S

§ 4 _ % District Donation Form
8 2 § Gifts, Grants, and Bequests
% O’i’T’HEFUY“"&‘G\{V

O This is a grant.
‘Jk[ This is a donation.

rodayspae: 1-AA - b O wish to remain anonymous

ponor's Name: (o WD | \;bagS S

ponors address: (001 STEWOCT (-\\Je Su\*e %
Wausou, WI 544el

sonorsprone: [15-20B-03>T

amountof ponation: $ 1 D0.00 S

Sehool/Building Recelving Donation Thcsmaa 36\ recson

Department/Program Receiving Donation: m L / EOU \+\/ CO mm \—He e b
Designation/Purpose of Donation: H m@ng H 6 (\ \Jk 096 F\SS € m b \ Y

The Wausau School District and m L / E O (U8 %\/ Cbm m H@P

Depar tment/Program

of ThO\f(\O\S 3‘Q-Q?e({j@ﬁgratefuIly acknowledge your gift of $ \50 . O O

School/Building Donation

to be used by the Department/Program named aboved for HY‘(\O(\Q H@ C \-\-Qg C ASS@ mbl

Purpose

Building Principal Signature: 7 //7’/4/’( /////5’/7/’4/' o __ Date: 5/@%)@ '

7

7
/
/A

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



\)\OOL Dys;,
SN

>
g ¢ District Donation Form
N § Gifts, Grants, and Bequests
'7&4, F‘“@ﬁ ‘v
O Thisis a grant.
X This is a donation.
Today's Date: L“" ERQ- 9\[0 O [ wish to remain anonymous.

ponorsname: Hub Central Collision
onorsagaresss \O10 N 279 Ave
WoauSouw WI 54Yo)
ponorsphone: 115-5T1-0O\H B
Amount of Donation: $p 100 .00

Department/Program Receiving Donation: M L— / F C\ AN ~\. \I C omm \ﬂee

Designation/Purpose of Donation: \‘\L(‘{\O(\g 7\1\6 < \ —\‘Q %e wgg_giimb, ,\/ﬁ .

The Wausau School District and m L / E (‘z LA I * N C oMy 'H &

Department/Program

; oo NGRS H
of ThomaS T@%‘Q elSBon gratefully acknowledge your gift of \% 10O ©0O
School/Building Donation

to be used by the Department/Program named aboved for Hmo A Q HCV i %UO ]:\ngeﬂd o] )

Purpose

Building Principal Signature:u{%}/’%/}Z/”/ﬁﬁ/&/ Date: ) / d

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

WSO Denation Form



¥
g”’ - % District Donation Form
% § Gifts, Grants, and Bequests
&}b/?nmﬂﬁ@"@{v

O This is a grant.
X This is a donation.
Today's Date: L‘l 'a\q -ab [0 I wish to remain anonymous.

R — King Buffet+ of wausou
ponors aaress: 258 9. 18 Ave

Waousou, WT S44ol
bonor's Phone: 115- 249~ 150D

Amount of Donation: g 00 . oo

School/Building Receiving Donation: ThQMO\% je-?@evgoﬁ SR 1

Department/Program Receiving Donation: m L /EQ u.\ '\'\l C,Qmm ‘\ J“*e @,, S

Designation/Purpose of Donation: ngﬂ% ','\e V\*O\SEASSQ“’\b\\/ I 4

The Wausau School District and ML / EQ U\ 5 \/ Co N H £ e

Department/Program

of , \ oma e T@Q&; (E)C‘ gr atefully acknowledge your gift of \‘—b abo cO

School/Building Donation

to be used by the Department/Program named aboved for h NO /\Cl 4{ e +O C £ ‘3\ )(_J ﬂ/\

Purpose

7 cy
Building Principal Signature:(///%L//‘Qy/?ﬂf/z/ o ~_ Date: 5/@/12(/

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



District Donation Form
Gifts, Grants, and Bequests

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

roday's pate: A -3 - A0 T A ——
bonors Name: - €€ TnSuconce
senoresaress: 1100 N, (6T S5t
wousouw, WI 54403
panorsprone: [15-5 TH- AU 37T
amount of Doraton: $1OO. 00 __
sehooy/Buldng receiving bonation: 1 NOPN0S T ecgon
pepartment/program Receiing oraion: (1 \L/ Equity Commitiee
vesgnaton/purpese o porator: A0OONG. Heritoge ASSembly

. A /
The Wausau School District and _{ q L / E Qll ) %\'l Commi 'H ee

Department/Program

of T"\O'\“(\C\% jfiﬂ\'e’(%o (\_gratefully acknowledge your gift of fi‘@ 10 .CO

School/Building Donation
to be used by the Department/Program named aboved for H WMonN J\ H e 'kO\CJie As S Ml >/
’ Purpose ’
| /
() | pol— -
Building Principal Signature:_ 4'/]/1/*‘//)011 _ //{’/i”/ﬂ o Date: V‘”?%L;_/c;ﬂﬁ’ .

[

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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] ¢ District Donation Form
3 § Gifts, Grants, and Bequests
, ‘0;%0

"0 g v
1 Thisis a grant.

5/29/26 5 oA
Peace United Church of Christ

1530 Grand Ave

Schofield, WI 54476

Today's Date:
Donor's Name:

Donor's Address:

Donor's Phone:

~$300.00
Amount of Donation: B )
I — Nutrition Services
School/Building Receiving Donation: , S
Nutrition Services

Department/Program Receiving Donation:

Help students in need - school meal debt

Designation/Purpose of Donation:

Nutrition Services

Department/Program

$3Q0.00

gratefully acknowledge your gift of __~

The Wausau School District and

Dohétic;n
school meal debt
Purpose

te: 5 /2 9/26 -

to be used by the Department/Program named aboved for

Y
Building Principal Signature: NWJV\% T Da

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



g ¢ District Donation Form
3 § Gifts, Grants, and Bequests
7221( &

0R g g
[0 Thisis a grant.

5/29/26 [0 Thisis a donation.

Today's Date: [0 1 wish to remain anonymous.

Peaoe Unlted Church of Chrlst

Donor's Name: o

1530 Grand Ave

Donor's Address: o R

Schofueid Wi 54476

Donor's Phone:

$82.70

Amount of Donation: ) ] R

Nutrr’uon Servnces

School/Building Receiving Donation: . N

Nutritlon Servnoes

Department/Program Receiving Donation:

Help siudents in need school meal deb‘t

Designation/Purpose of Donation:

Nutrltlon SerVIces

The Wausau School District and - ] ) ) S
Departmenl/Proglam

$82.70

gratefully acknowledge your gift of

Donation

school meal debt

to be used by the Department/Program named aboved for _

Purpose

Building Principal Signature:__ W\ ;L/(/LJAQ ... Date: 5/29/26 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



o507y,
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5 ¢ District Donation Form
3 55 Gifts, Grants, and Bequests
%/'DR THE FISY\S\“S"Q\$

[0 Thisis a grant.

5/29/26 ﬂf This is a donation.

Today’'s Date: [ 1 wish to remain anonymous.

Donor’'s Name: Fred Prehn S
Donor’s Address: 6011 Blg Portage Lake Rd

Land O Lakes, WI 54540
715-215-08371

Donor’s Phone:

Taxidermy Displays (Turkey, Tahr, Chamois)

Amount of Donation:

Wausau School Fores‘t

School/Building Receiving Donation:

SChOQ',, Forest‘

Department/Program Receiving Donation:

Takidermy displays for the ELC

Designation/Purpose of Donation:

Wausau School Forest

The Wausau School District and

Department/Program
of SChOOI ForeSt gratefully acknowledge your gift of TaXIdermy
School/Building Donation
Education

to be used by the Department/Program named aboved for

Purpose

. 9/29/26

Building Principal Signature: ”ﬁ/”

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



517126, 1:39 PM District Donation Form

Print-Friendly View ( ) Accessible Transcript View rafl S Q) -
4A00L Dis,

‘})‘:} . %,

& 5 u " u

5 2 District Donation Form

g o s Gifts, Grants, and Bequests

B &
Do o5

[0 Thisis a grant.
Tl Thisis a donation.

Today's Date: . 5 /7 /a’Z (0 O 1 wish to remain anonymous.
Dorlor's Narme: Safe ,c\g Marathon Cou,n{—lj Coalidion /ﬂspufuss{)h)j;fm
Donor's Address: . 3.23 __ Pine. (L,[. G‘j e. @l v,

Wensem, W sHH40)

Donor's Phone: . 7’5—“ g L/7 -8 6"7/ S i I

Amount of Donation: __{ 00 b\'/éé helme.’l{'s

— . . .
School/Building Receiving Donation: . M4F$M’/, J.ﬁ.:(’éﬁ?q."l,_,..[:',r?ih/’/\.1‘,”,\,, 5{'47"1(" n, MNaine.

Department/Program Receiving Donation: _ ount D1C School pr/éyfamV“f"}j o+ cm‘vﬂ??f[OKS

Designation/Purpose of Donation: 9 ?’,{f bl ;(6 }’ldvneh ot ‘I'U . Shdéﬂ’fs (728 nﬁ?d

The Wausau School Districtand .0 Ut - af’ Schoul 'd("‘lfam"r””j + Coun selors
Department/Program

Fohn Marshall J_eéreaun,
of _ H"ﬁ'”ld'n mamé Stetin gratefully acknowledge your gift of /00 bike helmets

SchooI/BLuIcIlng Donation

Q'V“‘ﬁ bike hebnet ér students in

to be used by the Department/Program named aboved for ee

Purpose

Building Principal Signature:. . Mi (/ﬁﬂ’mﬁw}\"— /‘Sl") Date-{/7/5‘(9

»bﬂly— ﬂ/‘wm/m//sw

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

WSD Donation Form Revised Aprll 2021

Powered by Al. By using this app, you agree to our Terms and Privacy Policy. @

https://www.wausauschools.org/staff#docaccess-3 1 12dd374¢19f8(27997eabec8 1 194732a63b5e39d4fd3¢70c19624032e6d54 1 1/1
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5 ¢ District Donation Form
3 5 Gifts, Grants, and Bequests
%‘0’? e FrS

[0 Thisis a grant.

4 25 [0 This is a donation.
Today’s Date: [d | wish to remain anonymous.

Wa_usau Breakfast‘pptimist Club______
PO Box 391

Donor’'s Name:

Donor’s Address:

Waﬁusau WI 54402—0391

Donor’s Phone:

$1200.00

Amount of Donation: "

Wausau East High School

School/Building Receiving Donation:

HOSA

Department/Program Receiving Donation:

HOSA International Leadership Conference
Designation/Purpose of Donation: ]

The Wausau School District and

Department/Program
of gratefully acknowledge your gift of
School/Building Donation
to be used by the Department/Program named aboved for
Purpose
Lu CaS B a rt Digitally signed by Lucas Barth
Date: 2026.05.12 10:15:37 -05'00"
Building Principal Signature: e Date:

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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District Donation Form
Gifts, Grants, and Bequests

ey WA(_(
& W,
Q”[D ATATING

éy
’bl?nremw“ﬁ‘
[l Thisis a grant.

5/20/2026 X This is a donation.

Today's Date: o 1 I'wish to remain anonymous.

ENT & ALLERGY ASSOCIATES

512 S. 28TH AVE

WAUSAU, W 54401

Donor's Name:

Donor’s Address:

Donor’s Phone:

$250 OO )
Wausau Wes’t ngh Schooﬂ
FCCLA

Amount of Donation: _

School/Building Receiving Donation:

Department/Program Receiving Donation:

For Nataonals Conventlon

Designation/Purpose of Donation:

FCCLA
Department/Program

_Wausau West HS $250.00

gratefully acknowledge your gift of
School/Building Donation

The Wausau School District and

Nationals

Purpose

to be used by the Department/Program named aboved for

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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)

§ © - % District Donation Form
3 ; Gifts, Grants, and Bequests
K o

“F0R 1 et
e [0 Thisisa grant.

i@ This is a donation.

5/20/2026 - [0 1 wish to remain anonymous.
Cloverbelt Credrt Union

Donor’s Name: _

Today’s Date:

Donor's Address:

Donot’s Phone:

$250 OO

Amount of Donation: _ * _

School/Building Receiving Donation: Wausau WeSt H!gh SChOOIA ,
Department/Program Receiving Donation: FCCLA i
For Natuonals Conventnon

Designation/Purpose of Donation:

FCCLA

The Wausau School District and
Department/Program

$250.00

Donation

of Wausau WeSt H S gratefully acknowledge your gift of

School/Building

Nationals

to be used by the Department/Program named aboved for
Purpose

e S [20/22

Building Principal Signature: N\ ___

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



