RECEIVED

MAY 2 9 2019

DONATION FORM PALESTINE 1.8.D.
SUPERINTENDENT'S OFFICE

On behalf of [ HS K\L tajjts {campus/department}, | am asking that you approve the

acceptance of the following items, which are being donated by:

Donor name S}h ‘5 (AL 0 ﬁ’)Q\f\‘(\_Qﬂ‘

Address 6’53.\ ?W\. ULFS 63(_,@\
Rawnesee o \DY\%: A
Date i) \\‘:5 \\O\
Item(s) Donated Value

O Do $a5p 20

Purpose of the donation (specific use, if any):

RS Vil [osts

Signature of Donor Date

Ca usIDepaMeW Date
g 524/ 7014

Sdperintendent Signature Date




RECEIVED

MAY 2 9 2019

PALESTINE LS.
DONATION FORM SUPERINTENDENT'S %FF!CF

On behalf of \" ‘ \S ‘Q K\CCC’CS (campus/department), | am asking that you approve the

acceptance of the following items, which are being donated by:

Donor name M *PGUC_(LO%{\ {\_g' S'\O <
Address WD LWy gpm% W Clise Sm\‘\"\a

Dp fovws, TX —12%0I Charre
Date %\\i\q

itern(s) Donated Value

Cydk 234 10 B2

Purpose of the donation (specific use, if any):

PHS Yk vt

Signature of Donor Date
/A
Cahpus/Departme lnistra%@l?&% Date
N A
o 7 /et)zoit

Stiperintendent Signature Date




RECEIVED

MAY 2 9 2019

PALESTINE 1.S.D.
SUPERINTENDENT'S OFFICE

On behalf of ?\*S \L! \(_ iCOdI’S {campus/depariment), | am asking that you approve the

acceptance of the following items, which are being donated by:

Donor name & Q U)OUY\ W\‘—k\cw
s QUL ZNQoH S

9 LN s, TY —’16%0\

SIS

DONATION FORM

ltem(s) Donated Value

Lyt | 882

Purpose of the donation (specific use, if any}):

PYS i Yok

Signature of Donor Date

a Vi
Cam;jlnepartment W Date

5zl 7019

Superintendent Signature Date




RECEIVED

MAY 2 9 2019

DONATION FORM PALESTINE {.S.D.
SUPERINTENDENT'S OFFICE

On behalf of ; ; ;S \/‘\ \L M(campus!department), I am asking that you approve the

acceptance of the following items, which are being donated by:
Donor name \(\ (\f{\ CW\UQ‘('\'\QV\\CFR&E’\‘D{ en ] At
Address -%?'_)b[, \ 5_%9\ ,__‘M

o ing T VR0

Date CS \\6 \\0‘

ltem(s) Donated Value

O viSle B ®

Purpose of the donation (specific use, if any):

s WKie Kot

Signature of Donor Date
Campus/Department Administrator Signature Date
-
5/2a/2014

Syfierintendent Signature Date




RECEIVED

MAY 2 9 2019

PALESTINE 1.S.D.
SUPERINTENDENT'S OFFICE

On behalf of ?_\—) \(—\ \L \C-od:(gcampusldepartment}. } am asking that you approve the

acceptance of the following items, which are being donated by:

Donor name \<X\\‘\Df \ & gﬁY\) /U\)w }yut)jl\%um '
€5 Mt o
Address & 55;\5 US ‘f\\%% Vo~

b, T 1530
Date B\‘?‘\q

DONATION FORM

{tem(s) Donated Value

cyk 20qly 9RO SR

Purpose of the donation (specific use, if any):

PAs YO Keds

Signature of Donor Date

Cam yDepanmenm Date
QZ”M Slz4l7014

Syfpérintendent Signature Date




RECEIVED

MAY 2 9 2019

PALESTINE 1.S.D.
SUPERINTENDENT'S OFFICE

On behalf of P \J\S K\ K Kajj (campus/department},  am asking that you approve the

acceptance of the following items, which are being donated by:

Donor name &PO(QL,TO\I N\(}__ ]EY\( C,@\/\di"\'\onl\\dl
Address f’) ‘2 Q QY (%_
Y

DONATION FORM

15901
6"|?>\\q

Item(s) Donated Value

Crae 1482 350.%°

Purpose of the donation (specific use, if any):

Signature of Donor Date

/i
Cam( s/Department W Date
Pl I & /
512914

Sugferintendent Signature : Date




RECEIVED

MAY 2 9 2019

PALESTINE 1.S.D.
SUPERINTENDENT'S OFFICE

On behalf of p’l’\'S K( t,m;g"rzusldepartment) | am asking that you approve the

acceptance of the followmg items, which are being donated by:

orrame 31Ol 0 [ StvviceS 39-%{ )
Address LICOQO M u,S %—]q j-u::m\ U\

DONATION FORM

- “/'L[m

ltem(s) Donated Value

Cicd2q44ql 4 4so >

Purpose of the donation (specific use, if any): D ( KS K\ K K @j_s

Signature of Donor Date

Campus/Department Administrator Signature Date
a‘m 5[24/z19

@berlntendent Signature Date




DONATION FORM

On behalf of ’P‘H’S K| \( Kat:ampusidepartment). | am asking that you approve the

acceptance of the following items, which are heing donated by:

onor name ) \ Jites Tne .
D I Prorwiter Squ Poat ¢ el eedard

Address \/LC{ LOQ N LS H\&Jj
PO\,Q.L/D'\"HLQ IT)( _,680‘
Date 6— j Hﬂ / ( 4
ltem(s) Donated Value
Cy_# 2070l $250.%

Purpose of the donation {specific use, if any):

PHS Kk Vods

Signature of Donor Date
Cg[ﬂm‘ ,me7w;f’éﬁ% D:’ [24]z019

Slperintendent Signature Date




RECEIVED

MAY 2 9 2019
DONATION FORM PALESTINE 1.8.D.
SUPERINTENDENT'S OFFICE
On behalf of ‘?'\A\'S (campus/department), | am asking that you approve the

acceptance of the following items, which are being donated by:

Donor name 6}(@0\ G, %YM

Address u \?\\%é G\@.M%OKQQ
Lol i, 0 TR

ose =S hs g

Item(s) Donated Value o

0
CleA WS 10,000,

Purpose of the donation (specific use, if any):

PAS  CuwagaFoundotion Selutamahe
199 Quitihalod o (dhetn KISOT

Slgnature of Donor Date

Ca sIDepamnenW Date
g’“’“‘ 5[ua[2019

S&ﬁerintendent Signature Date




DONATION FORM

On behalf of Q HS M‘QI N h (campus/department}, | am asking that you approve the
acceptance of the following items, which are being donated by:

Donor name S‘kf“ f QU\C\t ‘P{ (.S\C ‘3
Address Z, [ P—lf/hlﬂrm(-pf i
Qdﬂs’fiu\,‘r\& {2

. it 24,201
ltem({s) Donated Value
Chacle 4250 .00

Purpose of the donation (specific use, if any): 0 19 bﬂhﬂ'p 0(: D AL TU‘LK{NS ‘\’6 ‘?CAR‘I:L]L
E{ 12 QLLU SChal ush%?

Signature of Donor Date
Campg$/Department Admjinistrator/dignatu Date
/‘; 5/20,/20/4

Supérintendent Signature Date



DONATION FORM

On behalf of ‘? HS (campus/department), | am asking that you approve the
acceptance of the following items, which are being donated by:

Donor name ll( LDUd( 68
Address ZZOL ‘Ylﬂuta./
fedeshin, T 75801

Date Al)n‘l 29,2014

Item(s) Donated Value

Check % V0.1

Purpose of the donation (specific use, if any): {0 \')CMQ{’ ng Sl’ul{ Clu'\/ C b[lﬂ.-l._l_

Signature of Donor Date
Cam Departmen inistrat Signh Date
5251019

Supenntendenl Signature Date



RECEIVED

MAY 06 2013

PALESTINE 1.S.D.
SUPERINTENDENT'S OFFICE

On behalf of E ”5 4_%{& {campus/department), { am asking that you approve the

acceptance of the following items, which are being donated by:

Donor name m@ﬂs_@_ﬂ@z oF H'U.ﬂ{al\l ll- LLC/
o b 216

Address
GuEtals X153
Date _'~UL4 L\D\

ftem{s) Donated Value

DONATION FORM

42414

Date

5-3-19

Carhips/Departmen ﬁwfé” ire Date
g Shifig

Superintendent Signature Date




DONATION FORM

On behalf of ‘Q Qle S‘l’lU/j:SD {campus/department), ! am asking that you approve the
acceptance of the following items, which are being donated by:

Donor name S“"bs i Dﬂa}S

Address

Date MKV\ 3 !ZN q

ltem(s) Donated Value

’“‘ a\.H ds@iSmd 4. vo

Purpase of the donation (specific use, if any): STE,A m Fﬂu 'Pr Y]

Signature of Donor Date
Campus/Department Adm 117:" Signature Date
i 505/

(S'uperintendent Signature Date



