UNION HIGH SCHOOL
%TUDENT ACTIVITIES

POSAL

Kohn, Kohn's paras
Faculty Member ( P Date: 5/30/25

S
Club Name: Not gor a club- For the self contained/WBL program at UHS

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: Donors choose

Purpose of Fund Raiser:

To fundraise for items needed for our programs

Start Date of Project: _9/1/25 Completion Date of Project: _August 2026

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

Sale Areal/Location: Online

Sale will be monitored by: ___Kohn, Kohn's paras

sk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*«xxsx

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 B &

Minimum Total Profit Expected:

Signature: | WW Date: 6,.60 - 95

Signature: %Ml Date: é - (K/ ) 4

Signature:

Date: 6‘/6/ 95

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

]

Faculty Member (s): jZ‘(D““ WA*@K;@ Date: g/ ‘3!«2 5

Club Name: . YENM

Acct. No.: CJO\ Q Acct. Balance to Date:

Type of Fund Raiser: _- ﬂd"é? f”‘c{}\ N2

Purpose of Fund Raiser: /!’b (Zﬁ(i e W\Erml AT 70@\’\

Start Date of Project: 4)e‘0-|- &0’75 Completion Date of Project: C/’;:{/\Za D@Db
Date of Sale(s)......From: To:

Sale Area/l.ocation: ¢ (/j H'/S

Sale will be monitored by: [ A JICI Pl T

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

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

Minimum Total Profit Expected:

Signature: Date: ‘ /)
/S YAES
; ,
Signature: Date: é/ // A
122
Signature: Date: é)// 5
Month: Year: Approved:iD ves o By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): mada MLAW‘&O , Date: 6 / ) 3/ oS
Club Name: HEOM '

Acct. No.: SO\ Acct. Balance to Date:

Type of Fund Raiser: _- St l€ m&(\C)h

Purpose of Fund Raiser: — | @ Y{A{ ST Md\a/( —for WV\

Start Date of Project: QK’D“ HODS Completion Date of Project: “‘j’uﬂe '&OEQ 6

Date of Sale(s).....From: SZPF (YIS To: ke DORNE,
Sale Areall.ocation: M H’ S
Sale will be monitored by: | /(/} arNeeS

wewirwries ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD **##x¥r*

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:

“ N G

Minimum Total Profit Expected:

Signature:

Date: 6“2 /as‘

- _
Signhature: Q)//)/”%\/ L%g;ﬂ/ et 6/ ! ?/ 25

Signature: &7/ Date: é)//%/;? 5

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

pater. O [13/3S

Faculty Member (s):

Club Name:

Acct. No.: 6??“;\ 2 Acct. Balance to Date:

Type of Fund Raiser: _ 6'&2@ Gh[j\ ieNnqge, 7

Purpose of Fund Raiser: __{b (<& M‘(\Qj\/) A oM

Start Date of Project: <?D+‘ OIS Completiwte of Project: _, } /7@ SCRE
Date of Sale(s)......From: {;(’/’D‘}' XS To: DU AT KO E,

Sale Area/Location: U H's

Sale will be monitored by: .l./i//\[;(/r l’ o

wxxexinoos ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD 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 A O

Minimum Total Profit Expected:

Signature: /Z%/ Date: 6/‘3/(9 <
TS I T oa

Signature: | ﬂﬂwj«%\v / - Date: Z)//7 /,LS

Signature: Zéﬁ Date: é’// roo>ls

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): )4%‘ UVA(Q{O Date: é/l3/&2

Club Name:

Acct. No.: )l D Acct. Balance to Date:

Type of Fund Raiser: __ SY'KKJ:, Sdle

Purpose of Fund Raiser: T =z 1S M CfLZVI ’&r\ ,O(&h

Start Date of Project: éf’p“‘ 2YDS Completion Date of Project: _ ¢ N2 oA

Date of Sale(s)......From: Qﬂ Dfl’ 208 S To: TN RO
Sale Areall.ocation: u \""S
Sale will be monitored by: M b

s ATTAGH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* i

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 O O

Minimum Total Profit Expected:

Signhature:

Date: é/ Q/&f

Signature: DLM/ W“’ : Date: “é/ /7/73
, T T

Signature:

Date: g// %25

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s):

Cete ’NL??P«# I&M U%@KO
Club Name:. jMNﬁOIZ/ él;ﬂ(Sj . _ : : A
Acct. No.: 2_57 7 ' Acct. Balance to Date: ﬁ 0.06)

Type of Fund Ralser S/\JA(C/K, W
Purpose of Fund Raiser: Z&fﬁ{? /‘/IOA/L’V %/Z O{ASS OFr 01@;2.7

Date:_pg [ [ /%028

Start Date of Project: [ePT 2oaS Completion Date of Project: SunE 2025

Date of Sale(s): From FZTST DAY oF Xpoot To: la<sT Day pFE Stuooc
Sale ArealLocation: UniZon) H26+  Se oo [C =117 (4= 109
Sale will be monitored by: frete TRAPP. + JADA M4 [CHO
weooss ATTACH PUBLICATION FROM VENDOR OF ITEMS IR
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:

Month: Year: Approved: [] O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

autem er ). . ‘ v ! Date: 0@ [l 510
Club Name: .jwvio/a &LASS | | A .
Acct. No.: 25 27 ' Acct. Balance to Date: A O.00

Type of Fund Raiser: Bane SM/Z
Purpose of Fund Raiser: Z,Avis £ /"ég,vf"f //o/Z Cg/o( S3S oF 202_'7

Start Date of Project: SePT lolS Completion Date of Project: JSune’ 20206

Date of Sale(s): From FziesT DAY ofF ScHoDC To: LAST PAY oF Scuool
Sale Area/l.ocation: UNZON Hzétt ScHooc

Sale will be monitored by: beze Trzepr + Jaba AU

EEHRRE ;;*I*-*;:;*;IAI-I:-;-IAICII:llﬁUélLiélAl-ll.IloIlN. IFI 6. [ & lé. HEEREEN IFI ll iR IMIéI BEEREEERNAN LID.;*I*;;*-*I*;*. EBREH

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service:

Total Cost of all Products Not to Exceed:

$
Proposal Sale Price: $
$
$

Minimum Total Profit Expected:

____Placed on BOE Meeting Agenda for:
YES NO
Month: Year: Approved: [J O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Informatio;
T TY/LPP +  TADA ,umram

" Club Name:' \\ Ml\/%(a %S . S
Acct. No.: 252 7 ' Acct. Balance tq Date: :ﬁ O ¢ OO

Faculty Member (s): Date: o /lQ ols

TypeofFund.Raiser:i Class oF Zoz 7 ME/CC.HAI\‘D?S(;

Purpose of Fund Raiser: . A LSE  MoprEY /:(QZ/ CrasSS oFf Zeo? 7 . ,.

Start Date of Project: SePT ColS Completion Date of Project: Juwé& 7026
Date of Sale(s): From FresT DAY oF ScHoot. To: LAST DAY of Scivoc
Sale Areall.ocation: UnzonN H2GH ScieoC
Sale will be monitored by: Cezc TeaP + JTADA MNrAHKo
FrrEk* ATTACH PUBLICATION FR O ENDOR OF ITEMS N D Reelahiaehah
Vendor Representatlve 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: $

- Placed on BOE Meeting Agenda for:
Month: Year: Approved: [ | By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
pplicant Infermatio
Zc T{LAPP + JADA MPrAZMo

ClubName: . Swntol. (4asSS. |

Acct. No.: ZS’ Z—7 ' Acct. Balance fo Date: ﬂ 0.00

Type of Fund Raiser: _ Supsgoir. (1A SS

Faculty Member (s):

Date: m@ [l& /ZOZS'

Purpose of Fund Raiser: EA 236 Mopey FoiZz. Ciass oF Zo2.7 .

Start Date of Project: SePr 2025 Completion Date of Project: Juuw& o2&
Date of Sale(s): From FzresT DAY pF ScHoot To: (asST DAY oF Scitecol
Sale Areall.ocation: UNTo [+Z.G-H Scateoed

Sale will be monitored by: STz TrzPP + JAda A AHCHO

mEnNN :r;*-*.*;*.;*-*.A-I:]-.A-C-I:l.ﬁ.U.éLi&x—i-r EEEER Iél [ ] IVII .N.6-0. BRER IFIII m lMlél HNRERREENEMEN LIDI;*I*;;*I*I*;* »

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: $

aculty Advisor Signalure
Signature;

. VijcePrincipal Signatare =~~~ o
Sig / 0N A

Month: Year: Approved: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

_brexc /rw/?P o TADA /uTA(Z//cO
. ClubName:l gbM&\JJ—O/Z &(/(55 .

Acct. No.: 7 < 7/7 ' Acct. Balance to Date: ﬁ 0.00

Type of Fund Raiser: ' (o /A)/’(S H- .
Purpose of Fund Raiser: . fZA(_'Ls £ /*/ﬂg/ug‘// Foz. AuAsS oFf 20277 |

Faculty Member (s):

Date: )l 1] zoZlsS

Start Date of Project: Sepr Zozs” Completion Date of Project: SunsE o 2.6

Date of Sale(s): From Frest DAY of Schoot To: LAST DAY oF Scrooo
Sale Area/Location: Urtor) H2é6H Scahoor
Sale will be monitored by: é(\’(/j,(/ Tiezep + Java PAHO
skt ATTACH PUBLICATION FRO DOR OF ITEMS | 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:

R € 4 &

Faculty Advisor Signature

Signature:

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Infermatio
TrzPP + SavA umfaco Date: &l lo oS~

Club Name:' IMM@IC CLASS.

Acct. No.: ZS' Z, ’) ) Acct. Balance to Date: 35\ .00

Type of Fund Ralser Cu T (’ZA((__ N Z T

Faculty Member (s)'

Purpose of Fund Raiser: . [la-zs £ M(QAJ& 4 /’/O/Z/ CinessS ofF ZOZ7

Start Date of Project: SePr oS Completion Date of Project: Dun® 2024
Date of Sale(s): From F2125T Day oF Scthoot. To: (AST DAY oF ScHoot
Sale Area/Location: udon Hz6H Scavool

Sale will be monitored by: &JC/ TJezeP + JAbaA M rALCAHO

EEREN ;;;*.*;;;*I*.A-f-l.-.AlC.l:llﬁiJ.BlI._ié-AI.-l-llollNl .FI .6. NN .é. EEnR lél L] .Fll- R .Mlé- NEEENENEER LID.;*.*;;;*:C;; xrm "

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-

___Placed on BOE Meefing Agendafor: - -~ =
YES NO
Month: Year: Approved: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

~ Tada M ALK
~ ClubName: . Suﬂ@& Wﬁi .

Acct. No.: ZS_Z 7 ' Acct. Balance tq Date: \EL 0' 00

Type of Fund Raiser: CoaoDYY GCR2AMS

Purpose of Fund Raiser: . ZA—:LSé /‘/(o/ug;' r ' FoZ. (a5 of Co2 77

Faculty Member (s)

Date: p6 [ (@ Zo

Start Date of Project: SePT._7o2& Completion Date of Project: Junes ZoZ.6

Date of Sale(s): From Fziz<tr DAY of S ool To: (AST DAY 0F Scih~ol
Sale Areal/Location: UMZor zo44 Scaool

Sale will be monitored by: Fieze. TZaPP + SADA A4l o

ERENR .*;.;*.*:_;*.*:‘.A.f-f-.A.C.ﬁ‘ﬁb‘él‘-ié-A.-[.-l-o.-N. IFI lél iR Iél IDIIOI N lFllI L ] IMIéI HEHEHEEEEENR LIDI;*I*;*I*I*I*;; EREE

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: $

aculty Advisor Signature

_Placed on BOE Meeting Agendafor:- =~
YES NO
Month: Year: Approved: [] 1 By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s): ___ Eric Tripp & Jada Nyarko Date:_(p / f/l ’ ZO&S,
Club Name: Junior Class -
Acct. No.: 257 7 Acct. Balance to Date: S 0.0 O
Type of Fund Raiser: DoDGERAL L TOUWCNAMEI) T
Purpose of Fund Raiser: Raise money for the Class of 2027
Start Date of Project: ocPl 1O07S Completion Date of Project: ___ June 2026
Date of Sale(s)......From: _First Day of School To: _lLast Day of School
Sale Area/Location: Union High School

Sale will be monitored by: Eric Tripp & Jada Nyarko

wxrikxrkis ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**#*¥##xwi*

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:

€ H 6H A

Minimum Total Profit Expected:

Faculty Advisor Signature

Signatm%/j? Date: //7/&9&3’

[

Principal/Vice Principal Signature

Signature: (&(/% é(gﬂd(ﬁﬂ& Date: ’6//”7;/%7

School Treasurer Signature

Signature: &ﬁ/ Date: 5/? 7/0(2 C

Placed on BOE Meeting Agenda For:

Month: Year: Approved:l YES NO By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): ___ Eric Tripp & Jada Nyarko Date:_ () /’7 /50 &S/
Club Name: Junior Class
Acct. No.: 2527 Acct. Balance to Date: ﬁ 0 .00
e
Type of Fund Raiser: /AJZ/U Zu A ¢ rl}u a1 AN K
Purpose of Fund Raiser: Raise money for the Class of 2027
Start Date of Project: 3(; PT_72072S Completion Date of Project: __ June 2026
Date of Sale(s)......From: _First Day of School To: __Last Day of School
Sale Area/Location: Union High School

Sale will be monitored by: Eric Tripp & Jada Nyarko

werriors ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* s

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 Hh BN N

Minimum Total Profit Expected:

Faculty Advisor Signature

_ )
Slgnature:/é/\_/;) Date: 06/{7/@25,

e

Principal/Vice Principal Signature

Signature: m W‘v@\ Date: é/(’?"/Q\ff

School Treasurer Signature

Signature: M/ Date: é//Z/% 5

Placed on BOE Meeting Agenda For:

Month: Year: Approved:l ves LINo By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s): ___Eric Tripp & Jada Nyarko Date:_Ob ’ ) } 22 &T
Club Name: Junior Class .
Acct. No.: Z S'Z/[ Acct. Balance to Date: ﬁ 0. 0O
= R iy viieivia
Type of Fund Raiser: u Z-DED G-A//V\ € [ O f\)A'MG’OKJ )
Purpose of Fund Raiser: Raise money for the Class of 2027
Start Date of Project: 56?7’ 20725 Completion Date of Project: __ June 2026
Date of Sale(s)......From: _First Day of School To: __Last Day of School
Sale Areallocation: Union High School

Sale will be monitored by: Eric Tripp & Jada Nyarko

wicrnonss ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**+ssx

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:

€6 6 B P

Minimum Total Profit Expected:

Faculty Advisor Signature

Signatm Date: ¢, /l g /ZOZS/
—=

Principal/Vice Principal Signature
Signature: é&

Puwpai pate: [ (- D7

School Treasurer Signature

Signature: &6?/ Date: éy//7/§?§

Placed on BOE Meeting Agenda For:

Month: Year: Approved:l YEs LINO By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s): __ Eric Tripp & Jada Nyarko Date:_ /l7 / U)Z/g,
Club Name: Junior Class \
Acct. No.: 7.< 271 Acct. Balance to Date: Lﬁ 0.00
Type of Fund Raiser: /I/A?F - A - TEACHEIC
Purpose of Fund Raiser: Raise money for the Class of 2027
Start Date of Project: SEPT 2YA Completion Date of Project: __ June 2026
Date of Sale(s)......From: _First Day of School To: __Last Day of School
Sale Area/lL.ocation: Union High School

Sale will be monitored by: Eric Tripp & Jada Nyarko

Frxkkiks ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD***####xx

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:

Faculty Advisor Signature

Signaturw Date: g¢ /l 7 /’ZcDZS—'

ﬂ 3 »:
Principal/Vice Principal Signature

Signature: wﬁ%j’ih M Date: 6/(7/,@5

School Treasurer Signature

Signature: 4@/ Date: g)//7 /‘2/5

Placed on BOE Meeting Agenda For:

Month: Year: Approved:'D vEs LINoO By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): é\z/m / Zﬁ? & K—S f\'bA U%A’%ate: 0 ( 11 [’C‘? &S(

Club Name: Tu~nreo@ CraASS

Acct. No.: 22527 Acct. Balance to Date: 8 0. 0o

Type of Fund Raiser: L AveN6er  HuoT

Purpose of Fund Raiser: Poree Morel (i CASS oF z72o271

Start Date of Project: __ S € P 2075 Completion Date of Project: ___{u’€ 2226

Date of Sale(s).....From: FzzsT DAY o Scuor To: _LAST Day oF Scvhool

Sale AreallLocation: (ANZON) [+164"f S CHool

Sale will be monitored by: bTze  TRreP + Javsa pPOvAlHKo

wrrkkiikx ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*****#xx#*

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 €/

Faculty Advisor Signature

Signatureiw Date: /( i /Z,O 25

Principal/Vice Principal Signature,

Signature: &(/Q@@ \é&a Wi fﬂ@ Date: 5 / (7. w

Signature: C/fZV@ Date: éj//7/;?€

Placed on BOE NMeeting Agenda For:

Month: Year: Approved:l YEs LINo By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): é‘u@ //ICW ~ S%f‘r UW Date:__ [ 11 Iw%
Club Name: JurZol.  CiasSS

Acct. No.: 75271 Acct. Balance to Date:___|§ ©.90

Type of Fund Raiser: Dzoe 1o Dojate

Purpose of Fund Raiser: [lcxrae MoprdEY Ol (UASS oF C2oT7]

Start Date of Project: __SePT 2075 Completion Date of Project: __ (& 226

Date of Sale(s).....From: _FzZiZs7 Day’ of Scvoor To: (AST DAY of Sc oot

Sale ArealLocation: Unz2oN H’iG/H Schoo

Sale will be monitored by: Al AC. TRZPP & SASa MNALCKO

wiernors ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**++¥sx

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: %J) Date: /,7 /ZOL§

: » e’ = x e

Principal/Vice Principal Signature

Signature: ﬁ‘(/% @Q/Q{Mﬁf&\g\ Date: 6/(7 Q_ﬁ

Signature: Kﬁ Date: é//7/234

Placed on BOE Meeting Agenda For:

Month: Year: Approved:l YEs LINO By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): ﬁ@lc ) LY <+ CBA%)A /\J TACH) pate:_ O [l7 ,ZOZ/S'

Club Name: Dunrgol.  AASDS

Acct. No.: 25277 Acct. Balance to Date:__ & O - O

Type of Fund Raiser: BADMZNTOrS  TOULNAMAEPIT

Purpose of Fund Raiser: Cozser MoneY =il (UASS ©OF 2077
Start Date of Project: _ SgP7 2025~ Completion Date of Project: __Sper 2026
Date of Sale(s).....From: FzZ=7 Dar 2£ Scwoot To: LA ST DAY oE  Scuao
Sale Area/Location: U~MZON Hzett S oo~

Sale will be monitored by: filrc  TRzZPY ¥ Tada MNYACHO

hrxiikk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD**#¥##iik

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:

© ©N hH &

Minimum Total Profit Expected:

Faculty Advisor Signature

Signature; S~ > Dete: % [17 /2025~

o T e

Principal/Vice Principal Signature

signature: (LG 7) Boaniynl/ pate: ) [ =10 D

School Treasurer Signature

Signature: S Date: é// 7/ 25

Placed on BOE Meeting Agenda For:

Month: Year: Approved:l YES NO By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): "3 D"\\\A g Dl»\v\ M MAV\(’MF( Date: (J\, ,R{ iboﬁzf

Club Name: Class 0 &*
Acct. No.: ;).9—:)«%\ O ,&Q al(. Acct. Balance to Date:

Type of Fund Raiser: Sonitae C&\\Q\ e S P 2% P Can )F‘\Y\"'\/ %U\) (:"'\BJL‘U&

Purpose of Fund Raiser: _{4 ¢\ <2 SFuands Yoc Fhe Cluss? o  HOEL(E

. ‘ ) \ ¢
Start Date of Project: Ql 11 J0OIS Completlon D te qf Project: i\ \. 22 N3
Date of Sale(s)......From: q'l ) 2418 '3 LOLN
Sale Areal/location: Q(’\J\ S(J\I\ 0()\ P
Sale will be monitored by: - SQ/V\ N (/\q Y H" (j vNSo =<

wxxrntos ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD***iwes

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service: $

Proposal Sale Price: $ 2 5/' Qo ?N‘“k 100, é Do,
Total Cost of all Products Not to Exceed: $ ) - ‘
Minimum Total Profit Expected: s_ ), 350, 00O

|
Date: (Q\ ja %LSJ

Date: 47/25/26

Date: é/ng/ﬁ

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




Faculty Member (s):

UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Date: 6/ 1619‘5

Club Name:

Acct. No.:

Q013

Acct. Balance to Date:

Type of Fund Raiser:

Purpose of Fund Raiser:

Slaf deess  docon Mot

Th  dige. mMares A e

Start Date of Project:

e P T AdAC

Date of Sale(s)......From: ;,w‘ 24 QO&S To:

Sale Areall.ocation:

Completion Date of Project: S
dlne Y06

(A

Sale will be monitored by:

!V/(jl AL )L <D

sawxikirioes 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 L B Lo

Signature: Date: 6 ‘ \6{&5
Signature: T jj{,. f% — Date: 1, / ’”" ;@
Signature: @/ Date: é’//g/;?g

] ez WB
Month: Year: Approved:ID ves [no By:




