
Donation Date: ?>/u 114> 
Donor Information 

w W I CTHi TA ---Donation Form 

First Name: Amy George Last Name: Lumry, Executive Director 

Corporation (if any): WPFF WlCH'lil\ "Pol.lef AtJD YIRE fi>ON l)l\11DN 
Address: 155f N WA~ffONf PKW'{ • Srf,fOD 

Phone: 316.613.1075 

City/State/Zip: Wichita, KS 67206 

Email: O.My ~ JJl'clt i~ pol i u tttl dft'rt.. arq 
Amount: $ .;5, ~ {p 2 , ~?J 
Match Amount: 

Check~ Cash□ Gift Card□ Other□ 

Donation details including purpose and any restrictions (be as specific as possible): 

Date to spend donation by: 

After the restrictions on the funds contributed have been met, can any and all donated funds remaining be used for any other 

purpose, including general operations at the direction of the Department Director? VesO No I fl' I 
Has the City provided any services in return for this donation? Yes□ No!fl'I 
If yes, please include details of the services provided and when they were provided: 

Disclosure: Please note that the City of Wichita does not provide an opinion on the value of a donation received from the donor or 

::::.· -.... W Uwr If wm,, r 
Donor: Amy George J mry, ED Date: 3} ll /-z (p 

::::::::::,~ /J /v:;r~ ::: 3/1y,l6 

Authorize staffc::::! budget a~: the necessary budget adjustments . 

.s $1,000 Donation Officer: Date: 

> $1,000 and .s $50,000 Department Director. Date: 

> $25,000 and .s $50,000 City Manager: Date: 

> $50,000 and < $250,000 will need City Council approval per consent agenda. 

> $250,000 will need Oty Council approval per new business. 


