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Faculty Member (s): /\AA Tl 4 ‘*/\ T"’( TR/ = Date: /0 /-M) /-3:7 é
Club Name: [J4+-C S r"x-fﬁ | AN
Acct. No.: 2.0 . Acct, Balance to Date:

Type of Fund Raiser: __ oA (K= < (CVoaxinyg (SALES .

Purpose of Fund Raiser: _ | ¢ g-cy } Ce  ryyvexd v DNo e Chyan 0 (on l'”('(ﬁicu-d'}"”)j

o COnNerf (NS il /
b

Start Date of Project: __{{ | | | & (~ Completion Date of Project: __ ([, S0 [-D 77
Date of Sale(s)......From: To:

Sale Area/Location: Uavion] ‘/““1 O ¢ -% Hoo L,
Sale will be monitored by: I\/(%Q 1H %&»j(?(fﬁTC—‘l*\/\/ = AN\ SO E\

werenees ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**++iwex

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:

& P e

Minimum Total Profit Expected:

Date: /O/@/Q/é$

Signature €m“<cw“;/ 5 @ f‘ Q{)\/@h A CG;O/‘ |

Signature: Q/} wl %—/ Date: 20/ 4 /Z(/v
> 7

Date: /Q//g/;jc

Signhature:

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




Faculty Member (s): y,\/l AP ,“E::_‘Ji/ (T“i("%i‘i/(\/ - Date: [ O ’ <Q/ /"{)ég

Club Name: Ui\ S eSter e i
Acct. No.: <D A 3 "-4”\’ Acct. Balance to Date:

Type of Fund Raiser: _| (- (_{ Vl‘ﬁiL = e "“n(_‘;f) T?i S @ }\J

Purpose of Fund Raiser: 1. o 9¢ o' rgenil &1 A9 imi-Cee e AT WSk
! !

L. ‘)Y\ii\.(j, (xf)'“?m(“ PR

Start Date of Pfoject: U3 [ Completion Date of Project: _(( [ /(. '/Qé
Date of Sale(s).....From: 1| | 13| D To: e ‘(D (>

Sale Area/l.ocation: /1 ﬁly‘?:ylk} =/\ L., _ON \ L { | T:”

Sale will be monitored by: _AT>\/ \dCCI2. ;_WWTM%}?\/M}\A b o =LE GO

seexseoss ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD***+issinx

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:

4

. N = : : /EL\"\
Slgnatu re: G‘;?( i "L)\% (C- ’ (,',5
¥ -

A / -
Signature: C)/’/ M ”/jm
A

Signature: éz;,{/ P

Month: Year: Apprc;ved:lD ves L no By:




X Continue Shopping

The Perfect 10

The supreme set, From savory to spicy, salty to sweet,
enjoy ten of our irresistible flavors

Each bag contains approximately 6 Cups

$99 123 save $24

Add to Cart $9¢

Q0 Each order is handcrafted and ships anywhere in
the USA,

Butter Believe It!

Caramel-Diem

Easy Peasy Caramel Cheesy

Holia-Pefio

In Queso Fire

Little Kettle That Could

My Main Cheese

Sergeant Salt & Pepper

Sweetie, You Salty

White Cheddar Go Getter



UNI GH SCHO
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): __Eric Tripp, Jada Nyarko, Jessie Scott__ Dpate: q [ QQ / e
Club Name: Senior Class

Acct. No.: 2527 Acct. Balance to Date: ¢ @

Type of Fund Raiser: \D(@ o» pmﬁz

Purpose of Fund Raiser: __Raise money for Class of 2027 end of year activities_: 2 Seajar /"7 [z
Start Date of Project: \\}O\/ a‘ Oa (O Completion Date of Project: _June 2027_______

Date of Sale(s)......From: _B.O.E. Approval___ To: ____Last Day of School

Sale Areal/Location: _Union High School

Sale will be monitored by: ______Eric Tripp, Jada Nyarko, Jessie Scott

wierscok ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*++kss

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:

€ LH P o

Minimum Total Profit Expected:

L

Signature: W S ,. Date: 0"(/,@//&0%

Signature: Date: /|

Signature:

Date: Q/Ba/ﬂg

Month: Year: Approved:}(J ves [ no By:




Faculty Member (s): Melissa Hannon Date: 9/23/26
Club Name: _ UHSPAC
Acct. No.: 2077 Acct. Balance to Date:

Type of Fund Raiser: Playbill ad and patron package sales for fall and spring productions
Purpose of Fund Raiser: Raise funds for productions

Start Date of Project: 10/1 Completion Date of Project: 412
Date of Sale(s)......From: 11 To: _4/1
Sale Area/Location: ___Individual sales

Sale will be monitored by: __M Hannon

swkerirex ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD

Vendor Representative’s Name:

Vendor Business Name: __11thourDesign

Vendor Address:

City: State & Zip code: _Cranford, NJ

Unit Cost of Product/Service: $ approx 1-2 per program

Proposal Sale Price: $ 30 -$5,000 depending on ad size and package/sponsorship type
Total Cost of all Products Not to Exceed: $ 1500

Minimum Total Profit Expected: $ 3000

Signature: WW)/W Date: 9/23/26
Signature:m/—% Date: %%’(
(g ]

Date: 7/5’546

Signature:

Month: Year: Approved:ID ves LIno By:




Faculty Member (s): __Melissa Hannon Date: 9/23/26

Club Name: UHSPAC

Acct. No.: 207712045 Acct. Balance to Date:

Type of Fund Raiser: Snack sale

Purpose of Fund Raiser: _Raise funds for competition trip and UHSPAC productions

Start Date of Project: _10/1 Completion Date of Project: 9/1
Date of Sale(s)......From: 111 To: 41
Sale ArealLocation: ___Individual sales

Sale will be monitored by: __ M Hannon/C Esquivel

swrreoss ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* v

Vendor Representative’s Name:

Vendor Business Name: Old Fashion Candy, Freedom Fundraising, Donated items

Vendor Address:

City: State & Zip code: _Edison, NJ

Unit Cost of Product/Service: $_1-2 per item
Proposal Sale Price: $ 2-3 per item
Total Cost of all Products Not to Exceed: $ 5000
Minimum Total Profit Expected: $ 5000

Signature: WVAM;Z/W Date: 9/23/26

Y

Signature:/»\// - Sz\nyf“ Date: f,éy/;é
e . “ :

Signature: >

Date: 7'//98//(%

Month: By:




Faculty Member (s): _Melissa Hannon Date: 9/23/26

Club Name: _ UHSPAC

Acct.No.: 2077 Acct. Balance to Date:

Type of Fund Raiser;_Concessions

Purpose of Fund Raiser: _Raise funds for fall and spring productions

Start Date of Project: 10/1 Completion Date of Project: 12/13

Date of Sale(s)......From: 12/11 To: 1213

Sale Area/Location: ___Lobby

Sale will be monitored by: __M Hannon

Fikkkkkisx ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD***

Vendor Representative’s Name:

Vendor Business Name: __ Somerset Foods

Vendor Address:

City: State & Zip code: _Edison, NJ

Unit Cost of Product/Service: $ varied
Proposal Sale Price: ¢ 1-5 per item
Total Cost of all Products Not to Exceed: $_1000
Minimum Total Profit Expected: $ 500

Signature: WW%W Date: 9/23/26

L LT,
Signature:/«\// w% Date: ?’/éy/z(;
v/

Signature;—

3 Date: o o ¢:)C

/W

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




Faculty Member (s): _Melissa Hannon Date:_9/23/26

Club Name: UHSPAC

Acct. No.: 2077 Acct. Balance to Date:

Type of Fund Raiser: _Fall play - 8 Minutes Left

Purpose of Fund Raiser: _Raise funds for fall and spring productions

Start Date of Project: 10/1 Completion Date of Project: 12/13

Date of Sale(s)......From: 10/28 To: _12/13

Sale Area/Location: __online, lobby

Sale will be monitored by: __ M Hannon

sk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**#+ss

Vendor Representative’s Name:

Vendor Business Name: __Ludus Ticketing

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service: $_NA

Proposal Sale Price: $ 10 per ticket
Total Cost of all Products Not to Exceed: $_NA

Minimum Total Profit Expected: $ 1,000

Signature: WW}/W Date: 9/23/26

/""“’\

Date: 7/;?5/5 C

VA pa
Signature(z/»)/ —

Date: 9 //Cf) X /(?(Za

Signature: Q}ﬁfé A

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

o - DONOOL N ngley one A3 A0

Club Name: OUA/\ (Clblﬂ(ﬂ

Acct. No.: ) %‘7 Acct. Balance fo Date:

Type of Fund Raiser: [qU/U() /( {ﬂg CJ( 5@ L@

Purpose of Fund Raiser: _| ) {/ A L )h/\t OV NN ( i LN Lgr d{é Ll‘, (3‘4‘:"!2,[
{

Start Date of Project: (_ 2?1 {gﬁ )ji} (;D Completion Date of Project: Q¢ /f‘)\ Och l
Date of Sale(s)......From: ? //A)\/)/*Q( /) LCHE\ ¢ 1/ A _)/*)\”I
Sale Areal/lLocation: 0 V\ \ 6\/\ h \m V\

Sale will be monitored by: )V K\ V\(\A L) m (ﬁ\ J B

wxxxrerios ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* ¥ #ex

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:

& 4 A B

Minimum Total Profit Expected:

Signature: /( ) A’/Y/ﬂ\ | Date:ql/ob’)/‘d/(/j

/ /
Date: (f/ /ZZ/ Z\é

Date: é/ :/’,9/_/;&/”

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

O (0 | o

Faculty Memb Cs V\O\(k X/I,;, Date: q )ij /L&(p
club Name: _(4A O U L U >

Acct. No.: 9[ f Ac‘t’t Balance to Date:

Type of Fund Raiser: (\ a) \DQ*‘ '(/ ICKJ\”CW O\ XQ V

Purpose of Fund Raiser: _ 7\ 0 Nad\ M\ Sy

Start Date of Project: _[() /e 2 L p Completion Date of Project: 1 / | 27 (0

Date of Sale(s)......From: O/)aD/?tﬁ?\t) To: /(9’ ’2/, QYA

Sale Area/Location:

Sale will be monitored by:

sseekers ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD***xwixs

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 & A

Minimum Total Profit Expected:

Signature: /\< > M Date: q / (ﬁ\Q / Q\L[)

Signature: L/ % %&’_ Date: q{/ ZZ/ Z‘é

Signhature: Date: f o 5/26

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




