[NAME OF SCHOOL]
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s}
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Acct. No.:

Type of Fundraiser:
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$

Total Cost of all Products Not to Exceed:
Minimum Total Profit Expected:
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Faculty Member (s): Dana Bobertz Date: 4/30/2025

Club Name: Farmer Fam/UMatter

Acct. No.:  2226/2005 Acct. Balance to Date: $79.66/$356.44

Type of Fund Raiser: End of year tailgate

Purpose of Fund Raiser: L0 celebrate the end of the school year and raise money for future
events to unify and grow our UHS and TUPS communities

Start Date of Project: June 12, 2025 Completion Date of Project: june 12, 2025
Date of Sale(s): From June 12, 2025 To: June 12, 2025
Sale Area/Location: UHS Practice Field

Sale will be monitored by: Dana Bobertz
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): WA/Z’KO | Date:_“ [RA Iy
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Vendor Address:
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Total Cost of all Products Not to Exceed:
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): INALL O 4 TB PP Date: Y /Qﬂ / A <
Club Name: ___ TN C LASS
Acct. No.: Qaa ) Acct. Balance to Date:
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