Faculty Member (s): V.Menjivar Today’s Date: 9/11/2025 Club Name: Student Council
Acct. No.: 2053 Acct. Balance to Date: Event Date: Year Round

Type of Fund Raiser: Snack/Chocolate Sales

Purpose of Fund Raiser: To raise funds for Student Council and future events

Start Date of Project: September 2025

Completion Date of Project: June 2026

Date of Sale(s): From September 2025 To: June 2026
Sale Areal/l.ocation: UHS

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

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

Vendor Representative’s Name:

Vendor Business Name: Expected Vendor/s: Pirylis

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 $2.00 each

Date: 9/11/25
@//Ja/?s
135

Signature: Date: g Z’T71/

Month: Year: Approved: YES NO By:




Faculty Member (s): V.Menjivar Date: 9/11/2025 Club Name: Student Council

Acct. No.:_2053 Acct. Balance to Date: Event Date: 10/2025

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 Items for Coronation will be purchased from Stop & Shop. Norma's Flowers, Amazon,
Home Depot & Fabiana Aparicio

- Eve Blacks will be sold at $1.00/set

Start Date of Project: September 2025

Completion Date of Project: October 2025

Date of Sale(s): From QOctober 2025 To: October 2025
Sale Areall.ocation: UHS Football Field

Sale will be monitored by: Victoria Menjivar
skt ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*###iix

Vendor Representative’s Name:

Vendor Business Name: Expected Vendor/s:_Stop & Shop, Norma'’s Flowers, Amazon, Home Depot &
Fabiana Aparicio

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service: Expected Unit cost of Product/Service: $2.500 for Bleacher decorations.,
Backdrop, Coronation items & Eve blacks

Proposal Sale Price: EyeBlacks $1.00 set
Total Cost of all Products Not to Exceed: &'2;500

Signature: "%k Yo" Date: 9/11/2025

[ 74 8,7 2 ) ,
Signature: Datm\ 617//6/7‘j

JC/S /25

s
Signature: Date: y /

Month: Year: Approved: YES NO By:




Faculty Member (s): V.Menjivar Today’s Date: 9/11/2025

Club Name: Student Council

Acct. No.:_2053 Acct. Balance to Date: Event Date: October/November 2025

Type of Fund Raiser: Homecoming 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: October/November 2025
Completion Date of Project: November 2025
Date of Sale(s): October 2025 From To: November 2025

Sale Areal/location: UHS Big Gym

Sale will be monitored by: Victoria Menjivar

FEEae* ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQOLD***####¥e%

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: $6.000

i Pfgfit Expected: $800.00

Minimum Tot

' Date: 9/1/2025

7

Signature: Date: ﬂjﬂ/, %f"
HH
Sighature: Date: (f

)

Month: Year: Approved: YES NO By:




Faculty Member (s): V.Menjivar Today’s Date: 9/11/2025 Club Name: Student Council

Acct. No.: 2053 Acct. Balance to Date: Event Date: 12/2025

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 Oriental Trading/Amazon

- Holiday Grams will be sold at $2.00/each

Start Date of Project:November 2025

Completion Date of Project: December 2025

Date of Sale(s): From To:
Sale Area/lLocation: UHS

Sale will be monitored by: Victoria Menjivar (Student Council Advisor)
FRkkkkkk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOQOLD**##¥wx

Vendor Representative’s Name:

Vendor Business Name: Expected Vendor/s: Oriental Trading/Amazon

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
rofit Expe

ctedr $300.00

Date: 9/11/2025

fifos
/0/6 /25

Signhature: Date: ﬂﬂ%)

Month: Year: Approved: YES NO By:




Faculty Member (s): V.Menjivar Today’s Date: 9/11/2025 Club Name: Student Council
Acct. No.: 2053 Acct. Balance to Date: Event Date: 12/22/2025

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 2025
Completion Date of Project: Date of Sale(s): From To: 12/22/2025
Sale Areal/Location: UHS

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

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

ro ‘t Expected; No profit

Date: 9/11/2025

1125

Signature: Date: 1%(% /@/6/29

Month: Year: Approved: YES NO By:




~ UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

.

e ____ Applica ian .
Facuity Member (s): RS ' O:'A} (\O\W D ' Date: O\ |\\
o ame: DONE JUNRAHIAROOD! (0KETE M i

Acct. No.: &D &3 - Acct, Balancg to Date:

Type of Fund Raise'r': D.Y-C-’V?:é (\

Purpose of Fund Raiser: QO\'\{‘Q N\W " 6}( QOXWDC’M\DO (\OQ’\U\'\Q’&S
OO OAONN < | |

Start Date of Project: LQ_\ \ \ 2’5 Completion Date of Project: ‘\ 2 \ \\2\2’—6
)

Date of Sale(s): From \Q\' \'2"’5 To: 2B
Sale Areallocation: jlﬁ\m ’H\&‘(\ &U\DD ‘
Sale will be monitored by: A&Y\ \m CO\W ‘
y e
NG BUBLICATION FROM VENS SR OF FEWS 1o B SoLprtts

. Vendor Representative’s Namie: NW—\
. I

Vendor Business Name: \\) \Py
1

Vendor Address: M\\Q

oity: NIV State & Zip code: \\\\ﬁ

Unit Cost of Product/Service: $
Proposal Sale Price: $
Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: ' $
____Faculty Advisor Signature ™~

] o ‘ YES'
Month: Year: Approved: [ N By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

. S\ﬁ\,/ Qv Y O\(
Club Name.: mﬂ(ﬁ l\)ﬁ\ Dﬂ H\Q\ )SOOOO\ DO\O(Q TCC\(Y\ |

Acct. No.: %@085 - Acct.Balance to Date: T

~ Faculty Member (

Type of Fund Raiser: _RY0) COMS ( CoNayY BOOs)
Purpose of Fund Raiser: [LO1LE, DADOEY DN COMRII DO SEAIN: ONd COSTUME

Start Date of Project: NI \ an Completion Date of Project: |0 | 3\ \ e
Date of Sale(s): From lO |\ ]&‘5) To: |0 |8\] 26
Sale ArealLocation: LALoN ’\‘\\CW\ &m ' v

Sale will be monitored by: . ASNRY_ 0K (

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

. Vendor Representative’s Name: N \Pj

Vendor Business Name: N\ A

Vendor Address: N \\Q
City: N\Pf State & Zip code: NP

Unit Coét of Product/Service:

Proposal Sale Price:
Total Cost of all Products Not to Fxceed:
Minimum Total Profit Expected:

€2 e ¢ e

" Faculfy Advisor Signature

= » =Es Mo
Month: Year: Approved: [ 0 By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

| y ember <s/>mm CQ\
Club Name DQDCQ I\)WQU‘H‘Q“ SLDQO DO\(\@ Tmm ' |

Acct. No.: A\:\:QDK@) Acct. Balance to Date: —

Type of Fund Raiser:  DIC, QD By QOOE, TEOM ORI /Lemmodc Saror

Purpose of Fund Ralser Onse, MDUCU\ L0 CU(Y\O?WCO CoLIMES, ’WO\(\%DOH‘OCY\OO
B ACNEN <)

Start Date of Project: [\ \ \26 Completion Date of Praject \ \ \ \ \
Date of Sale(s): From W '26 1125
Sale Areallocation: LNioO lQ\ﬁ &LY\DD\ | PO \/(X m

Sale will be monitored by: AN\ m CONY

eSS NTTACH PUBLICATION FROM VENDOR OF ITEMS TO BE sé?.d e

. Vendor Representative’s Name: N \

Vendor Business Name: [\ \ﬁ

Vendor Address: M \ Q

City: N “DJ ' State & Zip code: N \\%

Unit Coét of Product/Service:

Proposal Sale Price:
Total Cost of all Products Not to Fxceed:
“Minimum Total Profit Expected:

€ & G

~  Faculfy Advisor Signature

‘ " YES NO |
Year: Approved: [ 0 By:




s

UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

T

Faculty Membe Tﬂ ’\3!7[‘ MLI \/ pi C ‘[I Date: [//2 4/25_’
Club Name: DQMC'}'D 0GV i !
Acct. No.: J Acct. Balance to Date: ‘ﬂ % (DU i / (ﬁ

{
Purpose of Fund Raiser: (rl [/"S /]‘7/'/)/5/)/7 '(V (':’J

Type of Fund Raiser: __ ['J’)iD‘), (I{‘”q/ ; i
pDIICS Jf'mLT Poaryl Frio, ett

L
Start Date of Project: 67 15’/25, Completion Date of Project: M/CSD/Z@
Date of Sale(s)......From C” 5*/2‘5 To: L/ A 0/7 (p
Sale Areal/Location: l)ﬁi&/), } a h \PC/7 0[)/
Sale will be monitored by: / /‘//\ N1aYi tt) K A} \/\V 'IAT %
wikicrrs ATTACH PUBug]lLON ERCF)M VENDOR OF ITEMS TO BE SOLD***+#sxxxx
Vendor Representative’s Name: /’{’ﬂ I\? /' [/ \/ {}

Vendor Business Name:

A
Vendor Address: '& A

City: State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:

& &

Minimum Total Profit Expected:

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




Lisa Perez <lperez@twpunionschools.org>

,UHS Fundraising Proposal - T Mayfield (Royster)

1 message

Lisa Perez <Iperez@twpunionschools.org> Thu, Jul 3, 2025 at 10:32 AM
To: Diane Cappiello <dcappiello@twpunionschools.org>
Cc: Eichert William <weichert@twpunionschools.org>, Mary Rose Alfano <malfano@twpunionschools.org>

Diane,
Please see attached fundraising proposal form for Ms. Mayfield (Royster) for the Cosmetology Club.
Thanks,

Lisa Perez

Union High School
Main Office

2350 N. 3rd Street
Union, NJ 07083
908-851-6503
908-687-5204 FAX

"ﬁj scan_lperez_2025-07-03-10-29-27.pdf
= 118K



UNION HIGH SCHOOL
STUDENT ACTIVITIES
'FUNDRAISER PROPOSAL

(s):

~ Faculty Member

Club Name:

Acct. No.: Acct, Balance to D_ate:

I‘Illllll-lllllllllll/l"lll ll!lll;l;l-llllllll‘l'l,’llllll'lll‘lllllIlllllIlllll_llllllllll‘llll

Type of Fund Raiser:

Ff\grposfe”of’ Fun/dﬁRaiser:

Start Date of Project: A5 Completion Date of Project:
Date of Sale(s): From O - Tor Ti %S
Sale ArealLocation: N SRR &

Sale will be monitored by:

o ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOL D™

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: $
Advisor Signature

Signature:

S-ignatue: j

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): S Daty M i T Bely Date: 7 /?L@*I 25
Club Name: Senwr C (lz\,f;«{ ‘ '
Acct. No.: Acct. Balance to Date:
. (\i R & . - N i g
Type of Fund Raiser: ___ L Gnd. G ons ;. Stesenal  Guowms, Maonkhly  Cuams
~ f

Purpose of Fund Raiser: Ponse m-ﬂ/wg? fur Capatoy (lose Eyenhy

Start Date of Project: “ hf’)g 75 Completion Date of Project: Gl ’o’j/ 6
Date of Sale(s)......From: To:
Sale Area/Location: DS

Sale will be monitored by: __5- Y_‘mi»\,?. Mo WMo ndaws T Baly

weswsireos 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:

& 4 B A

Minimum Total Profit Expected:

Signature: ///}%W /‘5@/({}// Date: 7/3@/5{5

Signature: %’/%} é o Date: 7/[ 6/?3

(S F— P— J

School fieas

Signature: ML Date: ?////QS

B eesionBOEINecti

Month: Year: Approved:aD ves o By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Memberés): S ety 0, Mopdoes T Bele Date: 1 /;wi 25
Club Name: ___ . >¢wmoy Clucy /

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: ___Clh pot]e

Purpose of Fund Raiser: ‘{ILQZ\\‘: ¢ smwx_j [ [T oy Evenb

Start Date of Project: 9 {{ 4 ) L5 Completion Date of Project: 4 {//‘j // Z¢
Date of Sale(s)......From: To:

Sale Areal/l.ocation: CV\ \(DUH ¢

Sale will be monitored by: ‘35.“()(,1(\1 AN Mandea, 7, f}«;a(uf

wwmeercoss A\TTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOL D Hxsww

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:

5 L B B

Minimum Total Profit Expected:

Date: ’//2(}/ 7S

ate: 7} 7S

Signature: é@/ Date: 7// //075
. }:{?"f “or ’Eﬁf‘@ )

Month: Year: Approved:éD ves [Ino By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
EUNDRAISER PROPOSAL

Faculty Member (s): 5. Daly L Mundive, - Daly Date:__ 7/39/75
Club Name: s feds 5

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: _ ’Qﬂ‘if\v\‘x} Wevs

Purpose of Fund Raiser: 'J,;,\( e e n du’; by fenier (o  Fuends

Start Date of Project: q ! i 6! L5 Completion Date of Project: ___ /3 é! 7L
Date of Sale(s)......From: To:

Sale Areall.ocation: UH\

Sale will be monitored by: 5. ?)(»;»{uf) Lo Mendave )N(\j

swwrireos 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:

& ¥ B S

Minimum Total Profit Expected:

Date: ?,@U ij

Date: CZ///O/Z;)

Date: (7//[/;?5

T
31,

Month: Year: Approved:ED ves Ll no By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Facuity Member (s) S Dedy M Meades, 7T Dely | Date: 1 l /s
- s ' } T 1

Club Name: ¢y Cluks

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: _: Dy (o5 D owon

Purpose of Fund Raiser: (ng{( vvm'.f\,;:ki [w Copvcd  (ags [:v{m}'ﬁ

Start Date of Project: Gl14 [25 Completion Date of Project: ___{ / 15/ 2.
Date of Sale(s)......From: : To:
Sale Area/Location: U WS

Sale will be monitored by: _% . \\)ML} M Weendivs, T é’\,:xf'):

sawrrsins 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:

¥ L B &

Minimum Total Profit Expected:

Signature: /ﬂw /&/5/‘4 Date: ) /3()/75

Signature: DL)/M W S _ Date: pl/[ /)/2\‘)

Signature:

Month: Year: Approved:!D ves Lo By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): 5. ;5)@(‘\4 . Mrndon . T daly Date: 7/%(2)2?;
Club Name: E;(Zwmu ¢ {{acgs
Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: _ T-5hwvd Sale

Purpose of Fund Raiser: __ (Lo e ¢ fuy "ﬁufrura Cenwr Clats  Euendx

Start Date of Project: G gi 4 !2f§ Completion Date of Project: __ & /15 ! 26
Date of Sale(s)......From: To:
Sale Area/Location: U S ((}'n s fopecht Form)

Sale will be monitored by: _ Sewna s ({ads Helvisors

wiwrirries 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:

ST

Signature: /4;/%/“%@«“ /ﬁﬂ«/%/ Date: m]/?iO/Zf)

Signature: %;ZM/«\ &é@&‘}—/ Date: 0[//(’)/2‘}

Signature: %fg/ | Date: ?7///075

Month: Year: Approved:!D ves U no By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s} _ S Dely N fenden . 3. hely | Date: '7}&20/25
Club Name: Senved { Legt !

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: __ /.,:_e:wv“» Sans _

Purpose of Fund Raiser: o Vguu%u} b end oF M g/-ﬂm/ Sewwer Py iy

Start Date of Project: 4 ! { ! 26 Completion Date of Project: G /15'/2(;'7
Date of Sale(s)......From: To:

Sale Area/Location: U HS (Online Goosle fonn)

Sale will be monitored by: _ Sevier  Llass” @duisess

srerress 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:

A

Minimum Total Profit Expected:

Signature: j% Date: 4/7 /(/25

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): _ 5. Dely . Mendoe T Dedy Date:__ 1 !.Z()/'/Z-fi
Club Name: %ﬁmoq' s ’

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: _ . URS

Purpose of Fund Raiser: me ym{}m&,a‘ (w fuduce ey _cvende

Start Date of Project: 9 / ! 9! 5 Completion Date of Project: | Z,f 70 /2’)
Date of Sale(s)......From: To:

Sale Area/Location: UWs

Sale will be monitored by: __ Seavar Cliss Ardyii 67

wwmwrcer ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SO D

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:

€A L L

Minimum Total Profit Expected:

Signature: M MM/"’“ /%j/ Date: 7}%@}8,@

[
Date: (%;// D/Z\S

Date: 7‘7////2[;

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): S. bfhluj\ WAL Munde, T ey Date: 7 ]%Qf’ Zs
Club Name: __o¢nior  (Clest I

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: _- Savel Salc ]

Purpose of Fund Raiser: s w\@vﬁ [Q;./' ﬁjj»u e Seviec  Euyenl

Start Date of Project: 4 !l ,‘3! 25 Completion Date of Project: é!fﬂjz(y
Date of Sale(s)......From: To:

Sale AreallLocation: Uhs

Sale will be monitored by: __ Senior Clowy Hdvisers

s A\TTACH 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:

F?gﬂ, T R e T T P I P R R T
= 3
EACLIILY ;

Date: 7 ,;%ﬁ) ’gé

Signature: /4///(/‘/’ /@ﬂ//
' J

e W R~ R o [0 7

Signature: fw/// Date: Q////Qé’

Month: Year: Approved:ED ves o By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): 55 1i e / /ot et /;/ a0 ﬁc{,ﬁm/ bater__ 2/ 2/ 2.5
Club Name: _%/4 /bc wi e pans A
Acct. No.: 2055 Acct. Balance to Date: JFzeo

Type of Fund Raiser: _- ;f}aw[fﬁ Co(nf e 7T i)

Purpose of Fund Raiser: _ff s\54  Porals [ 6 <240 prJ

ri M
Start Date of Project: ) // 7z & Completion Date of Project; /%/g@/ 7.5
Date of Sale(s)......From: / &, i S To: Lo /2L 0§
7 7 ?
Sale AreallLocation: /744 & Lo a7 Adéid— ST o0) b $
Sale will be monitored by: _ ¢ p il 22 T::z’i/; Lyie b S Pl edd ol ip e P

wwwwrisos 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:

¥ A S A

Minimum Total Profit Expected:

y,
Signature: me . /\ Date: <« /< /2.3

Signature: E)‘/%/% }
ru Lwrg

Sighature: /@//@

Month: Year: Approved:gm ves Ll no By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
EUNDRAISER PROPOSAL

Faculty Member (s): _\| \(\\\&\\{\D\ k K\‘\Q\\ D\\ . e C\ \\))\ Zg
Club Name: Q Y\S&ﬁ £ OO !

Acct. No.: 72N ) Acct. Balance to Date:

Type of Fund Raiser: _: \’\)DQ\\(:'\, \Q\\ A \ \(\Q\K\( \ D\\J{
Pur;iose of Fund Raiser: Y O\ \ "0y \Y‘\'(\\ Lepc SONADY N Q\\P\\ CA LY Chwny C
S O LS

Start Date of Project: _ ) P DO Completion Date of Project: _ )0\ (3) Lp
Date of Sale(s)......From: $c tfﬂ‘ RN RN To: TN 1O Ll

Sale Areal/Location: K) \{:\ i
Sale will be monitored by: __\ X\\\\\C\\f\ C‘,\ \ Q\V\ C\’B\J\} K\)

wimwrceos ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD o

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:

G & G A5

Minimum Total Profit Expected:

Signature: /ﬁ(@% _ Date: 9/) //9)7

BOENEctiAgend ot

Month: Year: Approved:!D ves [l no By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s) 5. BJWE C L Medars, 0 Dy » Date: %i"’?)ﬂ)
Club Name: ool Class ’ !
Acct. No.: ﬁ;‘) AU Acct. Balance to Date:

Type of Fund Raiser: _ h’x(ﬁ, pinbwig (b/ ()ﬁﬁ; ody

Purpose of Fund Raiser: f%\wﬂi mu‘m{ui {'w/la Slwiuy ‘ (logs  fuenls

Start Date of Project: G115 |15 Completion Date of Project: @/1;5'/3(;
Date of Sale(s)......From: To:
Sale Area/Location: UHS

Sale will be monitored by: 5. Y‘ydu) LML Vinelan | T, Bely

wsrrrins ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**#*swwitx

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

Cﬁy: State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:

& L B

Minimum Total Profit Expected:

ESCHIVEATVISOISITN

Signature: /4/&/(,/1/\« /@ﬁt/(’f

/ W

s Y1 A

E—z&gﬂ}@ I ':».‘b‘ﬂ -."

Signature:

Month: Year: Approved:ED ves LIno By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): 5, Doly . M. Wudis, 3. Dely Date: 8lt [25
Club Name: Sepvar Cleds

R — Y F
Acct. No.: a4 Dl Acct. Balance to Date:

Type of Fund Raiser: _: @kﬁhi@:}/ ‘ﬂz’l\uﬂam N@,W;"
Purpose of Fund Raiser: mea wm\m' byt é’mw ({ags Euenls

Start Date of Project: 4 f ) ‘5?/7 Completion Date of Project: Olis Jze

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

Sale Areall.ocation: WS

,'l‘,
Sale will be monitored by: S. S)U»(«,@‘ . Mondos, D (‘m;,i‘,j

siwersris 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:

A P A

Minimum Total Profit Expected:

Signature:

&

SR IS

gnatiire

Signature: 49%,,7/&\:%}%9/ v Date: Q//(}/’Z/S

SEhoeliieas ttetSighatine

Signature:

Month: Year: Approved:ED ves LIno By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

& o 5 | 2 3 L
Faculty Member (s): _->- Dady M. Mupdes, T Dy Date: @,5/¢9
Club Name: .‘;Q(?V\w'! (ise 7
Acct. No.: @LS él (f‘ Acct. Balance to Date:
Type of Fund Raiser: _: E"il‘% [ ETe amg;\ con¥aes gale (Un:fi(dom

’ 7

Purpose of Fund Raiser: Dpuse  paoney Ew Copqoy Cluse  Evenly
1

Start Date of Project: q ““3 125 Completion Date of Project: {d/ Jﬁ! 76
Date of Sale(s)......From: To:
Sale Area/Location: UiS

Sale will be monitored by: __ 5- ‘?)M.«’ Vi Muadae . B«':Jb;

wwmwrceex A\TTACH 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:

€A A B Y

Minimum Total Profit Expected:

Signature: %/(/A ANAN

7

Signature: g‘AAM/\" %’

Signature:

Month: Year: Approved:iD ves Lo By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): S u(\\kbm’h M Mendes T Daly | Date: 9/5/@;‘;
Club Name: g‘réV\\U ( L (’(u%g !

Acct. No.: ol grl (o Acct. Balance to Date:

Type of Fund Raiser: __ lu ('3()() Sl ey ﬁ;‘/ 5 }4’,4 b (;ﬁ S

Purpose of Fund Raiser: etne W\OMUE [ui Sewyer cju /I’f"um 51

Start Date of Project: q !l’ 4 1@3 Completion Date of Project: (K:;,/;‘LG’/ A%
Date of Sale(s)......From: To:

Sale Area/Location: UdS

Sale will be monitored by: _S- ’\smu\; i, Mendes . T éﬁ)@v",;

swmweess ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD 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:

©r H B P

Minimum Total Profit Expected:

Signature: /L/W\ /%ﬂfy : Date: ‘2?/5/‘2;6

Signature: %/&/\J%}W/

NicePHIicpArSEhate
Signature: ggfg/

™

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

S .Dedy f e Miider | 500 ]
Faculty Member (s): _ TSR DSl Date: ?3/.5 5
Club Name: ___ S<¢nior  Closs
Acct. No.: éL g Q (47 Acct. Balance to Date:

Type of Fund Raiser: - Thammad  Belt Selis '
Purpose of Fund Raiser: {Loae v\/\mum’ (/w CStncod C{ess f:v‘f;‘mb’

Start Date of Project: 9 !iﬁ! th Completion Date of Project: G /l ‘5/ [
Date of Sale(s)......From: To:
Sale Area/l.ocation: U \)"f‘)

Sale will be monitored by: gti;miu’ RIAN Mun Aivs T‘mabj

serwiicess A\TTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOL 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:

& P

Minimum Total Profit Expected:

Signature:“ /%/\/\w- AWQ/ Date: 3\/’&/?5

VieeipHheipalSEhaHE

/
Date: %) / | 0/73

Signature: L)ﬂ///%/ )

Signature: %/%)

Date: ?////Q‘T

Month: Year: Approved:![j ves [Ino By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

()

Faculty Member (s):w\Q\l\Q\Q MMM«):’\“(\( )\\Il \‘SY\QT\WN\ &”\’1 Date: 3/&S/P;)F)

Club Name: C \@?W\ ; QKV; &(Y)’/\\}(.&’)
0

Acct. Balance to Date:

Acct. No.: ‘,,LL) 9\

Type of Fund Raiser: \}\%«%\\)( \\l\{\\\i\{ﬁ \\\XW ‘
Purpose of Fund Raiser: Na\=sR_ W\Qy{\i\f\ A s@olnd o loss (}\J{f(}ﬂ-\\‘\

Start Date of Project: K\ /| /(\r)(K{Q f) Completion Date of Project: kﬁ/ﬁ(\ /(\)Off»;?j

Date of Sale(s).....From: 4/1 /A(AD To: [o] /903

re '
Sale Area/l.ocation: U\A\S) Q{@Q’X\qu k\Q\Q

Sale will be monitored by: %5\\(“ W Bendo B \oe <\}ﬁ\\\§ \\LS‘Y\{]Y}H()}%{ \ %rﬁ}\\{

wwmesrcess ATTAGH 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 Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:

& A O

Minimum Total Profit Expected:

Signature: OL‘(}Q E\QM SR = Date: C),[Q) QS

VicelBiicmalisianature

Signature: Q}/fm é/é@_/ , Date: q//[)/2§

Sel ghal

e

GolilteashreaSiguatiune

Signature: KQ/Q Date: 7////25

i

Placeion BOEeetinganaenda ot

Month: Year: Approved:gD ves Llno By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): @\\G{\SM Wm\\h\ \6¢ &' \\/ \NN\M\ O? Date: 5/0?5/0)5

Club Name: (\\(F)() (’3&: A m

Acct. No.: a’f) «:;L L Acct. Balance to Date:

Type of Fund Raiser: &\(&‘f}; Q‘V Q%Q)U‘) \ b\f\\()(‘) v

Purpose of Fund Raiser: V\Q !\(\(\(\Q\i WO seaw Class_eveEs.

Start Date of Project: | /) HC/«) 5 Complet)'%(r; Date of Project: (p/j& /C?&Q /0

Date of Sale(s)......From: / / 0&&" To: (O A /@QQQ)

Sale Area/Location: ()WQQ,Q Qs tonn /C N [Cian] f\\\b

Sale will be monitored by: icWi\s_ Wl Lo e Rat \i ‘ AT Uafi\’l

siswriioss ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD*H#Hwkw

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:

& A &

Minimum Total Profit Expected:

EaculfyFAdVisegSignature

Signature: h?‘(}) X\CAT\M« kDate: 9/%) 02&/

; (5('3{ gfﬁﬁ%}gﬂ Qf" ﬂbf@;“ Fﬁ

Signature: %/Wﬂ’\ %_/ I Date: (7//0/?/‘5

Signature:

//) E

Month:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Facutty wember <): IO Yoot Toe Qi Sy s pate: OO0

Club Name: (H\Qﬁﬁ (BSY O?(i\ﬂ)lﬂ
Acct. No.: ((/«S f4] Acct. Balance to Date:

Type of Fund Raiser: (\/{‘ﬂﬂ\! \f\\(\ {5

Purpose of Fund Raiser: Y\ (VA0 W seane_clasy ewents

Start Date of Project: q,/l /AM {) _ e %)8 7§t§£)féroject: %/“% }J&QS

] Compl
Date of Sale(s)......From: 471 Hodb To: (0;

Sale ArealLocation: \\S orohn. Classipome

Sale will be monitored by: WY C VN AN 4\ Sonnaes &M\i{ \; N4 (}}?\\l]

swercsres ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SO Pk

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of ali Products Not to Exceed:

&£ LN S B

Minimum Total Profit Expected:

Signature: ,\fjﬁr@? ) i\ (‘A \—)\r S— Date: Qr{ i) 20 0.

Signature: O}/%%%/ Date: 7/ // O / 2\5

Signature: /(///@/ Date: 7////2j

Month: Year: Approved:ED ves Lo By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Date: X/{,QE_) /(95

Abplicantinionmation
Faculty Member (s):ﬁ\ﬁ\\i\& W@Mg‘ﬁi\:&q \ ’\ |f§rﬁ(\\”\§"‘(\ %\\l |
Ao ‘

i

Club Name: C\(\Tﬁ\& ﬁ&L
Acct. No.: clSo)

Acct. Balance to Date:

Type of Fund Raiser: SD{\QC\L\ 30‘\95 / P\Q\\hﬁ . 50\9‘) /C(]\M\I b(CM\ZX

Purpose of Fund Raiser: Km\% W\Q’«,‘(\R\i\

Tl senisC HloSS eNCs.

Start Date of Project: q/\ /(J(‘\.{S) Y

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

W95

Completion Date of Project: (0[30/30:d
Ton%_o 50/;\)6\;(0

Sale Areall.ocation: \\}\\Y\Q)

3

Sale will be monitored by: Y\C w1 Vordnts. \oe %kf;\x{ . AhanneO ,L/;Vj‘\\{

g

\

swwrirrers 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 all Products Not to Exceed:

Minimum Total Profit Expected:

& A A

3

Signhature:

Date: q

Pl ) 028

/ i
Date: 17//5/25

/] DA AT EEE AR A 2 A S AR IR A .:»
Signature: C)%/M %———'
g w/;‘ .

Signature: %@ Date: &/ //”?5
Elace o BOEINEetig:Agendaitol.
Month: Year: Approved:iD ves [Ino By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): M\CJ\\L\\Q Wﬂ&@, Sue Bm\u igl\unn;'» Bc,\gj Date: Q( 9] l 35/
Club Name: lass oy D0AlL -
Acct. No.: hs A6 Acct. Balance to Date:

Type of Fund Raiser: __: M ) ‘/Y S

Purpose of Fund Raiser: _ i, .\ ¢c. W\/tma.tj %n 0 Sy o less &»‘@Wfﬁ

; | o
Start Date of Project: \O ‘ b1 AS Completion Date of Project: __| 2 23[elS

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

Sale Area/Location:

Sale will be monitored by: __ ¥\, MLande = / . Deu\\ﬁ

wwirens 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:

FROviISorRSianatire

aciil

Stgnature: M S\ o&w&» et 9|9 ] 26
Y T S

Signature: %/}/7%\/% . Date: 7{//[)/25

Chsolieasuictsie

Signature: W Date: Z ///25

Gagion BOEIEe g A nda Rl

O
BE1:0

Month: Year: Approved:]D ves [Ino By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): \Q\N\\‘l N\M\B \\\BQ DQ\\I @mﬂ(\%f\ Oﬁ ' | Date: X&F)/&S

Club Name: (‘Cﬁﬂ @ &Q\rﬁ

Acct. No.: P Acct. Balance to Date:

Type of Fund Raiser: L1055 o A0, Lawn DS

Purpose of Fund Raiser: V\ﬁl K \(WQ(\Q ol sened Oclgss enveMsS

Start Date of Pro;ect Li/ /695 Com Ietlon Date of Project: (n/f(\/(gf)(l A
Date of Sale(s)......From: YIRS To: ? / AGHo

Sale Areal/Location: (\’ﬂ(;\ K\O\ SEeN )Q\AA} Cia\ J %\\S

Sale will be monitored by:/ W \0\1 \\'\Q\(\ﬁo( 3\ K\\O Wd\\r SWH\W(“ \)4’\\[

swwsries A\TTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD#*###swr*

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: %Z/Am I Date: 47//0/?3

Signature:

Month: Year: Approved:ED ves Llno By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
EUNDRAISER PROPOSAL

Faculty Member (s ‘\’\ 5 (,\/\,L £ W,{ld),@/s T«}{ !O(,J\q £ S :‘“\r:;’{\ Date: q /9 /QQQ\S/

Club Name: (NS m
Acct. No. (QS &Ln Acct. Balance to Date:
Type of Fund Raiser: _- ( A D\f\ { 4, v\rﬂ’k&\ G el

Purpose of Fund Raiser: LA ize MM\M% S~ Senief Clegc Q/W)r\ﬁ/i:

Start Date of Project: oy 19048 Completion Date of Project: (o] a5 00
Date of Sale(s)......From: To:

Sale Area/l.ocation: -~ N
Sale will be monitored by: __\ ,\/»\",? O«\f\ 0 A S n{or Cleis @ d\ <z [X

xswsriess 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 alli Products Not to Exceed:

£ 4 o

Minimum Total Profit Expected:

Date: q‘( 9/ &OQQS/

[ .
Date: Q/ / (;q/ 75

Date: 7// //Q5

Month: Year: Approved:!D ves [Ino By:




0 [NAME OF SCHOOL]
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Eyeer(. Julio SN Date: // &3/ a5

Facu

Club Name: L2+ Clubs

Acct. No.: Hlp Acct. Balance to Date:

Type of Fundraiser:  Snall Sel f{/l;i}

Purpose of Fundraiser:  fundraS€  pondy oy annval DEON  convention
What are you ,

seiling? SOalis

Start Date of Project: yept ove S Completion Date of Project: June 20T &
Date of Sale(s): From Pt wes Tor fume o= >0

Sale Area/Location: Yiont  ofF S Ol oo

Sale will be monitored by: tol o Serhadi A

wersecrs ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**#sks

Vendor Representative’s Name: -

Vendor Business Name:

Vendor Address:

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

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

Month: Year: Approved: [] O




Faculty Member (s): _Melissa Hannon Date:_ 8/26/25

Club Name: UHSPAC

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

Type of Fund Raiser: _Dinner Theatre

Purpose of Fund Raiser: Raise funds for spring musical

Start Date of Project: _Nov 14 Completion Date of Project: _Nov 16

Date of Sale(s)......From: _Sept 17 To: Nov 16

Sale Area/Location: _Online

Sale will be monitored by: _ M Hannon

wrxeco ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*

Vendor Representative’s Name: _ NA

Vendor Business Name:

Vendor Address:
City: State & Zip code:
Unit Cost of Product/Service: $_TBD
Proposal Sale Price: $ 25 per person
Total Cost of all Products Not to Exceed: $_5000
Minimum Total Profit Expected: $ 3000
Signature: |, fa- %/&M Date: 8/27/2025

Signature: 4/ // C/ f\ Date: }?/27/ )

Signature:

Date: %/’2// /Zj

Month: Year: Approved:l[] ves [Ino By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): Urgens Charles-Saint Date:9/23/2025

Club Name: EmpowerMENt

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: Volleyball Tournament

Club shirts and clothes
Purpose of Fund Raiser: drive for the homeless.

Start Date of Project: 11/13/2025 Completion Date of Project: 11/13/2025
Date of Sale(s): From 11/13/2025 To:11/13/2025

Sale Area/Location: Union High School

Sale will be monitored by: Urgens Charles-Saint

.......Q..l...'...l..'..........'..'....‘...'...'...l.l....'.l...

weweooos ATTACH PUBLICATION FROM VENDOR OF ITEMS E

Vendor Representative’s Name:

[}
L Kdedekekdehkhk

S

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 H

Minimum Total Profit Expected:

YES

Year: Approved: 0O | By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): _ CA PV

Date: “ / Z/?/Z»gﬂ

Club Name: AA KT o IS B

Acct. No.: 2043 Acct. Balance to Date:

Type of Fund Raiser: _- %%,{)ND 5\4 Dt (/ AR A iy N

Purpose of Fund Raiser:

(IS ErwDs Eot MO e MNTo (2o D

Start Date of Project: o /25 L Completion Date of Project: 2 s/ TS
Date of Sale(s)......From: AV £ //w, S To: b zzl/:tv S
Sale Area/Location: Maosrd (= ey ;
Sale will be monitored by: CUNS e e St b ) [/ Con oo ind (0
s :

smwiioeers 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:

& A P

Minimum Total Profit Expected:

=

Signature: C__ A——

T

Vic
Signature: qﬂm W_/ _

Sehigallieas et Signatune

Signature: ] 4
g ZZC/'

Month: Year: Approved:!D ves Lno By:




Faculty Member (s): _Melissa Hannon Date: 9/24/25

Club Name: _UHSPAC
Acct. No.: 2077 Acct. Balance to Date:

Type of Fund Raiser: _ Donation Drive
Purpose of Fund Raiser: _Raise funds for productions and other UHSPAC student activities

Start Date of Project: _ Sept 24 2025 Completion Date of Project: _June 1
Date of Sale(s)......From: _ Oct 29 To: _June 1

Sale Areal/Location: _Online
Sale will be monitored by: _ M Hannhon

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

Vendor Representative’s Name:
Vendor Business Name: _Leading Edge Fundraising

Vendor Address:
City: State & Zip code:
Unit Cost of Product/Service: $_1 per program
Proposal Sale Price: $ 30 - 5,000 for various ad sizes and packages/sponsorships
Total Cost of all Products Not to Exceed: $_1000
Minimum Total Profit Expected: $ 4000
signature: )1, /- ﬁ/wm Date: 9/24/25

Signature: CW %@_ : — Date: O[‘/Zé/g

Date: /Q/6> / ;25

Signature:

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




Faculty Member (s): _Melissa Hannon Date: 9/24/25

Club Name: _UHSPAC
Acct. No.: 2077 Acct. Balance to Date:

Type of Fund Raiser: __Ad and patron/sponsor package sales for fall and spring productions
Purpose of Fund Raiser: _Raise funds for productions

Start Date of Project: _Sept 24 2025 Completion Date of Project: _March 22
Date of Sale(s)......From: __Oct 29 To: _March 13

Sale Area/Location: _Individual student sales
Sale will be monitored by: _ M Hannon

wirreres ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* "

Vendor Representative’s Name: _NA

Vendor Business Name:

Vendor Address:
City: State & Zip code:
Unit Cost of Product/Service: $_1 per program
Proposal Sale Price: $ 30 - 5,000 for various ad sizes and packages/sponsorships
Total Cost of all Products Not to Exceed: $_1000
Minimum Total Profit Expected: $_4000
signature: M, s Honyon Date: 9/24/25

Signature: W ”M V{ ’ V Date: 07/26/7/6
Signature: /g{ﬁ Date: /O/ZZ/QS

Month: Year: Approved[Jves [Ino By:




Faculty Member (s): _Melissa Hannon Date: 9/24/25
Club Name: _UHSPAC
Acct. No.: _ 2077 Acct. Balance to Date:

Type of Fund Raiser: Candy/snack/water sale
Purpose of Fund Raiser: _Raise funds for productions, competition trip, and other UHSPAC student activities

Start Date of Project: _Sept 17 2025 Completion Date of Project: _June 1 2026
Date of Sale(s)......From: _Sept 17 2025 To: _June 12026

Sale Area/Location: _A103 and individual student sales
Sale will be monitored by: _ M Hannon

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

Vendor Representative’s Name:
Vendor Business Name: Old Fashion Candy, Freedom Fundraising, and donated items

Vendor Address:
City: State & Zip code:
Unit Cost of Product/Service: $_1-2 per item
Proposal Sale Price: $ 2-3 per item
Total Cost of all Products Not to Exceed: $_3000
Minimum Total Profit Expected: $ 3000
Signature: M, Lp Hrn Date: 9/24/25

/ L
Signature:ﬁﬁm Date: Cf/Z; (23/’26

Signature: r\y(% Date: /@/5/95-

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




