TORNILLO INDEPENDENT
SCHOOL DISTRICT

Educating children today to be the leaders of tomorrow.

Tornillo Independent School District
Donation Acknowledgement Form

Date of Request: _12|19]2¢ School/Department: (02027 [ THS

On behalf of Tornillo Independent School District, I am asking that the Board of
Trustees approves the acceptance of the following items:

Donation Description Quantity Value
\water Case \ 4 2.96
CoceekCup Noodles 2 $lo9geq (21.90)

Purpose of donation:

Tungrdise tonely for 02077 arcount

Donor or Donor Organization Name: (‘072071 <tudents [ Pave nts

Address, City, State & Zip Code: Tornid |0 TX. 19853

Check one @& on-monetary donation
OThis donation will be recorded in the campus/department activity
account
OThis donation is for the benefit of the following club or team and will be
recorded in their account if the donation is monetary in

Club Name:
Account Number: =~ ] I
Sponsor Signature: Date:
Requestor’s Signature: 57 /{/)/ Date: 12] |5 [25
| ‘O ' 1
Board President Signature: Date:

Copy to Finance Department & Requestor

Original to be kept by Executive Secretary

Vision: Believe we can succeed, with pride we will achieve.
Mission: The mission of the District is to educate and inspire students in a safe and supportive environment which will
result in closing the achievement gap by preparing all students for college readiness and success in a global society.
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SCHOOL DISTRICT

Educating children today to be the leaders of toinorrow.
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Tornillo Independent School District
Donation Acknowledgement Form

Date of Request: Ll ,:)/l - % School/Department: Q ) mc)d ]V@OW

On behalf of Tornillo Independent School District, I am asking that the Board of
Trustees approves the acceptance of the following items:

Donation Description Quantity Value_, \>
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Donor or Donor Organization Name: WE [ ( 4(9 C \C :)\/[ug /QL O uﬁf” GDrZ[’(

Address, City, State & Zip Code: D j I 1?3

/?ﬂ\ gDy I{ ’?Cf‘/ffi‘//

Check one on-monetary donation

OThis donation will be recorded in the campus/department activity
account

@This donation is for the benefit of the following club or team and will be
recorded in their account if the donation is monetary in

Club Name:

Account Number:

Sponsor Sign ture Date:
Requestor’s Signature: (y/(ﬁn /U m Date: / / .-24/ 25—
Board President Signature: Date:

Copy to Finance Department & Requestor

Original to be kept by Executive Secretary

Vision: Believe we cun sllcuec/ Wil pri ule we will achieve.
Missios: The nissioin of the Disivicr is 1o edicute
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SCHOOL DISTRICT

Educating children today ro be the leaders of tomerrow.

Tornillo Independent School District
Donation Acknowledgement Form

Date of Request: Ll’ A' z 7 School/Department: 067 ) ﬂ/‘ﬁ\j l/}% DP/; '

On behalf of Tornillo Independent School District, I am asking that the Board of
Trustees approves the acceptance of the following items:

_r Donation Description Quantity Value

| ’hm‘ALu\ e o 5 (D0
|

l

Purpose of donation:
T@m&@:t&%zmhm#m Thanke o vl @71
oL, (N /mwvmm/mﬁﬂn Ol

L) COMmuling

U
Donor or Donor Organization Name: M U// M

Address, City, State & Zip Code: IHE LA I

7] ‘A/(‘C{)‘ W "7(4())( By

Check one @N‘cfn/—rnonetary donation
OThis donation will be recorded in the campus/department activity
account
@This donation is for the benefit of the following club or team and will be
recorded in their account if the donation is monetary in

Club Name:

Account Number: :

Sponsor Slgnature Date:
Requestor’s Signature: A MM é\\ Date ‘l‘l rQ S
Board President Signature: Date:

Copy to Finance Department & Requestor

Original to be kept by Executive Secretary

Vision: Believe

Mission: The
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TORNILLO INDEPENDENT

SCHOOL DISTRICT

Educating children todayto be the leaders of tomorrow.

Tornillo Independent School District
Donation Acknowledgement Form

Date of Request: 01/21/2026 School/Department: Superintendent

On behalf of Tornillo Independent School District, I am asking that the Board of
Trustees approves the acceptance of the following items:

Donation Description Quantity Value
See list attached

Purpose of donation:

Donor or Donor Organization Name:
Address, City, State & Zip Code:

Check one  (O)Non-monetary donation
OThis donation will be recorded in the campus/department activity
account
@This donation is for the benefit of the following club or team and will be
recorded in their account if the donation is monetary in

Club Name:

Account Number: 461-41-6499-00-750-99-0-00 -

Sponsor Signature: Date:
Requestor’s Signature: Q,D%]M(QA» Date: 1/21/2026
Board President Signature: ' Date:

Copy to Finance Department & Requestor

Original to be kept by Executive Secretary

Vision: Believe we can succeed, with pride we will achieve.
Mission: The mission of the District is to educate and inspire students in a safe and supportive environment which will
result in closing the achievement gap by preparing all students for college readiness and success in a global society.
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Rachel Aguilar
Text Box
1/21/2026


Representative / Company Type Amount
Larry Porras, RYHT Gift Cards 12 - $50
Raiz FCU Gift Cards 12 - $100
Linebarger Gift Cards 12 - $50
El Paso Reprographics Check $400.00
Barbara Amaya, Region 19 Gift Cards 16 - Various amounts
Frank Martinez, FFGA Gift Cards 12 - $100
Frontline Builders & Happy Products [Coffee
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