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12/10/2018 Township of Union Schools Mail - January BOE Agenda Fundraiser Request

Township of Union Schools K-12

Diane Cappiello <dcappiello@twpunionschools.org>

@ Ny

January BOE Agenda Fundraiser Request

1 message

Tue, Dec 10, 2019 at 12:23 PM

Laura Finnerty <lfinnerty@twpunionschools.org>
To: Diane Cappiello <dcappietlo@twpunionschoois.org>
Cc: Michael Mayes <mmayes@twpunionschools.org>

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

School/Club: Empowerment Mentoring Group/Empowerment Club

School Account #: 2223

Type of Fundraiser: Senior Class Fundraiser for Ms. UHS 2020

Date of Event: April 1, 2020 through April 24, 2020

Purpose of Fund Raiser: Raise money to support the Senior Class and its year end activities by selling tickets and
refreshments for the Ms. UHS event

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

Laura Finnerty, Secretary
Union High School

2350 North Third Street
Union, NJ 07083

(g08) B51-6501

scan_lfinnerty_2019.12.10-08-52.41.pdf
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12/17/20189 Township of Union Schools Mail - January BOE Agenda Fundraiser Requests for the Junior Class

Township of Union Schools X-12

Diane Cappiello <dcappiello@twpunionschools.org>

January BOE Agenda Fundraiser Requests for the Junior Class
1 message

Laura Finnerty <lfinnerty@twpunionschools.org>
To: Diane Cappiello <dcappiello@twpunionschools.org>
Cc: DiPaoclo Michael <mdipaclo@twpunionschools.org>, Adam Raffaele <araffasle@twpunionschools.org>

Tue, Dec 17, 2019 at 2:19 PM

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

School/Club: Junior Class

School Account #: 2228

Type of Fundraiser: Dine to Donate at Chick-fil-A

Date of Event: January 29, 2020 through January 30, 2020
Purpose of Fund Raiser: Raise funds for Junior Class

School/Chab: Junior Class

School Account #: 2228

Type of Fundraiser: Dine to Donate at Tiff's Burger & Alehouse
Date of Event: February 1, 2020 through February 28, 2020
Purpose of Fund Raiser: Raise funds for Junior Class

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_lfinnerty_2019-12-17-13-35-34.pdf
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