
File ID Number 

Introduction Date 

Enactment Number 

Enactment Date 

~ OAKLAND UNIFIED 
~ SCHOOL DISTRICT 

By Community Schools, Thriving Students 

To: 

From: 

Subject: 

Board of Education 

OAKLAND UNIFIED SCHOOL DISTRICT 
Office of the Board of Education 

Tony Smith, Superintendent 

Acceptance of Donations bv the District_ 

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

BACKGROUND: 
The District received donations for the 20I0-20 11 school year as indicated in the chart below. The donation 
documentation is avail able on the board 's legis lative Web Site. 

File l.D# 
Backup 

Type Recipient Donation's Purpose Time Period Funding Source Document 

Science Departme nt Dinner with a Scientist 04/19/201 3 Chevron 

13 141{) Donation 
- 6/30/2014 

Yes 

FISCAL IMP ACT: 
The total grant value will be provided to OSUD school from the funders 

* Donations valued at: $10,000.00 

RECOMMENDATION: 
Acceptance of the donation by the District pursuant to the terms and conditions thereof, if any . 

Attachments 

Page 1 of 1 

Donation 
Amou nt 

$ 10,000.00 



f.&:\ OAKLAND UNIFIED 
~ SCHOOL DISTRICT 

Community Schools, Thriving Students 

OUSD Donation Form 

Certlfif4t-~ ,'l_ 
Edgar Rakestraw, Jr., Secretary c/

2
."1(3 

Board of Education er 1/ 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 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. 

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

Site 
School Name Donation's Purpose Start End 

Donor 
Donation Check Check 

No. Date Date Value* Date No. 
LCl Science 4/ 19/ 13 Chevron $ 10,000 .00 4/19/ 13 0024 111396 

909 

Print Your Name: 
~ Caleb Cheunq /' ' 

Signature: 
fr I' / )v-

Job Title: 
vv 

l/ Science Manaqer 
Date: 
5/9/2013 
Approval Signature by Regional Executive Officer / Network Executive Officer/Executive Officer: 

(* Donations or grants over $5,000 require separate board review Legistrar File ID Numbers.) 

8/ 2010 OUSD Grants Management Services 



Chevron Products Company 
A Division of Chevron U.S.A. Inc. 
P.O. Box 9034 
Concord CA 94524 

2000220 01 SD 6076 

OAKLAND UNIFIED SCHOOL DISTRICT 
310 EAST 10TH ST 
OAKLAND CA 94606 

ADDRESS INQUIRES TO: P.O. Box 9034, Concord, CA 94524-1934 
PHONE CONTACT: 925-827-7741 FAX CONTACT: 925-680-3534 

INVOICE DATE I INVOICE II . I OUR REFERENCE II. 

04/16/2013 GIFTS107886 0090013571 
0061-0023921045-

I TOTAL 

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS 

Chevron 

• 
PAY TO 
ORDER OF 

Chevron Products Company 
A Division of Chevron U.S.A. Inc. 
P.O. Box 9034 
Concord CA 94524 

OAKLAND UNIFIED SCHOOL DISTRICT 
310 EAST 10TH ST 
OAKLAND CA 94606 

Ten Thousand and 00/100 Dollars 

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

CHECK DATE: 04/19/2013 
CHECK NO. 002411 1396 
PAYEE REF: 0010492476 
COMPANY NO: 0061 
MAIL CODE: 142XO 

C01 142XO 

GROSS AMT. 

$10,000.00 

$10,000 .00 

Chevron 

• ---~ -
PG 1 OF 1 

--

---
--DISC. AMT. NET AMT. -$10,000.00 
~ -~ 

$0.00 $10,000.00 

CHECK II 0024111396 ATIACHED BELOW 

~ No. 0024111396 
311 

04/19/2013 

I $$$$$$$$$$10,000.00 I 
NOT VALID AFTER 1 YEAR 

Chevron 
AUTHORIZED SIGNATURE 


