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MY GOAL 

16 items 

 

GROUP GOAL 

$2,000 

 

FUNDRAISER PURPOSE 

A trip to the New York 

Music Festival! 

 

PRODUCT INFO. 

Each 1lb. 6 oz. braided 

pastry (icing included) will 

serve 11 people. 

 

Just allow your frozen 

pastry to thaw and rise 

until about double in size, 

then bake for a fabulous, 

homemade-tasting pastry. 

Contact Phone 

Sweetmannafundraising.com 

ALLERGEN NOTICE: 
This product may contain  

Egg, Milk, Soy, Wheat. 
 

These products do not 

contain nuts but are 

manufactured in a facility  

and on equipment which 

processes nut products. 

. 

 

Please collect payment when taking order. 
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ORDER TODAY! 
Stock Up! These delicious Butter Braid® pastries 

can only be purchased through fundraisers. 

 


