
City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Victory Outreach Pomona

* Full Address
177 W. Monterey Ave
Pomona CA 91768

* Phone
(909) 865-0373

* Tax ID of Group or Individual Receiving Payment
95-4146308

* Total Funding Requested by Organization
9,000

Total Funding Requested by Councilmember(s)
9,000

* Promotion - Request event promotion on City marquee @ SW corner of Garey and Mission. (City Seal can only be used to promote official City events
and functions)
in December 2022, We are having a Live Christmas Production and Toy give-a-way Outreach, and our annual Pancakes with Santa Breakfast

* Is this an event? If so, please provide anticipated attendance, and flyer or promotional material.
We are expecting more that 500 Children with there families. I will send an email with past event flyers and photos of our annual community outreach

* How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
private organization.)
Play production: Costumes, props and booths and live animals, and stage set up/decor, building expenses for rehearsal's and production, Live music, outdoor stage rental,
Sound equipment rental, outdoor light tower rental - as it is an evening event, prize give-a-ways for children, toys for our toy drive, food booths. PANCAKES WITH SANTA:
decoration's, food, toy and prize give-a-ways, building expenses. Promotion/flyers all these things are free to the community members and the children we reach.

* What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
expenditure)
We have been reaching inner-city families in Pomona for over 40 years. Most of the volunteer's at victory outreach were mentored because they were reached by attending
these Community Outreach event's and they are now productive member's of our community, events are free of charge, and provide a fun, safe, family oriented
environment. We reach children that would not otherwise have an opportunity to get a gift or celebrate Christmas with their family if it were not for this annual outreach.

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________           

Council Meeting Date: _______________ 

Mayor/ Councilmember Approval:___________________

Date:________________

Page | 1

Attachment 1

Victor Preciado 2

101-1302-52102-00000

11/21/22

10/27/22



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Fox Theater Pomona

* Full Address
301 s thomas st
Pomona CA 91766

* Phone
(909) 973-1270

* Tax ID of Group or Individual Receiving Payment
743240990

* Total Funding Requested by Organization
1K - 10K - we have a sponsorship deck

Total Funding Requested by Councilmember(s)
**SKIPPED**

* Promotion - Request event promotion on City marquee @ SW corner of Garey and Mission. (City Seal can only be used to promote official City events
and functions)
LA GRAN POSADA DECEMBER 16TH 6PM FOX THEATER

* Is this an event? If so, please provide anticipated attendance, and flyer or promotional material.
Yes. 1,800

* How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
private organization.)
Dontations/Sponsorships will be used to pay for event expenses such as entertainment / production/security expenses with it being free to the community.

* What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
expenditure)
La Gran posada's benefit is bringing a grand celebration of culture that we would like to make free to our community. All are welcome to celebrate with the story, the
entertainement and the party with food and drinks from local vendors

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________           

Council Meeting Date: _______________ 

Mayor/ Councilmember Approval:___________________

Date:________________

Page | 1

Attachment 2

Victor Preciado 2

101-1302-52102-00000

11/21/22

10/27/22



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Bithiah's Family Services

* Full Address
1035 S. Garey Ave
Pomona CA 91766

* Phone
(714) 812-8090

* Tax ID of Group or Individual Receiving Payment
473251661

* Total Funding Requested by Organization
$150.00 (per ticket per Consilmember) or $1,200 (per eight tickets per Counsilmember = a Gala table)

Total Funding Requested by Councilmember(s)
**SKIPPED**

* Promotion - Request event promotion on City marquee @ SW corner of Garey and Mission. (City Seal can only be used to promote official City events
and functions)
We are not requesting promotion on the City marquee.

* Is this an event? If so, please provide anticipated attendance, and flyer or promotional material.
Yes: 2nd Annual Fostering Hope Gala for Bithiah's Family Services. Anticipated attendance: 80. Digital Invite & Sponsorship Information:
https://bithiahsfamilyservices.org/2022-fostering-hope-gala/

* How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
private organization.)
Bithiah's Family Services serves adoptive, foster, and kinship families in the City of Pomona. In regards to the 2nd Annual Fostering Hope Gala, the Pomona 501(c)(3)
nonprofit's of Board of Directors came to a general consensus on Friday, October 14th to make a request to Pomona City councilmembers for either: a. Physical presence at
the event (by purchasing an event ticket) or b. Sponsorship of a table at the event (by purchasing eight individual event tickets)

* What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
expenditure)
The funding Bithiah's Family Services' raises via this Gala fundraiser on November 5th, will go toward efforts in maintaining court-approved parenting classes, therapeutic
visitations at Bithiah's Resource Center located on Garey Ave, until the family is fully reunified, tangible necessities, and furniture to get reunifying family home ready for
court inspection, clinician-led therapy sessions at the Resource Center after the family has reunified, and homework tutoring at the Resource Center.

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________

Council Meeting Date: _______________

Mayor/ Councilmember Approval:___________________

Date:________________

Page | 1

Attachment 3

Nora Garcia 3

101-1302-52103-00000

11/21/22

10/21/22



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Cal Poly Pomona Philanthropic Foundation

* Full Address
3801 W Temple Ave
Pomona CA 91768

* Phone
(909) 687-9897

* Tax ID of Group or Individual Receiving Payment
83-2300241

* Total Funding Requested by Organization
We still need about $1,800 to raise for our event but anything would help us reach that goal.

Total Funding Requested by Councilmember(s)
We are not requesting a specific amount, just as much as each council member could donate would be great!

* Promotion - Request event promotion on City marquee @ SW corner of Garey and Mission. (City Seal can only be used to promote official City events
and functions)
We are not requesting any promotion.

* Is this an event? If so, please provide anticipated attendance, and flyer or promotional material.
We are anticipating about 120 guests. Here is our website for our event https://www.cppeventplanning.com/

* How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
private organization.)
The donations will be used to help fund the Legacy Scholarship which will be awarded to a student within the Communications department.

* What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
expenditure)
This event is being put on by college students of Cal Poly Pomona. In the spirit of CPP’s “learn-by-doing” philosophy, this event planning course offers us students the
opportunity to learn and experience hands-on budgeting, fundraising, operations, event scheduling, program management, hospitality, volunteerism, and philanthropy. It is
intended to help prepare us for a career in public relations, communications, multimedia journalism, hospitality and more.

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________           

Council Meeting Date: _______________ 

Mayor/ Councilmember Approval:___________________

Date:________________

Page | 1

Attachment 4

Nora Garcia 3

101-1302-52103-00000

11/21/22

10/25/22



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Pomona Inland Valley Martin Luther King Jr. Project

* Full Address
P.O. Box 1141
Pomona CA 91769 -1141

* Phone
(909) 261-0247

* Tax ID of Group or Individual Receiving Payment

26-3757582

* Total Funding Requested by Organization

$1,000

Total Funding Requested by Councilmember(s) 

* Promotion - Request event promotion on City marquee @ SW corner of Garey and Mission. (City Seal can only be used to promote official City events
and functions)
41st Annual Celebration

* Is this an event? If so, please provide anticipated attendance, and flyer or promotional material.
Yes

* How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
private organization.)
We will use the Donations for our Scholarships.

* What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
expenditure)
The benefit it will educate the population on the importantance of Dr. Martin Luther King, contribution to the United States, its goals and the general commit and the
constitution of the United States.

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________           

Council Meeting Date: _______________ 

Mayor/ Councilmember Approval:___________________

Date:________________

Page | 1

Attachment 5

Tim Sandoval 7

101-1302-52107-00000

11/21/22

10/27/22



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
ST. Madeleine Catholic Church

* Full Address
933 East Kingsley Ave
Pomona California 91767

* Phone
(909) 629-9495

* Tax ID of Group or Individual Receiving Payment

 95-3447373

* Total Funding Requested by Organization

TBD - pay for two police escorts

Total Funding Requested by Councilmember(s)

TBD

* Promotion - Request event promotion on City marquee @ SW corner of Garey and Mission. (City Seal can only be used to promote official City events
 and functions)
ok

* Is this an event? If so, please provide anticipated attendance, and flyer or promotional material.
Yes, Our Lady of Guadalupe Procession

* How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
private organization.)

Help pay for two police escorts

* What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
expenditure)

It will help the community and parish to unite and help our youth with growth and faith.

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________           

Council Meeting Date: _______________ 

Mayor/ Councilmember Approval:___________________

Date:________________

Page | 1

Attachment 6

Tim Sandoval 7

101-1302-52107-00000

11/21/22

10/27/22



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Just Us 4 Youth

* Full Address
363 S. Park Ave
Suite 104
Pomona CA 91766

* Phone
(909) 964-7798

* Tax ID of Group or Individual Receiving Payment
47-4114351

* Total Funding Requested by Organization
$700.00

Total Funding Requested by Councilmember(s)
**SKIPPED**

* Promotion - Request event promotion on City marquee @ SW corner of Garey and Mission. (City Seal can only be used to promote official City events
and functions)
No

* Is this an event? If so, please provide anticipated attendance, and flyer or promotional material.
No

* How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
private organization.)
Over the years usually around the months of October, November & December our organization notices a very large increase in individuals that come through our doors
expressing a need for hygiene necessities to keep up with their personal care for themselves and their loved ones. With this donation we can be able to purchase hygiene
necessities to prepare hygiene kits to provide those individuals and families.

* What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
expenditure)
Items to be purchased and provided are zip lock bags to put toothbrushes, toothpaste, deodorant, wash clothes, wipes, bar soap, floss, shampoo, hairbrush/comb,
chapstick, female pads, socks, beanies, gloves, Tide pods/laundry detergent, etc.

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________           

Council Meeting Date: _______________ 

Mayor/ Councilmember Approval:___________________

Date:________________

Page | 1

Attachment 7

Nora Garcia 3

101-1302-52103-00000

11/21/22

10/31/22



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Celebrating A Vision

* Full Address
3009 Gayridge Street
Pomona California 91767

* Phone
(909) 896-9041

* Tax ID of Group or Individual Receiving Payment
822550378

* Total Funding Requested by Organization
1,000 Celebrating A Vision has the opportunity to take foster children from Pomona on an amazing helicopter ride during the holidays to include lunch ,gift bags and toys

Total Funding Requested by Councilmember(s)
Celebrating A Vision was featured on FOX 11 with Christine Devine for the great work they do in the community. We are asking for a total of 1,000

* Promotion - Request event promotion on City marquee @ SW corner of Garey and Mission. (City Seal can only be used to promote official City events
and functions)
N/A

* Is this an event? If so, please provide anticipated attendance, and flyer or promotional material.
This is our 5th year giving children from the pomona area to experience a helicopter or/Airplane ride. Each child gets a backpack, lunch and toys for Christmas. We
anticipate 30 kids

* How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
private organization.)
This allows us to introduce children to becoming a pilot and inspire them to possibly want to further their education and get licensed. Celebrating A Vision is a 6X Award
winning organization and partners with several programs that ensure the success of our youth. Offering training in fire academy Marine Biology, cultural arts, broadcast and
media, professional chef. Radio. Etc

* What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
expenditure)
The benefit is that we’re exposing the youth to go beyond the scope of just wanting a job .We want them to invest in a career . Our mission is to inspire, uplift and
encourage the youth to operate in excellence. This helps with the reduction of crime & poverty. This is creating awareness for Pomonians that this project/program exists

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________           

Council Meeting Date: _______________ 

Mayor/ Councilmember Approval:___________________

Date:________________

Page | 1

Attachment 8

Elizabeth Ontiveros-Cole 4

101-1302-52104-00000

11/21/22

11/1/22



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Downtown Pomona Owners Association

* Full Address
119 W 2nd St
Pomona CA 91766

* Phone
(909) 469-1121

* Tax ID of Group or Individual Receiving Payment
34-2045068

* Total Funding Requested by Organization
$14,906

Total Funding Requested by Councilmember(s)
tbd

* Promotion - Request event promotion on City marquee @ SW corner of Garey and Mission. (City Seal can only be used to promote official City events
and functions)
Pomona Holiday Parade - Saturday, December 10, 2022 from 6:00-8:00pm Follow the parade @downtownpomona

* Is this an event? If so, please provide anticipated attendance, and flyer or promotional material.
Yes. This is Downtown Pomona's signature event.

* How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
private organization.)
We need help to pay for logistics for the parade such as tents, tables, chairs ($591), generators ($399), light towers ($1,584), restrooms ($2,032), traffic barricades
($6,300), street sweeper ($unknown) and El Classificado advertising ($4,000). Estimates/receipts can be provided.

* What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
expenditure)
The Annual Pomona Holiday Parade is our signature event in Downtown Pomona and is open to all residents in the City. This free event will benefit the entire community.
We look forward to your participation and hope that you will support us. There are other expenses that we will cover the cost for totaling up to $15+K, including a parade
coordinator, parade signage, supplies, banners, lighting, trash pick up, social media advertising, parade set up labor, volunteer meals and t-shirts.

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________           

Council Meeting Date: _______________ 

Mayor/ Councilmember Approval:___________________

Date:________________

Page | 1

Attachment 9

11/21/22

Tim Sandoval 7

101-1302-52107-00000

11/3/22



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Valley Indoor Swap Meet

* Full Address
1600 E. Holt Ave.
Pomona CA 91767

* Phone
(909) 620-4792

* Tax ID of Group or Individual Receiving Payment
953184809

* Total Funding Requested by Organization
$500.00

Total Funding Requested by Councilmember(s)
**SKIPPED**

* Promotion - Request event promotion on City marquee @ SW corner of Garey and Mission. (City Seal can only be used to promote official City events
and functions)
No

* Is this an event? If so, please provide anticipated attendance, and flyer or promotional material.
Each year we have a toy giveaway for the Pomona community. This will be our 14th annual toy giveaway and we expect about 2,000 children.

* How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
private organization.)
The donation will specifically be used to purchase the toys that will be handed out at the event held at the Valley Indoor Swap Meet in Pomona. We expect about 2,000
children. Any contribution would be extremely helpful.

* What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
expenditure)
The Valley Indoor Swap Meet is pleased to be able to help the community of Pomona by providing FREE toys to the kids for the past 14 years. To add to the festivities we
will have Santa visiting the kids and taking pictures with them. This event will be held on Tuesday December 20th, 2022 from 1pm-5pm to ensure that kids are able to
attend after school. Thank you in advance for your continued support with our community events.

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________           

Council Meeting Date: _______________ 

Mayor/ Councilmember Approval:___________________

Date:________________

Page | 1

Attachment 10

Tim Sandoval 7

101-1302-52107-00000

11/3/22

11/21/22



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
 TBD - Council Holiday Gift/Food Drive
*Full Address
N/A
Pomona CA 91766

*Phone
(909) 620-2052

* Tax ID of Group or Individual Receiving Payment
N/A

* Total Funding Requested by Organization
TBD

Total Funding Requested by Councilmember(s)
TBD

* Promotion - Request event promotion on City marquee @ SW corner of Garey and Mission. (City Seal can only be used to promote official City events
 and functions)
NO

* Is this an event? If so, please provide anticipated attendance, and flyer or promotional material.
NO

* How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
 private organization.)
Funds will be used to purchase gifts/food for City Council Holiday Drive.

* What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
 expenditure)

This drive will benefit children and families in need in Pomona during the 2022 Holiday Season.

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________

Council Meeting Date: _______________ 

Mayor/ Councilmember Approval:___________________

Date:________________

Page | 1

Attachment 11

Elizabeth Cole 4

101-1302-52104-00000

11/1/22

11/21/22

              



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Kwanzaa Joy Celebration c/o African American Advisory Alliance

* Full Address
406 W. 2nd Street
Pomona CA 91766

* Phone
(909) 784-0122

* Tax ID of Group or Individual Receiving Payment
86-3858080

* Total Funding Requested by Organization
$2,500.00

Total Funding Requested by Councilmember(s)
**SKIPPED**

* Promotion - Request event promotion on City marquee @ SW corner of Garey and Mission. (City Seal can only be used to promote official City events
and functions)
Yes

* Is this an event? If so, please provide anticipated attendance, and flyer or promotional material.
Yes. Anticipating 400-500 people; matching 2020 Zoom numbers & doubling 2019 inaugural in-person event)

* How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
private organization.)
Donations will go directly to supporting event expenses (including event signage, attendee gifts, family crafts, programs, culturally specific entertainment, etc) for the return
of our in-person 3rd Annual Kwanzaa Joy Celebration. (@KwanzaaJoy)

* What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
expenditure)
Kwanzaa is an annual celebration of African heritage and traditions, centered around 7 Principles encouraging unity, faith, collaboration, and purpose. We are hosting an
educational experience for our entire community to celebrate the African-American population in the City of Pomona.

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________           

Council Meeting Date: _______________ 

Mayor/ Councilmember Approval:___________________

Date:________________

Page | 1

Attachment 12

Nora Garcia 3

101-1302-52103-00000

11/21/22

11/7/22



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Pomona Children's Festival c/o Pomona Community Foundation

* Full Address
101 W. Mission Blvd #110-201
Pomona CA 91766

* Phone
(909) 784-0122

* Tax ID of Group or Individual Receiving Payment
39-2073462

* Total Funding Requested by Organization
$2,500.00

Total Funding Requested by Councilmember(s)
**SKIPPED**

* Promotion - Request event promotion on City marquee @ SW corner of Garey and Mission. (City Seal can only be used to promote official City events
and functions)
n/a

* Is this an event? If so, please provide anticipated attendance, and flyer or promotional material.
400 children / 1000 total in attendance

* How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
private organization.)
Donations made from our City Council will go directly to support set-up, decor and programming of our Pomona Children's Festival at the Civic Center Plaza. Funds will be
distributed to purchase Superhero themed gifts and a meals for every child in attendance as well as pay for Event Insurance, Portable Restrooms (w/ADA compliance),
event check-in supplies, etc.

* What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
expenditure)
Pomona Children's Festival is a FREE event by the community for the community. After a 2-year hiatus we are excited to bring back the Pomona Children's Festival,
providing a safe celebratory place for our Pomona families especially after being shut in with the pandemic. We encourage our family and especially our children's
involvement within our community.

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________           

Council Meeting Date: _______________ 

Mayor/ Councilmember Approval:___________________

Date:________________

Page | 1

Attachment 13

Tim Sandoval 7

101-1302-52107-00000

11/21/22

11/7/22



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Sowing Seeds For Life

* Full Address
1350 Arrow Highway
La Verne CA 91750

* Phone
(909) 241-1931

* Tax ID of Group or Individual Receiving Payment
20-3162713

* Total Funding Requested by Organization
1,000

Total Funding Requested by Councilmember(s)
**SKIPPED**

* Promotion - Request event promotion on City marquee @ SW corner of Garey and Mission. (City Seal can only be used to promote official City events
and functions)
N/A

* Is this an event? If so, please provide anticipated attendance, and flyer or promotional material.
Yes, 250-500 attendees expected

* How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
private organization.)
Funds will be used to purchase food, gift cards and related items for our annual holiday distribution program. This will be our 15th annual holiday event.

* What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
expenditure)
Food, toys, gift cards and gifts will be given away for free by SSFL at our Pomona distribution location 305 E. Arrow Highway in Pomona on the campus of Charisma Life
Church. Many of our food clients reside within the City of Pomona.

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________

Council Meeting Date: _______________ 

Mayor/ Councilmember Approval:___________________

Date:________________

Page | 1

Attachment 14

Tim Sandoval 7

101-1302-52107-00000

11/21/22

11/7/22



City of Pomona - Donations and Finding of Public Benefit

*Name of Organization
PUSD

*Full Address
800 S Garey Ave.
Pomona CA 91766

*Phone

(909) 397-4800

* Tax ID of Group or Individual Receiving Payment
x

* Total Funding Requested by Organization
TBD

Total Funding Requested by Councilmember(s)
TBD

* Promotion - Request event promotion on City marquee @ SW corner of Garey and Mission. (City Seal can only be used to promote official City events
and functions)
no

* Is this an event? If so, please provide anticipated attendance, and flyer or promotional material.
100-200

* How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
private organization.)
Citywide community meeting being held at Montvue Elementary. This will cover cost associated with renting a multi-purpose room at the school

* What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
expenditure)
Mayor is hosting a community Meeting for residents.

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________

Council Meeting Date: _______________ 

Mayor/ Councilmember Approval:___________________

Date:________________

Page | 1

Attachment 15

Tim Sandoval 7

101-1302-52107-00000

11/21/22

11/8/22
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