STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

: Appi;ca’nt lnformation- ,
Faculty Member (s): ' A4 Date:

Club Name: /)/” /(‘ Bo’j\%‘h%/ﬁ?//

7 " AN a
Acct. No.: 3330 Acct. Balance to Date: 50035 (/
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Type of Fund Raiser: 9] +hin G (W
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Start Date of Project: 9// / // 2L / Completion Date of Project: (p // /// 222,

Date of Sale(s): From To:
Sale Areal/l.ocation:

Sale will be monitored by;
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ARTTICH PUBLIEATGH FROW VENIOR OF rreids T BE SOLDwses
Vendor Representative’s Name: COrqfe [CA

Vendor Business Name: '7)3 /\/
Vendor Address: 8(2(0 /MOM /0/0}”4"—7"/ S%

City: /3(_’1* hlal, Stdte & Zip cofle:
Unit Cost of Product/Service: $
Proposal Sale Price: $
Total Cost of all Products Not fo Exceed: $
Minimum Total Profit Expected: $

- Faculty Advisor Signature

Signature: W o rocr
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Vice Principal Signature

Pl

Signature:
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~ School Treasure Signature
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" Placed on BOIE Meeting Agenda for:

Signature:

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




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Memher (s): “ pate: (» /) 7 /20 2./

A /"f/f ’)7L ‘ / 7
Club Name: /)j VA / ¥ g@ ()/( %é(l.//
Acct. No.: 3220 Acct. Balance to Date: #S [0, £\
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Start Date of Project: 9 / £ / 202/ Completion Date of Project: é / / /2 G2 L.
Date of Sale(s): From / -/ To: r
Sale Area/Location:

Sale will be monitored by:

WASAHATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD*

-

L
Vendor Representative’s Name: 77/?7 .5 C haeEn f) o US / 08 \ it S‘Crf 2 5—5‘3

s S/
Vendor Business Name: 5/]//4 /D

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

Signatre: Date:

- Vice Principal Signature
Signature:

Date: ( » {1 \ 24
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G School Treasure Signature :
Signature: /j 2 Date; WTEY
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- Placed on BOE Meetmg Aqenda for:
" YES NO
Month: Year: Approved: [] O By:




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

- - . Applicant Information .
Faculty Member (s}, ( Jnar Wrichl”

Club Name: é//’“ /} Ba S/&O 7/753%/ / |
Acct. No.: Y 2 Ho Acct. Balance to Date: =10 5 Y

Type of Fund Raiser: @) i na

Purpose of Fund Ralser: 7%/’ jf/JfO/Qﬁ/QA% (‘3/;/‘/ ,»/7/ 71/(’ V(ac_yf
/Df’q;\/ (‘/ﬁ%/n/hj ”/’C?m//)‘si/

Start Date of Project: ' O\ \ E \ 7072\ completion Date of Project: (o ’ I [ ZO? Z/
Date of Sale(s): From | To: ' (
Sale ArealLocation:

Sale will be manitored by:
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e TTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**+wii

Vendor Representative’s Name

Vendor Business Name: }/( ({( V 5 N er | €. (Q
Vendor Address: 2 0\%3 \/O\UX%O\\ i l\<0”ac\

City: Vauxhall State & Zipcode: __ N L O70DD
Unit Cost of Product/Service: $

Proposal Sale Price: $

Total Cost of all Products Not to Exceed: $

Minimum Total Profit Expected: $ .

Signature:

Signature:

Signature;

Placed ol BOE Meetmg Agenda for:
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Month: Year: Approved: [] O . By:
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STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

- Applicant Information.

Faculty Member (s):

Club Name: C—R 0sS C-o“’ NT 2y

Acct. No.: Acct. Balance to Date:
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Type of Fund Raiser: | Lawm S

Purpose of Fund Raiser: ?—M 4 PWV-'(L q ol '['0'(. -SUIOPW (—ﬁ
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Start Date of Project: 2] / \ / 2 Completion Date of Project: | & / t / 2
Date of Sale(s): From ' To: -
Sale Areallocation:

Sale will be monitored by:
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Mnir ATTAGH PUBLICATION FROM VENDOR OF ITEMS | Dk
Vendor Representative’s Name: C o e et ‘

Vendor Business Name: M SH‘" bw

Vendor Address: S-Q-(""S @ aré § wearlr , ¢ ovi_

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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Month: Year: Approved: [J O By:




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

- Applicant Information

Fculty ember (s): _I_’
Club Name: CR_O S:; CO Vel T R..\(

Acct, No.: Acct. Balance to Date:

Type of Fund Raiser: nwy o

-

Purpose of Fund Ralser: D[’Vu' cl.ft/(% b <o Mg e i C_~
5 7 % 7

Start Date of Project: C? / L ( 2/ ( Completion Date of Project: (2- / t / Z- f
Date of Sale(s): From To: t

Sale Areall.ocation: Ontgnre’ S C,L-zr-;-éf___

Sale will be monitored by: b ; %ﬁ/(.,wz«u_
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Frkaiidid* ATTACH PUBLICATION FROM VENDOR OF lTEMS TO BE § RO
Vendor Representative’s Name: l'/f\ S ‘1’ f/ Uasd "f-— fj‘ (S N E [ b A A
~ Vendor Business Name: m < Sa \> C{\f LS J
Vendor Address: P O %‘f’ ¥ 9(bgt Py
City: A_ =N State & Zip code: L & EWIN {‘;}
Unit Cost of Product/Service: $ @D\ cwrriere —lD Cedod l --wltﬁé(.f"
Proposal Sale Price: $ 2.00 pa
Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: $ 1200 oo
F
B d e e Faculty-Advisor Signature . = e
Signature: "]m. R Date: S /277 /2
{ o

Vice Principal Signature
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Flaced on BO;_ Meeting Agenda for:
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6/22/2021 Township of Union Schools Mail - July 2021 BOE Agenda Fundraiser Requests for UHS Marching Band and UHSPAC

Township of Union Schools K-12

Diane Cappiello <dcappiello@twpunionschools.org>

EAm el 0 i

July 2021 BOE Agenda Fundraiser Requests for UHS Marching Band and UHSPAC
1 message

Laura Finnerty <lfinnerty@twpunionschools.org>

To: Diane Cappiello <dcappiello@twpunionschools.org>
Cc: Michael Hamilton <mhamilton@twpunionschools.org>

Tue, Jun 22, 2021 at 10:27 AM

Good morning, Diane -
Can you please add the following fundraiser requests to the July 2021 BOE Meeting Agenda?

School/Club: UHS Marching Band

School Accounts #: 2033

Type of Fundraiser: Sponsor a Day Calendar Fundraiser

Date of Event/Sales: August 1-31, 2021

Purpose of Fund Raiser: To raise funds to offset the cost associated with the UHS Marching Band.

School/Club: UHSPAC Spring Trip/UHS Marching Band

School Accounts #: 2045/2033

Type of Fundraiser: Gertrude Hawk Holiday 2021 Boutique

Date of Event/Sales: October 27, 2021 through November 17, 2021

Purpose of Fund Raiser: To raise funds to offset the cost of the 2022 UHSPAC Spring Trip.

School/Club: UHSPAC Spring Trip/UHS Marching Band

School Accounts #: 2045/2033

Type of Fundraiser: Popcorn Sale

Date of Event/Sales: January 12, 2022 through January 28, 2022

Purpose of Fund Raiser: To raise funds to offset the cost of the 2022 UHSPAC Spring Trip.

School/Club: UHS Marching Band

School Accounts #: 2033

Type of Fundraiser: Car Wash

Date of Event/Sales: April 24, 2022

Purpose of Fund Raiser: To raise funds for the UHS Marching Band.

School/Club: UHS Marching Band

School Accounts #: 2033

Type of Fundraiser: Car Wash

Date of Event/Sales: May 22, 2022

Purpose of Fund Raiser: To raise funds for the UHS Marching Band. These funds will be used to offset all costs
associated with the Marching Band.

School/Club: UHS Marching Band

School Accounts #: 2033

Type of Fundraiser: Car Wash

Date of Event/Sales: July 17, 2022

Purpose of Fund Raiser: To offset costs associated with the UHS Marching Band.

School/Club: UHS Marching Band

School Accounts #: 2033

Type of Fundraiser: Car Wash

Date of Event/Sales: August 14, 2022

Purpose of Fund Raiser: To offset costs associated with the UHS Marching Band

As always, your assistance is greatly appreciated!



UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

S ___ Applicant Information - . e
Pledage  Hamerss Date: G/4 /22 ¢

Faculty Member (s):

Club Name: ﬁ@{ Aetdir s Aac s>
wr

Acct. No.: _2>3 732 Acct. Balance toDate: $ /2 24 o . 52

Type of Fund Raiser: SFhcs.in - pay  CALEv pam_

Purpose of Fund Raiser: 7% ;44:_\.? R 7N OFFST T THE  Cesr TS50 wED
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Start Date of Project: _ 8/, / 202/ Completion Date of Project: 8/3 9’-/ 222
Date of Sale(s): From P To: A A
Sale Areafl.ocation: 2

Sale will be monitored by: 4] Llawrc o _ ( F3@oivr S Aysr s

Frahon* ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOQLD****¥iex

Vendor Representative’s Name:

Vendor Business Name: /b 7 / I\
Vendor Address: / (/ / 4‘

City: ! ﬁta_te & Zip code:

Unit Cost of Product/Service: $s O ,
Proposal Sale Price: AN ATERT D
Total Cost of all Products Not to Exceed: $ 5

Minimum Total Profit Expected: $ /fcoo

Facuity Advisor Signature =
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i Vice Principal Signature
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School Treasure Signature =
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_Placed on BOE Meeting Agenda for: =
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UNIN HiGH ScHooL
MARCHING FAZMERS

UHS Marching Band
Calendar Fundraiser

HOW IT WORKS:
1. Pick a date to sponsor that

has not been picked.
2. Donate that amount
(ex. August 10 = $10)
Please help me reach my goal

of filling the entire calendar.

THANK YOUl!

August 2021

Sunday Monday Tuesday Wednesday Friday Saturday
1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30 31




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

_ Applicant Information

Faculty Memher (s} MlC-H REL LA AL LTI Al | Date: X3 ' Az
Club Name: O ‘Y\S QA\C_’ &{L(/{Q /ﬂi £ /f/’ H:? IMA[LC o &ﬁ A
Acct. No.: 9\0‘{ S / Jo 33 Acct. Balance to Date: 'i’ 2001& oW

Type of Fund Raiser: (#1404 f/xxwk_ Hau.o A~ 2wy @pa. Ss L 2,

Purpose of Fund Raiser: _ 72> Praisg Fonps o offSer fHfF (i
oF THhe  2p27  OWSPac. SfAC gl P

Start Date of Project: / o/¢7 / P2 Completion Date of Project: [l / mJ 8Ly

Date of Sale(s): From lo l'l“) /1.. 2 To: L \ \Z ( Dra g

Sale Area/Location: Orcer . = Ta ﬂm,,&»n Saces ‘/O LTdio2 ok Scoigeeo
Sale will be monitored by: ML AAA cCTS
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Vendor Representative’s Name: Si‘\/\(l-).-g._ ) W

Vendor Business Name: 6 £n-TRe p & /—( Avuile Q("{cc_c;‘wﬁ\“i_‘g By
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Unit Cost of Product/Service: $ Sse Asracucs

Proposal Sale Price: $ Se¢ Artacuen

Total Cost of all Products Not to Exceed: $ g‘g s Artacuss
Minimum Total Profit Expected: $ 5 o000 —
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Gertrude Hawk.
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

e e ~ Applicant !nformat;on : o L L :
Faculty Member (S.} IL\u..u AR e HAM\ e Date {3\11 ez N

Club Name:_LOMS Q0 SPeq a4 g’/){is ,r,%ﬁc{-iwk (QA»-) _
Acct. No.: Q‘O“ﬁg /2\9??3 _ Acct. Balance to Date: ﬁ{ﬂ@c\i@ 37
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Type of Fund Raiser: ofcezr S aLE
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Start Date of Project: \\’n’L \%1?__ Completion Date of Project: \\ Ly \ 212
Date of Sale(s): From Wiz \ 2oz To: W\ 2% [2=22
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Vendor Representative’s Name: _S TAFA F\ Pl A~y E2

g s =
Vendor Business Name: j & C_w SDLE = ( Aetert o

Vendor Address: | © 5 S, L A o &0 ~— Fa &

City: Voo, s m i State & Zipcode:  AAT Y9v41e
Unit Cost of Product/Service: $ See  Apircuco
Proposal Sale Price: $ Szs  Aviacued

Total Cost of all Products Not to Exceed: § Ses Aryacaen
Minimum Total Profit Expected: $ oo —
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inure: '
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): _

Club Name: i’f/{(:\‘f-cl-&l/*(\ LnrD

Acct. No: LoD 3 Acct. Balance to Date: # 12 2¢0. §73 _

Type of Fund Raiser: <AL  «uAS |\

Purpose of Fund Raiser: 72 Ras@ [C:f.-v S Fu  gHFE OHS  FArc b1
é?ﬁw«-?}

Start Date of Project: 4, / Ad / 222 Completion Date of Project: i‘f/Z i ‘/20 X
Date of Sale(s): From To:

Sale Area/Location: Gitirts  Gol  Boicom S

Sale will be monitored by:  #lctine  Hameemw- ’ Cancos 5o guivite. L SIIH e P77
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ikt ATTACH PUBLICATION ] OR OF ITEM : B J B
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Vendor Representative’s Name: ,/

Vendor Business Name:

e
Vendor Address: __ / V / ﬂ

City: & ﬁ/tate & Zip code:

: : v
Unit Cost of Product/Service: $ &
Proposal Sale Price: $ /o
Total Cost of all Products Not to Exceed: § low

Minimum Total Profit Expected: $ S5

‘Faculty Advisor Signature |

igare_:/ .

_ Vice Principal Signature

Sinatur: . | Date:

_ School Treasure Sighature

‘ Placed on BOE Meeting Agenda for:
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Month: Year: Approved: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

e " _ Applicant Information

Club Name: Mﬁﬁcﬁﬂf‘? é;u@

Acct. No.: %33 Acct. Balance to Date‘.ﬁ'.il 260, ¥7
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Type of Fund Raiser: C aZ- CoAMN,

Purpose of Fund Raiser: 722> ﬂ\A sz Cm DS Fore  7He HS  Alecns S
/%,.g,,, o ’f'ﬁ‘fﬁé’ ﬁ/ﬂ«bb ity  EF AEG ICESeT ALy Cwnpg
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Start Date of Project: 5722-’/ Zoi-z Completion Date of Project: ‘574»’7—/'30 L

Date of Sale(s): From To:

Sale Areal/location: Lswis  BC  Doiiore ~

Sale will be monitored by: 4/ Hasnczne , < ﬂ:aw_:@_ s Hyee,
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stk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*i+siws

Vendor Representative’s Name:

Vendor Business Name: . / |
st

Vendor Address:

City: "/ state & Zip code:
Unit Cost of Product/Service: $ ,Q/
Proposal Sale Price: $ /O
Total Cost of all Products Not to Exceed: $/°=
Minimum Total Profit Expected: $ cCo

5 ~ Faculty Advisor Signatiire

Signatures#~——

T ~ Vice Principal Sigpature
Signature:

__ School Treasure Signature

Signture: |

Placed on BOE Meeting Agenda for:
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onth: Year: Approved: [J O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

' 3 __Applicant Information e
M(LHA.’ < /*/Mrwv_. Date:

Faculty Member (s):

Club Name:ﬂzm.c. oy iiontn

Acct. No: A>373 _ Acct. Balance to Date: i [L260,.5%

Type of Fund Raiser: A4 L,L)Ab{‘k

Purpose of Fund Raiser: _—»  offS€T o537 HESCe i TI8 ooy pd r F
UHS plascus 2 fAAa~D

Start Date of Project: "?A 7/ Ze2 Completion Date of Project: 7A 7 /7—0 232
Date of Sale(s): From To:
Sale Areall.ocation: g HinD [Zof Beiepren

Sale will be monitored by: 7 ff,a.nwm«-— C Feauivge , S Myers
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wkeessss ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE

Vendor Representative’s Name:

Vendor Business Name: ,4 / - / /7

Vendor Address: / V// ?‘i{

City: * Ctate & Zip code:
Unit Cost of Product/Service: $ ©
Proposal Sale Price: $ /0
Total Cost of all Products Not to Exceed: $ /62
Minimum Total Profit Expected: $ SO

Faculty Advisor Signature

i g "
Cf Y f R ¢

T . Vice Principal Signature s
Signature: Date:

= e : School Treasure Signature e
Signature: _ Date:

Placed on BOE Meeting Agenda for:

i Gy YES NO '
Month: Year: Approved: [ 0 By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Memher(s):,_ﬂ'h-capﬁu fHam Crom

Club Name: MA!L(:H tr =3 GD_AA- 3

Acct. No. 2o %2 | Acct. Balance to Date: {2 2¢0.5%
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Type of Fund Raiser: AL o Asi

Purpose of Fund Raiser: -+~  DLESe Casrs MASSceiarsa b il Tl g
‘I:MM it = (b - >

Start Date of Project: ?)/I i /7’!“12. Completion Date of Project: 8/{ -g/ Zozq
Date of Sale(s): From To:
Sale ArealLocation: r@m!-’;&.a o Gk /ﬁ’ueup. —

Sale will be monitored by: M ﬂk.umcm , C s ﬁauwﬁ, - S MyEng

wierkis ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOL D wteces

Vendor Representative’s Name:

Vendor Business Name: // m
“ 7/
Vendor Address: / /

City: ' " State & Zip code:
Unit Cost of Product/Service: § &
Proposal Sale Price: $/0
Total Cost of all Products Not to Exceed: $ /60
Minimum Total Profit Expected: $ So2

Faculty Advisor Signature

Vice Principal Signatiire

__ School Treasure Signature.

Placed on BOE Meeting Agendafor: =~ = =
YES NO
Month: Year: Approved: [ B By:




- STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): OSS Caa b L

A ]
Club Name: ‘YENS \SD(‘(‘,H“

Accet. No.: " Acct. Balance to Date:

Type of Fund Raiser: "lothing

-

Purpose of Fund Raiser: réc;;u{{)mf’ﬂf” f"_/(j‘j'{;lf'#‘]g; Senins Uf&:lffr/ %3@%5

Start Date of Project: CI/ { / 2, Completion Date of Project: Cf/ /S /,,{ [
Date of Sale(s): From q{ (i To:_qfssfa
Sale Areallocation: o

Sale will be monitored by: { oeich DNos Sewtes

W ATTACH PUBLICATION ENDOR OF ITEM Ly

Vendor Representative’s Name: ﬂ cle

Vendor Business Name: ]/‘z ~ \B Py‘ omotions

Vendor Address: [ Lf ’/ o) !-r‘f ) ‘A'u‘ £

City: M b ewn State & Zipcode: A N 0BESH
Unit Cost of Product/Service: $
Proposal Sale Price: $
Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: $

Faculty Advisor Signaftire

Signatre:

/
‘__-"_d‘l X ) .M
Vice Principal Signature
‘Signature: _,
7 e
~School Treasure Signature
Signature:

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




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

-Applicant Information =

Faculty Member (s): _ Lecterr ) embr y I« Date: _j, /07 [Q]

Club Name: 1@)0\}1% 6()(‘(“ £y

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: Iathina
J

Purpose of Fund Raiser: __ [, Quipmeat (Lesth 0, Seniar @1’101‘5, End of
‘H’\f %{FC&{‘ ﬁﬂ{ 'F\f 4 V

Start Date of Project: Q/ { / | Completion Date of Project: 9/ 5 / N
Date of Sale(s): From f / ;' [ g'u . To: L}l / ‘li’/ al

Sale Areal/Location: ~ '

Sale will be monitored by:  __ L eisher Lemb(y K

it ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD****#*tx

Vendor Representative’s Name: NS

Vendor Business Name: ﬂ i \\\ : \Oﬂ‘;m otions

Vendor Address: [(¢¥ VC{ n Aitw {‘\Cl ;

City: ik H Mw 0y State & Zipcode: »).] OR©Y0
Unit Cost of Product/Service: %
Proposal Sale Price: : $
Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: $

e e

Facuilty Adv.sor Signature:

Signature: -'J"‘llf-

Vice Principai Signature
Signature: o T ); ()

Pl

N i
School Treasure Signature

Signature:

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




