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HANNAH CALDWELL ELEMENTARY SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Club Name: At

Acct. No.: &U a & Acct. Balance io Daté: %@ 0’\8{ CO (g |

Type of Fund Raiser: A‘r*'r—om e’ }l’\f’l" S‘/‘LOUJ

Purpose of Fund Raiser: “Tle _ULtmAafe Art Show Expenence. . Thds
Shioo /ﬁmdmaer\ is a eyt aduocate ot ﬂnr-'l*s at
tes . it PO “dos o loulous &mexhaﬁw ot cele birpting Gl ot
éﬂmrf&‘:s. on , st muutai‘\nﬂ 1ma5/1 ‘ot € cucadtive #wahﬂﬁ/g".léfs}i:e_m

Start Date of Project: 5/[4‘ h.:#‘ Completicn Date of Project: S’!., {’l_'—[’
Date of Sale(s): From .Y f 14k ! 24 To:
Sale ArealLocation: _&'l'a,vmaio Coldisell Guynasae vin

Sale will be monitored by: Ane Mesn o CM:% la & PTA

wxaxisiss ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD# s ##*=*
Vendor Representative’s Name: ___- A o - < eein W

Vendor Business Name: ;41"‘]‘157“_52_-
Vendor Address: [27—5- O ld A’( D W—tt_a— R& S“'(r ﬁZ_‘i O

City: Ai[_P[aga,kﬁJ:h_._éA— “ate & Zipcode: 2000 &

Unit Cost of Product/Service: $ )
Proposal Sale Price: $ ﬁ 91, 8¢
Total Cost of all Products N-ot to Exceef; % 3 {

Minimum Total Profit Exp rected: $ 3 27.00

Approved: []




z WASHINGTON ELEMENTARY SCHOOL

2= STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): k‘ I MALANS Date: /0 a
Club Name: (5 ¢ DNANCE eoon)SeLor // !ﬂB\S)\S jﬁﬁém’/b’é p/@g/ﬂ/n/)
‘Acct. No.: ROO5 Acct. Balance to Date:

ll.lllIIII'III.IIII'.I‘I...IIIIIIIII.II.IIIIIIIIIIIII.I-II]II'IIllll.l...l'.lll...ul.ll

Type of Fund Raiser: P2sT24] Sals

Pur ose of Fund Rasser /]& V/'(f /M(N/‘Q{MM LU&U/?/W /Qﬂwf\&
Neends V@ 400 SHIQPNES 1OV riCNAY pri2d s

Start Date of Project: / O / Q- / 026 Completion Date of Project: (/) /&0@4
Date of Sale(s): From m ;ﬁ/}ﬁh / O/ To: ot

Sale ArealLocation:

7,
Sale will be monitored by: //jﬂ/Z /)’[//KVZHD

scirsiir ATTACH PUBLICATION FROM 'vér'ud OR OF ITEMS TO BE SOLD**#wx

Vendor Representative’s Name: P oYE

Vendor Business Name: P h.lJv PreT2él  Facetory
[ {

Vendor Address: A96 SooTh AvVe  EAST
City: WESTEusIY State & Zipcode: AN J 2083
Unit Cost of Product/Service:

55
Proposal Sale Price:

$
: $ o)
Total Cost of all Products Not to Exceed: $ gOOD OO o
‘Minimum Total Profit Expected: $

7000.0 O

Faculty Advisor Signature
AN WA
L /4
A

Placed on BOE Neeting Agenda for:
YES NO
Year: Approved: [] O By:




WHERE BETTER GETS
MADE.

Being “Better” sounds easier than it is. It takes dedication. Risk-taking. A refusal to

compromise your principles. And yeah, sometimes that means keeping things simple. From
our shape to our recipe, wholesome is how we do things better, every time. It's not just about
what goes into our pretzels. It's about how you feel when you eat one...or four! It's in the
memories you make at tailgates, birthday parties, and movie nights - and the happiness you

feel when you take the first bite.

Better is how we measure ourselves. At Philly Pretzel Factory, we dedicate every day to the

craft, the creation, and the experience of better.

OUR HISTORY: PHILLY BORN AND BREAD

Our founder, Dan DiZio, grew up eating pretzels. He started selling soft pretzels in his neighborhood at age eleven, becoming a
child entrepreneur with a sales team of kids from all around the town. He missed pretzels when he went away to school, so after
graduation Dan partnered with his college buddy Len Lehman to found the original Philly Pretzel Factory location in the Mayfair
section of Philadelphia. Dan and Len were inspired by their love for pretzels and experiences with the original Philly-based pretzel
bakeries, so it was no surprise that their own pretzels were delicious! They held a deep respect for those founding fathers whose
wholesale bakeries in the warehouses in and around Philadelphia fed the locals at all times of days. S0 opening their first Philly
Pretzel Factory as an actual storefront instead of in an industrial space was an experiment, a kind of "why not try this,” between

1/6
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0:00 / 0:53

HOW WE DO IT: FACTORY FRESH

Sounds like an oxymoron, right? Wrong. All of our pretzels are hand-twisted and baked fresh using proprietary equipment and an
ingredients list that's short and sweet. Flour, water, yeast, and a pinch of salt are all you knead for a fresh, no mess snack. Simple
makes thern better! Because our pretzels are so deliciously simple, we leave it up to you to customize with dips and mustards.
You'll also find our pretzels wrapped around specialties like cheesesteaks and hot dogs. Find a new favorite every timel

pEE . 3/6
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( START AN ORDER ] ( FIND A STORE ] ( VIEW THE MENU J

MAKE THE DOUGH WHEN YOU
OWN A PHILLY PRETZEL
FACTORY

Interested in opening a Philly Pretzel Factory of your own? We can't wait to meet you)
We're softies after all. Find out more or contact us and we'll make sure you have all the
information you knead.

OWN A FRANCHISE

MENU ABOUT
Menu About
Nutritional Careers
Gift Card Balance FAQs
Merchandise Own A Fra
Eranchisee Login
LEGAL CONTACT
Privacy Policy Contact Philly Pretzel Factory

General Conte ule
Philly Pretzel Factory HQ
1525 Ford Road

LOCATIONS Bensalem, PA 19020
Store Locator (215)338-4606

info@spfsinc.com 5/6



WASHINGTON ELEMENTARY SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

. '
S haol

VASh | naron
Appllcant lnformatlon
Faculty Member (s): ‘ 7Y /Y f/} [/j/”\ Date:
) ] T I/_l G 7 =
\ ' 4 / /
Club Name: A ~ / (/¢ // /_5/, / /
q ey ify .0
Acct. No.: (/[ \ Acct. Balance to Date: */ 35 A, Lo

'T};;'Jf'F'JJJrZ;.;;?"""'/'PZ{T/?H/"";/5752'2?""""""'""""""""""""

Purpose of Fund Raiser: @ Vﬂj S—/ M(ﬁ//&i(_// _/\O’/ VL lﬂd (/ﬁn/é/ 7(’/&{_/“{
DOt - UYL NS O CRIATEN 1eh (anier?

Start Date of Project: D ()( ; , &Oag Completion Date of Project: Df(ﬁ . / / & O& 3

Date of Sale(s): From J){/ / Qg NG To: [XC."7,..002 f\
Sale Area/Location: )

L
Sale will be monitored by: K1 m m/ﬁ 0

W ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD 5+

Vendor Representative’s Name: e ATTAched
Vendor Business Name:

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service: $
Proposal Sale Price: $
$
$

I
I.

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

Signature: A2 ,/,- "7(&4,/, ) Date: [0/19/R3

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




. Phone: 920-362-2668 (tel:9203622668)
B8 Address: 2325 Pamperin Rd. Suite 3 - Green Bay, WI 54313
(https://goo.gl/maps/mérxT9YLDizGDidc8)

Heavenly Hats AboutUs v  Testimonials = News And Events  Hat Parade ~
Contact Us

Request A Hat Package

FILL OUT THE FORM (/REQUEST-A-HAT-PACKAGE/)

Privacy - Terms



The Heavenly Hats Foundation ™ collects and distributes brand new hats of all kinds to those heroes of

all ages who lose their hair due to the treatment of cancer or the many other medical conditions which
nay cause hair loss. The Heavenly Hats Foundation ™ was founded by Anthony Leanna of Green Bay,

WI when he was only 10 years old. Heavenly Hats is an official 501(c)3 organization and will provide our

letter of acceptance from the IRS if requested.

Since it's beginnings in 2001, Heavenly Hats™ has distributed more than 4,500,000 brand-new hats to
individuals and hospitals. We want to help every patient who is in need of head wear for warmth,

comfort, courage and strength.

It's our hope and prayer that one day a cure for cancer and the many other illnesses that affect our
family and friends will be found and eventually no one will be in need of a Heavenly Hat™, but until
then we'll keep sending these special hats (and smiles) to our Hat Heroes. Thank you to all of our donors
without you, we would not be able to continue on with our mission.



One of our very special Hat Hero’s Kami Bug.



Hat Parade

Please help us to make our “Hat Parade” a huge success and help all of our “Hat Heroes” in

need. The cost of shipping our new hats to the patients and hospitals is huge.

Learn More

(/hat-parade/)

Hat Package Request

We are asking hospitals and hospital staff to ask their patients who are in need of new head

wear to fill out our “Hat Request Form”. Thank you for your help!

Learn More

(/request-a-hat-package/)

HELP SUPPORT THE HEAVENLY HATS FOUNDATION ™

Be a part of one of National Hat Parades. Please visit our “Hat Parade” page and find out how your
¥ school, business, church or organization can hold a fun hat parade and help our foundation. See



the Hat Parade Information Page (https://heavenlyhats.org/hat-parade/) for more.

Have your church or organization collect monetary donations for Heavenly Hats or we can always
used brand new stuffed animals and toys for the children’s boxes.

Theme your Bat/Bar Mitzvah for Heavenly Hats and collect brand new hats and collect monetary
donations at your special event.

Make a monetary donation using our PayPal option or Fundly.com donation link on any of our
pages or you can send your donation directly to:

Have your club, school, business, church, temple or organization hold a fundraising event in your

community to help support Heavenly Hats.

Jresmens

Heavenly Hats has earned its gold seal of approval from this country’s leading charity navigator
Guidestar.

A special thank you to Ace Manufacturing (http://ami-
mfg.com/) of Green Bay who has been generous enough to
donate office and storage space and to Green Bay Packaging
(http://www.gbp.com/) of Green Bay, Wl who has also kindly



donated Heavenly Hats™ warehouse space for our out of
season hats and has donated custom boxes to ship the hats.
Thank you both very much without the generosity of these
businesses we would not be able to continue on with our
mission to help all of the cancer patients in need.

Invite your local schools, businesses or local organizations to
help our foundation by holding a Hat Parade (/hat-
parade/). Please join us and help us help those in need!



HEAVENLY HATS FOUNDATION™

ATTENTION: DeeAnn Paschke
2325 Pamperin Rd. Suite 3
Green Bay, WI 54313

If you are donating hats please send them to:
660 N. Northview Rd.
Green Bay, WI 54311

QUICK LINKS

Heavenly Hats (https://heavenlyhats.org/)

About Us (https://heavenlyhats.org/about-us/)

hout Us (https://heavenlyhats.org/about-us/)

History (https://heavenlyhats.org/about-us/history/)

Help Support (https://heavenlyhats.org/about-us/help-support/)

Hat Angels Donors (https://heavenlyhats.org/about-us/hat-angels-donors/)

Testimonials (https://heavenlyhats.org/testimonials/)

News And Events (https://heavenlyhats.org/news-and-events/)

Hat Parade (https://heavenlyhats.org/hat-parade/)

Hat Parade (https://heavenlyhats.org/hat-parade/)

Hat Heros (https://heavenlyhats.org/hat-parade/hat-heros/)

Request a Hat Package (https://heavenlyhats.org/hat-parade/hat-package/)

Contact Us (https://heavenlyhats.org/contact-us/)

OUR FACEBOOK



STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s):

clubName:__(Jn.on  Gufls f)oc(J L
Acct. No.: 5a::fo Acct. Balance to Date:

"
N e TR R L L

Type of Fund Raiser: Inacks

Purpose of Fund Ralser: .”‘éﬂm ()wm‘ds and FOO('L

Sale Areall.ocation:

Start Date of Project: M Completion Date of Project: Cr)/ 1 /2 Y
Date of Sale(s): From _ // // Tib To: (a/l /z?‘f

Sale wlll be monitored by: { nssimue  Dos  Seutes

WESISSATTACH PUBLICATION FROM VENDOR OF ITEMS T Fhabid
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:

©“H ¥ "

F:ucul_t\_' Advisor Signature
Signature:

T—Vlce—ﬁncpa Signafure

Signalure:

YES NO
Approved: [] O




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
Applicant Information ‘

Faculty Member (s): (_:)W\('_,u" i dcieh

Club NameG \( \ < M\A&Q—*\XXW
“Acct. No.: 52.‘—2.0 . Acct. Balance to Date:

--IIIIII'.IIIllllllIIIll...l..II..I.IIII.l'lIIIIIIIIIIII.III’IIIII.IIIIIIII'..-IIIII..I

Type of Fund Raiser: _(C M\ VO, Dlast Fundwvausel

Purpose of Fund Raiser: T\ (o tnc, o -

aned Acann achionthies

y o

Start Date of Project: L\ \ S i 2.3 Completion Date of Project: (& \@‘ Vds )

Date of Sale(s): From To:

Sale Area/Location:

Sale will be monitored by:

LI} LB B - BB MMM O M MMM MMM M NENMNMNEEEE A ISR RN
wkkkkxrkk ATTACH PUBLICATION FROM VENDOR OF ITEMS SOLDststxbie
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:

“ O & o

Faculty Advisor Signature
Signature: (A eqm o’ Date: /2,707

Signature:

Signature:

Placed on BOE Meeting Agenda for:
NO
Month: Year: Approved: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): _{Y\tMNchen Date: \Ol |77 / 23
Club Name: _ .’50%5.\\
Acct. No.: J)’ﬁl-\ @) Acct. Balance to Date:

Type of Fund Raiser: L?,udma £d cu?. Furldmflsmc.
Purpose of Fund Raiser: Y ' ot et

N\cj'n'\* NALISSL hes

Start Date of Project: ZJJOI ! 24 Completion Date of Project: |3) ! 29 )24
Date of Sale(s)......From: To: i
Sale ArealLocation: U H‘S

Sale will be monitored by: __ \¢{¥Vclron

serskrse ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*****x+kx

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

Minimum Total Profit Expected:

Faculty Advisor Signature

Signature: M/U!M/\//W/M" Date: (O |‘]!23

Principal/Vice Principal Signature
. e S, Date:
Signature: . — a

—

o1 7lz2

School Treasurer Signature

swatrf JAIQ » FNQNLD bate: \O\\ 1122,

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




UNION HIGH SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
Faculty Member (g): JU‘; O SC&fadi/go - Dato: ol 95/ 23
ClubName: _¥.2\] C[u\p ,
Acct. Nro.': 1% Acct. Balnncg to Date:___ N / A\

Type of Fund Ralser: Qi\e\f‘\’\(hd\‘e R ¥
Purposeof FundRaiser: _K 0S¢ yonew forr  Fey  Clule  Expeufer
Swl _as  DFCON J J :

Start Date of Project: ___(C/[0/2 Completion Date of Project: _[2-/ -1/ 5
Date of Sale(s)......From; _ To:

Sale ArealLocation: UH < : . Ay
Sale will be monitored by:_JVljen  Saladlin<

stk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*#++wtr
Vendor Representative’s Name: S'I\CJWG n Uh |
Vendor Business Name: @‘CV '{V Udf’ | f‘\lﬁ NK

Vendor Address:

City: State & Zip code: ____

Unit Cost of Product/Service: § (A €S
Proposal Sale Price: :  SVGYIES
Total Cost of all Products Not to Exceed: S '
Minimum Total Profit Expected: s u oo

Faculty AdisoSignatur

Signature [ UXU/U j‘@{/l/k/\ .: Date: q JEXe]l o3

Principal/Vice Prncipal Signature

- — — ‘ ‘(—“‘L _.‘ - ' ) r_)
S:gnature._ ( A /{{A E;UO fjl}du}’ﬁ ['(\)-* VDate. /D]/'é,/.&} >

School Treasurer Signature

Signature: Pate:

Placed on BOE Meeting Agenda For:

Month: Year:

approved Tl ves Elno By:




UNION HIGH SCHOOL -

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
Faculty Membar (s): LJ‘ 10\ SCAleMG Date: 01/30/ -3
Club Name: __ e~ C[UD |
Acct.No.: 42 Acct. Balancato Date:__\JA .

Type of Fund Ralser: BC*-‘;‘IB[ gf le bl
Purpose of Fund Ralser: _¢ ¢, 1 Se maone By Feq Club

Lxpenged  Such oS (O \)
Start Date of Project: Lol(0l=23 Completion Date of Project: _ (o {S /25
Date of Sale{s)......From: _ To: __
Sale Area/l.ocation: L\OS hﬂtﬂve cy O\F’ct’!( SC 1’\00\
‘Sale will be monitored by: \\ U\l Soloding

sk ATTACH PUBLlCAT]O.N FROM VENDOR OF ITEMS TO BE SQLD**sx
'Vendor Representative’s Name: _\| / A
Vendor Businass Nama: :'vl ;{L
Vendor Address:_ N/ A
City: State & Zip code: N / A

Unit Cost of Product/Service: $ N / A
Proposal Sale Price: s_ NI / A
Total Cost of all Products Not to Exceed: s N/ A
Minimum Total Profit Expected: $ N / A

/ acly Advisor Signatur

| _
Signature; uf‘ 1 ‘[L géjf/b(/l_/\_, Date: Gl [ 9@}9’3

7 C N Pn A - s [~ =
Signature: ( ol { Z®, P /(/Q £ )J(( /{(\)«4 Date: | /N J (f f) / Q %
Signature: | : | Date:

Placed on BOE Meelmg Agenda For:

Month: Year: Approved-llﬂ YES E] NO 31!1




| HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): _Sara Matos Date: 10/24/2023

Club Name: FBLA

Acct. No.: Not Sure Acct. Balance to Date: Not Sure

Type of Fund Raiser: Krispy Kreme

Purpose of Fund Raiser: To raise money for yearly dues ($17 per member), to help fund potential trips
to state competitions and nationals

Start Date of Project: 11/22/2023 Completion Date of Project: End of Year

Date of Sale(s)......From: 11/22/2023 To: End of Year

Sale Area/Location: ___ D229 and independent sales for students

Sale will be monitored by: Mrs. Matos

+#sssss4sATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD##viss

Vendor Representative’s Name: Krispy Kreme

Vendor Business Name:

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service: $7.00

Proposal Sale Price: $14.00

Total Cost of all Products Not to Exceed: $__Products are purchased after receiving money from buyers
Minimum Total Profit Expected: $2,000

acult Advisor Sighattire
Signature: Sara Matos / \)Q/\/ / / N Date: 10/24/2023

Signature: ,,-/[t/-\ \A./ /( _ Date:t'(;\/.} 24

~
.

Signature: Date:

Month: Year: Approved:] YEs nNO By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): “',TA‘D,IL L)’L(' AL“\C’C Date: |() [ XS Z(-i,.)f{
? £, /| 3 V .

Club Name: . ‘(Fd\ ,C)‘)f/{‘ :

Acct. No.: Q\ (-} \ ‘i‘)\ Acct. Balance to Date:

Type of Fund Raiser: V2 CnG o Nae.
i i . = 1

Purpose of Fund Raiser:. ()A\(SK; /\A(’\\/L" L\“ %M?Y{ \/(:)()(\ /\

Start Date of Project: A/ U{,f {{)) P K Completion Date of Project: TULA D j) o/

Date of Sale(s): From PoE APPAT To:_[_ a2 O SC HW9l, e+
Sale ArealLocation: o ) i ’H/,S -

Sale will be monitored by: ;}\ L./}{’Q A V&

/
LA R R AR LR R R R R RRRRRRRRRERERERERERENRERRNRRRERERNERRENRRERRERE NN RRRRRRRRRREERERRNEN]

wrxwirss ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**sss

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:

7 7 & &

Faculty Advisor, Signature

Signature: P R Date: 1@ ()6 (2R
[ ] 7
3 Vice Principal Signature :
Signature: ) Date:

___School Treasure Signature

AT

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s):

YD s
Club Name:; S & MC)_.A”

]

Acct. No.: 7“) C‘ \ u). Acct. Balance to Date:

Type of Fund Raiser: LoD EATIAG (’-‘CD_IL)‘TETS i
Purpose of Fund Raiser: Ki’, A \5 = ‘/[(;‘}\) E,L\‘ ) :F%”*Ci ’4{)(?(’*'{‘ o

Start Date of Project: Algu m\)C{ DS Completion Date of Project: )\ { A/ (= )=~
Date of Sale(s): From toF A{)/,’_)/Z{,{;(.ﬂ_ To: EnD of SCVhoo |

Sale ArealLocation: b ()5

Sale will be monitored by: "f’{fk/}( A D

sk ATTACH PUBLICATION FROM VEND ITEMS T [

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:

©¥r & & B

Signature: ;/ o a1 Date: .‘Is? b 2
Tz !
: ; Vice Principal Signature :
Signature: Date:

Month: Year: Approved: []J O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

~ ‘Applicant Informatmn

alty ber s: ' o ‘TAM | \JA/ Y . o o De: Irﬂy) 3
© ClubName: . . DQQA/( e '
Acct, No.: :,»2( B - ' Acct. Balance to Date:

Type of Fund Ralser: (‘O..ﬂUaS \{"aﬂ,{’,{/b
Purpose of Fund Raiser: Q A’B = /(/\O U(_ ( ("—C)() WC}/\ 1

Start Date of Project: /U(/ DC’)) 2 Completion Date of Project: AJL ?{) € & )0(9 ~ l P
Date of Sale(s): From ROE= ,A { PEOVAL To: END 66 S CHGOL Y \ﬂ_,/(l“ 5
Sale Areall.ocation: (UK S

Sale will be monitored by: A) tHA..S{’i\‘,(_J

AT TAGH PUSLIEATION FROW VENDOR OF FTENS 76 BE SoLpHH51"

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:

¥ v H P

T - “Faculty Advisor Signature R L
Signature: i Date: | !.Qd ,].»l)-%

Signature: Date:

Signature:

— Placed on BOE Meeting Agenda for:

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

AR e e e ;"p]u:antlnformatlon
Faculty Member (s): _ ' pj/\\’ J/‘\ i 11‘(- " £) ; Date: \O) )6 [) 2,

Club Name: o r\ k\)( ,_-/"~. y i

Acct. No.: ) @ \1 ) ' Acct. Balance to Date:

-.-----------.qlu::------------u--n--------------(-P-KA-(.------ -----anuun-:------.

Type of Fund Raiser: COLOSTOME

Purpose of Fund Raiser: 1{)/!\(\ — ,"\_/1( ; }\ r ) ("\) {( ) \ )Y (4 )/

Start Date of Project: NN Dvd 72 Completion Date of Project: .} 4 AJ(~ ;I) ) U

Date of Sale(s): From OE APPPovAL To B ot Celar “YWEAE
Sale ArealLocation: Up-s - -

Sale will be monitored by: AN AALNO

seseereo ATTACH PUBLICATION FROM VE ITEMS TO BE SOLD****xsst

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:

©r O H &

_ S -‘FacultyAdvisorSignatu're R
Signature: /_" ]

Signature: Date;

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

L Applicant Infoermation’ 0 LT

Faculty Member (S):m{"(f!ﬂx Keplen Shanron Mehon HOChede Mend-e
T A Dommick G GG e

Date: |Oh 1h3

club Name: N\ USse £ 2024 & Mee ol .

Acct. No.: ) L LL J ' Acct. Balance to Date:

Type of Fund Raiser: _ (O Su@eriCdnge feoced 1 (\;\"\")

?urpose of Fund Raiser: \O \‘\(_"\\,] C_ (4 f\i(_{‘r\-\ _ nCy \.L"h: G 4_-‘1&(” SC R ;(‘ Y S Lq/f lt‘;:!l\,- C
NOMNE ey . [O(G1LSe MONEx H\ e ‘5(--"1)\1('.-‘\ - \SS {Aho ‘
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Ve G Daa X ~
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Start Date of Project: e 1.0 ) 1 Completion Date of Project: f ebhlol |

Date of Sale(s): From

To:_ [~€%n202 \

oA riom

Sale will be monitored by: H’L\ NATSOND

Sale Area/Location:

xsrrses ATTACH PUBLICATION FROM VENDOR OF ITEMS LD#see

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:

“r €N o o

- Faculty Advisor Signature

- .. Vice Principal Signature

School Treasure Signature

Placed on BOE Meeting Agendafor: —
YES  NO
Month:  Yearn: Approved: [J O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

pplicant Infermation i
NCinhon TYVN)’ h¢ n‘J annflk Date:

meénd-e)

\ [
A i

Faculty Member (s): [_\ \t}j (™ )C(}g') \cy N5

Club Name: O € My -. Olusi- . G lasy - ¢ 3§ 2c,7 - i

Acct. No.: 2{2,/;}/ , ' Acct. Baiance to Date:

Type of Fund Ralser: me. Slak!

Purpose of Fund Raiser: \( AN f‘}{" | N ‘l,f_'- |\ e K(’(-.i OCNYX (‘i(\'f\j W]'J !U _.
Start Date of Project: j*\\) 0 2 k! Completion Date of Project: /L)'Iﬂ-?' / J / O/ (";”
Date of Sale(s): From ﬂk X\ k 21 2R} l To:__ [PV

Sale ArealLocation: \1? ‘\\"\(” %% \\{U W

Sale will be monitored by: 2ol CoawisSo

wwxsxkikss ATTACH PUBLICATION FROM VENDOR OF ITEMS | Dk

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:

“ o &H

. Placed on BOE Meefing Agendafor:: - =7 00 i 0 et
YES NO
Month: Year: ) Approved: [] O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Facu!ty Member (s) H \LL ux ]C(\u'tu )

Club Name: 3( Ny ( ) 1@\‘3,\ - A ;_'—_,.l(,}{ 55 (') >C* Z k'f.

Acct.No.: /L 2 / / ) Acct. Balance to Date:

TypeofFundRalsel Lovne Wes r\ﬂ lenad

Purpose of Fund Raiser: . \¢) J\(1\/ ¢ ' A0 h ¢ 'S w3 CACH Wi hie) ':2\,-'(‘,} ) O
L%\\f\lu\{ o1 (f.\(l }\(L) >Cm ( \k ”'l(j C O T\,r ,\ \ 8 \] Cy "\_]'r\‘“ "l(‘_“) D (CAlSe [ \ {\.}
Ihe senicc lugy )

Start Date of Project: D Ceny \\') f f Completion Date of Project: U(" (‘-‘(' i “r']br’ r 7 j"
Date of Sale(s): From To:
Sale ArealLocation:
Sale will be monitored by: ' '7\\0(3’ SENILY /)Q { VIO D
..l.l..'lIIIIIIIII.IIIIIIllllll'll.'.'.l.l.lllll.llIlllllll..ﬂ'IlII'IIIIIIIIlIIIIIIII'II
Frriraar  ATTACH PUBLICATION FRO ENDOR OF ITEMS S TARERER
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:

T R =School Treasure Signature .. = Fedt
Signature: Date:

. Placed.on BOE IMeefing Agendafor: -
YES NO
Month: Year: Approved: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): !\ﬂ(““(, \
v i \ J = -
Club Name:\ .‘\{'_,\‘j S (\ )( aZ,_.L l -

L’J&;'

\(_( ni‘,/\‘_[f['n IU}’] ,7 Io

,"fb\ Cnnon METIGhon ynichele meds, Date:

Acct. No.: ) )3 2 { ' Acct. Balance to Date:
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Type of Fund Raiser: } WNE 17 \\r |f Y !\(

Purpose of Fund Raiser: \J(_ / {(,U D) ('\\ WYES 10 ‘[‘}J | @ \\L '\' J) yO ) )| — )r
We & A0 f[EnSe nnon €t O Seni COF =
e - .7,} *
Start Date of Project: L\ j L0 Completion Date of Project: __ [ 15 D
Date of Sale(s): From \ {7 .0) To: |5
Sale AreallLocation:

Sale will be monitored hy: | "\ €SNI ( \Qj] ( ;,.:(;_l VISOX )
IIII'I'II.III.IIIIIIIIIIII...’IIIIIIIIIIllllIIII..Illlll'llllllllll'lll.llllIllllllll
FgxaaEe* ATTACH PUBLICATION FRO ENDOR OF ITEMS SO LD*##k#kwwk

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 Signafure s L0 T s T e e

" Vice Principal Signahire” - o0t G

" - iSchool Treasure Signatire -

- Placed.on BOE Meeting Agenda for:.
YES NO
Month: Year: Approved: [ J By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

R

auity Meher(s): V( o\t Y, MCIMG \‘ N "’{.‘\( '-"f/ : Date: |'O/y7f£)

Club Name: 7y O ( ,\(,f;;J _Q;’,_._.\(‘,t_‘f,‘\,{i_;)\_. grs) L?:-"‘f '

Acct. No.: ) 2,- 2 f ' Acct. Balance to Date:

IIIIIIIIIII.IIIlllll'l-l'l.lrl.HIIIIIIIII! IIIilll.‘l.lll‘lIIIIIIIIIIIII.IIIIIII‘IIIII

Type of Fund Raiser: | O\L*)\r‘\g'fj"\}}" Y Ol )

Purpose of Fund Raiser: _r (() (ASe NN ey %’Cf - 2P X U (_I N ‘-'l '€
o ¢/

3
e

Start Date of Project: X NVe'S L0 Z, Completion Date of Project: \(1 NUGY 2029
- - - ‘ i
Date of Sale(s): From J‘_{"), [ To: “\BY)
Sale Area/l.ocation: ;Lh € (2 (C \ ] f}Cj{ AN
Sale will be monitored by: < he Seniov Adwsoo
IlIIIIllIIlllIllll;lllllllllﬂlullllIIIIIIIIIII.IIIIIIIIIIIlll.III.IIIIIIIIIIIIIIIUIII
s ATTACH PUBLICATION FROM VENDOR OF ITEMS T pyeserteees
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: $
; - Fachity Advisor Signature ol i

w7 r—

" Vfjce Principal Signature 5o

_.". - School Treasure Signature -

. Placed on BOE Meefing Agenda for:> - %%
YES NO
Month: _ Year Approved: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information :
T\"\-(ﬂ'l \"{ (P Ne mal (@) Date:

Faculty Member (s): \'f('“.‘\'_')’\(‘l,-\

Club Name: (_ \U\ :\_f)'\-‘)( N )( .)& AN G ‘kﬁll({)".\

Acct. No.: ' L),? / 2 Acct. Balance to Date:

IIIIIIIIIIIIIIIII'!.lll.’...ll.llllIlllllllllll'.l.IIIIIIIIIIIII..IIIIIIIII.IIk....ll

Type of Fund Raiser; \% N\ \q WJC \\ J

Purpose of Fund Raiser: "o ‘i Y '“-i’}‘?:plj Y~ Sen O QO rh‘f'j\_
Start Date of Project: 14, ( € H Lol Y Completion Date of Project: | € blcl P

Date of Sale(s): From T € \) 2ol ‘( To:  [—€ h D o2 ™

Sale Areall.ocation: \ s =

Sale will be monitored by: A f;,\ Vs o

wers ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD st

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:

¥ & ¥ &

'Facuity Advisor Signature

§ ’7,/(/_ ; ‘-_/ — Date: )(‘}//'7_3

Vice Principal Signature

Signature: Date:

Signature:

i ' School Treasure Signature : '

Signature: Date:

Placed on BOE Meeting Agenda for:
YES NO
Month: Year: Approved: [J N By:




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Aplicant Information
1 A Cianmit Date:

ctub Name: (S0 S Q)QSK&U(VX‘ I‘\
“Acct. No.: ()),‘b/)/o Acct. Balance to Date:

Type of Fund Raiser: CCCxa Ly Counel u Sal\-e

Purpose of Fund Raiser: 1) QU S ]Cu_f\d ﬁ)(‘ (ﬁ\ AN O
PhOYOs  Gnd equipoment™ cor. e (iljw" LS

Faculty Member (s):

D150\

—

Start Date of Project: |\ ‘ 10 \7_ 2 Completion Date of Project: G‘; ' ZD[ Z.L’f

Date of Sale(s): From To:

Sale Areall.ocation:

Sale will be monitored by:

B R R R RRRRRRRERRERRRRRRRRRERRRRRRRRRRRRRRRRRRERRAI
eakkke ATTACH PUBLICATION FRO ENDO FITEMS LD rdkfmatk
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: Date: A0 %0573

Vice Principal Signature

NO
Year: Approved: [] O By:




Purnet Middle Sd/WJ‘F
STU DENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s):

o / ,
Club Name: ,tﬁ il / By ’_—f’ L/L -f,/ /'; 7 é’ f/ 5

Acct. No.: .'-(”/‘ 2 Acct. Balance to Date:
.--.--.....I--‘--lI-..I'-.’-'...."l-I...'..‘.'..'.......-....Il---..ll-.l-..l.'.-..l..
Type of Fund Raiser: 5640 % T 3(% /A7) (; 7 A ""S‘
A
Purpose of Fund Raiser: h cl d Ay ,! t //ft f/t; T4 ,/ A #
7

\/ /\r [ 1 4 f'"nj"
/

Start Date of Project: S TS Completion Date of Project: /' ( S P J 3/

Date of Sale(s): From U/ 2D 4 To:

o

Lo ‘/J' Yz 2y

Sale Area/Location:

Sale will be monitored by: Cr (A /(?‘; & A A/, Ddwu e L/

#eexriie ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*##+ti

Vendor Representative’s Name:

1/, {{ /\

Vendor Business Name: 5\;"!"” ,'!;" FAVNLE A Y 7Y Vi A 177714 fj 4 )
T 4

Vendor Address:

City: ) State & Zip code:

Unit Cost of Product/Service: $ )
Proposal Sale Price: $ /00U LA oL
$
$

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

J
D\
A

-

Signature:

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




BURNET MIDDLE SCHOOL
STUDENT ACTIVITIES

FUNDRAISER PROPOSAL

S A AT e T AT s T AT T TR G T S
S sApplipantinformatibhZesse S Rins e R e e

Faculty Member (s): 7 33732 1€ ;
- 7 o

v S B Da{e:__[_(_,“ /
/

rd

/ L =
Club Name: L)_(.L"_L/L_SL, o
7
Acct. No.: 2(‘ ﬁ,( } £’> Acctl. Balance to Date:
_— ~f - e ——— e R ==

oW OM WM OW MR M OB M MmN MWW MNP MR MMM RN N KW R E W RN
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Qg A Fuad FoiTer _
Purpose of Fund Raiser: ,_fo ST WS YE oA € 7 T/‘(/;__ //{ 7 S {C (Jt’/ ) /
g Euyen __&JLAA%# r—%‘—l@—@————é{—b—(iji/t’_ 2 /Q_LC;'JJJ,;,,A -

Type of Fund Raiser: ) €A v € (A WL,‘_I,_\_J

Start Date of Project: {L // _,Z-}_‘h Completion Date of Project:
A

Date of Sale(s): Fram 7”74;:_/ ¢ ‘A o To: e //i’/_*‘:/

Sale Areal/Localion:

D A L-/_r.’ o //u*IL . 74ng _r"fd_{it.b’_u:._,_g“_u ;J;j“CL ¢ 7
Sale will be monitored by: 2_ _Ai),‘j_-g_fi /g' 6% B )
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FrarrEe s ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SO D*###s#sas
Vendor Representative’s Name: 777 7)) (o A(_’_‘ G 41N )er‘-,

< B \¢
Vendor Business Name: DA\ Arﬁ(w\ LA C

N — 2 (] C /

) A ) .
Vendor Address: ﬁ[" O l N (‘f . e

Cily:- ,{j)'vd%ﬁ_[‘_s_( LLL;.\;'),W,,,,, ) State & Zip code; __& ?‘_LE_ ?-dj:u;

_ ]

Unit Cost of ProductService: $ /4’) N O ek < i ColpPup o lc

Proposal Sale Price: $ 25 ) :
$

Total Cost of all Products Not to Exceed:

Z, 500
. e = e —' T
Minimum Total Profit Expected: $ gf_,;;_) o .
Signature:

e

o A";L"(

i 3 {Q?;f_lﬂ;;‘gﬁ Date:m/ 'Q ’
=S S aVERRIncinal Sipnatlie it e a e e

Signaturé: Dale:

Signature: :
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JaveAround

We are excited to offer our families and friends the opportunity to purchase the 2023 Coupon
Books. The book includes a free Savings App with thousands of additional local and national
coupons! Everyone can save a lot of money and help us raise funds for our Music Department.

Dear Parents Friends, Family, & Students,

For every 5 books you sell, you get 1 book FREE!
EASY WAYS TO SELL AND PURCHASE BOOKS...FREE SHIPPING!
ORDER/SELL BOOKS ONLINE with a CREDIT/DEBIT card:

e Go to SAPayNow.com/263624
- Select “Have my book” to pay with a credit/debit card for the book sent home
- Select “add another book” to order additional books
=> SaveAround will ship orders directly to you and your
supporters if you select “Ship book(s) - FREE SHIPPING”
=> Seller will deliver your order to you at the end of our sale if you
select "I have my book/Seller will deliver at end of sale”

e Post, email, and text our SAPayNow.com/263624 link to family, friends and coworkers
so they can purchase books! They will enjoy saving money and supporting our group
foo!

ORDER/SELL BOOKS with CASH, BANK CHECK, OR MONEY ORDER:

e Please complete all customers’ order information and your Seller’s information on
the order form (found inside back cover of book).

e Please no personal checks.
Safely Return the completed order form with payment to your group leader.

e Pay for and keep the book sent home. Your additional orders paid for, will be sent
home at the end of our sale.

If you did not sell or purchase books:
1. Please return the book sent home. We need the unsold books to fill orders.
2. Our group will be charged if the book is not returned.

If you have any questions, please contact Mr. Terron Singletary at
tsingletary@twpunionschools.org
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JEFFERSON SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

.. .Applicant Information

Delpre

Faculty Member (s): | (R‘,"l 1A
Club Name: ?BS 15

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: PRSLS  rou)dS :
Purpose of Fund Raiser: J’(LESE ’IJCLUIG(A -ﬁ)f PBS IS rad CU’ZLS

i
Start Date of Project: __/ j /3 Z& Completion Date of Project:__ / 7 Zj
Date of Sale(s): From L LE / 2.3 To:__ J/ /1 /o) 2
Sale Areallocation: _ i A7

Sale will be monitored by: = b{ CoHe

]

—~ - . - -

s ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*

Vendor Representative’s Name: _,__m/i/_L,

4

* Vendor Business Name: _ W

[4

Vendor Address: ‘ W L -

City: ) State & Zip code:

Unit Cost of Product/Service:. $ . g., ﬂ
Proposal Sale Price: - $ Gl 7 g0 .
Total Cost of all Products Not to Exceed: $ ‘0 M )
Minimum Total Profit Expected: ' $ ;/ 00,020

Signature:

Signature:

Signature: Date:

Placed on BOE Meeting Agenda for:

YES NO
rUIonth: Year: Approved: [] (| By:




KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

L : 2 APPLICANT INFORMATION

Faculty Member: Nicole Kelly Date: 10/13/2023
Club Name: Kawameeh Middle School Student Council

Account #: 19 Acct. Balance to Date: f{;q 3.l

e s s sl s e e s e s b S e W S e s Wl s e e sk s e s sl s s e st st sl e e e s st s s s s e s bbb bbb b e sl b e s b ol s ook

Type of Fundraiser(s): (via student donations) - Bake Sale (could include donated baked
goods, bagels, pretzels, other food items).

Purpose of Fundraiser: Money raised will be used to support future Student Council Events,
Student Council Apparel, and the 8th Grade Dance

Start Date of Project: December 2023 Completion Date of Project: June 2024
Date of Sales: Weekly from December 2023 To: June 2024

Sale Area/Location: KMS Homerooms, Main Lobby, Cafeteria, Main Office
Sales will be monitored by: Nicole Kelly, Advisor

AR AR AR A A A b A R b A b S A S b R R A R A A A A R A b ke ok ek
Frk 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: $nfa
Proposal Sale Price: $1.00 -$2.00
Total Cost of all Products Not to Exceed: $100
Minimum Total Profit Expected: $25.00
A FACULTY ADVISOR SIGNATURE___ . / o]
Slgnature/ W “ F , Date: O/ (pf’,) .
/ /A L& [IPAL’S SIGNATURE |
Slg'nature j‘u 0 T /l\,() N SR O Date: {’d// _
I SCi—IOOL TREASURE SIGNATURE___ / F
Date: 2
Slgnature ?Wt‘? ate ‘Dl l(ﬂl 9‘—)

| : PLACED ON BOE MEETING AGENDA FOR____ ';
Month: Year: Approved: YES [] NO O By:



KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

| __APPLICANT INFORMATION

Faculty Member: Nicole Kelly Date: 10/13/2023
Club Name: Kawameeh Middle School Student Council

Account #: 19 Acct. Balance to Date: é()Ll 12, (p|

et ot ok o e ok o o o ook o e e o e e e e o 0 M e o ke e o e o e e o e e e o e o e e e o e e e o ke e o o ko o e o e e o e e e o S e e e o S e e o o e e e e e e s

Type of Fundraiser(s): (via student donations) - Turkey Trot/Cupid Shuffle/Color
Run/RockPaperScissors Day - could involve sponsoring runners, jar donations, costumes
with teacher/staff participation. These are all the same fundraiser (but seasonal with different
titles). Students would buy feathers/hearts and the teacher/staff member with the most
collected must complete a run/dance.

Purpose of Fundraiser: Money raised will be used to support future Student Council Events,
Student Council Apparel, and the 8th Grade Dance

Start Date of Project: December 2023 Completion Date of Project: June 2024
Date of Sales: Weekly from December 2023 To: June 2024

Sale Area/Location: KMS Homerooms, Main Lobby, Cafeteria, Main Office
Sales will be monitored by: Nicole Kelly, Advisor

e A e e A s s ok e b s v sk b s s sk e s sk sk st s b sl b s s b s ot s b b b s stk s bbb s st s s sl b st st s s s st st ot sk st stk st b s s s st st bbb sk
HHYATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD#*##**

Vendor representative's Name:

Vendor Business Name: Dollar Tree

veuiuul aduicss,

City: Union, NJ State & Zip Code:
Unit Cost of Product/Service: $
Proposal Sale Price: $1.00-$2.00
Total Cost of all Products Not to Exceed: $100
Minimum Total Profit Expected: $25
' /FACULTY ADVISOR SIGNATURE____ o

- Date: /¢ / 9 / 2
CIPAL'S SIGNATURE / /(( =

Slgnatu.re/ (/ U { ~ LA Date: (_) //L'_J.",_)‘,i_l?
| Y SCHOOL TREA&JRE SIGNATURE

Signature: OQ‘[)G\/U‘OV% Date: “L() {») ~

l PLACED ON BOE MEETING AGENDA FOR
Month: Year: Approved: YES [[] NO [] By:

élgnature Zj .‘W /




KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

S e R A AAPPEICANT INEORMATION =% 8 R e
Faculty Member: Nicole Kelly Date: 10/13/2023
Club Name: Kawameeh Middle School Student Council

Account# 19 Acct. Balance to Date: {31{(3 . (|
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Type of Fundraiser(s): (via student donations) - Penny Wars/Guessing Game Jars. Students
will donate money to various jars/jugs and it will be counted at the end. Classes with the
most money will win a prize.

Purpose of Fundraiser: Money raised will be used to support future Student Council Events,
Student Council Apparel, and the 8th Grade Dance

Start Date of Project: December 2023 Completion Date of Project: June 2024
Date of Sales: Weekly from December 2023 To: June 2024

Sale Area/Location: KMS Homerooms, Main Lobby, Cafeteria, Main Office
Sales will be monitored by: Nicole Kelly, Advisor

FR R AR AR A R R AR A A R s b S s s bk s b s o e b b sk st bbb oo stk ok ok ok s b ook ok
bk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD#*

Vendor representative's Name:

Vendor Business Name: Dollar Tree

Vendor Address:

City:  Union, NJ State & Zip Code:
Unit Cost of Product/Service: $

Proposal Sale Price: $0

Total Cost of all Products Not to Exceed: $25 (jars)

Minimum Total Profit Expected: $25

TY ADVISOR SIGNATURE__
/’)

l RN FACUL SIGNATL s ag e
Signatwre: // )1 /| [1) ~ /  Date [I) P /_ o
| (/7] TVUY  PRINFIPALS SIGNATURE R
Eliignature: / \j\iu-uw AL g Date: /0 {3/(.)\?‘-5

g ]
i

SCHOOL TREASURE SIGNATURE_

'Signatuﬂ {74?@/{}6{/5— Date‘lO//(a/Q\%- |

! ______ PLACED ON BOE MEETING AGENDA FOR
Month: Year: Approved: YES ] NO [ By:



KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

i APPLICANT INFORMATION_

Faculty Member: Nicole Kelly Date: 10/13/2023
Club Name: Kawameeh Middle School Student Council

Account # 19 Acct. Balance to Date: SB L\\g (ol

ook sl sk st sl ok b ol v b s S s W s S W b S ek s s s st b sk Aok s sl b sl bbb s bk s sl st e sl sl e sl ok s e bbb e ke

Type of Fundraiser(s): (via student donations) - Pajama Days/Spirit Week Special Days.
Students will pay cash to wear certain themed apparel to school on certain days.

Purpose of Fundraiser: Money raised will be used to support future Student Council Events,
Student Council Apparel, and the 8th Grade Dance

Start Date of Project: December 2023 Completion Date of Project: June 2024
Date of Sales: Weekly from December 2023 To: June 2024

Sale Area/Location: KMS Homerooms, Main Lobby, Cafeteria, Main Office
Sales will be monitored by: Nicole Kelly, Advisor
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R 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: $1.00-$2.00

Total Cost of all Products Not to Exceed: $0

Minimum Total Profit Expected: $25

| FACULTY ADVISOR SIGNATURE ]

Signature: // W,&’ \Q{ Date /‘y/(g/’)_) |
e _ ALS SIGNATURE s ;

Signature: U{) [)M/jbq QJDLV ) Date: Jo /f [52

RS [ SCHOOL TREASURKE IGNATURE {5l |

Signature: - 4]/ busers; Date: ;3 filo | D3

I PLACED ON BOE MEETING AGENDA FOR

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



KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

s ___ APPLICANT INFORMATION_

Faculty Member: Nicole Kelly Date: 10/13/2023
Club Name: Kawameeh Middle School Student Council

Account #: 19 Acct. Balance to Date: $ q \?) (w \
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Type of Fundraiser(s): (via student donations) - Pasta Night/Karaoke Night. Entry fees will
be collected.

Purpose of Fundraiser: Money raised will be used to support future Student Council Events,
Student Council Apparel, and the 8th Grade Dance

Start Date of Project: December 2023 Completion Date of Project: June 2024
Date of Sales: Weekly from December 2023 To: June 2024

Sale Area/Location: KMS Homerooms, Main Lobby, Cafeteria, Main Office
Sales will be monitored by: Nicole Kelly, Advisor
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kbt ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**#**

Vendor representative's Name:

Vendor Business Name: ShopRite Union

Vendor Address:

City: Union, NJ State & Zip Code:

Unit Cost of Product/Service: $100 (to supplement donations)
Proposal Sale Price: $2.00-$5.00

Total Cost of all Products Not to Exceed: $100

Minimum Total Profit Expected: $25
- FA%‘Y ADVISOR SIGNATURE

l y =R
= = vy T . R
Signature: / )’; v s D A, Date:/S/ /(v /') D
e 08 fomncinads siature / /.1 // 5
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! _ PLACED ON BOE MEETING AGENDA FOR _.

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



KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

[ APPLICANT INFORMATION____ : ' ]

Faculty Member: Nicole Kelly Date: 10/13/2023
Club Name: Kawameeh Middle School Student Council

Account #: 19 Acct. Balance to Date: EB L] [% Lo |
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Type of Fundraiser(s): (via student donations) - Car Wash. Student Council members will
wash cars for cash per car.

Purpose of Fundraiser: Money raised will be used to support future Student Council Events,
Student Council Apparel, and the 8th Grade Dance

Start Date of Project: December 2023 Completion Date of Project: June 2024
Date of Sales: Weekly December 2023 To: June 2024

Sale Areafl.ocation: KMS Homerooms, Main Lobby, Cafeteria, Main Office
Sales will be monitored by: Nicole Kelly, Advisor
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Vendor representative's Name:
Vendor Business Name: Walmart
Vendor Address: Union. NJ

City: State & Zip Code:
Unit Cost of Product/Service: $100
Proposal Sale Price: $5.00-$10.00 per car
Total Cost of all Products Not to Exceed: $100
Minimum Total Profit Expected: $25
' .« FAQULTY ADVISOR SIGNATURE______ /

Slgnature / 772 (/ﬁp L Date / G/

/ & 0& l/ALSSIGNATURE / A
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KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

R S AP RETCANTINPORMRFION G A ey oa g w7
Faculty Member: Nicole Kelly Date: 10/13/2023
Club Name:; Kawameeh Middle School Student Council

Account #: 19 Acct. Balance to Date: <["(]| 2. I ‘

o e o e e ok A e e o e o o e e o e o o o o o o o e e e e e o o o o o S e e e S e e e e e S R S e e 5 e e e o e e o e s e e e ek

Type of Fundraiser(s): (via student donations) - Talent Show/Dance-A-Thon.
Students/Attendees will pay cash for an entry fee.

Purpose of Fundraiser: Money raised will be used to support future Student Council Events,
Student Council Apparel, and the 8th Grade Dance

Start Date of Project: December 2023 Completion Date of Project: June 2024
Date of Sales: Weekly from December 2023 To: June 2024

Sale Area/Location: KMS Homerooms, Main Lobby, Cafeteria, Main Office, Auditorium,Gym
Sales will be monitored by: Nicole Kelly, Advisor
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R* 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: $1.00-$2.00
Total Cost of all Products Not to Exceed: $100
Minimum Total Profit Expected: $25
iy ASIAL ADVISOR SIGNATURE____ ; |
(}]{ Date/(f//(p/ O _
INCIPAL'S SIGNATURE : ,,,,_J,,, |
Slgnature LN/ [} A/ @/ Date: /{ //3/A
/f S&H‘OOL TREA_S@E SIGNATURE 7 / |

Slgnatu.re 0§L /%?/U(fé_ Date: o) 1y ) :3

s ____PLACED ON BOE MEETING AGENDA FOR___
Month: Year: Approved: YES [] NO [] By:




KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

[ APPLICANT INFORMATION__

Faculty Member: Nicole Kelly Date: 10/13/2023
Club Name: Kawameeh Middle School Student Council

Account #: 19 Acct. Balance to Date: 5\,1_‘ 12 ..
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Type of Fundraiser(s): (via student donations) - Photo Backdrop Pics/Photo Scavenger Hunt.
Students will pay cash for seasonal pictures or pay an entry fee for

Purpose of Fundraiser: Money raised will be used to support future Student Council Events,
Student Council Apparel, and the 8th Grade Dance

Start Date of Project: December 2023 Completion Date of Project: June 2024
Date of Sales: Weekly from December 2023 To: June 2024

Sale Area/Location: KMS Homerooms, Main Lobby, Cafeteria, Main Office, Auditorium, Gym
Sales will be monitored by: Nicole Kelly, Advisor
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X 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: $2.00-$5.00
Total Cost of all Products Not to Exceed: $100
Minimum Total Profit Expected: $25
é. ADVISOR SIGNATURE____ /
Slgnature / / ( Date: / (3/ © / I
/ ('/M , __c_;_l_ AL'S SIGNATURE _
Slgnatu:e l/}v UL Dle R Date: /(> / 3/ =3 _
| __SCHOOL TRE@ SIGNATURE /
Date: |-
Signature: ‘UA—PBD%( S5 e 6 [i, [ 2%
L : PLACED ON BOE MEETING AGENDA FOR______

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



KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

| B _ APPLICANT INFORMATION

Faculty Member: Nicole Kelly Date: 10/13/2023
Club Name: Kawameeh Middle School Student Council

Account #: 'q Acct. Balance to Date: ﬂ; L/ B Ao f .
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Type of Fundraiser(s): (via student donations) - Sponsorships/Donations (Hearts for...)

Purpose of Fundraiser: Money raised will be used to support future Student Council Events,
Student Council Apparel, and the 8th Grade Dance

Start Date of Project: November 2023 Completion Date of Project: June 2024
Date of Sales: Weekly from November 2023 To: June 2024

Sale Area/Location: KMS Homerooms, Main Lobby, Cafeteria, Main Office
Sales will be monitored by: Nicole Kelly, Advisor
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R 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: $
Minimum Total Profit Expected: $
LTY ADVISOR SIGNATURE________, g

.[ o T S ___% 2 —- : - i
Signature:- () o Date: /& >
[ W SO . (/Y X
Signature: UVl D *NL _ )0 W w2.7) Da_tea_/@/_ﬁ /L5
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i : ) ate:
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Month: Year: Approved: YES [[] NO [] By:
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KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

L APPLICANT INFORMATION

Faculty Member: Nicole Kelly Date: 10/13/2023
Club Name: Kawameeh Middle School Student Council

Account #: 19 Acct. Balance to Date: S;'-\ ] ?) ) \
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Type of Fundraiser(s): (via student donations) - GRAMS (Holiday, Candy, Birthday). Similar
fundraising activity (named differently depending on season).

Purpose of Fundraiser: Money raised will be used to support future Student Council Events,
Student Council Apparel, and the 8th Grade Dance

Start Date of Project: December 2023 Completion Date of Project: June 2024
Date of Sales: Weekly from December 2023 To: June 2024

Sale AreafLocation: KMS Homerooms, Main Lobby, Cafeteria, Main Office
Sales will be monitored by: Nicole Kelly, Advisor
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ik ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* ¥+

Vendor representative's Name:
Vendor Business Name: Dollar Tree/Amazon/Christmas Tree Shop

Vendor Address:
City: Union, NJ State & Zip Code:
Unit Cost of Product/Service: $
Proposal Sale Price: $1.00-$2.00
Total Cost of all Products Not to Exceed: $100
Minimum Total Profit Expected: $25
FACULTY ADVISOR SIGNATURE________ |
Slgnaturzy/ ﬂ/(i’( ,< (; :]é ; ~ Date: /4 / / G / ok 3
IPAL’S SIGNATURE _ St AR N
Signature: »’U DN V%Y Date: /0 e
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Month: Year: Approved: YES [] NO [} By:



KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

- __ APPLICANTINFORMATION_

Faculty Member: Nicole Kelly Date: 10/13/2023
Club Name: Kawameeh Middle School Student Council

Account# 19 Acct. Balance to Date: ﬂ; '»—f | 3 Ap [
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Type of Fundraiser(s): Movie Night. Students/Attendees will pay an entry fee. Snacks will be
sold outside the auditorium.

Purpose of Fundraiser: Money raised will be used to support future Student Council Events,
Student Council Apparel, and the 8th Grade Dance

Start Date of Project: December 2023 Completion Date of Project: June 2024
Date of Sales: Weekly from December 2023 To: June 2024

Sale Area/Location: KMS Homerooms, Main Lobby, Cafeteria, Main Office
Sales will be monitored by: Nicole Kelly, Advisor
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**x* ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*¥+#*

Vendor representative's Name:

Vendor Business Name: Dollar Tree/Amazon/Christmas Tree Shop

Vendor Address:

City: Union, NJ State & Zip Code:
Unit Cost of Product/Service: $

Proposal Sale Price: $1.00-$2.00

Total Cost of all Products Not to Exceed: $100

Minimum Total Profit Expected: $25

i ____BACULTY ADVISOR SIGNATURE

L | Fﬁ’s SIGNATURE _ Date /A/ / & / 2
Tlgﬂame: U/U b scﬁﬁ od‘pREAsm\ég GNATURII?Jate : ()/ //J _— =

Signatﬁre: (jg—‘FGLULQT Date: 0 / J @ / D\)
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KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

s APPLICANT INFORMATION.

Faculty Member: Nicole Kelly Date: 10/13/2023
Club Name: Kawameeh Middle School Student Council

Account #: 19 Acct. Balance to Date: Ef) 13 (vl
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Type of Fundraiser(s): Pretzel/Hot Chocolate Sale. Students will sell after school.

Purpose of Fundraiser: Money raised will be used to support future Student Council Events,
Student Council Apparel, and the 8th Grade Dance

Start Date of Project: December 2023 | Completion Date of Project: June 2024
Date of Sales: Weekly from December 2023 To: June 2024

Sale Area/Location: KMS Homerooms, Main Lobby, Cafeteria, Main Office
Sales will be monitored by: Nicole Kelly, Advisor
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R ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**¥+

Vendor representative's Name:
Vendor Business Name: Philly Pretzel Factory, ShopRite

Vendor Address:
City: State & Zip Code:
Unit Cost of Product/Service: $100
Proposal Sale Price: $1.00 -$2.00
Total Cost of all Products Not to Exceed: $100
Minimum Total Profit Expected: $25.00
: - _FACULTY ADVISOR SIGNATURE -
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/ ¥ R SIGNATURE : / /O
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KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

L = —APPLICANT INFORMATION

Faculty Member: Nicole Kelly Date: 10/13/2023
Club Name: Kawameeh Middle School Student Council

Account #: 19 Acct. Balance to Date: f}r L\l%. (o I
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Type of Fundraiser(s): Faculty/Staff Rooftop Sleepover. Jars will be placed in the cafeteria
and whichever teacher team raises the most money will sleep on the KMS roof,

Purpose of Fundraiser: Money raised will be used to support future Student Council Events,
Student Council Apparel, and the 8th Grade Dance

Start Date of Project: December 2023 Completion Date of Project: June 2024
Date of Sales: Once between Dec-June To: June 2024

Sale Area/Location: KMS Homerooms, Main Lobby, Cafeteria, Main Office
Sales will be monitored by: Nicole Ke]ly, Advisor
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***ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**##+

Vendor representative's Name:

Vendor Business Name: DollarTree, Costco, Shoprite

Vendor Address:

City: State & Zip Code:
Unit Cost of Product/Service: $100

Proposal Sale Price: $1.00 -$2.00

Total Cost of all Products Not to Exceed: $100

Minimum Total Profit Expected: $25.00
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KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES .
FUNDRAISER PROPOSAL

Faculty Membaer (s)

ciuh Name: | UV h Hr AR

Acct, No.: ‘;"J Acct, Balance to Date: - \ ' r, b
ll:-tl----:lr-lnllgllllun.-lllql;llylllllllrllIlll!l,lql PENAN NN RN NN NNk N RN Na|
Type of Fund Ralser: | '( 1Y |\ } i LI ¢ _( e N ‘,H)\le\}

Purpose of Fund Raiser: (1} by | SO0 ,'J j 1':3 W YIS RO [QDDO\
LOTI €6\ \ N < T d m( L(0e MO 0 (e,

W\ N * LAY :

OVeNMbe S H;
ANLVEMYPT A
¢

Start Date of Projec(;
Date of Sale(g): From

| . =
Sompletion Date of Projoct: { ( l \‘ ] _J{ )
5 To!l YA

)
T,
~ -}‘,

Sale Area/Locatlon: W MO \,z"'mi‘ 4
Sale will he monltored by: CnNCOy, (X \(_"} &nOG U Bcihle,
SENw ;“I*I*l**l*lwl*:asrlfAl Ic'l[.ll l’;lIJIBIl:IIC'A:I_IIIOIﬁ .':.ﬁlolra.G.E' lb!’oléIélFlll [N ] .M.é. HNpeN IEI - IOII I'DI*U*;;*I*:;*I*U HW M

Vendor Representativa's Name: _ ||

Vendor Businass Nama: ([ YS‘TCC‘

Vendor Address: _ \(FYD T IACHOM S3\yee

Clty:  LIOWO !a!e& Zip code: b/ O 10%R
Unlt Cost of Product/Serylce: $ VCIOIOWS

Proposal Sale Price: $1- .69 peC e,
Tofal Cost of all Products Not to Exceed; $ 10X O

Minlmum Total Profit Expecled: $ A0 P
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KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
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Vendor Representative's Name: L/ v L [ (] LA XA K
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Minimum Total Profit Expected: $_ A\
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