UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): .

‘ Club Name:: - ﬂ/(/\)_jﬁfzﬁ /:L/}(SS - - : L
Acct, No.: QQZ?{ ’ Acct. Balance to Date: ﬂ 0 p (QCQ

......................./.j:..............................................,...........’.....7

Type of Fund Raiser: >~ Sehoed) . .
Purpose of Fund Raiser: )ZArﬂ/SH /V(O/\)é(/ /:—)?Q/Z, &M@ (<= CL’%SS

Start Date of Project: | I '/@Q‘Lf Completion Date of Project: Ob /ﬂ& 2’5

Date of Sale(s): From Bpg A'PP JCOUAL - To: /A<T ’b/r‘/ DI~ &/Hw[_—
Sale Area/Location: UrnvZon)  [Hzéat SC/H—@C) L

Sale will be monitored by: /Z“we, '/777@:/;?? ~ TAQA NoAT MO
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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:
Minimum Total Profit Expected:

©F & B &N

__Placed on BOE Meeting Agenda o
YES NO
Month: Year: Approved: [] N} By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): ‘
Club Name:l Tuwiua CL/%&E

Acct. No.: | Q/Q Q&/ ' Acct. Balénce to Date: \ﬁ OvOC)

Type of Fund Raiser: K AlZAIE Nigwr
Purpose of Fund Raiser: . /7)\45/5 /‘4@{\/@ Vi //O/Z, T(,u\)jf_)ﬁ &/A(S.S

AT AC D

Date:_1o /7 1202

Start Date of Project: 1 }07,02 4 Completion Date of Project: 00 //7—«9,2/@'_

Date of Sale(s): From Lot APPirol/ Al To: lasT NZguT o StHooi

Sale ArealLocation: UrnZorn)  H1a4 S&L%&c) l

Sale will be monitored by: E&f& WP <+ TADA /J‘//AW
seaxirisss ATTACH PUBLICATION FROM VENDOR OF ITEMS 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: $

= Faculty-Advisor Signature

Month: Year: Approved: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): _ ’ ' S k _ : ‘ Dat |)0ﬁ .
Club Name: . '-S(/{/\Jje')lz @A/Si - ‘ |- o |
Acct. No.: 9272 928 ' Acct. Balance to Date: J%D - OO

Type of Fund Ralser ' Ar=>ZOE

Purpose of Fund Raiser: . &ﬁS[ M@NC’U ?&(C J;/\/‘/ Z, CM(%S

Start Date of Project: I /ZO,Z/L(’ Completion Date of Project: (O /.7/0025/

Date of Sale(s): From Ro& APPzafNe To: (AST DAY oFf Scitest—
Sale Area/location: UNTor/  [Hz84 Scitool.

Sale will be monitored by: 67(0}(, ﬁ%?? ~+ SAaDA U‘/Af lco
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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:
Minimum Total Profit Expected:

“F O O

snlty:Advisor Signature

Month: Year: Approved: [] O




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): ‘

! CAte faﬁ?? - %A W A
~ Club Name:' S XUL/\J,ZO(C : &M(S S | ' . : L
Acct. No.: Qﬂﬂg ‘ Acct. Balance to Date: :ff 0. )

Type of Fund Raiser: L APE [Coof . o
Purpose of Fund Raiser: . ‘RA(LSp/ MO/\)@’/ /;OIZ_ T(/leia (C_ C}/\SS

Date: [0 /OCI ZOZZ{

Start Date of Project: (1 }ZOZ/L{: Completion Date of Project: pb /»Z@fzsl

Date of Sale(s): From Bor ArPProval To: LAST DA7 06 Seikoor—

Sale Area/Location: Uz oN) 64 Scroo L

Sale will be monitored by: EQ’CC, 7/ Zﬂ? +  JADA /\) A
s ATTACH PUBLICATION FROM VENDOR OF ITEMS 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: $

Minimum Total Profit Expected: $

ulty Advisor Signature- -~ =

ignature:

te Principal Signature

Signature:

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): brde TaaeP + YA«M

- élubName: j(/(/\)jda CM:SS o - L
Acct. No.: wg ‘ Acct. Balance to Date: Qﬁ f);ﬁ@

Type of Fund Raiser: W’CA)AM{;M
Purpose of Fund Raiser: . f ATSE M{)/\)C 7 o Q(ANJ@C CME >

AT AL Date: Jo /OCI ZOZ.Lf

Start Date of Project: I /:2492/4* Completion Date of Project: O /Le),ZS”

Date of Sale(s): From Bos A;PP/Z()(/A(/ To: JA<T D/{x/ 0 SeHool~

Sale Area/Location: UiZon)  H-1644 SC/H’OOL

Sale will be monitored by: /QD_Z(, ‘ WP <+ JADA NYAT A
R ATTACH PUBLICATION FRO ENDO F I MS I D il

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: $

acilty Advisor Signature = = =

ignature:

Year: Approved: [] [ By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): ‘

Club Name: <i4,\)j@@, é&/ﬁé’ii - - S
Acct. No.: M% ' Acct. Balance to Date: :Eg(g OO

Type of Fund Raiser: DODGE PALC T ow E A2 ANNEIIT
Purpose of Fund Raiser: . /Z/—\/j/ﬁé/ %Mg‘/ 7:0/C :S/u/\’ﬂ)z 61 AS& _ |

Start Date of Project: i /&)Zﬁf* Completion Date of Project: ?é / w28

Date of Sale(s): From Roe APPIZoOVAC To: {heT DAt oF Sctcoc..

Sale Area/Location: ANrrZond  HI84 Seadeocs)

Sale will be monitored by: Liete. TP < SADA pIIACHKD
FREsxxxe* ATTACH PUBLICATION FRO ENDO F ITEMS LD *##akirkk

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: $

-ulty Advisor Signatire = -

Signature;

Year: Approved: [ O




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): AC A sziﬁﬁ“* NADA MAICKG  pate: 0] 10 702
Club Name: L u«.,\‘)(/l/\)@ﬁw A C/(//X,\b :

Acct. No.: /2,2, Q%/ ' Acct. Balance to Date: ﬁ)@ ; ()C)

Type of Fund Ralser C A D Y CRANM S

Purpose of Fund Raiser: . é}&}n’l—fi{{ /J[@}J(: o /:g)C, Napd Zone. C( Af{ S

Start Date of Project: [l /’(/;JZ e Completion Date of Project: b /7,4;) 2.5
Date of Sale(s): From Roc APPIZOJ AL To: /AST DAy 0 Nckec

Sale Areal/l.ocation:

Sale will be monitored by:

wesccreses ATTACH PUBLICATION FRO

Vendor Representative’s Name:

E

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 4 B

YES NO
Year: B Approved: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

7APD

Faculty Member (s): 7 A ] ,Ari*:) ] N VAT o Date: )0 /i & ,Z(_)QﬁL
(;.:lub Name:‘ . vSZU\LfL'Qfa C(/A'% > L

Acct. No.: y{z‘ A K ‘ Acct. Bale;nce to Date: \(n; O - C/} )
.T.y;)-e-(;f.F.u.n.d-[;;|-s;;.....----/./:/\:;3:/-/..T".-;\...-.-.v--;‘zl/;-—.(z:-).(}j.-.-......-..!.-.--.-..-.-.-

Purpose of Fund Raiser: . [ ( AT E /t/ (p)/\/ ¢ « 7»‘/()/( ;\S(,/V\JLI{) [l (/(f/]\x%{)

Start Date of Project: /] /2@2 | Completion Date of Project: (¢ /QJJZLSﬁ

Date of Sale(s): From Roe AP oAl ) To: £ D 0F SNeHoo b

Sale Area/Location: (UpZopd H 264 Seatood

Sale will be monitored by: (6 (A "77’()7)?? =+ NADA  AAC e
Fraraass* ATTACH PUBLICATION FRO D R OF ITEMS LDk

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: $

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




