UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

E 'Tcsx.c&

Faculty Member (s U/Iab(\co ?lPP ¢ §( O""'& Date: 6/&3 /‘>)~ G
Club Name: '
Acct. No.: ' Acct. Balance to Date:
Type of Fund Raiser: _- CCCl(f/WK :
Purpose of Fund Raiser: A _ise s & %e N LS
Clasd
Start Date of Project: <f—/)’]‘ RO Completion Date of Project: e 0O 200.7
Date of Sale(s)......From: '/Sfprl’ O E To: Jere QOO P
Sale Areall.ocation: u l\fS
Sale will be monitored by: St —lada CIVCL( AL

rrwkkikii ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQOLD*** ks«

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:

& 4 H A

Minimum Total Profit Expected:

Signature:

Signature:

Signature:

Month: Year: Approved:lD ves [JNo By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

J-

) E.
Faculty Member (s): LMWWOI “[iCpr ; SCo 4 Date: 6 IQZ? /Q,g
Club Name: __ SENS O O \QS S

Acct. No.: Acct. Balance to Date:
Type of Fund Raiser: _- (Ae. A4S
Purpose of Fund Raiser: ADd rense  AUNAS e e Senjo-
C\css
Start Date of Project: Qe P4 A 6 Completion Date of Project: __ Jwtre 2047
Date of Sale(s)......From: S Ce 4 2O To: June DJ0Q )

Sale ArealLocation: fA"'l"'; S

Sale will be monitored by: an{r Ala s aduy SO

sk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**+ssxsix

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:

5 4 A P

Minimum Total Profit Expected:

Signature: % Date: & (23 }olﬁ

Signature: Date:

Sighature:

Month:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s):

Date: 6 Ia? ’/é 6

Club Name:

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

Type of Fund Raiser; _ W - Q-5 W'(" preny bec

Purpose of Fund Raiser: _~o {zWSe FANCIC D Senicc ClaSS

Start Date of Project: (W] Completion Date of Project: D(A fe. o)«(); 7
Date of Sale(s)......From: ok DAL 6 To: JTune. SO 7

Sale Area/Location: U H“' S

Sale will be monitored by: 4B ralse uncs r\&{\/" SN Al S

Fiaiikx* ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD****kix

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:

L A H &

Minimum Total Profit Expected:

Signature: Date: C/c):g [EAYS
S S e
Signature:
Signature:
R - o1 BOE Weetino asniairor
Month: Year: Approved:lD ves [Ino S By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

IEAbDlicantinforfiatio
' Tessicea
’\%—ripp Scody __ Date: 2[4
Club Name: SENOr C\'q“rr'
Acct. No.: ] Acct. Balance to Date:
Type of Fund Raiser: _ 2 ol tsarnannen +
Purpose of Fund Raiser: /) f‘ﬁ\t,{( Auncls  dor ernOr C /{)‘ (r
Start Date of Project: Ceer ded Completion Date of Project: " Jear & 20Q 7
Date of Sale(s}......From: S’C()-ﬁ— DIDG To: Ut D oA
Sale Area/l.ocation: (4 HS5
Sale will be monitored by: St clds S Col).adrc

wrkkis ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**#*+issx

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: Date: (/‘9'7/32 6
Signature: Date:

Signature: Date: |

Month: By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

antinforiation

J- . eSSiIca
Faculty Member (s):wkc), %’IDP ) jg(‘o’?-} Date: é l&,Z{&L

ClubName: __ S€NTor oSS

Acct. No.: Acct. Balance to Date:
Type of Fund Raiser: _ Chrnde L idn dunk -f‘fbn E
Purpose of Fund Raiser: rerls e r@.—,nﬁlj‘- ’\L‘?Af' | e allola
e lagc
Start Date of Project: S 20 L Completion Date of Project: __ “Ji4\e 2O L 7
Date of Sale(s)......From: Sepx 2026  To: —JiNe 2022 77
Sale Area/Location: (v/{ H‘S
Sale will be monitored by: §m e 0 Iqs*s' Aauisor S

ik ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD****####i*

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:

€ 4 4 -

Minimum Total Profit Expected:

Signature: % Date: @l8 &

Signature:

Signature:

Month: Year: Approved:lD ves [ no By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Abplicantinforiation

5 Er _ €SS Com \
Faculty Member (s): I\ 1,4.@/('[’13 _r(P'Dr Sc.()-l—"i“’ Date: 6 /QC?[Q-G
Club Name: SENicr clauSS
Acct. No.: ' Acct, Balance to Date:
Type of Fund Raiser: _- (ﬁﬂﬂx S
Purpose of Fund Raiser: T S e %‘L{/\(}k‘ ’!‘L\f SO dCQ_iA
Start Date of Project: Se 4 02 € Completion Date of Project: _ J €. JOQ 7
Date of Sale(s)......From: __ ¢ ¢ 3+ 2026 To: Tt QT2 "7
Sale AreallLocation: ( ,P L_Lg
Sale will be monitored by: Sener olass calusdcs

Fakmanaes* ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD****#kk*

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:

€ 6 4 P

Minimum Total Profit Expected:

Signature: % Date: &/93 |Q &

Signature:

Signature:

Month:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

pplicantinformation

w) eSS ice-
Faculty Member (s): Y /("C) /r%:DD CO4% Date: & /93 _/01 A
Club Name: C{’f) S |®: lﬂs S
Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: hm& ’l’b &na{;é(, -

Purpose of Fund Raiser:

Start Date of Project: Completion Date of Project: ,Y A e &g YO
Date of Sale(s)......From: L To: TUNE 207

Sale Areal/Location: (./(/ H’S

Sale will be monitored by: scnicr Clase  adlisars

Fkkxkkex* ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD**####*#**

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:

©“r 4 & o

Minimum Total Profit Expected:

Signature: Date
Signature: Date: | i
Signature: Date:
Month: By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

j. - €55 ( C‘?\
Faculty Member (s): wwko TEP@) Sco+4 Date: 6 /95 /c;) é)
Club Name: Ne Class
Acct. No.: ' Acct. Balance to Date:
Type of Fund Raiser: _ 2ENNOc D /X/f“&g ‘

Purpose of Fund Raiser: __ Yo (S < ff-u)“\}‘& ’f’ﬁf Ao Q(f\l‘/)_{"

C\ASS

Start Date of Project: 3¢ 4 RYNA Completion Date of Project: _"Je4\Q' 2017
Date of Sale(s)......From: Sf?+ QOAC To: e QAOS)7

Sale Areall.ocation: L/‘, Hg

Sale will be monitored by: “enkr Clasc Q. NSOCS

Frriwii* ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD**¥¥#kiix

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:

3 4 L P

Minimum Total Profit Expected:

Signature: Date: £ [Q% /;1(»
Signature;

Signature:

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

R Ry

Applicantinformation
3. E. j‘CSflCQ
Faculty Member (s): LM(X/k@ TfIDDA SC(‘)-(—'—L Date:__é,/&‘? /94

Club Name: __<SCin (i (’“[dNS‘
Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: _ 'lg’% F e gG{/{,{, .
Purpose of Fund Raiser: aNS<  denas r'é‘?\ « +he
Senar  Class ’
Start Date of Project: gi?i DOAE Completion Date of Project: ___J_g e DO
Date of Sale(s)......From: C(24 IS To: JUne o

Sale Area/Location: (/‘ H”S-
Sale will be monitored by: ceNIgr clagss (oo NVIRYJIImAN

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

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:

7 4 B

Minimum Total Profit Expected: -

Signature: Date: 4 }a73 [2 <
Signature: Date:
Signature: Date
%Mwn
Month: Year: Approved:l[j ves LIno By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

ADPIIC; j‘ess,ca

Faculty Member (s kaO Trl P y SCO 4 Date: (;;[Q? rys

Club Name: 4( mm‘“ oiass ' '

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: _- Shacl. S A e

Purpose of Fund Raiser: 4o reyse A4nclS /@F e, SeNiocr
cess

Start Date of Project: Sek 20 6 Completion Date of Project: EE 1* Q77

Date of Sale(s)......From: C D’f’ )Y To: JuQe. QO _

Sale Area/Location: U H’S

Sale will be monitored by: SCNVWE Cags %Sﬁ

Fwiis* ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD*****#kksx

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:

€ H H H

Minimum Total Profit Expected:

Signature:

Signature:

Signature:

Month:




UNION RIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

—

5. ;
Faculty Member (s): l LA 0(/(‘50 {p e S-\w '}'“’}‘ Date:_£ )43 [A-£
Club Name: SCN o~ C laSS - o
Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: _- AL LwwelsN

Purpose of Fund Raiser: _A rCly s€ (ﬁ)lﬁ()[&’ @F Ale. <eNLoC

class

Sale Area/Location: ‘./‘ HS

Start Date of Project: %{’UD*\' QO ‘Completion Date of Project: 2
Date of Sale(s)......From: §fpzd: OLE To: U Ne KOS 7

Sale will be monitored by: Senir c L&LSS aadeis)cS

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

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:

©r A H W

Minimum Total Profit Expected:

Signature: .

Signature:

Signature:

Month:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicantinformation
E Jessice

T .
Faculty Member (s): k)g{a,r)ca‘, ( ri_Pf., Scod+t - Date: é/& 2 [DC
ClubName: ___ £ EeNIOC 4SS ’
Acct. No.: ' Acct. Balance to Date:

Type of Fund Raiser: M \C high+ [drive Iﬂ MO\A €
Purpose of Fund Raiser: _ (cuse. Alnds ﬁ\f —-th. SeNLOC

class.

Start Date of Project: Completion Date of Project: o
Date of Sale(s)......From: __ D€ 24~ gé%é To: AN &

Sale Area/Location: u ["'S

Sale will be monitored by: SeNiOr O SSs QA ui Sor ¢

ki * ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD****xxx

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:

“r ¥ B &

Minimum Total Profit Expected:

EactiltyiAdVisorSidr

Signature: Date: 6/a3 [RL
Signature: Date:

Signature: Date:

Month: By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

= ) TSS‘ . )
Faculty Member (s): }J\AOU(‘CO TrHDD. o544 Date: 6 (A3 [ &
Club Name: _ZN 0. \aSS ]
Acct. No.: Acct. Balance to Date:

Type of Fund Raiser; _- senior _pPark (M S Q+$

Purpose of Fund Raiser: /\?S ra\Se fuaNcls< fFP\f“ FNe_
<N 1O o\ SS

Start Date of Project: AU quSt 0 & Completion Date of Project: _~ i 4ne QO )
Date of Sale(s)......From: IM@(ASJ’ QONL To: Jang. RO 7

Sale Area/Location: U H’S
Sale will be monitored by: _Sentar  ClASS ad i SocC g

sk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**#*+sxxxx

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:

©F B &

Minimum Total Profit Expected:

Signature: {«& ' Date: €/A3[d &
el

Signature: Date:

Signature:

Month: Year: Approved:l[_—_] ves Uno By:




