STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s): _ & \':)C‘_’Ai" LY \O(\’U\PSG\ Date:
Club Name: %Qem [,
“Acct. No.: ’2)?)(5() ' Acct. Balance to Date:

.lllIIIII.II!.IIII.-.-.I!‘“IIIIIIII.II.IIllll.l......l..llllﬂRl.llllll..ﬂl.'llll..l'

Type of Fund Raiser: OT\\ W\ € C\IT\ N ’(\O\ Cale

Purpose of Fund Raiser: 'J(Q LIS \%e_ m()ﬁﬁ—*-'{ —'\C) DUTC\'\(P.)’Q e
_extred Qow\w:) for _pladerst

Start Date of Project: 1\ 21 \'ZJ—'\ Completion Date of Project: LD \ \ B l ?,‘4

Date of Sale(s): From To:
Sale Area/lLocation:

Sale will be monitored by:
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weaxxes ATTACH PUBLICATION FROM VENDOR OF ITEMS TO B

Vendor Representative’s Name: P)SM S(\)C)f‘\g

Vendor Business Name:

WOMOM MMM MWW MMM NENN
O' kkkkkkkikkk

Vendor Address: '
City: . 2 State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not fo Exceed:
. Minimum fotaliffoﬁt—E pected:

“ N & o

Year: Approved: [] (| By:




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): |0 _-\‘c-‘:\me,f\-\@_‘ Date: ‘m z,

Club Name: 'P)C\SQ\)OL\\
“Acct. No.: D\m . Acct. Balance to Date:

 a—
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Type of Fund Raiser: L—ecw\\m ‘Eciae Hpndeaisin G

Purpose of Fund Raiser: Q(LL SQ NS A {O\ enol O € \..-‘(’(Lf' bO_S"dDC{ ”
Wooen\S | Seaud (\\C\\g\\— PNC GOAL 1NN

Start Date of Project: 3 \6 \ \ 24 Completion Date of Project: ¥y \'ZA]'L"[
Date of Sale(s): From To:

Sale ArealLocation:

Sale will be monitored by:

SR RGH PUBLICATION FROM VENDOR OF TEMS 76 BE SOLB#45447

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

Signature: e ({79104

Vice Principal Signature
Signature:

Signature:

Placed on BOE Meeting Agenda for:
YES

Month: Year: Approved: [] |:| By:




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s): LC)\_‘! Cl\emmende Date:

a

Club Name:ITD)Q_c_‘__“(Jm | \
"Acct. No.: ))ﬂ%F_D | Acct. Balance to Date:

LR LR L L L L R Rl R R R LA RS S N L L R

Type of Fund Raiser: (DN (10, pv\ﬂ 5 F‘L,U\d\(\(-(l&er

Purpose of Fund Raiser: RC] < (\I‘(_,{\L_M 'ﬁ)P -+ o \DQSG \')Q l \ _\-C(/LN\
G atenal Clhnn g _and dod o€ Ueal™ Celebrattion ‘i/
Quaard AR e

Start Date of Project: 3\0 \ \2}-’\ Completion Date of Project: ( , ‘ | &/I 2 ﬂ

Date of Sale(s): From To:

Sale ArealLocation:

Sale will be monitored by:

LERRERREERRRRRRERERERRERRRRNENRRERNERNENRRHN]

xixxixxd* ATTACH PUBLICATION F 6

Vendor Representative’s Name:

ENDOR OF ITEMS TO BE SOLD*#*+sxit

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:

Signature:

('Lf\f\nx pe———r

R g —

Placed on BOE Meeting Agenda for:

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




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Appllcant Information

Faculty Member (s):

T v
Club Name: \r\J i ‘\\ N " K ‘(A) \\\ (‘LL\L
"Acct. No.: 5’270 ' . Acct. Balance to Date:

Type of Fund Raiser; | ¢ K6 \Y\G\) ¢ m’j‘} (j\:‘ [\.\V\ \ VAV

Purpose of Fund Raiser:

¥ Ay Tyv A ; ] X ) " o f
CAwnal e TIvANC aped CUPOURY - Enel of s LAty

(Z:\){) ub ,Lﬂufp(b, G el F Hei. 1,'¢)_,'-~/ - aand ﬁ/'ﬂl/?['/&' /~
Start Date of Project: 2— ) | - Completion Date of Project: JV’ ne 292Y
Date of Sale(s): From To:
Sale Areallocation: ‘
Sale will be monitored by: MV @\L  and gachwe Cele
.l..-.-....-.‘.--'....--l-l-l.(--l‘.){.\\J-:.*‘.‘(.L:'(.'I-\tj-)....-.--..2..-...-(;)..~.-.-.. EENEENEEENEERN
' whxwxrkki* ATTACH PUBLICATION FROM VENDOR OF ITEMS T | DF#xkskdkx

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:
City: A . 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

Signature:

Signature:

Signature:

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): Antonia Peralta  Date: 1/2/24 Club Name: Nat Spanish Honor Society

Acct. No.: 2032 Acct. Balance to Date: $909.23

Type of Fund Raiser: Food Drive

Purpose of Fund Raiser: Collect canned food for food drive.

Start Date of Project: April 2024 | Completion Date of Project: April 2024
Date of Sale(s): From: April 2024 To: April 2024

Sale Areall.ocation: UHS (Sale will be monitored by: Antonia Peralta

Fakkikk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOQOL D*####iiiik

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
Signature: Antsnia Peralta Date: 1/2/24

ice Princi
Yy fome Date: | /L/—Z "i

jdz}z#

pal Signature

Signature;

Signature:

Month: Year: Approved:
By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): Antonia Peralta  Date: 1/2/24 Club Name: Nat Spanish Honor Society

Acct. No.: 2032 Acct. Balance to Date: $909.23

Type of Fund Raiser: Latin Dance Night

Purpose of Fund Raiser: Latin dance class night to raise funds for the Society.
Start Date of Project: March 2024 | Completion Date of Project: March 2024
Date of Sale(s): From To: March 2024

Sale ArealLocation: UHS (Sale will be monitored by: Antonia Peralta)

i ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOL D**#iiik

Vendor Representative’s Name:
Vendor Business Name:

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:$5.00

Total Cost of all Products Not to Exceed: $ 500.00
Minimum Total Profit Expected: $ 50.00

Faculty Advisor Signature

Signature: Antsnia Peralta Date: 1/2/24

Date: l/l/'Z"{

ice Principal Signature

Signature: c\ )
chool Treasure Signature

Signature: . ﬂr Y s Date> , o
A 7AE 1224
BOE Meeting Agenda for:

YES NO
Month: Year: Approved:
By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): Antonia Peralta  Date: 1/2/24 Club Name: Nat Spanish Honor Society

Acct. No.: 2032 Acct. Balance to Date: $909.23

Type of Fund Raiser: Tshirt/Sweatshirt sale

Purpose of Fund Raiser: Sell tshirt/sweatshirts to raise funds for the Society within the society.
Start Date of Project: February 2024 | Completion Date of Project: February 2024

Date of Sale(s): From February 2024 To: February 2024

Sale ArealLocation: UHS (Sale will be monitored by: Antonia Peralta)

itk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD*kiiikk

Vendor Representative’s Name:
Vendor Business Name: AATSP

Vendor Address: https:/laatsp-store.com/
City: State & Zip code:

Unit Cost of Product/Service: $35.00- sweatshirt, $14.50- tshirt
Proposal Sale Price: $37.00- sweatshirt, $20.00- tshirt

Total Cost of all Products Not to Exceed: $ 500.00

Minimum Total Profit Expected: $ 50.00

Faculty Advisor Signature

Signature: Antonia Peralla Date: 1/2/24

Vice Principal Signature
Signature: Date: | / 7/ / ZL{
Signature: Date: | , p) / 2\[

Placed an BOE Veeting Agenda for:

YES NO
Month: Year: Approved:
By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): Antonia Peralta  Date: 1/2/24 Club Name: Nat Spanish Honor Society

Acct. No.: 2032 Acct. Balance to Date: $909.23

Type of Fund Raiser: Inductions
Purpose of Fund Raiser: To induct students
Start Date of Project: May 2024 | Completion Date of Project: May 2024

Date of Sale(s): From May 2024 To: May 2024

Sale AreallLocation: UHS

Fkwis* ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**#iiiickik

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

Signature: Antsnia Peralta Date: 1/2/24
Signature: Date: ]/Z/]c{
Signature: ’J’EL = Sl | ’Z JZL/

[\
BOE: Meeting Agenda for:

YES NO
Month: Year: Approved:
By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

{e]o) , ) ,
i_-‘\\ P /J h ) /;7 7
Faculty Member (s): _L/)é"' AV //I' /E Ny~ Date:_/, ..‘/4 o=
Club Name: = e ronpuend SE cologl (fvp (]
7 ’ S/
Acct. No.: Acct.(ﬁalance to Date:
) y, A J 5 # - o
Type of Fund Raiser: Sy a Aoy (e lenday Fowd oot
Purpose of Fund Raiser:. f/ _ 4 L i oy
7o proride  Sepplees 79 iyl eontt jecylidc JCWE cotiy S,
! /7 v 7
Start Date of Project: ~ / - «ccc e /027 -\ Junt  Completion Date of Project: “Jvwe 2029
Date of Sale(s)......From: e d TZouwt Z02¢ To:
\ f / -
Sale Areallocation: ( Jream (N (/ pares [ / 7 enels .
. 7, g
Sale will be monitored by: B st r”

warirkkik ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD***#xkic

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 & P

Minimum Total Profit Expected:

Signature: Date:

= 1 ) ; /

Signature: Date:

RlacedlonIBOEINEEtingrAgendalzor

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): }5(\\\{‘” 1(‘,\ l “\l()\ 1&\! Date:iJ) {/,{_})}’\

Club Name: (N0 0 y Le Aol 0,
Acct. No.: _) Acct. Balance to Date:

Type of Fund Raiser: Y IR /\H\ | { \ \ \\j
2

Purpose of Fund Raiser: (_|\(( y _ g-%V'I'IV O Vi bdim § _Cing o N
G 0O (IO IR AN —CCCY (O™ Cind CF JHUNS
Clunal o COEX L G YCC N

\ i ¢
Start Date of Project: _} | & .’Hi A% Completion Date f_P(oject: ( -,! | L! ! j)_L_’{
Date of Sale(s)......From: L 2 LE{J To:_ (¢ ! (.9 72."5}‘

Sale ArealLocation:
Sale will be monitored by:

e

wasseisss ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**#+txsx

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: $
Vs Faculty Advisor Signature
\ 4 | I

- AN / . |
Si nature:f( 7/ Y. = Date: ( l P

g A . ) "’rX — - 1 l \ ) l )’g }

Principal/Vice Principal Signature l

/ /

swawe: |,), [l /g
ignature Wy Date JL qg{ 7/(,(
. w” School Treasurer Signature '

Signature: Date:

Placed on BOE Meeting Agenda For:

Month: Year: Approved:l YES By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s):

Club Name: Crt Ao —<
Acct. No.:

JJH {

Acct Balance to Date:

Type of Fund Raiser:
Purpase of Fund Ralser Mv AL o p,u L—}.\ RV

gﬂﬂhﬁ _ -v\;\‘u SOM-#\.O(

Start Date of Project: _F-e/br-u.._n-i { Completion Date of Project: F‘ph i ary &‘I

Date of Sale(s)......From: To _@Mﬂ
Sale ArealLocation: b b u 'e" QO GQ.- £¢L'Fl’/' PLEe.C_
Sale will be monitored by

FRERRR*ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOQLD**#*#k#xx

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 Expec'ﬂd'

€ 5 HH

/@Q/ - ,,
el S L) e Je37
ErmclpalNJce Principal Signature / /I !

SignatL}Ze: ;))}wé__/ Date: [ / 5/”}/[,{
\ ) ‘

Signature: ; Fid {4 ' Date:

Month: Year: By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Informationji
Facul'ty Member (s): h@(d/y"//ep gjfiﬁzj Date: / '—'4@1 “Z Co Z (’/
Club Name: TV TeRGrT OB
Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: CArdY sALé (GAHT RO (f Jurk )

Purpose of Fund Raiser: T RAisr  fuw?9 To Sullonr7 Bo iH  Lacdl .4/VP
X TER WA ot ROTECTS/ CoARiritr S REQorvban oy IR Ta/ TEHRACT
Cless  BY (@ontdl v  Zasrrelibnmial

Start Date of Project: 5 — /= 202 Completion Date of Project: ___ 5™ - 3@ ~222.%
Date of Sale(s)......From: __ §—/— 247 To: S5 -30-2¢1Y

Sale ArealLocation:  BEFORE AL AELTET SC¥ae C’, OGF FREMISES
Sale will be monitored by: _ EP w20 BOAA

serrsess ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* sk

Vendor Representative’s Name: e (‘4

Vendor Business Name: GERTRARPE HAvE QMO 4785
Vendor Address: Y Kerscony /9/4’/5’((

City: State & Zip code: Do lodl 4 /85712
Unit Cost of Product/Service: [,O0

Proposal Sale Price: 1400

Total Cost of all Products Not to Exceed:

“r

Minimum Total Profit Expected: 50 ?o of- /’MC(?{:‘D;‘ L (7H 8 750, C0GeA_

Faculty Advisor Signature

Signature: /{/éf/////% Date: //Z& /Zé’Z‘r/
‘

NN = I /RN 4F NPTy ey
Signature: ///z 7P ?&%Qﬂw"ﬂf- _ Date: ') / ; Ll 2 (’_,/
School Treasurer Signature i

Signature: QW /\/ M .Date.: }l? ( /Z/‘%

L L
/ Placed on BOE Meeting Agenda For:

Month: Year: Approved:ID ves L1nNo By:




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Fatima Del pre
Club Name: ?BS [5

Faculty Member (s):

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: PRS 1< rew)arn d 3
Purpose of Fupd Raiser: _ J’"CUJE ﬂﬁ\uﬂ(}(/& 100( PBS IS YL(/{JCU’ZLS \iﬂﬂ,

\valeahne 's Hreaxs’ dumr)ﬁa, LA

Start Date of Project: Completion Date of Project: _ 2 l / ?f )
Date of Sale(s): From 2Y1¥ Ve To: 2/ ) 2
Sale Area/location: &, W) | f/

Sale will be monitored by:'

]

*exwess ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD**++ksxes
Vendor Representative’s Name: ﬁ)??éLLO //)

s’

* Vendor Business Name: 9777&20/’7
Vendor Address ‘ 7L:/L___- L o —
Clty '71,/5____ State & Zip code: 2t
Unit Cost of Product/Service: $_. . J' O
Proposal Sale Price: - g < P
Total Cost of all Products Not to Exceed: $ / 3-,5' / &
Minimum Total Profit Expected: ’ $ / 9'7 7. J;()

Faculty Ad\usor Signature
W/ ’ / 7 Date:___ / a? &

p— A
School Treasure Signature

Signature: Date:

Signature:

d

Date:_/’$2/ =

f \l:"e) Principal Signature
- /71

Signature:

Placed on BOE Meeting Agenda for:

YES. NO
Year: Approved: [] | By:




STUDENT ACTIVITIES |
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s): Mpe}\u&\' P e}_ —Jen CRAMWVE Date: [— 5 -4

Club Name: /8 Stucdent Counel

Acct. No.: 20064 Acct. Balance to Date: % 0543,/

Type of Fund Raiser: 5 volti’ﬂ' A(‘i‘ contest

Purpose of Fund Raiser:

Start Date of Project: Q, L‘ - l "Q-—Q Completion Date of Project: é - |- LI
Date of Sale(s): From ) q=-1-2\ To: 6= 1-2\M
Sale Area/Location: Wwle S

Sale will be monitored by: Mich A Al e, Yen CiIgne

]
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Fiddiret*ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD***###k*
Vendor Representative’s Name: /V A

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 & &

Faculty Advisor Signature

Signature:

{Vice) Principal Signature

Signature: Date: (~S-24

School Treasure Signature

Signature: W ouay Date: /. = -2
| -

Placed on BOE Meeting Agenda for:
YES NO
Year: Approved: [] | By:




| | KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): : b Date: | l,?g ;-t/f.kr{‘

Club Name:  { YDA AS LT O Proaiuc e,

Acct, No: S\ \ Accf, Balance to Date: “\. HsSU4 ]JL!
llllillllllItl-utlgllll-l-IlIllllll!lllllllllllllIlllllll-tllIllsllilﬂ‘l’lllullllnl!l|
Typeof Fund Ralser: (1)) ¢ S5 ( Uoes KA 4 ,-g

Purpose of Fund Ralser: _\( O e Q_\. WS Iy '9»£r'3k'\('3('\r

OO LE OO\

Start Date of Project; ZJ‘Z \ \ 24 Gompleflon Date of Project: :5 liﬂé l?—L 1

Date of Sale(s): From - NV S To:  NOWAOUAS

Sale Area/Locatlon: jL-_\' S AT IallTa\s1at 4

Sale wlll he monltored by: (ST - D ACh\le i

(e E R N R R R A R R R P R R R N R RN R R N R A R RN TR Y] Eww M MWW MWW NN W bW NN N Mmoo MM N N M R MM
VAR ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQL D ¥tk

Vendor Representativa's Name: SOALE!

Vendor Business Name: __ Dl - C0S cloOcite cd O 11 DOMASACOOLN

Vendor Address: _\:7\ CAUCNOY e ong B

City: W\ O State & Zip code: NG

Unit Gost of Product/Service; $ .0

Proposal Sale Price: $ \- 9 ©% s ACXYy

Total Cost of all Products Not to Exceed: $__ bl Y

Minlmum Total Profit Expeoted:

Slgnalure:

lgnature:

“YES  NO |
o o By:

Month; Year: Approvad:

s




! - KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

pplicant lhfoiniatio
O Achilie

Club Name: ("1\‘\ WO G oo,

Faculty Member (s): {)(( ) (| Date:

Acct. No.: “‘\ \ Acct, Balapce to Data:ff'lé '?|-IB( {} {5:"/

I'IIIIIIIIllll.ll.l."l'.l..ll-lIII‘lF"I'llllll.l'f’i‘l'lllllll(

Ay (CEUNes

Type of Fund Ralser:

Purpose of Fund Ralser: 0y (Ollect  ™Mohe | froiy COAY
(e be S 0 (OUEC ot o sudert VAL
(APPSO SN \ CS\WC A J
Start Date of Project; 2 l 21 24 Gompletlon Date of Project: 2 l Vo ] /\f
Dato of Sale(s): From - ¢ p. 2L To: 3 l Npl2 =
Salo Area/Locatlon: fFH ach tHciuon
Sale will be monltored by: ANy OrRCiie.
(AR RSN N R R RS AN R R R R R A R R N N R R N R R R R R R R R R R N R R R R R R S A R PR R R R R R R N R N R AR R R R R N R Y
kY ATTACH PUBLICATION FROM VENDOR OF ITEMS DL Dtk
Vendor Representativa's Name: __ 1\ )\ ()
Vendor Business Name: 1\3‘]‘ Q)
Vendor Address: NG ’
Ciy: YN\Q State & Zip code: _N\J}| {3
Unit Cost of Product/Service; $ 5 -T15 pe ( student
Proposal Sale Price: WV
Total Cost of all Products Not to Exceed: ol
Minlmum Total Profit Expected: s YOO

NO

YES
0 By:

0

Month; Year: Approved:

Il N




| - KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

e

Faculty Member (s):

club Name:_ DO\WEANC AN YA R e,

Acct, No.: ) 1\ \ Acct, Balance to Date: ¢ l)) k\ ) L\ il [‘) ‘-_1_
llll‘llllllllllllllIIIIIIIIII.Illll'llllI'l'II.'IlI'IIIIII‘I.IIHIII‘I.I'IIIEIII.I..II[
Type of Fund Ralser: /U ('« nU WYYy B s2avel r
Purpose of Fund Ralser: '?\Q Qnse  Fnds RoC SPRing
OSSO QN -
Start Date of Project: 3 2.5 1284 Gompletlon Date of Project: <, | | ( ;.! 2L !
Dato of Sale(s): From - 212 |2+ To: 2litefed
Sale Area/Locatlon: (5 t;_(_w(_n € _rOrm
Sale will be monltored by: 2 Ny )g L B CnWe
lllllIllll"'l‘(.llI'll!.II'III""Illll'i.""'l."'.ll 'lll‘l’.."'-lll'l.l(ll‘hu"“l
ik ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD#ikkioks
Vendor Reprosentativa's Name:
Vendor Buslnass Nama:
Vendor Address:
clty: State & Zip code:
N ¢ ,(_ J
Unit Cost of Product/Service: $__O. _ _
Proposal Sale Price; $in. - 150,02 ([ B ]
Total Cost of all Producls Not to Exceed: $ G
Minlmum Total Profit Expected: $§ OO, A

i “YES NO
Month; Year: Approved: [ (] By:

P




| ~ KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Q' Achiile 3 Date:_| | 2 0] 2

Glub Name: _ (Y SI1CC\ BV CAWACHhom

Faculty Member (s)i () 1( 1

Acct.No: _ 4 | Acct, Balance to Date: {5 |0 ], A

IIIIIIII‘IIllIllllIIIIIIIIIIIlll.l'llll‘lll'lll'.lllllll.'ﬂl'l'llil.lillﬂ.llI.ll.llll{

Typeof FundRalser: _ (e Diev ) (s S (S S f:)

Purpose of Fund Ralser: _1(~  ((uSc  fLOKS  fO0 S0
OOWLSL OOV ‘

Start Date of Project: 2121} 24 Gompletlon Date ofProjact' 2 } [ 1 [

Dato of Sale(s): From - 10 To; TRD

Sale Area/Locatlon: LA

Sale wlll be monltored by; NIA

LA R A R R R RS R R N R R R R R R R R R N R R R RN R R NN

R ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SO D**:'**":***
Vendor Representative's Name: _ vJj )

Vendor Business Nama: %\ ) \\)

Vendor Address:  INJ | H
¥

Ml wl
ity 1~

q
=

P S

Unlt Cost of Praduct/Servlce: $
Proposal Sale Price: $ 5
$
$

Total Cost of all Products Not to Exceed:
Minlmum Total Profit Expeoled:
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