6C‘,\QOL DISZ"Q,

>

g t District Donation Form
g '05 Gifts, Grants, and Bequests
%Fonmmm‘*ﬁ@

[0 This is a grant.

312026 e o
NTC- Dental Hygienist Club

1000 W Campus Drive

Wausau, WI 54401

715-675-3331

$200

Today's Date:

Donor's Name:

Donor's Address:

Donor's Phone:

Amount of Donation:

Thomas Jefferson

Department/Program Receiving Donation: SChOO| ) ]

besignation/Purposs of onation: © CNO0! Supphes and cleaning supphes

School/Building Receiving Donation:

o\ Seruice S

The Wausau School Districtand o LL@L@CM\/\ LZ R
Department/Program
of Thom as Jeﬂ:erson gratefully acknowledge your gift of SChOOl su ppl leS
School/Building Donation
to be used by the Department/Program named aboved for StUdentS needs
Purpose
N/ »

-Building Principal Signature: . {/L(/ @{M N Date: __Z)/B_?)/Q\_.LQ,M S

/

ROUTING:
Original to Donor
Email copy to Department/Program .
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’s Administrative Assistant at Longfellow



District Donation Form
Gifts, Grants, and Bequests

O Thisis a grant.
~@ This is a donation.

O | wish to remain anonymous.

Today’'s Date:

i
T V4

Donor’s Name: d) LN AN

Donor’s Address: m 10 W,

boauisour Lo\ 54402
I

" A /zé'v. ™ / /A‘f/ﬁ: - ;[‘fv’;" f ""
Donor’s Phone: ( ,/1 2/ (,O(L/J A

Amount of Donation: __ X 0FCle. boad ko

School/Building Receiving Donation: \'V)\. I\

Department/Program Receiving Donation: A2

\h_w: | "‘.*" wa' { f n’»,"f{
Designation/Purpose of Donation: V' VA ) LA /

0 ) v N\~ A
U 42 VO A

The Wausau School District and : I e
Department/Program __/

NIRULN A (P )
of \V VML gratefully acknowledge your gift of &\ +He ‘oods \c e
School/Building Donation
to be used by the Department/Program named aboved for usico oSk et vockCle
Purpose
Building Principal Signature: W“ /[/ : AAA Date: 9 - 18- &‘(J
! /
ROUTING:

Original to Donor

Email copy to Department/Program

Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’s Administrative Assistant at Longfellow

WSD Donation Form Revised April 2021



District Donation Form
Gifts, Grants, and Bequests

O Thisis a grant.

B This is a donation.

Today's Date: '%l ;f L { O | wish to remain anonymous.

|
Donor’s Name: E’%

Donor’s Address:

s ™ T 1
Donor’s Phone: ( 1D ) H4Y’ o

. ‘? %‘ - §§> ‘ ,}\; ny;.‘ ,;”,, Vil i 7Y 4
Amount of Donation: __ "} L WYV LU VER D
[ T S
School/Building Receiving Donation: ML =
Department/Program Receiving Donation: -’ |~ a1 11 £}
Designation/Purpose of Donation: _/ | ([ lcal O

The Wausau School District and “SHVC T Ao Vaunnaa .

Department/lév_ro\sg,‘fslri~ \jj

AV S NS
of U MATVA = gratefully acknowledge your gift of e
School/Building
to be used by the Department/Program named aboved for DU cal DAN
Purpose
Building Principal Signature: L~ f /"/ L Date: __ X ~18-Ap

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’s Administrative Assistant at Longfellow

WSD Donation Form Revised April 2021



istrict Donation Form
ifts, Grants, and Bequests

O Thisis a grant.

; ‘E/\This is a donation.

Taday's Deate: »{” !/EU ] Y O | wish to remain anonymous.
Donor's Name: F€S’h VAl FU OC{‘}
Donor’s Address: WO S. v A 2

LD oM ser NUSHEE-CETC
Donor’s Phone: (/”r//; U9 - 744
Amount of Donation: ﬂ\OQ G\}\ £ O (5\\
School/Building Receiving Donation: Hovoce Man N\
Department/Program Receiving Donation: k\ XN AN on
Designation/Purpose of Donation: __ V' LS C Qk‘,(] \;}'f (Sl i _‘

|
1
\

The Wausau School District and e LW guNNa

Department/ Program \

of \\,\ M M S gratefully acknowledge your gift of \U(J VAT (AL

School/Building Donation

to be used by the Department/Program named aboved for | AN Uxt ot )

Purpose

Building Principal Signature: /6;4 //L?/vu éxt/\ pate:_ A 18-y

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’s Administrative Assistant at Longfellow

WSD Donation Form Revised April 20241



istrict Donation Form
ifts, Grants, and Bequests

O Thisis a grant.
B This is a donation.

.

Today'’s Date: ‘””} 1'7 [/ 207 (p O | wish to remain anonymous.
Donor's Name: __ NACA ANV, 4 VA VAV LLAL
J
Donor's Address: Hovoce YAainy \
> I\\)’ ] P

{7
Donor's Phone: _\_ [ 7D ) L0

Amount of Donation: 2 OIU&I Les

School/Building Receiving Donation: Jr‘ LM BAS

Department/Program Receiving Donation: < | ¢ £ 1V (4

Designation/Purpose of Donation: YN\ Ucet . Doisic ot vadhl -0

L NV A Al
The Wausau School District and \" A YO

Department/Program
\ ot
XV 1A ‘.\ \ . *t ...‘i t &4 o) ?
of T\ ‘\J\\“)\S gratefully acknowledge your gift of M AAH YN € S
School/Building Donation

1

to be used by the Department/Program named aboved for MM UBLcon Gt v ok | <

Purpose
Building Principal Signature: jﬁ% / AJ'/%AA Date: '/8’:?(‘:

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’s Administrative Assistant at Longfellow

WSD Donation Form Revised April 2021



District Donation Form
Gifts, Grants, and Bequests

O Thisis a grant.

,j, This is a donation.

L~ DN
Today's Date: /l / /ZD o O 1 wish to remain anonymous.

s -
Donor's Name: \\)\Cj N O '«'f&- S

Donor’s Address: ngD l (’)‘ CAAO N 4 /A\"\'\J«Q«

Wau g, il 94401
/;] { :~ \\ - {1 O e N ™ {
Donor’s Phone: C L (% y Y42 - DYoO LJ
i DNVESE e lorn\e. S
Amount of Donation: ]\_,() ACCRERAVILN AR O1 )DL
School/Building Receiving Donation: M RA S
Department/Program Receiving Donation: Y ¥ CALNYN A
Designation/Purpose of Donation: !\ 'LA v c o PO e oA ok 0L
'( 0 ™ 71 (A
The Wausau School District and < /. dJ" (A Y U .
Department/frogram
i 'Q \ vy C . -
=\ I\ ML ) ATV
of MM S gratefully acknowledge your gift of __ U WOV G T Y W
School/Building J Donation

to be used by the Department/Program named aboved for | |} L& co L Vodlle o v ol [
Purpose
Building Principal Signature: ﬁ‘/\— // . //’—"L Date: 2 18-Ap

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’s Administrative Assistant at Longfellow

WSD Donation Form Revised April 2021



District Donation Form
Gifts, Grants, and Bequests

CFOATHEFU“Q&.Q@
O Thisis a grant.
p S B This is a donation.
Today’s Date: Z ! | 1 ! /Q "}iﬂ O I wish to remain anonymous.

N\ f
L
 F
t

, n+ \4f.
Donor’s Name: t\v/\ Wt \d L

2 P S
Donor’s Address: L/f?-—z- 7\34 Syel st

{v/i“ }{7 § ? \F:,CI ‘u’"‘a‘; E\i 3/.‘:\';",:; L',E *‘;h w'z)
i ) L <70
Donor’s Phone: ( 7(6 )@ﬂ 5 - o ¥ ‘{
Amount of Donation: _{ /A4 12, (0L, | NS ) /‘E Y COYVC

School/Building Receiving Donation:

Department/Program Receiving Donation: 1/ d_IV\CA

Designation/Purpose of Donation: _ 'Y U CC’““(— oadk o ot \-e

T o
The Wausau School District and L DO vamna

Department/Progra ;1\\)

L ARAPA S _ Ywer VAay sl
of VM VLS gratefully acknowledge your gift of 1+ O VAt
School/Building J Donation
to be used by the Department/Program named aboved for .. ( L Wl cad [ 1 - i
Purpose
ZL T L e
Building Principal Signature: 1~/ / (& Date: _2-/6 -3l

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’s Administrative Assistant at Longfellow

WSD Donation Form Revised April 2021



o Do,

NN
5 - ¢ District Donation Form
% § Gifts, Grants, and Bequests
K
O Thisis a grant.
A O’ This is a donation.
Today’s Date: f 17 |20 200 O 1 wish to remain anonymous.
o i
Donor’'s Name: ol Aaum b {\k

) e e 3 A _a\:r
Donor’s Address: o S 1o Mile -l

DS, SO
“NEN TAT - S A
Donor's Phone: __ 115 Y2971 - Sl
SN ™ Ve <) o s U Ae e o L T p (ot "“t
Amount of Donation: __ 2 "D() (¢ Sha v v LAY £ OV CA
School/Building Receiving Donation: T I A
Department/Program Receiving Donation: .2t A VO
Designation/Purpose of Donation: [ Y 1LLae ch v OOS ML ¢ pel 02
\0D [ 7
The Wausau School District and + % L)\ (A \ ST
Department/Prog\ram )
of VITMTMA gratefully acknowledge your gift of T A K
School/Building "~ Donation
to be used by the Department/Program named aboved for _« WA OO \ oo A
Purpose
Building Principal Signature: / st : / Date: _ ¢

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’s Administrative Assistant at Longfellow

WSD Donation Form Revised April 2021



istrict Donation Form
ifts, Grants, and Bequests

O Thisis a grant.
,,, T This is a donation.
2] TN |
Today's Date: — {/7 / //l) 0 O | wish to remain anonymous.

Donor's Name: S~ V1

Donor’s Address: H \ ﬂ&”/‘ {‘, halien | ?;.ff’ {«57 “

i A e b
fy A7)
/ | U
; . (11%9) $41- 2105
Donor’s Phone: __ . ¢ j U8 L WARY,
\\j\, //, o ~5 O ' k
Amount of Donation: " & = @A\ h GO0V o
<

Y oby o <,
School/Building Receiving Donation: “r/k }\’ M S

Department/Program Receiving Donation: —“L—J oo

Designation,/Purpose of Donation: _{_V\|

Arounnan

e
4
<

The Wausau School District and

e e ——

DepartmentZEﬂr_ggﬂ[éfpm ) )

gratefully acknowledge your gift of

of HMMS Sljﬂﬁ¥ﬁwﬂ

School/Building

\

Donation

AN ({ o~ | 1 AV (h: ( { p
to be used by the Department/Program named aboved for (Y \LASVCA A O S 04 ¥ O AL
Purpose

2-18-J,

c/J / (’7/ 4
Building Principal Signature: fé’%% AL //"A Date:

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’s Administrative Assistant at Longfellow

WSD Donation Form

L

Revised April 2021



istrict Donation Form
ifts, Grants, and Bequests

O Thisis a grant.
g O This is a donation.
|~ ‘ { o X
Today's Date: / L | [ 2/‘1) 20 O 1 wish to remain anonymous.

S Conny S

Donor’s Name:

2~y A, ) \ -
Donor’s Address: ] 2.5 &)L.&JUD»Q Yole WAL

NAY T = Tl
Donor’s Phone: C ” JJ L= (o (p~2

Lty R o O, ~ N
Amount of Donation: { e NS T (B VAS
AN N
School/Building Receiving Donation: T VL

Department/Program Receiving Donation:

| \ < & AR L g LN O
Designation/Purpose of Donation: YA C o ( o A (:;‘,". e (1

The Wausau School District and S A DY aUA

Department/ﬁrqg(am \

AN WA N ‘:x
of \ \\\‘}" W\ > gratefully acknowledge your gift of VAT LAY
School/Building ~ Donation

(> ¢
= ,‘ { ,f:i

to be used by the Department/Program named aboved for /¥ S oo U \OOSC L vast

Purpose

Building Principal Signature: %ﬁ/% fh/?yt Date: J‘/b’&(ﬂ

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’s Administrative Assistant at Longfellow

WSD Donation Form Revised April 2021



)
5 - % District Donation Form
s ..~ 5 Gifts, Grants, and Bequests
D &

CFOQTHEHI\“\)&Q

[0 Thisis a grant.

3/3/2026 {Q_This is a donation.

Today's Date: O I wish to remain anonymous.

Knights of Columbus Council 1069
1104 S 9th Ave
Wausau, WI 54401
(715) 848-8100

Donor’'s Phone: } ) o

500.00

Amount of Donation: o

Rib Mountain Elementary
Hali Koebe (SPED)

Department/Program Receiving Donation: b

Special Education Department

Designation/Purpose of Donation: R S

Donor’s Name:

Donor’s Address:

School/Building Receiving Donation:

Special Education Dept

The Wausau School District and

Department/Program

s00.°°
Rib Mountain Elementary

of gratefully acknowledge your gift of $3@:000

School/Building Donation

Special Education

to be used by the Department/Program named aboved for

Purpose

Building Principal Signature: E}{M ) W Date: 2) .«%1 l (ﬂ

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’s Administrative Assistant at Longfellow
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District Donation Form
Gifts, Grants, and Bequests

I
=
=
<t
B
<
S

’OQ &
THE FUTY
1 This is a grant.

02/24/2026 o [0 This is a donation.

Today's Date: [ I wish to remain anonymous.

Forest P Park Nelghborhood - Cheryl Jones

Donor’s Name

Donor’s Address: 3222 N 7th St
Wausau WI 54403
(715) 571-5791

Donor’s Phone:

Donation of food items for Zoro's Locker and personal hygiene items for the Lumberjack Closet (around $250 in total)

Amount of Donation: __

Wausau East ngh

School/Building Receiving Donation:

Zoro S Locker & Lumberjack Closet

Department/Program Receiving Donation:

Students in need

Designation/Purpose of Donation:

Zoro's Locker & Lumberjack Closet

The Wausau School District and

Department/Program

.

gratefully acknowledge your gift of

School/Building Donation

Zoro's Locker & Lumberjack Closet
to be used by the Department/Program named aboved for

Purpose

L B rt Digitally signed by Lucas Barth
ucaS a Date: 2026.03.03 12:52:01 -06'00'

Building Principal Signature: o Date:

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’'s Administrative Assistant at Longfellow



o2 sz,

)
§ z District Donation Form
3 ; Gifts, Grants, and Bequests
%’b/ema NN@.Q@

[0 Thisis a grant.

03/24/2026 [ This is a donation.

Today’s Date: [ I wish to remain anonymous.

Forest Park Neighborhood - Cheryl Jones
3222 N 7th St

Wausau WI 54403

Donor’s Name:

Donor’s Address:

715) 571-5791

Donation of food items for Zoro's Locker and personal hygiene items for the Lumberjack Closet (around $300 in total)

Amount of Donation:

Donor’s Phone: (

Wausau East High

School/Building Receiving Donation:

Zoro's Locker & Lumberjack Closetwr

Department/Program Receiving Donation:

Studfenﬁts in need

Designation/Purpose of Donation:

Zoro's Locker & Lumberjack Closet

The Wausau School District and

Department/Program

"
Wa l l S a I l E a St H I g h Donation of food items for Zoro's Lacker and personal hygiene items for the Lumber

gratefully acknowledge your gift of
School/Building Donation

Zoro's Locker & Lumberjack Closet
to be used by the Department/Program named aboved for

Purpose

Lu CaS B a rt Digitally signed by Lucas Barth
- — . Date: 2026.03.25 14:27:02 -05'00'
Building Principal Signature: _ Date:

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’s Administrative Assistant at Longfellow



P e,

Q
§ - ¢ District Donation Form
) g Gifts, Grants, and Bequests
%’i"?nfenrm““Q

[0 Thisis a grant.

3_23_26 O This is a donation.

Today’s Date: [0 I wish to remain anonymous.

Wausau East Gridiron Club Inc - Amy DeMoss

Donor’s Name:

923 Parcher Street

Donor’'s Address:

deausall vl o4ila

Donor’s Phone:

Wausau East High School

Amount of Donation:

School/Building Receiving Donation:

Department/Program Receiving Donation: FOOtba”

8 - new helmets

Designation/Purpose of Donation:

The Wausau School District and

Department/Program

of gratefully acknowledge your gift of

School/Building Donation

to be used by the Department/Program named aboved for

Purpose

L u C a S B a rt Digitally signed by Lucas Barth
- L . Date: 2026.03.25 14:26:34 -05'00'
Building Principal Signature: Date:

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’'s Administrative Assistant at Longfellow

sed April 2021
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5 ¢ District Donation Form
3 '§  Gifts, Grants, and Bequests
“, &

;I‘ADQ,IHEF‘“\)‘QS,Q
[0 Thisis a grant.

3/25/206 ﬁ/lThi.s is.a dorjat.ion.
wish to remain anonymous.
Drach Elder Law 7Center, LLC
505 S. 24th Ave Suite 100
Wausau, WI 54401
715-842-0606

$100.00

Today's Date:
Donor’s Name:

Donor’s Address:

Donor’s Phone:

Amount of Donation:

Wausau West High School
Department/Program Receiving Donation: MOCk Trial ClUb ACtIVIty

To help with State Competition expenses

School/Building Receiving Donation:

Designation/Purpose of Donation:

The Wausau School Districtand

- The Mock Trial Activity Club

Department/Program

of _ Wausau WeSt HS gratefully acknowledge your gift of _ $10000

School/Building Donation

state competition expenses

to be used by the Department/Program named aboved for _

Building Principal Signature: (V

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’s Administrative Assistant at Longfellow

Purpose

3/25/2026

Date:



District Donation Form
Gifts, Grants, and Bequests

[0 Thisis a grant.

03/1 7/2026 X[ This is a donation.

TodaysDate: .~ [ | wish to remain anonymaous.

Carrle Emon

Donor's Name: .

dba Potlons & Lotlons

Donor's Address: o [

226820 Rlb I\/Iountam Dr Studlo #2

VVausau VVl54401

Donor's Phone: R o e

Deodorants; shampoos soap bars; body wash; hand soaps; hair productS' lotions
Amount of Donation: B .

Wausau West ngh School

School/Building Receiving Donation: . N ———

The Warrior Boutique

Department/Program Receiving Donation: T

Designation/Purpose of Donation: fTO S,prort th? needs Of StUdenAtS_, B
The Warrior Boutique

The Wausau School District and

Department/Program

of Wausau WeSt H S . ample supply of hygiene products

gratefully acknowledge your gift of
School/Building Donation

support and needs of students
to be used by the Department/Program named aboved for

Purpose

3/17/2026

~ Date:

Building Principal Signature:

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’s Administrative Assistant at Longfellow

VSD Donation Form Revised April 2021

w



