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9/20/2019 ' Township of Union Schools Mail - October 2019 BOE Agenda Fundraiser Requests

Diane Cappielio <dcappiello@twpunionschools.org>

Jctober 2019 BOE Agenda Fundraiser Requests

1 message

Laura Finnerty <[lfinnerty@twpunionschools.org> Fri, Sep 20, 2019 at 8:17 AM
To: Diane Cappiello <dcapplello@iwpunionschools.org>

Cc: Phyilis Lang <plang@twpunionschools.org>, Walter Alvarado <walvarado@twpunionschools.org>, Gerald Schemel
<gschemel@iwpunionschools.org>

Good morning, Diane - '
Please add the following fundraisers requests to the October 2019 BOF, Agenda.,

School/Club: ROTC

School Account #: 2051

Type of Fundraiser: Shop-Rite Bagging Groceries

Date of Event: November 8, 2019

Purpose of Fund Raiser: To raise funds for an ROTC activity/field trip

School/Club: ROTC

School Account #: 2051

Type of Fundraiser: Shop-Rite Bagging Groceries

Date of Event: March 1, 2020

Purpose of Fund Raiser: To raise funds for an ROTC activity/field trip

Your help is greatty appreciated!
. Thank you,

Laura Finnerty, Secretary
Union High School

2350 North Third Street
Union, NJ 07083

(908) 851-6501

scan_[{finnerty_2019-09-20-08-14-26.pdf
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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9/19/2019 Township of Unloh Schoois Mail - October 2019 BOE Agenda Fundraiser Requests

Town

Diane Cappiello <dcappiello@twpunionschools.org>

October 2019 BOE Agenda Fundraiser Requests

1 message

L.aura Finnerty <lfinnerty@iwpunionschools.org> Wed, Sep 18, 2019 at 1:16 PM

To: Diane Cappiello <dcappiello@twpunionschools.org>
Cc: Adam Raffaele <araffaele@twpunionschools.org>, Edward Boffa <eboffa@twpunionschools,org>, Melissa Abbate
<mabbate@twpunionschools.org>, Michael Hamilton <mhamilton@twpunionschools.org>

Good afternoon, Diane -
Please add the following fundraisers requests to the October 2019 BOE Agenda.

School/Club: Hiking Club

School Account #: 2072

Type of Fundraiser: Bake/Snack Sale - Before & After School

Date of Event: October 2019 to June 2020

Purpose of Fund Raiser: To raise funds for transportation and club activity costs

School/Club: Hiking Club

School Account #: 2072 /s
Type of Fundraiser: Pizza Sale

Date of Event: October 2019 to June 2020

Purpose of Fund Raiser: To raise funds for transportation and club activity costs

School/Club: Hiking Club

School Account #: 2072

Type of Fundraiser: Car Wash (cannot be 4/20/19 or 5/31/20) e
Date of Event: TBD

Purpose of Fund Raiser: To raise funds for transportation and club activity costs

School/Club: Hiking Club

School Account #: 2072 /

Type of Fundraiser: Chocolate Sale

Date of Event: TBD

Purpose of Fund Raiser: To raise funds for transportation and club activity costs

School/Club; Hiking Club

School Account #: 2072 e
Type of Fundraiser: Christmas Ornament Sale

Date of Event: TBD

Purpose of Fund Raiser: To raise funds for transportation and club activity costs

School/Club: Hiking Club

School Account #: 2072 7
Type of Fundraiser: Pretzel Sale - After School

Date of Event: TBD

Purpose of Fund Raiser: To raise funds for transportation and club activity costs

School/Club: Hiking Club /
School Account #: 2072

Type of Fundraiser: Shop-Rite Bagging

Date of Event: TBD

Purpose of Fund Raiser: To raise funds for transportation and club activity costs

School/Club: Interact Club /
School Account #; 2044

Type of Fundraiser: Candy Sale (Gertrude Hawk)

Date of Event: October 2019 - May 31, 2020

hitps:/imail.google.com/mail/u/0?ik=7fe05{08998&view=pt&search=ali&permthid=thread-{%3A1645034374982657034%7 Cmsg-f%3A16450343749826. ..
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9/19/2019 Township of Union Schools Mail - October 2019 BOE Agenda Fundraiser Requests

Purpose of Fund Raiser: To raise money to support both local and international projects/charities requirement for
interact Clubs by Rotary International

School/Club: UHSPAC

School Account #: 2001

Type of Fundraiser: T-shirt Sale -~
Date of Event: October 1, 2019 to December 9, 2018

Purpose of Fund Raiser: To raise funds for Fall production costs

School/Club: UHSPAC/Advanced Musical Theatre

School Account #: 2001 <
Type of Fundraiser: Fruit Snack Sale

Date of Event: Qctober 1, 2019 to June 1, 2020

Purpose of Fund Raiser: To raise funds for productions throughout the year

School/Club: Marching Band

School Account #: 2033 /

Type of Fundraiser: Car Wash

Date of Event: April 5, 2020

Purpose of Fund Raiser: To raise money for materials needed for the Marching Band

School/Club: Marching Band

School Account #: 2033 -~

Type of Fundraiser; Car Wash

Date of Event: May 31, 2020

Purpose of Fund Raiser: To raise money for materials needed for the Marching Band

SchooliClub: Marching Band

School Account #: 2033 /

Type of Fundraiser: Car Wash

Date of Event: August 30, 2020

Purpose of Fund Raiser: To raise money for materials needed for the Marching Band

School/Club: Instrumental Music

School Account #: 2045

Type of Fundraiser: Gertrude Hawk Chocolate

Date of Event: October 28, 2018 to December 13, 2019

Purpose of Fund Raiser: To raise money to offset the cost of the Spring trip

School/Club: Instrumental Music

School Account #: 2045

Type of Fundraiser: The Goodies Factory - Poppin' Popcomn

Date of Event: January 27, 2020 to March 27, 2020

Purpose of Fund Raiser: To raise money to offset the cost of the Spring trip

Your help is greatly appreciated!
Thank you,
Laura Finnerty, Secretary

Union High School
(908) 851-6501

can_lfinnerty_2019-09-18-12-02-04.pdf
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUND RAISER PROPOSAL
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
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Sale wiil be monitored by: WAL (\\ML LTS A / Coafoewy I TR A

~

AoAEAEEENEA N BB REERONERRIRANONERRRE B AHENWA

wrenenoo ATTACH PUBLICATION F ENDOR OF ITEMS TO LD* s

Vendor Representative’s Name:

Vendor Business Name: A

VA
Vendor Address: / \ ) /‘TARW

City: State & Zip code

Unit Cost of Product/Service: $ ,&/ ,

Proposal Sale Price: $f:/;) L / N I e

Total Cost of all Products Not io Excesd: $ A s i O e Bl Ve s TUD

Minimum Toiat Profit Expecied:

Approved: ]




UNION HIGH
STUDENT AC
FUNDRAISER PROPOSAL

ot hicanat

z.:-«/n

Facu-_l:w Member (s): e“\au-\f\\(%h_r H l\,u; 3

Club Name: MAC AL AL (L g

Acct. No.: e EL Acct, Balance to Date:

HU AU EEEUEENASHREAAGEERRNEHEAR AR GHOONEBEAGREEB IR AN ERERGRENARRBREARNANAREEREREBENR

Type of Fund Raiser:  CoASE A0 L)

Purpose of Fund Raiser: 1% forrs i o foy e GANTELIALY AT DT o
; . o I T
f!‘f_{iy..,fw bl | ’L}Ul(!,,l/t-\iu,lfi\_ {),) A AQ

Start Date of Project: '5'1/% | / Lo Completion Date of Prmeci S / / e
Date of Sale(s): From TR PN To: S/ / 2 PR
Sale Area/l_ocation: Hithesy  G0E ooy

Sale will be monitored by: el B Hr\,afm_.-,m, /C/\lﬂ(-o NSy ey v
I

HEHEERHEUYERAMEE SO ERAABNEAONRAN PR RN AN EROERANANBANREFENFRAREDRUERERARERERNGRDEERBEREAN
weevisris ATTACH PUBLICATION FROM VENDOR OF ITEM |y

Vendor Representative’s Name:

Vendor Business Name: , o

Vendor Address:

City: [ !'  State & Zip code:

Unit Cost of Product/Service: Vil ~

Proposal Sale Price: $ dhio R / T R L T P

Total Cost of all Products Not to Exceed: 000 1y Gon detepr B Puaresud

Minimum Total Profit Expected: § e

Month: (2 g't Year: 1O 151 Approved: [ a By:




%TU@E; 5‘%5”@3 (ﬁ%‘iwﬁ
FUNDRAISER PRC

Faculty Member (s): _Mieuage o cvs oo 7 Date:

Club Mame:  Fhleovanle  opooys

Acci. No.: PR Acct. Balance to Date:

R Aa RO REERA A A AEEBERHEE AN HEREER A E RN RGO RE OB B EEE 0 R EERNONRARGERBEEBNMGEAHECASNEGERTIBEREEAR

Type of Fund Raiser: C oA e sy

Purpose of Fund Ralser: Ay :Q;‘-M 5L Alaayy arl. AT AT D%
]':'Z;ML— Fufe AAALCedy Ay ,Q;,.m KD !

Stari Date of Project: Bito ) i Completion Date of Project: 5 / L) /ggt;y

Date of Sale(s): From Bloa 2o~ PAam To: & ’30/ T - 4 Pan

Sale Area/l.ocatlon: (271 i Va uk (f?--’u oA,

Sale will be monitored by: M hag. [:\G\n’f\t L e / Cadeos S Lo vk e

BN AN BB NP SRl B BB P E O I BB B EE DR E B MO AU B AN EEARER

weexiss ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD™ s

Vendor Representative’s Name:

Vendor Busingss Name: / / /\
Vendor Address: /[ / / ]l

City: State & Zip code:
’ \
Unit Cost of Product/Service: $ ,I/
Proposal Sale Price: [ LT / P Ave LTHCA S
-
Total Cost of all Products Not to Excead: § A B Adeiqpems 5% Ly e onEny
Minimum Total Profit Expecied: I i

Signature;

Date: C[{!,}? ,I‘i -

YES NO

Month: (9 Ct Year: 2 lci Approved: [ [ By:




Faculiy i\flember (s): ?"\\L\\j\‘.zk_ B LA

Ciub Name: L rotsifoirm ga 1ps. Mudio

Acet. Now BB Lo\S Acct. Balance to Date:

N BHEEEGORBUBENBRHEBE NS R M EHERENARNE A AEOd OB ERERRARAE S NN REERHEREOE B ANEARER

Type of Fund Raiser: G}z;’.'ff.:wz g o { xroreu s T

Putpose of Fund Raiser: T (hawa  proncy o ofCSr gt Cosq
O iR SNl TR N

Start Date of Project: fe /ib / /% Completion Date of Pro;eci,; / &ﬁ'ﬁ //1 /f PRAT T \
Date of Sale(s): From 5 J/bzif 79 To, / J/ 15 ~

Sale Area/l.ocaiion: gy ;__1 Lo, S5 Neakas _,/0 SO e Ny C—‘Hk;‘ v

Sale will be monitored by: it Mmoo o e 504 s A

HAENEERUREd R R R RN B AR AARRAAANE OO AR REEENNDUERANBONRORNNERRRUEEGR

woridn 55 ATTACH PUBLICATION FROM VENDOR OF ITEMS T i
Vendor Representative’s Name: S N2y L o v

- o
Vendor Business Name: (?};;_f',éi T 2y /Z;/\» b C,/f"‘-“s Cuosapr A

Vendor Address: ("/ %%';/' Ay ,Z;»/DU'-E“‘F ata \f\ G
City: rﬁjwﬂ’z o State & Zip code; \P ‘yQSa {55 a

Ilf\:rc“.’ LAY
INUL A 4D

- < B .
ey s D (!J [ T e )
e

Unit Cost of Product/Service:

Proposal Sale Price:

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

&
Sighature:

“YES

Month: C()CX Year: 24 l([ Approved: [ [ By:




STUDENT ACT

E [ it

Faculty Member () d oo, Date:

Club Naine: “TK\J SN § e PN _/’{ IH e
Acct. No.: Dy Acct. Balance to Date:

ﬁﬁﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂEEEEEEEBBBEECEEEE!EEEEBEHHHHEBEEEHHEEHNﬁﬂﬁﬂﬂﬂmﬁﬂﬂﬂ&ﬂﬂ@ﬂﬂEI

Type of Fund Raiser: -7HR G)u@'{}(?3 dpamsde, o~ fodlnl) //)1 ot
7

i - - 2
Purpci/se of Fund Raiser: M %Hie,ts%;,, dteoivig doy e 5% T eu § £ -
The <O, 1o 02

Stari Date of Project: i !'15’ / L Completlon Date of Project:, ™ ?;;')/ Y //j)bﬁéfr,ﬁt.)ﬂ m\)
= o | pe 7 .
Date of Sale(s): From HZ’:} { s , To: "2 '\\1\ \ L
Sale AreafLocation: N A R N o o R A LA S R Gl L
I'4

Sale will be monitored by: /5-"/¢c;«fmgi_, /;*/L\M e

AEARARNPHEERHEN G BN D R R UM B A U NGO RN DA ER N Bl ERBERY

HSHSSATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD

Vendor Representative’s Name: 3o, e '\‘* NN

r n

e

Vendor Business Name: | \t0 "9 o005 ‘r\"‘?-f»xcr?v"‘---r
I

Vendor Adfir(ess: / & 5’ g ‘/‘j AN St P /\\\; &

City: DL A O State & Zip code: (AN M SN 22
Unit Cost of Product/Service: $ 553"2‘1 QT‘TAD e Oy
Proposal Sale Price: §572 O ATy

Total Cosi of all Products Not to Exceed: § A0, oo =

Minimum Total Profit Expected: $ 2, 0D







UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL -

- Applicant Information - -

Faculty Member (s): ~_{ © N ~ S+Eweve Tt ' - Tk
Club Name: \/\) un H r/,/ S ,C-‘r’;m P T Rpeic

g 3
Acct. No.: Y h e ‘ Acct. Balance to Date: /80050

Type of Fund Ralser: Ceoncia / 6 006re
7 T

Purpaseiuf Fund Raisenr: (ZG-CS—& Pt g ;'Iq_)/ | i K iz /‘1- ,p{/; u;iﬂm;f\ -
' /

Start Date of Project; Ocy. 2014 Gompletion Date'of Project: S A< 157, 2020

Date of Sale(s): From Ot e, DOIY To: S ap :
" Sale AreafLocation: s P P

Sale will be monitored by: Ton 9 Shteaont

EREEERENU RN R RN AR R AR AR AN N AE A REN M N EEEN N AR NN N EE A RN AERANENEA NS IR AN AR R ENNERN

MEHARTTACH PUBLICATION FROM VENDOR OF ITEM E SOLDies
Vendor Representative’s Name: 1 on St Cened 1 F’u-n o ST v

v ¢ .
Vendor Businass Name: Iq’\ u/lJ“)L?_;/’ CC(V\ c,/ -l;,v F’“ U‘nt_j et v

Vendor Address:

City: ; State & Zip code:

Unit Gost of Product/Service: $ ‘
Proposal Sale Price: $ i
Total Cost of all Products Not to Exceed: $

Minimum Tofal Profit Expecied: $

gnaire:

e Ay :
SR School Tréasure Signafuire = 0 o0y
Signature:

YES NO
Approved: [0 a







9/11/2019 Township of Union Schools Mail - Re: October 2018 BOE Agenda Fundraiser Requests

Township of Unlon Schools K-12

Diane Cappiello <dcappielio@twpunionscheols.org>

: E}E:;

Re: October 2019 BOE Agenda Fundraiser Requests

1 message

Lori-Ann Boyd <lboyd@twpunionschools.org> Wed, Sep 11, 2019 at 8:46 AM
To: Diane Cappiello <dcappiello@twpunionschools.org>

Cc: Laura Finnerty <finnerty@twpunionschools.org>, Kimberly Osty <kosty@twpunionschoois.org>, Brooks Kathy
<kbrooks@twpunionschools.org>

Hey Diane,
Please add the following fundraiser requests to the October 2019 BOE Agenda.

School/Club: K. Brooks Filed Trips

School Account #: 2208

Type of Fundraiser: Snack & Brownie Sales

Date of Event: September 26, 2019 to January 30, 2020
Purpose of Fund Raiser: To raise funds for Ms. Brooks class.

Lori-Ann A Boyd, Administrative Assistant to the
Personnel Manager / Public Relations Coordinator
Township of Union Board of Education

2369 Morris Avenue

Union, NJ 07083

P: 908.851.6420

iboyd@twpunionschools.org

HUMAN. KIND. BE BOTH. -Lori A. Boyd

*Email Disclatmer: The Information centained in or accompanying this e-mail is for the sele use of the intended recipient and may contain information that is confidential
and/or privileged. If the reader is not the intended recipient, you are hereby netified that any dissemination, distribution, disclosure or copying of this e-mail is strictly
prehibited. If you have received this e-mail in error, please notify the sender immediately and deiete this e-mail frem your system. Any views or opinions presented are solely
those of the author and do not necessarily represent those of the Tawnship of Union Board of Education, Please be aware that no electronic communication using equipment er
services belonging to the Township of Union Board of Education is constdered private, All communications created using this equipment ot service is the property of the
‘Township of Union Board of Education. The Township of Union Board of Education reserves the right to copy, archive and retain all communications as required by Federal Law.

On Tue, Sep 10, 2019 at 10:06 AM Diane Cappiello <dcappiello@twpunionschools.org> wrote:
' Received - October agenda.

- Diane Cappiello

. Executive Administrative Assistant - Business Office
* Township of Union Board of Education

: 2369 Morris Avenue

i Union, NJ 07083

i Email; dcappiello@twpunionschools.org

| Tel: 908-851-6404

- Fax: 908-964-1462

On Tue, Sep 10, 2019 at 10:05 AM Lori-Ann Boyd <Iboyd@twpunionschools.org> wrote:
: Hey Diane,

Please add the following fundraisers requests to the October 2019 BOE Agenda.

School/Chab: Junior Class
: School Account #: 2228

https://mail. googte.comimail/u/07ik=71e05{0839&view=pt&search=all&permthid=thread-{%3A1644297522502035368%7Cmsg-l%3A16443832177544 ... 1/2






UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faclt Member (s} \/ asalan Date:

Kﬁ“r‘n\j Brac¥ia N
Club Name: \_:\G.\d, T\r\l@%

Acct. No.:

Acct. Balance to Date: i / & /)O

iﬂl!ﬂllllﬂlﬁllﬂﬂlﬂIlIlIlHIIIIIIIl‘ﬂI‘(N“ﬂIﬂII‘IIIIHIlilﬂlIl!ﬂl.ﬂlilll.lllﬂ‘llﬂllHll!lll

Type of Fund Raiser: O;m¢k~< Dole [ Bramnies

Purpose of Fund Raiser: & delvan Hm ("’o@.&— OSC Q\@\c\ Jr\mvm
Lav v Shuclonds.

Start Date of Project: &é Qs 1&( b} E Completion Date of Project: J \
Date of Sale(s): From %Q‘)} Qla XN Toi__, ;T o3& ; {;icf).gf}
Sale Area/Location: ‘B\l b)\{‘;} N Cﬁ é#ﬁf’" Sl /

Sale will be monitored by: E)V"OCB&& Q{“nS Ck\ 255

R PUSLISRTION FROM VENBOR OF eS8 BE SoL Bt
Vendor Representative's Name: \\Dd\(\_{) - YY\Q

Vendor Business Name: NN

Vendor Address: Q C)SJ\- <O - Q\I\Q (Q,\S\‘V\ vk SJ\‘V G“?~\~

Gity: Linia State & Zip code: __ A 9y OTORXD

Unit Cost of Product/Service: $ ——

Proposal Sale Price: $ 1.00

Total Cost of all Products Not to Exceed: $ \SC) e oo

Minimum Total Profit Expected: : $ ¥ 9™ 00

Fact‘lltyAdﬁlsorslgnat ]

o O By:

Month: o _ Year: %JZ [ Approved:







8/10/2019 Township of Union Schools Mail - October 2019 BOE Agenda Fundraiser Reguests

Tewnship of Unlon Schosls K-12

Diane Cappiello <dcappiello@twpunionschools.org>

October 2019 BOE Agenda Fundraiser Requests

1 message

Lori-Ann Boyd <iboyd@twpunionschools.org> Tue, Sep 10, 2019 at 10:04 AM
To: Diane Cappiello <dcappiello@twpunionschools.org>

Cc: Laura Finnerty <Hfinnerty@twpunionschools.org>, Kimberiy Osty <kosty@twpunionschools.org>, Michael DiPaolo
<mdipaclo@twpunionschools.org>, Adam Raffaele <araffaele@twpunionschools.org>

Hey Diane,
Please add the following fundraisers requests to the October 2019 BOE Agenda.

Schoel/Club: Junior Class

School Account #: 2228

Type of Fundraiser: Junior Field Day

Date of Event: October 2019

Purpose of Fund Raiser: To raise funds for the junior class.

School/Club: Junior Class

School Account #: 2228

Type of Fundraiser: Zumba Day

Date of Event: November 23, 2019 to May 23, 2019
Purpose of Fund Raiser: To raise funds for the junior class.

Thank You,

Lori-Ann A. Boyd, Administrative Assistant to the
Personnel Manager / Public Relations Coordinator
Township of Union Board of Education

2369 Morris Avenue

Union, NJ 07083

P: 908.851.6420

Iboyd@iwpunionschools.org

HUMAN. KIND. BE BOTH, -Lori A. Boyd

*Email Disciaimer: The information contained in or accompanying this e-mail is for the sole use of the intended recipient and may contain information that is confidential
and/or privileged. If the reader is not the intended recipient, you are hereby notified that any dissemination, distribution, disciosure or copying of this e-mail is strictly
prohibited. If you have received this e-mail in error, please notify the sender immediately and delete this e-mail from your system. Any views or epinions presented are solely
those of the author and do not necessarily represent those of the Township of Union Board of Education. Please be aware that no electronic communication using equipment or
setvices belonging to the Township of Union Board of Education is considered private. Alt communications created using this equipment or service is the property of the
‘Township of Union Board of Eduration, The Township of Union Board of Bducation reserves the right to copy, archive and retain all communications as required by Federal Law.

20190910084534821.pdf
104K

hitps://mall.google.com/mailiu/07ik=7fe05{0899&view=pt&saarch=all§permthid=ihread-f%3A1644297522502935368% 7 Cmsg-1%3A16442876225028... 11






UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Mamber (s):

ClubName:  Sunler  (lecs

Acct. No.: Acct. Balance to Date:

AN ANARRARNERAABTXTRARE NN SRR XN NN MR Y I AR NI Ea NN E N R R R R R R R R0 R0 2 RO ENELR,)

Type of Fund Ralser: _ Junjoc e ld Dxy
ra

Purpose of Fund Raiser: @oxlu reld _do @r Yoot olacsnblall wtgm._iéme
—‘lﬁ% v
fijmﬂ c!ggg‘éi‘ ﬁ ) ﬂr:/}" 'QS(' Juhz‘or cless

Start Date of Project: Cebhee Dol Completion Date of Project:
Date of Sale{s): From To:
Sale Areall.ocation:

Sale will be monltored by: De ﬂ.s/; [qma/z;  Tuatee  élese  oheer

&Illlllllllll'.IiIIIIIIlIIIIIIIllllillllllllIl!llIlIllllllIl'II!lIIII-II

MR ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*HHkt

Vendor Representative’s Name:

Vernidor Business Name:

Vendor Address:

Clty: State & Zip code!
Unit Cost of Product/Service: $
Proposal Sale Price: $

Total Cost of all Products Not to Excead: $
Minimum Total Profit Expected: ' §

YES NO
Approved: [ N |







UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

“Applicant Inférmation::

Dnts s e ol e tofes

Faculty Member (s): _Alledeef )

Club Name: hq for (less

Acct. No.: Acct, Balance to Date:

Illlllllll‘l!lllllIIIIIIIIIIIIIIII.IIl!lllIHIIKIIIIIIIIIIIIIIIIIIlllllﬂllllﬂllll'llll

Type of Fund Raiser: Zor o D«}.,

Purpose of Fund Ralser: ey wad é Sshoden A Do
}PU'L/(‘C Al eufo Ay ‘m#& !

Start Date of Project: ///iz//‘f Completion Date of Profect: W 2—]/.20

Date of Sate(s): From v o ves —mogil To: '

Sale Area/Location: . S G o calofons

Sale will be monitored by: SNy dL ole & Tomlor Cég -5 em‘rﬂ s

AR EE RN AN EE A A RN R E AN AN NN IR N N AR AN SN ENEE NN AR AR AN R NN

sk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE ki

Vendor Representative’s Name!

Vendor Business Name:

Vendor Address:

City: State & Zip code:
Unit Cost of ProductiService: $
Proposal Sale Price: $

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

YES NO
Approved: [ O







UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

S ' --AP!JIica'nt‘lﬁfomati'oni—"i"- CTEmL T
Faculty Member (s): W Fecles [o.- FisKe Date:
{ -

Club Namgﬁgtiﬁ}(ﬁa‘u!,’axu :J

Acct. No.: : 3\ \GQ.Q ' ' Acct. Balance to Date; L{o o, 08

EAEEERE NN AN R E NN UAN NS ENANERE AN IIII!III’IIII.IIIIII'EII!III!IIIII-lﬂllll

Type of Fund Raiser: __ o5%v  Sude s Childreas Hos '? el

Purpase of Fund Raiser: o il ﬁ{“c;q.g@,&ﬂ 4;1;3 Readet ST Tudg

Start Date of Project: Ve L~ DY Complation Date'of Project: T)% i Ae
Date of Sale(s): From TV k. A Ao coom plehbnTo Vee Bt Q.t:ai |
" Sale Areafl.ocation: q\rx schoo b )
Sale will be monitored hy: K. 'Pte,\e, “ Lo, BisKe
IIIIIII!IHI]IIHIIISIIIIIIIIlllllll!l:.: III; .III&IHIIl‘l%ll.ll.l’lllilllllllllllII.ll‘li
wassrki ATTACH PUBLICATI VENDOR OF ITEMS Dy
Vendor Represeniative’s Name:
i
Vendor Business Name:
Vendor Address:
City: ; State & Zip code:
Unit Cost.of Product/Service: $
Proposal Sale Price: % . b
Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: $

-Plared on BOE Meeting Agenda for: -
YES NO
o By:

" Year: Approved:







9/30/2019 Township of Union Schools Mail - October 2019 BOE Agenda Fundraiser Requests

https:/imail.google.com/mailfu/0?ik=7Te05{08959&view=pt&search=all&permthid=thread-f%3A164585289001 2634227 %7Cmsg-f%3A16458528900126. ..

Diane Cappiello <dcappiello@iwpunionschoois.org>

October 2019 BOE Agenda Fundraiser Requests

1 message

Laura Finnerty <Hfinnerty@twpunionschools.org>
To: Diane Cappiello <dcappiello@twpunionschools.org>
Cc: Agata Kania-Cyburt <akania-cyburt@twpunionschools.org>, Nicole Placca <nplacca@twpunionschools.org>

Good afternoon, Diane -
Please add the following fundraisers requests to the October 2019 BOE Agenda.

School/Club: National German Honaor Society

School Account #: 2038

Type of Fundraiser: Pretze] Sale

Date of Event: October 2019 to May 2020

Purpose of Fund Raiser: To raise funds for field trip to German Art Gallery in NYC

School/Club; National German Honor Society

School Account #: 2038

Type of Fundraiser: Student Carriers Chocolate & Fruit Snacks

Date of Event: October 2019 to May 2020

Purpose of Fund Raiser: To raise funds for field trip to German Art Gallery in NYC

School/Club: Twirling

School Account #: 2021

Type of Fundraiser: Twirl Clinics (2)

Date of Event: Fall/Winter 2019 o June 2020

Purpose of Fund Raiser: To raise funds for club activity costs and teach twirling

School/Club: Twirling

Scheol Account #: 2021

Type of Fundraiser: Candy & Bake Sales (Fruit Snacks & Lollipops)

Date of Event: October 2019 to May 2020

Purpose of Fund Raiser: To raise funds for competition costs, accessories, batons and uniforms

School/Club: Twirling

School Account #; 2021

Type of Fundraiser: Dancing With the Teachers

Date of Event: December 2019

Purpose of Fund Raiser: To raise money for outfits, accessories and competition costs for twirlers, as well as senior

scholarships

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

can_Ifinnerty_2019-09-27-13-53-32.pdf

Fri, Sep 27, 2019 at 2:06 PM

1






UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUND RAISER PROPOSAL

pplicant Information’ e
Faculty Member (s): teATA  KANI 74 ~CY BYKRT Date:
Club Name: /VCU&/\O/MQ/L (SEMVIONT /‘&’W" 5’0@6%7

Acct. No.: c@O 33 Acct. Balance fo Date: .

IlHIl!l..lllllllh‘.!ﬂ'ﬂ!‘lHIIIIIIHIIIIII.Ill.lllllll"llllll!.llﬂ‘.l!lll'..ﬂhlllll-ll

Type of Fund Raiser: Phetzel SALE

Purpose of Fund Raiser: RASE FUNDS FoR FIELD 77'2/79 TO CERMAN ART .
CALERY (N NY. -

Start Date of Project: (70?‘075’1”// w/_f) Completion Date of Project; MM owﬁo

Date of Sale{s): From ,47’ 02 § Z/ 5 PM Tor 5150 ?W
Sale Area/l.ocation: AN AL NEXT 70 THE ACDIT ORIV
. Sale will be monitored by: z‘f‘f@z‘? # /(#N/;?'WBVKJ-

EEEEEUREEYEEENMESNAENENFERNARHNNERER EENKEEERNUER MK ERNNEERENNERNE IlllIilll

R A TTACH PUBLICATION FROM VENDOR OF ITE SOL P HHreswes

Vendor Representative’s Name:
Vendor Business Name: ?a’-f’f‘Lé(/ 77}?57262 F/‘?’CT@Q Y
Vendor Address: 73 B }QO/?D/\/ i V/ B AYOMNE ‘77/?0*4@ @9/ / 45524

Gity: B Ao JvE State & ZIp code: /[g 7002,
Unit Cost of Product/Service: 8 - C{ 7

Proposal Sale Price: $ /f »

Total Cost of all Products Not to Exceed: $ 4 7

Minimum Total Profit Expected: $ (5 4

Facilty AdvisoE. Sigiiatuire
%Y

Placed oh BOE Meeting*Agenda for:
YES NO
Approved: [1 | By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUND RAISER PROPOSAL

Faculty Member (s):

Club Name: @‘6’[/}?? v G ’/‘Ylf!?"i")ii?i,ﬁ / / el y” ye el [ /

Acct. No.: &J J/ Acct. Balance to Date:

!I!lllll.l!!lﬂﬂllull!ljlllll&lhuqﬂll lIIIIHBIIIM*HIIIIIIIII!ﬂﬂﬂl!Iill_\_l!lll‘ﬁl!!ﬂﬂﬂhﬂl

Type of Fund Raiser: Jf(,r,u Ut (/’L‘L vt E7S ((’U,)( {. r:fuff (oL F7)eed / Siven [7(’

Purpose of Fund}RaEser: ( e / LT /S /ﬁ;m, _. /7 vl e )/f VCfM“ N F & ‘(/J‘c’(ﬁ%{i’!ﬁ
IR ¢ g

At Colpry s HY. S 7

L L)/f =

Start Date of Project: /‘U/ L Completion Date of Project; LS / s J(
Date of Sale(s); From "o DAY To: 7yl oA ‘7/
Sale Area/Location: SO0, Bl DiAfes / z,’/ LT A S CARIC )

_ Sale will be monitored by: /-/ . 6/76(,;7?“ - ’(
R RS BRI NION EROH VENBOR OF WS 7 BE SO Basatsr ™
Vendor Representative’s Name: e U/ Hlonn H/( LA

F oo 7y T
Vendor Business Name; /#/6‘ ﬁz/-‘;,«-* ‘_.:?gf@'lt',ﬁ'zy(’f /"-’K:@fz-’/ /.1/\_
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10/1/2019 Township of Union Schools Mail - October 2019 BOE Agenda Fundraiser Requests

Diane Cappielio <dcappiello@twpunionscho.ofs.org>

October 2019 BOE Agenda Fundraiser Requests

1 message

Laura Finnerty <lfinnerty@ftwpunionschools.org> Tue, Oct 1, 2019 at 8:22 AM
To: Diane Cappieilo <dcappieilo@twpunionschools.org>

Cc: Cheryl Fiske <cfiske@twpunionschools.org>, Megan Kaplan <mkaplan@twpunionschools.org>, Tara Scaramuzzi
<tscaramuzzi@twpunionschools.org>

Good morning, Diane -

I hope I'm not too late. I received these requests on Thursday afternoon and Mrs. Osty was just able to approve them., If
possible, can you please add the following fundraisers requests to the October 2019 BOE Agenda?

School/Club: Class of 2020

School Account #: 2227

Type of Fundraiser: Senior T-shirt Sale

Date of Event: mid-October 2019 to November 22, 2019

Purpose of Fund Raiser: To raise funds for the Senior Class Trip and Project Graduation =

School/Club: Class of 2020

School Account #: 2227

Type of Fundraiser: Wristhand Sale

Date of Event: mid-October 2019 to June 2020 -
Purpose of Fund Raiser: To raise funds for the Senior Class Trip and Project Graduation

School/Clab: Class of 2020

School Account #: 2227

Type of Fundraiser: Dine to Donate @ Chipotie in Springfield

Date of Event: December 4, 2019 through December 14, 2019

Purpose of Fund Raiser: To raise funds for the Senior Class Trip and Project Graduation

School/Chub: Class of 2020

School Account #: 2227

Type of Fundraiser: Fashion Show

Date of Event: January 2020 TBD

Purpose of Fund Raiser: To raise funds for the Senior Class Trip and Project Graduation

School/Club: Class of 2020

School Account #: 2227

Type of Fundraiser: UJ Apparel Sale

Date of Event: January/February 2020

Purpose of Fund Raiser: To raise funds for the Senior Class Trip and Project Graduation

School/Club: Class of 2020

School Account #: 2227

Type of Fundraiser: Halfway to Graduation/90 Days Away Event

Date of Event: February 3, 2020 to February 10, 2020

Purpose of Fund Raiser: To raise funds for the Senior Class Trip and Project Graduation

School/Club: Class of 2020

School Account #: 2227

Type of Fundraiser: Food Truck Festival and Inflatable Village

Date of Event: May 9, 2020

Purpose of Fund Raiser: To raise funds for the Senior Class Trip and Project Graduation

School/Club: Class of 2020

School Account #: 2227
Type of Fundraiser: Mr. UHS

hitps://mail.google.com/maillu/07ik=7{e05f08908view=pt&search=all&permthid=thread-f%3A1646193627352822631%7Cmsg-[%3A16461936273528... 1/2



10/1/2019 Township of Union Schools Mall - October 2018 BOE Agenda Fundraiser Requests

Date of Event: May 2020 TBD
Purpose of Fund Raiser: To raise funds for the Senior Class Trip and Project Graduation

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_[finnerty 2019-10-01-07-45-23.pdf
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UNION HIGH SCHOOL
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
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10/1/2019 Township of Union Schools Mail - October 2018 BOE Agenda Fundraiser Requests

Tawnship af Union Schoofs X-12

Diane Cappiello <dcappiello@twpunionschools.org>

i

October 2019 BOE Agendé Fundraiser Requests
1 message

Tue, Oct 1, 2019 at 11:19 AM

Laura Finnerty <lfinnerty@twpunionschools.org>
To: Diane Cappiello <dcappiello@twpunionschools.org>
Cc: Rhonda Wright <rwright1@twpunionschools.org>

Good morning, Diane -
Can you please add the following fundraisers requests to the October 2019 BOE Agenda?

School/Club: Dance/Step
School Account #: 2083
Type of Fundraiser: Skating Party
Date of Event: October 16, 2019 to November 14, 2019
- Purpose of Fund Raiser: To raise funds for the UHS Dance Team

School/Club: Cheer

School Account #: 2029

Type of Fundraiser: Winter Apparel

Date of Event: October 16, 2019 to December 31, 2019

Purpose of Fund Raiser: To raise funds for the UHS Cheer Team

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

Laura Finnerty, Secretary
Union High School

2350 North Third Street
Union, NJ 07083

{g08) 851-6501

can_Ifinnerty_2019-10-01-11-07-49.pdf
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUND RAISER PROPOSAL
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Vendar Representative’s Name:

Vendor Business Name:

Vendor Address:

City: ' State & Zip code:
Unit Cost of Product/Service: L
Proposal Sale Price: %

Total Cost of all Products Not to Exceed: %
Minimum Total Profit Expected: ' %
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUND RAISER PROPOSAL

\pplicant Information

Faculty Member (s):

Club Name: cﬁe-e/

oy A
Acct. No.: 1 - ‘\ Acct. Balance fo Date: |
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Type of Fund Raiser: _ [{/intfer Movarel

Purpose of Fund Raiser: 7—5 r 4L momn;/ Gor UHS Cheer Team

Start Date of Project: { d/l ] { 11 Completion Date of Project: { 3‘/ 31 I {f
Date of Sale(s): From lelicha To: ¢ ?—/3! /l 9
Sale Area/location: alms Lte & ond Ligd

. Sale will be monitored by: mﬂda wr!ﬂ///lf’
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e ATTACH PUBLICATION F NDOR OF ITEMS TO BE SOLD**rrriws

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: ) State & Zip code:
Unit Cost of Product/Service: $
Proposal Sale Price: $

Total Cost of afl Products Not to Exceed: $
Minimum Total Profit Expected: ' $

Signature:

Signature:

Year: 25\ Approved: [J




10/1/2019 Township of Union Schools Mail - October 2018 BOE Agenda Fundraiser Requests

Town:

Diane Cappiello <dcappiello@twpunionschools.org>

October 2019 BOE Agenda Fundraiser Requests

1 message

L.aura Finnerty <lfinnerty@twpunionschoois.org> Tue, Oct 1, 2019 at 11:23 AM
To: Diane Cappiello <dcappiello@twpunionschools.org>

Cc: Nicole Ahern <nahern@twpunionschools.org>, "Padden, Lisa" <lpadden@twpunionschools.org>
Good morning, Diane -
Can you please add the following fundraisers requests to the October 2019 BOE Agenda?

School/Club: Guidance Scholarship

School Account #: 2080

Type of Fundraiser: Staff Dress Down - College & Career Day

Date of Event: October 23, 2019

Purpose of Fund Raiser: To raise money for the Maureen Baldwin Counseling Scholarship

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

Laura Finnerty, Secretary
Union High School

2350 North Third Street
Union, NJ 07083

(908) B51-6501

can_Hinnerty_2019-10-01-11-08-01.pdf

hitps:/imail.google.comimailiul0 7ik=Tte05f08998view=plé&search=ali&permthid=thread-f%3A1646205011667783872%7 Cmsg-{%3A164620501166778... 111






UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUND RAISER PROPOSAL

pplicant Informatio

Faculty Member (s): ALV st ff Date: ‘T’ 2]
Club Name: S (/\-\ ool CNV\"‘3 <lin ‘ Dl_ :r!' !! G:u. . a’ aqnce Sulfm /{53 /"‘J‘/y,b
i

Acct. No.: Roqo Acct. Balance to Date:
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Type of Fund Raiser: Staftd Dress Deowonm - (ﬂ\\(l«\&, t Career Doy

Purpose of Fund Ralser: To CAaLse e oy Oy -(-.u v ‘\’\’\c \'L“\C\ WL m
Beldwin Coungels noy Scin ﬂ\’}tu"Sv\(?ﬁ

Start Date of Project: Otk 23 Do Completion Date of Project:  OC+ 23 ' 2 9
Date of Sale(s): From - To: —
Sale Area/l.ocation:

. Sale will be monitored by: Ly Sen Pﬂ— csfr.\, L ! C"’VH dence D i,,o ]L.
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. wecnnonss ATTACH PUBLICATION FROM FITE BE SOLD*krwrwss

Vendor Representative’s Name:

Vendor Business Name: 4,\/ S

Vendor Address:

City: ' State & Zip code:
Unit Cost of Product/Service: $
Proposal Sale Price: $

Total Cost of all Products Not to Exceed: $
Minimurm Total Profit Expected: ‘ $

Month: ot Year: 2—“’\{‘] Approved: [1 [ By:







10/2/2619 Township of Union Schools Mall - October 2019 BOE Agenda Fundraiser Requests

Diane Cappiello <dcappiello@twpunionschools.org>

October 2019 BOE Agenda Fundraiser Requests

1 message

Laura Finnerty <lfinnerty@twpunionschools.org> Wed, Oct 2, 2019 at 9:50 AM

To: Diane Cappiello <dcappiello@twpunionschools.org>
Cc: Emily Gutierrez <egutierrez@twpunionschools.org>, Laurie Romero <lromero@twpunionschools.org>, Mark Hoyt
<mark.hoyi@twpunionschools.org>

Good morning, Diane -

I apologize for this late request as the deadline for fundraiser requests passed yesterday at noon. Would it be possible to
add the following fundraisers requests to the October 2019 BOE Agenda?

School/Club: National Honor Society

School Account #: 2049

Type of Fundraiser: T-shirt Sale

Date of Event: October 15, 2019 to October 31, 2019

Purpose of Fund Raiser: To raise money for the National Honor Society events

School/Club: Optimist Club

School Account #: 2019

Type of Fundraiser; Bake Sale

Date of Event: October 15, 2019 to November 10, 2019

Purpose of Fund Raiser: To raise money for the Junior Class Trip to Philadelphia

I will make sure to remind our club advisors that moving forward we will NOT be making exceptions to the deadlines.
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

can_{finnerty_2019-10-02-09-23-01.pdf

https://mail.google.com/mailfu/0?ik=7e05/0898&view=pt&search=all&permthid=thread-f%3A 1646280747094 173994%7 Cmsg-T%3A16462897470941 ...
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUND RAISER PROPOSAL

Faculty Member (s)

Y W iniormanor —
Club Name: 1 m. S/(, a ()19

Acct. No.: 2_0 Cl Acct. Balance to Date: . 1&'|251
}};;?}:L;;é;;;;;m .{.;.E:En.. ZU.;-"."-."uu-.n---.u.......n...u.uu.....

Purpose of Fund Raiser: (m Ve se. yWAearnay 7@0 r J’)’LQJ 'er,; oY
Fotd Frip =m0 ladelphd 4

Date of Sale(s): From / t 57( 9 To: ( /o
Sale Area/l.ocation; ]/',4\ .1[/}/\ £ / o L,}q\,f
. Sale will be monitored by: Lowsrid  Renon
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e ATTACH PUBLICATION FR DOR OF ITE E SOLD¥w+rerkes

Vendor Representative’s Name:

Vendor Business Name: ‘A}() l/@}/l&eo f,' .37[‘( )/'/fug/i’\\#

Start Date of Project: lO/ I ’% / / CF Completion Date of Project: ( / O / [ ﬁ"
t7

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: . 3

acilly: Advnsor Signatur

Year; 2014 Approved: [ N By:
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUND RAISER PROPOSAL

@rre,g dallL infoknatl —

. ember( . T
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_ Sale will be monitored by: Al G { 74 el
BRHED ;;*"*:’;:*.*':A:r‘falclﬁ HP.EJIBE i;éxflgi!.&ﬁé. [N IékNlD.IO‘ n QO'IFHI?T!E.. IS' L& lé‘ AEAAN B*ﬂ.k:;:*;;*ﬂ*u LE-B-B]

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 To Profit Expected: ' $
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KAWAMEEH MIDDLE SCHOOL

ENT ACTIVITIES

FUNDRAISER PROPOSAL

Facuity Mamber () |

club Name:_SotAeiyt (X

w il

Acet, Now 1% V&

Type of Fund Ralser: ﬂ(\( €
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Vendor Repressntative's Names!

Vendor Buslness Nama: 1{ i !Lg l QEL f& \Q ("—"&,ﬂ ﬂf (iIS” )
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1]
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] - KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Fac y amber (s i

Giub Namo:_ S5\ AC M\“\ ¢ Uk G
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| I KAWAMEEH MIDDLE SCHOOL
| STUDENT ACTIVITIES .
FUNDRAISER PROPOSAL
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| ~ KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES .
FUNDRAISER PROPOSAL
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KAWAMEEH MIDDLE SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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KAWAMEEH MIDDLE SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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KAWAMEEH MIDDLE SCHOOL
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Minimum Total Profit Expected; $ /500

Signature;

Month: Year: Approved' | O By:







KAWAMEEH MIDDLE SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (sh A

ot Namer_DCQ M (3 0 ' ub -
Acct, No.: ’ﬁ? J’i / Acct, Balance to Datel | ‘5 1‘73(\-0 G LO

PR ARSS RN ERRERRREFRERR IS RRESEERNERERESRINERIRRNEERRERYZRNEERNERIERRERESNRIRNTRANA

Type of Fund Raisers __ )y Costumes

Purpose of Fund Raiser: T‘)j n//e(’f eonéy o Cover \H/LOL
CosTs 6 (— %‘)‘uffwmf Cos TL.imes CCH’

f?lﬁr‘!‘fl/l ./Y!uf f('u/

Start Date of Project; M} A2 in b-é/ Completlon Date of Project: M({ P c:,h

Date of Sale(s): From (?/ ~f- |G STo:r S /157 4]

Sale Area/Location: £ms il .

Sale wil be monitored by m Qria g l_\ &C '2.{// /L).Sk /

ER AN B RN R R N I N NN N E N WL E NS A YN R EEE RN E M NN ER A NN AR AN R P A RN N NN KN NN NN
wrakik R Y ATTACH PUBLICATI ENDOR OF ITEMS T O Dfkekikiki

Vendor Representative’s Name:

Vendor Business Name; \\

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service; $ Z/ ﬁ

Proposal Sale Price: $_ 0

Total Cost of all Products Nof to Exceed; $

Minimumm Total Profit Expected: s/ &0l

Month: Year: Approveu’ O [} By:







KAWAMEEH MIDDLE SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s}

'
£

Glub Name: ,\_{!’?1miﬂt (7 ’(_)b _
Acet, No.: :d; Lfl Acct, Balance to Date; \5 (7(610 . CI‘U

Illl!llltlllllllllllll’lﬁlﬂlll"lﬁliKIII!IHIIIIIIIIIIIIII

SERFOECEERNOPVARNNRNARNEODORRRER

Type of Fund Ralser: "1~ Sjn 0 Sale

Furpose of Fund Ralser:

MU sicel

M ayv (’mb o Cempletion Date of Project;: M ((F(.,/?

Start Date of Project:

Date of Sale(s); From II/) // G 0l 3 /[:5"/,2 £y

Sale Areall.ocation: KI MS .

Sale will be monitored by: ' i1 € N EC LS

FERARRD ;:;*;;;ﬂ;;A!r.fA.C‘l_.l IPI{IJ!BII:IICIAI I[ 3 'b} IFllil WMENE .I\;Baé-é.F. n lé!‘ !él MpuwyEa ﬂolﬂ S*:;;*I*:; LN 3 N
Vendor Representative’s Name: S'i"c(n I{) tf Bf é , N .S'k l.

Vendor Business Name; 5 a S 5 ‘7{ ID'QGU‘Q.,{
Vendoy Address: 1(0 S h e rfda 4 L.OU‘? £

oty “Beonton Twp State & Zipoode: NI 0 7005
Unit Cost of Product/Service; $ 8

Proposal Sale Price: s 15

Total Cost of all Products Nof to Exceed; 8 JloO

Minimum Total Profit Expected: $ To00

Month: Year: Appfcved: [ 0 By:







KAWAMEEH MIDDLE SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

b e

Faculty Member (s) ' 7 d

Club Namet M UHiC hﬁ ‘Dt_
. N 2

Acct. No.: jr't \”] Acot, Balance to Date: 37'(—0 ) %

RERHEMNREFAHESE PN AREANNNERRTEEDR lllll;l!l‘llll!lill_llllliIHIIIHII‘IIIIlll!‘IllI-I.llIllIl

Type of Fund Raisers ] S |y ¢ ] Sl

Purpose of Fund Raiser: _ J /Y DA f’ﬂ € s IQ_%QQ_LME&ﬁ_
Sh.-r‘f‘% L VT SHudents _ond —J' Nngd.S 17

music IQ‘_ § 2

Start Date of Projech; Qi/ Completlon Date of Project; 71} 2 9,

Date of Sate{s): From 1 ; { 3 |G To; (”; IEvAY.

Sals ArealLocation: 1S ! -

Salo will be monftored by: FOARIANLE _ DEC24/ PSR/

(SRS N R R LB AR RN ER R AR RERE] IIIEII.IHIII‘.'I!III!I'“I Illllllll‘l MMM MM MR IIIHKHII
merrkktit  ATTACH PUBLICATIONF D Fll] O BE SO D#ébinkkit

Vendor Representative’s Name: LA S wA *&b} Rie NA }C b

Vendor Business Nams: S ¢ S{\ g aplefe ]

VendorAeiieSS: ]G S ]'\'?z s (/{ (3. L ard

City: yah-tu A {wsl\? State & Zip code: V33 oOoNpo

Unit Cost of Produst/Service; $ g

Proposal Sale Price: $ 10

Total Cost of all Produsts Not to Exceed; $ /45 00

Minimum Total Profit Expected: § 200

Month: Year: Appfoved: a [ By:







KAWAMEEH MIDDLE SCHOOL

STUDENT ACTIVITIES .
FUNDRAISER PROPOSAL

TR E T b g o g

Faculty Member (s fNARIBPUE  DEC 2412/ Date:

Glub Name; \Z;ZL fﬁ.féﬂ?é@ / MUS 1 @—@D'LC
'J[li‘ ] 7 Acct, Balance fo Date; $ Lﬁ@% lt:)

LEARESRERENERERRRIER AR RENSRERRRERERSERERERERERSRDYNI

Soph  SALE

Acct, No.:

Illllll’lllﬁllillﬁllltllllllll;’

Type of Fund Ralser: @A D f

Purpose of Fund Ralser:

hrrp

Start Date of Project; ﬂ o ﬁ’.bé’ 4 Completion Date of Projest: %}/} £.
Date of Sale(s): From /2 //.:!:// 7 To: / a’;/ =2d
Sale Area/Location: /L( /77_5 -

Bale will be monitored by:

A RESERER RN ERAERER SRR LIS RRRR RN ]

whikkie ATTACH PUBLICATI OM VENDOR OF ITEMS

Vandor Representative’s Name:

Vendor Business Namae; CDS 7L CD

Vendor Address:

Clty: State & Zip code:

Unit Cost of Product/Service: 8 VAR100S

Proposal Sale Price: $ )00 per NeH
Total Cost of all Produsts Not fa Exceed: s Jspo 7

Minimum Total Profit Expected: $ 75D

Month: Year: Approved I i By:







HANNAH CALDWELL ELEMENTARY SCHOOL
STUDENT ACTIVITIES

FUNDRAISER PROPOSAL

S Doplicantihiothations 2y SEm e
Faculty Men\% (i‘ \ (leg 0 MUTFSC I ws, Y inun Q. Dato:

[ RN ) "
b namer PP T &, DA NN “Teresc, M

Acct, No.: 10%7] Acct. Balance to Date:

Type of Fund Ralser: ﬁ Pﬁé‘l«“%

Purpose of Fund Ralser: o S NOO Q‘Fﬂ’l _;D Yy @“EG‘ ST"LMMM
Qi “Dﬁﬁ&% INCende S .

Start Date of Project: Q I 7 L)\ o Completidn Date of Project: {p i 22A0
Date of Sale(s): From AU i L2 To:_ A\ l 3-“;«\ v
Sale Areaflocation: ' LY ﬂ( Lh\ (':i i {3 l LU‘@: \

Sale will be monitored by:

Ak ATTAGH F’UBLICAT]QN FROM VENDOR Q,I: iTEMS T'O BE SQLD**“’*******
Vendol Represenfative’s Name: P[r\\\ \‘ p(é’,tmz;ﬂ *"’ d(\hxﬂj

Vendor Business Name: “Pt’\t\\\i \.P(é’ \’ZLJ\ A DU .

d
Vendor Address: ia ! F 2 51 evia) A\J&}_,. f”" é&& -
Gy cif\ j("‘ﬂ State & Zlp code: M’T ) 0! U(""” 3

Ll

Unit Cost of Product/Service: $D, L}O

Proposal Sale Price: ) $ L.LODD -~ (_Mf [

Taotal Gost of afl Products Not fo Exceed: $ M(‘) { / [ (7()(‘“} ) {Z()C)
20

Minimum Total Profit Expected: [ M,,f o0 - Qg 1,

Month: Yearn Approved: [} 1 By




HANNAH CALDWELL ELEMENTARY SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s)

v T
Club Nama: Vék =\ (\:,(f_&‘%\f;\ \f‘k}dg

Acct No.: 'ZDE)MI Acct, Balance to Date:

Typo of Fund Raiser: . IUA LA TIMAUAZEL . YL u

Pyurpose of Fund Ralser: Mﬁ‘; NI a_k ks “HS h@ O DU ‘}/\ﬁi_%
R et T G This b Ty DAz T ot
QAN SWDPeh Ao STilddnd==s JL {-/(}z MAINOCE

Stfart Date of Profect: L | i ] ;al::i Complefidn Date of Project: ) ] &Q D&l
Date of Sale(s): From ! " To: 9{'} o ﬂ;LD
Sale AreafLocafion; L '\f\i!\(ﬂf\ (3\.\( M&-&U '

Sale will be monitored by: . )(

Ao ATTAGH PUBLICATION FROM VENDOR OF ITEMS maﬁsom**********
Vendot Representative’s Name: \\Uw (@W g4 /\ "ﬁ‘ﬁ o

Vendor Business Name: b\)\\k\\%“\?(d"*z@\ UQO'{Z) A -
Vendor Address: 295 b akih_ Pye T

Clty: Westtel A State & Zipcode: D L pADOD
Unit Cosl of Product!Serviaa: s LD

Proposal Sate Price: s Bl ¢ O N

Total Gost of aft Produots Not to Exceet: $ ({j()(J }(’2,, =H|, &UQ
Minimum Total Profit Expacted: SES

:"Aﬁﬁ?ﬁtﬁ?‘a”{y;.__

Maﬁ!ﬁ“é?

B

Month: Year: Approved: 3 [ By:




HANNAH CALDWELL ELEMENTARY SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
il _ S Y {_ ﬁ’ﬁgl_l,gp e «a
Facu[tﬂ}!gmbm j el L{* Dad [d v [ ' -
Club N\Sﬁ o R&z - B \c* A Jﬁ&( kc:hr%t N\Hu LL} mﬁu@m

Acct, No.: 205 j Acct, Balance to Da-te
Typo of Fund Raiserr . B(OLC~ Wl 100U CINBALLNGE

pose of Fund Ralser: T | K 0N) Wf i ({h {0 Q‘[} AT «‘U’\Ci\;) 8“‘(1 Oraae.
i fove c8 eldding Yool hd_ A D ne (Lutee iy &
N Kae - ¥idS vl m{%) “\m(‘ AU !

Start Date of Project: @ ’ i q - _ _;(;. )!J\;O Completion Date of Project: (() l ZDZU

Date of Sale(s); From "olas 14 Tor 5 IRIAD :
Sale Areali.ocation: HONAAN (el Lu&‘(’ { ' : ——
Sale will ba monitored by: L CL%“WUI \YL“\\ LS. Keorkh (yn Do

Frmeren A TTACH PUBLICATIONFROMVENDGR OF TTENS TO BE SOLDwries
Vendor Reprasentative’s Name: 'Phl \J ?(H ‘\‘Z(?\ q:(:{( \ﬁs al

Vendor Business Name: k—)\'\l\\\l VJ(E’JY’Z,’@\ %L‘T’l}m
Vendor Address: _ () 5 (TD\ &% PV [ ?/ .

Ciiy: NS e VAYS State & Zip code: j\)j , ﬁ"‘}{‘)@lﬁ
Unit Cost of Product/Service: $ 0. D

Proposal Sale Price: $

Total Cost of all Products Not to Exceed: f()DO AS \ KOO
Minimum Total Profit Expected: $ 2000 ¥ AN - l DK

Approved: T[]







s’

Washington Elementary School
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s): /& /i W AZANE Date: 2/1/4

Club Name: & /i DAne s COONSEl R

Acct. No.: L0835 Acct. Balance to Date: Do Jif s

Type of Fund Ralser: 54L& 0p_ SChool CALENDAR nAQrETS

Purpose of Fund Raiser: L ChASE & Lol . 2
AN INCENTIVE [For STUDENTS PBEhhiisrl

Start Date of Project; fé/ / g Completion Date of Project: é/é’w// 7
Date of Sale(s): From /04/?? To: éa/éez/? 4
Sale Area/lLocation: - S Cﬁ P Tl L ” ALrTERl Scheoal VNS

Sale will be monitored by: (L s Mﬁ&@;\(ﬂ @ LAOLE  Rocr>

!‘IIIIIIIIIIIII"IIlIllIllllllnlllillllllllﬁ'lt'lllﬂl!ll lll‘l HEEENERNEREENRE RSN

recermionx A\TTACH PUBLICATION FROM VENDO ITEMS TO BE SO D#teusickinx
Vendor Representative’s Name: £abe st [FEller Ty

Vendor Business Name: (A £ G LALA (.3

Vendor Address: 287 FOELEST™ Dprys

City: CINION State & Zipcode: A/ ] 7083
Unit Cost of Product/Service: $ 46O

Proposal Sale Price: $ J.a0

Total Cost of ali Products Not to Exceed: $ 500,060

Minimum Total Profit Expected: $ 300,00

Faculty Advisor Signature
Signature: WAV AT VANV W2y,
- T IR 0

Placed on BOE Meeiing Agenda for:
YES NO
Year: Appraved: [ M By:




10M/72019 C&R Graphics

FOR A PRICE GUOTE ON YOUR NEXT PRGJECT
CALL: BOBR FERRETTI AT 908-686-3060
OR EMAIL: ROBERTFERRETTI@VERIZON.NET

G R A P H I c S Saye 20% on your first order
, "R . (excludes typesetting, design & freight)

UNION, NJ 07083

LETTERHEAD - BUSINESS CARDS
R IR DIE CUTTING
- (RAISED PRINTING)
BINDERS
S PROMOTIONAL 1 EMS
TYPESETTING -
UNTON LABEL AVAILABLE UPON REQUEST

SITE UNDER CONSTRUCTION

www.crgraphicsnj.nst 1M



Washington Elementary School

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s} _&, s MALANN Date: 75/ /f <
Club Name: G U/ DANCe CounsSilop
Acct. No.: R Acct, Balance to Date: & Z27% &5~

ﬁlllﬂlllK.II!IIIIIIIIIII‘IIIIII’IIIFI.-‘I'EH#!I'IiIIIlIIIIIIIIIIIIEIIIIIIKIIIIIIUIIRII

Type of Fund Ralser: _ PL& 7261 SAL £

Purpose of Fund Raiser: ﬁﬁAA- Viof modililATroN — LA -S/ny_;f?zw\ LAges
NOENTI L FOR STODENTS = TO parchasst: Llrass

Start Date of Projéct: /4/://«? Completion Date of Project: é/’ggﬁ.;t £

Date of Sale(s): From MENTEHN To: '

Sale Areallocation: ED

Sale will be monitored by: Kim mpawe - Budames  CooNSElor

wEmE ;;*-*;.;*.*:;A:r.fi.c'é'P.E"B‘iféxfl‘d&.ﬁ. | B IMI VélNlﬁé' = ﬂoli -!!I"E‘.M.S. EEEWANN ISI | B} -D.*‘*;;*‘*:!;-;*' RWA1

Vendor Representative’s Name: NANE

Vendor Business Name: £Ph, //}/ pLrorael ,5,4&73%1/
Vendor Address: 245" Spd7h Al £ 4

city: _(JssTFreld State & Zip code: A/ ©7083
Unit Cost of Product/Service: $ 70

Proposal Sale Price: A

Total Cost of all Products Not to Exceed: §__ 37608 per manTsh
Minimum Total Profit Expected: § ddos 'p Et-panT

Faculty Advisor Signature
Signature: /g g 0 1y 4 Y 40

=

Signature:

Signature:

Placed on BOE Meeting Agenda for:
YES NO
Year: Approved: [] 3 By:




WHERE BETTER GETS
MADE.

Being “Better” sounds easier than it is. It takes dedication. Risk-taking. A refusal to

compromise your principles. And yeah, sometimes that means keeping things simple. From
our shape to our recipe, wholesome is how we do things better, every time. It's not just about
what goes into our pretzels. it's about how you feel when you eat one...or four! t's in the
memories you make at taligates, birthday parties, and maovie nights - and the happiness you

feel when you take the first bite.

Better is how we measure ourselves, At Philly Pratzel Factory, we dedicate every day to the

craft, the creation, and the experience of better.,

OUR HISTORY: PHILLY BORN AND BREAD

Our founder, Dan DIZlo, grew up eating pretzels, He started selling soft pretzels in his neighborhood at age eleven, becoming a
child entrepreneur with a sales team of kids from alf around the town. He missed pretzels when he went away to school, so after
graduation Dan partnered with his coltege buddy Len Lehman to found the original Philly Pretzel Factory location In the Mayfair
section of Phitadelphia. Dan and Len were inspired by their love for pratzels and experiences with the original Philly-hased pretzel
bakarles, so It was no surprise that thelr own pretzels were delicous! They held a deep respact far those founding fathers whose
wholesale bakerfes in the warehouses in and around Philadelphia fed the locals at ali times of days, So opening their first Philly
Pretzel Factory as an actuyaf storefront instead of In an industrial space was an experiment, a kind of "why not try this,” between

18



0-00 7 0:83

HOW WE DO IT: FACTORY FRESH

Sounds like an oxyrmoron, right? Wrong, All of our pretzels are hand-twisted and baked fresh uslng proprietary equipmert and an
ingredients list that's short and sweet. Flour, water, yeast, and a pinch of salt are all you knead for a fresh, no mess snack. Simple
makes them better! Because our pretzels are so deliciously simple, we leave it up to you to customize with dips and mustards,
You'll alsc find our pretzels wrapped around speclalties like cheesesteaks and hot dogs. Find a new favorite every timal

346



LIS

( START AN ORDER ] ( FIND A STORE J (

VIEW THE MENU

MAKE THE DOUGH WHEN YOU
OWN A PHILLY PRETZEL
FACTORY

Intarested in opening & Philly Pretzet Factory of your own? We can't wait to meet youl
We're softies after all, Find out more or contact us and we'll make sure you have all the
Information you knead,

OWHN A FRANCHISE

First Name

Meny About
Nutritional Carears
Gift Card Balance FAQs
Merchandise Ow ise
Franchisee Login
LEGAL CONTACY
Privacy Policy Cantact Philly Pretzel Factary
General Contest Rules
Philly Pretzel Factory HQ
1525 Ford Road
LOCATIONS ;Zzggglgm, PA 19020
Store Locator (215) 338-4608

infe@spfsinc.com

MENMU




Club T.E.S.S.L.O’s Flea Market/Vendor Fair

~ Location: Parking lot in front of the school

Tentative date: Saturday, October 19, 2019 Raindate: Sunday, October 20, 2019
Date change- Saturday, April 25th

Set-up time: 8 am to 9 am Clean-up time: 3 pm to 4 pm

Event start time: 9am Event end time: 3 pm

Vendors will rent one parking space for $25 and two parking spaces next to each
other for $40. Clients will bring their own tables and racks. Vendors will complete
a registration form and send money orders to register for the event.

Food vendors: $75.00

Bouncy house or Obstacle course: Tickets to jump would be available for
purchase

Cotton Candy machine: Cotton Candy would be available to be purchased

Food Vendors: pizzeria table, hot pretzel table, etc.

Advertise:

Suburban News

Tap into Union

Union TV 34

Signs in front of school, town, BOE

Send phone blasts to staff and parents
Send flyers home

Advertise on Facebook and Union Forum
On the day of event signs w/ balloons






