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OAKLAND UNIFIED
SCHOOL DISTRICT

Annual Report of Gifts, Donations, Bequests, and/or Grants - Fiscal Year 2024-2025

Ratification by Board of Education of the Annual Report of Gifts, Donations, Bequests and/or Grants for Fiscal Year
2024-2025, individually and separately accepted for the District totaling $1,991,048.80, by the Superintendent of
Oakland Unified School District, pursuant to Amended BoardPolicy 3290.

BACKGROUND/TYPE Amount

Category Recipient Purpose Time Period Donor Amount
Cash Donation 1 Site 182 General Purpose School Year 2024-25 Box Tops $10.40
Cash Donation 1 Site 338 General Purpose School Year 2024-25 Various $50.00
Cash Donation 1 site 102 General Purpose School Year 2024-25 Various $50.00
Cash Donation 1 Site 116 General Purpose School Year 2024-25 Elan Duong /Box Tops $56.10
Cash Donation 1 Site 236 General Purpose School Year 2024-25 Laura Bush Foundation $71.67
Cash Donation 1 Site 116 General Purpose School Year 2024-25 Bart $200.00
Cash Donation 1 Site 116 General Purpose School Year 2024-25 Morgan White $250.00
Cash Donation 1 Site 133 Donation for Keys School Year 2024-25 Mayzie Z $250.00
Cash Donation 1 Site 305 Science Supplies School Year 2024-25 WESTED $500.00
Cash Donation 1 Site 353 Field trip/Wellness Center School Year 2024-25 FISRT PRESS $500.00




Cash Donation Site 922 Donation to Supplies School Year 2024-25 Santa Barbara FD $500.00

Cash Donation Site 181 General Support School Year 2024-25 NewYork Times $500.00

Cash Donation Site 929 Participated in CASMC School Year 2024-25 Santa Clara County $800.00

Cash Donation Site 133 Fieldtrip School Year 2024-25 Angel I“lar;:ddhmg‘m"“ $977.20

Cash Donation Site 235 Fieldtrip School Year 2024-25 Philanthropic Venture Fd $1,000.00
Cash Donation Site 127 Outdoor Fd. School Year 2024-25 Fast Bay Regional Park $1,000.00
Cash Donation Site 133 Fieldtrip School Year 2024-25 Philanthropic Venture Fd $1,000.00
Cash Donation Site 114 Fieldtrip School Year 2024-25 Philanthropic Venture Fd $1,000.00
Cash Donation Site 115 General Purpose School Year 2024-25 Oakland Promise $1,000.00
Cash Donation Site 157 The Sport Basements School Year 2024-25 REV Share Vendor $1,006.90
Cash Donation Site 182 General Purpose School Year 2024-25 /arious $1,113.10
Cash Donation Site 954 Laptops for Volunteers School Year 2024-25 Grove Foundation $1,200.00
Cash Donation Site 170 Town Night 2024 School Year 2024-25 Hoover ngiieéfesidence $1,300.00
Cash Donation Site 116 General Purpose School Year 2024-25 AUDUBON RANCH $1,345.00
Cash Donation Site 102 General Purpose School Year 2024-25 Various $1,346.55
Cash Donation Site 181 Fieldtrip & Student Support School Year 2024-25 Philanthropic Venture I'd $1,397.11
Cash Donation Site 922 Travel to Action for Kids | 01,01 vear 202425 Action for Kids $1,426.00

Conference
Cash Donation Site 310 Excursion Grant School Year 2024-25 Philanthropic Venture Fd $1,500.00




Cash Donation Site 148 Science lessons School Year 2024-25 Exporatorium $1,600.00
Cash Donation Site 133 Fieldtrip Transportation School Year 2024-25 EBMUD $1,960.00
Cash Donation Site 236 Field trip School Year 2024-25 Philanthropic Venture I'd $2,000.00
Cash Donation Site 115 General Purpose School Year 2024-25 Various $2,000.00
Cash Donation Site 235 Field trip School Year 2024-25 Philanthropic Venture Fd $2,000.00
Cash Donation Site 116 Books ﬂEif;I;Plies for School Year 2024-25 99 Pledges $2,152.88
Cash Donation Site 115 Copier Fund School Year 2024-25 S“S?hljﬂ/t :giwab $2,500.00
Cash Donation Site 235 Cleaning storage School Year 2024-25 Melrose PTA $2,500.00
Cash Donation Site 228 General Purpose School Year 2024-25 Philanthropic Venture F'd $3,000.00
Cash Donation Site 989 Scholarship School Year 2024-25 Maintex $3,000.00
Cash Donation Site 235 Field trip School Year 2024-25 Philanthropic Venture Fd $3,000.00
Cash Donation Site 102 General Purpose/Supplies School Year 2024-25 Philanthropic Venture I'd $3,259.25
Cash Donation Site 102 General Purpose School Year 2024-25 Philanthropic Venture I'd $3,800.12
Cash Donation Site 235 Fieldtrips School Year 2024-25 Philanthropic Venture Fd $4,000.00
Cash Donation Site 116 Cooking & Art Lessons School Year 2024-25 Philanthropic Venture Fd $4,176.00
Cash Donation Site 922 General Supplies School Year 2024-25 Seemless Productions $4,333.71
Cash Donation Site 944 Healthfair Expenses School Year 2024-25 KAISER $5,000.00
Cash Donation Site 944 Healthfair Expenses School Year 2024-25 SUTTER HEALTH $5,000.00




Cash Donation Site 989 Scholarship School Year 2024-25 Cogent $5,000.00

Cash Donation Site 175 Fieldtrips School Year 2024-25 Various $8,120.00

Cash Donation Site 912 General School Year 2024-25 Accelemte' ED, %101{ Bill $10,000.00

& Melinda Gates

Cash Donation Slte 108 Student Support School Year 2024-25 ASB $14,777.25
PTA Cash Donation Site 151 Ball for Life/Culture Keeper School Year 2024-25 Sequoia PTA $24,097.50
PTA Cash Donation Site 151 Staff Funding School Year 2024-25 Sequoia PTA $25,672.33

Cash Donation Site 204 Staff Funding School Year 2024-25 NEERA UMAT $41,000.00
PTA Cash Donation Site 157 Student Support School Year 2024-25 Thornhill PTA $60,000.00
PTA Cash Donation Site 210 Staff Funding for 25-26 School Year 2025-26 Edna Brewer PTSA $60,000.00
PTA Cash Donation Site 115 Reading tl{tOtS/HER()S School Year 2024-25 Emerson PTA $69,000.00

recess Superviston

PTA Cash Donation Site 148 Staff Funding School Year 2024-25 Redwood High PTA $71,433.69
PTA Cash Donation Site 111 Supplies/ Subs/Staffing School Year 2024-25 Crocker PTA $72,600.00
PTA Cash Donation Site 235 Staff Fullfil;‘%{cgranslator School Year 2024-25 Melrose PTA $78,498.00
PTA Cash Donation Site 201 Staff Funding School Year 2024-25 Claremont PTA $110,000.00

Cash Donation Site 236 Smart lab School Year 2024-25 The Campos EPC $178,367.27
PTA Cash Donation Site 106 Staff Funding School Year 2024-25 Chabot PTA $211,045.02
PTA Cash Donation Site 127 Staff Funding School Year 2024-25 Hillerrest PTA $221,918.54
PTA Cash Donation Site 119 Staff unding School Year 2024-25 Glenview PTA $247,735.00




PTA Cash Donation Site 143 Staff Funding School Year 2024-25 Montclair PTA $263,853.21
In-Kind Donation ousD Master class Subscriptons School Year 2024-25 Eégéﬁ%ﬁiﬁi}“{ $141,300.00
1,991,048.80
FISCAL IMPACT:
The Chief Business Officer, Business Services, under this authority accepted:
Amount Cash Donation PTA Cash Donation In-kind Donation Total
$50,000 or Less 155,528.24 $49.769.83 205,298.07
$50,001-894,199 $411,531.69 411,531.69
$99,100 or More $ 178,367.27 $1,054,551.77 141,300.00 1,374,219.04
Total Amount $ 333,895.51 1,515,853.29 141,300.00 | $ 1,991,048.80

RECOMMENDATION:

The Board accepts the Annual Report of Gifts, Donations, Bequests, and/or Grants - as delineated herein.
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DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

w5 o E Bt
~ No. o S - h)\/ Bo e S et ate ' | CRNQ ‘
157 méc{&‘zah o 5.5.25 Ed);zst‘:im 10-40 .28 umwolzg%:‘lfj}f‘;;'; -

Your Print Name:

Mrs. Romion GrvovesS- wabevs

Your Signature(Wwv% ’L\/%ﬂ

Your-Job Title: Principal

Signature Date: 5 /5 /‘1015

Your Phone Number: 5)0. s 2l &L

Your Email:

voma . groves (@ ousd -ovy

OUSD Authorized Employee Name (Board Policies, BP 3290, ):

OUSD Authorized Employee Signature:

Revised: 11/14/2020 OUSD Financial Accounting Division




~ " FORDEPOSTONLY
~ ' DONOTCASH -




DONATION/GRANT FORM

(Please make a copy of this form for your use)

:’ll‘ease compl::tc:‘ the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
e name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of your

Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:

deliver/mail check & form to your department Office Manager for processing and board review/preparation. Mail or delivery completed packet to:

Oakland Unified School District
Attn: Accounting

1011 Union Street

Oakland, CA 94607

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

S'::: School Name Donation’s Purpose gt:;_T g:fe : Donor D“;:ﬁlt;g“ cl;‘::ek c:f:" [E:S:ESEET%E
08 [Bella\ista Ple. | Grenesal Purpose Upen %H‘MW Sep? Y& | 619
(02 BellaVist Elm, | bienesal ?M]DO% Uper %alﬁof 499390 ”}5}31# 039981

FAuest

wn

Your Print Name: Heather Palin

Your Signature:

Your Job Title:

Signature Date:

Your Phone Number:

Your Email:

ousD Authorized Employee Name (Board Policies, BP 3290, ):

OUSD Authorized Employee Signature:

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 10/09/2024 OUSD Financial Accounting Division
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DONATION/GRANT FORM

(Please make a copy of this form for your use) Ay
& o

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified ’S@ﬁq)‘ol District with

the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of

your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:

deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Gankluwn (Unrestr chd lan Duong <ishs
Franklin A\esticted Cl2q |— |BoxTbps | 1b.10 |4])[75,

S

—

Your Print Name: | . Your Signature: .
[/AS& La‘ /é“/‘/\/\

Your Job Title: Signature Date: ) B
M M 24,2023

T rnetpod

Your Phone Number: 5[ o_ﬁqq, Q‘ lb Your Email: LMSQ 16( T e WSJ . OY&,

0OUSD Authorized Employee Name (Board Policies, BP 3290, ): OUSD Authorized Employee Signature: e

Revised: 11/14/2020 OUSD Financial Accounting Division
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ELAN DUONG *
1607 HIGH ST
OAKLAND, CA 94601-4535

PAY.TO THE
ORDER OF

TN D A%

¢
i

JPMorgan Chaso Bank N.A
www.Chase.com

FOR DEPOSIT ONLY
DO NOT CASH

EDUCATION

PAY TO THE e % '
ORDER OF: .FRANKLIN ELEMENTARY SCHOOL

TR e R O 0 A TR

4954446
82-91
1021

CHECK DATE: April 01, 2025

VOID AFTER 180 DAYS

NOT GOOD FOR MORE
THAN $ 16.10

. Sixteen dollars and 10 cents

T sulblD.

"Payable Through Wells Fargo Bank, N.A.

Memo: Box Tops for Educdfion Abril 2025 Payoiut

{GENERAL MILLS}
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DONATION/GRANT FORM

(Please make a copy of this form for your use)

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of

your Network Superintendent/Chief/Deputy Chief for p and board preparation. For central office receiving
delfiver/mail check & form to your department Office Manager for pr g and board review/p
Questions? Contact Tien Truong at 510-879-5027 or by email at tien truona@ousd.org for further information.
[ site IR T e | T e | Donation | Check = Check e
No. Schcdw Donation's Purpose Date | Date | Donor ( Value* Date No. l-ﬂ'ln
1 Frankn ‘ Unrestricted 1WS20M4 | WA | Morgm Whie | 250 10302024 | 4321
-
| \ : [
e — SN W - RPN SRS SRt _—
| B " . e
s S S .
| | | PR
e = ) 1
Your Print Name: Your Signature: : -
| Lusa Lai \/é—o‘*/\
"YourJob Title: 7 signature Date: ' T
Principal 11/04/2024
| Your Phone Number: ~ Your Email: T
0L L e R — _____~ lwsaliQousdorg —_—
| OUSD Authorized Employee Name (Board Policles, BP 3290, ): OUSD Authorized Employee Signature:
| [FOR OFFICE USE ONLY] Escape account code(s): R » P
s Pt TR B Y T N | .

Revised: 11/14/2020 OUSD Financial Accounting Division



DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School
District with the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail
check & form to the Office of your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For

central office departments receiving donations: deliver/mail check & form to your department Office Manager for processing and board
review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Revised: 11/14/2020 OUSD Financial Accounting Division

. L N ' [FOR OFFICE

Site Donation’s Start End Donation Check :

No. School Name Purpose Date Date Donor Value* Date Check No. USCERONN(;-Y]

305 OAKLAND TECH SCIENCE SUPPLIES | N/A N/A WESTED $500.00 | 2/23/2024 | 000543915

HIGH SCHOOL .
Your Print Name; MARTEL PRICE Your Signature:
Your Job Title: PRINCIPAL Signature Date:  April 12, 2024
Your Phone Number: 510-450-5400 Your Email: Martel.Price@ousd.org
0OUSD Authorized Employee Name (Board Policies, BP 3290: OUSD Authorized Employee Signature:
[FOR OFFICE USE ONLY] Escape account code(s):
&
SV
S




LUestEd@ " LEd Wells Fargo Bidnk
es
San Francisco Main off.iée . . 000543915

3020 0Old Ranch Parkway 11-24
Suite 220 i
Seal Beach, CA 90740 DATE CONTROL NO. AMOUNT
02/23/2024 000543915 $500.00
PAY Five Hundred And 00/100 Dollars

To The

Order 0f  QAKLAND TECHNICAL HS
4351 BROADWAY
OAKLAND, CA 94611

shep gg} 19ye piop

it OES m,?

N
3
%‘#
!

memo: Joseph Senn - GLOBE Equipment ' .
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DONATION/GRANT FORM

(Please make a copy of this form for your use)

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.orq for further information.

?‘i::: School Name Donation’s Purpose ls)t:t: 5:& Donor 03:;::" C;:tc::( c:::k [FUE'E:{g'EE!‘;E
455 |0 TAS l nler Svo. -~ |3HW|206F
%55 | OL K-S Stvdent £:, VT ps " 19.6/2.62]719/2y Teo?

Your Print Name:

Your Job Title:

Dot A'/;}BD gLLA

Your Signature:

| Az{m in f/}S.SYS%ZU\_‘\'"

Signature Date:

o, ’
,M

Y Y

Your Phone Number:

510 556 353

Your Email:

o a bl

OUSD Authorized Employee Name (Board Policies, BP 3290, ):

OUSD Authorized Employee Signature:

[FOR OFFICE USE ONLY] Escape account code(s):

—

Revised: 11/14/2020 OUSD Financial Accounting Division




G | a_________________ ORIGINAL DOCUMENT PRINTED ON CH

FIRST
PRES

BERKELEY
First Presbyterian Church of Berkeley
407 Dana Street | Berkeley, CA 94704

Pay Exacily Five Hundred Dollars and No Cents

totHe  OAKLAND INTERNATIONAL HIGH SCHOOL
ORDER ATTN MADENH HASSAN

OF OAITLAND CA 94609

ICAL READ

2067 .

Sl BANK %:WEST
IR BNP PARIBAS

90-78/1211 Void if NOT CASHED Within 6 Months of Date of Issue
CHECK NO DATE AMOUNT
20670 3/7/2024 $500.00

2/
A

AUTHORIZED REPRESENTROTIVES -




DONATION/GRANT FORM

(Please make a copy of this form for your use)

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of your

Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:

deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

5 . [FOR OFFICE
Site Donation’s P Start End Donation Check Check USE ONLY]
wo. | SenoetName el Date | Date Dotie Value* Date No. CR NO.

922 The Center EFG Denation for supplics and upkeep 2/19/25 MNone Santa Barbara $£500.00 1/30/25 114051
Program Foundation

Your Print Name: Michelle Oppen

Your Signature: Michelle Oppen

Your Job Title: Director of Programs

Signature Date: 2/19/25

Your Phone Number: 415-823-4315

Your Email: michelle.oppen@ousd.org

OUSD Authorized Employee Name (

Board Policies, BP 3290, ):

OUSD Authorized Employee Signature: 1Mickelle Oppen

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 11/14/2020 OUSD Financial Accounting Division
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DONATION/GRANT FORM

(Please make a copy of this form for your use)

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of your
Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation. Mail or delivery completed packet to:

Oakland Unified School District

Attn: Accounting

1011 Union Street

Oakland, CA 94607
Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Site : Start End Donation | Check | Check | [FOROFFICE
1 USE Of
No. School Name Donation’s Purpose Dat Dat Donor Value* Dat No. o I:(I;Y]

8 | TSR | Gnek Suppct | Mob '/%/25 NewyorkTirg | $600.% 1o o, |5

il

)

EnCompass

EnCompass K )
181 Academy
Your Print Name: Dana Turner Your Signa
Your Job Title: Administrative Assistant & Clerical Mentor Signature Détia’:/ LA

/! é’:z Z

Your Phone Number: 510-879-2181 Your Email: dana. turner@ousd ofg
OUSD Authorized Employee Name (Board Policies, BP 3290, ): OUSD Authorized Employee Signature:

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 10/09/2024 OUSD Financial Accounting Division




NEW YORK LIFE FOUNDATION EXPLANATION OF REMITTANCE
51 MADISON AVENUE PLEASE DETACH AND SAVE FOR YOUR RECORDS

NEW YORK, N.Y. 10010 0782 CHECK NO: 0019989434

OCTOBER 10, 2024

ENCOMPASS ACADEMY ELEMENTARY
ATTEN DANA TURNER

1025 81ST AVE.
OAKLAND CA 94kL2l US

GSSI| PAYMENT

&) 1%
NEW YORK LIFE FOUNDATION CHECK NO: 0019989434 T75 L~
ml I g REFERENCE NUMBER: 19910090 GSS| PAYMENT m
OCTOBER 10, 2024

$500.00

Amount __FIVEHUNDRED & 00/100 DOLLARS

PAY TO THE
ORDER OF ENCOMPASS ACADEMY ELEMENTARY

ATTEN DANA TURNER e 8
0l e s IV.A.

102§ 81ST AVE. B NY e W

OAKLAND CA 94621 US :

— - S— — — AN —




DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

PN = mP= PPN S P-N
Ul LuuLauiun

Site . Start End Donation Check Check | [FOR OFFicE

: USE ONLY]
No. School Name Donation’s Purpose Date Date Donor Value* Date No. CR NO.
929 Office of Equity Participated in CASMC Santa Clara Office $800 90218896

Your Print Name:

Raquel Jimenez

Your Signature:

Your Job Title:

Executive Director, Office of Equity

Signature Date:

Your Phone Number:

Your Email:

OUSD Authorized Employee Name (Board Policies, BP 3290, ):

OUSD Authorized Employee Signature:

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 11/14/2020 OUSD Financial Accounting Division




CL500344|06/30/25] INV25-00090 800.00

END OF REMITTANCE ADVICE

WARRANT ISSUE DATE: 07/08/25 DISCOUNT TAKEN: 0.00 NET: 800.00

\ f'rgan Chase Bank, N.A.’
nbus, OH

1290 RIDDER PARK DRIV , CA 95131 WARRANT NUMBER 90218996
DISTRICT BUSINESS SERVICES : ; :
FUND 4760 SCHOOLS COMMERCIAL REVOLVING FUND ssueoare. Jul 08 2025

a VOID AFTER 180 DAYS FROM DATE OF ISSUE

HT HUNDRED SHrkkx*x%x800.00

EXAMINED,APPROVED AND ALLOWED BY

OAKLAND UNIFIED

SCHOOL DISTRICT, , W T
ACCOUNTS RECIEVABLE DEPT#929

1011 UNION STREET COUNTY SUPT. OF SCHOOLS

OAKLAND CA 94607




~ DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Ao L B 2 el s e N s e I = SiTA T PR o = R ey e - Ed=t s aige
Lincoln Elementary | Field Trip to the U.S. Immigration | 7/1/2024 | 6/30/2025 Angel Iland 3/6/2025
School Station Immigration station
(For Claudia Hung-Haas’s Class) Foundation
Your Print Name: Your Signature: AN, Sdsgs
Mulda Sambrani Wiukta Sambran (Mar 10, 2025 1413 PDT)
Your Job Title: Signature Date:
Your Phone Number: Your Email: yuting.huang@ousd.org
510-879-5133

OUSD Authorized Employee Name (Board Policies, BP 3290, ): OUSD Authorized Employee Signature:

S st 03/10/2025

P T '7 ES 2 e g - Fakig=s A %w = =

Revised: 11/14/2020 OUSD Financial Accounting Division



s i" WHER CE A0 JUfD G, If WIRCTTINRS (Y NOT PYESCHE, A0 NOT CAS/. OEC CACR [0V OaAMITI0 Nl SECirty j{.’l!!l:".',’.

Jas 7

ANGEL ISLAND IMMIGRATION STATION FOUNDATION
870 Market Street, #941
San Francisco, CA 94102

DATE

3/6/2025

1140

11-4288/1210 4108,

PAY. LINCOLN ELEMENTARY SCHOO®
ORDER OF ‘

| 8. 977620

NINE HUNDRED SEVENTY SEVEN DOLIARS AND TWENTY CENTS

DOLLARS @

WELLS \élaellls Fargo Bank. N.A.
EARGO i Ofnla
wellsfargo.com : 2
Py, 1

con. 5/1 Angel Island

S T T Sy



s.Angel Island

s

'f”fb\
£l Y 1mm.grcmon Station Foundation
October 24, 2024

Claudia Hung-Haas
225 11 Street,
Oakland, California
94607, United States

Dear Claudia,
RE: Field Trip Scholarship Application

On behalf of the Angel Island Immigration Station Foundation, | am pleased to inform you that we have
approved a scholarship in the amount of $977.20 for your field trip on May 1% 2025, to the U.S.
Immigration Station.

By accepting this scholarship Lincoln Elementary School has agreed to the following conditions:

e The funds will be utilized in accordance with the specified purposed in the approved scholarship

application;

e Using our Google form, a post-trip report will be completed within 15 days of the conclusion
of the field trip;

e All unused funds will be returned to the Foundation within 30 days of the conclusion of the field
trip.

Thank you for supporting the mission of the Angel Island Immigration Station Foundation, and we hope
you have a meaningful field trip.

T bpe—

Danielle Wetmore, Director of Education
Angel Island Immigration Station Foundation

870 Market Street, Suite 901, San Francisco, CA 94102 415-658-7691 (office) info@aiisf.org www.aiisf.org






DONATION/GRANT FORM

Please com i :
i ﬂ‘:ﬁg‘:;g;ﬂ;tgie requested on this form. Attach your donation checks made payable to Oakland Unified School District with
nced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of your

estions? . :
Qu ns? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

= Network S i 3 : : ;
= defwerfmaﬁp;ﬁe;df?ﬂcmﬁf Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
rm to your department Office Manager for processing and board review/preparation.
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Your Job Title: Prncipal—— A w . A5<-

Signature Date:
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IYourPhoneNumber:(g?ﬂ) ?75! = 5'(2'7

Your Email: ay e bevvewsn Cousd .o q
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[ OUSD Authorized Employee Name (Board Policies, BP 3290, ):

OUSD Authorized Employee Signature:

/ [FOR OFFICE USE ONLY] Escape account code(s):

Revised: 11/14/2020 OUSD Financial Accounting Division «




Account #: MICR Acct. #: 50265321 Check No.: 336546
Transaction Type: Transit DR Amount: $1,000.00 Date: 01/23/2025
Sequence Number: 8913446385

Front:

0033654‘6 VENDDR NO. 546
. East Bay Regional Park District BMO ama PN i, ' 3 3.6-

A f 2950 Peralta Oaks Ct. » Oakland, CA 94605 CHCI M noe A SO W
01/09/25%

PAY TO THE HILLCREST SCHOOL #ax*+],000.00
ORDER OF S

ONE Thousand Dollars and ZERO Cents DOLLARS

EAST BAY REGIONAL PARK DISTRICT
GENERAL FUND
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DONATION/GRANT FORM

on requested on this form.

o PR nplete the informat
Oon regu

Attach your donation checks made payable to Oakland Unified School District with

thL name of the school referenced on the check’s memo note. FFor school sites receiving donations: deliver/mail check & form to the Office of
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- 3 CheCK & 1T {0 your gepariment fice M
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10-873-5027 or by email at tien.truong@ousd.orq for further information.

ty Chief for 'm cessing and board review/preparation. For central office departments receiving donations:
anager for processing and board review/preparation.

Questic
= | i ¥ e I o [T ST FOR OFFICE
Site o . Start End Donation | Check Check [uss ONLY]
No. School Name Donation’s Purpose Dite Date Donor Value* Date No. gl
133 Lincoin Elementary i weid plot | Zl-r“J 6/3072025 | Philanthropic B $1000.00 12/4/2024 76050
choo 2 Acade f Sc | Ventures Foundation
A L e
Your Print Name: Your Signature: jN ()
Mukta Sambrani ‘ 2510 g N
Your Job Title: Signature Date:
Your Email: yutmg.huang@ousd.org

Your Phone Number:
510-879-5133 — e
OUSD Authorized Employee Name (Board Policlies, BP 3290, ): OUSD Authorized Employee Signature:
Kathieen Armmold e | /1 ‘
: e L 02/11/2025 Y

[FOR OFFICE USE ONLY] Escape account code(s):

020 OUSD Finangal Accounting Division




76050

& Mechanics Bank
PHILANTHROPIC VENTURES FOUNDATION o S TN T LTS SAN JOSE, CA 95110
GRANTS PH 800-797-6324
90-203/1211 12/4/2024

ERVATION PARK WAY
LAND, CA 94612

$ **1,000.00

SQEQ’QSPE Lincoln Elementary School - Oakland

..'f""'00'""f."""t""Qt"l'tt.'ttﬁitﬁﬁ*ﬁitﬁtﬁ"".*i*iii**ii******i***'ﬁ“*'i'**ﬁ'*'i**iﬁ' DOL RS

One Thousand and 00/100

Nicole Kusper
Lincoln Elementary School - Oakland o |
225 11th St — | __:_—AJ__é
Oakland, CA 94607 T~ A AUTHORIZED SIGNATURE
field trip to the CA Academy of Sciences

o
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DONATION/GRANT FORM

(Please make a copy of this form for your use)

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation. Mail or delivery completed packet to:
Oakland Unified School District

Attn: Accounting
1011 Union Street
Oakland, CA 94607

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Signature Dateﬂ&/ 25

Site et : Start | End Donation | Check | Check | [FOR OFFICE
! - ONLY]
N6 Schpol Name Donal;l_on s Purpose Date Date _ Donor Value* Date No. sl
114 Global Family Fund Field Trip Transportation 4/1/25 4/30/25 Philanthropic $1000.00 2/28/25 76721
Ventures
Foundation
Your Print Name: Juan Vaca Your Signature:
ar'— pyila
Your Job Title:  Principal

Your Phone Number: 510-879-2114

Your Email: juan.vaca@ousd.org/ matilde.flores@ousd.org

OUSD Authorized Employee Name (Board Policies, BP 3290, ):

OUSD Authorized Empioyee Signature:

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 10/09/2024 OUSD Financial Accounting Division
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PHILANTHROPIC VENTURES FOUNDATION 2001 GATEWAY PLACE, STE 1358 SAN JOSE, CA 95110
GRANTS PH 800-797-6324
1222 PRESERVATION PARK WAY
OAKLAND, CA 94612 90-203/1211 2/28/2025
CRDEROF-  Oakland Unified School District $ **1,000.00
One Thousand and 00/1 Ooitt‘*&"ti"ttmt'i'ttﬂ**tQQ"it**'.""liQ*.ttt"ttf"."Qi'ﬁQtlitﬂttt"tlmtltﬁtwﬂﬁﬁt"ti“ DOLLAHS
Erika Vargas o
Oakland Unified School District & =
. 3 . AEEE

1011 Union Street fe oo s BB :

MEMO Oakland, CA 94607 - e AUTHORIZED SIGNATURE
Global Family School - Fairyland trip




DONATION/GRANT FORM “

(Please make a copy of this form for your use)

lease complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
‘he name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of your
Jetwork Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:

leliver/mail check & form to your department Office Manager for processing and board review/preparation. Mail or delivery completed packet to:

Oakland Unified School District
Attn: Accounting

1011 Union Street p OO %ﬂ'L/
Oakland, CA 94607
Questlons'? Contact Tlen Truong at 3?9-879-5027 or by emall at tlen_ truon ; ‘ousd gm for further mformatlon __ / _
Site 5 Donatlon | Check Check  LFOR OFFICE
: o o ol F "USE ONLY] -
‘No.. School Name DonatlonsPurpose | pate | Donor Valu e __,Datze | Ne. *',CR NO.]’:’-
g W wa%\/ﬂ&/ ’\{ i Uk MMZ %wse g reco | ///25 mm
Your Print Name: : 6% Your Signature: ., ﬁf:?“’ o
L %wn %l/\,“/‘j ?z%«_ﬁrwt"& ﬁ; ﬁ’t‘: WWMW% C s ;
Your Job Title: _ Signature Date: <
“Pringt -

Celns

Your Phone Number:

5o g3a-2(5

Your Email: éZm[/Dr’)eﬁé 140/[4/’&&1/@ OUND « OQO/

OUSD Authorized Employee Name (Board Policies, BP 3290, ):
Dr Sabrina AMere_

Dn. Sabrura Wesre

OUSD Authorized Employee Signature:
6/2/25

[FOI”!’;;OFFIC_E US_E,,ONLY]‘{ENSCé'p_‘e account code(s):

Revised: 10/09/2024 OUSD Financial Accounting Division




OAKLAND PROMISE
484 9TH STREET
OAKLAND, CA 94607

FORWARD SERVICE REQUESTED

vy e
Check No. 000000824 X
Check Date 04/11/2025
Check Amount $1,000.00
Payment Ref No. KPRINT000000824
S LU LB TR SRR TR | TH TR TR TR
”_ OPPORTUNITY CHANGES EVERYTHING
101 US-004892 0001 0001 004975
y EMERSON
4803 LAWTON AVE
OAKLAND CA 94609-2208
g | N r - = |
Invoite ‘ Invoice Description . s { Amount
Date Number
| 04/10/2025 | INNOVATION GRANT FY25-01 | PAID VIA CHECK - FY25 INNOVATION GR $1,000.00 |
[ |
l |
|
, s
.
| %,
i ‘25
%, |
, * 2 I
| |
| |
o B N TOTAL - | $1,000.00
Page 1 of 1

} PLEASE FOLD ON PERFORATION AND DETACH HERE
I. ‘ VERIFY THE AUTHENTICITY OF THIS MULTI-TONE SECURITY DOCUMENT ACHECK BACKGHOUND AHEA CHANGES COLOFI GRADUALLY FROM TOP TO BOTTOM .

SOAKLAND PROMISE AT 00000082 PRe
484 9TH STREET
OAKLAND CA 94607 ﬁpnl 11,:2025
: 4 i14- 3511210
VOID AFTER 90 DAYS

'Amount **One Thousand: dollars and 00 cents**
*%$1,000.00*%*

Pay to EMERSON

order of : e Susor— g?'\——\
Bal;k of America N.A. ; Sl /Q‘.\
:San Francisco, CA

AUTHORIZED SIGNATURE




DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Site - Start End Donation Check Check | [FOROFFICE
- USE ONLY
No. School Name Donation’s Purpose Date Dat Donor Value* Date No. oR NO.]
1S | Erveson General Purpose 7/2024 | 6/2025 | Environmental Volynteer ~ $1000 1120&1124

Your Print Name:

Shawm Stibbins

Your Signature: Shawm Stibbins

Your Job Title: Principal

Signature Date:

10/31/2024

Your Phone Number:

Your Email:

OUSD Authorized Employee Name (Board Policies, BP 3290, ):
Dr. Sabriane Moore-Network 2 Superintendent

OUSD Authorized Employee Signature:

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 11/14/2020 OUSD Financial Accounting Division




Account #: MICR Acct. #: 1105007163 Check No.: 1120

Sequence Number: 8912696373

Transaction Type: Transit DR Amount: $500.00 Date: 10/31/2024
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f ENVIRONMENTAL VOLUNTEERS, INC i
: FIELD TRIP TRANSPORTATION FUND i
. 2560 EMBARCADERO ROAD !
PALO ALTO, CA 94303 9/3/2024 I}
: ‘ H
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Account #: MICR Acct. #: 1105007163 Check No.: 1124
Transaction Type: Transit DR Amount: $500.00 Date: 10/31/2024
Sequence Number: 8912696374

Front: e et S S SECURITY FEATURES INCLUDE TRUE WATERMARK PAPER HEAT SENSITIVE ICON AND FOIL HOL D O A G G s S D
i HERITAGE BANK OF COMMERCE 1124
so-cawnan
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FIELD TRIP mmgpongérﬁ%rx SUND
2560 EMBARCADE
PALO ALTO, CA 84303 8/10/2024
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DONATION/GRANT FORM "

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School
District with the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check &
form to the Office of your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office
departments receiving donations: deliver/mail check & form to your department Office Manager for processing and board review/preparation.
Mail or delivery completed packet to:

Oakland Unified School District

Attn: Accounting

1011 Union Street

Oakland, CA 94607
Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Site 20 Start End Donation | Check L';%Ro?wl:LHCE
o, |Schocibame 'Dodallon'sPurBse (oo lioe | Dener Value* | pate e
157 Thornhill The Sports Basement 11/25/24 | 11/25/24 | REV Share $499.99 [11/25/24 0000037873

Elementary Vendor
157 Thornhill The Sports Basement 11/25/24 | 11/25/24 | REV Share $507.00 11/25/24 | 0000037872

Elementary Vendor

Your Print Name: Jessica Sanchez

: _ 0
Your Signature: M%Mf%
\\ —

Your Job Title: Admin. Assistant Signature Date: 12/10/2024

Your Phone Number: 510-879-2157 Your Email: jessica.sanchez@ousd.org

OUSD Authorized Employee Name (Board Policies, BP 3290, ):
Steven Daubenspeck

oyee Signature:

/"

OUSW

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 10/09/2024 OUSD Financial Accounting Division



37873

Thornhill Elementary School Payment No.: 2000107150
5880 Thornhill Dr Check No.: 0000037873
Oakland CA 94611 Payment Date: 11/25/2024
Vendor No.: 600489
Page:1 of 1
Invoice Number Invoice Document Number ‘ Gross Amount | Discount Net Amount
Date Text

Please accept this check as settlement for the items
listed below

subject o the goods and services supplied and the
invoice therefore

being correct. ‘

The items listed below are managed on the following ‘
account
REV SHARE VENDOR

THORNHILL ELEMEN 11/23/2024 1900048453 49900 0.00 499.00
2023 Annual Profit Share - Sports Basement

\ Check Total............................. ; $ 499.00

DETACH FROM CHECK AND KEEP FOR YOUR RECORDS

FOR SECURITY PURPOSES. THE FACE OF THIS DOCUMENT CONTAINS A COLORED BACKGROUND AND MICROPRINTING IN THE BORDER

THE SPORTS BASEMENT

P.O. BOX 29570 BANK OF AMERICA
SAN FRANCISCO, CA 94129 SAN FRANCISCO, CA 0000037873
11/25/2024
!
Pay to the brder of Thormhill Elementary School $489.00
|
FOUR HUNDRED NINETY-NINE & 00/100 Dollars
Thomhill Elementary School
§88Q Thornhill Dr
Oakkand CA 94611 P C g

— "

' W, Q0 R AUTHORIZED SIGNATURE
[
|
[



37872

Thornhill Elementary School Payment No.: 2000107149
5880 Thornhill Dr Check No.: 0000037872
Oakland CA 94611 Payment Date: 11/25/2024
Vendor No.: 600489
Page: 1 of 1
Invoice Number Invoice ' Document Number Gross Amount | Discount Net Amount
Date Text

Please accept this check as settlement for the items
listed below

subject to the goods and services supplied and the
invoice therefore

being correct.

The items listed below are managed on the following
account:
REV SHARE VENDOR

THORNHILL tLJMEN 08/21/2023 | 1900041902 507.00 0.00 507.00
| 2022 Annual Profit Share - Sports Basement

Check Total............................. $ 507.00

DETACH FROM CHECK AND KEEP FOR YOUR RECORDS

FOR SECURITY PURPOSES, THE FACE OF THIS DOCUMENT CONTAINS A COLORED SACKGROUND AND MICROPRINTING IN THE BORDER

THE SPORTS BASEMENT
P.0. BOX 29570 BANK OF AMERICA

SAN FRANCISCO, CA 94129 SANFRANCISCO, CA 0000037872
11/25/2024
Pay to the order of Thornhill Elementary School $507.00

FIVE HUNDRED SEVEN & 00/100 Dollars

Thorphill Elementary School
5880‘Fnomnm Dr

Cailpnd CA 94611 &‘__,\

' N S AUTHORIZED SIGNATURE




DONATION/GRANT FORM

RECD JUL 25
; 2024

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Site : Start End Donation Check Check: | [FOR OERicE
’ USE ONLY]
No. School Name Donation’s Purpose Date Date Donor Value* Date No. CRINO.
182 | » ; Education 7124124 Box Tops Education|  $13.10 412124 r—
182 . ) Donation for books 7124124 Cilla's Book Maniacs $100 2/10/24 29237830402
182 . g Bus transportation to local museum 7/24/24 Alameda Contra Costa Links $1000 4/30/24 0909001008

Your Print Name: Roma GFOV/@S" '/\/éeJLenS

Your Signature:i >< % Eﬁ 2 é%

Your Job Title: Principal

Signature Date:

7/28 /214

Your Phone Number: 5/0*&79'2/32 /5'/0_ %8‘{ ﬁ/

Your Email: . _ ox ). 0re
r"omaﬁm ves@ ousc/ o9

OUSD Authorized Employee Name (Board Policies, BP 3290, ):

OUSD Authorized Emplo;'ee Signature:

o

sca

Sl

pe account code(s):

gtud P LB

Revised: 11/14/2020 OUSD Financial Accounting Division



FOR DEPOSIT ONLY
DO NOT CASH 4854646
CHECK DATE: April 02, 2024

82-91
EDUCATION. 000
| VOID AFTER 180 DAYS
PAY TO THE v o
ORDE? qHF: MARTIN LUTHER KING ELEMENTARY SCHOOL PTA eich e - S
Thirteen dollars and 10 cents S a0

Payable “’YOLQH Wells Fargo Bank, N.A.

Memo: Qg# Tops for Education April 2024 Payout {GENERAL M"'LS}




0046050 | 1124 PERSONAL MONEY ORDER

“Office AU #

| 1210(8)

Remitter: ALAMEDA CONTRA COSTA LINKS
COperator LD.: kOBZG‘W

PAY TO THE OR§EROF MW’(\V\ L\A.W(X K\-V\O) ,'\/S\( %\{’,YY\&/U\'M\ S(J/[oo\

**One Thou

Payee Aadress.
Memo!

WELLS FARGO BAN
901 MAIN ST

NAPA, CA 94559
FOR INQUIKIES CAU

|
|

isand and 00/100 -US Dollars **

K, N.A.

L (480) 394-3122

0609001006

April 30, 2024

**$1,000.00**

VOID IF OVER US § 1.000 00

Security Features Included. ED Details on Back.
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DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Site . Start End Donation Check Chock | [FOROEIGE

’ USE ONLY]
No. School Name Donation’s Purpose Date Dat Donor Value* Date No. CR NO.
954 ELLMA Laptop for volunteers 7/23/25 Grove Foundation 1200 0019643

Your Print Name:

Julie Kessler

Your Signature: Julie Kessler

Your Job Title: Director of Newcomer and ELL Programs

Signature Date: 7/23/25

Your Phone Number: 4152692027

Your Email: Julie.k.kessler@ousd.org

OUSD Authorized Employee Name (Board Policies, BP 3290, ):

OUSD Authorized Employee Signature:

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 11/14/2020 OUSD Financial Accounting Division




Dear Oakland Unified School District,

We are pleased to inform you that Grove Foundation Sara Campos Discretion Fund at Amalgamated Charitable
Foundation (Grantor) has approved the following grant to your organization:

Fund: Grove Foundation Sara Campos Discretion Fund

Recipient: Oakland Unified School District

Amount: 1,200.00

Purpose: For purchase of MAC computer for the English Language Learner and Multilingual Achievement Office.

This letter serves as a Grant Agreement between Grantor and Grantee. By reviewing the attached Grant Guidelines
and endorsing the check, you acknowledge that you accept the grant terms.

Acknowledgement may be sent to:

Sara Campos

Grove Foundation
PO Box 1667

Los Altos, CA 94023

Our team is transitioning to all electronic grant payments, and we kindly ask your participation in this effort
for more secure and quicker payments to grantees. By registering in GranteeView, our grantee portal, your
organization can enroll in electronic payments, access grant letters and track grant activity. To enroll, please
visit: granteeview.amalgamatedfoundation.org.

Please reach out to our Grants team with any questions: grants@amalgamatedfoundation.org.

Thank you for the work you do every day to advance change.

Onwamn,

Anna Fink
Executive Directar, Amalgamated Foundation

THE FACE OF THIS CHECK HAS A BLUE SECURITY VOID BACKGROUND AND THERMOCHROMATIC INK THAT FADES WHEN HEAT IS APPLIED.

; ; B Amalgariated Bank” 4 % 0019643
' ?a:;ngarg?te'g V\C;haritab[e Foundation ~ | Row York R 0001 - ¥Ry e
2 ‘ : W v DSSDATE  08/05/2025
WASHINGTON, DC 20006-1202 —_ il
PAY ONE THOUSAND TWO HUNDRED:DOLLARS AND NO CENTS .© T $rerang 200.00
DOLLARS
10 Qakland Unified SchoolDistrict S 3
The 7 1011 Union Street
Oakland, CA 94607
)rder 4
Of
EMO:

M
RE SORDER CONTAINS MICROPRINTING J




amalgamated ) Ly

FOUNDATION 7 B

Grant Terms & Conditions — General Support & Project Support Grants

It is understood that your organization is exempt from tax under Section 501(c)(3) of the Internal
Revenue Code (“IRC”) and is an organization described in IRC Section 509(a)(1) or (2). It is not
classified as a private foundation. This status has been confirmed by filing copies of any and all IRS
rulings or determination letters with Grantor. Your organization is required to notify Grantor
immediately of any changes in your tax status, including changes proposed by the IRS and an actual
revocation, whether or not appealed.

Any funds not expended or committed for the purposes of this grant, or within the period stated
earlier, must be returned to Grantor. Grantor will notify you if it determines, after careful
consideration of the information available to ii, that the grant is not used for purposes specified or is
not reasonably in the interest of the general public. In addition, Grantee will return any unexpended
funds if Grantee loses its exemption under IRC section 501(c)(3).

Grantee shall not use any portion of the grant funds: (i) to participate or intervene in any political
campaign on behalf of (or'in opposition to) any candidate for public office (including the publishing
or distribution of statements); (ii) for any effort to induce or encourage violations of law or public
policy; (iii) to cause any private inurement or improper private benefit to occur; or (iv) in any
manner inconsistent with charitable purposes defined under IRC Section 501(c)(3).

GENERAL SUPPORT: If this grant is specified as “general support” in the ”gr;r:':'burpose box,” itis a
general support grant. it is not earmarked or designated for any: (1) project or specific activity; (2)
lobbying as that term is defined under IRC Sections 501(c)(2) and/or 501(h) and 4911; or (3) for
transmittal to any other entity or person, whether or not mentioned in any proposal or other
correspondence from you. Grantee accepts full control of the grant and its disposition and
responsibility for complying with this Agreement’s terms and conditions. If any grant funds are
provided to another organization, Grantee agrees to ensure that such grantee complies with all of
the terms and conditions of this Agreement.

PROJECT SUPPORT: If this grant is contains a specific project purpose or details in the “grant
purpose” box, it is considered a project support grant. By signing this Agreement, Grantee certifies
that the budget for the project, as previously submitted to Grantor with the Proposal and attached
to this Agreement, is accurate and complete. The grant is not earmarked or designated for: (1)
lobbying as that term is defined under IRC Sections 501(c)(3) and/or 501(h) and 4911 and may not
be used for lobbying; or (2) transmittal to any other entity or person, whether or not mentioned in
any proposal or other correspondence from you.

At the end of the grant period, if requested the Grantee will provide a brief narrative and financial
report on the use of the funds. If requested, the narrative report should detail the overall activities
of Grantee. The financial report should summarize revenues and expenditures organization wide.
Further details on reporting, including timing and questions specific to the grantee, may be
communicated directly by the Grantor in an addendum to this document. In addition, each



Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of your

DONATION/GRANT FORM

Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truona@ousd.org for further information.

170 Hoover

Town Nights 2024

6/14/24

7/19/24 |Hoover Foster RAC 1300.00 |4/22/24

1398682

Your Print Name:

Lissette Averhoff

Your Signature: (/if W d j/

Your Job Title: Principal

Signature Date 21512004

Your Phone Number:

510-879-2170

Y. il: .
our Emall: ;< sette.averhoff@ousd.org

Kathleen Arnold

OUSD Authorized Employee Name (Board Policies, BP 229G, ):

OUSD Authorized Employee Signature:

-[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 11/14/2020 OUSD Financial Accounting Division




60057 /M 7794350-!3

?Umted ormcin (@D CHEC< | ovossess
CREDIT UNLON = TN, AWV 9 = 4 ‘ :9.556
s s e NE NS -~ 04/22/24
% &
TOWN NIGHTS 2024 Ve
AMOUNT

One Thousand Three Hundred and 00/100
*******1 300 00

_PAYTO THE H( N e R Y 5 %
“ORDER OF WOOVER ELEMRCKY SCTe : : DRAWER: 1st UNITED CREDIT UNION

ISSUED BY: MONEYGRAM PAYMENT SYSTEMS, INC.-

P.O. BOX 9476 MINNEAPOLIS MN 55480 WS : SN AN AN N @
DRAWEE: BOKF, NA, EUFAULA, OK ~ .~ 3 : TR R AUTHORIZED SIGNATURE

Socurty
Feaures
Datain an
Back

e

WIY‘O y anA A Aeal 2erin.




DONATION/GRANT FORM

(Please make a copy of this form for your use)

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Slte ;

Al bon Tvd

iy meK({m Unvesticted

, Vi N
Your Print Name: » . Your Signature:
| Mervedss Shyctieage S et v

Your Job Title: Signature Date:

Adwmuin Wtont T G/ 20 25
Your Phone Number: _ Your Email:
olo &19-211¢ W8y cecltsS . SaTriso @ 0usof. dvn
0USD Authorized Employee Name (Board Policies, BP 3290, ): ‘OUSD Azzhon d Employee Sigfature: -/
Leroy Galnes : __ _ -

[FOR OFFICEf* Z

Revised: 11/14/2020 OUSD Financial Accounting Division



AUDUBON CANYON RANCH To: Franklin Elementary School

33100

06/13/202¢

INVOICE NUMBER DATE DESCRIPTION . AMOUNT DISCOUNT NET AMOUNT

MGP 6/27/25 06/12/2025  Bus Scholarship to MGP 3/27/25 D. Avila-Silver $1,345.00 $0.00 $1,345.00
Totals: $1,345.00 $0.00 $1,345.00

L

33100

AUDUBON CANYON RANCH To: | Franklin Elementary School 06/13/202¢
INVOICE NUMBER |  DATE DESCRIPTION | AMOUNT DISCOUNT
MGP 6/27/25 /061212025  Bus Scholarship to MGP 3/27/25 D. Avila-Silver $1,345.00 $0.00 $1,345.00
g Totals: $1,345.00 $0.00 $1,345.00

== SECURITY FEATURES INCLUDE TRUE WATERMARK PAPER, HEAT SENSITIVE ICON AND FOIL HOLOGRAM

AUDUBON CANYON RANCH oo LA Comt

4900 SHORELINE HIGHWAY 1 1101 Foutth St Sart Raiael, OA 94901
STINSON BEACH, CA 94970 90-4187/1211 TP
415.868.9244 3
Email: acr@egret.org

Website: www.egret.org

CHECK DATE

06/13/2025

PAY

TO THE
ORDER

OF Franklin Elementary School
Attn. Mercedes Santiago

CHECK AMOUNT

**One thousand three hundred forty five and 00/100 Dollars** **1,345.00

33100

CHECK NO. -

33100

) B

915 Foothill Bivd.
Oakland, CA 94606

7

TUTWGWETSTGWU

= @Al Eantrrenem lemabodad

|
|
|
|
|
|



EnCompass Academy (181)
DONATION/GRANT FORM

MAP 2.5 pepp

’lease complete the infarmation requested on this form. Attach your donation checks, made payabie to Oakland Unified School District, with
the name of the school referenced on the check’s memo note. For school sites receiving donations: Deliver/mail check & form to the Office of
sour Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:

leliver/mail check & form to your department's Office Manager for processing and board review/preparation.

uestions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

- o USE ONLY]:
N : Dat __CRNO.
181 EnCompass Reading 02/17/25 | 04/17/25 Reading for Education $397.11 02/17/25 s
Academy
181 EnCompass Philanthropic 02/18/25 | 5/15/25 TK Field Trip $1000.00 02/18/25 76604
Academy Ventures Foundation
181 EnCompass
o
Academy P N
181 EnCompass )
Academy - .
181 EnCompass

four Print Name: Dana Turner YoukSignature: D %

our Job Title: Administrative Assistant Signature Date: 7. [ 2¢ / 75
‘our Phone Number: (510) 879-2181 Your Email: dana.turner@ousd.org
JUSD Authorized Employee Name (Board Policies, BP 3290, ): OUSD Authorized Employee Signature:

FOR OFFICE USE ONL

evised: 11/14/2020 OUSD Financial Accounting Division




TOTALS 2/17/25 42856 397.11

K AR G I LA G RO RINBSIG NATE

A OO UE SIS R RN EDIO RAWALE BVA

S FIRST HORIZON .
3 EADING 180 Freedom Ave. MURFREESBORO, TN 37130

( ) ?r il Murfreesboro, TN 37129 g

-y 4 oy Bellication 615-896-3800 i

VOID AFTER 90 DAYS
DATE
*%% THREE HUNDRED NINETY SEVEN AND 11/100 DOLLARS #%#*% 2/17/25

";SYTHE EnCompass Academy
* ORDER ATTN: Ms. Dana Turner

OF 1025 81st Ave

Oakland, CA 94621

HOCORGYIXE ACKGROU DS

397.11

042856

AMOUNT

kkkkk%%307 11

S S USSR )

bocs
b

ED Security Features Detailed or



" Sdcurly Fouburés JiGludod, [EB" ettt on bnck

MEMO

. 462
TK Oakland Zoo field trip




DONATION/GRANT FORM

(Please make a copy of this form for your use)

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Site . Start End Donation Check | Check | [FOROFFICE
’ USE ONLY]
No. School Name Donation’s Purpose Date Date Donor Vokias S g SEONLY
922 CSSSThe Center | For Action for Healthy Kids 9/19/24 6/30/25 Action for Healthy $1425
Environment, Food, travel to conference expenses Kids
Garden
programming

Your Print Name: Michelle Oppen

Your Signature: Michelle Oppen

Your Job Title: Director of Programs, The Center

Signature Date: 9/19/24

Your Phone Number: 415-823-4315

Your Email: michelle.oppen@ousd.org

OUSD Authorized Employee Name (Board Policies, BP 3290, ):
Michelle Oppen

OUSD Authorized Employee Signature:

Michelle Oppen

Revised: 11/14/2020 OUSD Financial Accounting Division




600 W. VAN BUREN SUITE 720
CHICAGO, IL 60607
(800) 416-5136

CTION FOR HEALTHY KIDS

ﬁslgw-

& TRUST COMPANY, NA.

AWINTRUST COMMUNITY BANK
70-2665/719

USD Central Kitchen and Education Center

31120

09/25/2024
**1,425.00™

DOLLARS

[ED  Ssecurity features. Details on back.

{ PAY TO THE
{|  ORDER OF :
| J **One Thousand Four Hundred Twenty Five Dollars***
I
H USD Central Kitchen and Education Center
t ttn: Michelle Oppen
i 850 West Street
i akland, CA 94608
bl nited States

MEMO

B ——
3

ACTION FOR HEALTHY KIDS

\/003958--OUSD Central Kitchen and Education
Print As: OUSD Central Kitchen and Education Center

Date Bill
00/18/2024 00/18/2024 - NSDWC
Net Amount:

Reference Number

Attn: Michelle Oppen
2850 West Street
Oakland, CA 94608

Amount Due
$1,425,00

31120

St Charles Bank and Trust
St Charles Bank-3258 3258

Date: 09/25/2024
Amount Paid/Applied
$1,425,00
$1.425,00

Page 1 of 1



DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

05/29/2025 | Philanthropic |
Ventures
Foundation

Dewdmg [ Excur’ Grant

' | 1
| | |

Your Print Name: Chloe Erskine Your Signature: 2% @“ )

Your Job Title: Teacher Signature Date: k{ / 22/ 2 S—'

:_Your Phone Number: E,ID .,;[73 ,jJL{Y ot el Your Email: chloe.erskine@ousd.org

| OUSD Authorized Employee Name (Board Policies, BP 3290, ): OUSD Authorized Employee Signature:

Revised: 11/14/2020 OUSD Financial Accounting Division



PHILANTHROPIC VENTURES FOUNDATION
GRANTS
222 PRESERVATION PARK WAY

PAY TO THE ,
ORDER OF Dewey Academy

) Mcchqnics Bank

76912

3/25/2025

Chloe Erskine
Dewey Academy

1111 Second Ave
MEMO Qakland, CA 946006
Exploratorium & SF MOMA field trips



DONATION/GRANT FORM

lete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
please comp

f the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
the name O

. : : ' i tion. For central office departments receiving donations:
tendent/Chief/Deputy Chief for processing and boarq review/prepara | !

e N7mci)|r‘c(:hseuc?<68r:rl\°orm to your department Office Manager for processing and board review/preparation.

deliver/ma

2 Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.
Questions

)

D Academy Field Trips 03/01/2025 | 05/29/2025 Philanthropic $1,000 04/08/2025
“ ewey

Ventures

/-\/‘\
Your Print Name: Michell McKnight Your Signature: | %&g_

Your Job Title: Office Manager Signature Date: 04/10/2025

Your Phone Number: 510-879-8310 Your Email: michell.mcknight@ousd.org

D Authorized Employee Name (Board Policies, BP 3290, ): 0USD Authorized Employee Signature:
ous

Revised: 11/14/2020 0USD Financial Accounting Division



PHILANTHROPIC VENTURES FOUNDATION
GRANTS
1222 PRESERVATION PARK WAY
OAKLAND, CA 94612

PAY TO THE
ORDER OF Dewey Academy

One Thousand and 00/100********+ssssssasnsrnsuns AR AR AR SR AR -

Alea Luken
Dewey Academy

1111 Second Ave
MEMO QOakland, CA 94606
10-12th grade Cal Acadmy field trip

& Mechanics Bank’ 76995

COMMITMENT THAT LASTS GENERATIONS

NAY PLACE, STE 135E SAN JOSE, CA 9511
PH B00-797-6324

90-203/1211 4/8/2025

$ **1,000.00

------ R L e

DOLLARS

AUTHORIZED SIGNATURE



DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with

the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of your

Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
“deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

ST
Jess501s

¥ ?&Mb imx:{“ ot dondlion fund § 010

Respweee.f| 901/
Proghamé] 1110

Your Print Name: (,/ Y\"' "’hifb B ﬁé bY Your Signature: @WM

A

Your Job Title: Principal Signature Date: 6 // E: /Z 025
Your Phone Number: 510~ W 3(7, -5 3 5 ] Your Email: (‘/\/z’\ ,H,);& ¢ [9&’7[8 b/@ @Mﬁ :@ﬁ
OUSD Authorized Employee Name (Board Policies, BP 3290, ): OUSD Authorized Employee Signature:

Revised: 11/14/2020 QUSD Financial Accounting Division



ZIONS BANCORPORATION N: A s
® 456 MONTGOMERY ST STE 2300

r torlum SANFRANCISCO CA94104 e

: *Piers 15/17 22
San Frandsco CA9§111 UNITED STATES A

_DATE
L =t e _ 05/15/2025
{;‘PAYTO **"*ONE THOUSANDSIXHUNDREDAND 0/100 us DOLLARS o

THE

.. ORDER
ot OF

REDWOOD HEIGHTS ELEMENTARY SCHOOL
4401 39TH AVE
OAKLAND, CA 94606

ED Security features. lﬁelalls on back.



DONATION/GRANT FORM

Please complete the information requested on this form.

the name of the school referenced on the check’s memo note.
your Network Superintendent/Chief/Deputy Chief for processing and

Attach your donation checks made payable to Oakland Unified School District with

deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd,org for further information.

e

For school sites receiving donations: deliver/mail check & form to the Office of
board review/preparation. For central office departments receiving donations:

E ity sk s e Start | End Donation | Check | Check | LFOROFFICE

. ' & tion's P it Donor kil S e USE ONLY]

Mot SRR A e e T e N e |

133 Lincoln Elementary | Field Trip Transportation Donation | 7/1/2024 6/30/2025 East Bay Municipal $1960.00 12/6/2024 | 200062288 5
School Utility Distriet

Please load this donation into Resource 9011; Program 1110; Ob ject Code: 58

9

Your Print Name:
Mukta Sambrani

Your Signature: A '\f‘_@’ ) ,

Principal

Signature Date: '
(2. V0 2 &

Your Phone Number:
510-879-5133

Your Email: yuting.huang@ousd.org

OUSD Authorized Employee Name (Board Policies, BP 3290, ): OUSD Authorized Employee Signature:
Kathleen Arnold

[FOR OFFICE USE ONLY] Escape account code(s);

Revised: 11/14/2020 OUSD Financial Accounting Division




| EAST BAY MUNICIPAL UTILITY DISTRICT
| ACCOUNTS PAYABLE
1 P.0. BOX 24055

OAKLAND, CA 94623-1055

PO NUM / ACCT NUM INVOICE NUMBER INVOICE DATE INVOICE AMOUNT
‘ 001 11/20/24 1,960.00
»
i
CHECK NUMBER: 200062288 TOTAL 1,960.00
— — REMOVE DOCUMENT ALONG THIS PERFORATION - ——— ol

v
|

EAST BAY MUNICIPAL UTILITY DISTRICT Wells Fargo Bank  11-24/1210 Check No.

Accounts Payable San Francisco, CA 200062288
P.O. BO; 24055
Oakland, CA 94623-1055 Date: 12/06/24 Pay Amount: wxxenq 960.00

Pay  ©One Thousand Nine Hundred Sixty Dollars And Zero Cents*****
Void After 180 Days

To The | OAKLAND UNIFIED SCHOOL DISTRIC 7 4

Order Of LINCOLN ELEMENTARY SCHOOL ARy
225 11th Street A “ / e
OAKLAND, CA 94607



DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with

the name of the school referenced on the check’s memo note. For school sites receiving donations: delver/mai check & form to the Office of your
Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations: deliver/mail
check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-4023 or by emai at tien.truong@ousd.org for further information.

S':'i:.a School Name | Donation’s Purpose Is)t:t': [I)E::e Donor D‘?:IT:Z:" CI;‘:t‘(:ek C'l;?:k [EESEYCJE
23| upsp | Fald b Phiton beope fpunn] | & (005~ | Yoty | 75505
230| vds | Tubl Ay Philansfpogi fod \f o ~ Wiy | 2523y

Y our Print Name: M
VN Wtis

Your Signature:

Your Job Title: - 2

i

Signature Date:

/d/ 17 )es

Y our Phone Number:

[s©) 8165236

Your Email:

/?U/ﬂéy Mon /’Eﬁ’z}fq @ o c.zé.r

OUSD Authorized Employee Name (Board Policies, BP 3290):

OUSD Authorized Employee Signature:

[FOR OFFICE USE ONLY] Escape account code(s):

IF BTN e

Revised: 11/14/2020 OUSD Financial Accounting Division
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$ Me'c.hanics Bank'

75634
KRS USSR
0-797-
1222 PRESERVATION PARK WAY
OAKLAND, CA 94612 90-20¥/1211 10/14/2024
B%ETIQ JP 5 Urban Promise Academy $ **1,000.00
One ThOUSANM @Nd 00/ 00****irtimtasa s aunnks sk Ae AR AR A AR AR AR AR AR A AR AR R AR AR TR RS R RAREER R R SRR RS DOLLARS
Shannon Darcey
Urban Promise Academ s
! 8] |5
3031 East 18th Street . JELE s L
MEMO Oakland, CA 94601 Ul - AUTHORIZED SIGNATURE
CA Academy of Science field trip
& Mechanics Bank’ 75515
PHILANTHROPIC \é%u'rl\ygES FOUNDATION 201 gg.’}‘sww%&::%é—gggggfﬁg‘sg%'fgs %
O oARAND, CAsiors 0203121 9/130/2024
ORDEROF™  Urban Promise Academy $ *1,000.00
One ThoUsand and 00’1 00 --------- AARRAARARAR A NR AN A kA DOLLARS
Mary kgte Scott
Urban Promise Academy BB
I ME
3031 East 18th Street e I s TR T
MEMO Oakland, CA 94601 o T CRUTHORIZED SIGNATURE

CA Academy of Science field trip
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fundraiser.

i=r==ay (17
{{famount}}

{{paym
















—TFOR OFFICE]
/ﬂ—?h—e_ci—ﬂ LUsE oNLY]

2 K
Start End = Donation %':fe No. | CRNO. |
Date Date LS value* s | 2
7/1/ 2024 6/30/2025 MLA PTSA $2,500 | S
i

1

|

f = Your Print Name: Jonathan Mayer Your Signature: —oceusoms,
= =i [j—md(w, mayr
LYour Job Title: Principal Signature Date: | ., .
Your Phone Number: (510) 879-2152 Your Email: jonathan.mayer@ousd.org

OUSD Authorized Employee Name (Board Policies, BP 3290): OUSD Authorized Employee Signature:
DocuSigned by:
G‘“" s 1/27/2025
Kate Sugarman St U

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 11/14/2020 OUSD Financial Accounting Division
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DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Site : Start End Donation Check Check | [FOROFFICE
’ USE ONLY
No. School Name Donation’s Purpose Date Date Donor Value* Date No. oR NO.]
228 \ynited for Success Academy  General Purpose 7/2024 6/2025( Philathropic 3000 3/5/25 various
Your Print Name: Eva Edwiges Lomeli Your Signature:
Your Job Title: Administrative Assistant Signature Date:  5/6/2025

Your Phone Number:

Your Email:

Middle School Setwork

OUSD Authorized Employee Name (Board Policies, BP 3290, ):

Aubrey Layne

OUSD Authorized Employee Signature:

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 11/14/2020 OUSD Financial Accounting Division




Account #: MICR Acct. #: 10003850 Check No.: 76767
Transaction Type: Transit DR Amount: $1,000.00 Date: 05/22/2025

Sequence Number: 8912993731

Front: [ emcrce =~~~ — — T L M U0 L TSN 0T KD U ) ™ © B T Y —— e e e
& Mechanics Bank’ 76767
PHILANTHROPIC \éERI:TUSES FOUNDATION 2001 gm‘x}v;’(&gﬁﬁgzga‘%;z%’f”‘ -
H - 6324
222 PRESERVATION PARK WAY ;
12 SAKLAND, CA 94812 bl 3/5/2025 :
y
PAY TOTEE  United for Success Academy $ **1,000.00 5
One Thousand and 007100 DOLLARS
Meccaena Bilaal o g
United for Success Academy fm' =
'O B @
2101 35th Avenue = o . %é&a__
MEMO Oakland, CA 94601 . . AUTHORIZEO & "
materials for the STEAM club

Back:

~—
Q
i
-

3¥3H 35400N3

05222025 GZ 54 PM PDT 000701273

£e
00038641583002429360&7\p$8)ﬁ!0%19®pj2"<
N Nlru,

o
05222025 0254 PM PDT 30455’3%55‘200 B, 2Hd
| Wi

AINO 1150430 FLONIY HO FGON HOS FHIH ¥IFHI (




Account #: MICR Acct. #: 10003850 Check No.: 76766
Transaction Type: Transit DR Amount: $1,000.00 Date: 05/22/2025
Sequence Number: 8912993733
Front: e e e e B0 10 el TG o TR mATumann my PRt s T D L OC 8 SraAPRAAS wha « 4100 il T -
& Mechanics Bank’ 76766
PHILANTHROPIC \(IS:'{#?ES FOUNDATION 2000 g:n‘x““,’%ﬁ'gg‘g};‘;{: E::"‘Jg;;“%":“, it
ATION PARK WAY N
12 O ARLAND, CA 94612 neIeay /512025
H
PAYISIHE  United for Success Academy $ +*1,000.00 &
One Thousand and 00/100 DOLLARS H
:
Christina Martinez v ' H
ss Academ _— ey
United for Succe y Jo ™
2101 35th Avenue m 3 <\ )
MEMO Qakland, CA 94601 - AUTHORIZED SIGNATURE
materials for the STEAM club
—_—— e |
Back: [
Cl‘ > ——
1370 | ©
, 19l o ‘ ]
; lE R 3
3 I = o o w
3 2 3 T
H Gy 8 | 8
s g 3
a8
05222025 02:54 PM PDT 000701275 9C€ ;3;;5’ s
" g B gng, ANVEER toZl ®
3864158300 A7 S0 an, Sl -
0003864158 092429350(107: 9039-} 00%%“4:35;, 1. l
05222025 02:54 PM PDT 304553606200005 I:_,"_zg%’ H
e | s
2 g 3
S 2R
- bl
s 8
f S
| :l g
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Account #: MICR Acct. #: 10003850 Check No.: 76768

Sequence Number: 8912993732

Transaction Type: Transit DR Amount: $1,000.00 Date: 05/22/2025

Front: (esssm—————""""" - o ey i —p—— -
& Mechanics Bank' 76768
PHILANTHROPIC \g;:‘lzwgss FOUNDATION 2001 gm’;‘;;&i“%é;ﬁgﬁggﬂﬁa’&%’m 10
RVATION PARK WAY . i
- PgiEEAuo. CA 94612 202031211 3/512025 H
1
——oa”ug gpe United for Success Academy $ **1,000.00 &]
One Thousand and 00/100 COLLARS
Heivaha Mafi crn '
United for Success Academy EG?}- ].
=
2101 35th Avenue = ot "E}.—)—- -~
MEMO Qakland, CA 94601 4 AUTHORITED SIGNATURE
materials for the STEAM club
Back:
'®) ©
—! m
=
1 -
iz 3 A
5 o [
wizl 8
] |
. 05222025 02:54 PM PDT wQ?01\2T4c ExE E |
o I = o
2AV g3y ST oigl 2
00038641583002429%&@@00% Iq;‘fg (o Fald &
4ul gl D
05222025 02: 54 PM PDT 304553606200004 i;,él 2 2
m,
pmo |8
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W= [
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DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation. '

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Custodial Services Equity for All Students Scholarship 7/1/25 6/31/26 3,000.00 6/12/25
Donation

Your Print Name: Stella Chin Your Signature: %_/ &
Your Job Title: Admin Assistant Signature Date: 6/17/25
Your Phone Number: 510-879-2900 Your Email: stella.chin@ousd.org
OUSD Authorized Employee Name (Board Policies, BP 3290, ): OUSD Authorized Employee Signature:

Kathleen Arnold JUp Iy, .

oy

Revised: 11/14/2020 OUSD Financial Accounting Division



OAKLAND UNIFIED SCHOOL DISTRICT
DEPARTMENTAL/SITE DEPOSIT PERMIT

DEPOSIT MONIES INTO

Receipt Nos. / Log Book Entry Dates :

PROGRAM |

Source
Pyrpose
Source
Purpose
Source
Purpose
Source
Purpose
Source
Purpose
Sourée
Purpose
Source
Purpose
Source

Purpose

Maintex

Scholarship Donation

INSTRUCTIONS: Submit original with remittance to Financial Services Division. Retain copies for your file.

DEPARTMENT/SITE : Custodial Services Q"(}\/

Signature

¥ Financial Services Division: Received By

! Pre-Approval Authorization : Yes

: Designated Manager Approval

Money Order

Check
Cash

Money Order

Check
Cash

Ll
Ll
|
[} Money Order
I:h Check
[} cash
@ Money Order
Ll
-
[
[

Check
Cash

Money Order

Check
Cash

Money Order

E Check
Q Cash

[_li Money Order

. | Check

[}y Cash

[ Money Order -

Amount $

3,000.00

Money Order or
Check No.

96446

Money Order or
Check No.

Money Order or
Check No.

Amount

Money Order or
Check No.

Amount

Money Order or
Check No.

Amount

Money Order or
Check No.

Amount

Monev Order or
Check No.

Amount

Money Order or
Check No.

Total of Deposits

510-879-2900

Phone #

$3,000.00

6/17/2025

- Date



Vendor # ; Vendor Name oo
] OAKLAND UNIFIED SCHOOL DIST

MAINTEX oo oes
PO Box 7110 11920 7
! Check Date l Check # | " our Customer ¥ -
. 96446 1 L e ]

FACILITY SOLUTIONS (i of Industry, CA 91744-7110
2025-06-12

owe [ [woces ——Jrereece | oross] omcown| —er
3,000.00 0.00 3,000.00

2025 SCHOLARSHIP PROGRAM

2025-05-01  IN 2025DONATION

JUN 17 ReECT

Totals: 3,000.00 0.00 3,000.00
ORIGINAL CHECK IS PRINTED ON CHEMICAL REACTIVE PAPER AND HAS MICRO PRINTING IN THE SIGNATURE LINE
o B CALIFORNIA BANK & TRUS - gosotoiosr
TMAINTEX oo mmmmme  ow 096446
= STay. CA 07 ; SAN-DIEGO, CA 82130 = S
FACILITY SOLUTIONS  (620)91-1985 s ' : ;
fteda e I e e " 2025-06-12 |. - $3,000.00 |

- Three Thousand ar
i Chfeck Void After 180 Days

PAYTO. OAKLAND‘UmFIED SCHOOL DIST.
 CUSTODIAL SERVICES DEPARTMENT

-900 HIGH STREET 3
OAKL_AND CA 94601
o oo AUTHORIZED SIGNATURE ~




OUSD DONATION/GRANT FORM

Please complete the information requested on this form. Attach check(s) made payable to Oakland Unified School District with the name of
the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of your Network
Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations: deliver/mail check &

form to your department Support Person for processing and board review/preparation. For other checks, please deliver/mail check and form to

Oakland Unified School District 1011 Union St, Oakland, CA 94607 Questions? Contact Famlin Chao at 879-0125 or by email at Tien Truong for further

information.
Please check only one: [ ] Donation [X2345678] Grant [ ] A/R Invoice Payment [ ] Other (please specify)

[FOR
Site End Donation/ Check Check OFFICE
No. School Name Donation Purpose Start Date Date Donor Grant Value* Date No. USE ONLY]
CR NO.
MLA Environmental Science 9/01/24 6/30/24 | Philanthropic Ventures $1000 8/9/24 75029
Grant for the 7th Grade Foundation
235 Marine Science Institute
Field Trip
MLA Environmental Science 9/01/24 6/30/24 | Philanthropic Ventures $1000 8/9/24 75028
Grant for the 7th Grade Foundation
235 Marine Science Institute
Field Trip
MLA Environmental Science 9/01/24 6/30/24 | Philanthropic Ventures $1000 8/9/24 75030
Grant for the 7th Grade Foundation
235 Marine Science Institute
Field Trip
t
Print Your Name: Charity Balona Signature:[\ “
k AT S N
Signature Date:
JobTitle: Teacher E e
Phone Number: 510-396-710:4 7& Your Email: charity.balona@ousd.org
AP
Approval Signature by NM@W&:
\» ,
[FOR FINANCE OFFICE USE ONLY] \
| SACS AccountCode:

el BENINUCLTRNIEENE.. - SN L5 +E I,

(*Donations or grants over $84,100 require separate Board Memo and Legistar File ID-Number)
Revised: 12/18/2018, OUSD Finandal Accounting Division




IL e & Mechanics Bank : 75028

P | COMMITMENT THAT LASTS GENERATIONS
HILANTHROPIC %E'XL‘_#QES FOUNDATION 2001 GATEWAY PLACE, STE 135E SAN JOSE, CA 95110
1222 PRESERVATION PARK WAY it
OAKLAND, CA 94612 90-203/1211 8/9/2024
PAY TO THE “ : » ”*
ORDER OF elrose Leadership Academy $ **1,000.00
{7 e dede e
One Thous and and 00/1 00“*******!’**" e e e v e v ol kvl e o e ol o e e ol e ol e o e v e e ol e o e o e e e e e o e e e e e e e o e e o o o o e e e o sl v ol e e e e e e sk e e ke e ok DOLLARS
CHarity Balona
Melrose Leadership Academy

4780 Fleming Avenue
MEMO Oakland, CA 94619 -u:;-.
7th grade Marine Science Institute trip

BE
]

.ll
] - |E

AUTHORIZED SIGNATURE




& Mechanics Bank 75029
l AL Ec COMMITMENT THAT LASTS GENERATION
PH' THROPIC VENTUR S_‘;OUNDATION 2001 GATEWAY PLACE, STE 135E SAN JOSEI, CA8951 10
1222 PRESSRCQTTJ\SPARK W G gl g
' AY
OAKLAND, CA 94612 90-203/1211 8/9/2024
CRDERGE™ | Melrose Leadership Academy $ *1,000.00
one ThouLand and 00/1 00 _________ o~ - FREAAAANAR AR AR A h AR A R A A A AR AR A AR A AL AR AN DOLLARS

Carlos Reyes
Mglrose Leadership Academy

4730 Fleming Avenue
MEMO Ogkland, CA 94619

AUTHORIZED SIGNATURE
7th grade Marine Scierze Institute trip
e & Mechanics Bank 75030
PHILANTHROPIC VENTURES FOUNDATION 2001 GATEWAY PLACE, STE 1365 SAN 08 £ 86110
GRANTS PH 800-797-6324
1222 PRESERVATION PARK WAY
OAKLAND, CA 94612 20-2091211 8/9/2024
PAY TO THE - -
ORDEE OF Melrose Leadership Academy $ **1,000.00
O T TT T T 1 T D es—— DOLLARS

Chloe Rutter-Jensen
Meircse Leadership Academy

4730 Fleming Avenue
h .6~ . Ogkland, CA 94619
7th Zrade Marine Science Institute trip

AUTHORIZED SIGNATURE




DONATION/GRANT FORM

Me= 21 Reep

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

02 [poolista e |ban durpoeluppli] ~ |opn [Suehds  |%oug.57 3lHs
02 BolallshBlo. | &un Purpox — lopn Pt Bmasto] 950000 |l |7up90
0a [Bdolittle  [BonPurposc - qlae:/) (eon vofabiin| S 1000 |8]0805 |1u403
09 BellolistuBhen Puipoe ~ lpen  [TEICER, Moo Ploslos 17404
Your Print Namey, Your Signatu
Your Job Title: mﬂm U)W Slgnatugre Daw [U
Your Phone Number: p‘dmm A58+\ Your Email: ’L”Q/ ]00&5

910~ 314-210Q : NAILUOCER cnS D05.01
OUSD Authorized Employee Name (Board Policies, BP 3290, ): - ' J

i
Revised: 11/14/2020 OUSD Financial Accounting Division



PAY
TO THE
ORDER
- OF

Bella Vista Elementary School
ATTN: Ms. Ashli Jackson -
1025 E 28th St

Oakland, CA 94610

FIRST HORIZON

MURFREESBORO, TN 371

*%* THREE HUNDRED FORTY TWO AND 57/100 DOLLARS #*#*%

,  87-624/641 -
VOID AFTER 90 DAYS -
) ' " DATE AMOUNT
3/04/25 ‘ khkkkkkk342 .57

g

ce Works

pops

AUTHORIZED SIGNATURE

ED Security Features Detailed on back




OMMerEN‘rmATLASTSGENERAmNs L
001 GATEWAY PLACE. STE 1356 SAN ose.mssno
PH 800-797-6324 T

90-203/1211

's *-1 ooooo

” DOLLARSTI‘, g

Security Festures chidid ED  oemts criback TSRS

@ Mechamcs Bank 76690

PHILANTHROPIC \é%ngs FOUNDATION o &Qm‘xvmpé%iéfﬁ'ssffgﬁggz"oc'fgs"o
1222 PRESERVATION PARK WAY
OAKLAND, CA 94612 200248 212612025
BRBEROEE  Bella Vista Elementary School $ **500.00
Five Hundrw and 00/1 00mmﬁﬁammﬂ****ﬁ%ntﬂ*mmmﬁmmmMﬁ*wuntitﬂtmmﬂmmn DOLLARS
Melissa Berry-Hansen L
Bella Vista Elementary School e R
r il I 10 @ e

1025 E 28th Street Shis @ k@ﬁ’f@ )

MEMO QOakland, CA 94610 e AUTHORIZED SIGNATURE

art mural project

Security Features Included ED Detaks on back



DONATION/GRANT FORM

(Please make a copy of this form for your use)

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of your
Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation. Mail or delivery completed packet to:

Oakland Unified School District

Attn: Accounting

1011 Union Street

Oakland, CA 94607
Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.orqg for further information.

24 /128,

r\ew{; ¢ ?a ern

Philarthreprc

0 41000 |It/i5auzy |

! 5 Q— A fq,;.lgww\ Ffeld i@ Ver_fm:rr\ifaﬁaa"
193 i "] Fegtd triP V40035 Vo fvas{Ceipinresein |4 1000 [11S/024 15885
| 5L [versse Lecea®l Frgid i P /2025 |\ 24208 {8l oo d 4 1000 |115/2024 1588,

157

MEIrese Leadaghs

Academd

Freld ¥ni@

V24303 5

1/24/ 20257

itk PiC )
wetures Foundatie’)

$ 1000

11)15/2024

Y i g ! i . - i : : A L
our Print Name: HeatheriPalin Amalraﬂt Vikares M@r’lcl@Z Your Signature WW WCZW

Your Job Title:

Tedcher

Signature Date: e /I 2 / 12 L)

Your Phone Number: C 510)918-9996

Your Email: Amdican: » judrez @Ouéd . O!"ﬁ

OUSD Authorized Employee Name (

Board Policies, BP 3290, ):

OUSD Authorized Employee Signature:

Revised: 10/09/2024 QUSD Financial Accounting Division



|
|

| & Mechanics Bank’ 75887
PHILANTHROPIC %%'XL‘%?ES FOUNDATION 2001 GATEWAY PLACE, STE 135E SAN JOSE B 95110
1222 PRESERVATION PARK WAY FHE00-197es #
OAKLAND, CA 94612 90-203/1211 11/15/2024
1
AL TO oLt rllelrose Leadership Academy & **1,000.00

DOLLARS

- One Th°u$nd and 00/1 00't***************H**********ﬂ*mﬂ***mtmit****ﬂ*mﬁ*ﬂti*********

3

5328 Brann St. . ; J! )
7 EEanincs)

MEMO Ogkland, CA 94619 AUTHORIZED SIGNATURE
1st grade CA Academy of Science trip

Amairani Juarez-Mendez
Melrose Leadership Academy

1118
e
{8 |8




& Mecchanics Bank' 75886
COMMITMENT THAT LASTS GENERATIONS
PHILANTHROPIC VENTURES FOUNDATION 2001 GATEWAY PLACE, STE 135E SAN JOSE, CA 95110
RO L e R
A
OAKLAND, CA 94612 90-203/1211 11/15/2024
BQYDEF? SE'E Melrose Leadership Academy $ **1,000.00
One ThOtHand and 00/10U ARARNARNANERRAAARARAARARARARNTRRRRRARARNARNTR TR R R AN R R de e dde s oo s o o s ot e s dode de e de e e e o DOLLARS
Appairani Juarez-Mendez

MEMO
1st

Irose Leadership Academy = _mm

S I=]

28 Brann St. -D‘.f
kland, CA 94619 = AER ___%

AUTHORIZED SIGNATURE
rade CA Academy of Science trip




& Mechanics Bank’ 75885
COMMITMENT THAT LASTS GENERATIONS
PHILANTHROPIC VENTURES FOUNDATION 2001 GATEWAY PLACE, STE 135E SAN JOSE, CA 95110
GRANTS PH 800-797-6324
1222 PRESERVATION PARK WAY
i o, Galars 90-2031211 11/15/2024
ALES O | Melrose Leadership Academy & **1,000.00
[ Ta I P 1 b ity o 0LV HL O et bl i atddaaiaba ot bt ol iatia b h it i S DOLLARS
Beatriz Alvarez N e
Mélrose Leadership Academy OB
538 Brann St ek
rann St. ABETR
o= |
MEMO kland. CA 94619 AUTHORIZED SIGNATURE

1st/grade CA Academy of Science trip



& Mechanics Bank' 75884
) COMMITMENT THAT LASTS GENERATION
PH'LANTHROPIC VENTURES FOUNDAT|ON 2001 GATEWAY PLACE,';TE 135E EEN JOQEI,OC'\ASQS'HO
3 s(?';(I\R/ANTS PH 800-797-6324
1222 PRESERVATION PARK WAY
OAKLAND, CA 94612 90-203/1211 11/15/2024
E%EF? SE'E Melrose Leadership Academy $ **1,000.00
One Thousand and 00/1QQ******+=** * i B DOLLARS
triz Alvarez
Irose Leadership Academy e TR

BeE@k
po '1 ‘ e
8 Brann St. o ;!w[_l! EA&).__

.MEMO 3 kland, CA 94619 AUTHORIZED SIGNATURE
1st/grade CA Academy of Science trip




DONATION/GRANT FORM VAR 25 pery

(Please make a copy of this form for your use)

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

No. | SchoolName | Donation'sPurpose
' | Kids cooking for life for 5® Grade
116 Franklin Elementary | Mr. Grosse 3/27/2025 | 5/27/2025 | Philantropic Ventures $892 3/11/25 76793
116 Kids cooking for life for 5 Grade Philantropic Ventures $892 3/11/25 76794
Franklin E|ementary Mr. Lowenstein 3/27/2025 5/27/2025
Kids cooking for life for 5" Grade Philantropic Ventures $892 3/11/25 76795
116 Franklin Elementary Ms. Prospato 3/27/2025 5/27/2025

Your Print Name: Your Signatu -
Lusa Lai _,/z/¥~

Your Job Title: Signature Date: /
3/27
Principal . 2 Z’S
Your Phone Number: Your Email: %
510-879-2116 wsa . Lﬁu @ ous.s /%/
OUSD Authorized Employee Name (Board Policies, BP 3290, ): OUSD Authorized Employee Signature:

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 11/14/2020 OUSD Financial Accounting Division



PHILANTHROPIC VENTURES FOUNDATION
GRANTS

& Mechanics Bank' 76793

COMMITMENT THAT LASTS GENERATIONS
2001 GATEWAY PLACE, STE 135E SAN JOSE, CA 95110
PH 800-797-6324

B 3112025
PAY TO THE Franklin Elementary School - Oakland 5 o
ORDER OF i i \Q\&\;“L $ 892.00 f
Eight Hundred Ninety-Two and 00/10Q******* Rekeiok ok ook ko ok ok ko R R R ek ok e ek '
DOLLARS
Richard Grosse
Franklin Elementary School - Oakland g s
& @ &
915 Foothill Bivd o g :
Oakland, CA 94606 i @L)?K
MEMO  5th grade nutrition program ™ AUTHORIZEDSIGNATURE
= >~ =SS HOLD YO HIGH T TONIEW-TRUE WATERMARKIN PAPER ENS[TVERED-LOCK DISAPPEAES WH TR oSNNS WP ’/—ff_\\.\\-‘;ﬂ%ﬂ; :
& Mechanics Bank' 76794
PRLANTHROPIC VENTURES FOUNDATION.  SAEM I Gl
800-797-6.
1222 PRESERVATION PARK WAY
OAKLAND, CA 94612 waien 3/11/2025 :
ORDLROE"  Frankiin Elementary School - Oakland $ *892.00 :
Elght Hundred Ninety-TWO and 00/1 00----: -------- Fok ARk AR AR A AR A AARAERR AR R AR RRRRRTRT TR ARk ke de ke DOLLARS :
Jeff Lowenstein gronpee :
Franklin Elementary School - Oakland o .
&
915 Foothill Blvd T E T ! l z
MEMO Oakland, CA 94606 TED - AUTHORIZED SIGNATURE
5th grade nutrition program
R O NI O T B A E R MR K I PAPE = HEA T S S ITIVE RED LOCH D (S ATP T T (i | HEATED e SN ?Nrgv”“"///‘A—\\i\\‘m:‘:i
& Mechanics Bank’ 76795
PHLANTHROPIC VEITURSSFOUNGATION. e,
-797-6324
1222 PRESERVATION PARK WAY
OAKLAND, CA 94612 SR 3/11/2025
S%ES SHE Franklin Elementary School - Oakland $ **892.00 s

Eight Hundred Ninety-Two and 00/1QQ*****xsxs

Yvonne Prospato
Franklin Elementary School - Oakland

915 Foothill Blvd
MEMO Oakland, CA 94606
5th grade nutrition program

w-ik**tttk*tt*tt**ﬂ**tth*******ih**i’********M*
DOLLARS

a@ Lo fr{ o

AUTHORIZED SIGNATURE




DONATION/GRANT FORM

(Please make a copy of this form for your use)

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Site T o s e Siart . End.
: : - Donation’s Pur e B
Junior Arts Lessons for 4% Grade
116 Franklin Elementary Avila Silver 3/27/2025 | 5/27/2025 | Philantropic Ventures $500 3/18/25
116 Junior Arts Lessons for 4% Grade Philantropic Ventures $500 3/18/25 76851
Franklin Elementarv Douglas 3}"27){2025 5!’271"[2025
Junior Arts Lessons for 4 Grade Philantropic Ventures $500 3/18/25 76852
116 Franklin Elementary Benita Yeager 3/27/2025 | 5/27/2025

Your Print Name: Your Signature: L’/é/\/’,\)
Lusa Lai ' Map 25

Your Job Title: Signature Date: Y
235

Principal Z/ 7 S

Your Phone Number: Your Email: -

510-879-2116 Lusa . Ca. @ CusA . i i

0OUSD Authorized Employee Name (Board Policies, BP 3290, ): OUSD Authorized Employee Signature: -

[FOR OFFICE USE ONLY] Escape account code(s): :

Revised: 11/14/2020 OUSD Financial Accounting Division



& Mechanics Bank'

: 76850
A FOUNDATION . - o, CBU M tpons
222 PRESERVATION PARK WAY -
% \OAKLAND, CA 94612 e it 3/18/2025
N
g%gg g'; 5 Frankhn Elementary School Oakland %%‘“?& $ **500.00 (
F|ve Hundred and 00/100""""?""7'""""' """"""""""""""" g _(\gk 4 Ao el e DOLLARS
David Avula Sllver :
Franklin Elementary School - Oakland LTIy E :
915 Foothill Bivd "o ® gt N
MEMO Oakland,:CA 94606 . ? AUTHORIZED SIGNATURE
creative ski

- e — S SN

ERED S e eSS T e,

@ Mechamcs Bank’

76851
PHILANTHROPIC VENTURES FOUNDATION 2001 QATEWAY FUAE e s EATONS 5
EGRANTS PH 800-797-6324
1222 PRESERVATION PARK WAY
OAKLAND; CA 94612 99,2h3r1219 3/18/2025
g%\t()gg OF Franklin Elementary School - Oakland $ **500.00 f
{ ef
Five Hundred and 00/100**+**rttikattitiionkt ko kb ko ek ke **** DOLLARS
: Christine Douglas S

Franklin Elementary School - Oakland &l 3|

915 Foothill Blvd o C N bod @] Tha }) )
MEMO Oakland, CA 94606 T AUTHORIZED SIGNATURE

creative skills art lessons

- vw,,,,;_\-\\\——-%: S SN NoID

@ Mechamcs Bank

76852
PHILANTHROPIC VENTURES FOUNDATION 2001 GATEWIRY PLAGE BT Ao SN ATIONS o
Sz RQNOTS PH 800-797-6324 .
1222 PRESERVATION PARK WAY
OAKLAND, CA 94512 90-203/1211 3/18/2025
B%E,? JF Franklin Elementary School - Oakland $ **500.00 (
Five Hundred and 00/10Q****#*#*ksikesses A R A A A A A A A e DOLLARS
Benita Yeager
Franklin Elementary School - Oakland B )
915 Foothill Bivd : ‘ @?:IEE
oothill Blv oD l I, e
MEMO Oakland, CA 94606 == ot = AUTHORIZED SIGNATURE

creative skills art lessons



DONATION/GRANT FORM

(Please make a copy of this form for your use)

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation. Mail or delivery completed packet to:

Oakland Unified School District
Attn: Accounting

1011 Union Street

Oakland, CA 94607

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

. . FOR OFFICE
Site . Start End Donation Check Check | !
School Name Donation’s Purpose Donor - USE ONLY]
No. Date Date Value Date No. CR NO.
922 The Center EFG Donation for supplies and 10/17/24 None Seamless 4,333.71 10/3/24 1031
Program upkeep Productions

Your Print Name: Michelle Oppen

Your Signature: Michelle Opperv

Your Job Title: Director of Programs

Signature Date: 10/17/24

Your Phone Number:415-823-4315

Your Email: michelle.oppen@ousd.org

OUSD Authorized Employee Name (Board Policies, BP 3290, ):

OUSD Authorized Employee Signature:

Michelle < ‘;W}w n

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 10/09/2024 OUSD Financial Accounting Division




PAY TO THE
ORDER OF

1031 §

SEAMLESS PRODUCTIONS, INC. |

LOS ANGELES, GA 900412620 |
pate_I0 / 3 j 24 91-2/1221

The. DakRland \UniRed School Digtvict 8 4 3337
o -hree lundred Hurty dwee o oo oo o == |

Kxse A {
CHASE © g

JPMorgan Chase Bank, N.A.
www.Chase.com

UNITEDSTATES 93300006
Il POSTAL SERVKE, 6” x 9" Envelope A Mnm

llﬁ Y 88

156451,

d Service ®

21eq 5y




i B S T YRLAILE T B NP

DONATION/GRANT FORM

(Please make a copy of this form for your use)

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of t_he school rgferenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of your
Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:

deliver/mail check & form to your department Office Manager for processing and board review/preparation. Mail or delivery completed packet to:
Oakland Unified School District

Attn: Accounting
1011 Union Street
Oakland, CA 94607

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.orq for further information.

ii: School Name Donation’s Purpose gt:tret ;::L Donor D::ﬁlteiz“ cl;‘::ek C:::k [Z%EgEEﬁE
102 [Ballo Visty Elum Genera Purpose Open | Worlds Finest] 3899.95 li9o5 Joauiiauts

102 [BaluVisa Elom. | Punerst Dusptce U Vol Firust | 3700°0 [tash

102 [Pula lista Blem. &mmﬂ?u{posz Qpen Stholastie Beold * 90,55 | tagh

Taurs

Your Print Name: m@mm U)M,[LS

Your Signaturm}a

T

YourJObTme:Mmln\S‘l'fafLUi Aﬁﬁl&’iﬁld—

Signature Date: } &D) Qﬁ

Your Phone Number: 519_ 6—“{ Qloa

Your Emawm 'u)m aﬂlﬂd 'Om

)

OUSD Authorized Employee Name (Board Policies, BP 3290, )

OUSD Authorized Employee Signature:

[FOR OFFICE USE ONLY] Escape account code(s):

-

Tl

Revised: 10/09/2024 OUSD Financial Accounting Division

346



Check No. 096119615

Loan Disbursement: If this check Is a loan advance, by endorsing or negotiating this check, you acknowledge re-

® ceipt of the Open-End Consumer Credit Agreements and Truth in Lending Disclosures and agree to repay the
a te CO loan advance according to its terms.
Stop Payment: The purchase of a "Lost/Stolen” Instrument Bond may be required. A replacement check may not

CREDIT UNION be issued until 90 days from the issue date of the original check.
Date: 01/18/25 Time:12:44:09
Bff: 01/18/25 Tlx: 9RS
AC: 96 Drawer: 9610
Branch: 122 Seq: 4590

Arwrnean]3 MOR***kwk /I TNk kkkk

Amount : 3,259.25
Number: 96119615
To: OAKLAND UNIFIED
SCHOOL DISTRICT
RE: BELLA VISTA ELEMENTARY
DONATIONS ACCOUNT

PAYEE: OAKLAND UNIFIED
SCHOOL DISTRICT
RE: BELLA VISTA ELEMENTARY
DONATIONS ACCOUNT

Member Copy DETACH BEFORE DEPOSITING

IS DOCUMENT HAS A TRUE WATERMARK. ws FRONT OF THE Docuuem‘ HAS A leo-PmNY SIGNATURE LINE. ABSENCE OF THESE FEATURES WILL INDICATE A COPY.

ISSUED BY MONEYGRAM PAYMENT SYSTEMS INC. ’

@ P a e I Oe 7 R ﬁ(‘)',f 5?3 9:):(6 MfNNEAPOLIS MN 55480 0961 19615

CREDIT UNION 2 FuEhee : : : ’

Dublin, CA 94568

A4 M e

OFFICIAL CHECK e

o 1031 “
01/18/25 |
=
|
PRY THREE THOUSAND TWO HUNDRED FIFTY-NINE AND 25/100 DOLLARS $3,259.25 l
L
10 THE x ; X ;
e o OAKLAND UNIFIED DRYIVER: PATELCO CREDY( UNION # b —) |
S SCHOOL DISTRICT &7 \

RE: BELLA VISTA ELEMENTARY Y é’\
DONATIONS ACCOUNT WZ T, e \

AWTHORIZED SIGN )




DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Site Dy Start End Donation Check Check | [FOROFFICE
School Name Donation’s Purpose Donor USE ONLY]
No. Date Date Value* Date No. CR NO.
944 OUSD Talent Help with HealthFair Expenses 07/01/202 | 06/30/202 Kaiser 5000.00 7/19/2024 | 002432416
3 4 5

Your Print Name:

Tara Gard

Your Signature:

Your Job Title: Chief Talent Officer

Signature Date: 9/ 23./ 2024

Your Phone Number: 510-879-1158

Your Email: Tara Gard

OUSD Authorized Employee Name (Board Policies, BP 3290, ):

OUSD Authorized Employee Signature:

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 11/14/2020 OUSD Financial Accounting Division




Revised: 11/14/2020 OUSD Financial Accounting Division



05359 (F23S|

RE0105359-0001 _of 0001 6140-00:

KAISER RERMANENTE

KAISER FOUNDATION HEALTH PLAN INC
ACCOUNTS PAYABLE DEPARTMENT

75 N. Fait Oaks Avenue, 4th Fl

Pasadena, CA 91103

(626) 381-2200
KAISER
PERMANENTE 2
0105359 01 RE0.547 *AUTO TO 36140 94507-223611 -PC8364 CO7
R TRt e L TR T TR T 07/19/2024
5t OAKLAND UNIFIED SCHOOL DISTRICT
1011 UNION ST
OAKLAND CA 94607-2236 PAGE 1 OF 1
VENDOR 100083478
INVOICE ND. INVOICE DATE GROSS AMOUNT DISCOUNT NET AMOUNT
202006200HPP 0620204 S0 SE0000
TOTALS $6,000.00 $0.00 $5,000.00

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS

KAISER PERMANENTE
@mé KAISER KAISER FOUNDATION HEALTH PLAN INC.
PERMANENTEs  ACCOUNTS PAYABLE DEPARTMENT
75N Far Oaxs Avenue. 4th FI
Pasadena, CA 91103
(626) 381-2200

PAY TO THE OAKLAND UNIFIED SCHOOL DISTRICT
ORDER OF 1011 UNTON ST
OAKLAND CA 94607-223

Five Thousand anhd 00/100 Dollars

CHECK# 0024324165 ATTACHED BELOW

62-20
3N

DISBURSING AGENT FOR
KAISER FOUNDATION HEALTH PLAN INC

VENDOCR 100063478

No. 0024324165

07/19/2024

$$5$5$$5$$$5,000.00

CITIBANK, N A
ONE PENN'S WAY, NEVY CASTLE, DE 19720

NOT VALID AFTER ONE YEAR

T . o

KATSER FOUNDATION HEALTH PLAN, NC
GENERAL ACCOUNT




DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Site Dy Start End Donation Check Check | [FOROFFICE
School Name Donation’s Purpose Donor USE ONLY]
No. Date Date Value* Date No. CR NO.
944 OUSD Talent Help with HealthFair Expenses 07/01/202 | 06/30/202 Sutter Health 5000.00 8/29/2024 | 69859
3 4 5

Your Print Name:

Tara Gard

Your Signature:

Your Job Title: Chief Talent Officer

Signature Date: 9/ 23./ 2024

Your Phone Number: 510-879-1158

Your Email: Tara Gard

OUSD Authorized Employee Name (Board Policies, BP 3290, ):

OUSD Authorized Employee Signature:

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 11/14/2020 OUSD Financial Accounting Division




Revised: 11/14/2020 OUSD Financial Accounting Division



CABYBARCASTUAL AND FRALES TS

FORM NO 207

R

%%5

P
R

Five T

PAY T

OAKL
DIST

955 HI

OAKL

ND UNIFIED SCHOOL
CT

HST
ND

CA 94601

Bank of America

Commercial Disbutsement Account

Northbrook, IL

housand and 00/100 Dollars
D THE ORDER OF

70-2328

IHE QRIGINAL DOCUMENT HAS A WHITE REFLECTIVE WATERMARK ON THE BACK. HOLD AT AN ANGLE TO VIEW. DO NOT CASH IF NOT PRESENT.

:?é}Heaﬂh~

srtter Health Plan

0. Box 619110
bseville, CA 95661

0719
DATE CHECK NO.
08/29/24 69859
CHECK AMOQUNT [

$¢¢o..“5 '000 .00

MW(/W

i
P.0. Box 619110 DATE | PAYGROUP | PROCESS LEVEL | VENDOR NO. | CHECK NO. |
Roseville, CA 95661 08/29/24 | 472 10 40825 69859
Phone: 916-297-9300 )
Rty [ | ryry DESCRIPTION : REF NO l Gross. | DEcoUNT NET
07711724 | 0240711 S | ‘ = 5.000.00 0.00 5,000.004
| ek |
| |
| | |
| | |
| | | | | |
| | | |
P3| | | | |
n ' \
| | | |
| | |
| | | |
Kierad! AR ) | | |
THE ATTACHED CHECK IS IN PAYMENT FOR ITEMS DESCRIBED ABOVE l TOTAL [ $5.000.00 30_007} © $5,000.00
P.0. Box 619110 §f§'§:§§?:’:'”m i DATE | PY GRP| PROG LEVEL | VENDOR NO. | CHECK NO.
Roseville, CA 85661 OAKLAND A 84801 08/29/24 10 40825 69859
Phone: 916-297-9300 B
i | ERVOSORSEESERENG | v J DESCRIPTION | merno | oRoss | Ay |, M
0724 | 20240711 R il i — [ 5,000.00 0.00| 500000
| : | |
! ' |
. | | | | |
r ‘ | \
; ; | } t
e | |
| B | | |
I
| L | |
| - | |
K ! ML
L [ T ! l e M i L == !
TOTAL |  $5,000.00 $0.00|  $5,000.00 |




DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation. :

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

" Custodial Services | Equity for All Students Scholarship | 7/125 | 6/31/26 $5,000.00 571525 | 00115753
‘ Donation .

Your Print Name: Stella Chin o Your Signature: %\./
Your Job Title: Admin Assistant Signature Date: 5/27/25

Your Phone Number: 510-879-2900 . | Your Email: stella.chin@ouéd.org
OUSD Authorized Employee Name (Board Policies, BP 3290, ): bUSD Authorized Employee Signature:

Kathleen Arnoid

Revised: 11/14/2020 OUSD Financial Accounting Division



OAKLAND UNIFIED SCHOOL DISTRICT
DEPARTMENTAL/SITE DEPOSIT PERMIT

B "RESOURCE “PROGRAM
9|99
PROGRAM
PROGRAM
o
-
Z
[72]
i RESOURCE “PROGRAM
5
=
=
8 RESOURCE _OBJECT PROGRAM
&
=]
“RESOURCE ~OBJECT
RESOURGE OBJECT PROGRAM
RESOURCE | OBJECT PROGRAM

Receipt Nos. / Log Book Entry Dates :

INSTRUCTIONS:

Source
Purpose
Source
Purpose
Source
Purpose
Source
Purpose
Source
Purpose

Source

Purpose

Source

Purpose

Source

Purpose

Cogent

Scholarship Donation

000 OO0

L
L
A

o0 oL o0 doC

DEPARTMENT/SITE : Custodial Services

Submit original with remittance to Financial Services Division. Retain copies for your file.

B Financial Services Division:

i Pre-Approval Authorization :

Received By

Yes

: Designated Manager Approval

Check
Cash

Money Order

Check
Cash

Money Order

Check
Cash

Money Order

Check
Cash .

Money Order

Check
Cash

Check
Cash

Check
Cash

Check
Cash -
Money Order

Money Order :

Money Order

Money Order

Amount $

'5,000.00

Money Order or
Check No.

115753

‘Money Order or
Check No.

Money Order or .

Check No.

Amount

Money Order or
Check No.

Amount

Money Order or
Check No.

Amount

Money Order or
Check No.

Amount

Money Order or
Check No.

Amount

Money Order-or

Check No.

Total of Deposits

510-879-2900

$5,000.00

5/27/2025

MAY 2.5 gy

Date



Cogent Solutions & Supplies
SOLUTIONS & SUPPLIES 3200 Regatta Bivd
Richmond CA 94804

= Invoice No. | Zik:Date Al il DBse i L | 0 1 Gross |as it nE T Dise [ b R et
2025DONATION | 05/15/25 |2025 DONATION 5,000.00 5,000.00

“ Rery

M,ﬂ Y o

5,000.00] 00] 5,000.00

= Cogent Sol utionsv__&;_SuppIies;i
-~ 3200 RegattaBivd :
Rlchmond.CA 94804




-1

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

s

15

’Yf v

Prilonnreds
Viéntu vy Teou

4450.

AL

MB\ ";xe\,d‘

t/

N ¥

5 \)@ 00 23

K5

i SEED

115

t/

Bod

15

Musrtonda SEE;

J;Bﬁvc g

Montamea STED

Your Print Name: ‘w_p )Ae ! [(, :I el

Bwngd

Your Signature:

Your Job Title: Principal

Signature Date: q / /[ / 9‘{

Your Phone Number:

kioy €19-015

Your Email:

Revised: 11/14/2020 OUSD Financial Accounting Division

OUSD Authorized Employee Name (Board Policies, BP 3290, ):

OUSD Authorized Employee Signature:




& Mechanics Bank' 71440

COMMITMENT THAT LASTS GENERATIONS
PHILANTHROPIC ‘é%':n.‘r’gEs FOUNDATION 2001 GATEWAY PL;}’CHE&EJ;Q?&SZS;AN JOSE, CA 95110
1222 PRESERVATION PARK WAY .
OAKLAND, CA 94612 RO 2/8/2023
B%}SE,? JPE Manzanita Seed Elementary School $ **1,000.00
One Tho and and 00/1 ootitm"tﬁ*tﬁ_y“'*'mii*i**itttt"tﬁttti*!'“ﬁ*ﬁt*kiﬁtmﬁﬁi*iitﬁ“*”**ﬁ**tmm’*mﬂ DOLLARS
Vanessa Raabe
nzanita Seed Elementary School

. 2408 E. 27th Street -
MEMO Oakland, CA 94601 == .- = AUTHORIZED SIGNATURE

field trip to the Oakland Zoo

\
| \
\




PHIL

& Mechanics Bank* 74824
: COMMITMENT THAT LASTS GENERAT]
ANTHROPIC VENTURES FOUNDATION 2001 GATEWAY PLACE, STE 1358 sfv{nv Jggg,%risssﬁo
GRANTS PH 800-797-6324
1222 PRESERVATION PARK WAY
OAKLAND, CA 94612 90-203/1211 6/25/2024
PAY TO THE
ORDER OF anzanita Seed Elementary School $ **950.00
Nine Hundrgd Fifty and 00/100* ST RS R RN S SRS EA i s e e e DOLLARS
Natasha Saleski
Mapzanita Seed Elementary School

2409 E. 27th Street
MEMO QGakland, CA 94601
field trip to the Oakland Zoo

AUTHORIZED SIGNATURE



A\,

: E<n Bank of the West 1180 =
Lc}s Amigos de Manzanita SEED 3062 East Sth Street ‘
g 2409 East 27th Street Oaklggg. 3?1/; 1914601 |
{  Oakiand, California 94601 ’ S i
2 Phone: 510.535.2832 i ﬂw_u\ 30 dd3
h ' B ; -~/ 3 S . p & s
SQIDE%BI-LE Alanpa e XD Elomand s y H {/\,\,,(4 B $ 11 )C. 00

~  ___ DOLLARS (

: 8 PROTECTED ABATIST FRAUDA :

540

S‘C\/Lby




ON RANCH To: Manzanita Seed Elementary

DESCRIPTION | AMOUNT DISCOUNT

l

| 10248 102 10312023 bus scholarship to Martin Griffin Preserve $2,050.00 $0.00
’ | Totals: $2,050.00 $0.00
AUDUBON CANYDN RANCH e Manzanita Seed Elementary

1024 & 1026

PAY

TO THE
ORDER
OF

INVOICE NUMB = 3 DATE |

f

DESCRIPTION AMOUNT DISCOUNT

anzarnita Seed Elementary
2409 E. 27th Street
Dakland, CA 94601

AUTHORIZED SIGNATUR

32571

11/2/2023

NET AMOUNT

$2,050.00
$2,050.00

32571

11/2/2023

NET AMOUNT

23 1031/2023 bus scholarship to Martin Griffin Preserve $2,050.00 $0.00 $2,050.00
% 4 Totals: $2,050.00 $0.00 $2,050.00
Mol R i W Clemantn
z- -4 AW &
BANK OF MARIN
AUDUBON CANYON RANCH e o 32571
4900 SHORELINE HIGHWAY 1 1101 Fouin 5t Bart ot o aac
STINSON BEACH, CA 94970 90-4187/1211 CHECK DATE CHECK NO.
415.868.0244 5
Email: acr@egret.org
Website. www.egret.org 11/2/2023 32571
io CHECK AMOUNT
*Twe thousand fifty and 00/100 Dollars** i

housand fifty and 00 $** 2,050.00

e



s %ﬂmmﬁ B S

. 12400
: CITY NATIONAL BANK AN REG Go, 1616061220
' EAST BAY ASIAN YOUuTH CENTER PERSONAL & BUSIRESS mats ™" DATE
& 2025 K. STREET (800) 7737100 BEHECK Aoy
» OAKLAND,cA 94606 AR
f 510-533-1092 2/22/2023 012400 AMOUNE k% %% %% 255 ()
i
¥ $
g Two Huhdred Fifty-Five and R e S R L B oV I B
§ pay
- TOTHE
4  ORDER
OF: A
g ~hE ES REQUIRED OVER $1,000
i Los JATiqos De Manzanita sggp m "
H " ey b, 9
q VAL B F3+ 4 ”ﬁ R
i: al W‘m e SR Y S
h N
i
I
i’:&; 3 =3 = o B ...i'&."a‘.-.&ii.}:‘. aarng
12400
NCE DESCRIPTION Tt DA IRVS E AMOU NT TA AMOUNT PAID
Ref Nbr Inrc Nbr Invc Date Invdice Amount  Amount Paid Disc Taken Net Check Amt
037556 SEHRD REIMBURSE 2/16/2023 255.00 255.00 0.po 255.00
CHECK DATE| CHECK NO, PAYEE DISCOUNTS TAKEN CHECK AMOUNT
\_‘

ks

ok

®® .

NSRS
k8 !!!sg!lll AT - @ @




DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Gates

Site . Start End Donation Check Chack | TOROHEICE

’ USE ONLY]
No. School Name Donation’s Purpose Date Date Donor Value* Date Nes. R NO.
912 | Linked Learning General Bill & Melinda $10.000 6/27/2024 1002

Your Print Name:

Rebecca Lacocque

Your Signature:

Your Job Title:

Linked Learning Director

Signature Date:

W L&Lccfu&_

7/9/2024

Your Phone Number:

510-326-8054

Your Email:

rebecca.lacocque@ousd.org

OUSD Authorized Employee Name (Board Policies, BP 3290, ):

OUSD Authorized Employee Signature:

Revised: 11/14/2020 OUSD Financial Accounting Division




4§ LINKED
‘wmr LEARNING

ALLIANCE

- February 23, 2024

Rebecca Lacocque, Director, Linked Learnng
Oakland Unified School District

1011 Union Street, Suite 912

Oakland, CA 94607

Dear Rebecca,

On behalf of the Linked Learning Alliance, | am pleased to present the Oakland Unified School District
with this payment of $10,000.

This re-grant is designated to support Oakland Unified School District and its collaborators’ work as a
partner community in the Kaiser Health Pathways (nitiative. :

Attached is a form that you can complete to share your banking information for electronic payment.
Please confirm receipt of this grant payment by emailing me directly at astanton@linkediearning.org.

The Linked Learning Alliance is proud to partner with you on this important project designed to support
strengthening bath the alignment and quality of health pathways in the region, and’

certify the quality of those pathways using field-developed, evidence-based quality standards in
California. ' '

Best,

Anne Sta
President & CEO

info@lnkedloaring.org.
linkedlearning org

Linked Leatning Alliance

736 Harrison Strect, 3rd Floor
San Francisco, CA 94107

Students, unlimited.



e R e AR 0 e PR VIarhwm s e VSR eamwme S

1002 §

- - - i -

LINKED LEARNING ALLIANCE
730 HARRISON ST FL 4
SAN FRANCISCO, CA 94107-1271

Whe  Oahland  Unped  Schoa] [k Cf $ M, 000~
f - f /]M La /’IZ/ — . powans (3 EEI |

CHASE ©)

JPMorgan Chase Bank, N.A.
www.Chagse.com

con__ Re-qrant 3-1s-24

TSR L T




DONATION/GRANT FORM

(Please make a copy of this form for your use)

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of your

Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:

deliver/mail check & form to your department Office Manager for processing and board review/preparation. Mail or delivery completed packet to:

Oakland Unified School District
Attn: Accounting

1011 Union Street

Oakland, CA 94607

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Site - Start End Donation Check Check | [FOROFFICE
] USE ONLY
No. School Name Donation’s Purpose Date Date Donor Value* Date No. oR No.]
108 CLeveland Student support 10/1/24 ASB 14777.25 10/10/24 | 47803

Your Print Name: Peter Van Tassel

Your Signature: €268 Sk’

Your Job Title: Principal

Signature Date: 11/4/24

Your Phone Number: 510-879-2108

Your Email: peter.vantassel@ousd.org

OUSD Authorized Employee Name (Board Policies, BP 3290, ):

0OUSD Authorized Employee Signature:

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 10/09/2024 OUSD Financial Accounting Division




FIRST REPUBLIC BANK 47803
11-8166/3210
THE OAKLAND PUBLIC EDUCATION FUND i
520 3RD ST STE 109 (RCHECK ARMOR
OAKLAND, CA 84607
10/10/2024 B,
i
oRDER o Dakland Unified School District | §  4,777.25+ 3
o
5
1""Fourteen Thousand Seven Hundred Seventy Seven Dollars and 25 Cents*** DOLLARS &
akland Unified School District _
11 Union St 3
akland, CA 94607 a
WD nited States 2
2
(=]
THE OAKLAND p‘.lauc EDUCATION FUND 47803
V-0434--Oakland Unified School District 1011 Union St
Print As: Oakland|Unified School District Oaldand, CA 94607 CheckingJ.P;f‘;ﬂaogg.a;zc?gasg
Date: 10/10/2024
Date Bill # Reference Number
Acct Memo Department ID Fund A nt Entered A Pald
10/09/2024 TT10082024
8540--Staff development This is a refund. The...t supposed fo come to Cleveland Elementary School $14,777.25 $14,777.25
Net Amount: 1 $14,777.25




DONATION/GRANT FORM

(Please make a copy of this form for your use)

Attn: Accounting

1011 Union Street
Oakiand, CA 94607
Questions? Contact Tien Truong at 510-879-5027 or by email at muthudivya.jayakrish@ousd.orq for further information.
g [FOR OFFICE
Site | hool N. Domation Start End Donation Check Check | ' ¢ ONLY]
L'“' I , s Date Date 3 Value* Date No. CR NO.
151 Sequoia | Ball for Life/Culture Keeper Dec. 9th, May 28, Sequoia Parent $24,097.50 02/12/2025
] Elm‘ 2024 2025 Teacher
! J Organization
!
o '
|| |
Your Print Name: . st Your Signature: \
[ NicoLe SATLee S Yorl
Your Job Title: _ B Signature Date:
L >P (O _’/( A7 .[\ 2’/{?/2—5’
Your Phone Number: K2 -t Your Email: _
S10 - (8¢ -2389 SPTOCcOCHAIR @ GMAIL . foom
[ OUSD Authorized Employee Name (Board Policies, BP 3290, ): OUSD Authorized Employee Signature:

momczuszoun&ap.mma(s):

Revised: 10/09/2024 OUSD Financial Accounting Division



ek & B aserien L & 3

SEQUOIA PARENT TEACHER ORGANIZATION
3730 LINCOLN AVE
OAKLAND CA 94602-2468 11-35/1210 CA
510-301-3652

PAY TO THE o ,
ORDER OF__[_ s 'J$‘;HOCT75D

T\UQ%M *MMCUY\J MM%AUM— e {_gb DOLLARS (A &

BANK OF AMERICA 77

ACH R/T 121000358

~onSepupiainttor 50 IFo ‘/—Lli[ﬁ-
Contract




DONATION/GRANT FORM

(Please make a copy of this form for your use)

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Uni
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail chec :
Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:

deliver/mail check & form to your department Office Manager for processing and board review/preparation. Mail or delivery completed packet to:

Oakland Unified School District
Attn: Accounting

1011 Union Street

Oakland, CA 94607

fied School District with
k & form to the Office of your

Questions? Contact Tien Truong at 510-879-5027 or by email at muthudivya.jayakrish@ousd.org for further information.
Check [FOR OFFICE

School Name Donation’s Purpose

Start
Date

End
Date

Donation USE ONLY]
oo Value* Date CR NO.

Ball for Life/Culture Keeper

Dec. 9th,
2024

May 28,
2025

Sequoia Parent $24,097.50 02/12/2025

Teacher
Organization

Your Signature: )
v ooty e

Your Print Name: , = e -

‘ K A L t’ ‘//A [ v 6‘
L
[ Your Job Title: _ __ , Signature Date:
SPT0 (o - cHAR 2(13/2s
Your Phone Number: __ _ < Your Email: _ :
SI10 - (8¢ -3389 SPTOCOCHAI R @ GMAIL .com
OUSD Authorized Employee Signature:

' OUSD Authorized Employee Name (Board Policies, BP 3290, ):

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 10/09/2024 OUSD Finandial Accounting Division
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DONATION FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with the name of the school
referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of your Network Superintendent/Chief/Deputy Chief for processing
and board review/preparation. For central office departments receiving donations: deliver/mail check & form to your department Office Manager for pracessing and board

review/preparation.

Questions? Contact Lito Catolos at 510-879-0125 or by email at famlin.chao@ousd.org for further information.

Usite b uias e s aE A R S RSk (T B 1] Donation | Check | Check | [FOROFFICE
ol ; 5 ' die s P (e R nor RECE R ~ USE ONLY]
" No. | I Name | Donation& U | Date ﬁonnr | value* | Date NE SRR
i19 Glenview .15 FTE EEIP teacher 6-1-2025 Glenview PTA $12,159 8/20/24 4229 I
Glenview Contract for Mental Health | 8-1-2023 | 6-1-2025 Glenview PTA $20,000 8/20/24 4230
119 Interns
Glenview STIP substitute 8-1-2024 | 6-1-2025 Glenview PTA $101,511 8/20/24 4231
119
Glenview Reading Intervention extra | 8-1-2024 | 6-1-2025 Glenview PTA $21,000 8/20/24 4232
119 hours classified (academic
mentors)
Glenview .6 FTE TSA Reading 8-1-2024 | 6-1-2025 Glenview PTA $64,231 8/20/24 4233
119 Intervention
119 Glenview .2 FTE TSA 8-1-2024 | 6-1-2025 Glenview PTA $28,834 8/20/24 4234
Inclusion/COST/PD
$ [}
Your Print Name: Rachel Quinn -
Your Signature: WCQLL ke
Your Job Title: Principal Signature Date: .. :
P 2 & / 29 / lef
Your Phone Number: 510-879-5580 Your Email: rachel.quinh@ousd.org
Network Superintendent/Chief/Deputy Chief Printed Name: Network Superintendent/Chief/Deputy Chief Sighature:

Revised: 6/11/15 OUSD Financial Accounting Division
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GLENVIEW PTA 4230 -
4215.LA CRESTA AVENUE 4
OAKLAND, CA 94602-1739 11-4268/1210 4042 : .
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GLENVIEW PT.
4215 LA GRESTA AVENUE 4231
OAKLAND, CA 94602-1739

11-4288/1210 4042
o920/ 24

PAY
M

Ry Wels Fugo Bank, NA.
Califor
welhlavocun

¥ 1or16 STIP Sbb— Gfenview




- = e eiE— e el = Bema e
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DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Site . Start End Donation Check Chack | IF0R OHE
’ USE ONLY
No. School Name Donation’s Purpose Date Date Donor Value* Date No. p NO.]
151 Sequoia PTA funding per MOU 7/1/24 6/30/25 | Sequoia PTA 25672.33 1414
Your Print Name: Vanessa Flynn Your Signature:
Your Job Title: Principal Signature Date: 5/19/2025

Your Phone Number:

Your Email:

vanessa.flynn@ousd.org

OUSD Authorized Employee Name (Board Policies, BP 3290, ):

OUSD Authorized Employee Signature:

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 11/14/2020 OUSD Financial Accounting Division




SEQUOIA PARENT TEACHER ORGANIZATION » 1414

3730 LINCOLN AVE
OAKLAND CA 94602-2468 11-35/1210CA
*510-301-3652 91243

DATE glﬁl} 2SS
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ACH 121000358
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DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truona@ousd.org for further information.

Site ‘. Start End Donation Check Check | [FOROFFICE
School Name Donation’s Purpose Donor - USE ONLY]
No. Date Date Value Date No. CR NO.
204 WOMS Fund Staffing 7/1/2024 | 6/30/2025 Neera Ummat 41,000 5/1/2024 101

Your Print Name:

Neha Ummat

Your Signature: Mo Ummat

Your Job Title: Principal

Signature Date: 6/13/2024

Your Phone Number: 502.418.8079

Your Email: neha.ummat@ousd.org

OUSD Authorized Employee Name (Board Policies, BP 3290, ):
Clifford Hong

OUSD Authorized Employee Signature:

Clifford Hong

Revised: 11/14/2020 OUSD Financial Accounting Division







DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.orq for further information.

Site Start
No.

Date

School Name Donation’s Purpose

End
Date

[FOR OFFICE
USE ONLY]

Donation
Value*

Check
Date

Donor

St Thedl ML, W%Wb

L

CR NO.

s

Yt

Yofoo,

%

Your Print Name:

Your Signatur&x/‘/y\/_\

3 EVE’V///Mﬁvfff Yo

Your Job Title: Principal

Signature Date: -/QP 2 )’7/2, D z¢

Your Phone Number: / %9 ?ZZ’ /S-S-Sf

OUSD Authorized Employee Name (Board Policies, BP 3290, ):

— —

Your Email: f’fEVﬁ‘/ ‘;4 Lé@l/ ?2‘75" [7AV BN

OUSD Authorized Employee Signature:

"[FOR OFFICE USE ONLY] Escape account code(s):

e A SR §f St e P
G

Revised: 11/14/2020 OUSD Financial Accounting Division
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WELLS FARGO BANK, NA 30938 -
Thornhill Parent-Faculty Club 11-4288/1210 :
5880 Thomhlil Drive
QOakland, CA 94611-2147 00/20/2024
PAY OB Oakland Unified School District e $ +60,000.00

? S\Xty \hOUSilnd aﬂd 00/1 00.'..""'!II".‘-.t...-l.’..'t.-l.iillt".l'iil'l..'tt"".tt't'.t'.l'-'.'.'t."l"'-"..'l" DOLMRS |
g i @ PROTECTER AGATHST FrAUDS

3 Oakland Unified School District

3 Accounts Receivable Dept. yoso D secH

5 1011 Union Street Jo )50,

z Attn: Tien Truong e

3 Oakland, CA 94607

o MEMO

Thomhill Parent-Faculty Club

09/20/2024 Oakland Unified School District
Date Type Reference Original Amount Balance Due Payment
09/20/2024 Bill INV25-00018 60,000.00 60,000.00 60,000.00
Check Amount 60,000.00
WF Checking 8276 60,000.00

o4 TR T



DONATION/GRANT FORM

JUN 88 R

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of your
Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.
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Your Print Name: Q on 1‘\"\% P\ﬁ WM Your Signature: = 2’/ |
Your Job Title: Principal Signature Date: oL / 0% ["25
Your Phone Number: 50 ~%2\ ~235 b Your Email: QQ\(\0\><\/\O\V\ .)Wvu/\ @ SIUNYS B (3

OUSD Authorized Employee Name (Board Policies, BP 3290, ):

OUSD Authorized Employee Signature:

Revised: 11/14/2020 OUSD Financial Accounting Division
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DONATION/G

ANT FORM
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Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Site 1 N | Start | End Donation | Check | Check | [FOROFFICE
No. | Schiool Name , Donation’s Purpose Date m:m Donor Value* Date No. géskél:é?
Evaer sy HeRoS  recans Sup e0vis;an Y1 /25 | 6/1 ]2 |Emersen Onklancd o 2%000.00| 6/95 | 1785
(merson Reading fhors to YY1S| &) /1t |Emerson O"H““dm 44 000.00 | &/5/25 | 1385
be pud a-{Hom |
duso 2
Your Print Name: » . Your Signature: P
Shao Shblais il

Your Job Title: Principal

Signature Date: @}‘7?@ ZOZ/S_'

O ———
S e e

Your Phone Number: 5/ - g;}q,zug

Your Email: a “/‘10/té %’é % /[4/75@ GUSH - 2D

OUSD Authorized Employee Name (Board Policies, BP 3290, ):
Dr. Sabrina Moore- Network 2 Superintendent

OUSD Authorized Employee Signature:

Dr. Sabrra Weore

{FOR OFFICE USE ONLY] Escape account code(s):

Revised: 11/14/2020 QUSD Financial Accounting Division
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DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of your
Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 ar by email at tien.truong@ousd.org for further information.

Site N Y A T End I B " Donation | Check | Chec
glo; School Name Donation’s Purpose Dat: Date Donor i Valu Iﬁ“ Date
148 | Redwood Heights ART Teacher 7/02/24 | 06/01/24 |("PTA Funds/ Prop28 ] PTA:$51,433.69 [ 08/02/24
Prop 28: $50,524
Mental health Interns 07/02/24 '_%@/_25__/ PTA Funds PTA:$20,000 08/02/24
///_Z_J

O _lowo-et1p—ok110-1006 4105 748 -/Y80 2]
L | 010-93B87— O |- 110 = 1000 11105 = 193-{ 950 -

F.] — "

Your Print Name: Cynthia Bagby Your Signature: / / M
Y

Your Job Title: Principal Signature Date: [/ g / 5 j (/

Your Phone Number: 510-301-5351 Your Email: cynthia.bagBy@ousd.org

OUSD Authorized Employee Name (Board Policies, BP 3290, ): QUSD Autharized Employee Signature:

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 11/14/2020 OUSD Financial Accounting Division
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Citibank, N.A.
REDWOOD HEIGHTS PTA STz
4401 3%9th Ave.
Oakland, CA 94619-1614 08/01

PAYTO THE
ORDER OF ousb

Seventy_one thousand f°ur huﬂdred thlrty_three and 69/1 Ooayt'oﬁaamA--:nn-ttta-t*tttitnmﬂnﬁhtttitt*ivtt*inn**tﬁtt«tt

OuUSD

FY24/25 Salary for Art teacher and 2 SEL interns
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REDWOOQD HEIGHTS PTA

08/02/2024 ousD

FY24/25 Salary for Art teacher
FY24/25 Salary for 2 SEL interns

$ **71.433.69

R

B

2378 i

8

8

/2024 .
g

: DOLLARS @

sa-sanex Security Features Included

2378

51,433.69
20,000.00

1000 Citibank Checking FY24/25 Salary for Art teacher and 2 SEL interns

71,433.69



Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For schoal sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at §10-878-5027 or by email at tien.truong@ousd.org for further information.

- X P FOR OFFICE
Site St tart En ion Check Check |!
School Name Donation’s Purpose - d Donor P _ : USE ONLY]
No. Date Date Value* Date No. CR NO.
8/12/24 6/1/25
111 Crocker Highlands School Supplies Crocker PTA $10,000
8/12/24 6/1/25
111 Crocker Highlands Substitute Coverage Crocker PTA $3,600
8/12/24 6/1/25
5 g | Crocker Highlands | Wellness Together/ Mental Health Crocker PTA
Specialist 520,000
8/12/24 6/1/25
111 Crocker Highlands | TSA - Math Intervention Specialist Crocker PTA $39,000

Your Print Name: Dung Kim Nguyen

Your Signature: Dr. Kin-Dung Nguyen

Your Job Title: Principal

Signature Date: 8/20/24

Your Phone Number: (510)879-3111

Your Email: DungKim.Nguyen@ousd.org

0OUSD Authorized Employee Name (Board Policies, BP 3290, ):

OUSD Authorized Employee Signature:

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 11/14/2020 OUSD Financial Accounting Division



Andrea Lee

Urocker Highlands Elementary PTA
525 Midcrest Rd

QOakland, CA 94610

September 13, 2024

WUSD

ttn: Tien Truong — Accounts Receivable
1011 Union Street
Ogkland CA 94607

Dear Tien Truong:

Please find enclosed the Crocker Highlands Elementary School PTA funding contribution for the
2024-2025 school year, broken down as follows:

® School Supplies $10,000.00

e Release Time for Teachers $ 3.600.00

* Wellness Together/Mental Health Specialist $20,000.00

* Math Intervention Specialist $39.000.00

- GRAND TOTAL $72,600.00
cerely,

PTA Treasurer
treasurer@crockerschool.org
(510) 318-1394
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DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Site . Start End Donation Check Chack [ 'TOROEHICE
’ USE ONLY
No. School Name Donation’s Purpose Date Date Donor ValueX Date No. oR NO.]
235 | Melrose PTA donation 7/2024 | 6/2025 | Melrose PTA 7$8,498 8/2/2024
Leadership
Academy

Your Print Name: Jonathan Mayer

Your Signature:

Your Job Title: Principal

Signature Date:

Your Phone Number:

Your Email:

jonathan.mayer@ousd.org

OUSD Authorized Employee Name (Board Policies, BP 3290, ):

OUSD Authorized Employee Signature:

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 11/14/2020 OUSD Financial Accounting Division
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DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with the |
school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of your Network
Superintendent/Chief/Deputy Cheif for processing and board review/preparation. For central office departments receiving donations: deliver/mail check & fol
department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-4023 or by email at tien.truong@ousd.org for further information.

. Payfor 0.2 FTE of 8* laremont PTA
grade dean ($26,000) 2024 2025 PTA Donation (9337)
2. Pay for 0.3 FTE of

reading intervention
($27,000)
3. Payfor0.5 FTE of RJ
position ($57,000)

Clareniont

Your Print Name: Tremaine Moore Your Signaturv s fZ, ,
,———_\

Your Job Title: Principal, Claremont Middle School Signature Date: )

8/19/24
Your Phone Number: 510-654-7337 Your Email: Tremaine.moore@ousd.org
0OUSD Authorized Employee Name (Board Policies, BP 3290): OUSD Authorized Employee Signature:

{[FOR OFFICE USE ONLY] Escape accol
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WELLS FARGO BANK, N.A.

CLAREMONT MIDDLE SCHOOL PTA e

oy T A APt et e Y by ey vt rorrer o o

5416

5750 COLLEGE AVENUE
OAKLAND, CA 94618 08/18/2023
PAY TO THE ; : - -
ORDER oF . Qakland Unified School District | §110,000.00
ilit**i*ﬁt*iii'***w'ﬁ***ii*w**tt*ti*ti*t***tl nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
One hundred ten thousand and 00/100 DOLLARS

Oakland Unified School District
1011 Union Street
Oakland, CA 94607

CLAREMONT MIDDLE SCHOOL PTA

08/18/2023 Oakland Unified School District

0.2 FTE 8th Grade Dean
0.3 FTE reading intervention
0.5 FTE RJ position

5416

26,000.00
27,000.00
57,000.00

PTA Checking Claremont Middle School attn: Tien Truong, Accounts Receivaliit0,000.00
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Photo Safe Deposit® ...

=z Details on Back.
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DONATION/GRANT FORM

Pease complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: delver/mai check & form to the Office of your
Network Superintendent/Chief/Deputy Chief for processing and board review/preparation, For central office departments receiving donations: deliver/mail
check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-4023 or by emal at ;'gn.;rggng@g;gs d.org for further information.

.‘T[FDR OFFICE

.

Your Print Name: /4 d z MW j % Your Signature:

A Y
Your Job Title: q ! o DS /m/d- Signature Date: /V B3 ,2‘5‘

Your Phone Number: ((5”9) (E}q_. Sz 3(9 ~ Your Email: huuﬁ,- mmn,#.e'_msq @OUSG’(

OUSD Authorized Employee N§me (Board Policies, BP 3290):  OUSD Authorized Employee Signature:

[FOR OFFICE USE ONLY] Escape account code(s): . . . '

Revised: 11/14/2020 OUSD Financial Accounting Divlsion




DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note, For school sites receiving donations: deliver/mai check & form to the Office of your
Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations: deliver/mail
check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-4023 or by emai at tien.truong@ousd.org for further information.
J“I‘Slte‘- e g o Start End e - T ";iDonation ; "ChéCRk.‘ Check ~TFOR OFFICE
‘No. SchooINam DonatlonsPurpuse . Date | . Date | Dcmor | Value* . | 'Date | ‘No. | u::&tn

20l

UPA

Soppl

‘f"’leCdeD)( Comlmn;/ g7/ (7 37(,/” 'fﬂ??f'{ ;

Your Print Name: Mh MM','-I'MS“-

Your Signature:

Your Job Title:

Signature Date:

> [alar

Your Phone Number:

('SID) FEa-szt L

Your Email: I/\,Uu‘- VI0n }ewa@ OLJJ'J d'%

OUSD Authorized Employee-Name  (Board Policies, BP 3290):

OUSD Authorized Employee Signature:

[FOR OFFICE USE ONLY] Eschpe accoynt code(s):

Revised: 11/14/2020 OUSD Financial Accounting Division
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American Online Giving Foundation —
611 Meredith Rd NE #700
Calgary, AB T2E 2WS5S

PAGCC10r2 .|
0112324 01 RE 0.59 “'AUTO TS 2 5425 94601-245731 -P12336 C06

URBAN PROMISE ACADEMY
3031 E. 18th St
Oakland CA 94601-2457

AMERICAN ONLINE GIVING FOUNDATION, INC.

40 EAST MAIN STREET, SUITE 887, NEWARK, DE, 19711, US Charity ID: 840-NCES12_062805008680

/

Name Date MM-DD-YYYY Check # Amount USD Disbursement ID

UR-BAN PROMISE ACADEMY | 02-04-2v2% | 0000409754 JrImn_— T1.67 | FBL660DSKS
The CLOROX Company | |

You have received this cheque from the American Online Giving Foundation a Partner Foundation of the Benevity Giving Platform.

This disbursement includes donations from employees and/or matching funds from at least one of Benevity's corporate clients (lisled above). These companies and applicable
privacy laws require us to confirm your organization’s identity before releasing any confidential information. To see reports and donor information on this and other donations,
please acflivate your Charity Profile at causes.benevity.org.

By accepting these funds, your are agreeing 1o the terms of use at the Benevity Causes Portal, localed here: causes. benevity org/terms-of-use.

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS CHECK # 0000409754 ATTACHED BELOW
American Onine Giving Foundati
611 Neredih RANE 700 , o220 NO. 0000409754
Calgary, AB T2E 2W5 220
Date 02 04 2025
MM DD YYYY
Seventy-one and 67/100 Dollars i
Disbursement ID FBL660DSXS
PAY TO THE URBAN PROMISE ACADEMY ek e e e ook ek e ek e
ORDER OF 3031 E. 18th St usb $ 71.67
Oakland CA 94601 Void After 180 days
f AUTHORIZED SIGNATURE
SN QENQNNS WAY, NEW CASTLE, DE 19720 ﬁg“‘/ %’f““\

AJTHORIZED SIGNATURE




THE CAMPOS EPC FOUNDATION

1401 BLAKE ST.

DENVER, CO 80202-1325
303-623-3345

WELLS FARGO BANK, N.A.
San Francisco, CA

11-24/1210

March 4, 2025

001369

PAY
One Hundred Seventy Eight Thousand Three Hundred Sixty Seven and 27/100 Dollars 5
z
OROER : - TWO SIGNATURES REQUIRED AQR\IBYEIAN $200,000 3
oF Oakland Unified School District a
1011 Union Street "
Oakland, CA 94607 W
\ y MP
g
w/
Check Date:  3/4/2025 001369
THE CAMPOB<ERCTEQUNDAFIONDate Voucher Amount Discounts Previous Pay Net Amount
02182025 2/18/2025 000000072148 178,367.27 178,367.27|
Qakland Unified School District TOTAL 178,367.27 178,367.27|
Campos Foundation - 1 2335




DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of your

Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:

deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

i s Start Donation heck [FOR DEExd
i School Name Donation’s Purpose Donor * thec USE ONLY]
No. Date Value Date CR NO.

. ¢ o o P - - {?}' - i’ib% = -
106 |Chabuet Elesn. Stafe Salaries 2/iz/24 £} ;_;‘ . era | 18,045, 02 s’ 7/z4
10l |Chabst Elean | AAMA Salary shiylan Chabed Bl 4 39,000-" | 3/19/24
* R ¥ RSoEST B €. £V J 1 ‘i

Your Print Name:

Your Signature. /7

Carorine  GugeiND drelit [ ugginc
Your Job T|tle Prmapal Signature Date: ; rA 4
I
i
Your Phone Number: . Your Email: ~
SBS -4/5-379: e 'i‘}:f.!,;zg 2499 i Fia 'z,” mail. Con

OUSD Authorized Employee Name (Board Policies, BP 3290, ):

OUSD Authorized Employee Slgnature.

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 11/14/2020 OUSD Financial Accounting Division



LSECURITY FEATURES INCLUDE TRUE WA TERMARK PABE R, HE AESENEETYE GON AND TOLL HOLOGHA M. st
WELLS FARGO BANK, N.A. 3835
ANTHONY CHABOT ELEMENTARY SCHOOL PTA mi'gi'f}f"gg"dw"‘
6686 CHABOT RD
OAKLAND, CA 94618-1641 08/07/2024
PAY TO THE Oakland Unified School District l $ "*178,045.02
ORDER OF - a
One hundred Seveﬂty-eight ‘housand forty-.“VE ano OQ/IOO-Q-GII"A’-ann)Alnﬁ.t.nn‘-hlnt-AA—A--.tllt-.--.-A-.t'vixt). * :
DOLLARé
Qakland Unified School District VOID AFTER 90 DAYS
@A g Deveaqf—
LD VALDNKI .
il vALID VAL . 7
e e e
ANTHONY C ENTARY SCHOOL PTA
ng;/%gy gam)and nified School District 3835
Psychoiogy Chabot PTA Portion 55,000.00
Art Teacher - Chabot PTA Portion 80,349 82
Substitute Teacher in Place - PTA Portion 62,685.20

PTA Wells Fargo Checking 178,045.02



LSECURITY FEATURES INGLUDE TRUE WATERMARK PAPER. HEAT SENSITIVE [CON ANG fOICHOLOGR AN 2R R 00 PO

WELLS FARGO BANK, N.A. 3836
ANTHONY CHABOT ELEMENTARY SCHOOL PTA "“'wi"s"_’gf,fggc"m
6686 CHABOT RD
OAKLAND, CA 94618-1641 08/19/2024
PAY TO THE i istri .
iRl Oakland Unified School District ] $ 33,000.00 :
Thlm'three thousand and 00/100! Rl I T ST T s T T S T T T TSN MMM Ty ™ {
DOLLARS!
Oakland Unified School District VOID AFTER 90 DAYS
LD VALV DM -
§@ vAuD VAl . <
\LID VALID ! N :
e o Chabot PTA 24/25 AAMA Salary @i vauo v =
ANTHONY CHABOT ELEMENTARY SCHOOL PTA o 3836
08/19/2024 Oakland Unified Schoo! District
Chabot PTA 24/25 AAMA Salary 33,000.00

PTA Wells Fargo Checking Chabot PTA 24/25 AAMA Salary 33,000.00



DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Site - Start End Donation Check Check | [FOR OFFICE

y USE ONLY
No. School Name Donation’s Purpose Date Date Donor Value* Date No. CR NO.]
127 Hillcrest Funding per 24-25 MOU 7/1/24 6/30/25 | Hillcrest PTA 221 98 4/8/25 3446

Your Print Name: Annie Hatch

Your Signature:

Your Job Title: Principal

Signature Date:

Your Phone Number:

Your Email:

Network Superintendent

OUSD Authorized Employee Name (Board Policies, BP 3290, ):

OUSD Authorized Employee Signature:

Dr Sabrina Moore

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 11/14/2020 OUSD Financial Accounting Division




First Republic Bank e 3446

HILLCREST SCHOOL PTA 2110 Mountain Boulevard
30 MARGUERITE DRIVE Oaﬁmhgg 3}‘3”

OAKLAND, CA 94618
04/08/2025

PAYTO THE A ; $

ORDER OF OuUsSD **221,918.54

Two hundred twenty-one thousand nine hundred eighteen and 54/100********** xsasstrauausauarssurasusasssnsasssssss DOLLARS

>

: 7
MEMO _,M ;
AP

:GTHOF!IZED SIGNATURE
OUSD MOU for FY24-25

HILLCREST SCHOOL PTA 3446

04/08/2025 OousD
OUSD MOU for FY24-25 221,918.54



DONATION FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with the name of the school
referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of your Network Superintendent/Chief/Deputy Chief for processing
and board review/preparation. For central office departments receiving donations: deliver/mail check & form to your department Office Manager for pracessing and board

review/preparation.

Questions? Contact Lito Catolos at 510-879-0125 or by email at famlin.chao@ousd.org for further information.

Usite b uias e s aE A R S RSk (T B 1] Donation | Check | Check | [FOROFFICE
ol ; 5 ' die s P (e R nor RECE R ~ USE ONLY]
" No. | I Name | Donation& U | Date ﬁonnr | value* | Date NE SRR
i19 Glenview .15 FTE EEIP teacher 6-1-2025 Glenview PTA $12,159 8/20/24 4229 I
Glenview Contract for Mental Health | 8-1-2023 | 6-1-2025 Glenview PTA $20,000 8/20/24 4230
119 Interns
Glenview STIP substitute 8-1-2024 | 6-1-2025 Glenview PTA $101,511 8/20/24 4231
119
Glenview Reading Intervention extra | 8-1-2024 | 6-1-2025 Glenview PTA $21,000 8/20/24 4232
119 hours classified (academic
mentors)
Glenview .6 FTE TSA Reading 8-1-2024 | 6-1-2025 Glenview PTA $64,231 8/20/24 4233
119 Intervention
119 Glenview .2 FTE TSA 8-1-2024 | 6-1-2025 Glenview PTA $28,834 8/20/24 4234
Inclusion/COST/PD
$ [}
Your Print Name: Rachel Quinn -
Your Signature: WCQLL ke
Your Job Title: Principal Signature Date: .. :
P 2 & / 29 / lef
Your Phone Number: 510-879-5580 Your Email: rachel.quinh@ousd.org
Network Superintendent/Chief/Deputy Chief Printed Name: Network Superintendent/Chief/Deputy Chief Sighature:

Revised: 6/11/15 OUSD Financial Accounting Division



ety

GLE
b 4229
11-4288/1210 4042
: oate ¥/ 20/ 2y
OCL{LLCW\&( o . _ \L{\

® 12,169 v

DoLlars  WG§ =, |
Detads on byy.

GLENVIEW PTA 4230 -
4215.LA CRESTA AVENUE 4
OAKLAND, CA 94602-1739 11-4268/1210 4042 : .
DATE S,[ 20 P_Z( .
o7 - $ 70,060 . 9O H
| S0For_OVSD Saia

WM\HMMJ Mtoe 'w/f" s e R L SR s A

FergoBask NA.

GLENVIEW PT.
4215 LA GRESTA AVENUE 4231
OAKLAND, CA 94602-1739

11-4288/1210 4042
o920/ 24

PAY
M

Ry Wels Fugo Bank, NA.
Califor
welhlavocun

¥ 1or16 STIP Sbb— Gfenview




- = e eiE— e el = Bema e

GLENVIEW PTA ’ ’ 4232

élz\I(mlJCFEJE}?TQPa&\JIQEw;S ey ‘ 2 ‘ 11-4288/1210 4042
DATE g!'?/b'/w :
PAY ' ‘ ' _ e RN
GRoER OF UUSD i / ] $2/1050.90 §
/H\/mJ\l A W mi s [ LIV e s pousns 8 Ee
t R w-llsl‘ilgnﬁi i NA. : - ‘ : i

GLENVIEW PTA y
42151 A CRESTA AVENUE e 4233
L OAKLAND, CA 94602-1739 : b 11-4288/1210 4042

DATE ?JQ,D }ﬂ(
Rme,  OUED | J_1864 231 50 |
<M Ao vﬂwuoa/w( ')\No hundfcd’ ‘ﬁu\r’m M. %a(/”'o/m e

womly wmtm
Caffffroia

For_ | _oNn Spf Rﬂelﬂﬁ /fl J’@W@Vl{’w\/\ a' _IDT(-L/
WOETE - -

€
L4 #

e

: A e
: gﬁ:?_kﬁ SRESTA AVENUE
1;. GA 94602-1739 ‘ , ; 4234

}' v : DATE 3’{28/’2}{ |
B%SEEOF OVs D S

: MWQH? levd' 'ﬂfmwvama’ !&l(\nff \AMM ﬂwﬁv’é\w M /’

DO © . |
Widis Frq Bank. N LLARS m:n ‘
Calfornia I3
walsfarco.com p

FOR@;T€ Ton 68 "nGIMSIM olT FP




DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Site | e R e | Donation | Check | Check | [F2% OFNCE
‘No. | SchoolName |  Donation’s Purpose Date ',,Datfe} _ Donor | Value* | Date | No. ”g;ola'('-)"]
R Mo%-i\-é\:éﬂgaﬂr und 2 P“%"t?‘w‘; T 7/\}2;— Clashd /\/\mﬁdcﬁf izégl‘ggg‘zl 3k7 /g o

Swdenedgacher]

Py A

Awmed<an [rchievewmed

D s SR A
IESABRYAIZBEN!

Your Print Name:

Davi o M

K s ef”

Your Signature:

L

Your Job Title: Principal

Signature Date:

W /7/25

Your Phone Number: [ lo 3739 é( o0

Your Email: C_\(AV: ).VIQ%Q(@OV\S& Q(j

OUSD Authorized Employee Name (Board Policies, BP 3290, ):

OUSD Authorized Employee Signature:

 [FOR OFFICE USE ONLY] Escape account code(s):

Revised: 11/14/2020 OUSD Financial Accounting Division




Treasurer, Montclair Eiﬁmam:ary Sﬁi‘l@ﬂi fym
| 7253 Sayre Drive
Oakland, CA 24611

Oakiand Unified School District
1000 Broadway, Bulle 680 ‘
Oakland, CA 94607

February 14, 2024
Re: Montclair Elementary ﬁﬁh&ﬁiﬁ‘m FPayment Towards Salaries
To Wﬁm it May {}"ﬁi“iﬁéi"i‘i‘ |

On behalf of %iha aniﬁ air %ﬁemeni&w School PTA (MESPTA"), | am writing this “promissory
letter” to state ihat the MESPTA hereby agrees to submit o the Oakland Unified " School District
payment in the amount not to exceed $283, 883.21 for the 2024-2025 school year for m@
following positions:

«  Additional Enrichment Teacher (~139,170.47)
« African American Student Achisvement Facililator (~$124,682.74)

This amount was approved by the MES PTA General Assembly on January 24, 2024, and will
be subject fo the school year annual budget approval by the MES FTA General ﬁssemiﬁg at
the first mesting of the 202&2& school year.

Pmsa ?a&! mﬁ ti's mnt&c:i rm wai?a ﬁﬁy guestions. 530-391-3730 or

Qiﬁ*&&f&&

Malt Aguiar
Treasurer, Moniclair Elementary School PTA
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DONATION/GRANT FORM

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District with
the name of the school referenced on the check’s memo note. For school sites receiving donations: deliver/mail check & form to the Office of
your Network Superintendent/Chief/Deputy Chief for processing and board review/preparation. For central office departments receiving donations:
deliver/mail check & form to your department Office Manager for processing and board review/preparation.

Questions? Contact Tien Truong at 510-879-5027 or by email at tien.truong@ousd.org for further information.

Site . Start End Donation Check Check | [FOROFFicE
’ USE ONLY]
No. School Name Donation’s Purpose Date Date Donor Value* Date No. CR NO.
. Eat.Learn.Play. $141.300
OUSD Master Class Subscription 1/2025 Foundation
Your Print Name:  Cecilia Coronado Blake Your Signature:
Your Job Title:Senior Executive Assistant Signature Date: 1/7/2025

Your Phone Number:

Your Email:

OUSD Authorized Employee Name (Board Policies, BP 3290, ):

Preston Thomas

Preston Thomas

OUSD Authorized Employee Signature:

[FOR OFFICE USE ONLY] Escape account code(s):

Revised: 11/14/2020 OUSD Financial Accounting Division
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Eat. Learn. Play. Foundation x MasterClass

A Grant Supporting Oakland Unified School District Teachers, Staff, and Administration
with MasterClass Memberships

Presented in October 2024

Grant Summary

For the third year in a row, MasterClass has offered a generous gift-in-kind donation of 5,200
MasterClass memberships to Eat. Learn. Play. Foundation in support of Oakland Unified School
District (OUSD) teachers, staff, faculty, and administrators.

MasterClass memberships are valued at $180 per annual membership, and include access to
MasterClass mobile and TV apps, high-definition videos, and downloadable class workbooks.

MasterClass memberships are tentatively scheduled to be activated in September 2024, and
memberships will be active for one year (September 2024 — September 2025).

MasterClass memberships may be activated any time after September 2024, and are directly tied to
OUSD email addresses as provided by OUSD administration. Additional memberships can be

activated any time during the grant period — new staff members onboarded after September 2024 can
be offered memberships, however the membership will expire in September 2025.

For further information, please email Marissa Trambley, VP of Philanthropy and Advocacy at
development@eatlearnplay.org.

e —
info@eatlearnplay.org | 647 4th Street, Oakland, CA 94607 | www.eatlearnplay.org





