
File ID Number 

Introduc t ion Date 

Enactment Number 

Enactment Date 

~OAKLAND UNI FIED 
~ SCHOOL DISTRICT 

By Community Schools, Thriving Students 

To: 

From: 

Subject: 

OAKLAND UN IFIED SCHOOL DISTRICT 
Office of the Board of Education 

Gocy Y",EdD., S,pec tf(l,t! /.{ JL ~ 
Soodra Ag"t.5 too 1 '~15'""" Office 

ACTION REQUESTED: 
Acceptance of donations over $5 .000 bv the District pursuant to the terms and conditions thereof. if anv. 

BACKGROUND: 

The Distri ct received donations for the 20 13-20 14 school year as indicated in the chart below. The donation documentation is avai lable 
on the board's legislative Web Site. 

File l.D N 
Backup 

Type Recipient Donat ion's Purpose Time Period fundin g Source Donation Amount 
Document 

July I, 20 13 
Crocker Highlands 

13-2 11 7 YES Donation Crocker Highlands Noon Supervisor through June 
Elementary PT A 

$5,000.00 
30, 20 14 

FISCAL IMPACT: 
The total donation value wi ll be provided to OUSD school from the fu nders 

• Donations valued at: $5.000.00 

RECOMMENDATION: 
Acceptance of the donati on by the District pursuant to the terms and conditi ons thereof, if any. 

Attachments: 
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~OAKLAND UNIFIED 
• SCHOOL DISTRICT 

Community Schools, Thriving Students 

OUSD 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 Regional Executive Officer/Network Executive Officer 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 . 

• 4-

Questions? Contact Betty Guerin at 879-8369 or b'f email at Betty.Guerin@ousd.kl2.ca.us for further information. 

School Name I Donation's Purpose Start End 
Donor 

Donation 
Value* 

S"o:>o 

,,,..-., 

(I / 
17 

Check 

Gafy Y~() , .Rti . D. 
Sec~ary, Board of Educatlon 

1 r • .: .. " • 'II' - • 'i le ID Number: /[)- 2-117 
I ~ ~~ ~ I?"/ 3 ntroduction Date : /!J - z3 -/3 f!:/J ~, , • _,,,,,£ W / &.,..,U '. nactment Number: /,.3- ZZZ3 / 

Date: :nact ment Date: JlJ.,;Z3 -/..3 JL; 
ly: 

Check 
No. 

/2,Y 

/l:Ja4'h 

Approval Signature by Regional Executive Officer/Network Executive Officer/Executive Officer: ~ ~ '.) JJ)J3 
(*Donations or grants over $5,000 require separate board review Legistrar File ID Numbers.) 

8/2010 OUSD Grants Management Services 



CROCKER HIGHLANDS ELEMENTARY PTA 
525 MIDCREST RD 

OAKLAND, CA 94610 
FIRST REPUBLIC BANK 

2110 MOUNTAIN BOULEVARD 
OAKLAND, CA 94611 

1242 
11 -8166/3210 

126 
510·451 ·5900 09/02/2013 

~~Yo~~ b~_E __ O_a_k_la_n_d_U_ni_fie_d_S_ch_o_o_l_D_is_tr_ic_t ___________________ ~I $ **5,000.00 

Five thousand and 00/100*****************************************. **************************************************** 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-DOLLARS 

MEMO 

Oakland Unified School District 
FBO Crocker Highlands Elementary School 
Physical, Education 

Grant to OUSD for Noon Supervisor 2013-14 


