13
! shitterfly, LLC™ ot HGudtomer #: 0000158807 Check Dates 10/14/25  Check #:279344
Invoice# PO® ; invoiceDate | Gross Amount Discount Amount Net Amount Paid
601402 o o 101325, ' §1,54456| $0.00 $1,544.56
On behalf of Shutterfly Lifetouch, LLC, enclosed is a
.noBB_mm_on check ﬁoﬂ the. r_ﬁmﬁoco: Fall Individuals
2025-2026 P‘om_.m_ﬂ ! . %
Thank you for m__oé_:m Us'to v:o”omqmn: <oc_‘ students. S
If you have any questions, concerns or m:m@mmcosm 9
please contact us at 973-227-6252 . . 7. o i —
)
Ie)
—
TOTALS: $1,544.56 $0.00 $1,544.56
Al/

Wells Fargo
56-382/412

mt:j mNK mm




Kawameeh Middle School
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

pplicant Information

T2 _ Date:_|[)

Faculember
club Name: NODOVA! Tunior Adt Honor Soc] ehy
Acct. No.:  N(3X ‘SQMJ\Q \ 4 @11 Acct. Balance to Date: 8}; C) OO0

Type of Fundraiser: _ A0 e SOMS cundd Ark Salle s
Purpose of Fundraiser: _th (15 Mone. %Dr Trp OM,)M‘ (\/lﬂﬁlr\hj dOM"ﬂ\C\ﬂS-

What are you \
seling? __ PhdYod %mc\%, student Qrt wWork.

Start Date of Project: m\\ \ §\% Completion Date of Project:_‘@'} | f«j}’l’?

Date of Sale(s): From }D\] \(}3\’.),‘%‘ ‘ To: (Q) ) \”2_‘3/

Sale Areal/Location: \/1 m% \ (\\o\()v)( / A\ g%{)\ )

Sale will be monitored by: T Ribbe

S RTTACH PUBLIGATION FROM VERDOR OF 1TEWS T0 BE SOLpHH# "

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:

Signature:

Placed on BOE Meeting Agenda fo
YES NO
Year: Approved: 0O O By:




Kawameeh Middle School
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

pplicant Informatio

) _sJil 0\ Date: [olln|2E

ClubName: QALY  Clud

Fculty Member (s

Acct. No.: {i) \ Acct. Balance to Date: iig, | Cj S %} ;Z,") c;

Type of Fundraiser:  BAVYe Sle
Purpose of Fundraiser: RCU\%@ W)(W\Pg ‘«%)Y oy Q\q(»)]/\) NinA q()\eld /\/)/\‘;9

What i : .
sl Boked opodS, homemade andstudent donations

Start Date of Project: \ \ ! 2\:)‘ Completion Date of Project: (/) ) )‘5\ Z‘:

Date of Sale(s): From i\ !Q’l’)/ Tor_ (p VS| 25

Sale Areal/Location: KMS ) ﬂ\()bj/l

Sale will be monitored by: T Ryl
....;;;*?*;;;*;.A.-r.fA‘C.ﬁ.P.U.B.LI.C..A:I-.l.O.N..F..".‘...&......O.ﬁ.l-.r..E...S.......E.é.o.i.D.*;*.*.*.*;*.*fk....

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:

© P A N

School Treasure Signature

_Placed on BOE Meeting Agenda for:
YES NO
Year: Approved: 0O O By:




Kawameeh Middle School
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

, | \pplicant Information

Faculty Member (s): i} @,\V)\_(f’ Date:
ciub Name: OO \OON 0F AUR0se

Acct. No.: [f%& Acct. Balance to Date: (\\) l“%(ﬁ OO

Type of Fundraiser: ok e Ccole

Purpose of Fundraiser: @\/,2 e %mc@& 1CDY fiel \W\P and club achwileg

What are you

selling? %O‘\KCG\ qo&dg 1 CgKe PORS

Start Date of Project: \15\7 Completion Date of Project: ‘ \1 | r’ﬂ ?J;
Date of Sale(s): From \ ‘5\ To:__‘(b ! QP)‘ 2 (5

Sale Areal/Location: H \ - ‘ (\\om

Sale will be monitored by: ) i \ V\\Y)\Jz ’

wixwwrisss ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE

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 H A A

Signature:

Signature:

Signature: ol -V AL

"YES ‘
Year: Approved: [ O By:




