UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

_Melissa Hannon

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 AreallLocation: Online

Sale will be monitored by: - Melissa Hannon

wiwwwerss ATTACH PUBLICATION FRC ENDO F ITEM 'BE' RS
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

Signature: __

Signature:

Signature: _

- Placed on BOE Meeting Agenda for: -
Yés Pé_?

Approved:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Memb ’D(k\mn(} LQ(\HW\J Date: ’ / / / / / d ?/

Ciub Name: { Y\ 0 ALY ‘(\Ui v | ) !

Acct. No.: Acct. Balance to Date:
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1 I Pany S /
Start Date of Project: ! } \ I (ﬂ\ } Completion ?ate of Project: ( 0 / \S&/ ) / (7(\"
Date of Sale(s).....From: ' _|] /[ p / Q\ﬂ To: T ? pe e / ’

Sale Area/lLocation: M Y

Sale will be monitorea by NI AN

sissikkes ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD****+swx

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 o

Minimum Total Profit Expected:

Faculty Advisor Signature

Signature: “ ) '\4\_/\ A\ Dates ] / /] l/ ,%f

Principal/Vice Principal Signature

Signature: !Lbﬁ‘%;@%—ﬂ/ ' Date: Z {’i [ / .'731/!'

School Treasurer Signature|

Signature: Date: )/ /{2 /4

Month: By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

~ . Applicantihformation = o e s e e
_Melissa Hannon Date: 11/12/2024

Giub Name: UHSPAC

Faculty Member (s):

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 ArealLocation: online, in lobby

Sale will be monitored by: Melissa Hannon

ssssiiens ATTACH PUBLICATI VENDOR OF ITEM LD ¥
Vendor Representative’s Name:

Vendor Business Name: Ludus Ticketing

Vendor Address:

City: State & Zip code:

Unit Cost of ProductiService: $ 0
Proposal Sale Price: $ 15 each
Total Cost of all Products Not to Exceed: $ NA
Minimum Total Profit Expected: $ 10,000

___ Faculty Advisor Signature

Signature:

Signature: __' |

Signature: W, "

_ Placed on BOE Meeting Agendafor:
YES NO
Year: Approved: [ 1 By:




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s):

Club Name; \\Q\’\( ')(\/l\ \”\"D T go U, k\%
“Acct. No.: Q‘Q) L(, OP . Acct. Balance to Date:
Type of Fund Raiser: 1% [y '1'&&&"'M2§ N\ S - & "iKA%'E'(DoQMM
Purpose of Fund Raiser: @C\, 3 Rl\ Andh S % 5 &/\9\ éﬁ

WIS BLAS a0 | oot S

Start Date of Project: \ 9J\\ \ 3024 completion D‘ate of Froject 12[ /740 T

Date of Sale(s): From

Sale Area/Location: 5; \N/A’ Ly u\/L L?.’zl {(\ (‘Q\)&}Y‘Q r(‘)\ /;
Sale will be monitored by: f\ A DQ\\,\ ,A ( <J\L\ \ne r(\)\ ‘(,(\ N\
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s ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*#ekk

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: ‘ v State & Zip code:
Unit Cost of Product/Service: $
Proposal Sale Price: $

Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: N -

Placed on BOE Meeting Agenda for:

YES NO
Year: Approved: [] M By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): / / 2.a b(LH\ gﬁa k%Q, _ Date: I/ / I / Y
club Name: __(Mational Frenclh  Hovde S’ocw—P%
Acct. No.: = L0 Acct. Balance to Date;___ % 329 ' 68

Type of Fund Raiser: Snac k SCLLQAQ

Purpos fFundRai or: KalcQ  tnonom o S\A ot o Dedd e Yo o
United  Nalions feadguartare ord'Jo —Support Fhi Zlibs

mduwhrm roremmg e Mo, -

Start Date of Project: 05 / 07 1 As Completion Date of Project: _ 0.8 /30 [ D5
Date of Sale(s).....From: __ )2 /0| [ 2l) T 03 /[3] [25

Sale Areall.ocation: COACQ/P;LFW\ d'\cl MNain \mko\ou df+%5(‘,\A®0\
@oak%-Q, J

Sale will be monitored by: i 2als0UA

wrevkkik ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*+ksvi

Vendor Representative’s Name:; C?n Sr ‘/\ Wi }’Z v
Vendor Business Name: @ J(J F 0\% ‘um CO}/\ oM (\OYY\\O(L!/\U\
Vendor Address: p 0 9) [0).4 23 6 :z,' e N
City: State & Zip code: F vansville, \N 47732

UI“l bubl Ul r'iuuut.ua ii ivVice: s % M g@ / &g ,640 ' D’O
Proposal Sale Price: $ / - 00

Total Cost of all Products Not to Exceed: $ Q 00 - ;O

Minimum Total Profit Expected: s. 200 - 00

Faculty Advisor Signature

Signature: é&m, Date: || { Il ) 24'
Signature: 1/4&\ 6%(-“ ‘ | Date: |/ / [ / 7 u/

School Treasurer Signature

Signature: a/f’/ i Date: // // / e
| Placed on BOE Meeting Agenda For:

Month: Year: Approved:l lyes L

By:
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The Old Fashion Candy Co., Inc. P.0. Box 3367 Evansville, IN 47732 (800) 500-4234

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 Toftal
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!
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[NAME OF SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

bl e b TR . Applicant Information: -

Faculty Member (s): F’(X"’l m OL D ‘Z(i Y 4 i
Club Name: ?BS |5 ,

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: PRSIS  re)wdS

Purpose of Fund Raiser: '8 M& 2 —],DLLI’M(/S fb( PBS A4 2208 CU’J(/S

Start Date of Project: /,;Q /Cﬂ &LF Completion Date of Project: JY
 Date of Sale(s): From 4 i / Y To: / }/:9:{3 2Y
Sale Areal/Location: D / /

Sale will be monitored by: F D¢ Corde

7

FHHSATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOL D s

Vendor Representative’s Name:

4

* Vendor Business Name: /&Y}’)ﬂ [ R

Vendor Address: /7\// /N B O =
Gity: / State & Zip code: ok
-Unit Cost of ﬁroductlService:,, $ . _/ z ﬂ 8
Proposal Sale Price: - s < 2.0

Total Cost of all Products Not to Exceed: $ ¥00. 00
Minimum Total Profit Expected: $ 7 Jid). _V‘C)

- Faculiy AdvisorSignature. -
e

ignatur . 2 9% ' Date / .;l 7/._

Cirah R -{Vice) Prmc:pai Signature - - ---°
- é%‘ Date: / / ”
] g Date '

_ School Treasure Signature -
__ Placed on BOE Meeting Agendafor: =~ .
YES NO
Year: Approved: [] O By:

Signature

Signature:




