UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): a7 A€ “[CAPE + JSana N TALCAHKEL Date: 0 | L& Ao
Club Name:__ S{,A/\J_Zsz_ (;{,,,A(Sib - : : '
Acct. No.: DZQ-Q 8 Acct. Balance to Date: H O' OO

Type of Fund Raiser: SNACAQ SALE

Purpose of Fund Raiser: I/,:)ﬂ ZA.ZSE /:1:,\)‘55 &’713— N AT Ce ASS ArD
Proving Srmunesns oz SWVACKE ACTERNATIVES PO T
AVATL ABCE TO _THe  THRZOUGHOWT THE Dac pe AeTER
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Start Date of Project: 10 / Q,O,Qf: Completion Date of Project: E/\Jb oF SLHDC‘JC- YA,
Date of Sale(s): From R A?PfZ{)L/A—'(_, To: (,&g’r" ‘Dz\—t./ OF S(,{—f(,t:&.,
Sale Area/Location: Unzon HaeH  Scrvooe /é- 1 I R-108

Sale will be monitored by: f j(,zic, 'ﬁ'C_{ﬁP‘P -+ ABA A FATTACD)

werxses ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD+issiis

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:
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Placed on BOE Meeting Agenda for:

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

| iCZer ~ Jada N yicwke
Club Name: S-U\N_fi)fz— CLA&C_\, A .
Acct. No.: "22'2'8/ Acct. Balance to Date: ﬁ@ O
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Type of Fund Raiser: C LARS OF JZeZS APPAICEL

Purpose of Fund Raiser: }ZA—;Z.S a }ngu DS )“/'ZDIZ SU\.N_ZDZ— Cwii
‘Heour>E Ciass LW 2TH  Scuseor . FeAal. SPECrELC. Jo
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Date: Ool % ZOQS

Faculty Member (s):

Start Date of Project: /0 / A 2% Completion Date of Project: TR B

Date of Sale(s): From Ros ApPPzovAc To: 713 D

Sale ArealLocation: UNTZor)  Hzod Scdood /C— 1177 / iR ~los
Sale will be monitored by: Ecac  TrzeoP + Jana  MNrYAZSO
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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:
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culty Advisor Signature

"df'ce Principal Signature

School Treasure Signature

Placed on BOE Meeting Agenda for:

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Date: 09 /24 (2073

Faculty Member (s): .
" Club Name: j'ou\)_fo& : C{,A( 25 . s .
Acct. No.: 222/8/ Acct. Balance to Date: th (9 @ © @

Type of Fund Raiser: VA’L(IN T~ E A"(’ /‘{Lc’)wélz,"' .C»"NB‘H CTIANS
Purpose of Fund Raiser: 2/’(1—5‘5’ /fbvu D ,@f&. \ju_r\-) 1 CC/'\'S-'-S
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Start Date of Project: /0 / M»ZS Completion Date of Project: 02/ {2 / 20 Z}F
Date of Sale(s): From Bo&E APFiCOVAC Too_p2 12 [ 2o Z/'—F-
Sale Areal/Location: U(:ufo»\.) H1oH Scucp /(, -117 / R-loes

Sale will be monitored by: Clete TeaPP + JASA MHYACKO
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Vendor Representative’s Name:

ENDOR OF ITEMS TO BE SOL D *skscers

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:

$
$
$
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Faculty Advisor Signature
Signature: ' . Date: 09 [2.4 [2OX5S

Signature:

N L

School Treasure Signature

Signature: Date:

Placed on BOE Meeting Agenda for:

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




