[NAME OF SCHOOL
v/ STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

: Applicant Information
Ms‘dr\,me,\l A e/«, Jen CRAWVE

Faculty Member s): Date; & =17 -2Y4

Club Name: !A/}:Q é‘,‘vc,ldfr‘- Counc’;;l

Acct. No.: XHO6 2{ Acct. Balance to Date: ¥4 5% A

Type of Fund Raiser: Light vp j\ﬂ“Wﬁ« v, Vglentines Felecryms. Rew ot - en=Then, WulK athea s Fwenr Pei p
Pake 5el e, ’ R ’

Purpose of Fund Raiser: _Tp_ Ruise Mines —op @Memﬂ? ~’nim"|anfrcpﬂc Cuvse &

Start Date of Project: - ) -al Completion Date of Project: £ ~3p-2 6
Date of Sale(s): From 2= 1= To: 6 ~15-a5%
Sale Area/Location: Nrzshinstoa €chool

; = I
Sale will be monitored by: Mwiwug\ Hi Iey, Jen cRANE

Frimmees*ATTACH PUBLICATION FROM FITE BE SO Dk

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: $

Facui Advisor Signature

Signature:

Signature:

School Treasure Signature

Signature:

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




[NAME OF SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information ket

Faculty Member (s): M:‘d\ue\' 24 'e/g, : Jen cRAWVE Date: 1 —/7-3 {
Club Name:_j/E°S Stucdent Counedl
Acct. No.: Loo?f Acct. Balance to Date: ¥ 94 5’(}52,@

Type of Fund Raiser: _ Schoo]l  Shore.

ll.ll!l.lll.llIIIIIIIIII.IIII.I-II
‘

Purpose of Fund Raiser: _1pH uise iY)vne;, e fl\’\ur‘ﬁ\; ~ Phileatropic cuvses

Start Date of Project: =1 -X4 Completion Date of Project: 6 ~)5— 25
Date of Sale(s): From jL =1 -2l To: E—-1%5-25
Sale Areal/Location: 1 wé’«l\mj f‘oi') School A vl Forfom

Sale will be monitored by: /'/I;Lhouzl ?Ql }e, CJen (LA =
4 ¥

FrERs=*ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD***sxs+
Vendor Representative’s Name: (i dd€5  Sthuol Sipplies ond TvyS

Vendor Business Name: &‘CJJ*ZS Sthuol Spplres eml Fo 3 S

Vendor Address: 7/ /O Belcur Rek-

City: Rl diong s State & Zipcode: ) 352406
Unit Cost of Product/Service: $ 0.5 - $3.00

" Proposal Sale Price: $ 05 - P 3.50
Total Cost of all Products Not to Exceed: $
‘Minimum Total Profit Expected: $ fsv.00

Facu'i Advisor Signature

Signature:

{Vice} Principal Signature

School Treasure Signature

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

_Applicant Information

Faculty Member (s): | DNl
= = ]

Club Name: iy, ||

Acct. No.: 553—‘0 Acct. Balance to Date:

Type of Fund Raiser: _ Wy (1A s Back Chocalee

Purpose of Fund Raiser: (me; [\/\_(\;’\?7 lir end s £ Hho Year events Seniar day.,

Start Date of Project: \d \elzy ~__ Completion Date of Project: {ol ZH‘ 25

Date of Sale(s): From To:.

Sale Areal/Location: UHs

Sale will be monitored by: b ks
....;;;*:E;;;*-*.-A.ffxc-ﬁ-ﬁb-é.L.Ié.A.-FI....'.........N..-O.é..-F.'-.é'M-.‘...-......LIID-;*.*:‘;*.*.*;;....

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 B P

Signature:

Signature:

Signature: _

acen on BO pe [ Agenda 1o
YES NO
tllonth: Year: Approved: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

___ Applicant Information e
(s): _Dana Bobertz Date: 6/14/2024

Faulty Member

Club Name: Farmer Fam/UMatter

Acct. No.; _ 2426/2005 Acct. Balance to Date; $79.66/$356.44

Type of Fund Raiser: T-Shirt Sale

Purpose of Fund Raiser: To raise money for fall activities and continue to build the UHS student community

Start Date of Project:. 9/5/2024 Completion Date of Project: 10/4/2024
Date of Sale(s): From 9/5/2024 To: 10/4/2024

Sale Area/l.ocation: online (pay and ship direct to customer)

Sale will be monitored by: D. Bobertz

weseeoon ATTACH PUBLICATI NDOR OF ITEMS$ LDt """

Vendor Representative’s Name:

Vendor Business Name: Custom ink

Vendor Address: 126 Central Avenue

City: Westfield State & Zip code: NJ, 07090
Unit Cost of Product/Service: $$15-18

Proposal Sale Price: $$20

Total Cost of all Products Not to Exceed: $ $2000

Minimum Total Profit Expected: $ $200

Faculty Advisor Signature
Signature: Data: 6/14/2024

Signature:

Signatur:

YES NO
Year: Approved: [] I By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

- ~_ Applicant Information
Dana Bobertz

(s):

Club Name: Farmer Fam/UMatter

Faculty Member Date: .. / 20 i

Acct. No.: 2226/2005 Acct. Balance to Date: $79.66/$356.44

Type of Fund Raiser: Farmer Social

Purpose of Fund Raiser: TO raise money for fall activities and continue
to build the UHS student community

Start Date of Project: september 6, 2024  completion Date of Project: September 6, 2024
Date of Sale(s): From September 6, 2024 To:_September 6, 2024

Sale Area/Location: UHS Practice Field

Sale will be monitored by: D. Bobertz

woemees ATTACH PUBLICATI VENDOR OF ITEMS Lpeviaeiin

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: $

iculty Advisor Signature

Signature: Date: 6/14/2024

- Vice Principal Signature.
)
. School Treasure Signature

4/
L=

Signature: ___ &r 5 //J,
W

Signature: Q. //f4 i
VAV AN , k
s ~____ Placed on BOE Meeting Agenda for
YES NO
Year: Approved: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

__Applicant Information

Faculty Member (s): elu  Mundgoex . Date: 4 [iz 7y
7 - 1 - 2. Sk
Club Name: vitor i%&i\

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser:Sene « | - Sln /by and

{rﬂ*{j%ﬁ wi ff{i?a‘u} B

Prsit s
% A ~ e j
Purpose of Fund Raiser: 5? B, MOV Ny junmiay Evenks
. i o

F ) H ; { &

Start Date of Project: “1 114} 7 Completion Date of Project. G| 5 ;‘ T
o i P o i

Date of Sale(s): From g j RIRA : To: /f g0 |23
Sale ArealLocation: UHS
Sale will be monitored by: {; o f i A% g ﬁ,éi&fj

WS ACH PUBLIEATIO NDOR OF ITEM LDt ="

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:

Signhature:

Signature:

) YES NO
Year: Approved: [J 0O By:




UNION HIGH SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

[Faculty Member (s): u WMenders

Date: 4 [;3/ ¢y

Club Name: Secver Clog S

" Acct. Balance to Date:

Type ofFundRelser: __Clnipate |, Dine o Donade, oo ant Fomlies

: 2 In - ; o
Purpose of Fund Raiser: _ (/4. ¢¢ MaLy 1Y Mgy ’}m‘; iy Al é‘?iﬁtg"%?ft{ﬂ-%{éﬁi

naided (B0 guenls :

Start Date of Project: qf ;‘35 74 Completion Date of Project; 6[30] 75
Date of Sale(s): From a2y To: Gl30]2s
Sale Areal/Location: Chipel

i .
Sale will be monitored by: g‘)@i N Maunds s

T ;
..I.......’..-..-.-..IIIII-I-III.I..l-.-.l..lll....l‘..-.l...IIII'.....-...i'-..llll.
ke NTTACH PUBLICATI M VENDOR OF ITEM LDmAbnds

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

- Vice Principal Signature

&

Signature: L WA

74
V' al o=

School Treasure Signature
N

Signature: Q| lIA
Vw

s
W AAY Y

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




UNION HIGH SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

tu Vel Date: < //3] 74

Club Name: Syl (hags
Acct. No.: Acct, Balance to Date:
.l.‘..II..‘I.II...'.II‘II.!ll.I‘I:I-.‘.'..III.IIIIIIIIIIIIIIIII..IIIIIIIIIII..IIIIIIIII
Type of Fund Raiser: My, RS
Purpose of Fund Raiser: Q{, Wi mAlIEL

]
Start Date of Project: 1/ 80 [ 24
Date of Sale(s): From To: & f %E’}? s
Sale Area/Location: '
Sale will be monitored by: « . Y Rdnde ¥y
IIIIII.‘-..Il.I.ll‘l.l..l'l.ll.lllIl'l.l‘.l.llllll.l....-.--....-.IIIII.IIII.III.IIIII

kR ATTACH PUBLICATI N FITEM LDFHwieksddckx

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

- o
(AAarn

YES NO
Year: Approved: [} O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

‘A’pplicant’ Information

Faculty Member (s):

. Minden Date: < //3/ £Y
o1 - H
;/,{;} i
Club Name: CMier Class
Acet. No.: Acct, Balance to Date:
IIII.IIII.IIIIIIl'...IIII.lIIIIIIIIIIIIII'Ill'lllllll'll‘lllll..ll.Ill.ll....lllll-l.
Type of Fund Raiser: Foshion Shat
Purpose of Fund Raiser: §:’ié vl rmofde, Fay . @ el ar 5’%,@ g AAn N i ddlal
/ 7

Start Date of Project: @/ 3G >
Date of Sale(s): From Glao/ox

Sale AreallLocation:

Sale will be monitored by:

AT ACH PUBLIC AT VENDOR OF ITEMS LDmiins ™"

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 & & o

YES NO
Year: Approved: [ a By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Apphcant Information =
2ok NADA /\/M@/@ Dol 09 /'7 (20 2. 0%

Ciub Name: E/\)ﬁaa Cc_f\gi Gt '

Acct. No.: Q’QQ% | Acct. Balance to Date; \%O I

Faculty Member (s)

Type of Fund Raiser: ZNE TO  (Do~UATE.

Purpose of Fund Raiser: &ﬁg E /\/ {ON(:T sl /.’Z)/‘ - \TA /\JTﬂLD’\Z C{ /A(S S

Start Date of Project: /0 / 2072‘% Completion Date of Project: ZaU/N OfF koot “7&)
Date of Sale(s): From Ror APPEoUAC ‘ To: /AST DAY oF Se ko L
Sale Areal/Location: UAZO~ Hazger Scarose

Sale will be monitored by: Frrze. TRATP 4+ Sana MTAZA<CH

wewsrisses ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**xwwassss ="

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: L '1’ .
iy o4,

~ Placed on BOE Meeting Agenda for:
YES NO
Year: Approved: [} a By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

~__~  Applicant Information - e
i’/,ff’ /W":’ + SARBA A/‘/WM Date: @fi oo
' ClubName:: ’YM\)@Z CASS o .

Acct. No.z QQ(QX : Acct. Balance to Date: @ﬂ@ @O

Type of Fund Ralser AU 3#\’/’ pA

Faculty Member (s):

Purpose of Fund Raiser: )ZA/:L%/” /\4,()/\! e /’@/‘Z/ :\:/Lwi‘ 2o T2 g as "‘fi
LD (RovaADE  STUDEITE - LTI e Acp At rere poncrs UeS
MoT AvaAde AT E  THEOAGHONT _ THE DAY

Start Date of Project: /D [1024 Completion Date of Project: £ I 0F Srstol Yienag.
Date of Sale(s): From Roc APPiZovAl To: LAST DMy of Serooi
Sale Areallocation: UrZor HaGH  Scatoot / c-117 A - [Tol

Sale will be monitored by: @Zfﬁg Jezee + TAJ{)A( % YAACAL

EaEmB :‘;;*l*;;;*;lAlfflAchélﬁUBlIl-'iélAl-ll-Il =N IFI NEEEREEN INI n lo.é. o IFI Il-l: i 3 lMlél BEEEEREREREN LIDI;*I*;;*I*:‘.;; LB BB

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: $

ignature

Signature:

Signatue:

' YES NO
Year: Approved: [] ™ By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

: ___ Applicant Information e
Lot z/_frf:' + Taoa A 7'2472*4/(9 Date: 09 [0g [2odrf

Club Name: . :\T;\.N:ZVD i (/@(gj::; . PR, ’ :
Acct. No.: QQQ 25 ’ Acct. Balance to Date: C’iﬁﬁ & Cj

Type of Fund Raiser CLASS oF 2020 A:f’ ?A//ZCL.

Faculty Member (s):

Purpose of Fund Raiser: . ]ZA’,.’[{%,?’ /V ZDN(/ { Foiz T C/Z/ﬁ\ 3% AND
\CROVIDE  CinsS  STEC T FLE. S dooc.  AFFPAREr 1o THE
STUDEAT D .

Start Date of Projact: 10 / Lo é’( Completion Date of Project: ‘T@ ‘:)

Date of Sale(s): From 20 APPro Al To: TR I\

Sale Area/Location: undon  Hzo+ Scrool. [ 1177 [ A—io A

Sale will be monitored by: fizte  TRZED +  TasA N TAACAD
T RCH PUBLIEATION FROM VENDOR OF IEWS 76 B SoLememsds ™"

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:

@ H B P

‘Faculty Advisor Signature

Signature:

Vice Principal Signature

Signature:

School Treasure Signature

Signature:

Placed on BOE Meeting Agenda for:
YES  NO
Year: Approved: [ 0 By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

__Applicant Information

Faculty Member (s): 'SéumFeré ﬁkuﬁﬂ—ﬁé’fe v
Club Name: S-oﬂ-kwloﬁé Cepss g B '
Acct. No.: 2 2, Z q Acct. Balance to Date: gﬁ; o o O

Type of Fund Raiser Spack S A LE

Purpose of Fund Raiser: /// EATsE FUP 0—5 ForR 77}2’ Cé"’.{f OF
Lo]  Aerrvivies.

Start Date of Project: OCT o’E lf a? 0‘2‘71 Completion Date of Project: \)o Yt 92 OQ_;
Date of Sale(s): From Hoe APyRova L To:_ LAST DAY or ScHo6l
Sale ArealLocation: LHs . (o . 8,06

Sale will be monitored by: T, O Ke .T'(.b y . S T 5&‘-’6/71«5&

L4
BN R SR RN NN NS E N NS E BN NN NN NN DA EREEEEERE NESEANEEEENER

sk ATTACH PUBLICATION FROM VENDOR OF ITEM LD* 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: ' $

Signature:

Vice Principal Signature

Signature:

B __School Treasure Signature |
Signature:

Placed on BOE Meeting Agenda for:
YES NO
(I [l By:

Approved:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): TA@A“ WAJQ\C@ Date: Q‘ /lé /Q ot
5 &

Club Nama: ] Q()M

Acct. No.: NI Acct. Balance to Date:

Type of Fund Raiser: SNACK SA»‘

Purpose of Fund Raiser: Tf’) EMs MO {:"C‘f -\:?jﬁ [ Y.

Start Date of Project: _(DCA DV g Y Completion Date of Project: __( J (A= 2O
Date of Sale(s)......From: To!

Sale ArealLocation:

(/HS
Sale will be monitored by: Wﬂ; R EC S

skttt ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD#*+xsitx

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:

&5 H HH O

Faculty Advisor Signature

Signature: @ Date: / i é /9 (_,(

e Principal/Vice Principal Signature

Signature: QE/J’%\ /chr/ Date: q//g/l @%

L

) {

N School Treasurer Signature / ;

Signature: QD‘ / W M—/ Date: % / /g/ Lb{ \
Placed on BOE Meeting Agenda For:

Month: Year: _- ApproVed:l

By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant lnformation

Faculty Member (s); “TA-‘DA- DUU AJEKﬁ Date: O/’ f )6 [ Gy
Club Name: ‘:DZ(:) . ’ ‘
Acct. No.: Q; QQQ Acct. Balance to Date:

Type of Fund Raiser: PIE A tTEAC T\
Purpose of Fund Raiser: _~T10 A ST= MONE @ O CEA,

Start Date of Project: ___ (DCA A& 3 <y Completion Date of Project: JUMVE R o

Date of Sale(s)......From: To:
Sale AreafLocation: L/f/Hf '
Sale will be monitored by: JALPA- U A oS

Fstekes ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*wws

Vendor Represenfatlve’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:

5 6 B

Minimum Total Profit Expected:

Faculty Advisor Signature

Signature: %’/// Date: ] { 16 NS

=z

Signature: LL :M/ @\Q——/ Dalte Q/ / g: / LU(,
" 1 s = . oo . £ .
Signature: m %@'—/ Date: £ / / g/ 7/(/1

Month: Year: _- Approved:}E ves B no By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member é:?e TA’D?‘Y WA’K\ID Bate: G4 / ‘é /Q |

Club Name:
Acct. No.: 1@\ ’5\ Acct. Balance to Date:

Type of Fund Raiser: 5@9
Purpose of Fund Raiser:

Start Date of Project; @C/T Qﬁa =i Completion Date of Project: IT Qf& ZE 2@@ <
To:

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

Sale ArealLocation:

UK-S \
Sale will be monitored by: TJADA A

e 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:

Minimum Total Profit Expected:

€ H N N

Faculty Advisor Signature|

Signature: w Date: &f / ]é [ D

P P
Principal/Vice Principal Signature g &
Signature: QL/MML m—/ Date: %//gl 7 (/(
[
School Treasurer Signature

Signature: A/l/‘// /0\ M——/ r Date: Q / ’/Y / g%

Month; Year:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): T;‘:\‘DA WA’ E \C < Date: q / [ [a /31 Y
Club Name: UQ ()M ’
Acct. No.: Dot Acct. Balance to Date:

Type of Fund Raiser: __ CA{ Y G O A M
. Purpose of Fund Raiser: “"—m Eﬁ‘ BE L/LO(U = (? F?)Q/(JQ,O L——l

Start Date of Project: /(& aﬁ—{ Completion Date of Project: Tg = Q Qf;z 'y
Date of Sale(s)......From: To:

Sale Area/Location: ' U I S

Sale will be monitored by: “JALA \ A EICD

THHAATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOL D+ttt

Vendor Representative’s Name: y

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: %? Date: Q/ ! & / ':LL«{
Signature; l’l‘) W %——/ Date: Ol// g/ ZL/’
RN Nk
Signature: L\/JT//,&] %—‘/ Date: 7//8,/211{ .

Month: Year: - ApproVed:l YES E NO. By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s ! M LWD Date: q / lé [;*Lf

Club Name:
Acct. No.: QO {2 Acct. Balance to Date:
Type of Fund Raiser: BaEst= = SALE

Purpose of Fund Raiser: 18 Zfr\,& = u gﬂ"’ FC)Q HQ( \M

Start Date of Project: (0 b~ S Comptetlon Date of Project: ~T{ ﬂ& =NINES) <
Date of Sale(s)......From:

Sale Areall.ocation: u H"S

Sale will be monitored by: JADA YAty &

e ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*esewss

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:

& e H

Minimum Total Profit Expected:

Faculty Advisor Signature)
Signature: gz) Date: Cf/ /L[a of

Signature: Q{/\/ uw W | Date: q / / S‘( /7/1{
™ |
’ ’

; [ /
%M Date: O]/}g/z (/{
'

Month: Year: _ Approved:|E

Signature:

‘u-:;.\

By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): - /A4t \U‘“(//H?,\CO Date:_ 9 / 6 [& —

Club Name: _EQ(JM
Acct.No.: ARO[

Acct. Balance to Date:

Type of Fund Raiser; ADpaled gﬂ(C - \Ts}\ IS ~ QQQ cHiL &ﬂ/p/\{@/}
Purpose of Fund Raiser: Td PAS = MOILES &0 RO v

Start Date of Project: __ (O T 2 A Uf Completion Date of Project: IO\ [UE QOD, T
Date of Sale(s)......From: To:
Sale Areallocation: g} H g

Sale will be monitored by: _ TADPA- [DLAL L O

ek ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* ki

Vendor Representative’s Name: :

Vendor Business Name: _
Vendor Address:

City: State & Zip code:
Unit Cost of ProductlService:,

Proposal Sale Price:

Total Cost of all Products Not to Exceed:

€3 & 6 e

Minimum Total Profit Expected:

Faculty Advisor Signature

i . m Py mfes o fir
nature: ‘Zf,‘/!{;‘j/ Date: ;/ i5 /1 o
~

= x

i Principal/Vice Principal Signature

==
Signature: %M %/ Date: 9 / /¥ / ‘l(//

\ School Treasurer Signature
“0 7 A 8

; / J
Signatuire: ci/l, /nl./ /M_;‘ VN Date: / / [ %/ !7/(/{ .

L4

Placed on BOE Meeting Agenda For:

Month: Year: _ ApproVed:I YES




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

|
{
Faculty Member (s)k Vi {)3\ g( Q Q\ Q‘;;’L?A‘c} g‘@'ﬁ Date: q { (Qi QO@ ]
Club Name: Po S o~ 0&3!" S0 Ak i
Acct. No.: § oy ~ Acct, Balance 6 Date:
Type of Fund Raiser: _@ a\f Libe A \é >ﬂf’\§"‘ 14 e ash {JAM
Purpose of Fund Raiser: e LN A< r"%/{} f\s/}?i"
el |
Start Date of Project: i O\ 14 !ﬂf’:ﬁi{ Completion Date of Project: __ |1 1 | | NN A
Date of Sale(s)......From: VY Y To: N

Sale Areal/Location: k\O} M

o N ;
Sale will be monitored by: ‘“(“” L L\u r:i%.g iﬁik{,@f & K e A0 N

wikkkrt ATTACH PUBL|CATION FROM VENDOR OF [TEMS TO BE SOLD**#tikess

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:

€ & &P

Minimum Total Profit Expected:

i : -
\ \ Faculty Advisor Signature ;

Signature: /‘R’ﬁ \ \W Date: <3 l L ! &@,Q%

rincipai/Vice Principal Signature

Signature: M %ﬂ_/ Date: C///é’/z (./‘/

School Treasurer Signature

/ ; [ 7
Signature: W %—» Date: g//é&/ l ('[I

Month: __ Year:__ Approved:JE] ves E By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s); \X 3@:\ }( Q @ C_&iﬁ' (”JS %V} Date: Ci f / (9} QC)Q‘H

Club Name: ____ N rlo~cl J Hro %@Ce A
Acct. No.: ’,]—ff'\ C} C] Acct. Balance’fo Date:

Type of Fund Raiser: t \ 2(‘)[‘\,0, \d) KL Ag« i)fﬂ&i )‘r’ Lm@kz‘@q

Purpose of Fynd Raiser: Ve <o \nat V2l f‘-{»\ é—ﬂr\ 28 of (-%,Q A

RV S A AT Y il 4

A s
Start Date of Project: N v < e — DD H Completion Date of Project: 1™ Jo.a A6 S
Date of Sale(s)......From: To: B

Sale Area/Location: K} \"}‘ S

Sale will be monitored by: N U ‘M o 5< %f-x c}xw"rﬁ Lrw ™

FrRRRHATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD+ktsies

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:

©“ EH h

Minimum Total Profit Expected:

Facu!ty Advisor Signature

Stgnatureﬁ\!r@jg-i Q\ I e QT}/(}, (Q@QAL/\

Vice Principal Signature

Signature: Kﬁ/w 4&6,, Date: 5?/ / ‘é' /Z (/

School Treasurer Signature

DI Lo iy
Signature: 7 4 /{1 W—’ Date: ?/ / é/ 2(1/

Piaced on BOE Meeting Agenda For:

Month: Year: Approved:JE] ves E no By:




UNION HIGH SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): Dana Bobertz Date: 6/14/2024 £

Club Name: Farmer Fam/UMatter

Acct. No.;  2226/2005 Acct. Balance to Date: $79.66/$356.44

Type of Fund Raiser: DONATIONS for Everything But the Turkey and Giving Tree

Purpose of Fund Raiser: to aid TUPS familes in need during the holiday season

Start Date of Project: November 1, 2024 Completion Date of Project: December 20, 2024
Date of Sale(s): From To:

Sale Area/l.ocation: Union High School

Sale will be monitored by: D. Bobertz

oo ATTACH PUBLICATION FROM VENDOR OF ITEMS 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

Date; 6/14/2024

YES NO
Year: Approved: [] [} By:




UNION HIGH SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Facuity Member (s) TA’ DA- IW%KG Date: ﬁ/ lé _/161

Club Name:
I!
Acct. No.: .JO\Q Acct. Balance fo Date:

Type of Fund Raiser; ;2; = L/H‘A’(/LCN() —
Purpose of Fund Ratser: —(0 AL or - T ANl S ST

Start Date of Project: C A ol & Completion Date of Project: o D= 2T

Date of Sale(s)......From: M} To:

Sale ArealLocation:
Sale will be monitored by:

saskerss* ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*swesses

Vendor Representatwe s Name:

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

Unit Cost of ProdUctIService:'

Proposal Sale Price:

Total Cost of all Products Not to Exceed:

4 & A

Minimum Total Profit Expected:

Faculty Advisor Signature

Signature: %—— Date: Cf [&/ 9, s
i ‘

Signature: ' Date:

Signature: ‘ Date:

Placed on BOE Meeting Agenda For:

Month: __ Year:

18 ves Blno By:




