CITY OF LAS VEGAS ‘ , .

- CASHDONATION ACCEPTANCE FORM
Received Date: C}/ },/&001(_24 - Coding: X

, . e
Recipient: QOR . WLV

_Facility/Unit Name: L(/@S'/ A%/Ljﬁc\aoﬂ ﬁ@wﬂ(’ﬂ/

Authorized Department Employee: [/ & C(Ac(.c, LLV\SW\

Telephone Number: (%&) R 9480@

Donor:
Name of person/entity making the Donation: [PA Zz:cmaﬂud
address: _AF07 Encocitiiin , dMene
x/a/k Dioso Ca 9202/ —3091
Telephone Number: (85%) 446‘0 9¢ 06

Donation:

Description of item: (If money amount, indicate type of payment (cash, check, money order). Donor may provide
this information.

Check Number:/& /Oé 3 :7'02_5 C?@
Check Amount: d OZO/; 6C0 . OO

Approvals:

Supervisor: Date:

Division Manager: Date:

*Budget Analyst: Date:

Deputy Director or Director: ﬂ%m Date: '7[/3//22_
City Manager: W G,Aw-% Date: __ 4 -18-22

*Must verify that cumulati{e total of donations from donor do not equal or exceed $25,000 for that year,



CITY OF LAS VEGAS

CASH DONATION ACCEPTANCE FORM
Coding: /LO0CO 02(05& P G0, 149 L),

Recelved Date:

Recipient:
Facility/Unit Name: \\Jesry LCGS VQQQ »l“’ C\",V\ )\‘L(Q

Authorized Department Employee: W\CU\CJC? KDLW'\&ON
Telephone Number: 707 A9, o 560

Donor:
- Name of person/entity making the Donation: L;D,/ ."-.//7(2/')6/6'(,/ /Wﬁ/“lmé
address: _ 10T L.Aﬁ@mhm DR
San mc». CA 928
“Telephone Number: @33' [ Sl Gladlo,

Donation: : -

ol "s)

Description of item: (If money amount, indlcate type of payrnent (cash, chack, money order), Donor may pravide
thls information.

Check Number: / M7 'Qtnmu;)’

Check Amount: §$ C\’ 00

Approvals:

Supervisor: Date:
Division Manager: Date:
*Budget Analyst: ' Date:

S

*Must verlfy that cumu atlve total of donatians from donar da not equal or exceed $25,000 for that year,

Clty Manager:






