UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): Melissa Hannon Date: 9/14/22

Club Name: UHSPAC

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

Type of Fund Raiser:  Sponsor-a-Day Calendar Fundraiser

Purpose of Fund Raiser: To raise funds for the UHSPAC fall production. Students will seek a sponsor
for each day of the November calendar. Sponsors will pay amount corresponding to the calenda
date (ex. November 30 = $30). Students will submit money raised once calendar is
completed or fundraiser ends.

Start Date of Project: 9/20/2022 Completion Date of Project:  12/11/2022

Date of Sale(s): From 10/20/2022 To: 11/3/2022

Sale ArealLocation: Individual

Sale will be monitored by: Melissa Hannon/Bridget Sloan
T AGH PUBLICATION FROW VENDOR OF FEWS T BE SOUBHH051

Vendor Representative's Name: NA

Vendor Business Name: NA

Vendor Address:

City: State & Zip code:
Unit Cost of Product/Service: $ 0
Proposal Sale Price: $ 1-31
Total Cost of all Products Not to Exceed: $ NA
Minimum Total Profit Expected: $ 1000

o~ Faculty’Advisor:Signature
LOABA L pngn - Date:_9/14/2022 -

VA bl VAR

S : Vice Principal Signature
Signature: v A Y AT Date:

Signature: |

School'Treasure Signhature

Rlacedion'BOEIMeeting'/Agenda for:
YES NO
Month: Year: Approved: [] O By:




FRANKLIN ELEMENTARY SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

~_Applicant Information

L/ A L YENKSL 7]
Club Name:
Acct. No.; Acct. Balance fo Date:
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Type of Fund Raiser: _@dﬂﬁ;_&&”, [ Sread + nek)

P;:lfrnlnose of Fund Raiser: TD /}-lf-é';ﬂj' {‘CCS a.SSac}m'ai wrbh Mﬂdffjg&a
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Completion Date of Project: 66—7’ Z 2024
To:

Start Date of Project:
Dateof Sale(s): From

Saie Areal/Location:

. = Jebrrt —
Sale will be monitored by: M rs. QZ( (77 e_«g', é{,gs s JZZIJ "M‘ﬂ H's_‘ g &ﬂ@
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sk ATTAGH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* ¥

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:
City: ) State & Zip code;
Unit Cost of Product/Service: ' ' $

Proposal Sale Price: :

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

© B 47

i ty Advisor Signature
- Signature: ate:

o ' YES NO
Month: Year: Approved: -O O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s):Nicole Marie Placca Date:9/15/22
Club Name: Baton Twirling
Acct. No.: 021 Acct, Balance to Date:

Type of Fund Raiser: District Wide Baton Lessons -
Purpose of Fund Raiser: to raise money for senior funds

equipment
Start Date of Project:10/1 Completion Date of Project: 6/1/23
Date of Sale(s)......From: To:

Sale Areal/Location: Clinics will take place where school dude allows
Sale will be monitored by: Placca

werskenn ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD***wkss

Vendor Representative's Name:

n/a

Vendor Business Name:
Vendor Address:

City: State & Zip code:
Unit Cost of Product/Service:

Proposal Sale Price: $ $20 per child
Total Cost of all Products Not to Exceed: $

Minimum Total Profit Expected:
$ $40.00

Faculty Advisor Sighature

Signature: Nicole Marie Placca Date:9/15/22

Rrincipal/Vice Principal Signature

Signature:%};{/b 7 ,é} (G/jr s Date: C( s M |

School Treasurer Signature

. - N E o : - o
Signature: (%U\,\, = )j,a,)g Date: II!L- /..}-)

Placed on BOE Meeting Agenda For:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s):Nicole Marie Placca Date:9/15/22
Club Name: Baton Twirling
Acct. No.: 021 Acct. Balance to Date:

Type of Fund Raiser: Bake Sale
Purpose of Fund Raiser: to raise money for senior funds

equipment
Start Date of Project:10/1 Completion Date of Project: 6/1/23
Date of Sale(s)......From: To:

Sale ArealLocation: by the rock / main entrance
Sale will be monitored by: Placca

wxriikxsk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD**¥ ¥k

Vendor Representative’s Name:

n/a

Vendor Business Name:

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service: $

Proposal Sale Price: $ items ranging from $.75 - $3.00
Total Cost of all Products Not to Exceed: $

Minimum Total Profit Expected: $ 50.00

Faculty Advisor Signature
Signature: Nicole Marie Placca Date:9/15/22

Principal/Vice Principal Signature

Signature: %u( QU/&]I\_ : Date:C'(‘? “(ly -2 R

School Treasurer Signature

Signature: _ﬁau)\n En N,(’_ﬁ,u Date: ¢i //b /)-}f

Placed on BOE Meeting' Agenda For:

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): Nicole Marie Placca Date:_ 9/15/22

Club Name: Baton Twirling
Acct. No.: 021 Acct. Balance to Date:

Type of Fund Raiser: __Candy Sale
Purpose of Fund Raiser: to raise money for competition / equipment/ senior awards

Start Date of Project:10/1 Completion Date of Project: 12/20/22
Date of Sale(s)......From: same as ahove To: same as above

Sale Areal/Location: students will have their own box
Sale will be monitored by: Placca

i ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**#*#xsxkx

Fundraising.com, 11320 State Route 9 #701065 Champlain, NY 12919
1-800-443-5353 ext 108
Tax ID# 61-1984757

Unit Cost of Product/Service: $380.00

Proposal Sale Price: $ $2
Total Cost of all Products Not to Exceed: $ 720
Minimum Total Profit Expected: $

Faculty Advisor'Signature

Signature: Nicole Marie Placca Date:9/15/22

Rrincipal/Vice Principal'Sighature

Signature:@&,bm ') )gur Date: C/ lo-A 2

School Treasurer Signature

Signature: :g(tu)‘\a \(}) [_j,w_x; Date: ¢ I (b x5

Rlaced on BOE Meeting Agenda For;

Month: Year: Approved:](J ves [ no By:




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): (jnsaciud Dy § \S.CL,UkOS

cubName:__[[g000 _Gicls  Saccer
Acct. No.: J{em Acct. Balance to Date:&]q‘sq ¢ 2|
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Type of Fund Raiser: ﬁc’d Codillee = 10t an dines

Purpose of th(d Raiser: ﬁl;ryj prm:n"f‘ ; 1- ‘31’1,'!‘-!'.‘;, end ol vjm/‘ IO(.(rhfi rw(_/
Quuards

Start Date of Project: | O“Qla._} Completion Date of Project: /-/"{ /,.’).-',L
L —_ f 1
Date of Sale(s): From ' To:

Sale AreallLocation:

Sale will be monitored by:
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inwnxrrok ATTAGH PUBLICATION FROM VENDOR OF ITEMS T [csickin

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:

4 8 O &

Faculty Advisor Signature

Signature:

Signature:

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




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): _(155icdo Do Sautos Date: |
) - ; i

clubName: /M iddls Acheef \A@UM-G o

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: QPOW\(; Amm‘h)\ m@hm camtly Jﬂa)
Q°
Purpose of Fund Raiser: m btm lﬂmfﬂ Jmmnmu’w( (t,u,'n;{.(‘Lg n,fypun( d/mﬁm-,
(\);/ji QUU‘ i 1l0 /:)('L/nl,{() 0 /

by ! ()
Start Date of Project: /'(‘)/ Fi / st 3 Completion Date of Project: / 0 / )% / QJ,,
Date of Sale(s): From /()‘/]j/,,).,’l_ To: [3 /l 5_ ‘/‘1,)

Sale Areal/Location:

Sale will be monitored by:

ek ATTACH PUBLICATION F ENDOR OF ITEMS LD

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:

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

$
$
$
$

Faculty Advisor Signature

Signature:

Signature:

% School Treasure'Signature
Signature: Date:

Placed on BOE Meeting/Agenda for:

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




U

NION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

[l
<

l ‘ AnRlieanRInTorTation
Faculty Member (s): Kohn, Meixner, Musarra Date: 9-6-2022

Club Name: Play Unified and Club T.E.S.8.L.O0

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: Staff Dress Down Day Union High School $5

Purpose of Fund Raiser: Play Unified and Club T.E.5.5.L.0 give studenls with and without disabilities the opportunily to participate

in inclusive sports/activities to help build an inclusive environment and to help build meaningful , true friendships

Start Date of Project: 11-23-22 Completion Date of Project: 11-23-22

Date of Sale(s): From 11-23-22 To: 11-23-22

Sale Areal/location: collect money in Main office

Sale will be monitored by: Kohn, Meixner, Musarra
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sk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**

Vendor Representative’'s Name:

Vendor Business Name:

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service:

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

7 A &P O

Minimum Total Profit Expected:

| EaGti f'\l“'”.‘ S anature
i P FACHIIVIAUVIEORESIORALUE ;
Signature: {‘;P W : Date G~ - 22
UAY S ——

i M BViceiRHcipalSionatures % |
Signature: _/ Date: G ~R- A A
L b=

w
| 8 SohHooIreasturarsinnatie: o 1
Signature: /__L, 11 Ae 9—, Hp . Date: ¢
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| RO BN et nnrAgenuairon:
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Month: Year: Approved: [] O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Informatioh
Faculty Member (s): "1 110\ 5. LN Date:

RS

Club Name: | /

Acct. No.: 2 UY\Q\ Acct. Balance to Date:
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Type of Fund Raiser: UG G XN
Purpose of Fund Raiser: | ¢l |1 | RES D€ (| (
{ oK \ ‘_-ii\'; .
o
Start Date of Project: (VI e Completion Date of Project:
Date of Sale(s): From | ) Tor !

Sale Areal/Location:

Sale will be monitored by:

wewseneco ATTACH PUBLICATION FROM VENDOR OF ITEMS Do

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 & 4 O

Faculty Advisor Signature
Date: '’ /

Signature:

Vice Principal Signature

Date:

Signature: b % 1 TS L =y

Signature:

YES NO
Year: Approved: [J O By: )




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): Date: Club Name: Michael Mayes September 22,2022

Empowerment Mentoring Group

Acct. No.: Acct. Balance to Date: Account #2223 Account Balance $100.00

Type of Fund Raiser: Bake Sale

Purpose of Fund Raiser: To raise money for upcoming events that the club would like to hold in the 2022-2023
school year.

Start Date of Project: Completion Date of Project: Date of Sale(s): From October 28,
2022 To:October 28, 2022 )
Sale AreallLocation: Main Office Vestibule Area / The Rock - (2) Locations

Sale will be monitored by:

wxexraiess ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*

Vendor Representative’s Name:
Vendor Business Name:

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service: $

Proposal Sale Price: $ 1.00 to $2.50

Total Cost of all Products Not to Exceed: $ 2.50
Minimum Total Profit Expected: §

%@/\ %5:— L L—L( PR -2 culty Advisor Signature,
Signature: Date:
ice Principal Signature

Signatute: Date: ; |/ S A A A0
& VAL

i,y
7, 6 D

School Treasure Signature

Signature:Pate: W, L ¢ .
igna urieg%&uu\ 9-\ ):}(_{)u \‘.}.)’{ >

¢ Placed on BOE Meeting Agenda for:

YES NO
Month: Year: Approved:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): V.Menjivar/Dana Bobertz/Megan Kaplan Today’s Date: 9/8/2022

Club Name; Student Council/ Farmer Fam/ Senior Class
Acct. No.: s participati Acct. Balance to Date: Event Date: 10/29/22

Type of Fund Raiser: Haunted Hallways

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

- All clubs participating will be in charge of paying for their own decorations and/or activities

- Entrance $2.00/pp / 5 and under are free / Adults accompanying children are free

Start Date of Project:October 2022
Completion Date of Project: Date of Sale(s): From To: October 2022
Sale AreallLocation: UHS

Sale will be monitored by: Victoria Menjivar/ Megan Kaplan and Dana Boberiz
sk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOQLD***#¥#xix

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; $500.00

Signature: O idotia Qﬂgazimggﬂgm; Fpton/Deana Baborter, ; . Date: 9/8/2022
[

G Tl -
f\ ( r ( f()la
School Treasure Signature
Signature: Date: e D” ' "f,{/)o q { lef oo

Placed on BOE Meeting Agenda for:

Signature: Date:

Month: Year: Approved: YES NO By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): V.Menjivar Date: September 2022 Club Name: Student Council
Acct. No.: 2053 Acct. Balance to Date: Event Date: 10/21/2022

Type of Fund Raiser: Homecoming Game

Purpose of Fund Raiser: To not only raise funds for Student Council and future events but to provide students
with a safe enjoyable school event/activity.

- Decorations and Iltems for Coronation will be purchased from party city, Stop & Shop, Amazon, Home
Depot & Oriental Trading

- Eye Blacks will be sold at $1.00/set

Start Date of Project:October 2022
Completion Date of Project: Date of Sale(s): From To: October 21, 2022
Sale ArealLocation: UHS Football Field

Sale will be monitored by: No Sales
wmkics ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* i

Vendor Representative’s Name:

Vendor Business Name: Expected Vendor/s: Party City, Stop & Shop, Amazon, Home Depot, & Oriental
Trading

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service: Expected Unit cost of Product/Service: =$600.00 for Bleacher decorations.
Coronation items & Eye blacks

Proposal Sale Price: EyeBlacks $1.00 set
Total Cost of all Products Not to Exceed: =$600.00

Minimum Total Profit Expected; Eyeblacks Profit =$50.00; No profit on décor + coronation items

Signature: @wfmma Qﬂm{f@

Signature: Date:

[ELG
Signature: Date: ‘ (':\ [3eno f—"\"](.:/ 35

(7
Placed on BOE Meeting Agenda for:

Month: Year: Approved: YES NO By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): V.Menjivar Today’s Date: 9/8/2022 Club Name: Student Council

Acct. No.: 2053 Acct. Balance to Date: Event Date: 12/2022

Type of Fund Raiser: Holiday Grams

Purpose of Fund Raiser: To not only raise funds for Student Council and future events but to provide students
with a safe enjoyable school event/activity.

- The holiday grams will be hand crafted with items purchased from Party City/QOriental Trading

- Holiday Grams will be sold at $1.00/each

Start Date of Project:November 2022
Completion Date of Project: Date of Sale(s): From To: 12/23/2022
Sale ArealLocation: UHS

Sale will be monitored by: Victoria Menjivar (Student Council Advisor)
wxxaxsrins ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD****#x¥ixx

Vendor Representative's Name:

Vendor Business Name: Expected Vendor/s: Party City/Oriental Trading

Vendor Address:
City: State & Zip code:

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

Proposal Sale Price: _$1.00/each
Total Cost of all Products Not to Exceed: => $1,000
Minimum Total Profit Expected; =$300.00

Faculty Advisor Sign

Signature: QJM[@ O ejiva / 'm%

ature
2 Date: 9/8/2022

Signature: Date:

Signature: Date:

Month: Year: Approved: YES NO By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): V.Menjivar Today’s Date: 9/8/2022  Club Name: Student Council

Acct. No.: 2053 Acct. Balance to Date: Event Date: 02/14/2023

Type of Fund Raiser: Valentine's Day Grams

Purpose of Fund Raiser: To not only raise funds for Student Council and future events but to provide students
with a safe enjoyable school event/activity.

- The V-Day arams will be hand crafted with items purchased from Party City and Oriental and/or the
purchase of carnations from a local Union TWP Vendor

- \/-Day Grams/Carnations will cost $2.00/each

Start Date of Project:January 2023
Completion Date of Project: Date of Sale(s): From To: 02/14/2023
Sale ArealLocation: UHS

Sale will be monitored by: Victoria Menjivar (Student Council Advisor)

wwwiknins ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**#x¥*x¥*

Vendor Representative’s Name:

Vendor Business Name: Expected Vendor/s: Local Union TWP Vendor

Vendor Address:
City: State & Zip code:

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

Proposal Sale Price: _$2.00/each
Total Cost of all Products Not to Exceed: =>$1.000.00
Minimum Total Profit Expected: No profit

y. Advisor

Facult

Signature: Oictaria CYWlenjivar

Date: 9/8/2022

ice Principal |
R

School Treasure Signature

AN [(}1 MMO f\,{ “-’l Fro—

Placed on BOE Meeting Agenda for:

Signature: Date:

Signature: Date:

Month: Year: Approved: YES NO By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): V.Menjivar Today's Date: 9/8/2022 Club Name: Student Council

Acct. No.: 2053 Acct, Balance to Date; Event Date: March 2023

Type of Fund Raiser: March Madness

Purpose of Fund Raiser: To not only raise funds for Student Council and future events but to provide students
with a safe enjoyable school event/activity.

- Decorations will be purchased from party city and snacks will be purchased as well from Pirylis
Distributors

- Students will pay $5.00 fee to play/ Entrance fee to the game $1.00 with student |D

Start Date of Project: February 2023
Completion Date of Project: Date of Sale(s): From To: March 2023 (Tentative Date)
Sale ArealLocation: UHS Gymnasium

Sale will be monitored by: Victoria Menjivar (Student Council Advisor)
s ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD™ = ****

Vendor Representative's Name:

Vendor Business Name: Expected Vendor/s: Pirylis/Party City

Vendor Address:
City: State & Zip code:

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

Proposal Sale Price: Snacks are usually sold at $1.00/each
Total Cost of all Products Not to Exceed: =5500.00

Minimum Total Profit Expected; =$100.00

Signature: (ictesia O) Hagive

Signature: Date: o {\ ((2, /I/‘ a 6?

Signature: Date: sl PIYY O 19]' }j .o :“ I /})__

Placed on BOE Meeting Agenda for:

Month: Year: Approved: YES NO By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Facuity Member (s): V.Menjivar Today’s Date: 9/8/2021 Club Name: Student Council

Acct. No.: 2053 Acct. Balance to Date: Event Date: May 2023

Type of Fund Raiser: PowderPuff Football Game

Purpose of Fund Raiser: To not only raise funds for Student Council and future events but to provide students
with a safe enjoyable school event/activity.

- Decorations will be purchased from party city and snacks will be purchased as well from Pirylis in order to
sell at the event.

- Shirts will be purchased for players from Custom Ink. There will be a $20.00 per shirt charge. Entrance
fee to game will be $5.00

- DJ may be booked if necessary

Start Date of Project: March 2023
Completion Date of Project: Date of Sale(s): From To: May 2023 (Tentative Date)
Sale ArealLocation: UHS Football Field

Sale will be monitored by: Victoria Menjivar (Student Council Advisor)
wxxikikik ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD*****itxx

Vendor Representative’s Name:

Vendor Business Name: Expected Vendor/s: Custom Ink/Oriental Trading/ Pirylis

Vendor Address:
City: State & Zip code:

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

Proposal Sale Price: _Shirts are sold at $20.00; Snacks are usually sold at $1.00/each
Total Cost of all Products Not to Exceed: => $1500.00
Minimum Total Profit Expected; =$500.00

7
Faculty Advisor Signature
) y /ﬂ/ / )

Signature: sz/m Qﬂmgm

Date: 9/8/2022

Signature: Date:

Q- (43R

School Treasure Signature
Aure )j eas “flu [ 3>~
Placed on BOE Meeting Agenda for:

Signature: Date:



JEFFERSON SCHOOL

[INAME OF SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant informatlon

Faculty Member (s) Fa;}\m b-t‘f @,A—e e Date: B l' 2.2

ClubName: € LLersyy S C,hf):b | PASIS
Acct. No.: ’S 0 9\7(9{0 Acct. Balance to Date: kg/gfa,'l?. ?Q?
Type of Fund Raiser: ok bt R Beeasy Concer

Purpose of Fund Raiser: 15 ( as€ unds  Foc  duc 451 S 01 V268

whithh _aM Shidensys ol oble A pLu( haot {m%h_

e blue \c-,m‘ﬁ\fw N Ceels

{?i' Ax) O

Start Date of Project: . ] 5 } 22 Completion Date of Project: [b f 17 ! 22
Date of Sale(s): From . V’}?i% i p 8 To: D /J 7! 22
Sale Area/Location: mau 0’ lobh \—i‘

Sale will be monitored by: Fobhma B(’r~ e / Loviie oot / l@ﬁ] !\j

sk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* st

Vendor Representative’s Name:

" Vendor Business Name: ﬁmn A2 oM
Vendor Address:
City: State & Zip code:
Unit Cost of Product/Service: $ 0-03
Proposal Sale Price: $ fe OO
Total Cost of all Products Not to Exceed: $ ¥ab 50
Minimum Total Profit Expected: $ U75. o

'YES
Year: Approved: [] | By:




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s):

Club Name: U/’ILS gﬂ‘f; C{ oss> Jodn "(’tz

“Acct. No.: Acct. Balance to Date
?y;;.;f.;uunxd.l;;l;;:"n.. //;:lue:uunuuuu;;;x r%.yg;;;;;./};.u.-...-.-.....”........u

Purpose of Fund Ralser: \/ ng&S{ TS)\ (—"rS Z:’lc{ d’ﬁ géq,so./; !pCL[\’L,&’

Start Date of Project: / [ / ‘?/ ZZ. Completion Date of Project: é// /Z; .
Date of Sale(s): From /ﬁ/vf//z (4 To: & //,/Z =
/) g )

Sale ArealLocatlon: . &=
Sale will be monitored by: mn\¢\ \A) k \‘\‘C

LESRERE LA R R R R R R R R R R iR R RRRRRRSRRRRRRRRRRRRRRRRRRRE] mEER

Wik NTTACH PUBLICATION FROM VENDOR OF ITEMS TO Dk

Vendor Representative's Name:

L LR |

Vendor Business Name:

Vendor Address:

City: i ' State & Zip code:

Unit Cost of Product/Service: $ )
Proposal Sale Price: ' $ i

Total Cost of all Products Not to Exceed: $

Minimum Total Profit Expected: 0

Signature:

Vice Principal Signature
Slgnature:

School Treasure Signature

Signature: .'m TRV -
WA LY\ @7AV.S ¥ AV g
Placed on BOE Meeting Agenda for:
YES NO
Year: Approved: [ O By:

L/H\



UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s)

Club Name: Dl(JLl lmlHﬂ_J

Acct. No.: Acct. Balance to Date:

lIIllllllll.llll.lll'llIIIIIIII--.IIIIIIIIII-II IIl.l-.I'-llIlI.ll’ll-II-l-.lllIll
§ 1\ \

-Type of Fund Raiser:

purpose of Fund Raiser: 10 [(1(S ¢ Ioney £or cur Play Mni?@d
progaim Qngd Unifiod Spors) J

Start Date of Project: A<() D Completion Date of Project: H' |9 d&,l
Date of Sale(s): From ASCLD To: || | (” 3«3}\
Sale Area/Location: NNhling . COmmuUnt f‘bt, School distnict

Sale will be monitored by: j<O} 1N ﬁ P)["( ke [, €

ISR SRS RERRRERRRRRRRRRRRRERRRRRRRRRRRRRRRRERRRRRRRRRRRRERRERRS.N.!

ks ATTACH PUBLICATION FROM VENDOR OF ITE R

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: $

Mo
T TS0
£ B ih Riacealo ={0 Tz ArAdEenaaro s :".:.'-‘g,j =
YES NO
Month: Year: Approved: [] O By:




Asbury Park;NJ
November 19, 2022

Iplanto At and/or st asil For Special Olympics New Jersey.

rhat's right! I plan to run a 5i<or take a chilly Splash For Special Olympics New
Jersey as part of the Thanks4Giving - Cool Schools Challenge Turkey Dash &
Turkey Splash fundraiser. While I'm excited to participate, I'm also pumped to be
able to support a cause | care about.

\s you can imagine, the athletes of Special Olympics New Jersey are facing
njm'ense challenges - change of routine, isolation, lack of training and exercise, and
nability to socialize with friends and teammates. With the athletes in mind, you can
1elp me support them by making a donation to help them return to their |
:6mpetition and training. Your donation will get me one step closer to Dash and/or
splasly, but it will also help Special Olympics New Jersey build a bigger, better
-ommunity. Also, the more money | raise, the more money my school will receive
>ack...it's a win, win!

“heck out my personal fundraising page (click the link below) to make your
jonation.

_ink to your custom Classy.org fundraising site:

3est,
‘o Name



UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

- Q /v ¢
Faculty Member (s): 4/:.'PW4KP gdf//ﬁ% Date: 2/)0/2,2,
Club Name: TV T7ERALT B
Acct. No.: oy Acct. Balance to Date:

Type of Fund Ralser: CADY s 4865 dé'éif TRAPL (o Ak >

Purpose of Fund Raiser: __ 70 RAis&  Fuw?s 7o Sullort7 Bo iw Locdl AP
LU TER WA o ROTECTS/CHAR I S REQGon kbt &y  FIA — Tw TERAC T
Clwds BY Aot4d v Zarsrenad s

Start Date of Project: __ (/- /- lo0z7. Completion Date of Project: -8/l
Date of Sale(s)......From: __ (/- ( -202Z To: g ~3{-oL)

Sale ArealLocation: ___BEFORY AN AL TEL_SCHoo ¢, 0FF REAM 15¢=S
Sale will be monitored by:  EPuAR20  RoFAEA

wixkrse ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**+kssssx

Vendor Representative’s Name: A

Vendor Business Name: GElRTRePE WAL CHNOLOLA7ES
Vendor Address: q K(:"ﬂfff&‘/é p/}'ﬂ{C

City: State & Zip code: Py orl ﬁﬁ" 2EIT.
Unit Cost of Product/Service: [LOo

Proposal Sale Price: 2400

Total Cost of all Products Not to Exceed:

& 4 ©H

Minimum Total Profit Expected: 50 Y oF focaps it 2000.00 GeAL

e
Signature: /{//‘1////% Date: y/'ga/z -8

erincipal/Vice Principal Signature

~ )
Signature: b/&v [ Date: Q/ 30/ o AR

School Treasurer Sighature

Vi
Signature: ,lcu,d‘m O m Date: ¢ ' X (>3
Placed/on BOE Meeting Agenda For:

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




EFarn 50% Profit

Gertrude Hawk. |

CHOCOiLATRS? | Or More!

e 3 ATE Y ) et e Dot
. i

&
 ESTIMATEYOURPROFIT
- TUNURALSIN( g SELL  PRICE  EARN
FAQ’s PROFIT CALCULATOR - MORE INFORMATIN @ 2 P $3* m—
Fundraising.GertrudeHawkChocolates.com -l A — $2 62%

ded Selling Price

BEST-SELLING
VARIETY CARRIER

k. R e SR A

(48) 1.75 oz. bars per carrier (48) 1.75 oz, bars per carrier
you pay .75¢ each you pay .75¢ each

SELL $1.50 each / 2 for $3 SELL $1.50 each / 2 for $3
e Solid Milk Chocolate ® 12 Milk Chocolate Peanut Butter
¢ Milk Chocolate Peanut Butter * 10 Solid Milk Chocolate
¢ Milk Chocolate Crispy * 10 Milk Chocolate Crispy
e Milk Chocolate Caramel * 10 Milk Chocolate Caramel

Milk Chocolate Almond ® 6 Solid Dark Chocolate

e Milk Chocolate Toffee Almond

e Milk Chocolate Sea Salt Caramel ) )
e Milk Chocolate Pretzel 1 School equipment, uniforms, costumes, field tri ps,

e Solld Dark Chocolate % whatever it is you need to raise fur.lds for,
e Dark Chocolate Coconut Custard { our gourmet chocolate bars are a delicious way to

e Dark Chocolate Raspberry achieve your goals.

° Dark Chocolate Lava Cake
e Dark Chocolate Mint ;




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
! | .

Faculty Member (s): A
Tl = - ik
Club Name: J\-.\ir _ VT A \ \ .r i ( YaVR A %
Acct. No.: 204Y Acct. Balance to Date:
lllllllllll.lllllll!llllllilllllllll‘lllllll‘l.llllllllllIlllIlllllllllllllllllll'lll
Type of Fund Raiser: | -Shoe) J=un® (%
— { \ ( o f
Purpose oRFund Raiser: T ¢ 6 S o A (A \ ; (_In( AS
ONAYY, Klit;w\rIJ :\.'( iﬁxa;dk . ) J
| i
Start Date of Project: ] j.f ! ',_J.')g! Yook Completion Date of Project: | { 2 4 ! 20 1.9
Date of Sale(s): From U ,‘” K f 200 , ~ To: 11 / /: '(‘ )
Sale Area/Location: : (\’r Yoo | \ {/‘,f, ! oc¢ '\
Sale will be monitored by: Y DAY B

neresesssATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*+vsscss

Vendor Representative’s Name: l\ TEEE £ |

ra |
{ v EE |
b ‘.‘ ¢ I| 1’

!l L ) U A \

Vendor Business Name:

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service: $ l [

Proposal Sale Price: $ :} {) 1C
Total Cost of all Products Not to Exceed: $

Minimum Total Profit Expected: $

Signature:

Date:

(TEXTFRw

Placed on BOE Meeting/Agenda
YES NO
Month: Year: Approved: [ O By:

for:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

A'pplint Information :
-— '\! e o ol <lel Date:

Faculty Member (s): .

Club Name: h\ Col O Neg \ '1, l ISWATLY ) O . i B

M ., ) li

Acct. No.: .‘ J) ( )t L{ ] Acct. Balance\‘to Date:
NN NN N NN I NN NN NN NN AN AN NN NN A NN EN NN I NN NN N NN EEE NN NN U EE NN UNENNEENENNEEEEEEEEE
Type of Fund Raiser: Pl Vi bl ¢ ilx ¢
Purpose of Fund Raiser: _| (. (G182, (MW w \ . ’ et (@nee s

craetnd$ s ondt L P b g 0hC / D PR 1 I o0 (e € o)

o ,‘: \l SuSea (o ‘if-'\'u(m““l-’\l‘z ~ oy fl | 2 A

ol i | i

Start Date of Project: YOI 2 L )04 Completion Date of Project: || ll Ly JJ ()
Date of Sale(s): From 1O 96 Dol .  To: fJ[ L ( .'f 2040
Sale ArealLocation: Vi :{., ‘\_' \ }‘ 1) Y \ 42 \ t '
Sale will be monitored by: S0 ). . [(CTVER! }_"'-.(- o s

stk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* st

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:

Signature:

Signature:

NO
Month: Year: Approved: [ O By:




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

- Applicant Informatuon

acu[ty Member (s) \ TAl _”‘ \ { Date:’?jz_
ctun e TOANS = (5 w\% '

" Acct. No.: Acct. Balance to Date:
BOBCON BN N BN MM WM W MMM MMM (B e R R RS RS RN P R RN R R R RS R R N R E RSN CO R AR E HEmu llllllll!!llﬂﬂlllll
Type of Fund Raiser: p\ﬂ@(}\,ﬂd\ Q. Q\) C"Of

~3

Purpose of Fund Raiser: ”Tz’) \FOU\SKQ W\(W\.QJU\ ' Jv?OWV\ %UOU\D

Start Date of Project: ‘o\ \Ej‘ \aa Completion Date of Project: (Q \ 50 (’2)2/'

Date of Sale(s): From — o:
Sale ArealLocation: <4 )_O«Q}[\N\Q\N\Q% ﬁ%D
Sale will be monitored by: %NO\/\/\ MCUM ((3\/\‘ \ ‘f—D\,I MW V\M

IIIIIIIIIIIIIIIIIIIllIllIIllll‘ll.l!IIII.IIIII'IIII.l.ll.I'Il'ﬂﬂllll.'l.‘..-ll‘l.l.“‘

wATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**+¥+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:

“r & 8 €O

YES NO
Year: Approved: [] | By:




[SCHOOL NAME]
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

. L=

Faculty Member {slgi_ Lisa Krauze ‘ | | Date; 9/21/22 |
Club | Kawameeh Library Media Center ' ;
Name: I , . !

Acct. No.: | #27 | Acct Balance to Date! $3,313.11 |

h'ype of Fund Raiser: | Book fair , I

i"urp';!?% of Fund RBIS-efil Raise money to purchaise booIJS. makerspace items, & fund activities
|
i |

' Completion Date of
¥Start Date of Project: ' 12/13/22 ‘ Projectj 12/1622

Date of Sale(s}: From i-l 2/13/22 | Tp:i 12/1622
| Kawameeh Library Media Center

k|
| f
‘Sale will be monitored by: | 1

s ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE

iSaIe AreallLocation:

SoLD“ﬂmﬂﬁf
Vendor Representative's N o S ) -
oy |Justme Billotto |
Vendor Business Name: | Scholastic I |
i\(é‘ndﬁr Ad'd.r‘es_rs‘: | |
city: | |State & Zip code: |
Unit Cost of Product/Service: | ! 3
Preposal Sale Price: N ) | ; S'
Total Cost of all Products Not to ! ]
Exceed: ) l 5
Minimum Total Profit Expected: s |

i DEIlE:! q‘%‘rll i

o .
Signsture: 3}% &

Signsture: | | Dste: |

| pated |O] |2~ |

Month: ’ T By:

1




9/28/22, 8:26 AM Scholastic Book Fairs Fall 22 Booklist for MS Case

SPECIAL-PRICE
PAPERBACK

53 Fivo Nights ot Freddy's
AL FAE;

h1!ps:ﬁbonkfairsﬁles.scholastic.comfﬂippingbookslbooklistle22lF22-MS-Case-Book|]slIF22_MS_Case_Booinst.htm1#p=1 1/6



| - KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

plicantliiforimation 5
Steensen : 2.

Faculty Member (s): _H(YCI(CC)
Club Name: Ql( L PO\\Q

Acct.No: _H ) | Accf, Balance to Date:ﬁ{, lr_;.] 1l D}
INREENNENEEN FENENNE IllIIIIII]IIlllllllllllll‘lllllllll llll'lllllultlklllluiillu--:ln
Type of Fund Ralser: j?“ WE. Sn\e CMOOr ﬁ’_l\\l :

Purpose of Fund Ralser: [ (\\C0 (NONCL| R ‘i\fw\Jre\’ aValfaa'a)\V
fogved ceieSS TS ooneE (OA Oauat OIORNIZELTCS,

Starl Date of Project: 10 ‘ {3 ‘ =) .-)__ Gompletlon Date of Project:_( o l J(‘)! =¥ )

Date of Sale(s): From - W10 9S Toi__ (o | 20 2D
Sale Area/Locatloh: i ¢ n\D‘X)‘\l

Sale wlll be monltored by: Hﬂd req She ("ﬂ )

srNa ;*‘*};;*‘*’*;Aﬁ-‘fﬁa‘ﬁ .F:CF'BII:IICIAI Fu .N. .r:l- LA ’GI 'N' L] 'O.ﬁ.é.F'l. 'é'&ié‘f ARENw .S.O' i. '*!k;wl*lk:w.*n*' MM N
Vendor Reprasentative's Name: ‘\‘ £ (Costeo)

Vendor Business Nama: !\J\‘F\ ( CO)S L CJ)

Vendor Address: N \ﬁ\ e

city: W) \\; State & Zip code: [\ ]| |5

Unit Cost of Product/Serylce: $ QOIS

Proposal Sale Price: $_\ -2 QCC 1\ ey
Tofal Cost of all Products Net to Exceed: $ 5 SO 00

Minlmum Total Profit Expected: R NESTA S @)

Approved:

PV




| ~ KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES .
FUNDRAISER PROPOSAL

Faculty Member (s): _[_|(1 (S

olub Name: (A1l {€ Cliy
Acct, No.: -_3::& :;")7 Acct, Balance to Date: SEL, O o0

lllll.llIlllllllli@llllllIIl'(llll"ll'IllllllII}llllyllhllllllllllllI’I’l’illlllllllli

Type of Fund Ralser: (5CN\CE STV ¢ (OGO *if

Purpose of Fund Ralsers 10)  {AS€  onanea y fOC \ ol l(fe
LonSeuANomy . ey (viiuaMd ) wana L@
QWO % eAch  SXUACOTS A7 - itn oD Ce oF
CIf\v\;)nﬁr‘} AdCeceM g1y A@UNA the sl XA
Start Date of Project; e {. \G lT 2D Gompletlon Date of Projeot: (ﬂ! DDA
N e To: ] c)()é—)j_;_

Date of Sale(s): From - e
Sale ArealLocation; OWDY VO oy

Sale will be monltored by: Lisa O shen !

I AR AR R R A R RN PR R R SR R R RS ER R RRRRRRRERRE TS

wnkwkwkkik ATTACH PUBL]CAT[ON FROM VENDO 6
Vendor Representative’s Name: | | (2}

! J

Vendor Buslness Namae: ( v\(“,fs'k'(\(\

Vendor Address: DA

Clty: \Jl AN State & Zip code: MH"\J ‘

Unit Cost of Praduct/Service: $AVACIOUS

Proposal Sale Price: $ -2 Qer em
Total Cost of all Products Net to Exceed: $ S0, %)

Minlmum Total Profit Expeoted: $ 500

Sighalure!

Month: Year: Approvad: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s): nd_wberiz Date: /0/4/l022
T 7

Club Name: Farn%?r FL’(H'\ / UW\;(“’-&’:"

Acct. No.: 12X o / 2005 Acct. Balance to Date: b 79. bl Z?;{";(y MY

Type of Fund Raiser: _ [Jonahon réguests / f,‘rl\/mj Tree  (no ¥ collected )

T

Purpose of Fund Raiser: _to ol 1he Unon f‘b[)nn\xfb 1N need duimc\) the
helwwdau  seasen . )

Start Date of Project: Nav ff—}i 10272 Completion Date of Project:  [\o ] 7 20272
Date of Sale(s): From — To: ==

Sale Areal/Location: OHS Mo |ebb 14 // A 1077

Sale will be monitored by: . Bohec i

sxewiersss ATTACH PUBLICATI OM VENDOR OF ITEMS S QLD ikieion

Vendor Representative's Name:

Vendor Business Name:

Vendor Address:

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

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

Faculty Advisor Signature
Signature:

=

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

ApplicantInformation

Faculty Member (s): Marzac et { L ATCEIR AN Date:_ ) (0| *| l D)
ClubName: [} f | C Sy £y~ i A N
Acct. No.: 2234 Acct. Balance to Date:___// ()

N . - : & — —— - - - -y -J [} C
Type of Fund Raiser: _| > < [ ¢ ¢ L SOMUAERE L oon) 1\‘&' 20=31.00.00 E\,l Ay (
Purpose of Fund Raiser: _| [\ - JMAOMIE VY o Poiec HAST [P 0

A OOy gy Oreantzey i cn) EXTENSES -
Start Date of Project: 'aNT: WUk e "¢ J’ )Completion Date of Project: | | | o)
Date of Sale(s)....From: ____, £\ p 0\ F ' To: &SN

. i ] ™
Sale Area/Location: __| ) i¢ o | 11 \C 4 | o !;__\.( y ) :
Sale will be monitored by: NAC /LA ¢ c i\ /T (VIR Tt aAS ,.“~,,‘\ AN A A
......... - - - SN IR AN

wewwikik ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**********

Vendor Representative’s Name:

Vendor Business Name:
Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:

H & & &

Minimum Total Profit Expected:

. Eaculty. Adv:sor Signature

1 .7(‘ g.'_ . 1 | P 0\ i f ."' |\ e ) ; TR / | / e
Signature: ((STVIRIE / j“ lll‘ AJR Date: j v | 2] N

Signature: Mk AE_ Date: ¢ / L/I/ 01 Q

Schoolilreasurer Signature

Signature: Olqu 91 ,j’fAu Date: |9 4 L"! 3y

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicantinformation

Faculty Member (s): {\3 Wireioigh\ . Hlaic@i2 AU E Date:_ | () +| \ 2
Club Name: [ )1 0 "7 3 {= I =20
Acct. No.: '1——717?’!: Acct. Balance to Date: /)

Type of Fund Raiser: | (<~ [ < C |5 i T SWele
Purpose of FundRaiser: _|q> 1< A VSE MAOGKIFA/ Ty Pvijeety Il “C - ALETC
A Vel 1= oA Ad s, CONATET T an] EXET s\ CEC

Start Date of Project: | -0 | 5> | e D Completion Date of Project: __[ < 1235 B
Date of Sale(s).....From: _| - > f R | O To: | o2 | 0= J D)

e

Sale Area/Location: ___\ Y 1 (C | I t '\(/\.ri-\ e
Sale will be monitored by: f/L< . | AT CTeANTE T TATSE M) THOMA S SAMANT LA
S i ! . IHI‘ bl oA

Hiakwwxx* ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOQLD**¥#¥kkkk

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 B

Minimum Total Profit Expected:

Eaculty/Advison Signature

i (€ o I = g G ( "“7 '; ."\ .\ E . A ! ™ -
Signature: Le )u( @ ERONDATABY Date: |, | ,L} | 0

Rrincipal/Vice Prmclpal Slgnature

Signature: M Date: /U/i}r/o‘l_ O

SchoolTreasurer:Signature,

Signature: Date:

Rlaced on|BOE Meeting/AgendaFor:

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicantinformation

Faculty Member (s): J;; /i./\k e V= | \;x\lc’( AN = Date:_( (C | 4 j \ AN D
ClubName: _ Lt} & S| 1T "1 4 pn
Acct. No.: 225F Acct. Balance to Date:____{/-(_ )
Type of Fund Raiser: _ [ A\ | (| [ v/ [ ¢ COVAN, T Bl 4S..cO
Purpose of Fund Raiser: [, ;" (i " AAcs JEL ¢ FECH AT e R R

A W nwFoe AN A CORATZE T 1TVOMN] ] PN ISEC

— = - - l ~ -~ ———

Start Date of Project: " | (-~ | - )C.—) 3 Complethn l'fate o[Prcuect Fl e 1o
Date of Sale(s)......From: =, ] il DORDR To: 2O '-,’
Sale ArealLocation: __ L .\ [¢ | |\ et e ytlend

Sale will be monitored by N’\AY«”M P {'Lsﬁx?('l ﬁlc’!-\ik) = 4 AAELY | ACAMAS
ASAAM AN T RA T 1G]

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

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 W B &

Minimum Total Profit Expected:

/
Slgnature:— ‘a(/m\ n‘m U[\) L/ /m f’lfk (@) &/ | Date:g(,’) /17//;\')(3 AN

RrincipallVice Prmmpal Signatiire

Signature: H%\./\:—L—L—- N Date: [ O/ [)/ / 5’2 a\

SchoolTreasurer Signature
Signature: (jldm ‘91&3@0 Date:

" Faculty’/Advisor:Signature

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




