SCHOOL

Faculty Member (s): Melissa Hannon Date: 12/30/2024

Club Name: UHSPAC

Acct. No.: 2077 Acct. Balance to Date:

Type of Fund Raiser: Program Ad sales for Into the Woods

Purpose of Fund Raiser: Raise funds for production costs

Start Date of Project: 1/22/2025 Completion Date of Project:  4/6/2025
Date of Sale(s): From 2/1/2025 To: 4/1/2025

Sale Area/Location: Online/A103

Sale will be monitored by: Melissa Hannon

Wik ATTACH PUBLICATION F

Vendor Representative’s Name: NA

6 VENDO F Mé LE;;*';‘;;****;

Vendor Business Name:

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service: $ NA
Proposal Sale Price: $ 50 - $5,000
Total Cost of all Products Not to Exceed: $ NA
Minimum Total Profit Expected: $ 2000

Signature:

YES
Month: Year: Approved: [] J By:




Faculty Member (s): Antonia Peraita  Date: 12/10/24 Club Name: Nat Spanish Honor Society
Acct. No.: 2032 Acct. Balance to Date: $1,032.93

Type of Fund Raiser: Tshirt/Sweatshirt sale

Purpose of Fund Raiser: Sell tshirt/sweatshirts to raise funds for the Society within the society.
Start Date of Project: February 2025/ Completion Date of Project: February 2025

Date of Sale(s): From February 2025 To: February 2025

Sale Areall.ocation: UHS (Sale will be monitored by: Antonia Peralta)

rsisixikiax 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: $35.00- sweatshirt, $15.00- tshirt
Proposal Sale Price: $37.00- sweatshirt, $20.00- tshirt

Total Cost of all Products Not to Exceed: $ 500.00

Minimum Total Profit Expected: $ 50.00

Antonia Poralta Date: 12/10/24

Date:

Month: Year:_Approved:

By:




Facuity Member (s): Antonia Peralta  Date: 12/10/24 Club Name: Nat Spanish Honor Society
Acct. No.: 2032 Acct. Balance to Date: $1,032.93

Type of Fund Raiser: Food Drive (Not a fundraiser)

Purpose of Fund Raiser: Collect canned food for food drive.

Start Date of Project: April 2025 / Completion Date of Project: April 2025
Date of Sale(s): From: April 2025 To: April 2025

Sale Areal/l.ocation: UHS (Sale will be monitored by: Antonia Peralta)

wewsire ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD***+++s+

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:

I

Signature: |/~

Antonia Poralla Date: 12/10/24
Date:

Signature: ..

YES NO

Month: Year: Approved:
By:




Faculty Member (s): Antonia Peralta  Date: 12/10/24 Club Name: Nat Spanish Honor Society
Acct. No.: 2032 Acct. Balance to Date: $1,032.93

Type of Fund Raiser: Inductions (NOT A FUNDRAISER)
Purpose of Fund Raiser: To induct students
Start Date of Project: April/May 2025/ Completion Date of Project: April/May 2025

Date of Sale(s): From April/May 2025 To: April/May 2025

Sale Areal/Location: UHS (Sale will be monitored by: Antonia Peralta)

wrwrrrkess 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:

Date: 12/10/24

Date:

Signature: Date:

YES NO

Month: Year:_Approved:
By:




Faculty Member (s): Antonia Peralta  Date: 12/10/24 Club Name: Nat Spanish Honor Society
Acct. No.: 2032 Acct. Balance to Date: $1,032.93

Type of Fund Raiser: Latin Dance Night

Purpose of Fund Raiser: Latin dance class night to raise funds for the Society.
Start Date of Project: March 2025 / Completion Date of Project: March 2025
Date of Sale(s): From To: March 2025

Sale ArealLocation: UHS (Sale will be monitored by: Antonia Peralta)

wexrrrios 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: $ 500.00
Minimum Total Profit Expected: $ 50.00

Antonia Peralta Date: 12/10/24

Signature:

YES NO

Month: Year:_ Approved:
By:




fha
Club Name: | J -4 Lg'r“i?-b | = ARN

Faculty Member (s):

ALK

Acct. No.: (&Q{D k_'; A Acct. Balance to Date:

Type of Fund Raiser: NOUTRLE. (Aooh POPOGIRN oAl &9

Purpose of Fund Raiser™ | ¢35 sexy 8¢~ mm ﬂ[‘oc %wm e c:f);)“‘f(ﬁj
@%txem&w_g 4 M\b! el

Start Date of Project: ol ' [ ( @ﬁ Completion Date of Project: () l D) IQ_?«;/‘)
Date of Sale(s): From Qlie LD@ e 1o MoN)  To 0 | POl s @ [0 pleo
Sale Areal/Location: \/ =i O

Sale will be monitored by: Do ble @rwzl [ = v /\/Te,mb(»m” + /\/{5 HA&Q;’!ZJ‘W’*

ik ATTACH PUBLICATION F ROM V NDOR OF ITEMS TO BE SOLD e

Vendor Representative’s Name:

Vendor Business Name: 5(3( =L = /—ﬁ (‘)@S

Vendor Address: | (() LA @@O g 8 @ &Q‘F—TZE;E%:T_
city TRUPR _IITE, . Stated Zipcode: | L (o517

a0 —Jo per ha
«e

$
Proposal Sale Price: $ &S‘A»M =
Total Cost of all Products Not to Exceed: $ rS A
$

50T el T atenl Saled

Unit Cost of Product/Service:

Minimum Total Profit Expected:

Signature: (S Ay % R (0

YES
Year: Approved: [} O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Date:

Faculty Member, (s):
Club Name: ./
Acct. No.: Acct. Balance to Date:

Type of Fund Raiser:

Purpose of Fund Raiser:

Start Date of Project: :

_ £ Completion Date of Project:
Date of Sale(s)......From: To:
Sale Area/Location: b it

Sale will be monitored by:

wraxxerri* 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 Advisor Signature

I ©¥ P

Signature: Date:

Principal/Vice Principal Sighature

= s . =

A id s QW Date: }@ f IEL/&L V)
: /

School Treasurer Signature
>
o Date: |/ / 3 /Q 5

Placed on BOE Meeting Adenda For:

Month: Year: Approved:l YES By:




Applicant Information

UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Date:

Faculty Member (s):
Club Name: 5

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: A

Purpose of Fund Raiser:

Start Date of Project:
Date of Sale(s)......From: To:

auan Completion Date of Project:

Sale Area/L.ocation:

Sale will be monitored by:

Fraxkikki* 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:

&£ LA B ©

Minimum Total Profit Expected:

Faculty Advisor Signature

Placed on BOE Meeting Adgenda For:

Signature: Ay 07 Date: /.

Signature: W\M) % W\’ Date: /}/ﬁa/ﬁ(ﬂ
|

Signature; /tﬁ,, Z Date: //3/25

Month: Year: Approved:l YES NO

By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): Date:

Club Name: LR =y

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser:

Purpose of Fund Raiser:

Start Date of Project: Completion Date of Project:

Date of Sale(s).....From: _( /i o0 To:

Sale Areall.ocation:

Sale will be monitored by:

wesiesis ATTACH PUBLICATION FROM VENDOR OF [TEMS TO BE SOLD**+ksxss

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 Advisor Signature
Signature:g; | Date:
Principal/Vice Principal Signature
H . ) i ' ™ . 0 g
Signature: C%Z/( &Q@ %(QJA(XWKC ) Date: /03/ /Q,/Q{/
- 7
' I S chool Treasurer Signature
ignature: —, = : ) ate /—@/ [/3/95
Placed on BOE Meeting Agenda For:
Month: Year: Approved: By:




Ny
Faculty Member, (s )? :5 ,;-*%\,,"‘K\,\ y
Club Name: \_{ YW\ CUC

Acct. No.: J ' Acct. Balance to Date:

Type of Fund Raiser: ’ME\\ \ & ‘\\‘k 8 ) \)\//‘A\i - o
Purpose of Fund Raiser: bed 1 ( \’\ 3 vy o \,\ )C et “UU( [ j
CyOCA ‘f:&:’éf‘:}ﬁw%wi e 4-{ i,

STt DN T G Gamoor e eI IS
Date of Sale(s)......From: IR ,\} PEES To: ™4 ( \\g b Ay s

Sale Areall.ocation: \j rf '\ﬂ _ . _ S
Sale will be monitored by: IDANETRENE \](,}5(’\{

wrirxins ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*# ki

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:

& A 4 N

Minimum Total Profit Expected:

Signature:(%///% : Date: /Q/g/ Q‘%

Month: Year: Approved:ID ves [Ino By:




Faculty Member (s): iy \ Y “\ \ (/H \ﬁ\‘ ()\ , Date: )2! \O ))2/\1

Club Name: K@@hiﬁw)\" O Umen CYad it

Acct. No.: ) ) 30 Acct. Balance to Date:

Type of Fund Raiser: ___| (LAY |t /M\\O\J\J

Purpose of Fund Raiser: T/ y VO ol oy the ﬂ&@ﬁ\ﬂl\)’n
S WA G~ T ( '

Start Date of Project: @JI ?{ L )”_CB S ~ Completion Date of Pro’Ject = \(\\l L[ \ )<

Date of Sale(s).....From: _CA[ DV \) )c)[ S tor ML Gl
0

Sale Areal/l.ocation: \(\ . , ]

Sale will be monitored by: L )( X\ A \\ﬁ( \ ( (/,\ 4 \(Jl (’(\Jl

wikiriis ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*#wwsi

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:

@ P e P

Minimum Total Profit Expected:

Signature: Q) ) ;/\” /\ ,,//L A Date: )\ M) /)\UP

N\

=

Signature: KL%)Z =

A =

Month: Year: Approved:l[] ves [ no By:




