Non-Solicited Donations/Gifts

(solicited donations must be approved prior to contacting Donors)

R ;
Student Group/Employee receiving donation:  1O1S 1 ety
Sponsor: er:,\n\f_q\ L vinekeiiek / Bes k. Falic

Donor:

Name: f(/ﬁ‘T 270 N W HZC Y v AL )
Address:___p, 0, AoxX 1696 7 B

' B e fta LETTVI Lo & . IS
Phone: (£22p 3/2 —19 ¢
Email Address: Btrgrnmt @) yatew Core

Donated items:
List item(s) donated:
Value of donated items:
How will these items be used?

Donated Monetary amount: =
How much was donated: $ == /OO0, O
Intended use of monetary donation: __4» Puccihase bochs @ beek L

How will the funds be used? .\.:1(;\'5(-1{—1‘,_4:{ L;'i'\,_c{(wd-x C’{‘ Vieed covil fece e
Cur\m h e lce pPurc tave

Is this donation expressly made conditional upon the District's use for a specified purpose? If yes, please
explain:

Reviewed by:

Principal Date:

Approved (per CDC(LOCAL)-A):

Superintendent

If conditional, board approval is required: Board Approved date: A

Revised: 12/12/22
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