Donations and/or Gifts

(solicited donations must be approved prior to contacting Donors)

Student Group/Employee receiving donation: /\B a 1 56_/
Sponsor:

Donor: —
Name: [ v v "J”b”/bbl | L\J\a—’V"O{
Address: 12 © [Aoy /445’ ‘
Brockeftui |l Ty~ 7 &€E3D ~
Phone:_ 30— 5 p3 ~" 553/
Email Address: 7~ ooyl 5”37{@8Mﬂjl. (-

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

Donated Monetary amount: 250
How much was donated: $ / OO0,
Intended use of monetary donation: h o A
How will the funds be used?

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

explain:
Reviewed by:
Principal Date:
% per CD CAL) -A):
Qs
Supermtéﬁdent % Date:

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

Revised: 4/15/2025



