UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): S Daly | Date: 1[3¢)z5
Club Name: UWS  Softdll Cagam
Acct. No.: ! Acct. Balance to Date:

Type of Fund Raiser: - W 558 CloHhing Fundaisey

Purpose of Fund Raiser: __{L{ns¢ w\(mf«.; Lur Tond o Hu gl euinks

Start Date of Project: | } | ’, yaY Completion Date of Project: ___ & / l:’)'/Z(ﬂ
Date of Sale(s)......From: To:
Sale Areall.ocation: Onbing  RSW

Sale will be monitored by: .S .‘bm\q'

wwxenerirs ATTACH 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:

7 L &

Minimum Total Profit Expected:

EacuityeRuvisoniSigiatiiie
Signature: ’A}%VW\/ M Date: 7/561/?5

IS

[ (s
Date: %“ ;\d c

sianatrs: \ | 0 LNQAU

o

Signatur;e:/

Date: &“i 3 ZSM

%”’*:,
. . M/

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

- .

Faculty Member (s): ___ .. Dely Date: 7]30)25
" . ) v [}

Club Name: UNS Al Cavganm

Acct. No.: ! Acct. Balance to Date:

Type of Fund Raiser: _- h!ﬁ%& Do i

Purpose of Fund Raiser: {2 nase W\o/uzugl o pud of tha (iﬁ(,‘u/ evonly

Start Date of Project: 4 I 15 !’LS Completion Date of Project: (o/lé ) b

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

Sale Area/location: URS

Sale will be monitored by: .S, Daly

wwwwrreis ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* i

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: State & Zip code:

Un‘it Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:

4 7 H

Minimum Total Profit Expected:

Signature: // M‘" ' . Date: E\ N 25

{ e

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): S Duly Date: 7}20/ 75
Club Name: DS Soll Py
Acct. No.: / Acct. Balance fo Date:

Type of Fund Raiser: _ Lronen Funda sing

Purpose of Fund Raiser: __{ivse oy By ond of fhe (.]lfC\(/ evend

Start Date of Project: 3 ! 76 Completion Date of Project: @/;5 /Zé
Date of Sale(s)......From: To:
Sale Area/Location: UHS (Ohlm,e, P()/H\l\\'

Sale will be monitored by: __S. bodq\

siscrsi ATTACH 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:

3 N &

Minimum Total Profit Expected:

Signhature: W %M//MV

Signat(;@ —

S

Signature: \\ &i{éﬁbﬁf@\

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



UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): 5. Aﬂ‘k’y Date: 7/34&/ z5
Club Name: ___ VWS Sefthelt Programn

Acct. No.: ! Acct. Balance to Date:

Type of Fund Raiser: _ Ch & oe  fuind i 5y

Purpose of Fund Raiser: __ {{ .o\t vv\omau) Loi _end_of e Yeas softhall events

Start Date of Project: 3 !\ | 26 Completion Date of Project: __{ /i5_/ZC~;

Date of Sale(s)......From: To:
Sale ArealLocation: Clhhipote NS 27

Sale will be monitored by: “SV‘D(A\L.‘

sicrrsios 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:

B Y E A

Minimum Total Profit Expected:

T

Signature: J{W M | Date: 7] )ZO/ZS
’ /R

Month: Year: Approved:![] ves [lno By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): 5. Bely | Date: 7}30/2‘5
el 1 v

Club Name: OIS  Softhall  Pragrm

Acct. No.: ’ Acct. Balance to Date:

Type of Fund Raiser: _: Cl’\oualmk Sule

Purpose of Fund Raiser: Loase Motvd Lir _ond of dbe \;U« $hthell_vinkt

Start Date of Project: 3 ! i ! 26 Completion Date of Project: b '/15'/2&
Date of Sale(s)......From: To:
Sale Area/Location: UHS

Sale will be monitored by: S+ D lq,

wecrsi ATTACH 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:

£ € B R

Minimum Total Profit Expected:

Signature: %VMA /ﬂ//(/j/ Date: '7/3()/25

e,

Signa}«@: /f},,“,,w _ Date: %i e E?%:W
i - [
Signature: Date: Q@}XMSK Nl

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




