Funds — Policy and Procedure Manual, stiident bodies, only with written

approval of either/or the Board Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goods and servicés greater than $1,000.00 :

I approve the purchase of goods/services per the attached.

JAMES J. DAMATO, BOARD SECRETARY ‘ ‘ DATE

Manuel E. Vieira, Business Administrator DATE



COMPLETE SECTION 1 ONLY ’ DATE /Z//A/l/’/(

L. This will authorize the Treasurer of the UNION HIGH SCHOOL BOOSTER ASSOCIATION

Pay $ Gj $00. 00 to the order of Lot Orcnetre. ot News . 'Eﬁ(o:;; ‘
and charge the account of _ (J H§PAC Acct. No —# A~

Purpose: QM/«.' f27 Union  Coee. +» ,Hﬂ%._aﬁi}

/\§
Ut A
Club or Activity Mty Adviser — Signature
Il. Account Balance (g{ Ef ; [ZIQ i 25 Verified by m

Date ! /‘-{ I Comment

ill. Approved / / \—% Date

Principal — Signature

V. Date Paid Check No. Acct. No.

Processed by




Encore Orchestra of New Jersey, Inc.

38 Chatham Road, 2nd Floor
Short Hills, NJ 07078
EIN# 47-4651135

Bill To

Township of Union Board of Education
Attn: James Mosser

2369 Morris Avenue

Union. New Jersey 07083

Invoice

Date invoice #

12/4/2015 2015-102

P.O. No,

Terms

Project

Net 30

Quantity

Description

Rate Amount

FOR PROFESSIONAL SERVICES RENDERED:

HIRED CGRCHESTRA AND MUSIC DIRECTOR FOR - UNION GOES TO

HOLLYWOOD

REHEARSAL TUESDAY - 12/8/15
REHEARSAL THURSDAY - 12/10/15
REHEARSAL FRIDAY - 12/11/15
PERFORMANCTE FRIDAY - 12/11/15
PERFORMANCE SATURDAY - 12/12/15

6,000.00 6,000.00

Total $6,000.00

Phone # Fax#

E-mail

Web Site

908-686-7084 973-376-2239

vijnviolin@yahoo.com

www.EncoreOrchestraNI.com




Student Organization Fund for Expenditure in Excess of §1 ,000.00
SCHOOL, (_H‘kg ' DATE___/ / “ / o
ACCOUNT NAME /;&ﬂ vy, ;men accr#__ 20(2

VENDOR ' AMOUNT

PURPOSE OF EXEI’ENDI’IURE (ATTACH APPROPRIATE INVOICE ($):
lmgm:z, s ag -ltj&,}y}d)mw_, (;MJ,Y g

In accordance with the Student Organization Funds — Policy and Procedure Manual, I request approveal
of the referenced expenditure in excess of $1,000.00

Lauirie M(élv ercid)
' A&ﬂ&/_w |

SIGNATURE =~/

Per the Student Organization Funds — Policy and Procedure Manual, stident bodies, only with written
approval of either/or the Board Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goods and services greater than $1,000.00 :

I approve the purchase of goods/services per the attached.

JAMES J. DAMATO, BOARD SECRETARY - ~ DATE

Manuel E. Vieira, Business Administrator DATE




COMPLETE SECTION | ONLY pate /A // Gy
' . f
. This will authorize the Treasurer of the UNJON HIGH SCHOOL BOOSTER ASSOCIATION

Pay$__c _ [L3/, U totheorderof Yankee (omdle Fondiaiss n e

and charge the account of S 4 Hf; &ar j:?n;?“m Acct. No_ X Ut A

Purpose: ﬁuf}é{f Gl s
vy

SEniet_yrem ' e/% @ L%‘”’/Q

§
Club or Activity

L4

Faculty Adviser — Signat l
Il. Account Balance'ﬂslz. 1—“02 . ‘-f(,[ Verified by /ﬁ&?’%
| ] "

Date ! !4, /(.0 Comment

ll. Approved / / J Date

Principal - Signature / :

IV. Date Paid Check No.

Acct. No.

Processed by
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YANKEX C&NE@LE

Customer Address:

UHS BOOSTER ASSOCIATION
2350 N THIRD ST

UNION HIGH SCHOOL
UNION NJ 07083 US

Date: 12/3/2015
Attn: CHERYL FISKE

INVOICE

Remit to Address:

P.O. Box 3750

Boston, MA 02241-3750

To make a payment by phone:
1-855-YCC FUND

Saies Rep: BRENDA FIELD

Organization: UHS BOOSTER ASSOCIATION

Total Due: $1,231.40 by 1/2/2016

Please use Customer ¥998516501 on check.

Total Sale:
Less Profit:
Subtotat:
Total Tax:
Shipping:

Total Due:

$1,899.00
$759.60
$1,139.40
[Tax-Exempt]
$92.00

$1,231.40

If Payment received by YCF on or before 1/2/2016 please pay $1,197.22 to take advantage of

the prompt pay discount.

Please note, online orders are net included in this invoice as they are pre-paid by the purchaser

at the time of purchase on the website.

Please return this portion with payment

Customer: #99516501

Organization; UHS BOOSTER ASSOCIATION

Total Due: $1,231.40

Amount Paid: $

Please use Customer #99516501 on check.

Mail Payment to:
Yankee Candle Fundraising
P.O. Box 3750

Boston, Ma 02241-3750



Student Organization Fund for Expenditure in Excess of $1 ,000.00

scaoor,_ UHS DATE //‘—f/ I

ACCOUNT NAME CO&hw‘ilz) n g 7 acct#_ 20(g |
venpor TS Nauw 8@4‘}7 (ED_I { avmount® [, 50,00

PURPOSE OF EKPENDI’IURE (ATTACH APPROPRIATE INVOICE(S):

M@ﬂﬁﬂﬂlﬁﬁim@ﬂuﬂj /&j/b(lw _
AOC oz

In accordance with the Student Organization Funds — Policy and Procedure Manual, I request approval
of the referenced expenditure in excess of $1,000.00

- j, AUt e N!&u{mc\

LU

[SIGNATURE 7

Per the Student Organization Funds — Policy and Procedure Manual, student bodies, only with written
approval of either/or the Board Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goods and services greater than $1 ,000.00

I approve the purchase of goods/services per the attached.

JAMES J. DAMATO, BOARD SECRETARY ' DATE

Manuel E. Vieira, Business Administrator DATE - .



[BSnewyork

INTERNATIONAL BEAUTY SHOW

Student Day is Tuesday, March 8

Dear School Administrator:

IBS New York will be here before we know itl The show takes place March 6-8, 2016 and
Student Day is Tuesday, March 8.

We're working hard at putting together an educational conference program that will inspire
both yvou and your students. As always, more than 500 exhibitors will line the exhibit hall and
will offer thousands of products and tocls at professionals-cnly pricing, along with incredible
in-booth educaticn.

Registration for the show is now open. Please be sure to read the Rules and Information sheet
included in this packet before placing your order, Changes have been made to the 2016 program
and this document will tell you everything vou need o know to make registering easy and efficient,

The deadline for registering your group of students is Monday, February 8th. You can register
in two ways;

« Online at www.IBSnhewyork.com: Click REGISTER NOW and then SCHOOL REGISTRATION.
Online registration opens in October. :

» Complete and mail/fax the registration form included in this packet, with payment, to the
number/address on the form.

The student price befora the February 8th deadline is $38 and $45 after, and because of the
reduced speciat price, students are ONLY ALLOWED TO ATTEND ON TUESDAY, MARCH 8.
Any groups/students who show up on a day other than Tuesday WILL BE TURNED AWAY.

Also, enclosed in this packet, is & poster you can personalize with your school's contact information
to hang in your student and teacher lounges. We will send you the Student/Instructor Conference
Program after it is completed, but meanwhile, nlease reference our wabsite at www.|BSnewyork.com
for more information,

Should you have any questions after reading the Rules & information sheet, please contact me
via email at IBSNYSTUDENTS@xpressreg.net or by phone at 508.743.8547.

We look forward to seeing you in New York!

Sincerely,

Natasha Bhalla
School Program Coordinator




