UNION HIGH SCHOOL
S TUDENT ACTIVITIES
FUNDRAISER PROPOSAL

| ST “o . Applicantinformation i St i s
Faculty Member (s) Kohn MBIXI‘IBF Musarra, P. Foster, J. Mincolelli, C. Baker, M lnqrassna Date: 10/14/22

Club Name: Play Unified

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser:  Selling snacks

Purpose of Fund Raiser: To raise money to give sludents the opportunity to participate in inclusive sporis/aclivities, to engage

students in_sociallearning opporiunities, ta help build an inclusive environment and tohelp
them build meaningful , true friendships

Start Date of Project: 11-16-2022 Completion Date of Project: 6-20-22
Date of Sale(s): From 11-16-22 To: 6-20-22

Sale AreallLocation: G116, G123, B104, G115 I

Sale will be monitored by: Kohn, Meixner, Musarra, P. Foster, J. Mincolelli, C. Baker, M. Ingrassia

*wkrreork ATTACH PUBLICATION F ENDOR OF ITEMS TO BE SOL D#*simnis

Vendor Representative's Name:

Vendor Business Name:

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service: $ prices vary per product
Proposal Sale Price: $ 12

Total Cost of all Products Not to Exceed: $ 400

Minimum Total Profit Expected: $ varies $150

BaE eC C  EEFacliity. AdVison Sianature SSRERERERETE ¢ p g
iSlgnature @@T ‘ Date: | ) !]—’ J?Z..

e T f'_'_’_"" ﬂ-hm-ﬂw_,__';_'wvf:m.rﬂw1 D R e e
Signature: C/‘j“’ }j& Date: v
u{_.;{, yi | = ( j'l - - =
B : R RIagedon BOEIMEstiNgAGEd Ao
YES NO
Month: Year: Approved: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
[ESTR . 00 S B AR AT Applleant Information S D estaie - o/ sl S|

Faculty Member (s): Kohn, Meixner, Musarra, P. Foster, J. Mincolelli, C. Baker, M. Ingrassia Date: 10/14/22

Club Name: ClubT.E.S.S.L.O

Acct. No.: Acct. Balance to Date:

(FRESERER R RERRERRERRRRRRRRRRAERRRRERRRRRERRRRRRRRRERRRRRRRRERERERDRNNRRERENENNERESRNERENRSERHN]
Type of Fund Raiser:  Seasonallhome decorations and personalized gift items

Purpose of Fund Raiser: To raise money to give sludents the opportunity to participate in inclusive sports/activities, lo engage

students in_social learning opporiunities, {o help build an inclusive environmentandtohelp
them build meaningful , true friendships

Start Date of Project:
Date of Sale(s): From
Sale Areal/Location:

11-16-2022 Completion Date of Project: 8-20-22
11-16-22 To: 6-20-22
G116, G123, B104, G115 and via email

Sale will be monitored by: Kohn, Meixner, Musarra, P. Foster, J. Mincolelli, C. Baker, M. Ingrassia

whxxrikekx ATTACH PUBLICATI NFRé VEN Oﬁ

Vendor Representative's Name:

6" EEEN LB R AR ERERRRRRRRRERNRNERRRHRH:.]

|. Mé BE SOLD****kkxnix

Vendor Business Name:

Vendor Address: -

City: State & Zip code:

Unit Cost of Product/Service: $ 859

Proposal Sale Price: $ 10-15

Total Cost of all Products Not to Exceed: $ 400

Minimum Total Profit Expected: $ varies $150

R RS, .T ;a B Faculty/AdVisorSighatlra B
Signature: Date: \( D {1 LYy

s OuﬂZ( @\9 @%‘U%Iwmu

T

Signature: (3,.,
v - "’f‘" = :
AN RIAcedInIBOEIMEstinoAqendalor
YES NO
Month: Year: Approved: [ (] By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicantinformation
Faculty Member (s): J\A Am’ )(‘i"c' 4= [ ]J\ EYTARI = Date:__ | (;\‘ (o i )
ClubName: UH S ST 1 =AM i
Acct. No.: <)) = - 4 Acct. Balance to Date: 7% ()

Type of Fund Raiser: [ /121 = ("31(' o \ >Q O

Purpose of Fund Raiser: = | C.C VO - U v eGieey Loy Hos MNC y

Shict S 4 o (Yoo 6*’)(?*:1‘ Y Kl L

Start Date of Project: ___ - [f 5 ],{ 3( I (:ompletlon Date of Project: 2191000, ’j'\)
Date of Sale(s).....From: o0 [ 15[ 2.5 € [ PMLTo: 2| (@ R@ |2 ;‘-‘q\z\

Sale Area/l.ocation: \/ | I T AL

Sale will be monitored by: _A D/ 1.8 O T <4 DO E G oo C o\ 2,‘%1\1\11

eevr ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*#wssies

Vendor Representative's Name:

Vendor Business Name: __ | YO LI | & (’.AWC,‘(*;:N

Vendor Address: | L(;) ¥4 ,\ ("n,r"?(\l- QL? EI> <\(-\‘+ .

City: State & Zip code_ U 121 [< )\ INCHE - (ocOE7T

Unit Cost of Product/Service: $ “;‘/'(-'3'{{. O - ai‘ O.00

Proposal Sale Price: $ SAAAE

Total Cost of all Products Not to Exceed: $ 5[1‘! (}

Minimum Total Profit Expected: $ SO Y0 o —reaTAL (SALES

Faculty.Advisor Signature

Signature:Q Q"’_'J(\j C / < “Q\(‘T_S\/ Date: |, / G /EQ(.',Q

PrmcnpalMce Principal'Signature

Signature: ML‘___ Date: lo/ 7{/9\21

School Treasurer'Signature

Signature: '/JAM-“"‘& L;-}i !},W_ J,e,.f->U Date: |© l | > [ > 2

Placed onBOE!Meeting'/AgendalFar:

Month: Year: Approved:ID ves [ no By:
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicantiinformation
Faculty Member (s): %],r\m\mr\ N EMnon Date:

Club Name: U HS SOF’H_)O\\ \

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: hoco lade P Fundaasers

Purpose of Fund Raiser: __ (L oge r’\f\ur\eum] fur_ 1t pmsmm and eng of Hhi gecson  ach vhos

Start Date of Project: l\“{,’) :’ 42 Completion Date of Project: {,_, , : 0 ! 1Y

Date of Sale(s): From K To: {

Sale Areal/Location: \) \‘}5

Sale will be monitored by: S \(\CM{\Y\ 0N m UVLohay
AT AGH PUBLIGATION FROM VENDOR OF ITEMS TO BE SOLBHHH """

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:

©®r € & P

Factilty’Advisor Sighatlre

Signature: 28

Signature:

PN
School TreasureiSignature
N —

L"} TV CA

Placed E MeetinglAgendaifor:
YES NO

Month: Year: Approved: [ ] By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

licantiinformation

Faculty Member (s): - hovnon U ehon Date:
Club Name: UH’S SOF’H’XA\\
Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: U 1S Q()F,H') ol | (7 6y

Purpose of Fund Raiser: me ﬂr\umql a[ur Hu peu 3mm s end of Hhe season athivhe

]

Start Date of Project: i\ 1 “.fﬂ } 7 4 Completion Date of Project: -"',5’.-:" fjl” 2%
Date of Sale(s): From ' To: ‘ '
Sale ArealLocation: Onling
Sale will be monitored by: Shonnva . MUWgha
TG PUSLIEAT VENBOR OF ITEMS T BE SoLprmsiat

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:

“¥r B P H

YES NO
Month: Year: Approved: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant!Information B

Faculty Member (s): Ulhhanner YW Malon Date: 7
Club Name: UYS S ol
Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: C‘/'\ Lpotle
l

Purpose of Fund Raiser: (. cuse mun,(,ql oy Haa Pﬂ)gmm ond- end of Hu ceaan achuhss

y 1)

Start Date of Project: 1 I | (, I 1L Completion Date of Project: bl 3] 74
1 T 3
Date of Sale(s): From To: ; /
Sale Areall.ocation: Cha o
i v
Sale will be monitored by: ShO\V\T\O n YW1 aho 4
(E R R R R R R RN R RRRERERERRRRRRERRRR R RR R R ERRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRREER]
Fiwkixxs ATTACH PUBLICATION F END F ITEMS e 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:
Minimum Total Profit Expected:

$
$
$
$

Fac:tlty AdvisoriSignature

Signature:

Signature: = _— Date: s 2 S/ 2z

’T -

MeetingfAgendaifon:
YES NO
Year: Approved: []J O By:




JEFFERS_ON SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

S . __Applicant Information - S Sl
Faculty Member (s): T:n‘i*lmc.a DelCorde Date:

Club Name: Jﬁ'FFCYSﬁW SCh oo fBSl5
Acci. No.: 50 9.7 &; (0 Acct. Balance to Date:

Type of Fund Raiser: \!o‘lﬂ ‘ve Been  Thanked

Purpose of Fund Raiser: _ [0 rause. funds for our PBSIS prizes wWhich
all_students are abie +tv  purchase (WA Blue Kbrght
Aickels / : Y i v

Start Date of Project: i Ulaa Completion Date of Project: _{ { “) 3) >
Date of Sale(s): From i 0 | 3> To: l 1\2,35 bg '
Sale Area/Location: main_ lokby

Sale will be monitored by: _Frhma DeCarte [ Laurie oot / J(;:(Ig, {/:cm 6

s 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: $ 0.00
Proposal Sale Price: $ i.00
Total Cost of all Products Not fo Exceed: $ o000
Minimum Total Profit Expected: $ 200.00

YES NO
Month: Year: Approved: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

: ‘Applicant Information : 4] ‘
Faculty Member (s): | DU CLN Date: {ILL | \A] YA

{ \ |'

Club Name: 'l_" LA | (Y

Acct. No.: Acct. Balance to Date:

IIIIlllllIIII‘IIIIIIIIIIIIKIIIIIIIIIllll.IIIIIIIllll_.llllll'l.llllllIIIIIIIIIIIIIIIII

Type of Fund Raiser:

Purpose of Fund Raiser: | ALY VWY TO1 COMTPCTITICD OONCHOANC COSIUMCY
Start Date of Project: N . : Completion Date of Project:
Date of Sale(s): From ‘ | To:

Sale Areal/lLocation:

Sale will be monitored by:

AHEE NSNS NN BN MO A NN AN A AN EE N EEENN N AEEREEREN

weskkkises ATTACH PUBLICATION FROM VEND

Vendor Representative’s Name: Iy ‘

R OF ITEMS TO BE SOLD*+#is

Vendor Business Name: '

Vendor Address: \ L\ |
City: AR State & Zip code: - | Y

Unit Cost of Product/Service:

Proposal Sale Price:
Total Cost of all Products Not to Exceed:
Minimum Total Profit Expected:

_. ‘ ‘ Faculty Advisor Signafure s

Signature:' ' AT { |/

o A PO P

Vice Principal Signature

Signature:

Signature: <5 S Sg Date: \¢| Do}y >
= a Wi ¥ 1 )

__ Placed on BOE Meeting Agenda for:
YES NO
Month: Year: Approved: [J O By:




N

UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

“Ap

licant Information

[ . 12 / :
s |Spadfac Date: /p/

Faculty Member (s): B /13/27

& = / b i
Club Name: W (Wb
Acct. No.: 207 Acct. Balance to Date: j C’/(\
l..ll‘.........l...l..l.'!'-.l..?!.-.l‘l.........."‘.....--.-.....'.-I.-..-..-.I-II-
Type of Fund Raiser: Wacky [t et nesday
Purpose of Fund Raiser: o (i  ypwyey Lo i Clpb 4007

Start Date of Project: ////;//2’ Completion Date of Project: ////é//?/

Date of Sale(s): From ///1/9’/?:33- To: IS 22
7 X s . ol - ;o
Sale ArealLocation: /Z@:/’? ﬁﬁd/f[ e pf Scla]
. P /) .
Sale will be monitored by: M Loniace 3 SK[ L1 b Lol

e AT ACH PUBLICATION FROM VENDOR OF ITEMS | Dk

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service: $

Proposal Sale Price: $ 7  SlodanTs B Jeackar !
$
$

Total Cost of all Products Not to Exceed:
Minimum Total Profit Expected:

Signature:

Signature:

Placed on BOE Meeting Agenda for:
YES NO
Approved: [ O




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

. Applicant Information

Faculty Member (s): _ ( Jiri 6 [Soniteccz
~ g ]
Club Name: Sl (/Yo
D> )
Acct. No.: Aoy S = Acct. Balance to Date: 96

e EEEEEEENNENNINEREEGE il; mEa EnEE Illl_ll.l IIIIIIIIIIIIIIIIIIIIII’II.-IIIIII-IIIIIIII
2 - %
/7

Type of Fund Raiser: (UAr WK Choplate B fuatcs sor

9 o~ P 7T J = = p
Purpose of Fund Raiser: > ous& J?7r My Lo TS jZmten 12 227

1L A 1ot/ . A f e 2 ~
[tiddan Valla v S/C [CCSw .

Start Date of Project: i'(/“ 0 [/@f/l!??/ 20,1’% Completion Date of Project: [) 22 Bar~ Lot
Date of Sale(s): From [}/20/22 To: J2S/zo/zZ

Sale ArealLocation: /o Mesh School B Tewnsn

Sale will be monitored by: ‘jf‘/.- ,’,’;;;:-/; /;(n 3 L,/ [ ’:/é /a _.t'i_,f L

HHISRTTACH PUBLICATION FROM VEI_\IDOZ OF ITEMS T QLD ik
Vendor Representative’s Name: £ (‘r"'lé{y /1/ av’ ell

- .
Vendor Business Name: éﬁ"fflfu rff_’_ #ﬂwﬂ N~
= |- - o
Vendor Address: ({0/ /LL’.){G é)/)e} f)a(/L_ _
City: Dunmec® State & Zip code: I[’/k /{[/A‘ )
Unit Cost of Product/Service: $ ‘L/g 2y [N
Proposal Sale Price: $ 46 Por Poye
Total Cost of all Products Not to Exceed: $ Z2U00
Minimum Total Profit Expected: $ ZUo0

Faculty Advisor Signature

Date:_/ (J /2574 oL

Date: Laf 235>y .
7 1

Placed on BOE Meeting Agenda for:
YES NO
Approved: [] O




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

; £'Applicant Information
Faculty Member (s): (s BonNce Date: /O//<//>

. /" 3 ;". 1 |
Club Name: i | IV

Acct. No.: £ I I7A, - Acct. Balance to Date: q;, Z//)
7

Type of Fund Raiser: y/va ,-":.5"'.;:", = S le

Purpose of Fund Raiser: 14 / Y A (s Yiioe e '_I"l/ri"ﬂ'_—" ? S ten fenny
o '.-"'",-’ ,ddan all Ly & /" Fesor o £

Start Date of Project: pﬂ {{f‘ ﬁ[/?lp/?’r‘/{lé" Completion Date of Project: ///572’ =3

Date of Sale(s): From “ Y To: (//1{7’/25 >

Sale Areal/Location: Thirewshoyd (JNcon Hebh Scbrer ; !

Sale will be monitored by: AN Bonbacl f;: S ok fak Al )

e sEsEEEEEE S REENEEEENEENEEEEEEEN NN ENE RN AEENNN IS AN NANAREAREEEENNRENEEEEERREEEEEE
wwrwkoios ATTACH PUBLICATI OM VENDOR OF ITEMS 8 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: $

Minimum Total Profit Expected: $ )

Signature: Date: 2L (22
7

Signature:

Signature: 2 Date; |oj> ‘;ll > O
[

YES NO
Year: Approved: [J O By:




l - KAWAMEEH MIDDLE SCHOOL
' STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Facu y Mem er(a)

Club Name: MUSK_ D&QM[’ W}f'ﬂ%

Acct, No.: \ 7 Acct, Balance to Date: (1) 7 B l -

lle:JIelo-lelulr‘llelaIi;;rl:l.IAI(I}:]II :dl :{IE{IA;/_;,IY,;‘S..L.'( ....F;éx?"'?;}b.[F.'""j.-"--..‘.l

Purposs of Fund Ralser: Tﬂ {CIIL({) W»S '&){ @f\nU@J MUJ)(_ Q‘:M,m(’ﬂ'i
e o & WY()LA ok _fox_(amplAttion

A

Start Date of Project: ‘[//j.Z.Z Gompletlon Date of Projat? 2 /'3'1 /2)«
Date of Sale(s): From - ) Toi_: £ 72.

sale ArealLocatlon: 0] ¢S ;m)\md ine Caynmonities

Sale will be monitored by: &Ud s, A- DAL i" J. (nQ

LR AR} :;*I*;**WR;A!F‘-I:AE;I’-I! ll::LlleILI‘IIclA!rII IOI'Nl .F.ﬁ'OIN'I'\‘I‘EIN' UD'OI mEEN Il éIMIé- léﬂ L IEI LE RN} b‘*’*:—*‘*‘*;;w‘*. MW M|
Vendor Representative's Name: pnddl MrsSima

Vendor Buslness Nama; /ﬂnf\ﬁﬂ ﬁ]fmg JK{

Vendor Adglress Z 2 0 M}( K'% p}/W d'- 2 §

oiy: | mpton plaing state & zipcode: N1 A 794Y]

Unit Cost of Product/Service: $ 6'}56(6 an .&al (\'j (-’nd"ﬂdf}ﬂ,} )
Proposal Sale Price: $ —
Total Cost of all Products Not to Exceed: $

Minimum Total Profit Expected:

Month: Yoat: Approved: [0 ] By!

sy




KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Date: | ()]

X i \ .
Club Name:__ [+ (VLD

Acct. No.: i Acot, Balance to Date: [ [[©]

llllIllu--lllllllllllllIalllltlllIlIIIIllllllllllIl[ltlllllllllllliiIilld’llll-ul||-|
\

Type of Fund Ralser: _(AOY ¢ HIN€S (WECCL L),

Purpose of Fund Ralser: QS (0o0ey 16 (Ower COSt (O Pt
neld rip

Na v tOke Gt Cclub membels QN

Start Date of Project; | \ i',) 2 | 223 Gompletlon Date of Projeut' {; L)( f )=

Date of Sale(s): From il j ‘“! 22 Toi__ (o f 20 [ A3

Sale Area/Locatlon: 1K NG 1O ?f_

Sale will be monitoredby: . J 1| Pibe

e A P UG ATION EAOH VENBOR OF HERS 76 BE BLpmaains

Vendor Representative's Name: ,Tli 1

Vendor Buslness Nama: "E,i =

Vendor Address: N |i )ﬁ

Clty: AR State & Zip code: _ /|11

Unlt Cost of PraductService: s OONCheos o dub Meimbels,
Proposal Sale Price: $1- 3 .©¢ et AT

Total Cost of all Products Not to Exceed: $ = .0¢

Minlmum Total Profit Expected: $ 5.9

Month: Yoar: Approved: 0O O By:

sy




KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s); ~{\ [T} )¢ LLJ.\ { \g(. . Date: Yy 1111 2 2
ciub Name: AV IUGICQU Prcaiuchoon)
Acct. Noo: ‘] | Acct, Balance to Date: <}, ‘|, | I3, I

llllllllllllllllllI'IlI.llI-ﬂlIII.IIIIIllllII'IllllllllI'III"IIIlllll.l"llllllllll‘ll

Type of Fund Ralser; 4 - <.\ v (¥ (N \ ¢

Putpose of Fund Ralser: 10 (W0 LW\ §GC - O X0 (NAAG(( AR
Start Date of Projecl: L \ 27 E i Gompletlon Date of Prcjoct L \ \ \ A

Date of Sale(s): From VA1 9519 Tor =\ ; VEES

Sale Area/Locatlon: o amnee 0y

Sale wlll he monltored by: Ny 1000 LWoee (20

-

S 2 s AR R R R AR NN R RN RN

it ATTACH PUBLICATION FROM
Vendor Representative's Name: . \C <"\ () (44T

Vendor Businass Name: C (EOWCOS  ovg SAHMN

Vendor Address: _-( il Oy ney PN A
Clty: LN TON Stata & Zip coder MW)S (L 10AH
Unit Cost of Product/Serylce: $10.©

Proposal Sale Price: $§ |5 . 0f

Total Cost of all Products Not fo Exceed: $ .06 0). =F
Minlmum Total Profit Expected: $§ o0, ¢

Fatd

Month: Year: Approvnd: O (] By:

sfrdne

, S L YR

o




KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicantihformation
Faculty Member (s): [\ UV ) ¢ Locenztsy

club Name: LW coyl O (CAUCTICH

Acet. Now  “1)\ Acct, Balapce to Da!e:".}-, Ly L Jo) . D>

]

IIII'IIIIIIIIIIIIII!'IIIllll.lIllllIIIIIllll’l'llIll..II.IIlllll.III‘I"""“IIIII!I'I'

Type of Fund Ralser: _ VL ({ieCAy DY SONCS
J

Purpose of Fund Ralsor: © (WS¢ TN TOC 0000 UG AL
N

Start Date of Project; L {2213 completionDate of Projact:__ 4 |y | 272

Date of Sale(s): From - | 23 To! ’I maE

Sale Area/Locatlon: K (Lt ;':\ e )

sale will be monftored by: S\ OO0 Lo e /T

IIIIIIIIIIl"‘l.Illllll'IIII'Il'llll..l.‘l'."'l."IIII.I.IIIIIIII‘I""II..II“'II.I
kst ATTACH PUBLICATION FROM VENDOR OF ITEM E SQLD"*xkkk

Vendor Reprosantative's Name: 0|11

Vendor Buslness Nama: L.\ 1)

Vendor Address: ' | 1)

Clty: ETE State & Zip code: AL

Unit Cost of Praduct/Service: T P

Proposal Sale Price; 1S of -~ 415G, 00

Tofal Cost of all Products Not o Exceed: $ 0.6

Minlmum Total Profit Expected: $ /g0,

e

Signalure;

N
i

50

O

Approvad:

FRLES




KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES .
FUNDRAISER PROPOSAL

Faculty Momber (s); My CO00 LC (20 2 0) Date: O[] |

ciwp Name: (YUY xoduciiaonN

Acct, No.: ‘-“ Acct, Balance to Date: |, ! ];( { e ) o

IIIII.IIIIIl'IIIIlllIVI"'llll.ll’..l'l‘ll.'I'Il.l.l-llII."II-IIII’II.I"II“IIIIIIII.I
r \ (7€

Type of Fund Ralser: VO COS TUAYe

Purpose of Fund Ralser; || CoA\eCx OGOV O GG (OGS OfF

et Ceswamnes  iGe o AGVCL
Starl Date of Projecl; il \ ) ’)ﬁ\ =, ) Gompletlon Date of Projoct: ’{_1 \ ’ 5
Dato of Sale(s): From L i A%\ DI To: Yl i REY
Sale Area/Locatlon: . (V\One € N
Sale will be monltored by: M\ (e Lo /¢

(EE RN RN N RN SRR R RN RN D

vkt ATTACH PU L.:ICA
Vendor Representative's Name: _ b | ()

Vendor Buslness Nama: |\ ()

Al
Vendor Address;  "J |1} .
Clty: WAL S State & Zip code: MH
Unlt Cost of Product/Service: I AVE (7"("
Proposal Sale Price: $_4yo.v°e
Tofal Cost of all Products Not to Exceed: & —
Minimum Total Profit Expecled: §1S00 60

SchioblTreasure SIgnatT

LN

Month: Year: Approvad: [ (] By:

PO




KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

MO ‘1 L (f\ Date: |1 )
Cluk Name: § YYLS1 (01 VE_'{_ AUCHO)

Acct, No.: i Acct, Balance to Date: 1, ), L1 )2 )

Faculty Member (s):

FENEVBAHE RN PN EN NS NN PR NN SN NN NN NN E RN R NN W NN RN RN NN NN AN NN B NN N NN

Type of Fund Ralser: % () W\

Purpose of Fund Ralser: \'\ (OO0 { U(J\ S ( f\ WD O L;.J\( 5 ik ‘.

o0 (O VIiNDYY

Start Date of Project; ulddyl 22 Gompletlon Data of Project: ‘ V[ AS
1 | e 1 T

Dato of Salo(s): From THEEA R To___ 511123

Sale Area/Locatlon: radieuaiil<4a

Sale will be monltored by: ML, OO | ((EVI700

s Memuan Y AN NN K YN N YNBY AN EEE BN WMWY NN NN NN NS SN A RN NNV RN MW
st ATTACH PUB |CA | FROM VENDOR OF ITEMS TO B D DremdEaen
Vendor Representative's Name:
Vendor Business Nama:
Vendor Address:
City: State & Zip code:
Unit Cost of Product/Service: $5.0CC e sAhude
O Ll
Proposal Sale Price; 5. ‘
Total Cost of all Products Not fo Exceed: $ _ 0
Minimum Total Profit Expected: § HO

Signalure: ' Dale!

Month; Yoar: Approved: [ O By:

o (T

P




‘ - KAWAMEEH MIDDLE SCHOOL
' STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicantibformatio

Faoulty Member (s): {1 ()0 L0y 20 Date: 1OV 99
club Name:__ MU (O VOAUIChOO)
Acct. No.: Y | Acct, Balance to Date: L, L4 L ) ) '

l-l:lll-llrllllllllllllilllllllIlllllIIIlllllt’l’llllltlll'llllIllllllllllllllillliil

Typeof Fund Ralser:  {)¢¢ 5.  yornaY (. s <000y

Purpose of Fund Ralser; \[ (W ¢ LiNas Yoy {20 ¢ r'j Musicaol

Start Date of Projec(: ] I 2 -1-,1 D Gompletlon Date of Project: 1] | ] 3

Date of Sale(s): From - VOLIOWS  1TBHD Tor A {"__) 3

Sale Area/Locatlon: Y OAAOIIee N 3 K

Sale wlll he monltored by: MUY | (e 2D ! Hacen  Ney o

lI'IIIIIIIII’"Illll'lll"'l!'lll‘.l'l'llli.ll"".'l...l...II-II..IIIIIIIIU.lll'ul..ul
Wikt ATTACH PUBLICATI 0 ENDOR OF ITEMS E B R bbbl

Vendor Representatlve’s Name: \\J\\\L

Vendor Buslness Nama: ') | [

Vendor Address: VIR

Clty: NB State & Zip code: _/\/| I

Unlt Cost of Product/Service: $§ 5 .0

Proposal Sale Price: $§ 5 .0C

Tolal Cost of all Products Not to Exceed: $ =, Of

Minimum Total Profit Expected: $ 1OC, .00

o T

ignalure:

Month: Yoar: Approved: [ I By:

S S




KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES .
FUNDRAISER PROPOSAL .

; : ssrApplicantInformatio
Faculty Member(a). M uyonne acen 20 Date: \(\_nhg,

N\
>

A

Club Name: _(\\ 1 Col Vool oy

Acct. No.: S Acot, Balance to Date: {, L] LU2a, 9

lllllllllllIIlllllllIlI.IIlll'lIlll.llIII.I'IIII!Illl‘llllillllIll!l.l"l"llll.'l'.l

Type of Fund Ralser; 5\ & <\ ¢ ( (NOOANWN \‘)

Purpose of Fund Ralser: _[LL e s e 3x L"(')('.) NSV QN .

Start Date of Project: T 23] A Gompletlon Date ofProjoct' = l_!_ \ f A2
Dato of Sale(s): From nl }' | 30 . To: l 24
Sale ArealLocatloh: \ OO0 - GO \k.a‘{)’\")\;‘

Sale will be monltored by: Juoane L; cenzo | oramd Club Stude(ids

(AR RN R R N RS N R R R R R RS R R A R R R A R R R AR AR

|
wrnnnes ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE S OL D sk
Vendor Representatlve's Name: '\ | )

Vendor Buslness Nama: | ) (L (OO0 ¢ (A€ o0 YOS oA e xS
Vendor Address: AR

Clty: A B State & Zip code: |1}

Unit Gost of Product/Service: s Doonde

Proposal Sale Price: $\ N O wem

Total Cost of all Products Not to Exceed: $ NIY

Minimum Total Profit Expected: $60, OO

; :Rlaced on'BOE! Meeuhgmgenda forit
Month: Year: Approved: [ D By:




- KAWAMEEH MIDDLE SCHOOL
: ; STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

icant Inforimation:

App!

N

Date: y(~{ 177 | ) )

i

club Name:_ ™ML OV VI CAUCHOTDY

Acct N 1| | Acct, Balance to Date: T, L1 LI ) 5. ) )

&

llllI.Il.III!Illll.I.ltIlllI-.II.III‘.'IF."IIIII_I.I !l"l‘l'l‘llll.l"l'i‘l“'.l‘l'

Type of Fund Ralser: ' ‘[ \{ ‘.ﬂ’\\lL SCAG “al CMenAniay
: . B

Purpose of Fund Raleer: 30 (TARC SLINAS TOC SSOOOA_ TAAK 10

Start Date of Project: \\ ‘\‘ 23 \i P Gompletlon Date of Projoot:__ /| | lj I4
Date of Sale(s): From \\ \‘ 3122 _ To: Ll [:J 2
Sale Area/Locatlon: Y O OONeen - N 10bs J

)

Sale will be monltored by: NUOOKY

B A RN AN R R R RS R R R R R R R R R R R R R R AR R R RN R R A RN RN R RS AR RN RN RN RERERERRERRRRRRORRERRREERE]N]
**R*WW*WR*ATTACH FJUB ]GATI F OM E OR O [ EMS T E 0 D**\\'*"lﬁiﬂlﬂ*

Vendor Representative's Name: [\ i‘! ™

Vendor Business Name; | '[ ‘1 VL

Vendor Address! | (N YA A\ Soeey ‘

city: LAWY State & Zipcode: A3 (| E4

Unit Cost of Product/Service: $_ QOO0

Proposal Sale Price: $ 1 - ) pec et

Tolal Cost of all Products Not to Exceed: $ DO ,0(

Minltmum Total Profit Expected: $ LGy o

Dale!

o [

ignalure;

Month: Year: Approved: [ O By:

>

B-3ls P LI




=L

MUCHE

Vi

Faculty Member (s):

KAWAMEEH MIDDLE SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

plicantibformatio
L I'a. ( i \] {J. ;

Date: i0{ 7] 22

club Name:_ DAL e 0 V(Y

W)

Acct, Now “1 |

Acct, Balance to Date: (Ll LU 2D .2

lII'IIIIIl.l‘llIllIll_lllIIIII.lllll-l.ll'llll"l'lllllllllll'l'IIII'I'I"I"II.III.!IIJ

Type of Fund Ralser: ("l 0\
. )

.

Purpose of Fund Ralser: LS e LS R OO0 TSI (‘(\'\ 4

LLINOO ( OGS fn - SOs 00 G sheGhc OWGDY - TR0
(Y noad e [AnGe) e t© kauwlmech -

Start Date of Project; DG} -TBD Gompletlon Date of Project:_\ )\ it V%))

Date of Salo(s): From - SNCORC QG TWY Tor NAW -ne hahy COWN

Sale Area/Locatlon: ( “;"-\11'.‘}(". Yy ( adarress, v\ 2 '

"

EXNONCL

Sale wlll be monltored by; C\optd e

ll’lll‘..l-ll'!‘lII.II"‘l.-"...ll"lll"'llI"I'IIIIIIIIIIIII.IIII"I.II'.'Ill.......l
ik ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**kidiokx

Vendor Representatlve's Name: 01 1)

Vendor Business Nama: ('} '\!\‘J(,‘ B4 NN ) Gl

Vendor Address; (s | O 2 _

Clty: - 1‘:'-;“1(',(\1,-_'\(\ State & Zip code: ) 1SN

Unit Cost of Product/Saryice; $ () ©f

Proposal Sale Price: $VAOI0US- Chipotie poendd

Total Cost of all Products Not to Exceed: $ O Lo

Minlmum Total Profit Expeoted: $ O _©F°

Signalure!

Eaculty Advisor'Sighatiire ="

lglue'. U

YES NO
o 0O

Approvad:

5

-4l s V1T




‘ KAWAMEEH MIDDLE SCHOOL
' STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Momber (s): _\j\ CO\ € D\x(‘ N | B Date:_\ ) |28 [
club Name: __NOTLICE e \(\3(" (S
Acct, No.: JF\ \2 _ Accf, Balance to Date: ('\';\ ¢, © O

lllllllIIll'llllllllllIll'l.ll'llll.l.llllll’lI‘IIIIIIIIIIII“I.I.Illl'l'll‘llllllltll|

Type of Fund Ralser: j};{#dLP - \(ﬁf COMoNA N\ -\3)

Purpose of Fund Ralser; Y \QO\(Oy\ €° e \\{ ciecy MW\ oo geal FO
ourchace Clo \WeOors OO G =00, \;JY‘»"\‘S OV A
Leeal €30 -

Start Date of Project: [ l 2 \ o O Gompletlon Data of Project: \ o Vi Q(_'DI\ 2 D
Date of Sale(s): From - _ ! To! (o | =¥al {37
Sale Area/Locatlon: rims o A\OYey g
Sale will he monltored by: N COYE IV OM™Y ]

FYNeT e u MM A M UM FY NN M MY NN E NN NN NN TNEENER

i ATTACH PUBLIGATION FROM VENDOR O
Vendor Repressntativa's Name: }\]\ &)

Vendor Buslness Name: [\)\(—}
Vendor Address: M\ A _
Clty: Y\) \\{—\* State & Zip code: VG
Unit Cost of Product/Service: AP aashvalides
Proposal Sale Price: § \-9X" (\\;P( et
Total Cost of al| Products Not to Exceed: $ G

:gf_'\"—l(;f,’)

Minimum Total Profit Expected: $

Month! Year: Approved: [ O By:

5

e
E




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant information
Faculty Member (s): Melissa Hannon Date: 10/25/22

Club Name: UHSPAC

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

Type of Fund Raiser: _Concessions for High School Musical

Purpose of Fund Raiser: Sell snacks, drinks, candy grams, and flower grams during performances
of High School Musical. Funds will help pay for production costs.

Start Date of Project: 9/20/2022 Completion Date of Project: __ 12/11/2022
Date of Sale(s): From 12/9/2022 To: 12/11/2022

Sale Areall.ocation: Lobby

Sale will be monitored by: Melissa Hannon/Bridget Sloan/Parent Volunteers

ek ATTACH PUBLICATION VENDOR OF ITEM | Do

Vendor Representative’s Name:

Vendor Business Name:  Pirylis Distributors

Vendor Address: 221 Sussex Ave

City: Newark State 8& Zip code: _ NJ, 07103

Unit Cost of Product/Service: $__ various - approx $1 - $10
Proposal Sale Price: $ 1-5

Total Cost of all Products Not to Exceed: $ 1000

Minimum Total Profit Expected: $ 2000

Signature: __

Signature:

Signature:

ra LA
N o T
Placed on BOE Meeting'Agendaifor:

YES NO
Year: Approved: [J (] By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant information
Faculty Member (s): ‘Ja(, \dV] Oranj}b{ Date:

Club Name: UHS HQCKMS

Acct. No.: '2 ‘2 35 Acct. Balance to Date:
:r};,;';f'p'u'n}'l;;i;;:;"'ff(:ffgw"'\'C(lh'(ﬂ&ﬂ.'g:ér':"""""""""""""""'"""""
Purpose of Fund Raiser: _ (L[S Fomds pf’)\f UHS  Hackokan

Start Date of Project: Wﬂi@g\émpleﬁon Date of Project: Pff)'(‘l | () Uc).:))

Date of Sale(s): From 'D,P (. &Oaa\ To: P&{)‘fi \ 9»'0&&
Sale ArealLocation: S'HAd-QM* Q003 I
Sale will be monitored by: \ Q(‘_,Uj'{\ W&M}j

wrikikikik ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SO D*"‘*';'"':"“""“"’r
Vendor Representative’s Name: am YM 'a/l/\

Vendor Business Name: CC{S\JL? pu,nd‘{()l |L(’/r
Vendor Address: 2) COSS S}AI

City: Yo %9()( ¥ State & Zipcode: _\) ) ()T AT
Unit Cost of Product/Service: s_ MUY per Care
Proposal Sale Price: $ ﬂz | :
Total Cost of all Products Not to Exceed: $ 8 00
Minimum Total Profit Expected: s B 4sO
z Q0 D nd s
Signature: DA Ak PM, Date;
H o5 (na
Signature: Date:

Placed on'BOE Meeting Agenda for:

Year: Approved: [] [ By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): _

Club Name: U HS HUCXM)

Acct. No.: “l')' 3 S Acct. Balance to Date:
I-rly;,lel‘;fIFlulnldIE;ils;::lll! Xlll. \I(;_‘lsll}l_ll(\l/hl()l(:()l}};f_?plglllll.llllllllIlllIIIIIIIIIIIIIIIIII

Purpose of Fund Raiser: \Q/Oul&‘l '(:U«Y\Ols ’P(’)r UHS Had(,b(\,.

Start Date of Project: D?(‘_ 903& Completion Date of Project: ﬂ—f{){‘i | &09.\3
Date of Sale(s): From Dee A0 To: prp rl 30>
Sale ArealLocation: UHS = Stuckent  Salzs

Sale will be monitored by: l(:]( Mdl‘(\ FYUM)}{

wiivin ATTACH PUBLICATION FROM VENDOR OF ITEMS T Dk
Vendor Representative’s Name: KO\ va ﬁu nclralS{’ r

Vendor Business Name: pf(}(ﬂmn L&,p\a/l"]
Vendor Address: ?) CGS{) 5‘}‘.

City: Vo ;j (r)()Y‘if State & zipcode: NI 070D
T

Unit Cost of Product/Service: $ ‘ ‘-M

Proposal Sale Price: $ |

Total Cost of all Products Not to Exceed: $ 400

Minimum Total Profit Expected: $ %0

'FacultyAdvisor Signature

Month: Year: Approved: [] O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): _J()(_ um eroyus Date: |() |28 /A

Club Name: uH 5 HO\LUﬂ
Acct, No.: '2 ~ 55

Acct. Balance to Date:

Type of Fund Raiser: O o |

Purposeo{FundRaiser I() YCUU? &Mﬂdﬁ ‘]\D buu mﬂkﬂ,ﬂa\ﬁ ]C()W
Luhuve  Lundroisers

Start Date of Project: D{{(‘ 30,;9. Completion Date of Project: D{?(‘ Q();’a
Date of Sale(s): From Dec &Da& To: 08(“ 2032
Sale ArealLocation: ){HS VU L()bbu
Sale will be monitored by: _JOClun  Pranmd
J
ll.l.l...lll-....l.IIII.I‘II.I.IIIII...II.\' (AR R ERRERRERERER RN R R RN RN R R R R R N R R R R R AR
ki ATTACH PUBLICATION FROM VENDOR OF ITEMS TO el

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:

$
$
$
$

aculty Advisor Signature

Signature:

Signature:

Signature:

Month: Year: Approved: [ O By:




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): i 4_/—, i Date: /- /- ‘20,22
Club Name: ( ’gi'r/j //fr\ r/y 5f(/a/é¢//
Acct. No.: __?jQC/ Acct. Balance to Date:

Type of Fund Raiser: _wn S/

Purpose of Fund Raiser: g (I e A )6/‘(’ /«,,L,t- /% . /7//)61_

i b C:/‘)"Q/ = r"/)

Start Date of Project: // /7/,;70J'2 Completion Date of Project: z,//)//)c!é) 7
Date of Sale(s): From /4 /74,70,’)3_ i /,,?/ 22325
Sale AreallLocation: /’7/ an /74 4 / .SC/)/c‘u

Sale will be monitored by: /dr i dﬁryg //

xrrr* ATTACH PUBLICATION FROM VENDOR OF ITEMS TO B D *kkkksiin

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:

© o P

Faculty Advisor Signature

Signature: Date; 2 2D

Signature:

Placed on BOE Meeting Agenda for:

YES NO
Month: Year: Approved: [] (] , By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): Melissa Hannon Date: 10/31/22

Club Name: UHSPAC

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

LA R RN EREERERRRNERERRRREERREERRRRRERRERRERREREN NN R RN R R R R RN R R RRRRRRRRERRRRRRR R

Type of Fund Raiser: Dress down day

Purpose of Fund Raiser: Raise funds for UHSPAC productions

Start Date of Project: 9/20/2022 Completion Date of Project:  12/11/2022
Date of Sale(s): From 12/15/2022 To: 12/15/2022
Sale Area/Location: Lobby
Sale will be monitored by: Melissa Hannon
i  ATTACH PUBLICATION FRO ENDO F ITEMS LD¥rkkirk
Vendor Representative’s Name:
Vendor Business Name:
Vendor Address:
City: State & Zip code:
Unit Cost of Product/Service: $ NA
Proposal Sale Price: $ 5
Total Cost of all Products Not to Exceed: $ NA
Minimum Total Profit Expected: $ 300

Faculty Advisor Signhature

Signature: __ RN /(124 Jl

Signature:

Signature:

NO
Month: Year: Approved: [ | By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicantinformation

Faculty Member (s): Tatlana A Ocasio and T Damo Date:10/31/22
Club Name: National Art Honor Society
Acct. No.: 2030 Acct. Balance to Date:1,007.37

.................................................

Purpose of Fund Raliser: Senior Scholarship fund
Start Date of Project: November 28, 2022 Completion Date of Project: Dec 22, 2022
Date of Sale(s)......From: December 1st, 2022 To: December 20th, 2022

Sale AreallLocation: D210 UHS
Sale will be monitored by: Tatlana A Ocasio and T Damo

et -

5 O O e

wemeos ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD###ssss

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: State & ZIp code:

Unit Cost of Product/Service: $
Proposal Sale Price: $5.00
Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: $200.00

Eaculty/Advisor'Sighatlire

Signature: ///// a . Date: {(-31 -2022
£

()
Signature:m Date: ‘ l" = 2 &)

School'Treasurer'Signatire

1
= :
Signature:M 9—,‘&00 Date: “‘ ([ >->—
Placed on BOE Meeting'/AgendalFor:

Month: Year: Approved:ID ves [1no By:

W

h)




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): V.Menijivar Today’s Date: 10/27/2022

Club Name: Student Council
Acct. No.: 2053 Acct. Balance to Date: Event Date: 11/18/22

Type of Fund Raiser: Harvest Dance

Purpose of Fund Raiser: To provide students and the community with a safe enjoyable school event/activity.

- Entrance $5/pp

Start Date of Project:Navember 2022
Completion Date of Project: Date of Sale(s): From To: November 18th 2022

Sale Area/Location: UHS Small Gym

Sale will be monitored by: Victoria Menjivar
i ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD****#xxixk

Vendor Representative’s Name:

Vendor Business Name: Expected Vendor/s:

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service: Expected Unit cost of Product/Service:

Proposal Sale Price: _$2.00/entrance

Total Cost of all Products Not to Exceed:
Minimum Total Profit Expected; over $1,000

Faculty Advisor Signature

Slgnalure u{a,m Date: 10/27/2022
ice Principal Signature
Signature: Date: i \\l\‘)_.)..
School Treasure Signature
Signature: Date: B u\ 1 o>

Iaced on BOE Meeting Agenda for:

Month: Year: Approved: YES NO By:




