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Date of Sale{s): From ?ﬁ:@j@/@
" Sale Area/Location: Heym €

UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL.

M L Apnhcanﬁlnformatwn S N
Factity Member (s _ W\ " | oy .Y Date:_7 /671 %

Club Name: Un O ‘& d\e S&{&QO \ ‘S O(C'e(fﬂ
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Sale will be monitored by: :D =3 [ A ;
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Vendor Representative’s Name: ‘(—ﬂ

Vendor Business Name: df& Sw'jr’(@- Q)UPO"\ BOC‘){:? 1
Vendor Address: égtlo 5‘{‘0(‘5? Q*e Vb ' 3(_) (J'C (é O

City: State & Zip code: gz AW Kol VAT

v . LI 7 B~
Unit Cost of Product/Service: $ [7 JQO .
Proposal Sale Price: $ 25.00 o
Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: § ROOLOO)

iculty Advisor Signature -

Signature;

CYES  NO
Year: Approved: [ |} By:




DISTRIBUTE BOOKS and supplies in the bags provided Place your KidStuff

by KidStuff to each class to send home with students! REMOVABLE LABEL
with student’s
Customized information on bag
Flace your KidStuff Parent instruction Letter
REMOVABLE LABEL with Order Form Money

with student’s information on reverse side Cotltection
on the cover of each book T—— Envelope

o

Hiy oo PrRf
MewReed 203

E YOUR SALE SHOULD RUN
APPROXIMATELY 2 WEEKS
Send KidStuff Reminder Notices throughout

the sale to encourage families to sell and submit
orders by the end date of your sale!

E FREE BOOK
| PROGRAM!!!

When filling orders...Keep track of the number
of FREE BOOKS each family earns!

4 “DEFINITELY
A WIN-WIN
IN MY BOOK!" |

; , Ty At the end of your sale, o
- contact us with the following...
KIDSTUFF DOES NOT 1. # of books sold /money collected
CHARGE FOR MISSING 2. # of FREE books earned
OR DAMAGED BOOKS! 3. # of missing /damaged books
When you send books home you probably wil 4. # of books needed to fill additional

have some missing or damaged books...It’s OK!
We appreciate all of your efforts to
retrieve outstanding boaoks from your salel

orders, including other area editions

We love to help! Please call us Toll Free 1-888~404-~5437 with any questions!!!
RIDSTUFF DOBS NOT PROMOTE DOOR-TO-DOOR SALES BY CHILDREEM



9/M8/2018 Township of Union Schools Mail - Ms Fundraiser form 2018

Tewnship of Unien Schools K-12

Diane Cappiello <dcappiello@twpunionschools.org>

Ms Fundraiser form 2018
1 message

Phylilis Lang <plang@twpunionschools.org> Tue, Sep 18, 2018 at 8:06 AM
To: Diane Cappiello <dcappiello@iwpunionschools.org>, Laurence Petras <Ipetras@twpunionschools.org>, Linda lonta
<lionta@twpunionschools,org>

Diane,

Please add to the agenda for the next Board Meeting, in October. This is a Middle school fundraser, Looking to get it
approved!

See atiached, criginal is in the mail.

Thank you

Union High School

Phyllis Lang- Assistant to the Athletic Birector, Phys. Ed, Health, & Nurses
2350 North Third Streef,

Union, NJ 07083

Phone: 908-851-6515
Fax:908-851-6517

-E MS Soccer Fundraiser Approval form 2018.pdf
267K

hittps:/mall.google.com/mail/u/0/?ui=2&ik=7fe05f08998 sver=HaWAIi[9wif4.en.&chl=gmail_fe_180911.11_p4&view=pt&search=inbox&th=165ec8319a6... 1/



9M8/2018 Township of Union Schools Mail - UHS Fundraiser - October Meeting

Diane Cappiello <dcappiello@twpunionschools.org>

UHS Fundraiser - October Meeting

1 message

Lori-Ann Boyd <lboyd@iwpunionschools.org> Wed, Sep 19, 2018 at 12:06 PM
To: Diane Cappiello <dcappiello@twpunionschools.org>
Cc: Edward Boffa <eboffa@twpunionscheols.org>, Kathy Brooks <kbrooks@twpunionschools.org>

Hi Diane,
Please add this fundraiser to the October 16th Agenda.

School/Club: Campers

School Account #: 2014

Type of Fundraiser: Brownie/Snack Sale

Date of Event: October 18, 2018 to May 30, 2019

Purpose of Fund Raiser: To raise funds for the camp trip and other field trips during the school year.

School/Club: Interact Club

School Account #: 2044

Type of Fandraiser: Gerirude Hawk Candy Sale

Date of Event: October 17, 2018 to May 31, 2019

Purpose of Fund Raiser: To raise funds to support both the local and international projects/charities requirements for
interact clubs by Rotary International..

Thank You!

Lori-Ann A. Boyd

TWP of Union Board of Education

2369 Morris Avenue

Union, NJ 07083

P: 808.851.4438
tboyd@twpunionschools.org

HUMAN. KIND. BE BOTH. -Lori A. Boyd

*Email Disclaimer: The information contained in or accompanying this e-mail is for the sole use of the intended recipient and may contain information that is confidential
and/or priviieged. If the reader is not the intended recipient, you are hereby notified that any dissemination, distribution, disclosure or copying of this e-mail is strictly
prohibited, If you have received this e-mail in errox, please notify the sender immediately and delete this e-mail from your system, Any views or opinions presented are solely
those of the awthor and do not necessarily represent those of the Tewnship of Union Board of Education. Pleasa be aware that no electronic communication using equipment or
services belonging to the Township of Union Board of Education is considered private, All communications created using this equipment or service is the property of the
Township of Union Board of Education, The Township of Union Board of Education reserves the right to copy, archive and retain all communications as required by Federa) Law.

@ 20180919120323345,pdf
361K

https://mail.google.com/mail/u/0?ik=Tfc05f0899&view=pt&search=all&permthid=thread-f%3A1612052680423879880%7Cmsg-f%3A16120526804238... 1M



UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Facuity Member {3):

Club Name: G{“ﬁ\f\"‘;@?k’-"ﬁ;

Acct. No.: (Q O {U{ ' Acct. Balance to Date:
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Type of Fund Raiser: - @u\r‘*{“f\ﬁﬁ"\ e [ Snac Sale

Purpose of Fund Rajser: e Youse gu%‘r’i% A ( YN \‘\r*w:’? (::(‘v’\\i
er_\f‘ﬁ*(“‘ eld -‘x—wc‘ﬁ;

- ) |
Start Date of Project: C ,{’th Iﬁ Completion Date of Project;
Date of Sale(s): From See M ,&LQL To:
Sale Area/l.ocation; Do \;&x} [ WG A48

Sale will be monitored by: K. Pl
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Fediiri v ATTACH PUBLIGATEON FROM VENDOROF ITEMS T oL
Vendor Representative’s Name: k_vf\.}%}f(h

Vendor Business Name:

Vendor Address: ] LAsaionn_ 009 .

City: RN La State & Zipcode: ™S (51 O%L
{Unit Cost of Product/Service: $

Proposal Sale Price: $ .60 4+ v.o6

Total Cost of all Products Not to Exceed: )

Minimum Total Profit Expected: § Bl 00

Approved: [}
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): Vod 2% £ ‘ Date: & -/ ¥~/ g~

Club Name: T AT AACT (7 74

Acct, No.: ?/EOL{(# Acct. Balance to Dafe:
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Start Date of Project: OCTyrol 8 Complation Dafe of Project: g7y 3 (é Z o/ ﬁ
Date of Sale(s): From O A8 To: 52§
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wharrriiik ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SO [;**********

Vendor Representative’s Name:

Vendor Business Name: s é_’72 T LE A/W Z O COEA TES

Vendor Address: ‘C? L ECSTony FALE
City: Plivitol State & Zip code: VA JECT D

Unit Cost of Product!/Service: § ¢ &
Proposal Sale Price: $ Lo
$
$

Total Cost of all Products Not to Exceed; ‘ .
YO0 ol Volal sufos H WQ&%@ o

Minimum Total Profit Expected:
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l‘cwnshfp of Tnion Schools Mail - Sweet Opportunities For Fall F... https/fmail. google.com/mail/n/0/ni=2 &ile=cf68 520247 &jsver=C...

P

Edward Boffa <ehoffa@twpunionschools.org>

Sweet Opportunities For Fall Fundraising!

Gertrude Hawk Fundraising <shews@gertrudehawk com> Fri, Sep 7, 2018 at 11:31 AM
Reply-To: Gertrude Hawk Fundraising <enews@gertrudehawk.com>
To: eboffa@iwpunionschools.org

ik to viewlarger

PN S/13PMER 145 AM



9/28/2018 Township of Union Schools Mail - Please add to the next Agenda for Board approval Boys Basketball

Townzhlp of Unlon Scheals K-12

Diane Cappiello <dcappiello@twpunionschools.org>
Wy il

Please add to the next Agenda for Board approval Boys
Basketball

1 message

Phyllis Lang <plang@twpunionschools.org> Wed, Sep 26, 2018 af 3:07 PM
To: Diane Cappiello <dcappiello@twpunionschools.org>, Antonella Melehionna
<amelchionna@twpunionschools.org>

See attached Boys Baskethall fundraiser & reimbursement form

Thank you

Union High School

Phyllis Lang- Assistant to the Athletic Director, Phys. Ed, Health, & Nurses
2350 North Third Street,

Union, NJ 07083

Phone: 908-851-6515
Fax:908-851-6517

hitps://mail.google.com/mailfu/07ik=7§e05f0899&view=pi&search=all&permthid=thread-f%3A1612698182363242523%7Cmsg-f%3A16126981823632... 1M1



'UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

~ Applicant Information - S N
A sty _ Date;: /0 /(¥

Faci:lty Member (s):

7
& Ph b L
Glub Name: [f:)f“_;\}g s okt bt/
Acct. No.: . :'3)&2 20O ' Acct. Balance to Date: ¥ 350
NN EENENEEENNEKEEEN NN .I‘IllllllIIrﬂ!mlllﬂlKIIIIIIIIIIIIIIIIIIIIIIIlIllI.!llIlllllllllIlll
Type of Fund Raiser: C/’e [ Sk ibcae
e T o oL
Purpose of Fund Raiser: {0 !Qn Ny fu? e f:\u e v /a“vwé LB .
<~ 1 v (T £ e Hoe et ‘f}r 2 € {3(' ” E'j“g f; !?; gy, (:jf L e & wgnd ff:’u o i /3\ o
o
. I !’? /f’f _ - EE .,7 e
Start Date of Project: ! ‘s i P Completion Date'of Project: / { ,/ {4
Date of Sale(s): From W e To: [ o
" Sale ArealLocation: SNk o1 Shep / 7o it ' ..
o ' ; 1 g . T i 3 ; X
Sale will be monitored by: é/:z wia fﬂ 2y 'ij:"fmr Lo [k f Ry /?:,,( . .
LI r/%’,,,_ e, Y
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s ATTACH PUBLICATI NDOR OF ITEM Bkt

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: p State & Zip code: Lo
Unit Cost of Product/Service: $

Proposal Sale Price: $ X

Total Cost of all Products Not fo Exceed: $

Minimum Total Profit Expected: $

:iVfice Principal Signature ="

‘School Treasure Signature .= @75

w

Placed on’BOE Meeting Agenda for:: -
YES NO
Year: Approved: [} 3 By:




Township of Union Board of Education
STUDENT ACTIVITY ACCOUNT - REIMBURSEMENT REQUEST
EVERY EFFORT TO PAY WITH A CHECK FROM THE STUDENT ACTIVITY ACCOUNT DIRECTLY TO
THE VENDOR MUST BE MADE BEFORE BEIMBURSEMENT WILL BE CONSIDERED.
Student Activity Reimbursement requests must be pre-approved by the principal and superintedent
- prior to the purchase, If this Student Activity Reimbursement Bequest form is not submitted prior fo
purchase the reimbursement will NOT be processed.

Date: /A6 1y

Employee Name: Fesn feeley

Acct Name: BSous  (rsleathe |f

Acct. No.: .30 ;

Reason for Reimbursement Request:

Sﬂi"t Q/‘ Ns\lﬂif‘ N 1L<.4QV"\ i/) Ay ; 7—-&_‘_;:{\,.‘ ﬁ?’u‘{'{ld f';ﬁ:-‘iermg !l

{{_Gm 5‘}»‘\,‘{&"’% , Cos witlh g Cf;ei'/\/{_g
7 vy

] Estimate of Itemlzed Expenses
EjDESCRB?TION‘ "

exceed Moxe Ngacons $
3
$
$
$
$
$
$
3
TOTAL AMOUNT OF REIMBURSEMENT: ‘ s ~oo 20

Note: Sales tax is not eligible for reimbursement.
A COPY OF THIS APPROVAL MUST ACCOUMPANY YOUR OFFICTAL REQUEST FOR
REIMBURSEMENT, ALONG WITH CONFIRMING RECEIPTS.
IFT TAL AMOUNT EXCEEDS $999 BOARD API’ROVAL IS REQUIRED
s e o 920 /P

Employee Signatute / Date

FOR OFFEICIAL USE ONLY:

Prmmpai ngnamm

'Approve(i ..

Superintendent or Designee Signature Dafe




9/28/2018

Township of Union Schools Mail - Re: Fundraiser Proposals - October 16th Meeting

Townzhlp of Union Schaols K-12

Diane Cappiello <dcappiello@twpunionschools.org>

nilml

Re: Fundraiser Proposals - October 16th Meeting
1 message

Lori-Ann Boyd <boyd@twpunionschools.org> Wed, Sep 26, 2018 at 9:02 AM
To: Diane Cappiello <dcappiello@twpunionschools.org>, Lisa Padden
<Ipadden@twpunionschools.org>

Ce: Kimberly Osty <kosty@twpunionschools.org>

Hey DI
Please add this to the October Agenda.

School/Club: Senior Awards

Type of Fandraiser: College & Career Fair Dress Down Day Fundraiser
Date of Event: October 24, 2018

Purpose of Fund Raiser: To raise funds for the Maureen Baldwin Counseling
Scholarship for a class of 2019 senior.

Lori-Ann A. Boyd

TWP of Union Board of Education

2369 Morris Avenue

Union, NJ 07083

P: 908.851.4439
iboyd@twpunionschoaols.org

HUMAN. KIND, BE BOTH. -Lori A. Boyd

*Email Disclaimer: The information contained i or accompanying this e-mail is for the sole use of the intended recipient and may
contain information that is cenfidential and for privileged. If the reades is net the intended recipient, you are hereby notified that
any dissemination, distribution, disclosure or copying of this e-mail is strictly prohibited. If you have received this e-mail in error,
please notify the sender immediately and delete this e-mail from your system. Any views or opinions presented are solely those of
the author and de not necessarily represent those of the Township of Union Board of Education, Please be aware that no electronic
cemmunicatiof using equipment or services belonging to the Township of Union Board of Educatien is considered private, Al
comniunications created using this equipment or service is the property of the Township of Union Board of Education. The
Township of Union Board of Education reserves the vight te copy, archive and retain all communications as required by Federai Law.

On Mon, Sep 24, 2018 at 11:46 AM Diane Cappiello <dcappiello@twpunionschools.org>
wrote:
' Got it, thanks!
Diane Cappiello
Executive Administrator Assistant - Business Office
Township of Union Board of Education
2369 Morris Avenue
Union, NJ 07083
Email: dcappiello@twpunionschools.arg
Tel: 908-851-6404
Fax: 908-964-1462

On Mon, Sep 24, 2018 at 11:27 AM Lori-Ann Boyd <iboyd@twpunionschools.org> wrote:
School/Club: Hiking Club

School Account #: 2072

Type of Fundraiser: Bake Sale

Date of Event: October 17, 2018, to June 14, 2019

Purpose of Fund Raiser: To raise funds for the Hiking Club’s trips & transportation
fees,

hitps://mail.gocgle.comimailiu/07ik=7fe05f0899&view=pt&search=all&permthid=thread-f%3A1612503148907279725% 7 Cmsg-f%3A16126752460987...  1/2



UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicantinformation

Faculty Member (s} L{S&.Paﬂdeﬂ Date: qz;s:Zg g
Glub Name: —2MOX OAJUO’?O\S

Acct. No.: &0\8 Acct, Balance to Date:
'r..ll‘nl!‘““”’.!“K‘!l"”“l"ll’llll'ﬂl"l..l!lllll!‘Kl’-'I.“I'.‘l!---"‘nﬂ!ll!‘-III-
Type of Fund Raiser: Soe. WA&OLJ

Purpase of Fund Raiser:

[5G ¢ Cc%éé’{ J%M w/(/(ﬂwr’em Patpoin
Coup 5»@{77.&;, Beltor st

Start Date of Project: 1O } 2-'-?‘}! 8 Completion Date of Project: (0}‘114/ (g
Date of Sale(s): From To: H
Sale Areall.ocatlion:

Sale will be monitored by: LLS(}‘L P ClCiOUJJ
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Meim A TTACH PUBLICATION EROM VENDOR OF ITEMS TO Dekierin

Vendor Representative’s Name:,

Vendor Business Name:

Vendor Address:

City: ‘ State & Zip code:

Unit Cost of ProductiService: $

Proposal Sale Price: $ .
Total Cost of all Products Not fo Exceed: %

Minimum Total Profit Expecied: $

agulty; Advisor-Signatur




9/24/2018

hitps://mail.google.com/mailiu/07ik=7fe05f08998view=pt&search=all&permthid=thread-f%3A1612503148907279729%7 Cmsg-f%3A16125031489072...

Township of Union Schoels Mail - Fundraiser Proposais ~ October 16th Meeting

Diane Cappiello <dcappiello@iwpunionschools.org>

Fundraiser Proposals - October 16th Meeting
1 message

Lori-Ann Boyd <lboyd@twpunionschools.org> Mon, Sep 24, 2018 at 11:26 AM
To: Diane Cappiello <dcappiello@twpunionschools.org>

Ce: Adam Raffaele <araffaele@twpunionschools.org>, lisa padden
<lpadden@iwpunionschools.org>, Atzbi Michael <matzbi@twpunionschools.org>

School/Ciub: Hiking Club

School Account #: 2072

Type of Fundraiser: Bake Sale

Date of Event: October 17, 2018, to June 14, 2019

Purpose of Fund Raiser; To raise funds for the Hiking Club’s trips & transportation fees.

School/Club: Hiking Club

School Account #: 2072

Type of Fundraiser: Pizza Sale

Date of Event: October 17, 2018, to June 14, 2019

Purpose of Fund Raiser: To raise funds for the Hiking Club’s trips & transportation fees.

School/Club: Robotics Team

School Account #: 2023

Type of Fundraiser: T-Shirt Sale Fundraiser

Date of Event: October 24, 2018, to November 24, 2018

Purpose of Fund Raiser: To raise funds to cover the costs of registering teams
for competition and purchasing hew equipment.

School/Club: Counselors for a Cure - Relay For Life of Union c/o Lisa Padden
Type of Fundraiser: Support Relay for Life Dress Down Day Fundraiser

Date of Event: May 2019 (Exact date TBD by UHS Administration)

Purpose of Fund Raiser: To raise funds to Support Relay for Life - alt funds will be
collected by Ms. Padden and sent to Relay for Life.

Lori-Ann A, Boyd

TWP of Union Board of Education

2369 Morris Avenue

Union, NJ 07083

P: 908.851.4439
Iboyd@twpunionschools.org

HUMAN., KIND. BE BOTH. ~Lort A. Boyd

*Email Disclaimer: The infermation contained in or accompanying this e-mnail is for the sole use of the intended recipient and may
contain information that is confidential and/or privileged. If the reader is not the intended recipient, you are hereby notified that
any dissemination, distribution, disciesure or copying of this e-mail is strictly prohibited. If you have received this e-mait in erroy,
please notify the sender immediately and delete this e-mail from your system, Any views or opinions presented are solely those of
the author and do not necessarily represent those of the Towmship of Union Board of Education. Please be aware that no elactronic
communication using equipment or services belonging to the Township of Union Board of Education is considered private. Ail
communications created using this equipment or service is the property of the Township of Union Board of Education. The
Township of Union Board of Education reserves the right to copy, archive and retain all communications as required by Federal Law.

e@ 20180924104231532.pdf
585K
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UNION HIGH SCHOOL
STUDENT ACTIVITIES

FUNDRAISER PROPOSAL

Applicant: lnformatra

Faculty Member (s): DAY] RA FipcLe 21115
Club Name: UHS  HHONE . CAub
Acct, No.: 2072 Acct, Balance to Date:
l'I-~...“li'l.l.’.l..llll!.lﬂnlll'“'HI!‘.‘II’..IIEll.-..“‘-‘.nu“’-“‘-illi!!"l‘l““!iﬂ
Type of Fund Raiser: Bake  Sal€
Purpose of Fund Raiser: To Ruse Fwps boe. TeauTemey & Taiee
Start Date of Project: OcTopEf., 2019 Gompletion Date of Project: _ oune. 201

7 i
Date of Sale(s): From T2 To: _TRD
Sale Area/location: Front Lopsy Ai\‘{}/{)?\ Rt CalvpancE y UHS

Sale wilt be monitored by:

Roap  Ragraeie
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Frexrakkit ATTACH PUBLICATION FROM VENDOR OF ITEMS TO B

Vendor Representative’s Name:

AENANNREEIRTN
D******‘k***

Vendor Business Name:

o F

Vendor Address:

City:

Unit Cost of Produci/Service:
Proposal Sale Price:.

Total Cost of all Products Not to Exceed:

Minimum Total Profit Expected:

State & Zip code: \ (\%‘D V W \F”
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Approved: [} |
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

‘Applicant lifforimatio
Rﬁ CFAELE Date:

Facuity Member (s): {'\N\P’\

Club Name: UHS H KNG CLUB

Acct. No.: 207 A Acct. Balance to Data:

IIIIllﬂllll.ll!’l'lllll‘l"*llﬂl!-lliill’l!l!“‘ll“"l'lﬂ-ll'-ll~.“lﬂ’lii!!.""'lll!l'

Type of Fund Raiser: ?\Rﬂ Sale

Purpose of Fund Raiser: T{; Raisc  Fowes e TRANSR 2 TA T & Thies

Start Date of Project: OCTo @.CJZ 20l¢ Completion Date of Project: 323!\{6, Z0l4

Date of Sale(s): From TEN To: 18D

Sale Areallocation: FresT l——o&BY AND/&L Roti Emmuce‘ UHS

Sale will be monifored by: Apan RAFFAG‘LE

R BUSLIGATION FROW VENBOR OF FrENS T BE Sopmss

Vendor Representafive’s Name:

Vendor Business Name: \ Q Q :
1\ :
Vendor Address: . Q ) \u@b Qi \p/
City: State & Zip code: \, ,\\rq)\;\?f — 0T \r)w
NP '

Unit Cost of Product/Service: $ (Q\ P& §fn A XY
Proposal Sale Price: 5 ™ . v \)\T)J N\ 0_} "
Total Cost of all Products Not to Exceed: $ h\Q—, t \‘9—’ “/\ )

Y LY}
Minimum Total Profit Expected: L \\p (-'ﬂm} )@ ("7

x / rd

Month: éM - Year: { Approved: [J i By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

18] i
Faculty Member (s} M Atpb, A. Pl jeenr Date:  1/17/1§

Club Name: ROB@#C} T{,aﬂ\

Acct. No.: 2022 Acct, Balance to Date: 4"?,2’] . &0

(22 SRR SRR ER SRR RdZRRERRRRERRRERRERSRRREaRRERIRRERSERERERERBERINERNERSDNEN:?

Type of Fund Raiser:  T-Shirf Sale  fadrsttr

Purpose of Fund Ralser: To  covil Cos¥s of regsheng  Foams ‘po( Conpsdifion q*d
LoV ‘(Jus‘-uﬁgg Rl 4¢ »-;Fm)’

Start Date of Praject; W [0/37 Completion Date of Project: “/ 24

Date of Sale(s): From Sy 1o To: 1§/34

Sale Area/Location: Onliag Cusfomink, co rv/ Fowhracsong / uhsreb,

Sale will be monitored by: M, Apabi

I F S RIS R A AR SR TR RN RN RSNl RSl RN RSN RSERERRERRRESSERISRRERERAERIRRENNNN
Frapikke ATTACH PUBLICATION FROM VENDOR OF ITEMS SOL DF*#sssx

Vendor Representafive's Name: Onling ~No Wy e

Vendor Business Name: Cztns‘i'om ink . Lom

Vendor Address: _ 1, 410 Disrerd AVC )

city: Forrben B State & Zipcade: VA  #303]

Unit Cost of Product/Service: s B 910

Proposal Sale Price: $ 210

Total Cost of all Products Not to Exceed: $ O - Noupleed Corhy

Minimum Total Profit Expected: & m 90 .40

Signature.

Approved: [ |
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Facuity Member (s): ALy, Y T Date: O /c?
Club Name: C»S\AMLQ/m 0 Ao\ O Cuand - Q}\QDJRJ, uf@\ %Ohﬂva. o“Z ,ﬂ/uem)
Acet. No.: Acct. Baiance fo Pate;

fr‘y:)’eﬂc:fﬂF‘u‘n'dlI;;l.s.e; L3 B B} "&.;.D-;é‘:}!\;\l ] l}" LB N ] ~;\%‘; '—%;\I\ = ‘%I:l I E ¥ }%Zwﬁ " = - AEEE RN EN ’% /
Purpose of Fund Ralser: h{‘p{‘e (ot 44 }-O-(L (Loe Qz’}'kéﬁ( éZu
Ot e tia i 0L OHS Y

Start Date of Project: maf;{—- 9 0 , 9 Completion Date of Project: ﬂl{;{}% ?0 lq

Date of Sale(s): From U Tos
Sale Areall.ocation: YVt a W@Q_L__

. . dﬁ p [
Sale will be monitored by o gfg[ A\

KW om o M ENEERN NN E N YN EEEENENERERAAMNERR XA RN A EANCEAER A A EARANE A NAANE NN A XEN A AN ERNNENN

i ATTACH PUBLICATION FROM VENDOR OF ITEMS TO i

Vendor Representative’s Name:

Vendor Business Namea:

Vendor Address:

City: State & Zip code:
Unit Cost of Product/Service: $
Proposal Sale Price: k3

Total Cost of alt Products Not to Exceed: $
Minimum Total Profit Expected: 5

-aculiy Advisor Signatur

Month: ‘ k j - Year: %2’% Approved: [ | By:




10/172018 Township of Union Schoals Mail - Peer Ambassador Blood Drive

F-\

Township nior Schoals K-12

Diane Cappielio <dcappiello@twpunionschools.org>

Niim

Peer Ambassador Blood Drive
1 message

Patricia Bridges <patbridges@twpunionschools.org> Mon, Oct 1, 2018 at 8:20 AM
~To: Diane Cappiello <dcapplello@twpunicnschools.org>

Good Morning Mrs. Cappiello;

The Peer Ambassadors partnered with the Red Cross last year for our first Blood Drive in
May. We are hoping to have the Board approve the Blood Drive for this academic year on
November 2 and hopefully for a latter date to be determines by the Red Cross in March.
Please let me know if there is a form to submit for board approval far this event. Thank you
Regards,

Pat

Patricia C. Bridges

School Counselor, Union High School
308-851-6812

808-686-6730 (F)

https://mail.google .com/maii/u/07tk=7fe05f08908view=pt&search=all&permthid=thread-f%3A16131256 14196808570%7Cmsg-f%3A16131256141969... 1



10/1/2018 Township of Union Schools Mail - Please add to agenda for next meeting

{f’ /\\i Tawnship of Unien Schools K-12

Y

Diane Cappiello <dcappiello@twpunionschools.org>

i m

PLease add to agenda for next meeting
1 message

Phyllis Lang <plang@twpunionschools.org> Fri, Sep 28, 2018 at 3:28 PM
To: Diane Cappiello <dcappiello@twpunionschools.org>, Antonella Melchionna
<amelchionna@twpunionschools.org>, Linda fonta <lionta@twpunionschools.arg>, Dana
Bobertz <dbobertz@twpunionschools.org>, Cheryl Fiske <cfiske@twpunionschools.org>

See atiched for St Jude Event Fundraising!

Thank you

Union High School

Phyllis Lang- Assistant to the Athletic Director, Phys. Ed, Health, & Nurses
2350 North Third Street,

Union, NJ 07083

Phone: 908-851-6515
Fax:908-851-6517

n@ St Judes.pdf
112K

hitps://mail.google.com/mailiu/0?ik=Tfe05f08808&view=pt&search=all&pemmthid=thraad-f%3A1612880783996418855%7 Cmsg-f%3A16128807839964 ... 1/1



UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

- Applicant information:

Faculty Member (s): e:ji P‘;ﬂm ﬁm_ﬂabwl Houm_Fodly

" bate:_9/28/)¢

Glub Name: Bo&u Ragkethal]

3230

AEFEENYXMEEEENEERN RN ERNR llulll;[ gl.n...l..llxnlnins;nl-ll:Ill:::lllll::;ulizlu-nnl:l
Type of Fund Raiser: __ b Sulz Clagsiy 2 fueat, Ores oo Dy Tothe sy, Clngess ions
Purpose of Fund Raiser;

Rescorch Ypspial

Acct. No.: Acct. Balance fo Date:

Euent- !
Start Date of Project; Gidse  12/14 /18 Completion Date'of Project: =34 fié
7 7
Date of Sale{s): From deg 2412 To: | 2’//{,2 il
" Sale Area/Location: { ﬂ-_}j M a,ﬂﬁ,u ¢abrieris, q 9m

&&f‘yf Ft.!f!ﬁ. Oﬁ‘ﬂﬁ, 50!&’(& ]ﬁlﬂh ﬁ!’af{q lfhﬂ’d JLontd

!

Sale will be monitored by:

Huy M NEEERRAEKNN llll-l A ENARE NENNEN

MS "I-" LD‘R*********

(IS SRR RERERIEREYRRERENTRSSRERERRIESRSESRASDERDN]

st ATTACH PUBLICATION FROM VENDOR OF |

Vendor Representative's Name:

Vendor Business Name:

Vendor Address:

City: ‘ State & Zip code: oo
Unit Cost of Product/Service: $ donnhens
Proposal Sale Price: §_omrls ~ $g Jdvess desienr ~ 35 / foaresSy o8s ' F i, 2
Total Cost of all Products Not to Exceed: $ & g '
Ninimum Total Profit Expected: $ aif ygrmggﬂg ar ‘i”mj} # s (ichanfnb v /-mf'\{f'?(‘é’i

Signature:

‘:3\}{;.

Signature:

Approved:

"YES NO
| [l

By




Township of Union Board of Education
STUDENT ACTIVITY ACCOUNT - REIMBURSEMENT REQUEST
EVERY EFFORT TO PAY WITH A CHECK YROM THE STUDENT ACTIVITY ACCOUNT DIRECTLY TO
THE VENDOR MUST BE MADE BEFCRE REIMBURSEMENT WILL BE CONSIDERED.
Student Activity Relmbursement requests must be pre-approved by the principal and superiniedent
- prior to the purchase. If this Student Activity Reimbursement Request form is not submitted prior to
purchase the reimbursement will NOT be processed.

Date: ?/:23' / 1§

Employee Name: (heny 'F, Ciske . [hna 53554’*2 Kevin &efﬁ"-l

Acct Name: Baqi. Beaskethe!

Acet. No.: 1230 h i

Reason for Reimbursement Request: ,

dzcmh“oh; ¥ $0p phied for S Sode Classiy  0n I%//f;j_/}s" ;

Estimate of Jtemized Expensés

Ballvons s ptyr plecorattons 3
s duus 8 aped ot
-ﬁiﬂ@ﬂ;ﬁ $ ., pw,ﬂml JS’SU
g W
$
$
$
$
$

TOTAL AMOUNT OF REIMEURSEMENT: ’ S ot do exceed 850

Note: Sales tax is not eligible for reimbursement.
A COPY OF THIS APPROVAL MUST ACCOUMPANY YOUR OFFICIAL REQUEST FOR
REIMBURSEMENT, ALONG WITH CONFIRMING RECEIPTS.

m WOUNT EXCEEDS $999 BOARD APPROVAL IS REQUIRED
ﬂ 9/.257?;'
Employee Si gna‘ruxe Date

FOR OFFICIAL USE ONLY:

Superintendent or Designee Signature Date
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10/1/2018 Township of Union Schoals Mail - Re: Fundraiser Proposals - October 16th Mesting

\\ ‘Township of Union Schools K-12
-

Diane Cappiello <dcappiello@twpunionschools.org>

Re: Fundraiser Proposals - October 16th Meeting

1 message

Lori-Ann Boyd <iboyd@twpunionschools.org>

To: Diane Cappiello <dcappiello@twpunionschools.org>
Cc: Rhonda Wright <rwrightt @twpunionschools.org>, Jessica Motta
<jmotta@twpunionschools.org>, Rebecca Mazur <rmazur@twpunionschools.org>, Fiske
Cheryl <cfiske@twpunionschools.org>, Tara Scaramuzzi <tscaramuzzi@twpunionschools.org>,
Will Eichert <weichert@twpunionschools.arg>, Megan Kaplan
<mkaplan@twpunionschoaols.org>

Fri, Sep 28, 2018 at 2:27 PM

Hey Diane,
T have some more for you.

School/Club: Cheerleading

School Account #: 2029

Type of Fundraiser: Coldweather ear muff sale

Date of Event: October 17, 2018, to October 30, 2018

Purpose of Fund Raiser: To raise funds for the cheerleading club's new uniforms.

School/Club: UHS GSA (Gay-Straight Alliance)

School Account #: 2048

Type of Fundraiser: Valentine's Day Candy Gram Saile

Date of Event: February 1, 2019, to February 14, 2019

Purpose of Fund Raiser: To raise funds for the GSA club acfivities and graduation gifts.

School/Club: UHS GSA {Gay-Straight Allfance)

School Account #: 2048

Type of Fundraiser: Selling lanyards for the day of silence

Date of Event: April 12, 2048 7019

Purpose of Fund Ralser: To raise funds for the GSA in order ta raise awareness.

School/Club: Class of 2019

School Account #: 2214

Type of Fundraiser: Fashion Show Fundraiser

Date of Event: January 11, 2019

Purpose of Fund Raiser: To raise funds for the class of 2019 senior.

School/Club: Class of 2019

School Account #: 2214

Type of Fundraiser: Mr. UHS

Date of Event: May 17, 2019

Purpose of Fund Raiser: To raise funds for the class of 2018 senior.

Lori-Ann A. Boyd

TWP of Union Board of Education

2369 Morris Avenue

Union, NJ 07083

P: 908.851.4439
boyd@twpunionschools.org

HUMAN. KIND. BE BOTH. -Lori A. Boyd

*Email Disclaimer: The information contained in or accompanying this e-mail s for the sole use of the intended recipient and may
contain informaticn that is confidential and/or privileged. If the reader is not the intended recipient, you are hereby notified that
any dissemination, distribution, disclosure or copying of this e-mail is strictly prohibited. If you have recelved this e-mail in error,
please notify the sender immediately and delete this e-mail from your system, Any views or apiniens presented are solely those of
the author and do not necessarily represent those of the Township of Unior Board of Education, Please be aware that no electronic
comminnication using equipment or services belonging to the Township of Union Beard of Education is considered private. All

hitps://mail.google.com/mailiu/07ik=7fe05{0899&view=pt&search=all&permthid=thread-f%3A1812503148907279729%7Cmsg-f%3AT6428768980210...

113



UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

\pplicant Inforiatior

Faculty Member (s): W

Club Name: ijQr fr’?nf) 4 V?ﬂ.

Acct, No.; (QE }c? Acct. Balance to Date:

Type of Fund Ratser: 4] iwg, (ol U0 v _Ear el (Cheevleads

Purpose of Fund Raiser: T vz W «QMO( S Q)f W Lnifvm.3

Start Date of Project: {0 / /7[ 1% Completion Date of Project: /() / ) / I
Date of Sale(s): From wiley _ o0/ #0IY
Sale Area/Location: [ j H’.§

Sale will be monitored by: m Be LO Kz?//DL ;;f m 5. m&%”a

L PRI SRS RERERNRSRRERSSeRaRRRERIRR NS ERIRRESEIARERENSERESERESERSESEIERESEENRENERERERSEERNENN

*reskonss ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*#+exss

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

Gity: State & Zip code:
Unit Cost of Product/Service: $
Proposal Sale Price: LY

Total Cost of all Products Not to Exceed: 3
Minimum Total Profit Expected: ‘ $

YES

Month: 57@[ Year: 7/0(' g/ Approved: [ [ By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

-Applicant Informatio

Faculty Member (s): j&ggﬁ 10644, ﬁeht;(, 56 zvr Date: gg 25/l
Club Name: (55 /)

Acct, No.: Acct. Balance to Date:

(2RSSR SRS ERRRERIERRERSRNERESNNESAERERFERRRRERSEEREERSEORERRRSRERIRIRRREERERRDE]

Type of Fund Raiser: Vaﬁ@ﬁ:‘?@f a{.;r (e amt?'{ tgmm

Purpose of Fund Raiser:

T&_Care gmﬂ?; for He GC4 Clod @chiiter aned tle  purcboce
of jrudvaﬁa 2/0%

Start Date of Projsct: 2 / j / ! Y Completion Date of Project: £/ ﬁ / f! g
" Date of Sale(s): From 2’/[/[?/ To: 2/!!’//5’“

Sale Arealiocation: A e g '

Sale will be monitored by: Jesges /1 Bec,i;y '

(I EEF RSSO EEARS AR ER AR RRRRERRRERRZARSRRSRRARERERSIRERENRSRERNERNESINEESIRNERREARDE S

*r ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**keses

Vendor Represantative'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: %

'School Treasure Signatura:s
N

X it T T e S . e - £
Month: fzcd", Year: 2O f(f Approved: [] O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

pplicant Informatio

Faculty Member (s} J®gsiey T He / ¥ azy - Date:
Club Name: § SA
Acct. No.: Acct. Balance to Date:

IxnﬂIIIIII'!'ull’llll!lllll'lll""I-?» [‘ ‘Sllﬂllllllﬂ‘llilll‘l!!llIllill!!'l!lllll!

Type of Fund Ralser:  [he af .S" eicd
!

Purpose of Fund Raiser:
Beise mosey fr He clib _in orly A ivrecre @uwarners

Start Date of Fro]ect: Zi’“‘f/ g Completion Date of Project: E/ , 2
Date of Sale(s): From : o H/12

Bale Areallocation: . ,
D

IR ERARSNRSRERENERSRRIRRRREREIIIEERSERNDRSENERARESRERSASRESENESNNERESEARRIRSRNIERIERNSRNRRY]

sk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD e

Vendor Representative’s Name:

Sale wil] be monitorad by:

Vendor Business Nama:

Vendor Address:

City: State & Zip code;
Linif Cost of Product/Service: $.
Proposal Sale Price: $

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

Signatur: T

Approved: [
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUND RAISER PROPOSAL

pplicaiitintormation
y [ora $cacamo ZLF;A&JI“/[ fickort-,

Facufty Member (s): Kagla Date: G/27//%

CBQ

Club Name: S@[‘) i

Acet. No.: ,-g 20«5 Acct. Balance to Date:

Illll!llllllllilIIllifllllllll!'!llllllililliﬁll.!lilllllllIﬂXllllllllll‘l!llll!lllll

Type of Fund Raiser: &S}) Jove /ma) .

Purpose of Fund Raiser: r‘afj e mon? J%v‘ Sontor (lats

T
Start Date of Project: ,)(Jn Léry // ,,?0/6] Completion Date of Project; /V /A‘
Date of Safe(s); From pichor Yalrs ’/gl V2  Tot ’/’/// 4 ’
Sale Area/Location: - Pt in auﬁ':FW/.vm '
Sale will be monitored by all 4 advies

(R A S SRR ERERENEERESSSRENISRNSERSSNSERREEREE] l!ll!lllII!III!IllllIll!llilIllIlilhilllill

wrereecs ATTACH PUBLICATION FROM V OF ITE BE SO D*sbeibss
Vendor Representative’s Name:

Vendor Business Name; A/ / .A—-

VA / A
Vendor Address:
City: State & Zip code:
Unit Cost of Product/Service: -
Proposal Sale Price: $ 5
Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: $

3 A0 * titE 3
Signaiure: _ ki bt Date; 121¢/
VoY
e 3 na z

Signature: A, Date:_2 /@2 /iy~

Year: dO[S Approved: [ By:




" UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUND RAISER PROPOSAL

Faculty Member (s): { /)&y ), (608 Lciramo 2zi, il fﬂéﬂ‘: mqu@ /?a‘@’.m Date:

)
Club Name: S@f) for c[ﬂﬁ

g -
Acct. No.: p? 0205 Acct. Balance to Date:

e 2R RSN ERERNERRRE S l!llll!lllllﬂlill!lﬂlllll’lllll!ll'l!lliIllllltllllllilllﬂﬂgnlul
Type of Fund Raiser: [ | RS poent

Purpose of Fund Raiser: _['/1i( ¢ mongj’ b Sonior (fass

Qo 75
Start Date of Project: _'m@q 11, 2019 Completion Date of Project: /Vlﬂx{ ¥ 2019
Date of Sale(s): Erom i siles 576/ To: 5/17/9 /
Sale Arsa/Location: Evend in éu;;l;ffmium £
Saie will be monitored by: 5«2[/ o ddvﬂm
R R A BUBLIGKTION FROM VENDOR OF FEiS 7o BE SoLBasmttss =

Vendor Representative’s Name:

Vendor Business Name: M / %%

Vendor Address:

City: State & Zip code:
Unit Cost of Product/Service: -
Proposal Sale Price: : % 5
Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: $

Signature:

Signature;

YES NO
Month: f)g,j Year: A0 ((g Approved: [0 [ By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

~ Applicant information -~

e Bobertz i Feel _ B Date: 9 /28//%

Faculty Member (): i Exle

Club Name: BOSM Rmhdbal l

Acct. No.: . 3 Q 30 ' | Acct. Balance to Date:

Type of Fund Raiser: lags;z 2 Estﬂnj:’_QLw_ﬁun_ﬂ%tl T-shit poles, Clneesiions.

Purpose of Fund Raiser: { . ) fd rens

Reseurhtpspil

e .
Start Date of Project; Vidiy 12/04 /i 8 Completion Date'of Project: f”}’f i f i%
rd 7
Date of Sale(s): From dog 1212 To: | 2,//4_4//.9
" Sale AreaflLocation: UHS Gnen obbie catptecs, 4g9m

Sale will be monitored by: (Llwnyf njla. Oam'. ﬁr.?bzz/&z f(em F&!/{q Linda  LOntd

st ATTAGH PUBLICATION NDOR OF I Mé LD

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: : State & Zip code: .

Unit Cost of Product/Service: $  derelton s .

Proposal Sale Price: $ G v?a B [ s dhen - 35 /;"mwesi;ﬁuﬁ - v Vw?
Total Cost of all Products Not to Exceed: $ & g

Minimum Total Profit Expected: $ aid gf?rm_&%ﬁ { arg o mi; ke oochasitedie g2 ﬁcc‘é”%’éﬂ

iculty Advisor Signature =i RV

ool Treasure Signatiire -

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




KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL "

Facily Member {a); [} ) el It X3 ! 3
ciub Name:_ S aClErH Counid N
Asct. No:  “tf [ Q Acct, Balanca to Date:ﬂ 5 o OL’IH:?C/

FEERIAFER R FY KT NS I N A e N AN SRR RN E RN EN RN NN NN RN NN AN NN RN ENA N ERN R YN NN NN NN

Type of Fund Ralaer (,/mﬁf i) Sane

Putposs of Fund Raiser: R’OI‘%@ lia7a'a Vi Lo Rth orocle IR o
Forest LCdGQ- <

10 //ﬁ/}f Gompletlon Date of Prolact: 10/3 H 18

Starl Date of Projen(;
Date of Sale(s); From ' Tos, D!:’)I f }8
Sale Area/Locatlon; sEYelnio (VAR ( 0(3’3‘3\‘0&.&‘\
Sale will be monttorad by: () in ashoo, A0S | I:H\\{RS(\ ﬂ'\(" {1 UG
LR LR RN Y A R RN R R R N A R R R R AR R AN R N RN TN I A ER RS REERE RSN ERER TS E NSRRI
s ATTACH PUBLICATION FROM VENDOR OF ITEMS TO SOL pyrikiiuiin
Vendor Representativa's Nama: IQ 1 CnacQ ( ) CaQLI - qqq l
Vender Businass Namat 6r€ €n @I’O UC Pf( Y H‘ g F/ OMJ(T
i
Vendor Address! ’L/gq S]LU /l/ebdf?}" ﬁ]/{’
oty: U hord State & Zipoode: AJ 1 () JOB3
Unit Cost of Praduct/Service: 51,55 Jeg - pUYﬂ‘O[’} nS.
Proposal 8ale Prige: $ -5 e
Total Cost of alf Products Not fo Exesed:
Minlmum Tolfal Profit Expectad §

Month! Yoar: Approvad: [ [} By:




| KAWAMEEH MIDDLE SCHOOL
| STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Acct. No.: # ,q Acef, Briznos to Data:gg 5:3;:2‘ Qéig ;)9

AEE N R NN R NN TR NN IR RSN AN I NN R AN A AN SN RN MR AR NI NN AN I NN RN |

Type of Fund Ralasr: _\;/f)r)t“ e Cand/fe.

purposa of Fund Raisert 10 [71/Se 1Y WNCLs i R Qv ok
43’1{:) 1o Forest 4(3.:/9,_61 / i

Star{ Date of Project; iOIﬂD / 1§ Gompletlon Nata of Project___ #4P /Off / 18

Date of Sale{s): From F10) !252 1% Toi [ ! Qg j 15
Sale Arealiocation: CO1ed (o’ X
Sale wili be menitored by C’hﬁS”hFﬁ U@S /1@/%9@ ﬂ’R/JIO

i

ENRN N M WM W W NN N M MR NG

WA AR A NN Y A NN NN X NI N N NN NN I NN NN NN N
. OR OF 870 BE SO p#wrshiuesy

wmne ATTAGH PUBLICATION FROM VEN ITEMS,
Vendor Representative's Name: _ {37 SN F 6'(/ g‘,‘//\g) 2 701‘4

Vendor Buslnass Nama: _\][aﬁlk_@e__mwﬂm iS/f}j/)

Vendar Address: PO P)G)( ,/ /O .
cpSaotin. Deec e () sttes Zipcodes _[)}1A EwE!

nit Gost of ProductiServiee! 3 4O niee P/Q-WQ(Q
Proposal Sale Prive: $ ,

Total Gost of all Pradusts Not v Expegd; $ oA AT ]
Minlmum Total Profit Expacled: ¥ G

L1 A ST
RS- S Mgl W R g M G e

___Rrincipal Signatui

v

Chgul Trensyre Sighatiir
L

aced EQEMeegrAghﬂa
Approvads [0 [J
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10/2/2018 Tewnship of Union Scheols Mail - Re: Fundraiser Proposals - October 16th Meeting

Township of Union Schools K-12

Diane Cappiello <dcappiello@twpunionschools.org>
MElm

Re: Fundraiser Proposals - October 16th Meeting

1 message

Lori-Ann Boyd <lboyd@twpunionschools.org> Tue, Oct 2, 2018 at 2:08 PM
To: Diane Cappiello <dcappiello@twpunionschools.org>

Hey Diane,
Sorry for the delay, I have some more for you. Have a great day!

School/Club: Farmer Fam
. School Account #: TBD
Type of Fundraiser: Spirit ltems Sale
Date of Event: October 17, 2018, to October 31, 2018
Purpose of Fund Raiser: To promote school spitit and unity @ UHS and to begin building
funding for the club.

~ School/Cluh: Seekers Club
School Account #: 2102
Type of Fundraiser: Bake Sale
Date of Event: November 28, 2018 & May 10, 2019
Purpose of Fund Raiser: To raise funds for Seekers Club Scholarships.

-7 School/Club: Awareness Club

" School Account #: 2103
Type of Fundraiser: Bake Sale
Date of Event: November 28, 2018 & May 10, 2019
Purpose of Fund Raiser: To raise funds for charities.

/" School/Club: Peer Ambassadors
< School Account #: 2003
Type of Fundraiser: Dress Down Day
Date of Event: March 1, 2018
Purpose of Fund Raiser: To funds transportation for Peer Ambassador event in NYC.

School/Club: Peer Ambassadors

School Account #: 2003

Type of Fundraiser: Leadership Dinner Banquet

Date of Event: May 18, 2019

Purpose of Fund Raiser: To funds for Peer Ambassador scholarships (Collegiate & Global
Service Learning).

~ School/Club: Peer Ambassadors
/" School Account #: 2003
Type of Fundraiser: Candy Sale
Date of Event: January 7, 2019 to January 25, 2019
Purpose of Fund Raiser: To raise funds for jackets and events offsite for Peer
Ambassadors.

School/Club: Peer Ambassadors

School Account #: 2003

Type of Fundraiser: Drawstring Backpack Sale

Date of Event: October 29, 2018 to November 19, 2018

Purpose of Fund Raiser: To funds for Peer Ambassador scholarships {(Collegiate &
Global Service Learning).

S

.

—

Schoo!]Cl\ﬁb Nat[onat]‘Ar’t:Honor Somety
School Accqunt# 2030'\;,. i
Type of Funaralser “The Great Swémp Trip

hitps://mail.google. 00m/ma||!uIO'P|k—~7feGSfUSQQ&wew—-pt&search a[l&permthld =thread-f%3A1612503148907279729%7Cmsg-f%3A16132381268981... 1/5




10/2/2018

hitps://imail.google.comimailiu/0?ik=7{05f0899&view=pt&search=all&permthid=thread-f%3A 1812503148807 2797 29%7Cmsg-%3A1613238 1268981 ...

Township of Union Schools Mail - Re: Fundraiser Proposals - October 16th Meeting

Date of Event: November 5, 2@1 8¢
Purpose of Fund Raiser: Students will be paying §7 to cover the bus fee for the trip.

School/Club: Class of 2018

/ School Account #: 2214

[

Type of Fundraiser: Appare| Sale
Date of Event: October 17, 2018 fo October 31, 2018
Purpose of Fund Raiser: To raise funds for the class of 2019 senior.

School/Club: Hiking Club

+ School Account #: 2072

Type of Fundraiser: Shoprite Bagging Fundraiser
Date of Event: December 15, 2018
Purpose of Fund Raiser: To raise funds for the Hiking Club’s transpartation costs,

School/Club: Mo,dei U;

School Account #: 2087. P

Type of F-'undra ser: Washmgton D.C. Tf'ip
Date of- Event: vember 5, 2018 T ‘
Purpose of Fund arser Students w1|i be paymg $24 o, cover the bus fee for the trip.

School/Club: Empowerment Mentoring Club

School Account #: TBD

Type of Fundraiser: Bake Sale

Date of Event: Qctober 30, 2018

Purpose of Fund Raiser: To raise funds for the Empowerment Mentoring Club.

Lori-Ann A. Boyd

TWP of Union Board of Education

2369 Morris Avenue

Union, NJ 07083

P: 908.851.4439
Iboyd@iwpunionschools.org

HUMAN, KINDB. BE BOTH. -Lori A. Boyd

*Ermnail Disclaimer: The information contained in or accompanying this e-mail is for the sole use of the intended recipient and may
contain information that is confidential and/or privileged. If the reader is not the intended recipient, you are hereby notified that
any dissemination, distribution, disclesure or copying of this e-mail is strictly prohibited. If you have received this e-mail in error,
please notify the sender immediately and delete this e-mail from your system. Any views or opinions presented are solely those of
the author and do not necessarily represent those of the Township of Union Board of Education, Piease he aware that no electronic
communicaticn using equipment or services belonging to the Tewnship of Union Board of Education is considered private, All
cominunications created using this equipment or service is the property of the Township of Union Beard of Education, The
Township of Union Board of Education reserves the right to copy, archive and retzin all communications as required by Federal Law,

On Fri, Sep 28, 2018 at 2:27 PM Lori-Ann Boyd <lboyd@twpunionschools.org> wrote:
. Hey Diane,

i T have some more for you.

i SchoolfClub: Cheerleading

' School Account #: 2029

Type of Fundraiser: Coldweather ear muff sale

Date of Event: October 17, 2018, to October 30, 2018

. Purpose of Fund Raiser: To raise funds for the cheerleading club's new uniforms.

' School/Club: UHS GSA (Gay-Straight Alliance)

' School Account #: 2048

- Type of Fundraiser: Valentine's Day Candy Gram Sale

- Date of Event: February 1, 2019, to February 14, 2019

' Purpose of Fund Raiser: To raise funds for the GSA club activities and graduation gifts.

© School/Club: UHS GSA (Gay-Straight Alliance)
. School Account #: 2048
. Type of Fundraiser: Selling lanyards for the day of sifence
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

¥ ‘ ' E = Applicant Information - R L
Faculty Member(s) Dam %csbev‘\'?_ Rafael Bros _ Date:

Ciub Name: F&-{me\f Fﬂm _

Acct. No.o . TB‘P ‘ Acct, Balance to Date: &>

HEAMENENEER AN N ERE N AN R ENRE A NN WA NN M AN EAAANE N W AR E N N A NN REE R AN AN AN

Type of Fund Raiser: Smr“\"" ifems

Purpose of Fund Raiser: _ {0 Mma’te a..ahm\ <.4>m~\- ar\o‘ onidy @ OIS _and
lding _an. a ecfi he
vt v the Hujuce.

Start Date of Project: 10] ] h&, Completion Date'of Project: ICJI el |l )
Dats of Sale(s): From 1o f 13 J!& To: o I i l LS
" Sale Areall.ocation: Luo Llal cokebivia . ﬂmﬂ:aﬂ agmfs

Sale will be monitered by: bma Baber'fz meae ! E ey

EAER T AE AN AN N RN AR AR N N E NN NN NN AN E A MEARE N ENE NN e g e B e E NN AN N ENEN

frosesk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* st

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: J State & Zip code:

Unit Cost of Preduct/Service: $_nafA .
Proposal Sale Price: $ 1-5 / pev i fem '
Total Gost of ail Products Not to Exceed: $ A} /A

Minimum Total Profit Expected: $ &

YES NO
Approved: [] I}




UNION HIGH SCHOOL.
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

“Apphcan* ‘nformatmn
Faculty Member {s): ___ CALR ‘/

Club Name: C\g & W %Ag
Acct, No.: . (;L/ Do')s Acct. Balance to Date: MMW?D

'I!ll‘ll“!llﬁﬂlllll'.ig MMANMAEN N NMRR WM WM MW N RN N DU TE RN B M N RN MM KN N RSN

Type of Fund Ralser: y,«i

o5 of Fund Rajser: _,T A8l RO W :‘74/ \fﬁﬂ%ﬂz’f
/’P/é KW/LM '

Start Date of Project: /Vé? Ve G/Mxé ﬁf’ Completion Date of Pm]ect: /W s
Pate of Sala(s): From // / 0? 7 :
Sale AreafLocation: //) / - Lﬁé\ ,{@ !//
Sale will be monltored by: %W C:f(.z:,, 5 F7 /{m z.r

-H[Ikﬂ’lll’llﬂlll‘ﬁ‘liil‘llllIlillllllllﬂlﬂlllilll i- l! XEAWRE ‘II 'l IS ERBRRNNR SR RS NERE]

wrreasiees ATTACGH PUBLICATION FROM VENDOR OF ITEMS E SOLD**sswsn®

Vandor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: State & Zip code:
tnit Cost of Product/Service: - . $
Proposal Sale Price: $

Total Cost of all Producis Not to Exceed: $
Minimum Tofal Profit Expected: $

sciiity Advisor Signattire:

: _QQ{;_. Year: c%(cf/ Approvéd: 0 3 By:




UNION HIGH SCHOOL .
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

pplicant lnférmation:

Faculty Member (s):

, Cre. 1.l £ R
Ciub Nama: /%&UW % w
Acct. No.: OZ/ b -._7) Acct. Balance to Date: / 75’ Ir H7

l‘ll!llﬂ'!li!lll“!II'I&ZE%%:%%;;:ﬂIQ:g;IIK Illllll.i!lxl!ll‘lﬁllIHII”KIII‘K!‘IIIIK!I
Type of Fund Raiset: NG ﬁ,&g .
=

Purpose of Fund Raiser: ;(9 FZ Z e N oh t’/j»/ '\‘9@)” b T ?l] &f

Start Date of Project: ' g&%p d g M Compietion Date of Project; M 'y / é
Date of Sale{s): From fﬂ/ ' 3/29, 5//4 ~ Te: S
Sale Areafl.ocation: -y L. ,,é ﬁéé i

Sale will he monitorad by: /V ;:2}4*? oy )”5’;”2 (%g < P

llllII‘lllllﬂll.!llllllIIIIIIIHI‘Ill’lIllﬂﬁlﬂlﬁiﬂlltﬁhlII‘IIIIIII'IIIIIlllllllllllllﬂ

et ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**s+

Vendor Representative’s Name:

Vendor Business Namea!

Vendor Address:
Gity: Stafe & Zip code:
Unit Cost of Product/Service: - . $

Proposal Sale Price: $
Total Cost of all Products Not {o Exceed: $
Minimum Total Profit Exf o $

Farulty Advisor Sighature

= ice Principal Signature;

L.

Signature:

. - . YES NO
Month: % Year: ﬂ‘oig Approved: [T O By:




UNION HIGH SGHOOL.
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

' Ty I
Club Name: ler /4)7‘1 é&f/%/ Wﬂ- ,Z, 'é{,///f’(f /12/%0 :
Acct. Nox 4’0 03) Acct, Balance fo Date: / 7D £ 0 g

II!IIIIIIIIIIIII‘KKIIllll‘lllll‘lﬁl‘l?:zi;!li"'l.lll il!lllﬂﬂll!llIi!lItnl‘ﬂﬂlKH!!‘iﬂ

Type of Fund Raiser: }E?’)&L’ gt 5K W) A1

P seolgfundRalser' W Vér//l_ﬂf %L-%@?f H'h 0“«-/ b@}/
o Bhtfad 5 it 2P i N YC

Start Date of Project: ; /
Date of Sale(s): From 5/, / /9 .

Completion Bate of Project: /
7 v
Sale Area/tocation: P / //&/q 70 FL _'_717£. _g "

To: \3// //g
L / / '

Sale will be monitored by: ¥ ‘,’W >y 1A s ¢

-IllilllllllIIHIIIII"ﬂIlll‘l‘ll.IIIIH!II!'I'I'I!INIII‘IKIKIRI'III!II.H‘KI.IHII"‘!III

wamrt ATTAGH 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: . . .5
Proposal Sale Price: $

Total Cost of all Products Notto Efceed: $

= Facuity Adviser Signature
L A
A

. YES NO
Approved: [] ||




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

'Apphcant lnformﬂt;on_

A Yrrcia Iorzdisvd
Zep z%%/?%ﬁi

FacultyMemh . A g
_..ﬂ
Club Name: &—4’(@ Y/E/ lﬁ%j P /L;f/}ﬁ WX ®es
7
Acct. Neo.: CQO b ? Acct, Balance to Dates ,/ 7§ ' f'a/

Illllul‘!il"l'!‘llllll‘! tE RN SARERER D] rﬁl“‘i?lfr..i&llll' [T REEEEEERAES RS R B B |

Type of Fund Ralser: M Cri Ae (1N ECr— SO ;:’i,«' et

Purpose of Fund Raiser: T a2 L e f}’)ﬁw £od bzg?’ CA A s A&«V’& Lfﬂ
DYk Q?//{j/,ﬁz, Lon . (Fpha t Service. Fcf_?’x,xm(fjf

Start Date of Project: - @%‘% // g Completion Dafe of Project: @'//f // g
Date of Sale{s): From / / To: / /
Sale Area/Location:

Saie will be monitored by:

IIll'l‘!illll!!!-Ill.Ill'l‘ﬂllillll!llllllllll‘lll'llﬁllli'IIIIIIIIll!l'ﬁ‘ﬁllll'll‘ll

irekiaxirk ATTACH PUBLIC ION ROM VEND: R F ITEMS TO BE SQLp* «**sieax
Vendor Representative’s Name: Q/ﬁ«/

Vendor Business Name: cﬁéfﬁéz d i‘f’j Cﬁf/{
Vendor Address: B I/[Zw)&w Ja /éfi{,oé Zﬂﬁ (P, /{_/[/T' 47D % 3

City: Stafe & Zip code:

Unit Cost of Product!Service:
Proposal Sale Price:
Total Cost of all Products Net to Exceed:

Minimum Total Proed:
A W
(S Y aauda

W S
)

]

o

.

N

e
“Placed on BOE: Mesting ‘Auenda for,

YES = NO
fonth: ‘lﬁf Year: éizz Appmved O i By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member

(s): s . ' :
Club Name: ﬂ - %@diffgaﬁﬂ(ﬁ?/( XMM){W ?
Acct, No.: QOO’B Acct. Balance to Date: / 7D Vi ’Ja

Iiﬂ.lﬂﬂIlﬂﬂﬂl..ll'lllllk!ﬁlllll* WM NENEN KﬂllilllIIIHIlIﬁl!IlII‘KlIlIlll!ﬂﬁ-ﬂﬂ'ﬂllll’l

Type of Fund Raiser: .

Purpose of Fund Ralser: /0 /’7,?,4&('/ mﬁ}’?@ bé;/{ //Cd«%/
Gk WEn S g fmite P Frbacieeld s

Start Dafe of Projech: . . Cormpletion Date of Project:
Date of Sale(s): From / ﬁ ,{%{ Z é To:_ /[ /.;16" L/9
Sale Area/l ocation: % £y /q £ M (’/ﬁ%m,mm

Sale will be monitored by: %ﬂ/hﬂ Ct A :Bf"l 4,/4 e

llll.lllﬂ]llllKllllﬂIﬂ‘Illllﬂ!ll'l‘lﬂﬁllﬂ‘IlII'IHI‘R‘Kll!ll!]lllﬂﬂllilI-‘Ill!lﬂililill

wimeinxks ATTACH PUBLICATION FR%EA VENDO%F ITEMS TO BE :10] B3 it

Vendor Representative’s Name: {’ 2 A ,e,,e—w' .
i
Vendor Business Name: /L{Z .Q.S % Lo Efij. - W /64_57 i
. 7

Vendor Addpess: .y ?Z’ ( LG b A : .
City: ehlle. NY U swtes zpoode: __ /1 S L7
Unit Cost of Product/Service: - . %
Proposal Sals Price: $ N

ri .
Total Cost of all Products Not to Exceed: $ 8 Sé} [l ¢D g)?’&é&f '

-

Minimum Total Profit Expec s £/000, 6D

:E‘?-:Faculty Advisor Signatiire

O

Approved: [




Missy o Chocolate Dipped
Chocolate  Pretzel Rods

1968 3 5 %i:}?%zms

% Year &
Satlsfgh th your sweet
= Sty cravings with

ot Largest variety

pach of pretzel, rods.

SeLL For

" 60 RODS per Carrier
4 Carriers per Case
Jtem #71492

TT mlsschocolate com
11 300 Spagnoli Road, Melville, NY 11747
631.777.2400 |



UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

ThRzEiESIE e T ’
Faculty Member (s} __ /g

Club Name: ﬁpéf/f/ 4/)’1 éqg . fd?’/!/ XWM‘Q‘ L:ﬂ A}ﬂfr\
Acct. No.: QD b b Acct. Balance to Date/ / 70é/ﬁ a

R S BN DE M B RN NCONCR WM MM MK ﬂlll!.l!“ﬁﬂ!l.“ll'lll-ﬂ llIllIll!llIllllﬂlg\w‘Illl-‘Illﬂﬂ

Type of Fund Raiser: A SS 77!1/7!}’7 & Aot PR e RN

. [

Purpose of Fund Ralser: 7;‘}/‘7(;{(:,» P07 Lo 04;/— SMﬁ/ﬁ—f:S'/L;p
D%, @&_//—.Zm&ff Gn A ﬁ&ﬂd&%c&xﬁﬁﬂrﬂ@'

Start Date of Project: / 69/ ¥ //S) Completion Date of Project: //./ /7 //é?
Date of Sale{s): From _'4/0 j2a’ [/% . ~ Tor LS g /10
Sale Areall.ocation: / @/33[77 o W/_ 4;/6.’/ &_91.”//{3, al
Sale will be monitored by: 7Dﬂ Yr7ce ‘4, ;Bf’? % [l e

llllllll!lﬁ‘llilllll’llliﬂ!IlﬂKl‘-IIIIIIIiKllllﬂilﬁﬂlllﬂlllliﬂlaiH'lls‘lﬂ!!l“‘l'll!ﬂ!

weexrrrcr ATTACH PUBLICATION FROM VENDO!?QF TEMS TO,RE SQED* *ewsx
Vendor Representative’s Name: ﬁ’)/u’c,%.é’tﬂ, LA ET é(/ e

Vendor Business Name: M\}if ()Zfﬁff/ (/fc £ ;[;,N;( Vo Z Y /, :/,7
Vendor Addyess: 85’ 2 \ 4 /W/; 1

City: f ?f}‘/ /2 V Lhtate & Zip code: 247 a4
Unit Gost of Product/Service: 8
Proposal Sale Price: $
Total Cost of all Products Not feExceéd: 5
Minimum Total Profit Expected: ’ $

< Faetlty Advisor. Signature

f:_\fi{';EPi‘iﬁCiﬁﬁi-fﬁiﬁ'ﬁéﬂﬁf@?

e S_Ef}ifbl Tréasure Signature™:

1/
-~ Placed on BOE Meeting Agenda for
. YES NO
{ g Approved: [ |} By:
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUND RAISER PROPOSAL

Faculty Member (s): {

c,%

%12 g [0rs fmr&muzzij Lifl Gehort Di¢gan HKeplea Date:

Club Name: Sen; lags

Acet. No.: CQ a? ' 4‘ Acct. Balance to Date:

Illl‘lllllll!llllllllallllillll KIIl!llll!IIHIilI!III‘I‘I!KNI’IlINHIKI‘III#IIIIIIH!HK!R!I

Type of Fund Raiser: viet]  Nalé

Purpose of Fund Raiser: 'f‘ajj (2 m()n? Qgr cﬂam‘w C’ faLs

Start Date of Project: ; OA 7/// fgy Completion Date of Project: / !D/?f / il
Date of Sale(s): From [0 /ﬂ [7 / Iy To: Jo/ /K

Sale Area/Location: Arder foem gales -

Sale will be monitored by: ﬁ]} /f &C[V}‘M@(

i RS S RE SRS R RIERERERRSARRERRER4 SRR RIS RRRASFRRRERRETRSRIRERTRDNERESRASRIRRSNSE] NOMONOMHANE

FERR ATTACH PU BLIC&T!ON FROM VENDO F: i éE LD******:‘***
Vendor Representative’s Name: G’Z&?ﬁﬁ Zuh /

Vendor Business Name: /,? /{ io finking & fa romotrons
Vendor Addr 70 m#ﬁfﬁ/p?/ Qm &jﬁﬁ»

City: fzewﬂa et State & Zip code: Y3 (O710¢

Unit Cost of Product/Service:

Pl Lim oftadead
0000

3
Proposal Sale Price: 3
Total Cost of all Products Not to Exceed: §
Minimum Total Profit Expected: $

Approved: [




BLACK L5 TEE w/ MARCCN BLACK TEE w/ MAROON BLACK CREWNECK SWEATSHIRT BLACK HOODED SWEATSHIRT BLACH SWEATPANTS

AND GOLD IMPRINT AND GOLEH MPRINT W/ MARCON AND GOLD IMPRINT  w/ MAROUIN AND GOLD IMPRINF W/ Mﬂﬂﬂ%iﬁ%ﬁggl HAPRINT

BLACK 2P HOODIE BLACK SWEATSHIRT CINCH PACK CUSTOM OLHDOOR MAGNET BLACK DRI-FIUTEE
w/ MAROONAND GOLE IMPRINT wif MARCON AND GOLD IMPRINT MARDON AND GOLD wi MAROON AND GOED IMPRINT
ON FRONT LEFT CHEST & BACK

ORDER FORM

Name FPhone No.

School/Grade Room#/HR

HNIT
IYEM ST Lo T e | e |voraw price
LONG SLEEVE TEE 518.00
T-SHIRT 515,00
CREW NECK SWEATSHIRT $20.00
HOODIE SWEATSHIRY $25.00
ZIP-UP HOODIE SWEATSHIRT 530,00
SWEATPANTS $25.00
SWEATSHIRT CINCH PACK 51500
CUSTOM GAR MAGNET $6.00
DRI-FIT TEE $18.00
TOTAL

*PLEASE NOTE XXLARGE $2.00 MORE
ANY QUESTIONS CONTACT CHERYL FISKE AT: cfiske@twpunionschools.org
CASH ORMONEY ORDER ONLY, NO CHECKS!




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUND RAISER PROPOSAL

Faculty Member {s): Apant  Raprasie

Date: j (A28

Club Name: UHS HiKING Crod

Acct. No.: &0702 Acct. Balance to Date:

IS EE3 SRR RN SRR ERRRRERRRRSRRRASREREREENRNRRSIERDRERARSENERRERERRESERESRERSNNENSSD]

Type of Fund Raiser: SHOPRITE  RAGEING  FONDRAISER.

Purpose of Fund Raiser: __ RAISEC  fonds "% Covep.  TEwSpekATI) S675  Foe TRIPS

Start Date of Project: bECE%"\Elﬁﬁ ‘5, Joj3 Completion Daie of Project: *bﬁ:.emae& /5, .Qof ¥
Date of Sale(s): Frem | Q/IS /i To:  (/ i{/)&

Sale Area/Location: Shofaite  of U&Jiw\{k QLIGI D J BoTE: ﬁﬁl/ UNRIN} NT 07083
Sale will be monitored by: Aonn  Ragrpele

G BUSLICRTION FROM VENDOR OF RS ¥o'8E SoT e

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:
City: State & Zip code:
Unit Cost of Product/Service: 5

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

&y 0

Date: 9 ,ﬁgl i34

Month: OQ / Year;ﬁ _ﬁé{__ Approved: [] A By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

pplicant Informatio
( G AV B
o :
Club Name: WW M‘glgc@/\g“’(\)f“ 6_"*'5}4;@
()
Acct. No. ﬁ(ﬁ D Acct. Balance toDate: _ Jf {© €O

Lian

Faculty Member {s): Date:

.ﬁ’lﬁ-l‘n‘ll‘ll'l!llI'l'ﬂl‘lllllIﬂlu‘llllllllll!ﬂ'ﬂIIN‘Iﬂlﬂlﬂll'lllxl-lIiil’lll.lﬂlﬂllll

Type of Fund Raiser: HBalke S

Purpose of Fund Raiser: 105\ Cuide,  VOrd g o CQJ@@SMF o=
(5o v ~
A\
Start Date of Project: i f ey, ' % Completion Date of Project! t@{ :?cj (%
Date of Sale(s): From o i "gc:;f‘; & To! ’;?:Vf 3\4’\ L&
Sale ArealLocation: Ptaon OEET 'ua,! T rLoddsr puinae a

Sale will be monitored hy! M M»Mf Mﬁaaxk

l'llllﬂﬂﬂlllllll.l!lllﬂﬁﬂ"l!ﬁﬁﬂﬁl‘l-lllllli!ll“ﬂl!!!lﬂlﬂll.I".ll.‘l.!lllllll.llll!l

kb A\TTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQLD*wwsix

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 fo Exceed: $
Minimum Total Profit Expected: ' $

HEaculty AdviSOr Signatur
Al

T w0 SchoolTreasure: Signature
Oy e v I

Placed on BOE Meeting:Agenda fo

] YES NO
Manth: ‘Mr_ Year; JO/ g Approved: [0 [1 By:




UNION HIGH SCHOOL STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Infermation Faculty Member Mr. Michael Mayes (s): Date:10/1/2018
Club Name:Empowerment Mentoring Group '
Acct. No.: Accl. Balance to Date:
Type of Fund-Raiser: Bake Sale
Purpose of Fund-Raiser: To raise monies in support of group

Start Date of Project: Tuesday, October 30, 2018 Completion Date of Project; Tuesday, October 30, Date of
Sale(s): From To: Sale Area/Location; Main Office Vestibule Area and The Rock Area

Sale will be monitored by: My. Michael Mayes
Frwmie*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: $ Minlmum
Total Profit Expected: §

YES NO Month: Year: Approved:
By:



Burnet Middle School
STUDENT ACTIVITIES

FUNDRAISER PROPOSAL

acutw Member (s): bR, Date:

Glub Name: ml? E?’/L&_fp M ()(vﬁ (‘ C())\GN B.,U“ (\)
Agct, No.: . *2,{](‘) (.D Acct, Balance fo Data: 4{’) (4] 04

Type of Fund Raiser: (D77 3 ff:?gé{/\fﬁf??ﬂ?’MQ St /‘—, AP IETFTS Y

Purpose of Fund Ra:ier: uu.& ( 3 N \'L{M Pﬁ’ fC (1 Y Qus “4
4 \LPA. (‘ o SH——Q [ l

Start Date of Project: & CZQ 3ﬁ ‘—-G! 9 Completlon Date of Project: m m f;h% Qa‘ S)
Date of Sale(s): From ‘; % ,ﬁ; 2)9 2;;; ‘b - Too_ Ney 2ot R0 ?
" .M .

Sale Areallocation:

Sale will be monitorad by: .SU}; et \T\i’“o s lYr aus
b e e e i

sEEmss ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQL D##swesses

Vendor Representative's Name;

Vendor Business Name:

Vendor Address;

Ciy: Sfate & Zip code:

Unit Cost of Product/Service: $

Proposal Sale Prige: i} §

Total Gost of all Products Nof to Exceed: $ .
$ «

Minkmurmn Tota) Profit Expected:

Approved;




Burnet Middle School |
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Facultyl\z!ember(s) Ay Xt fris

Glub Name: FGIJ Ly« P CJLLQ@ ?u(im\_; )Jn MNGZ:E.(WG 7 S‘RL&QGM‘Q

'2.- Lf — .
Acct, No.: l[)[?,a - 7 o0 O] 2{}, “ Acct, Balanca to Date: » ,
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