STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

e

Faculty Member (s): UN'\‘\() 0

Club Name: \EO\\E,\JVU\\\

"Acct. No.: e ) ) )L) Acct. Balance to Date:

Type of Fund Raiser: R{'Y)(’ U\){ 1 ”JJ\. \W\.

Purpose of Fund Raiser: Q}\,\%{ p’\_,\ﬂ(_\E J:lz\f mm/ld”’pﬂfh g~ I&Ufue (7%'
NIaa mc)hlf sl

Start Date of Project: (‘i/ l Completion Date of Project: £/\/) g:c’ D l’m] NEL T
Date of Sale(s): From 1O\ I ¥ ,‘ 22 To: !
Sale ArealLocation: &b\u\ , a\)m ['\Q H S .
Sale will be monitored by: T\ 3 I\e <(11V\‘\U\.I]‘/) (_ [ )\IU\,'(\ I( . m(‘\u’]ui

o7/ I | en J
TG PUBLICATION FROW VENDOR OF IFEWS T BE SoLpA##ti ™"
Vendor Representative's Name:
Vendor Business Name:
Vendor Address: 7
City: _ State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:
Total Cost of al%?roducts Not to Exceed:

M 6 O &

Placed on BOE Neeting Agenda for:
YES NO
Year: Approved: [J O By:




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s):_ I y\g W Selreognnann pate: ¢ //<
Cluh Name: “O\\Q\_t’ﬂ\
‘Acct. No.: 2525 )(D ' Acct. Balance to Date:

Type of Fund Raiser: 11 W (,(L &

Purpose of Fund Raiser: ﬂ)\,\ St \F)U.’\()\ y’l}\r\ IDM’Y\W(’\J—S SUM{V\Q(’\ l@(kc(/(’ ‘Q?{Q
e A\T(}\* N

Start Date of Project: Q*" Completion Date of Project: Cf/@ oF b‘l['lt‘d{ e,
Date of Sale(s): From \ O \ \¥ \2._5 To: !
1 )
Sale Areallocation: (N [N ¢
Sale will be monitored by: ‘\L,lf\m ALY
U LR\ W W LA & PL L

B R RS RER NSRS R RN RSN R R R R R E R R R R N R R R R R R R R R R R R N P R R R R R RN R EER R l WOM MMM MMENEENNEER LB |

serrkkit ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD ke
Vendor Representative’s Name:
Vendor Business Name:
Vendor Address: . -
City: _ i State & Zip code:
Unit Cost of Product/Service: $
Proposal Sale Price: ' $
Total Cost of all Products Not to Exceed: $
Minimum Tofal Btofit Expected: $

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




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
xheuemann Date: (/. /¢

Faculty Member (s): lf\ i (\

L 1

a7
Club Name: ‘&3(}\}\“/\[}\
“Acct. No.: ':2) ’ -)~m ‘ Acct. Balance to Date:

Type of Fund Raiser: er.lmlmmr hole_sale

Purpose of Fund Raiser: M5{ AU/\O‘) pD/\ \ZU/HUUW/’\}\ Sﬁq&/ f/“ Q//]/, Sulﬁﬂ//(’\ ()(

Start Date of Project: 4"’ Completion Date of Project: Cpf'\(_\ C\g’ Xlr\(ﬂ\ \J €O
: : [ 2 ) 1
Date of Sale(s): From I To:

Sale Areal/Location; Ay I\L‘ \’ C{UIY\ E'k\,fb

Sale will be monitored by: \ \, Q!)h C 1A fl[’W\
O

**********ATTAPH PURL ICA I.

Vendor Representative’s Name:

-

FROM VENDOR OF ITEMS TQ BE SQLD***ssrs

Vendor Business Name:

Vendor Address:
City: _ State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:
Total Cost of aIlProducts Not to Exceed:
Minimum Total frofit Expected:

©r 7 &

Faculty Advisor Signature
Signature:

Vice Principal Signature
Signature: =3

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




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
INCUL MU N

o v

Faculty Member (s): w"nﬂl. é
Club Name: &wl}ﬂ({

Acct. No.: "7)"‘7) g _) Acct. Balance to Date:

Type of Fund Raiser:
Wy

Purpose of Fund Raiser:

Start Date of Project:
Date of Sale(s): From
Sale AreallLocation: B cae— ;‘—_- a'\] INE,
Sale will be monitored by:

Completion Date of Project: (/l() épﬂ/lﬁt)/ ymh

To:

n n LB N | L] L] |} LA R R RN RN RN SRR R RN R R RN
ddkdedd AT A M~ ot VinTalolal o) ~n -y M oMot bbbl bl &
R ATTACH ENDOR OF ITEMS TO BE SOLD*#**#** s
Vendor Representative's N
Vendor Business Name:
Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service:
Proposal Sale Prige:

“+ & & &

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

ApplicantInformation

\f \ f y 2
Faculty Member (s): V!\l |‘\'\u~\.‘m\ Date: f , 1] // Z
Club Name: __ 0l 1o\ :
Acct. No.: Acct. Balance to Date:
Type of Fund Raiser: b{‘\" £y Dovon
Purpose of Fund Raiser: Il et oty [y ennd  of b he gifer evennls (ue 4y
~ofd baw  Ar an J {
Start Date of Project: \'®\ 22 2 Completion Date of Project: (o] 2074
Date of Sale(s)......From: To:

U \ ¢
Sale AreallLocation: |2

Sale will be monitored by: AW e hon

Frrrxr* ATTACH 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:

©“ & O &

Minimum Total Profit Expected:

N Faculty Advisor Signature

: . Mo M1
(At v (7/’ [’{ LA A / y l‘l;\/V'\U/l/{ o

Rrincipal/Vice Principal Signature

—— '(_-__‘__ .
Signa)t,urt,:/ ) g{ Pate: 7 /27, / b
- o '
aaianessie g schocilTreasurer Signature

oo N . E)’\&V\.&/O Date: qt_t’)["&'i\,

%)
<
T
=
o
-

Placed on BOE Meeting Agenda'For:

Month: Year: Approved]d ves [ no By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

ApplicantInformation

Faculty Membegs): : M L WMeen Date: 7 } "’3!5 5
Club Name: __ S0
Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: pbf)N Clothing i:Uw,lmm./

Purpose of Fund Raiser: __ | - PALNILA J, | 1 (g of
(s 4 II‘ “.‘\ v ol v e !
\ | :
Start Date of Project: _{( 5\ 2o\ 7 & Completion Date of Project: . Jl v i~¢ 2C -32‘43
Date of Sale(s)......From: To:
Sale Areal/Location: UH§

Sale will be monitored by: __[V) {{M) ulnoN

s 5 -

swwrskiir ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* ks

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service:

Proposai Saie Price:

Total Cost of all Products Not to Exceed:

“r H & &

Minimum Total Profit Expected:

Faculty’ Advisor Signature

N
: ) 7 ( : s o g
Signature: /5,////! AN A /[/L(/{/Ul( : Date: ]I([ ;[ /5
Rrincipal/Vice Principal'Signature

e ]

SignaturV/, ) = y" ' Date; ?/Z, i /2’3

Y

A :
SchoojlTreasurer Signature

Signature: (’V}N\L Q)J\DJ\AJ\_) Date:C“z_Q,\ 25

Rlacedion'BOE MeetingiAgendalkor:

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicantiinformation
VV\ ( (\{\U 'ATUTAY

Faculty Member (s): V)(l/iﬂ&\s/ \? AV A LTI N Date: C"I 1Z l}_‘ 3
Club Name: ___ 506 Howl -
Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: C\\\-)CUID\-‘t S@”gnt. (\;\lw J' j fm.u\.' (lmrr;( e Y
Purpose of Fund Raiser: {’J.-\‘.f Yaonry  (by }.'n.\ ol fV e s 4

£ f “’ / ‘ { /K 1.' w{ I/
U'f‘-f :»‘,‘\ \'\ Oyl G 6w [ i
\ T
Start Date of Project: jQ\ 205\ 22 Completion Date of Project: _« ) (i1 2070
Date of Sale(s)......From: To:
Sale AreallLocation: UHS

Sale will be monitored by: W SN adnon

wwskisik ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE QLD

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: /} ( 42 //I/(/l’ ,/I/(/l (‘,,{‘: " Date: (l) ( {rl / / Z

-~

Principal/Vice Principal Signature

— .
Signat / w2 T Date: < / '
igna u::a. - ate: ;?, Z/I/.éj
Echool Treasurer Signature

Slgnatu( MMLP)ACM\Jbﬁ—— Date: O} \)_0.) I 2/37

RlacedioniBOE Meeting'/AgendalEon:

Month: Year: Approved:ID ves Lo By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): )j_}\AQ\Y\Q) kD\Y\Q\&M Date: q l Ll\ 23

club Name: _ ()G O\ OO\~ :

Acct. No.: [ Acct Balance to Date:

Type of Fund Raiser: V‘\\K\C\‘( ( )(.] U(_J :

Purpose of Fund Raiser: C 5)0 Y (0 al®) ,,K\fl\ {;ﬂ’ 'ﬂ I () "ﬁ' } m()}/(
N0y QRCLY SUHINE AV v

T L P (5 e amene,

Start Date of Project: )[‘-}- JO2 X Completion Date of Project: %\M_
Date of Sale(s)......From: __ (O . %ﬂ )OI To: DM€\ O
Sale Areallocation: U )\ fﬁ(\ \/\ | ( lf\ J ( hoo ‘

Sale will be monitored by: __\ 1\ \\}_\)(7\ Y\d L Q4 m

****""****ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD***#*xsix

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:

Faculty Advisor Signature

Signature: qu %/]—\/\ Date: C1 Z«JB 23

ipal/Vice Principal Signature /

—T
Signature:™ |

_ /
School Treasurer Signature

Signature: Date:
Placed on BOE Meeting Agenda For:

Month: Year: Approved:l &l ves

By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): ! i 1;5‘5 ” ! ‘ u“ II ;ka—s Date: OI] &\ l)—-_?
Club Name: _L\ y AL O\ \‘(‘\{}l '

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: Fﬁj [ \C\ \j’ ................

Purpese of Fund Raiser: __CVXROY (C OInn ) XONIOT_NCE Y101
&WL\U( C(},?U)f\' SNt TNy ¢ = Ay LA LA B

Start Date of Project Completion Date of Project: ) v

Date of Sale(s)......From: %m Jene VA o)\

Sale Areallocation: \OY'\ h \(\ h (( \/\(.Yi

Sale will be monitored by: l‘)I:ﬁL\D\W) U\\’\ U\\ 0 \11

e PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*++stss

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:

“ ¥ B &

Minimum Total Profit Expected:

Faculty Advisor Signature

N 72
Signature: }_\L)‘ z N\ Date: C Z.B a‘?
vV = _—— —
Signature: Date:
Signature: Date:
Month: Year: By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): ]La.:jj an m‘;molun{ Meadirs Date: ‘:715 [/?3
Club Name: %fnmo( (less i
Acct. No.: 7227271 Acct. Balance fo Date:

Type of Fund Raiser: __ S@nior  T-Shwks 4+ Podert T-shisk

Purpose of Fund Raiser: wa ar Studunls  Can puchese T-shebs for fho clegs

oFf 72024 . Shidandr —an  clse  PUOThet Gr Thur parn . In epise
ESLS v Ha niar elast '

Start Date of Project: 3,?‘5:{’7, 5 if & V% Completion Dafe of Project: __ [158 ] z&{ _
Date of Sale(s)......From: ___ 9 !{l,é-j‘”ﬁB 04X VH  To: 61 8 L2 ' '
Sale Areal/Location: J)n LA H’5

Sale will be monitored by: l(,a{)]an - MWelon Mundes

s> ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD******¥#¥x

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:

©r A &

Minimum Total Profit Expected:

, Facul Advisor Signature
1A a r)

— I Date: 9] (2 |2 2
ignature: (] A~ /1Y 'f‘—/-'r-l/f/"\ ate: 41272

Principal/Vice Principal Signature

Signature: ()jltcg\'&zt\, }ibj/g(&)z& Date: C/’/[j)";_:))

School Treasurer Signature,

Signature: Date:

Placed on BOE Meeting Agenda For:

By:

Month: Year: Approved:' YES




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s): K&D‘Qﬂ ) M “Mahonr . Mg ndevs Date: ql}ﬁ /23
Club Name: __Sexol ' Class ’
Acct. No.: 77221 Acct. Balance to Date:

Type of Fund Raiser: PMK\ na  Spots

Purpose of Fund Raiser: g‘h)J\L)v\,\/cl il gref ‘HN_ opng—f—om{—l-l—o chooet & pearidng

Sood 4y pount and hovwe G¢ Hv Schl Yros b Jase unde B e

Loy Cless
4 =7 -
Start Date of Project: 9| )'6? 23, )-1% ') Completion Date of Project: “.} | } 25
Date of Sale(s)......From: ¥ q /l%%s 1Q1K:2% To: I !l .1'33
Sale AreallLocation: Upron WS clndad paviling SDa £

~ Sale will be monitored by: __ Y\ S\ clho r Mg devs' L(c.{:lf—fn

siskrssees ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**ssexss

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service:

Total Cost of all Products Not to Exceed:

$
Proposal Sale Price: $
$
$

Minimum Total Profit Expected:

Faculty Advisor Sighature

()

. . \,’f,.—f']' A4 'a’ / A T P

signatwe: X (0o /Aot e LS IS
;"\ 1 - p= |\, ’ S o !l LI !- -
; Principal/Vice Principal Signature '

H - \n 4 T [ . A A ‘ K\ = -1 . _t/

Signature: ( A Q\) (A \ _‘(ﬁ%c{é A7) CUL( ~L Date: (/“ / D D} Vl_)
School Treasurer Signature
Signature: Date:
Placed on BOE Meeting Agenda For:

Month: Year: Approved:"ff'?f YES By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information N\
. 1C I
Faculty Member (s): ﬂ(EﬁO’\ KC\YIQ)(\}%Mﬂﬂ(\qhqﬁm&hm,m“m%ge: C( \‘b J/L-g

Club Name: € N’ CA\CW
Acct. No.: :]::-Lfl f Acct. Balance to Date:

Type of Fund Raiser: SJ’CQ_Y_,S.O\\Q 'l

Purpose of Fund Raiser: (Y (TANE ﬂ’\@r\’?} @af “’H"\(C’\QSB OL 2862+ bj

s \\\adree N »
) )

s a1 _
Start Date of Project: _ A |X[VJ h,: \K: Ve Completior) Date,of Project: c/yl2 N
Iy /s ’

Date of Sale(s)......From: __ A |\&L2 L VY To: {

Sale Area/lLocation:

Sale will be monitored by: _ € N\ Pﬁ(\\\)\@

sixsrsics ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOQLD* ks

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 o P

Minimum Total Profit Expected:

A Faculty Advisor Signature

— 2

)
Signature&-/ // Date: (/{ }5’//23

Principal/Vice Principal Signature

Signature: QLK @‘i\ j}dl&a’q}bz\ Date: (2{ [% /&L_:j

School Treasurer Signature

Signature: Date:

Placed on BOE Meeting Agenda For:

Month: Year: Approved:l YES NO By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Menyi/
Faculty Member (s): K@Olun L M YMolsn ; Mundars 60196/!’2 , _Date: qjﬁ! 73
Club Name: _Sonor (less . Carmer Fam, Shdwd (oonal
Acct. No.: Acct. Balance to Date:
Type of Fund Raiser: H‘(}U Y\A—Lo\ HZJ laoags
Purpose of Fund Raiser: Clulng ond CL‘i‘Lhicﬁ(_ Nl gviyn ¢ caLll PDarhc v()a,l-r Y1

on event o Yae el sdhool  (Sherd Mg o0ill decacde clolomoms |
hollinausy A Wulldowa I reiee  monsg v fe Scnior clase,
wlonny Yo, =nd Student  Coong | / ;
Start Date of Project: l Al 23 D% V) Completion Date of Project: __|| [l |z
Date of Sale(s)......From: ior!’lé ! 7% To: ij 5 ; 3 o

Sale Areal/lLocation: U Nnions HS
Sale will be monitored by: _ |{ o{)‘ an | MY odon Mundss , Boberte | Y\Am(ichJ

srssssis ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD** s+

Vendor Representative’s Name:

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

Unit Cost of Product/Service:

Proposal Sale Price:

Minimum Total Profit Expected:

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

. Faculty Advisor Signature

\} 2 g ;

‘/ A ,r ] { fl 1 f 7 [ -
Signature: A ([ 1 o AN NN Date: { [|5/27%

Principali/Vice Principal Signature

=

P . g% — Y — z
Signature: C'{/Lma\/ xﬁc'i)/)(t/—[(&@ Date: ({/ ( 5/‘)\3

Signature: Date:

Placed on BOE Meeting Agenda For:

Month: Year: Approved:|C] ves By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicantiinformation

Faculty Member (s): V.Menjivar/Dana Bobertz/Megan Kaplan Today's Date: 9/5/2023

Club Name: Student Council/ Farmer Fam/ Senior Class
Acct. No.:_(All clubs participating) Acct. Balance to Date: Event Date: 10/30/23

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 $5.00/pp / 5 and under are free / Adults accompanying children are free

Start Date of Project:October 2023
Completion Date of Project: Date of Sale(s): From To: October 2023
Sale AreallLocation: UHS

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

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: _$5.00/entrance
Total Cost of all Products Not to Exceed:
Minimum Total Profit Expected; $500.00

Faculty’AdvisonSignature

Signature:

~7

= [ ' / )}  _—
Signature: Date: 47{4'[23

Date: 9/5/2023

SchoollTreasure Signature,
Rlaced 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 Today's Date: 9/5/2023
Club Name: Student Council
Acct. No.: 2053 Acct. Balance to Date: Event Date: 11/17/23

Type of Fund Raiser: Harvest Dance

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

- Entrance $7/pp

Start Date of Project:November 2023
Completion Date of Project: Date of Sale(s): From To: November 17th 2023

Sale Areallocation: UHS Small Gym OR UHS Big Gym
Sale will be monitored by: Victoria Menjivar
wmekirir ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*##+xskkx

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: _$7.00/entrance
Total Cost of all Products Not to Exceed:
Minimum Total Profit Expected:_$800.00

FacultyAdvisor Signature
Slgnature Qﬂd‘ow %??afzm Date: 9/5/2023
ice' Principal Signature

ture; Date (““‘“1‘3
School Treasure Sighature

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 Today’s Date: 9/5/2023 Club Name: Student Council

Acct, No.:_ 2053 Acct. Balance to Date: Event Date: 12/2023
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/Oriental Trading

- Holiday Grams will be sold at $2.00/each

Start Date of Project:November 2023
Completion Date of Project: Date of Sale(s): From To: 12/22/2023
Sale Areal/Location: UHS

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

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: _$2.00/each
Total Cost of all Products Not to Exceed: => $1,000
Minimum Total Profit Expected; =$300.00

Eaculty.Advisor Signature
Signature: @i({mia O Vwivar Date: 9/5/2023

7 il L Vice Principal-Signature
Signature: DateT” £ |L‘ 2%,

School Treasure Signature

Placedion/BOE Meeting Agendaifor:

Signature: Date:

Month: Year: Approved: YES NO By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicantiinformation

Faculty Member (s): V.Menjivar/Megan Kaplan Today’s Date: 9/5/2023

Club Name: Student Council/ Senior Class
Acct. No.:_(All clubs participating) Acct. Balance to Date: Event Date: 1/24

Type of Fund Raiser: Fashion Show

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 $5.00

Start Date of Project:November 2023
Completion Date of Project: Date of Sale(s): From To: January 2024
Sale Areal/Location: UHS

Sale will be monitored by: Victoria Menjivar/ Megan Kaplan/ Michele Menders/Shannon McMahon
Hkkkii ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD*****#x*

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: _$5.00/entrance
Total Cost of all Products Not to Exceed:
Minimum Total Profit Expected: over $1,000

Faculty Advisor Signature
Signature: Clictatia )N ejivar/C)Nlegan ¢ Kplan Date: 9/5/2023

7
,/&ZUW jcelPrincipal Signature
K/'l Ylz2

Signature: Date:

School Treasure'Sighature
Signature: Date:

Placed on'BOE Meeting Agendaifor:

Month: Year: Approved: YES NO By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

pplicant Information

Faculty Member (s): V.Menjivar Today’s Date: 9/5/2023 Club Name: Student Council

Acct. No.: 2053 Acct. Balance to Date: Event Date: 12/22/2023

Type of Fund Raiser: Door Decorating Contest

Purpose of Fund Raiser: To provide students with a safe enjoyable school event/activity which promotes SEL

- Winners will get a pizza party

Start Date of Project: November/December 2023
Completion Date of Project: Date of Sale(s): From To: 12/22/2023
Sale Areall.ocation: UHS

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

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:
Total Cost of all Products Not to Exceed: =>$500.00
Minimum Total Profit Expected: No profit

Raculty/Advison Signature
Signature: Oictatia O Noyiver Date: 9/5/2023

ice'Principal'Signature
School Treasure Signature
Rlaced on BOE Meeting/Agendafor:

Signatﬁ:ﬂf 22,

Signature: Date:

Month: Year: Approved: YES NO By:




UHS STUDENT ACTIVITIES ACCOUNT DATE: 12/2023

I. This will authorize the Treasurer of the UNION HIGH SCHOOL STUDENT ACTIVITIES ACCOUNT
Pay ABOUT $500.00 to the order of (Johnny Napkins-Union)
Charge to CLUB ACCOUNT: Student Council ~ Acct.No. 2053

Purpose:Door Decorating Contest Prize

Student Council Ojictatia O lewjivat

Club Name Club Advisor Signature
Il. Account Balance: Verified By:

Date: Comment:

ll. Approved: Date:

Principal — Signature

IV, Date Paid: Check #: Acct. No.

Processed By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant' Information

Faculty Member (s): V.Menjivar Today’s Date: 9/5/2023  Club Name: Student Council

Acct. No.: 2053 Acct. Balance to Date: Event Date: 02/2024

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 grams will be hand crafted with items purchased from Party City and amazon and/or the
purchase of carnations from a local Union TWP Vendor

- V-Day Grams/Carnations will cost $3.00/each

Start Date of Project:January 2024
Completion Date of Project: Date of Sale(s): From To: 02/14/2024
Sale AreallLocation: UHS

Sale will be monitored hy: Victoria Menjivar (Student Council Advisor)
wwririsrk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**+xxxxxx

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: _$3.00/each
Total Cost of all Products Not to Exceed: =>$1,500.00
Minimum Total Profit Expected; No profit

Faculty’/Advison Signature
Signature: Olictaria O))ugivet Date: 9/5/2023
4 {L Vice Principal'Signature
Signature: Date: & |IL}|Z‘S
reasure Signature

Rlacedon BOE Meeting/Agendaifor:

Signature: Date:

Month: Year: Approved: YES NO By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicantiinformation

Faculty Member (s): V.Menjivar Today’s Date: 9/5/2023 Club Name: Student Council

Acct. No.: 2053 Acct. Balance to Date: Event Date: March 2024

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/amazon and snacks will be purchased as well from Pirylis
Distributors

- Shirts will be purchased from C&R Graphics

Students will pay $20.00 fee to play and will receive a shirt/ Entrance fee to the game $1.00 with student

1D

Start Date of Project: February 2024
Completion Date of Project: Date of Sale(s): From To: March 2024 (Tentative Date
Sale AreallLocation: UHS Big Gymnasium

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

Vendor Representative’s Name:

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

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/$2.00 each
Total Cost of all Products Not to Exceed: =$1,500
Minimum Total Profit Expected; =$100.00

Faculty’Advisor Signature

Signature: GQJ'(/(.‘ tae 62720114@1 Date: 9/5/2023
Signature: Dale:

J‘rlﬂ%,u

Signature: Date:

W/ - ice Principal Signature
SechoolilreasurelSignatire

Rlacedion BOE Meeting Agendalfor

Month: Year: Approved: YES NO By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicantlinformation

Faculty Member (s): V.Menjivar Today’s Date: 9/5/2023 Club Name: Student Council

Acct. No.:_ 2053 Acct. Balance to Date: Event Date: May 2024

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/amazon and snacks will be purchased as well from Pirylis in
order to sell at the event.

- Shirts will be purchased for players from C&R Graphics. There will be a $20.00 per shirt charge. Entrance
fee to game will be $5.00/pp

- DJ may be booked if necessary

Start Date of Project: March 2024
Completion Date of Project: Date of Sale(s): From To: May 2024 (Tentative Date)
Sale Areall.ocation: UHS Football Field

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

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

Vendor Representative’s Name:

Vendor Business Name: Expected Vendor/s: C&R Graphics/Amazon/ Pirylis/Party City

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/$2.00 each
Total Cost of all Products Not to Exceed: => $1500.00
Minimum Total Profit Expected; =$500.00

Faculty’/Advisor Signature
Signature: Oictaria O)Mewgivar Date: 9/5/2023

T ice Principal Signature
Signature: Date: — 241 1.

School/Treasure Signature
Rlaced 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) O)‘cl Tutv Date:__¢- 'S-(’Ij des
5 /

Club Name: [leet S Qe e Cef b o) Cleh

Acct. No.: Acct. Balance to Date: |, © 2329

Type of Fund Raiser: ks Yalg

Purpose of Fund Raiser: _ /2o Lendls 4 faise avvmgrug§ ot (oD

Start Date of Project: __ &, ¢\, 41%202 3 Completion Date of Project: [Des F), 1e.3

Date of Sale(s)......From: 1TD To:

Sale ArealLocation: MNA A (of’by« b.{ = Fe ’h—v"r"’*f l(}t-du {erivm
Sale will be monitored by: 1< gice O5g | “Tufe

**********ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*****#*xxx

Vendor Representative’s Name:

Vendor Rusiness Name:

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service: $
Proposal Sale Price: $
Total Cost of all Products Not to Exceed: $ .
WMinimum Toiai Profit Expecied 3
Faculty Advisor Signature
Signature: // oy [ ( b ‘\71 Date: 22 S¢p 2023

Principal/Vice Principal Signature /

|
Signature: /Y/\/\ /lA/L_./ Date: 0{/-7’2// Z?
[

Signature: Date:

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s): C\ SC I - (!/"LU Date: 9\/')\'5 ('/97;‘0 9‘3
ClubName: o7 S AL EXcetlgrnce  elul
Acct. No.: Acct. Balance to Date:_ /, 033" A

b e
Type of Fund Raiser: Fredzel Sale

Purpose of Fund Raiser: _ 10 rA(S¢ fnds and swarrei] 1D ol revene (o
| g e evendts,

Start Date of Project: __ |Dec ¥ 2013 Completion Date of Project: _Pe « § 20¢ B
Date of Sale(s).....From: __Dec %, 22273 To:___PDec &, 2023

Sale AreallLocation: Maia fﬁm)f f)\‘; f-wd\'{‘rf‘u'ﬂ
Sale will be monitored by: K wn[cd OS¢ —Tufu

ik ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD***xskss

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 o H

Minimum Total Profit Expected:

Faculty Advisor Signature

Signature: /( . e O H?“:‘ _ Date: » » S“ifc' o
Principal/Vice Principal Sighature .
Signature: /D\/t /l/l/L_/ Date: @ I’ZZ/'ZS
. School Treasurer Sighature / /
Signature: Date:

Placed on BOE Meeting Agenda For:

Month: Year: Approved:l YES

By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

S \3 A 9( 3 @(«\,Q(/?,f\‘l(\) Date,L (\\ 99 209.

'i\('_\ \)?7\(\0( <.0(’\Q X

Faculty Member }S}
Club Name:

>
>

a L
Acct. No.: 'rloi H_%’ “Acct. Balancé to Date: \:b! ’ J _k.\g Lf’ k'
Type of Fund Raiser: 1%‘ JL} h_() (LQ,/ T
Purposs of ung Ratser 1 4o Vo n RS Grodanion d

(@A N on (g SX e NS
Start Date of Project: 1) \J : Completion Date bf Project: ! ! <
Date of Sale(s)......From: ‘ s To: AL ¢
PG o 12 Pidee €

Sale ArealLocation: C)‘\i\(\ S KQ&A) (_/Cl S(J’\/q e h 7€ ~é€\ ») dr'\ QO \
Sale will be monitored by: J G \(\‘\) Jdo S XY\ 7N ‘j

sk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD***#+skx

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:

& £ o

Minimum Total Profit Expected:

I\ NFaculty Advisor Signature

l Prmr.lpaWice Principal Signature /

| \
pare L 19€ 13 o\;\ oo F1 D INJ0Y

il /
Signature:/!/__\)(/\ /\/ k_/ Date: 6/22/2:«%

School Treasurer Signature I 7

Signature: Date:

Placed on BOE Meeting Agenda For:

Month: Year: Approved:'D veés [ no By:

.



UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

|
Faculty Member@}: l . &\\ r-\\k\ A~ " A - QC'\\Q-C,}“U\ Date: Q‘ 9*:)‘) QODS

Club Name: IQ N NITETAY \_”'\ﬂ NOC  So SN LS Jd 4,

Acct. No.: i,;)i O‘--?‘ ('\’ Acct. Balanék to Date: l LS ﬁ , j{-$

Type of Fund Raiser: )\j\ 0O \'\ 64 \\O\O’- ) D AP & PR

Purpose of Fund Raiser: ‘@\c L R wmon ko XGr dUhSan O “\_O N
2NV TRENFNN Q @y Nee sy Gan o sl o C\y

\
Start Date of Project: ! (\J gfd; DR Completion Date of Project: ]0 f)""'l ‘9! S
Date of Sale(s)......From: I~ Y

. W To:
Sale Areal/Location: C/\(}\ - &/ r}l \ ';,\ m )

Sale will be monitored by: Y L\_u:) C %, _\{g\‘\l(/(','l- i'\\-1>

Fkkiakiikx ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD***## ¥k

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:

I ©® & & &

' Faculty Advisor Signature

\ \
Signature: (/)\ ij/*/_) \\JX\\ Date: C? QD\ (JJQ()/ ¢

J

|

incipal/Vice Principal Signature
e PrincipallVice Principal'Signa

n [ [
Signature:ﬂ P /V( " Date: (7\/22//2’;
= {// B i /; s
[/
Signature: Date:

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): AN MU (OVY Date: Y|/
Club Name: | «{ “7 .1(- ( \\ (“_\,\\‘
Acct. No.: OIS Acct. Balance to Date:

I_I\IIIIIIIIIIIIIIIIIIIIlllllllllﬂ.lllII.IIIIIIIHI
My
\

ANDY GO

III'IIIIIIIIll'llllll“ﬂl‘llIII.II?II.H
|

Type of Fund Raiser: U1 DF (Ul

Purpose of Fund Raiser; [ i( { UMNE\ ("{‘_ﬂ"'~.({-(" nhon . U OY\O(E (N

Start Date of Project: 2-\-AQH Completion Date of Project: 5 (|~ )/

Date of Sale(s): From 2124 To: A /Y- 24

Sale Areal/Location: LNon ‘\".'.f N N0 -

Sale will be monitored by: \"\..\"\} \‘;H:" \ AL

I.-...l'l-'ll....IIl.l..l..I.....l'll..l'.l-l.l-'.".IIIIllll.-l.l..-....llll'l.I..l...l.
ik ATTACH PUBLICATION FRO ENDOR OF ITEMS 1) R et

Vendor Representative’s Name: 1.0\ 1-

Vendor Business Name: '\

Vendor Address: {0\ ("

City: ™) \.l'( A State & Zip code: 10\ ("

Unit Cost of Product/Service: $

Proposal Sale Price: $

Total Cost of all Products Not to Exceed: $

Minimum Total Profit Expected: ' $

_Placed on BOE Meeting Agenda for:
YES NO
Month: Year: Approved: [ [ By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s):

Club Name: \ ( \ [\:'\/ \‘\( )

SR
Acct.No.:  ( A\ ) { ») Acct. Balance to Date:

.IIIIIIII.IIIII-.Ilf‘q’l..{.‘.,!ll...ﬂr rl\‘lillll.llilllllllIII'IIIIIIII-III-.IIIIIIII

Type of Fund Raiser: | \J\ N J ™

PLY'pose of Fund Raiser: : \D \{’ \1\ ( i ‘\'\‘,\{ ] \ '(-!-— ';’-."a! U \ f . 'ﬁ t\({
.»\{‘ N !

! p— - .’? " I ! ~ (?‘
Start Date of Project: wla s Completion Date of Project: | /| | | .
A~ _ P 09 w1
Date of Sale(s): From 1Y @\‘ Ao To: 1 )\} \' /<
Sale Area/Location: | [\,7\{ 0 O AN \,
‘ .

’ \ \ s
MWW T W
Sale will he monitored by: L\Jl \n_'~ \ ,l i [ \\

worsss ATTACH PUBLICATION FR NDOR OF ITEMS SOLDSH s
Vendor Representative's Name: N \‘ B

AR ETAY
Vendor Business Name: '™\ 11

"\ D)
Vendor Address: _ \\ \\.,‘\ ) s
City: N 1) State & Zip code: |\ \ i\

Unit Cost of Product/Service:

Proposal Sale Price:
Total Cost of all Pjroducts Not to Exceed:
Minimum Total Pyofit ﬁxpectﬁ@i:

©® @O O N

Signature: —~

Signature:

Signature:

_ Placed on BOE Meeting Agenda for:
YES NO
Year: Approved: [ d By:




| ~ KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES .
FUNDRAISER PROPOSAL

Club Name: F‘e?or*.% cluh

: y 0c
Acct, No.: \WJOT Gecd =1 Acct, Balance fo Date: E\)O 7

ENREE NAE NN NN FU NN AR RN RN AN E P AN NN RSP NN RN AR AN Py a Y NNy B WX A gl

Type of Fund Ralser: __Dpulle  Good. Po pcarn

P

Purpose of Fund Ralser: Covex Emgﬂ;gl Fee :E)g (aggdgg &:tQ':_tQ E’gpow‘l‘s

$600 .\ ovder 4n Copnpedte .

Start Date of Project; ]0! [\o J a3 Gompleflon Data of Project: 16) l 20 J a3

Date of Sale(s): From - W Tos N4
Salo ArealLocatlon: Online Q‘r\o?
Sale wlll be monltored by: Club Advisovs _ ,,, -

AR A R AR A R R R R R S R AR IR R R RN RN ERY RN RRRERRERRDRNRE] LEL R RN

w ATTACH PUBLICATION FROM VENDOR OF [TEMS TO BE SOLDWHiviis
Vendor Representativa's Name: GJQYC\?D Stote PDY"}S

Vendor Buslnass Name: b(}ub 'C. (:)O()d PODCQ\{Y\
Vendor Address: W o020 ‘ZS"J St . i

Clty: Rury IZ\&)' c State & Zip code: _T| Lhsal
J v

Unit Cost of Product/Service: s Navied

Proposal Sale Price: § o ed

Tofal Cost of all Products Not fo Exceed: $ /B

Minimum Total Profit Expected: $ L0

“YES NO
O O By:

Month; Year: Approvad:




| - KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES . 4
FUNDRAISER PROPOSAL

Mamber {s); _{ ().J_‘\ SN

Club Name: pASl‘DOY‘kS Club

Acct. No: [ WGY ( !S:)lf i[)gg“\ \|C‘“,TJ Acct, Balance fo Date: CLE 0. oC

lllIlIl..ilI'IlllllllllllllillllIIIIIIIQIIllI‘lIIIIIllll‘llhl‘lllllllll'!'l’l"llllllllll

Type of Fund Ralser: T- St

Purpose of Fund Ralser; _ ;ndS Doy :\:bﬁ el Lgb,i"m_bdulmﬂﬂii

Start Date of Project: Qc'jmbg; a 3 Gampletlen Date of Project: L\jl Q 1 | C‘;}I_—L-
fall SeASOYN To: S‘ DY 5&'_\@ S&G_JSQ! \

Dato of Sale(s): From -

Sale Areal/Locatlon: Orhwme,  Shop
Sale will be monitored by: Club  Advises
B R A R R R R A A R R F R R E AR F R N N R A R R RN R R R R R AR AR R R R AR R R R R R R RN RN RN R R RN ERERR SRR RE NN
ik ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD¥sis
Vendor Representative's Name: N‘/A
Vendor Buslness Nama: ’CE:D
Vendor Address; A
Clty: NJA State & Zip code: N A
7 ]
Unit Cost of Praduct/Service: $ {BD -
Proposal Sale Price: $ 990 fov Tees 425 Ry |ana Sleeve
Tofal Cost of all Products Not to Exceed: $ N If A U
Minlmum Total Profit Expected: $ N ! A

i otloDlLTr‘é’zis"f

Approved: [




| ~ KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

\pplicant lhformatons

aculty Momber (s):
Glub Name: 83\00\’"(‘5 Clubo
Acct, No.: ( NOY C]QC}]G!’)Q(} \I[ ("fv) Accf, Balance {o Date: 5\30 =

ENREERRAER AN FIONATNRUPR USSR ARF AR N AN AN NN RN AR NN N RN YA NN R PV X MRl

Type of Fund Ralser: __ 20 Ke Soale

Ydas

Purpose of Fund Ralser:

Start Date of Project: Qc—’rom\' 28 Gompleflen Date of Project: %] O i al_-f:
Dato of Sale(s): From - Novembex (58n N‘\;\ }6‘/ Pyil [T

Sale Area/Locatlon: L\_{k;in Lok ! @ KMS ) B
Sale will he monltored by: Clubb  Advigsoxs
I EE RN SN RS NS R RN AR RSN R RN NS R RN RR R RN R RRRRRE N

kiR ATTACH PUBLICATION FROM VENDOF'Z F l. Mé TQ BE SOL DS hfkay
Vendor Reprosentative's Name: Nr//'\

Vendor Businass Nama: N !]P\

Vendor Address! N A

Clty: N A K State & Zip code: N A

Unit Cost of ProductService: s Navied

Proposal Sale Price: $ $l-00 oy all Goods
Tolal Cost of all Products Not to Exceed: $  NIIA

Minimum Total Profit Expected: S NID

SRS Faculty' Advisors
[ aAhossn @ "N oatiaa

5, B A

Month: Year: Approved: [ O By:

2 Y,




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

-
Faculty Member (s): jWA’{uWZ/[C) Date: ”’ /-ZG /‘D?
VEd+ '

Club Name:

Acct. No.: B’jg‘l :.:7 Acct. Balance to Date:
Type of Fund Raiser: MVMF( fA’LE =
Purpose of Fund Raiser: —f1 2 — A 4714/]= 7’ LA A

Start Date of Project: __ ()(_ T L0 ] Completion Date of Project: —&A_@&m, \f
o

Date of Sale(s)......From: T

Sale AreallLocation: (// #r

Sale will be monitored by: Y ADA [ g4 O

Haxrs ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**##¢+x+x

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 9 5

Minimum Total Profit Expected:

- Faculty Advisor Signature

N

o
Signature:
Principal/Vice Principal Signature

= Date: 1 {2¢ /2
Signature: 1 L] Date )_5'
|
Signature: Date:
Placed on BOE Meeting Agenda For:
Month: Year: Approved:li‘ﬁ: YES B NO By:




Faculty Member (s):

UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Club Name: \)

92124 MAR o

pate: A [ [2 S

Acct. No.:

Acct. Balance to Date:

Type of Fund Raiser:

CAAY AT

Purpose of Fund Raiser:

TO CAILE LIS

POz e/~

Start Date of Project: _C?_Cdﬁﬁ:)_j

Co

Date of Sale(s)

mpletion Date of Project: __ JUA = JCE)

To

Sale Areal/Location:

UL

{

Sale will be monitored by: ey

7

vy

e

wersks ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD****xsxx

Vendor Representative's Name:

Vendor Business Name:

Vendor Address:

City: State & Zip code:

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

Minimum Total Profit Expected:

& O H N

Signature: i ' Date: (] / A /
| |
Signature: lg ; Date: -
: School Treasurer Signature /
Signature: Date:
Month: Year: Approved:|E By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Informatlon

Acct. No.: <Q, O ‘ )‘ Acct. Balance to Date:

%é?u,zlml

Start Date of Project: OC + kall? Completion Date of Project _-( ‘ ( J AZ L:_:_ & O :l \f

Date of Sale(s): From
Sale ArealLocation: ( i

Sale will be monitored by: WD/‘} '\J‘-ﬂ/ﬁ‘ﬁ o

Ktk ATTAGH PUBLICATION FROM VE

Vendor Representative's Name:

bﬁ FITEMS TO S T

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:

©¥ P P N

' 0 : Faculty’/AdvisorSignhatlre
Signature: il Date: ,‘-’[,') G--,[}J -~

Signature:

Signature: Date:

Placedion BOEMeeting’Agendalfor:
YES NO
Vionth: Year: Approved: [] O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s):

WE
Club Name: \O Q( )M
Acct. No.: QO\ a

(B AR R RN R RERRERRRRERRRRN] .I....-I.Il.-'u_.ll- LS B} EEun B AR R ERERERRERNNERNEDRNNNHN]
Type of Fund Raiser: J__‘_. A— \_i,%

D Date: & el

Acct. Balance to Date:

Purpose of Fund Raiser:

Start Date of Project: O CTab;_? Completion Date of Project: (T( 4[& Ze cg»_o @ k'(

Date of Sale(s): From To:

Sale ArealLocation: (A H" S
Sale will be monitored by: —'Y.,A/DA— ML-/IG_J(—[C()
= i

i ATTACH PUBLICATION FROM VENDOR

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:

“ P € &

Faculty Advisor Sighature

Signature:

“Vice Principal Signature

School Treasure Signature

Signature: Date:

Signature:

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Appllcant Information

Faculty Member (s): FTAOAN (IINE YO Date: (I ﬁ:),é;t 3

Club Name: \P (7 OM
Acct. No.: 9 o \a Acct. Balance to Date:

IIIIIIIIIII..ll...‘.lI.I-IIIIIIIIIIIIIIl(’l.IIllII.IIIIIIIII.IIII.".I”I.n‘lll...ll.lll

Type of Fund Raiser: ﬁ]\)a C \c. L}C\’UL‘:

Purpose of Fund Raiser: TOEA" \S L_,. ML)N L/g() 1’d§ WOM

Start Date of Project: ( l ‘\_—(9\.(333 Completion Date of Project: ( ZL dé Zl_;_-_ CQO& \-f
To:

Date of Sale(s): From

Sale Area/Location: ( J L—+ S
Sale will be monitored by: _; AOA L,L/la_,(_bC)

[ ER SRR RRERERERRRRRRRRRRERNRRERRNNENNNED) a L]

Mrwsx ATTACH PUBLICATION FROM

Vendor Representative's Name:

é E).Fi.éi;l. .él.\ﬂ.é 'I: 86 LR Rt

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:

& B 9

Faculty Advisor Signature

Signature:

Vice Principal Signature

Signature: _ L A /4 [ £d 41 ,
School Treasure Signature
Signature: Date:

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
-,

Faculty Member (s): ) A VI A/ <> Date: 1[5 Q"
Club Name: \OW
Acct. No.: Q-O Acct. Balance to Date:

I E R R R EER R RS RRRRRRRRRRRRRRRERRRRRRRRRRRRARRRERRNNRERRRRERRRRRRRERNERRRRERERRRERRRRDNRENDHNHN.]
pm—

Type of Fund Raiser: ——M_;SA“/‘T_‘;

Purpose of Fund Raiser: _Wr\) \éA’\é \-— M&UL,('{) @Q %Q_)A"{

Start Date of Project: O( 4-;2 09-3 Completion Date of Project: ITLJJ ﬂﬁm V

Date of Sale(s): From To:

Sale AreallLocation: (l H 6
Sale will be monitored by: TA’OA- M-{A)Q \,CQ

ik ATTACH PUBLICATION FROM

Vendor Representative’s Name:

Ilél!llolﬁlaiFllllélnnl B RN E NN NNRRNRNRNERNERESHNHS!

é .0 B SC-)LD**********

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:

& B P P

Faculty Advisor Sighature
Signature: P = Date: /~ F// PpIA ]j R

Vice Principal Sighature

Signature: ~ ~ 1 A I Date:</ /.7 /. /
1 1 1 CY | '}
School Treasure Signature
Signature: Date:

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): ) ':s)

Club Name:

Acct. No.: Q() ‘ Acct. Balance to Date:
ISR RER RN ERNERERRERRNNNENRNN!

Type of Fund Raiser: m"""""'@'ﬁjﬂ""'""'"'""""""
Purpose of Fund Raiser: TO RA/L)L_ L/ op BP -(/(ﬁ' HQ(D/L_,’

Start Date of Project: C\C QOQ:( Completion Date of Project: M£ f;%g@ ("{

Date of Sale(s): From To:
Sale Areallocation: (A \_\,_S

Sale will be monitored by: WDA, ULrA/BLé —

ke ATTACH PUBLICATION FROM

Vendor Representative’s Name:

é Ii OF IIIEMS .BE. [0 | M 0 ki

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;

Vice Principal Signature

Signature: " Y JJY = Date: ~ | { 2 [
School Treasure Signature
Signature: Date:

Placed on BOE Meeting Agenda for:

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

-
Faculty Member (s): ,:Z% ~ /u'f/j72/{0 Date: ’ﬁf/-ztg /2-7

Club Name:
Acct. No.: WC} Acct. Balance to Date:

Type of Ft;-n.;i"l-i-aiser: LMA/L(/@A/J- ----- ) e
Purpose of Fund Raiser: ?ﬁﬁZ’;&-}l = ,/(-/,f//z//_—f-/%/ Mgﬂw

Start Date of Project: {_D(/—JI’OPOQB Completion Date of Project: __] 14_4 Z'EQ )’ ) k/
o

Date of Sale(s)......From: T

Sale ArealLocation:

Sale will be monitored by: —JaPA— LY T E

e

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: fo ) __—

Principal/Vice Principal Signature

Date: ] / e / W

/
i

. A
Date: - ,-"_f )

— = .
= I

Signature: [ A

J1

School Treasurer Signature

Signature: Date:

Placed on BOE Meeting Agenda For:

Month: Year: Approved:l “lves [ By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant!informatioh

Faculty Member (s): Kohn, Meixner, Musarra Date: 9-24-23

Club Name: Club T.E.S.S.L.0 and Play Unified

Acct. No.: 2066 Acct. Balance to Date: $4760.63

Type of Fund Raiser: Signs/Decor

Purpose of Fund Raiser: Play Unified and Club T.E.S.S.L.O give students with and wilhout disabililies the opportunity to participate

in-inclusive-spors/aclivities-to-help-build-an-inclusive environment andto-help build meaningful,—
true friendships

Start Date of Project: 10-22-23 Completion Date of Project: g-16-24

Date of Sale(s): From 10-22-23 To: 6-16-24

Sale Areallocation: UHS

Sale will be monitored by: Kohn, Meixner, Musarra

LB AR A SRR R R R AR RRRRRER R R R RN R R R R R RN R R R N R R R R R R R R R R R R N N R R R R SRR EE R RS EEYT Y
mrkiki ATTACH PUBLICATION FROM VENDOR OF ITEMS SOLD*enkray

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:

A & ¥

Faculty Advisor Sighature

Signature:

Vice Principal Signature

Signature:

School Treasure Signature
Signature: Date:

Placedion BOE Meeting Agenda for:
YES NO
Month: Year: Approved: [] O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): _Kohn, Meixner, Musarra Date: 9-24-23

Club Name: Club T.E.S.S.L.0 and Play Unified

Acct. No.: 2066 $4760.63

Acct. Balance to Date:

Type of Fund Raiser: Spirit Wear

Purpose of Fund Raiser: _Play Unified and Club T.E.S.S.L.O give students with and without disabilities the opportunity to parlicipate

in-inclusive-spors/aclivilies-to-help-build-an-inclusive environment-and-o help-build- meaningful
true friendships

Start Date of Project: 10-22-23 Completion Date of Project: .16-24

Date of Sale(s): From 10-22-23 To: 6-16-24

Sale Areal/Location: District Wide

Sale will be monitored by: Kohn, Meixner, Musarra B - -

sisekskk  ATTACH PUBLICATION FROM VENDOR OF ITEMS LDFbss

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 Tofal Profit Expected:

© P 4 P

Faculty /Advisor Signature

Signature:

Signature:

School Treasure Sighature

Signalure: Date:

Placed on BOE Meeting Agenda for:

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




