Faculty Member (s): _Wielissa nannon

Club Name: UHSPAC

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

Type of Fund Raiser: Blast Fundraiser

Purpose of Fund Raiser: _ Raise funds for 2024/2025 production costs

Start Date of Project: 12/18/2024 Completion Date of Project: __6/1/2025
Date of Sale(s): From 12/18/2024 To:  6/1/2025

Sale Areallocation: Online

Sale will be monitored by: Melissa Hannon

wenine A TTACH PUBLICATION FROM VENDOR OF I

Vendor Representative’s Name:

Vendor Business Name: Blast Athletics

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service: $ 0
Proposal Sale Price: $ Donations
Total Cost of all Products Not to Exceed: $ NA
Minimum Total Profit Expected: $ 2000
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:

€ 4 €N &

Minimum Total Profit Expected:
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Faculty Member (s): _ieiissa nannon

Club Name: UHSPAC

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

Type of Fund Raiser: _Musical Production - In the Heights - Ticket Sales

Purpose of Fund Raiser: _ Raise funds for production costs

Start Date of Project: 9/1/2024 Completion Date of Project: 1/20/2025
Date of Sale(s): From 12/18/2024 To: 1/19/2025

Sale AreallLocation: online, in lobby

Sale will be monitored by: Melissa Hannon

WewknisATTACH PUBLICATION FROM VENDOR OF ITEMS LD#seior

Vendor Representative’s Name:

Vendor Business Name: Ludus Ticketing

Vendor Address:

City: State & Zip code:
Unit Cost of Product/Service: $ 0
Proposal Sale Price: $ 15 each
Total Cost of all Products Not to Exceed: $ NA
Minimum Total Profit Expected: $ 10,000

Signature:




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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Vendor Business Name:

Vendor Address: ‘
City: ‘ . State & Zip code:

Unit Cost of Product/Service:

$
Proposal Sale Price: ' $
Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected:
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
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Unit Cost of Product/Service: $ 7@ 0 / $L Ho oo
Proposal Sale Price: $ / - 00

Total Cost of all Products Not to Exceed: $ QOO ' JO

Minimum Total Profit Expected: s__ 200 - 00
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The Old Fashion Candy Co., Inc. P.O. Box 3367 Evansville, IN 47732 (800) 500-1234

Quote

Quote Date: 11/04/24 (This Quote is valid 60 days from this date.) Customer Code: 9088516500
Company: UNION HIGH SCHOOL
Customer Name: ELIZABETH BOAKYE
Billing Info: 2350 N 3RD ST

UNION, NJ 07083-5085
Product Description Qty Case Price Total
BAG OF 5 REESE CUPS**FREE* 3 $0.00 $0.00
CHOCOLATE PRETZELS ASSORTED 2 $50.00 $100.00
MEGA VARIETY $2 1 $70.80 $70.80

Subtotal: $170.80
Freight: $29.90
Sales Tax: $0.00
Total: $200.70

Account Representative: CINDY

THANK YOU FOR YOUR INTEREST!
ADDITIONAL FREE ITEMS WILL BE SENT TO COVER SHIPPING COST (EXCLUDES BROCHURE ITEMS)
TERMS: 30 DAYS FROM RECEIPT OF MERCHANDISE - FOOD ITEMS ARE NON-RETURNABLE

OLD FASHION CANDY COMPANY - HAVE FUN RAISING MONEY!




TOWNSHIP OF UNION BOARD OF EDUCATION FILE CODE 3453
UNION, NEW JERSEY

EXHIBIT B-1

Student Organization Fund Approval for Expenditure in Excess of $1,000.00

scHoorL:  Union High School Date:  11/11/2024

pEPARTMENT:  Chorus/Band Fundraising Account: 2045

venpor: Champion Tours & Events Amount: Not to exceed $50,000

PURPOSE OF EXPENDITURE (attach appropriate invoice(s):
Payment to travel company for Orlando trip - funds from fundraisers

In accordance with the Student Organization Fund-Policy and Procedure Manual, | request approval of
the referenced expenditure in excess of $1,000.00.

NAME: Melissa Hannon

SIGNATURE : WM )/&NLO?L
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Per the Student Organization Funds — Policy and Procedural Manual, student bodies, only written
approval of either/or the Board Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goods and services greater than $1,000.00.

| approve the purchase of goods/services per the approved amount.

Yolanda Koon, Business Administrator Date :




TOWNSHIP OF UNION BOARD OF EDUCATION FILE CODE 3453
UNION, NEW JERSEY

EXHIBIT B-1

Student Organization Fund Approval for Expenditure in Excess of $1,000.00

schooL:  Union High School Date: 11/11/2024
DEPARTMENT: T heatre/Music Account: 2077
venpor:  Old Fashion Candy Amount: Not to exceed $5,000

PURPOSE OF EXPENDITURE (attach appropriate invoice(s):
Fundraising for productions and competition trip

In accordance with the Student Organization Fund-Policy and Procedure Manual, | request approval of
the referenced expenditure in excess of $1,000.00.

NAME: Melissa Hannon

SIGNATURE : /}Z@Z‘W 77ZQNL07L
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Per the Student Organization Funds — Policy and Procedural Manual, student bodies, only written
approval of either/or the Board Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goods and services greater than $1,000.00.

I approve the purchase of goods/services per the approved amount.

Yolanda Koon, Business Administrator Date :




