UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Date: /0 /f%até
I/
Acct. No.: Acct. Balance fo Date: -
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ki ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD™

Vendor Representative’s Name: ). 7a) s
Vendor Business Name: V/W dﬂé A/#’i&/u//
Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:

& & H €

Minimum Total Profit Expeefed:

Date: |0 /& “7/&5

Month: Year: Approved:](J ves [Jno By:




UNION HIGH SCHOOGL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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Start Date of Project: q”}{;%{ ) })}f { Completion Date of Project: % W;Um ¢
Date of Sale(s): From (ot To: BIZES

Sale ArealLocation: ;M ; ’;
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Vendor Business Name: /,}{j(w«{v 77/ fl”\ ol

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service:

Tofal Cost of all Products Not fo Exceed:
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$

Proposal Sale Price: $ i
$
$
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Month: Year: Approved: [ O By:




UNION HIGH SCHOGL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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Vendor Business Name: RS 4P
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Unit Cost of Product/Service: $ O ,
Proposal Sale Price: $ P
Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: $ 20
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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Vendor Representative’s Name:

Vendor Business Name: Hason /f 1 MU

Vendor Address: -

City: State & Zip code:

Unit Cost of Product/Service: $

Proposal Sale Price: $

Total Cost of all Products Not to Exceed: $ V
Minimum Total Profit Expected: $ |5
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Month: Year: Approved: [ | By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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Sale will be monitored by:
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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: $ 2

Minimum Total Profit Expected: $

~\fice Principal Signatin

YES NO
Month: Year: Approved: [] O By:




Updated 11/2025 PRINT CLEARLY STUDENT ACTIVITIES
COMPLETELY FUNDRAISER

UNION HIGH PROPOSAL

SCHOOL Applicant Information

Faculty Member (s): S. Tsai Date: 10/21/2026 Club Name:_ASIAN STUDENT ALLIANCE

Acct. No.: Acct. Balance to Date; $485.25

Type of Fundraiser: after-school snack sale

Purpose of Fundraiser: To_raise funds for: spring field trip

What are you selling?_Snacks, mostly of Asian theme, to be donated by members and families

Start Date of Project: Completion Date of Project: Date of Sale(s): From To; 11/17/2026 to 12/23/2026
Sale Area/l.ocation:; main lobby

Sale will be monitored by: club advisor

werens ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD***+++s

Vendor Representative's Name: not applicable
Vendor Business Name: not applicable

Vendor Address: not applicable
City: State & Zip code: not applicable

Unit Cost of Product/Service: $_not applicable

Proposal Sale Price: $_not applicable

Total Cost of all Products Not to Exceed: $ not applicable
Minimum Total Profit Expected: $ 10.00

Signature: Date: 10/21/2026 B

Signature: Date: | 0) Z[,/%

/
School Trea

Signature: Date: /

[C/Q7/2C

Month: Year: Approved: By:

If not fully completed, fundraiser will be rejected. If date of fundraiser is prior to Board meeting, date will be changed to
after Board meeting. ALL FUNDRAISERS MUST BE BOARD APPROVED FIRST.



Faculty Member (s): Urgens Charles-Saint ae:10I1912026

Club Name: EmpowerMENt

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: Volleyball Tournament

Purpose of Fund Raiser: Club shirts and Scholarship

Start Date of Project: 11/19/2026 Completion Date of Project: 11/19/2026
Date of Sale(s): From 11/19/2026 T0:11/19/2026

Sale Areall.ocation: Union High School Large Gym

Sale will be monitored by: Urgens Charles-Saint
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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:
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Month: Year: Approved: O ] By:
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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:
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Month: Year: Approved:ID ves [no By:




?‘f

r""ﬁEw
»; 3%3 OPOSAL

10/} } 26

Date:
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)
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Vendor Representative’s Name: /FJ@(‘(\Q u\GV\QJkOl /Q’DV\)\ W

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:

£ LA B

Minimum Total Profit Expected:

o Facully/Rdviscisignatie | o
Signature: (3/1'(7) | | Date: !O/[ j‘/ Zé
Signature: %Mm/ %@IT" 7 . Date: }0// 5/2é

Date: (//5//
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Vendor Address: _ n T o v

City: Uy State & Zipcode: [/ . [ I/

Unit Cost of Product/Service: ROV LY I

Proposal Sale Price:
Total Cost of all Products Not to Exceed:
Minimum Total Profit Expected:

oY &Y Y

Signature:
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Vendor Address:

City:

Unit Cost of ProductiService:

Proposal Sale Price:;

Total Cost of all Products Rot 10 Exceed:

Minimum Total Profit Expected:
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Month: oo Year  Approved:
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UNION HIGH SCHOOL
STUDENT ACTIVITIES

FUNDRAISER PROPOSAL
Faculty Memb Wflﬁ &(/ﬁ'

Date: /0 M}é
Club Name: / /

Acct. No.: Acct. Balance to Date: —

Type of Fund Raiser: e fetrx Clu b [{/mfxﬁw 4/14/(f ‘Xtreene Love”

Pwjpose of Fund R?mer
ﬁqéo;; 0 EM;; Riiser K o [l it wf% /m/,
Mo hires ¢ 4/(/11»4

Vi )
Start Date of Project: __// /10 /J«é Completion Date of Project: ___ J/ [20 ] 24
Date of Sale(s)..... .Eom / To: / /
romeotrons Cdm /l///%

Sale Area/location: FEont /7)00F EILW(A/, Fﬂ.-&

Sale will be monitored by: y 73 1}(7’26(4 ,721’76(1 es - HdviSor
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Vendor Representative’s Name:

/) / "
Vendor Business Name: V/W dbé A[/ALL&/\./L//

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:

©r € A &

Minimum Total Profit Expeetfed:

Signature: M T Date: /0ﬁ7/@?g

Month: Year: Approved:’D ves [ no By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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Club Name: \
Acct. No.: QD& Acct. Balance to Date:

Type of Fund Raiser:

Purposi of Fund Raiser:

Start Date of Project: i~ i \ \ Q7 Completion Date of Proﬂect:
Date of Sale(s)......From: al i ' =7 To: @\ ax

Sale Areal/Location: \()(\l)(\ H [ )\h &(\‘ﬂ ‘ |

Sale will be monitored by: Vi \ \\VL)( H\\f\
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wikirikks ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**##xx
Vendor Representative’s Name: M \\(

Vendor Business Name: \s ﬂ \UL\\”(\()\ FCQ\M

Vendor Address: \\') \ Pﬁ
City: State & Zip code: __ W) |

Unit Cost of Product/Service: $_ 1\ \\ﬁ
y
Proposal Sale Price: $ )\jpf
otal Cost of all Products Not to Exceed:
Total C f all Products Notto E d $ M“L\
a0
Minimum Total Profit Expected: $ ‘\) 'PT

¥

Signature%@/\ QQW M/l\ Date: \@\&it&w
Signature: V%/Wﬁx% Date: /_/‘ U/’Zé /Zé

Signature: ,,. . j.,,i o Date: /5 7/ e

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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Acct. No.: &Dg)\ Acct. Balance to Date:

Type of Fund Raiser: W ]
Puraose of Fund Raiser: AL N OP1 1E0NS  coShmMAl AT mgg AN
v

Start Date of Project: N(\N . .5)2 SO0 Completion Date of Pro_|ect \J\ON GK &OQ@ +
Date of Sale(s).....From: 11} 3%} ¥¥9w To: W A’ o

Sale Areall.ocation: \)‘\\0(\ ‘\/\\Oh (@fX\lﬂ (
[O\(8

Sale will be monitored by:

wewsikis ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*#*sbtsvsx

Vendor Representative’s Name: MMA \‘Wﬁhﬁ?

Vendor Business Name: m_ﬂx}\)l (\X\DFWM WW)I(“
Vendor Address: QD\ Kf\m \;(\d\)?’(‘{\m m
Gity: state & Zip code: DUNONE. PR 1101

Unit Cost of Product/Service: $ (00

Proposal Sale Price: $_&§_@D_Dj_&3m5>

Total Cost of all Products Not to Exceed: $ O ! Y (D
Minimum Total Profit Expected: $ _@Dfla_g@bi_\f_m_ﬂiﬂm o % 0
Faculty Adwsor Signature

QQ%W\ ﬂwﬁ@ (oo Do) 001

PrmclpalNlce Principal Signature

Signature: WA///A\, é%'ﬁ/ Date: 1[)/76/7[)

Signature: qé /af:;;;/ S Date: /0/;2 7/96

Placed on BOE Meeting Agenda For:

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Club Name:
Acct. No.:

Facuity MemEer @s): A%W\} (\QY( Date \ 6& \a kO

Acct. Balance to Date:

Type of Fund Raiser: 9, .

me of Fund Raiser:

Start Date of Project: < J(\NUOW\J \\ QU "™+ Completion Date of Project: [Y)(} \/\ SN

Date of Sale(s)......From: __\ l ik To:

Sale Areal/lLocation: \)‘H& \DDUA
Sale will be monitored by: H’SY\\‘P(\)’ CO((

wkekikkes ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* ke

Vendor Representative’s Name: M \ R
Vendor Business Name: M \ Q

Vendor Address: N \Q‘ '

City: State & Zip code: N \l |

Unit Cost of Product/Service: $
Proposal Sale Price: $
Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: $
f Faculty Advisor Signature

Signature:@bﬂmﬁﬁ Lot Pate: 10 1R

Prmcupal[Vnce Principal Signature

Signature: M/M},\/M—- Date: /Oj?b l/?é

School Treasurer Signature

Signature: XZ\ % Date: /C)Az 7/;?@

=7 Placed on BOE Meeting Agenda For:

Month: Year: Approved:ID ves [no By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s \&P\Sﬂ m C(J\Y( - Date: \@\@Q@W

Club Name: k
Acct. No.: C))D q% % Acct. Balance to Date:

Start Date of Project: _QI AN Completion Date of Project: a '&]a, N
“QJ1 137 ‘ 2

Date of Sale(s)......From: To: l@(& \Q(o

Sale ArealLocation: Uﬂ“ \CJ Kgmm\

Sale will be monitored by: N\ (Y

gk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD****###xii

Vendor Representative’s Name:

Vendor Business Name:
Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service: $ :
Proposal Sale Price: $.0 ‘Pf\( D\{PTZ()\
Total Cost of all Products Not to Exceed: $

Minimum Total Profit Expected: $

Facuity Advisor Signature

Slgnature%&vﬂw W Date: \Olaﬁ)@(ﬁ

Principal/Vice Principal Signature

ST W oates | ) U6

School Treasurer S;gnature

Signature:

Date: /0/577/9@

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Club Name:
Acct. No.:

Type of Fund Raiser: ‘TM\{’ ﬂa U\\ H’Y\ mﬁ SSO‘H‘

Purpose of Fund Raiser:

Faculty Memtergg;Am\W COW - Date: ‘D}Q@}Q(O

Acct. Balance to Date:

OOy
J
Start Date of Project: __ 3] |2 | 2(p Completion Date of Project: _3 ||2. 124
Date of Sale(s)......From: g\ \1')2(0 To: 2) )21 © L

Sale AreaILocation:\)n\mﬂ On (MDD\
26010 Ca

Sale will be monitored by:

wrkerkiesk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*xwik

Vendor Representative’s Name: N \H
Vendor Business Name: N \H
Vendor Address: ‘\\ \| \Q

City: State & Zip code:' N\' ﬁ

L= CODYessions | SO TICHeAS

Unit Cost of Product/Service:

$
Proposal Sale Price: $
Total Cost of all Products Not to Exceed: $

$

Minimum Total Profit Expected:

Faculty Advisor Signature

Slgnatur%/\ m< W Date: ‘D)f%'&v}
s | O/,

Date: /9/;2 7/J§

Month: Year: Approved:}[] ves [ no By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): )A/DA UVA’Q‘(’CL/ Date: 10/37/6916
Club Name: ‘?(’()M

Acct. No.: :)D\ Y Acct. Balance to Date:

Type of Fund Raiser: = ‘\TC)‘F@ O oL eX

Purpose of Fund Raiser: _ V3 ‘ (s Aryls A< q@ﬂk(\*’ “Ne.
SN PN

Start Date of Project: \\MU r @,ég Completion Date of Project: TY,{{\Q de@"f’
Date of Sale(s)......From: U 02 ks To: AN, SA )
Sale Areal/Location: ,@ NN M /@h g(/l’\t_ﬁ (

Sale will be monitored by: W(’VM ( (’”}{;Z(’)\\/\,‘V/LW ( TAOA (O b )

FhrxRRREEEATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*****#x¥+*

Vendor Representative’s Name: \( )(s'(:)[\% 5377 FV\ Q.Y\‘é
Vendor Business Name: Méi | O IQF\H’S“\W’\ (} AN Wu\/l

Vendor Address: _ A4 \/(} (/()?S’t‘ﬁ@ 0\ A, VQ&)Q@? {(Qlft AJJ 0IR oA
City: State & Zip code: «PQ(Q ' A\Lg QA@& NTY Qﬁ&,‘\w\ﬂ

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:

“ 4 B h

Minimum Total Profit Expected:

Faculty Advisor Signature

Y

Date: L‘Q‘(;_ﬁ /%

Signature %‘/
Z Principal/Vice Principal Signature|

Signature: Date:

chool Treasurer Signature

e Date: /O 7/ 26
P i=ced on BOE Westing Agenda Forl

Month: Year: ApproVed:I - YES

Signature;

By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): Qj‘)rOA: w% \{—O Date: DC;:7 D Q;
Club Name: ‘ /

Acct. No.: QV Y Acct. Balance to Date:

Type of Fund Raiser: fb\ﬁH Sﬂ’ﬁ(“) (l’y/i \W/M

Purpose of Fund Raiser: /\'T\ (i & Ay, t’ D Q\/L"pﬂr}iﬂ o
<;¢"/\ \O g_’).//

Start Date of Project: ,\)( )9 OQQ(:} Completion Date of Project; )( N X/
Date of Sale(s)......From: I\ ) ,:2('\ /;) G To: oYY A"/

Sale Area/location: (./l !4"5

Sale will be monitored by: (A s

e ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD***##sktx

Vendor Representative’s Name: _ f\l/) \ %p&fi {Ud//ﬁ/”p ’ _
Vendor Business Name: 1N el (S \\/)M %D\ jD Q /pP A2 Areacks B‘k £X

Vendor Address:
City: State & Zip code:

Unit Cost of ProductlService:v

Proposal Sale Price:

Total Cost of all Products Not to Exceed:

“r & B

Minimum Total Profit Expected:

Facu Ity Advisor Signature

Signature: /% Date: io [3 7 }3\@

/ Principal/Vice Principal Sighature

Signature:

Date:

Signature;

Date: O/R7/6

Placed on BOE Meeting Agenda For:

Month: Year: _ Approved:|E

By:




Faculty Member (s): _ Melissa Hannon Date:_10/26

Club Name: Chorus/Band Fundraising

Acct. No.: 2045 Acct. Balance to Date:

Type of Fund Raiser: __Popcorn sale

Purpose of Fund Raiser: _Raise funds for competition trip to Orlando. Each student’s individual

fundraising will take money off of their balance.

Start Date of Project: __11/1 Completion Date of Project: _4/25

Date of Sale(s)......From: __12/1/26 To: _4/1/26 __ exact dates TBD

Sale ArealLocation: _Online

Sale will be monitored by: __Melissa Hannon

Frrrikikk* ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD****wwwi*

Vendor Representative’s Name:

Vendor Business Name: ___Double Good

Vendor Address:  16W030 83rd St

City: State & Zip code: _Burr Ridge, 1L 60527

Unit Cost of Product/Service: $_0

Proposal Sale Price: ¢_10-15 per bag
Total Cost of all Products Not to Exceed: $_0 - no upfront cost
Minimum Total Profit Expected: $ 2000

Signature:  Mohsas Jinnon Date: 10/26/26

Signature: Date:

Signature: Date:  / 0/2(, A(;

Month: By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

A0 KO

C V)ﬂ\?\j 4 Date
AT AR YD

ClubName: { J /LA DYV §

Acct. No.: ‘ Acct. Balance to Date:

Type of Fund Raiser: __ W M) J(J LQW /ﬂ( ( ‘/ (J" w

Purpose of Fund Raiser: [() & (11 A *“\J‘/\ )Y J/LH*\JYCM CLas /ﬂ“" /024
QAN (AL \h C lb(\\v\% \\mﬁfv‘“% fen\ov \feQar eventy .

Start Date of Project: INLON} [ Q) (p Completion Date of Project: (j\vl N 17T

Date of Sale(s)......From: i I 1.q iAo To: O } 4027

Sale Area/l.ocation: \ AN VW(C\V\ [ l/\ \(M
Sale will be monitored by: [ |\ 1/ (1A [ //ﬂ/

wimwriess ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD

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:

Signature: /‘) Z/ z{;f Date: DI/(/:B) 7 /(“)Vﬂ

Signature: Date:

Signature:

Date: | 0/76 /6

Month: By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): WA LMWP \/(3 Date: iO 'L)‘7 I;)ﬁ

Club Name: Vf\’c

Acct. No.: D}(E 12 Acct. Balance to Date:
Type of Fund Raiser: DLl dless daaom —
Purpose of Fund Raiser: 7> (2@ A\ AIS Ay = ,fnof\(\-\— Ao,
waa'a A
Start Date of Project: \u ) ) \[33(,3 Completion Date of Project: (/l, AN\ Qk:bzﬁ
Date of Sale(s)......From: /\)7\ S ’3(\"7 & To: NeWlat: Q«:\Qf‘?
Sale Areal/Location: ( /V H" ?
Sale will be monitored by: L4 WS

wrrmkes*ATTACH PUBLICATION FROM VENDOR OF [TEMS TO BE SOLD***++tsx%
Vendor Representative's Name: [\ }L ') \ }0/)/ »ZUF V\@Q 017 ya A7

Vendor Business Name: /O\ L (fg-@[’j ’H!\(L— M{} N mH_l

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:

< 4 H H

Minimum Total Profit Expected:

Faculty Advisor Signature

Signature:

Date; polgj /& -

rincpalNice Principal Signature
— 7, ——

Signature:

Date: /,

School Treasurer Signature

Signature: Wﬂ Date: /0)/2 7/;?6
|

Month: Year: Approved :I £

By:




