San Rafael City Schools
310 Nova Albion Way
San Rafael, CA 94903
(415) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

F i

Date: { ® High School District
30 /t S 3 Elementary School District

CONDITIONS
Bd'!’\"b L o =T

Name: larq AV o Wishes to be

Address (o ' o x \.r\/'oj

Rl Recognized

City. State, Zip DanTTara e Ca “use|
Area code -

Telephone H)S-HS™" - 3963 3 Anonymous
bebh | evis one aadhl nes.net

[DONATION INFORMATION |
Donation toSn ) {EAF-?KS A‘\"l’) leic o 4\ Mc:,o’g LA Cr o554

Department/ ) o
Classroom: \ sh v DFECns Ve SNct, Complde]

Description of .
ltems: \ \ >N Cg(->< <nEINE 8’\‘ el < OM.{:.\AQ_
VBt
| 1) Ser ©F amps

Value estimate

by donor: =+ qu—:@@ - bl 3_‘2/5 & Oy

I have examined the item(s) being offered by the above named donor and have determined

the donations(s) would eful in our ppogram,
Do of
Signed: . .} Il s
Principal or other authorized official Date
Approved: _
Business Office Date
DPate Received Date of Board Approval Date Thank you

processed

Distribution: Original (White) - Accounts Receivable:  Canary - Site



San Rafael City Schools
310 Nova Albion Way
San Rafael, CA 94903
{415) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

Date: \ ® High School District
g \22 \ 5 3 Elementary School District

DONOR INFORMATION
Namc.SA‘\\ Rﬁ\e ) M{')\Q'T‘QC ‘Ea?skz.—.r Wishes to be

AddresslSS I\/llSSlq;(\\ A\fc., ERecognized
City. State, Zip%ﬂ&a{:?el 2 @ A49D)

A de -

Teloptone 415 UBS - 2348 3 Anonymous
Donation to:SA MR@@.: \ A\_\") )r-:'r‘; < :‘ 5 %A\-nan"l"
Department/ '

Classroom:

Descriptlig;‘;fco Mmplete Man. Yoo MAO\";\ n-::ﬁ'\rt:rﬂ%,{
/8"‘\-]' (’3;\.-\—‘-_,,—_9 —%r \-W\f_ \'\OSCS‘

No \’}9 STorag< b‘,n.

Value estimate -
by donor: ¥ Sj O0OO

I have examined the item(s) being offered by the above named donor and have determined
the donations(s) would be useful in our program.

Signed: : ?[&%{/{S

Principal or other authorized official Pale
Approved: —"@‘Qﬁ—"_““‘ )
Business Office Date
Date Received Date of Board Approval Pate Thank you
processed

Distribution: Original (White) - Accounts Receivable:  Canary - Sie



San Rafael City Schools
310 Nova Albion Way
San Rafael, CA 94903
(415) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

Date: G A& High School District
- C?\Q.’Z- ( > 3 Elementary School District

QL-ASEA\\" : MM(. N & Wishes to be

Addres“ 2l sy Recognized
City, State, ZE)-J am\ .‘Q e S L=l

Area code -

HS -~ HS G ~ GlA2

DONOR INFORMATION CONDITIONS

Telephone & <> - % (@ - Gl 4 & O Anonymous

DONATION INFORMATION

Donation t&;

fNatics Y

Department/

Classroom: | <P O\ fbcc ¥ A e &A

Description of —
ltems; AP A s \\/\-A(c_l( \ = nale

Q"O\“d DARD

Value estimate

by donor: #\2 IOO

Dj{‘ OYYY

I have examined the item(s) being offered by the above named donor and have determined

the donations(s) wouldde useful in our program.
Signed: { /Ci - ?/ //<

Principal or other autliorized official “Date
Jof
Approved: /19
Business Office ) Date
Date Received DPate of Board Approval Date Thank you
processed

Distribution: Original { White) - Accounts Receivable,  Canary - Sie



San Rafael City Schools
310 Nova Albion Way
San Rafael, CA 94903
(415) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

Date: 9/2 0/ IS gfgllﬁl;cs;tl;?s -
DONOR INFORMATION
Name: w /S nact: Da{ﬂ Wishes to be
address 0 £, 3ir Franus Drake Bl o Recognized
City, State, Zip L@@M CA foi'i§§ wihe 18
A%Zfeiﬁ‘éi; 4 1{15) 925-2115 [J Anonymous

DONATION INFORMATION

Donation to: Ed“@;ﬁog Qor Vices

Department/
Classroom:
Description of

ems: E lenenary m\o\ Middle Schoo| backpacks
i | upplies

Value estimate

by donor: ﬂ SOO

I have examined the item(s) being offered by the above named donor and have determined
the donations(s) would be useful in our program,

Signed: . ?/@/IS
Prifcibal or other authorized official " Dath

Approved: *‘"{ﬁna C—,D—-_‘ o / 9/ A il

Business Office / Date
Date Received Date of Board Approval Date Thank you
processed

Distribution: Original {White) - Accounts Recervable:  Canary - Site



San Rafael City Schools
310 Nova Albion Way
San Rafael, CA 94903
(415) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

i B
Date: / _! T High School District
?[;_23: i’_ 5 | & Elementary School District

LDONORINFORMATION S o = Il CONDITIONS
_L Name: SUSAN MILTNER - Wishes 1o be
Address 610 VIA CASITAS .
e S — | | & Recognized
City, State, Zip GREENBRAE, CA 94904-1818
Area code - N -
! Telephone B O Anonymo us

Donation to: SAN PEDRO ELEMENTARY SCHOOL

Department/
Classroom: TO HELP STUDENTS WITH WALKER CREEK FEES

Description of
liems: CHECK

Value estimate
by donor: $40.00 N S —

I have examined the item(s) being offered by the above named donor and have determined
the donations{s) would be useful in our progrnrn

a—
Signed: !kp\ . Qﬁf/l'b
rmcnpal of other authorized official A '
Approved: ) h@?’j _

" Business Office o Date
bate Received Date of Board Approval Pate Thank you
processed

Disteibution: Ornginnl { While) - Accounts Reveivable Canary - S ge



San Rafael City Schools
310 Nova Albion Way
San Rafoel, CA 94903
{415) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

—
b 9/257/15  Clmentns Sehoo! Discic
EDONORINFORMATION S
Name: CELESTE BINNINGS Wishes to be
Address 9 OAK AVENUE _a Recognized
City, State, Zip KENTFIELD, CA 94904-1520
elentons J Anonymous

DONATION INFORMATION

Donation to: SAN PEDRO ELEMENTARY SCHOOL

Department/
Classroom: TO HELP STUDENTS WITH WALKER CREEK FEES

Description of
ltems: CHECK

Value estimate
by donor: $30.00 — —

I have examined the item(s) being offered by the above named donor and have determined
the donations(s) would be useful in our program.

Signed: th‘-k-r' - q/ 2(7/5
Peincipal or ather authorized officiai M

Approved:

Business Office e

Date Regeived Date of Board Approval Pate Thank you
processed

Distribution: Originat {White) - Accounis Recevable: Caneny - S e



San Rafael City Schools
310 Nova Albion Way
San Rafael, CA 94903
{415) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

) /
Date: / O High Schoo! District
e ?/ng /‘S @ Elementary Schoo! Distriet

DONORINEFORMATION : CONDITIONS

Nﬂmc: LINDY ROSE GRAHAM “’ishcs 10 bg

Address SEVEN OAK AVENUE g Recogn ized
City, State, Zip KENTFIELD, CA 94804-1520
Area code -
Telephone 415-457-8110 O Anonymous

DONATIONINEORMAFION

Donation to: SAN PEDRO ELEMENTARY SCHOOL
Department/
Classroom: TO HELP STUDENTS WITH WALKER CREEK FEES

Description of
ltems: CHECK

Value estimate
by donor: $25.00

I have examined the item(s) being offered by the above named donor and have determincd
the donations(s} would be useful in our program.

Y - /2qfs

Princpal or ather auhorized of Tims

Approved:

Business jce i

Date Received Date of Board Appraval bate Thank you
processed

Distribretion: Ongenal { White) - Accoums Recervable: Canenv - S ae



San Rafael City Schools
310 Nova Albion Woy
San Rofael, CA 94903
{415) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

Date: 9/ 29,/ / S g Ellfni:rzst::{:}?l‘slgl‘lf::icll)istricl
DONORINEORMATIONE s
Name: EDWARD PFEIFFER Wishes to be
Address P.O. BOX 791 g Recognized
City, State, Zip KENTFIELD, CA 94914
i [J Anonymous

Donation to: SAN PEDRO ELEMENTARY SCHOOL
Department/
Classroom: TO HELP STUDENTS WITH WALKER CREEK FEES
Description of
ltems; CHECK

Value estimate
by donor: $50.00

I have examined the item(s) being offered by the ubove named donor and have determincd

the donations(s) would be useful in our program.
- *
Signed: N ™ —— ‘Q
Prutcipai or other authorized officiai Dat

J

Approved:
Business Office Date
Date Receivead Date of Board Approval bate Thank you
processed

Distribution: Ongingt { While) - Accounts Recervable Canon - S1e



San Rafael Clty Schools
310 Nova Alblon Way
San Rafael, CA 94903
(415) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

/ )
a: §/257/5 B e oo bisei
IDONORINFORMATTONI . S s )
Name: KATE BLACKBURN ROCKAS Wishes 10 be
Address 790 MISSION AVENUE g Recognized
City, State, Zip SAN RAFAEL, CA 945801
A'Il::lac;zgz; 0 Anonymous

Donation to: SAN PEDRO ELEMENTARY SCHOOL

Department/
Classroom: TO HELP STUDENTS WITH WALKER CREEK FEES

Description of
ltems: CHECK

Value estimate
by donor: $100.00

I have examined the item(s) being offered by the above named donor and have determincd
the donations(s) would be useful in our program.

9
Signed: %‘:\—/_'_ (/R ) q/z ( lb
Principal or other authonized official Ma
Approved: e é;!g i .
Business Uffice Drane

bate Received Pate of Board Approval bDate Thank yau
processed

Distribution; Oninot [White) - Aceounis Recenvable Canen - S e



Son Rafael City Schools
310 Nova Albion Way
San Rafoe!, CA 94903
(415) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

/ /
Dale: O High School District
i ?/ 428// / S & Clemeniary School District
LDONORINFORMATION S it Il CONDITIONS

Name: ARTLINE Wishes to be

Address 3441 THOMAS DRIVE

Recognized

City, Staie, Zip PALO ALTO, CA 94303
Area code -

Telephone O Anonym ous

Donation to: SAN PEDRQ ELEMENTARY SCHOOL
Department/
Classroom: TO HELP STUDENTS WITH WALKER CREEK FEES

Description of
ltems: CHECK

Value estimate
by donor: $100.00

I have examined the item(s) being offered by the above named donor and have determined
the donations(s) would be useful in our program.

Signed: %4"’\— Q/ 2—3’/I ,.;

Principal or other amhorized officiai

Approved: % / O/ / (75
Dite

Business Offiee

Pate Received Date of Board Appraval Pate Thank you
processed

Bistribution: Oniginal (White) - Accounts Recenvable:  Canan - S e



San Rafael City Schools
310 Nova Albion Woy
San Rofael, CA 94903
(415) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

7 ’
Date: O High School District
?/PZMS A Elemeniary Schoot District
CDONORINFORMATIONS e = Il CONDITIONS
Name: ERIC R. LYONS/SHEILA M. LYONS Wishes 1o be

Address 140 JAMAICA STREET

X Recognized

City, State, Zip TIBURON, CA 94920-1009
Ares code -

Telephane J An onymous

Donation to;:  SAN PEDRO ELEMENTARY SCHOOL
Department/
Classroom: TO HELP STUDENTS WITH WALKER CREEK FEES

Description of
ltems: CHECK

Value estimate
by donor: $100.00

I have examined the item(s) being offered by the above named donor and have defermincd
the donations(s) would be useful in our program.

Signed: WMM | / 7—3//(;
Prmcipal or other amhorize ‘

Daie
Approved: m /O/ / Jr—
Business Office Date
bate Received Date of Board Approval Date Thank you
processed

Distribrution: Crriginel {White) - Accounts Recenable:  Canony - S e




San Rafae! City Schools
310 Nova Albion Way
San Rafael, CA 94503
{415) 492-32045

REQUEST FOR ACCEPTANCE OF DONATIONS

O High School District

/ /
Date: ?/%//S - Elementary Schoo! District

W CONDITIONS
Name:; DBA PULIATTI PHOTOGRAPIC Wishes 1o be
) GE DRIVE .
Address 76 ROCKRID .a Recognlzed
City, State, Zip SAN FRANCISCO, CA 94116-1354
Area code -
Telephone 415-087-6969 [J Anonymous

DONATION INFORNMATION

Donation to: SAN PEDRO ELEMENTARY SCHOOL

Depariment/
Classroom: TO HELP STUDENTS WITH WALKER CREEK FEES

Description of
ltlems: CHECK

Value estimate
by donor: $50.00

I have examined the item(s) being offered by the above named donor and have determined
the donations(s) would be useful in our program.

Signed: _\_/___M,_\Q\———\/—- - QI'ng' s

Principal or other suthorized olficia:

Approved: Q@”—@‘ / 0/ ! / (-

Business Office Date
bate Regeived Date of Hoard Approval Pate Thank you
processed

Distribution: Original {White) - Accounts Receivable: Canary - Sae




San Rafael City Schools
310 Nova Albion Way
San Rafoel, CA 94903
(415) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

Date: 7/ 29:// S : E E{;ifr:csni:?lsglizl;zcllaimm
onoriNrorvatione—— T conpitions
Neame: KATHLEENE CERF | Wishes to be
Address 230 SOUTHRIDGEWOODROAD ___ | |68 Recognized
City, State, Zip KENTFIELD, CA 94904 |
A{‘é?e‘;‘éﬁf,; ' 0 Anonymous

Donation to: SAN PEDRO ELEMENTARY SCHOOL

Department/
Classroom: TO HELP STUDENTS WITH WALKER CREEK FEES

Description of
ltems; CHECK

Value estimaie
by doenor: $100.00

I have examined the item(s) being offered by the above named donor and have determined
the donations(s) would be useful in our program.

wombee " apehs

Princpal or other amhonzed elficial Mate

Appraved: / DA /1

Business Office

bate Received bate of Hoard Approval Date Thank you
processed

Distributinn: Oniginal (White) - Accounts Recervable: Canan - 5 12



San Rafael City Schools
310 Nova Alblon Way
San Rafael, CA 94903
{415) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

Date: } (0 High Schonl District
i O Elementary Schoo! District

Name: ROSS E McKENNA

Address 1 WOLFE CANYON ROAD

City, State, Zip KENTFIELD, CA 94904

Area code -
Telephone

B CONDITIONS i

Wishes to be

(0 Recognized

0 Anonymous

DONATIONINEORMATION

Donation to: SAN PEDRO ELEMENTARY SCHOOL

Department/

Classroom: TO HELP STUDENTS WITH WALKER CREEK FEES

Description of
ltems: CHECK

Value estimate
by donor: $50.00

I have examined the item(s) being offered by the above named donor and have determined

the donations(s) would be useful in our program.

Signed: %_ﬂ_
\%ﬂojr ather amthorized official
Approved: 6

Business Cflfice

alrefts
19/1)

bate Receivad bate of Board Approval

Distribution: Onginal { White) - Accounts Recepvable  Canany - S e

Pate Thank you
processed



San Rafael City Schools
310 Nova Albion Way
San Rafael, CA 94903
(418) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

O High School District

/ 2
Date: ? / 2/5/// S & Elementary School District

IDONORINFORMATIONS o i N CONDITIONS
Name: RICHARD D FIKE Wishes to be
s 114 VILLA URT .
Adklress ¢ X Recognized
Cily, Slate, Zip KENTFIELD, CA 94904-1585
Area code -
Telephone J Anonymous

DONATION INFORMATION

Donation to: SAN PEDRO ELEMENTARY SCHOOL

Department/
Classroom: TO HELP STUDENTS WITH WALKER CREEK FEES

Description of
liems: CHECK

Valuc estimate
by donor. $679.00

I have examined the item(s) being offered by the above named donor and have determined
the donations{s) would be useful in our program.

st Ul - dhefl 8

Principal or other amthornzed efficial

Approved: T ( Zef F == /&A //]._..

Business Office Date
bate Received Date of Board Approval DPate Thank you
processed

Diistribution: Crngnel (White)} - Accounis Reweivable Canan - Sae




San Rafael City Schools
310 Nova Albion Way
San Rofael, CA 94903
(415) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

O High School Districl

; rJ
Date: ?/029//5 & Elementary Schoo! Disteict

UDONORINFORMATIONS S S v o0 Nl CONDITIONS
Name: ROBYN DAHLIN/JAMES E. DAHLIN Wishes to be
BE .
Address 29 ELIZABETH CIRCLE E Recogn lZEd
City, State, Zip GREENBRAE, CA 94904-3033
Area code -
Telephone d Anonymous

DONATION INFORMATION

Donation to: SAN PEDRO ELEMENTARY SCHOOL

Department/
Classroom: TO HELP STUDENTS WITH WALKER CREEK FEES

Description of
ltems. CHECK

Value estimate
by donor; $100.00

I have examined the item(s) being offered by the ubove named donor and have deiermined
the donations(s} would be useful in our program.

A afpg /1S

Princigal or ather anthorized officiai

Approved: (e LQ/’ /£ r
Business Office
Date Received Pate aof Board Approval Date Thank you
processed

Distribution: Onginut {White) - Accoumis Recevable: Camany - S e




