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[0 Thisis a grant.
£ This is a donation.

rotays pate: B]A0[2S 1 e e SeeryAE
norsname. COWee Cards and Gaming
ponors ddress:. JAOS  Geand N .

Woausou WL SYRD

Donor’s Phone:

Amount of Donation:

School/Building Receiving Donation: \Qr\\ = \hools

Department/Program Receiving Donation:

The Wausau School District and S'\- OL{:?

Department/Program

of W S D gratefully acknowledge your gift of S&\DD\ $LL'PPL\QJ

School/Building Donation

to be used by the Department/Program named aboved for ﬁmaﬂ'\s W ﬁﬁﬂd

Purpose

Building Principal Signature: - / Date: 8/9’0/909&‘

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’s Administrative Assistant at Longfellow
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] Thisis a grant.

8/22/25 ] Thisis a donation.

Today's Date: 1 1wish to remain anonymous.
New Hope Community Church
229375 County Road J

Wausau, WI 54403

Donor's Name:

Donor's Address:

Donor's Phone:

$400.00
District Nutrition Services

Amount of Donation:

School/Building Receiving Donation:

Nutrition Services

Department/Program Receiving Donation:

Help go toward school lunch debt.

Designation/Purpose of Donation:

School Nutrition Services

Department/Program

~ the District $400.00

The Wausau School District and

0 , gratefully acknowledge your gift of :
School/Building Donation
school lunch debt.
to be used by the Department/Program named aboved for _ i :
Purpose
Building Principal Signature: W % Date:
l

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent's Administrative Assistant at Longfellow
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[0 Thisis a grant.

JEI This is a donation.

Today's Date: L)’ 8 - 26 O 1 wish to remain anonymous.

Donor’s Name: NMU7 (Uﬂf}f‘ U? W{S ﬁ@[)ﬂﬂ jj//)é//ll//iS/"ZD/é

Donor’s Address: A/M}/

Donor’s Phone: Qﬁ% - 7/%0 i Z{.&Zﬂ/c&\
B

Amount of Donation:

School/Building Receiving Donation: Q \\ 5(&\00\5

Department/Program Receiving Donation:

Designation/Purpose of Donation: 5&00\ SM.ﬂO“QS ’?Dr S\\kd”\q'-s ‘\f\
need .

The Wausau School District and 5*0:@‘@

Department/Program

of OJ‘\ 5Ch00\$ gratefully acknowledge your gift of w\DDI Su-n'o“cS

School/Building Dondtion

- \
to be used by the Department/Program named aboved for 5““5*1/\'& IN_Ne ZOI .

Purpose

Date: q/q_/c;oas

Building Principal Signature:

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’s Administrative Assistant at Longfellow
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[0 This is a grant.

AUQUSt 20, 2025 O This is a donation.
Delta Dentaﬂlﬁr

Today’s Date:

Donor’'s Name:

[0 I wish to remain anonymous.

POBox86
Stevens Point, WI 54481

Donor’s Address:

Donor’s Phone:

Amount of Donation: _

Horace Mann

School/Building Receiving Donation:
y ~ Eagle Pride Market
Department/Program Receiving Donation:

Toothbrushes for hygiene bags"

Designation/Purpose of Donation:

Eagle Pride Market

The Wausau School District and

Department/Program

Horace Mann Toothbrushes

gratefully acknowledge your gift of

School/Building Donation

Student hygiene bags

to be used by the Department/Program named aboved for

Purpose

Building Principal Signature:%{%fﬂgl"—— Date: ﬁ)/ﬁ/dé B

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’s Administrative Assistant at Longfellow



