UNION HIGH SCHOOL
STUDENT ACTIVITIES
- FUNDRAISER PROPOSAL

p plicantiinformation
Faculty Member (s): _Kohn, Meixner, C. Baker, Musarra, Mincolelli Date: 6-14-23

Club Name: Club T.E.S.S.L.0 and Play Unified

Acct. No.: 2066 ' : Acct. Balance to Date:

Type of Fund Raiser: Selling bottled water and snacks

Purpose of Fund Raiser: Play Unified and Club T.E.8.S.L.0 give students with and without disabilities the opportunity to participate
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true friendships

Start Date of Project: 9-7-23 Completion Date of Project: 6.-17-23
Date of Sale(s): From 9-7-23 To: 6-17-23
Sale Area/Location: G116, G123, G115, B104

Sale will be monitored by: Kohn, Meixner, C. Baker, Mincolelli, Musarra
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sk ATTACH PUBLICATION VENDOR OF ITEM Ltk

Vendor Representative’'s Name:

Vendor Business Name:

Vendor Address:

City: . State & Zip code:

Unit Cost of Product/Service: $ $4.00-$33.00price may vary

Proposal Sale Price: $ $1.00

Total Cost of all Products Not to Exceed: $ $1500.00

Minimum Total Profit Expected: $ $15.00-$25.00 per unit
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

; Applicantiihformation ' :

Faculty Member (s): Kohn, C. Baker, Date: 6-14-23

Club Name: Play Unified

Acct. No.:  9p446 Acct. Balance to Date:

Type of Fund Raiser: Thanksdglving Cool School Challenge Dash and Splash

Purpose of Fund Raiser: Ralse money for Play Unified and give students with and without disabilities the opportunity to participate

indnclusive spors/activitiesto-help-build-an-inclusive-environment-and-to-help-build-meaningful —
true friendships

Start Date of Project: 9-17-23 Completion Date of Project: 11-22-23
Date of Sale(s): From 9-17-23 To:- 11-22-23
Sale ArealLocation: Online, district wide and in the community

Sale will be monitored by: Kohn, and C. Baker
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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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STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s): /7//{, 2hutn Niehs  Savarése Date: '

Club Name: 454‘ @‘f ‘Fl ejc}’ Th ”O

Acct. No.: &D / l Acct. Balance to Date: 358.7'8/

Type of Fund Raiser: [/ ///f/j; LK inadhéSs //m///_s/// cat € Note )

Purpose of Fund Raiser: yz L) s e Y0 ,/»f / 7[? ///.« Ve /) (/1171 ES
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Start Date of Project: T_-W!c’, ?/{ {)(,’ ; ‘s 37 Completion Date of Project: /> £l ,? 4 /? ))
Date of Sale(s): From 2/11/23 To: /2/3/0/2 3

Sale ArealLocation: /7 5-’/;’/?;”(' Fraii o Farnis 1P 1127720 es SODOES
Sale will be monitored by: /s /Naraby 2 s Nivks . s /S-(f Ve réS e
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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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STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

~Applicant Information
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Club Name: \}WS\\"J{{ C‘j\aly(Y\(\(lSV\“‘CB

Acct. No.: Acct. Balance to Date:

Faculty Member (s):
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Type of Fund Raiser: _CONinE. Aol S\en €

Purpose of Fund Raiser: \/G/l'ﬁ(_, mmw f'\‘O ()Qg\\C}A( (@ T2 AN COSl’—‘
. a@\rn/re/f A

Start Date of Project: 5 @{))\f/ Completion Date of Project: (M—
To:

Date of Sale(s): From !
Sale Areal/lLocation:

Sale will be monitored by: M =
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*res s ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* st
Vendor Representative’s Name: _Kiﬁ@%}‘\‘}& “Sor\

Vendor Business Name: ‘K})Q 0 %‘\“\X
VendorAddress lll H(M‘K@;} Sﬁ’

City: i W(thff\ State & Zip code: AN

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:
Minimum Total Profit Expected:
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): \’\GOJ)(\\Q(' (SU\f, Date: (—)/QO /9.'73

Club Name: \}Oxﬁi\"ﬂ C)'\Jmﬂa'j*\‘\C‘f?
Acct. No.:

Acct. Balance to Date:

Type of Fund Raiser: KPD\CLSJ-\" Fone lredising

Purpose of Fund Raiser: _ QA SE_. (I VONCA _‘é% osxyseA Guml Cos =
* apmcod N

Start Date of Project: TQ)D Completion Date of Project: TE)(]_)
Date of Sale(s)......From: To:

Sale Areal/Location: DhC(\C. / C,Cn’\ﬁ(‘ /lrQ/]—/

Sale will be monitored by: __ \\CJ 2

Frrexaxixx ATTACH PUBLICATION F OM VENDOR OF ITEMS TO BE SOLD**********
Vendor Reprasentative's Name: (-)\(/d\r l ier l\m

Vendor Business Name: (_)“) C@JT r( )ﬁdr(

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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Minimum Total Profit Expected:
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