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CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

. Date Submitted: 3\7 . /L — ’2—4%

. Nominator Name: [_ N 32 " N Q_Q—O <
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8. What is Nominator’s relationship to Individual or Group Recommended for Name?

. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):
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10. Community-wide activities Individual or Group is involved in: 1 ;
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PARK AND RECREATION FACTLTTTES fBimmn soeeet

1. LUCAL LIUDS OF OFganIZatons servea: <>

12. If an Individual, name(s) of Schools attended: : \%'

13. iviajor penents 1o tne Lily 01 i vinoiia:
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14. Why are vou nominating this Individual or Groun?
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Submit Form to: Community Services Department
P.0O. Rox 660
Pomona. CA 91769

LMD AN ANAY

1 have received a copy ot the Folicy Jor /Naming o] 1'ark ana Kecrearnon rdcuiies ana uus
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this dacnment are true. to the bhest of mv knowledge,
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UMN CITY OF POMOUNA

Y) NOMINATION FORM FOR NAMING OF
‘S £/ PARK AND RECREATION FACILITIES

LORATED 5>

. Date Submitted: % - “3\5
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2. Nominator Name:

4. Phone (daytlme)
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8. What Group (if any) does the Nominator represent?: (:_D (ST 5

. Recommended Site & Location:

. Recommended Name: \,’ i \\ @6& (_CDP S\I/QQJLQ

. What is Nominator’s relationship to Individual or Group Recommended for Name?

. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):
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10. Community-wide activities Individual or Group is involved in:
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13. Major beneiits o the Uity 61 i*cimonas

14. Why are vou nominating this Individual or Group?
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Submit Form to: Community Services Department
P.0O. Rax 660
Pamona. CA 91769
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1 nave received a copy oI tne L°oLicy JOr INanung o] £'ark ana Kecreaiion I Gcuues any uns
nomination adheres to the criteria as outlined in the Policy. The statements contained

within this document are true. to the best of mv knowledge.
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CITY OF POMONA

NOMINATION FORM FOR NAMING OF

PARK AND RECREATION FACILITIES
|
|

. Date Submitted: f -/-25
. Nominator Name: 5’2’(’57\/ LOHETE e

. Address: _
. Phone (daytime): (evening or cell): _

. What Group (if any) does the Nominator represent?: "%4

. Recommended Site & Location:

OREER BEXRT™ L0eATED o0 UULAEE LOOF

. Recommended Name: Q/X/Lﬁéé’ /@MM ﬁ/%e/<

. What is Nominator’s relationship to Individual or Group Recommended for Name?

N

. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):
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10. Community-wide activities Individual or Group is involved in:
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NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served: /\/ /ﬁ'

/

12. If an Individual, name(s) of Schools attended: : /j / A/

13. Major benefits to the City of Pomona: /J / A
14. Why are you nominating this Individual or Group? /\/'] /A
Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769

(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

Dated: 2.4 /= /ZL

Signature of Nominator




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

. Date Submitted: JVYLl 1%, 20725

. Nominator Name: T\ /'™t

. Address: [N ~o- -0

. Phone (daytime): (evening or cell):

. What Group (if any) does the Nominator represent?: A

. Recommended Site & Location: 'O SANTA CLAE A | POHONA

. Recommended Name: LOUS vV PARKY

. What is Nominator’s relationship to Individual or Group Recommended for Name?

N/A- NOT BEPRESENTING A GBOUP

. Please discuss the reason for this nomination as it relates to criteria in Policy (additional

supportive information, photos, or articles may be attached):
TO M WWDERSTAPDING FROM THT STAFF AT THE Ut BANDING QUT TH\S FORM,

THE FIELD AT THE ©WD OF GREEN 2ELT WAS ©RTUIOUSL, COMMUMITY OWINED

AND WL Wow &S LABELED A fUBUC PARK Wity will NEED A NAME

10. Community-wide activities Individual or Group is involved in: _MA




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served: _ !/

12. If an Individual, name(s) of Schools attended: : N /#

13. Major benefits to the City of Pomona: M\ owinb 1WDINVIDUALS 1O €30 Tk

QUTDODRS ¥ PeOMOTING ©XTRUZRIUULAR ACTIVITES FOR ONE'S WEALTH {4 \WweWL

Bl ZATHER "MAN UEGETATING ON T PHONE [TARLET / SUeEeNS \N GeneR AL

14. Why are you nominating this Individual or Group? '© FERESERT 2wl D

EOIHIVG THE OUTDOERS AT A SAFE TLACE wiTH \WHOLESOWES P EOP\E

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

t(/X;l% Dated: MM \&,101@

Slgnature of N minator




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

. Date Submitted: b “Zé '25
. Nominator Name: @TE\/E LU&T(ZO

. aares: [ VA 91766
. Phone (daytime):_ (evening or cell): (,%ME)

. What Group (if any) does the Nominator represent?: M/ A

. Recommended Site & Location: Pl’HvlePb WC’H Q,PAE ,Al\/ G%E‘/T

. Recommended Name: @REBJBE\:I VA@K

. What is Nominator’s relationship to Individual or Group Recommended for Name?

. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):

THe. 2080FcT ofce o Peal Kdowkl T THE CoMMUITY
o “THe GREAPELT" FOR-ALMOST 50 VEARS. THE NAME

“eEpNBELT PARK 1S LOGICAL AND CoNTINUES (TS
LoNa-sTNDNG  IDENTIRICATION.

10. Community-wide activities Individual or Group is involved in:

YTy _Counal L (2018 - PREZENT), VEWICLE. PARNG DISTRICT
coMMissioner (2017-18), PLANING comMBiniEe. (1991-97),

U0 covirniNG BOARD (1997- 2008 - 2008-09)




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served: PbM OF[A "’}05’, LJO’J 5 CLUB

12. If an Individual, name(s) of Schools attended: : CAL’ Pa—-\/ POMO’J A

13. Major benefits-to the City of Pomona: OOI\/\/EZQOBJ OF THE GZEBJ&EU
0 A PARK. WILL GREATLY IMAROVE 1T5 MATENACE
LAVEL, MAKNG IT MORE ENJOYABLE FOR. POMONA RESIDB

14. Why are you nominating this Individual or Group? 1J/ A

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

/%/ W e 62525

Siénature of Nominator
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CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

. Date ubmltted: {L’) IQ L,?L/ Q”D 2;;

. / ~- A P ..
Nominator Name: Y\/QY“/\C J, C_Q.t,b(ff n ‘O){*Clé'

Phone (daytime): - (evening or cell): _NAVhE -

. What Group (if any) does the Nominator represent?: The,. iﬁgh bop (‘h()@ d hisk

. Recommended Site & Location: R; ;”\f A ( s d&f)’ﬁf; Ci EJJ

7.

8.

Recommended Name: Rl ?3 an  Reéeserve. @ ?ht ”1{’5 Rﬂﬂﬁh

What is Nominator’s relationship to Individual or Group Recommended for Name?

[=)) h

9.
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Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):
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10. Community-wide activities Individual or Group is involved in:
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NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served:

12. If an Individual, name(s) of Schools attended: : _

13. Major benefits to the City of Pomona: ﬂ"n(/ r(;b; Ao, Ob Vl\;{’ff’f ﬂ;( l}"i‘f@
" Dubhu e 4)]ows for /:u( anw_,g,mb)m/
e Qe use it |

14. Why are you nominating this Individual or Group?

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
‘nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

Vs Ghamdbics s b olores”

(jgnature (‘)Mmms}(/ or




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

1. DateSubmitted: "] [ 6~ 2.5
. Nominator Name: FD@W‘Q ya-y-a

. Address:

. Phone (daytime): evening or cell):

5. What Group (if any) does the Nominator represent?: ’Q-Qé ¢ Do A
. Recommended Site & Location: Q?’W A 2«/ 7L

7. Recommended Name: L Oucte /90«-/@/(

8. What is Nominator’s relationship to Individual or Group Recommended for Name?
N 4 h é or
[ J

9. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):

10. Community-wide activities Individual or Group is involved in: M-Q}C TD dor




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served:

12. If an Individual, name(s) of Schools attended: :

13. Major benefits to the City of Pomona:

14. Why are you nominating this Individual or Group?

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

Iy\ C}LQ)\/L..Z,&/ Dated: 7/ 1(9/}“&/

Signature of Nominator




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

. Date Submitted: 7 — /-5
. Nominator Name: \i? OL e L 2 ¢

APLL

. Address: pDMdA/A(—',CJf-

. Phone (daytime): evening or cell):

. What Group (if any) does the Nominator represent?: /21— S« 0.‘—»\/('

. Recommended Site & Location: 6’&41—*-#,6 le A } i /D A(r / / (23
M\/ c U~

. Recommended Name: S ?ﬁ'ﬂ/ k—‘/ll P AR (C‘

. What is Nominator’s relationship to Individual or Group Recommended for Name?

/\)\L(?L\,Loﬂ/

. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):

10. Community-wide activities Individual or Group is involved in:




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served:

12. If an Individual, name(s) of Schools attended: :

13. Major benefits to the City of Pomona:

14. Why are you nominating this Individual or Group?

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

L*Eﬁ-ﬁy?z/ Dated: /7 - / é? - ;‘2‘5’

Signature of Nominator




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

. Date Submitted: /’/ \,Lfb
. Nominator Name: MW ‘QW\ \Q&M’\d{\ 67%(\( 5@% - D("'Z

. Address:

. Phone (daytime): ening or cell):

. What Group (if any) does the Nominator represent?: QQ S\ C\ <N '3‘

. Recommended Site & Location: (:’\] LEAN WG‘A«L

. Recommended Name: (RV\'(\ @W ?a-f \'\5 |

. What is Nominator’s relationship to Individual or Group Recommended for Name?

. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):

10. Community-wide activities Individual or Group is involved in:




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served:

12. If an Individual, name(s) of Schools attended: :

13. Major benefits to the City of Pomona:

14. Why are you nominating this Individual or Group?

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
. within this document are true, to the best of my knowledge.

Signature of Nominator




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

. Date Submitted: ~ ) }’\é)zg
. Nominator Name: _. |\ || A SeMDoV L

. scares S 0-viovt, CA
. Phone (daytime): (evening or cell):—

. What Group (if any) does the Nominator represent?: /

. C
. Recommended Site & Location: (,’l\p’%;t‘\) E)CL-T

. Recommended Name: C /\EMESl g ‘{Z\E '\]Eé

. What is Nominator’s relationship to Individual or Group Recommended for Name?

. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):

FUTORE AR

10. Community-wide activities Individual or Group is involved in:

ALARDMA (€ A UATY LooRXGR




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served: M / ﬁ

12. If an Individual, name(s) of Schools attended: : d\) / A

13. Major benefits to the City of Pomona: Q\J l/ P\

14. Why are you nominating this Individual or Group?

< PC LoES PARE-

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

A/w pated: | |12 [ /.S

Signatq)e of Nominator




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

1. Date Submitted: 44/(/&/{ ? 2025
2. Nominator Name: ?&i}w&w\j

4. Phone (daytnme

evening or cell):

S. What Group (if any) does the Nominator represent?: 4(’/%)
6. Recommended Site & Location: Middle of the greenbelt by Village Loop

7. Recommended Name: _John and Gail’s Cook’s Memorial Park

8. What is Nominator’s relationship to Individual or Group Recommended for Name?

6
i

9. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):

John and Gail Cook moved to the Phillips Ranch area of Pomona in 1989 and called Pomona home
for 34 years. Gail and John loved their community and all of their neighbors. I still hear neighbors
say the only reason they have so many friends was because John and Gail brought the community

together in many ways. They also took great pride in their home. Their landscaping was beyond

beautiful, and Gail kept the inside immaculate. They always had some kind of project they were
working on. The pride showed in everything they did. They were proud to call Pomona their
home.

10. Community-wide activities Individual or Group is involved in:

They were both ready to jump in and help with community clean ups, planting trees in the
greenbelt and even cleaning up the riparian on Rio Ranche for Pomona Beautification Day. When
Gail was no longer physically able to participate in the beautification events she would sit at the
check-in table and cheer the volunteers on. She always had cheer in her voice and a smile on her
face. They participated in local politics and supported two of our city council members with their
campaigns. They knocked on doors, hung door signs and placed yard signs for anyone who wanted
them. They were both close to 80 when they decided to go through with citizens police academy
with Pomona PD. They attended city council meetings; neighborhood watch meetings and the area
commander meetings. They stayed very involved in the community even into their 80°s. Naming
the greenbelt area after them would be a wonderful tribute to wonderful people.




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served:

12. If an Individual, name(s) of Schools attended:

13. Major benefits to the City of Pomona:

This park will serve as a reminder to the community to get involved and love your neighbors

14. Why are you nominating this Individual or Group? _

Because they were beloved by all who knew them. They loved this community, and we loved them.

e e e e e e L e e e

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

¢
T/’lfa ZEVATAN g/\,«nw{/{? Dated: 7/{;? 532 £
£

Signature of Nominator




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

1. Date Submitted: _jzcﬁly’ S 2528
‘/
2
2. Nominator Name: J{Z’ 4&' dedg /(’ LEZL A

i /@ﬁm!? < Ca /768

3. Address:

(evening or cell):

4, Phone (daytime)

a § 3 7
5. What Group (if any) does the Nominator represent?: /(/&//;fg;w/é@({ &x’kf.~_fé§4 ﬁ/@’/”,ﬂ

6. Recommended Site & Location: Middle of the greenbelt by Village Loop

7. Recommended Namie: _John and Gail Cook’s Memeorial Park:

8. What is Nominator’s relatienship to Individual or Group Recommended for Name? T
Lt oy v Ccihs Qs fiese SAEE (T80 ~ 2 e Scen Ne,/ tors e A
Go=_Fhe Il 2 Spppaht and LiveD bore 3t ps —TFv . dlre Vi ;?Zzi’/f"f’}”} '
/("f'w’{/ et &/}f‘%{/ o ()r% P 4 f; ﬂ@}'ﬁg«’&'ﬂﬁ L ’fff-/y;/gj'/k’ 7/-‘-'::‘?! IHET, e T- ,5}?;@/ 7] Mm é'

> &/ 3 T s v s A ‘o
9. Please discuss the reasof | fbﬁthl‘; nam‘frfé?%# as it relates to criteria in Policy (additional

supportive information, photos, or articles may be attached):

John and Gail Cook moved to the Phillips Ranch area of Pomona in 1989 and called Pomona home
for 34 years. Gail and John loved their community and all of their neighbors. I still hear neighbers
say the only reason they have s6 many friends was because J ohn and Gail brought the community
together in many ways. They also took great pride in their home. Their landscaping was beyond
beautiful, and Gail kept the inside immaculate. They always had some kind of project they were
working on. The pride showed in everything they did. They were proud to call Pomona their
home,

10. Community-wide activities Individual or Group is involved in:

They were both ready to jump in and help with community clean ups, planting trees in the
greenbelt and even cleaning up the riparian on Rio Rancho for Pomona Beautification Day. When
Gail was no longer physically able to participate in the beautification events she would sit at the
check-in table and cheer thie volunteers on. She always had cheer in her voice and a smile on her
face. They participated in local politics and supported two of our city council members with their
campaigns. They knocked on doors, hung door signs and placed yard signs for anyone who wanted
them. They were both close to 80 when they decided to go through with citizens police academy
with Pomona PD. They attended city council meetings; neighborhood watch meetings and the area
commander meetings. They stayed very involved in the community even into their 80’s. Naming
the greenbelt area after them would be a wonderful tribute to wonderful people.




NOMINATION FORM FOR NAMING OF |
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served:

12. 1f an Individual, name(s) of Schools attended:.

13. Major benefits to the City of Pomona:

This park will serve as a reminder to the community to get involyed and love your neighbors

14, Why are you nominating this Individual or Group? _

Because they were beloved by all who knew them. They loved this community, and we loved them.

Submit Form to:. Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for . ing ark and Recreati ilities and this
nomination adheres to the criteria as outlmed in the Pallcy The statements contamed
within this document are true, to the best of my knowledge.

7 T
bo rice Kriotis Dated: 7~ /f > 25
‘ Slguature of Nominator
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CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PAR AND RECREATION FACILITIES

3. Address:

4.. Phone (daytime): /3/, A” ' (evening or cell): —

5. What Group (if any) does the Nominator represent?: //(/ /‘7,' g

6.  Recommended Site & Location: Middle of the greenbelt by Village Loop
7. Recommended Name: _John and Gail’s Cook’s Memorial Park

8. What is Nominator’s relationship to Individual or Group Recommended for Name?

9. Please discuss the reason for this nomination as it relates to criteria in Policy (addmonal

‘supportive information, photos, or articles may be attached):

John and Gail Cook moved to the Phillips Ranch area of Pomona in 1989 and called Pomona home

for 34 years. ‘Gail and John loved their community and all of their neighbors. I still hear neighboers

say the only reason they have so many friends was because John and Gail brought the community
together in many ways. Thev also took great pride in their home. Their landscaping was beyond
beautiful, and Gail kept the inside immaculate. T hey always had some kind of project they were
working on. The pride showed in everything they did. They were proud to call Pomona their

‘home.
10. Community-wide activities Individual or Group is involved in:

'Fhey were both ready to jump in and help with community clean ups, planting trees in the

greenbelt and even cleamng up the riparian on Rio Rancho for Pomona Beautification Day, When
Gail was no longer physically able to partlclpate in the beautification events she would sit at the
check-in table and cheer the volunteers on. She always had cheer in her voice and a smile on her

face. They participated in local politics and supported two of our city council members with their

campaigns. They knocked on doors, hung door signs and placed yard signs for anyone who wanted
them. They were both close to 80 when they decided to go through with citizens police academy
with Pomona PD. 'Fhev attended clty council meetings; neighborheod watch meetings and the area

commander meetings. They stayed very involved in the community even into their 80°s. Naming
the greenbelt area after them would be a wonderful tribute to wonderﬁﬁ people.

TR ...,



NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

‘/7}, [
‘11.'Local Clubs or organizations serVed:" ,//' [/ ﬁ'

Wy
12. If an Individual, name(s) of Schools attended: 75’5"&’ ;’%
e

13. Major benefits to the City of Pomona:

This park will serve as a reminder to the community to get involved and love your neighbors

14, Why are you nominating this Individual or Gmup?‘\_‘

S

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres fo the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my'_»knowlfedge.q

L/U;§>

™ pa
\«i/ C/JMQ,/,, ) Dated: c/ A
ngnature/of Nominator

v

e e RRRRRRRRERRBEREEERREEER==m=™,

Because they were beloved by all who knew them. They loved this community, and we loved them.

i et i s

e el



CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

i, DatesSubmined:_ VNS .
et
2. Nominator Name: \ > -\ o= Y N7 XV ca mSe o~

N e
4. Phone (daytime)_vealing or cell):

5.. ‘What Group (if any) does the Nominator represent?;

6. Recommended Site & Location: Middle of the greenbelt by Village Loop

7. Recommended Name: _John and Gail Cook’s Memorial Park
8. What is Neminator’s relationship to Individual or Group Recommended for Name?

9. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):

John and Gail Cook moved to the Phillips Ranch area of Pomona in 1989 and called Pomona home
for 34 years. Gail and John loved their community and all of their neighbors. 1 still hear neighbors
say the only reason they have so many friends was because John and Gail brought the community
together in many ways. They also took great pride in their home. Their landscaping was beyond
beautiful, and Gail kept the inside immaculate. They always had some kind of project they were
working on. The pride showed in everything they did. They were proud to call Pomona their
home.

10. Community-wide activities Individual or Group is involved in:

They were both ready to jump in and help with community clean ups, planting trees in the
greenbelt and even cleaning up the riparian on Rio Rancho for Pomona Beautification Day. When
Gail was no longer physically able to participate in the beautification events she would sit at the
check-in table and cheer the volunteers on. She always had cheer in her voice and a smile on her
face. They participated in local politics and supported two of our city council members with their
campaigns.. They knocked on doors, hung door signs and placed yard signs for anyone who wanted
them. They were both close to 80 when they decided to go through with citizens police academy
with Pomona PD. They attended city council meetings; neighborhood watch meetings and the area
commander meetings. They stayed very invelved in the community even into their 80’s. Naming
the greenbelt area after them would be a wonderful tribute to wenderful people,




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11, Local Clubs or organizations served:

12. If an Individual, name(s) of Schools attended:

This park will serve as a reminder to the community to get involved and love your neighbors

I3
13. Major benefits to the City of Pomona: }
14. Why are you nominating this Individual or Group? _ |

Vity are latin |

‘Because they were. bélov’ﬁed‘byvall,who knew them. T‘he‘yf ldwd'thié‘co’mmu_nity,_ and we loved them.

B e e s et

frrm———— e T I I RTINS,
el — e e e e

Submit Form to: Community Services Department
P.O. Box 660 B
Pomona, CA 91769

(909) 620-2321

I'have received a copy of the : ; Facilities and this
nomination adheres to the criteria as outlmed in the Policy. The statements contained
within this document are true, to the best of my knowledge,

Signature of Nominator
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CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

1. Date Submitted: 3 / 9 / 3das

2. Nominator Name: Mﬂf{])@ A(),\m(;,\f(':()‘

2. aaires: | o0, o i3
4. Phone (daytime)_(evetling or cell):

5. What Group (if any) does the Nominator represent?:

6. ‘Recommended Site & Location: Middle of the greenbelt by Village Loop

7. Recommended Name: _John and Gail Cook’s Memorial Park

8. What is Nominator’s relationship to Individual or Group Recommended for Name?

¥

iy

9. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):

John and Gail Cook moved to the Phillips Ranch area of Pomona in 1989 and called Pomona home
for 34 years. Gail and John loved their community and all of their neighbors. 1 still hear neighbors
say the only reason they have so many friends was because John and Gail brought the comniunity
together in many ways. They also took great pride in their home. Their landscaping was beyond
beautiful, and Gail kept the inside immaculate. They always had some kind of project they were
working on. The pride showed in everything they did. They were proud to call Pomona their
home.

10. Community-wide activities Individual or Group is involved in:

They were both ready to jump in and help with community clean ups, planting trees in the
greenbelt and even cleaning up the riparian on Rio Rancho for Pomona Beautification Day. When

‘Gail was no longer physically able to participate in the beautification events she would sit at the

check-in table and cheer the volunteers on. She always had cheer in her voice and a smile on her
face, They participated in local politics and supported two of our city council members with their
campaigns. They knocked on doors, hung door signs and placed yard signs for anyone who wanted

them. They were both close to 80 when they decided to go through with citizens police academy

with Pomona PD, They attended city council meetings; neighborhood watch meetings and the area

commander meetings. They stayed very i'nvbive{i in the community even into their 80’s. Naming
the greenbelt area after them would be a wonderful tribute to wonderful people.
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NOMINATION FORM [FOR NAMING OF |
PARK AND RECREATION FACILITIES (Page Two)

1. Local Clubs or organizations served:.

12.If an Individual, name(s) of Schools attended;_

13. Major benefits to the City of Pomona:

This park will serve as a reminder to the community to get involved and love your neighbors

14. Why are you nominating this Individual or Group? _

Because they were beloved by all who knew them. They loved this community, and we loved them.

m

Submit Form to: Community Services Department
Pomona, CA 91769
(909) 620-2321

I have 'recé'ived‘ a copy of the Policy for Naming of Park and Recreation Fucilities and this
nomination adheres to the criteria as outlined in the Pohcy. The statements contained
within this documeut are true, to the best of my knowledgc.




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

4 e
1. Date Submitted: 7 =L DB

2. ‘Nominator Name: C/\XQ—\/DT Ay Q—\\Xﬁ)\&

Dt = N
4. Phone (daytime); -(evening or cell): Aam g

5. What Group (if any) does the Nominator represent?;

6. Recommended Site & Location; Middle of the greenbelt by Village Loop

7. Recommended Name: ~John and Gail Cook’s Memorial Park
8. What is Nominator’s relationship to Individual or Group Recommended for Name?

R END // WELEHBOR

9. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):

John and Gail Cook moved to the Phillips Ranch area of Pomona in 1989 and called Pomona home
for 34 years. Gail and J ohn loved their community and all of their neighbors. 1 still hear neighbors
-say the only reason they have so many friends was because John and Gail brought the community
together in many ways. They also took great pride in their home, Thei landscaping was beyond
beautiful, and Gajl kept the inside immaculate, They always had some kind of project they were
working on. The pride showed in everything they did, They were proud to call Pomona their
home,

10. Community-wide activities Individual or Group is involyed in:

They were both ready to jump in and help with community clean ups, planting trees iy the
greenbelt and even cleaning up the riparian on Rie Rancho for Pomona Beautification Day. ‘When

check-in table and cheer the volunteers on. She always had cheer in her voice and a smile on her
face. They participated in local politics and supported twe of our city council members with their
campaigns, They knocked an doors, hung door signs and placed yard signs for anyone who wanted
them. They were both close to 80 when they decided to 80 through with citizens police academy
with Pomona PD. They atteénded city council meetings; neighborhood watch meetings and the area
commander meetings, They stayed very involved in the Community even into their 80, Naming
the greenbelt area after them would be 3 wonderful tribute to wonderful people,



N‘O’MKNATIOM'FORM FOR NAMING OF

11. Local Clubs or organizations served:

12. If an Individual, name(s) of Schools attended:

13, Major benefits to the City of Pomona:

‘This park will serve as a reminder to the community to get involved and love your neighbors

14. Why are you nominating this Individual or Group? _

Because they were beloVed,'b__y:ali who knew them. They loved this community, and we loved them.,

WW%

‘Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769

(909) 620-2321

I have received a copy of the Policy fo G :
nomination adheres to the criterla as outhned in the Pohcy. The statements contamed
within this document are true, to the best of my knowledge.

Signature of Nominator

o 12//,}4/2’ 5/




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

1. Date Submitted: M g 2038~
2. Nominator Name: ZUMW Q/\J\\\'\\Cl {

?‘-> X
3. avaress: | -~ 1 e
4. Phone (daytime): -evening or cell):

5. What Group (if any) does the Nominator represent?: %f
j

6. Recommended Site & Location: Middle of the greenbelt by Village Loop

7. Recommended Name: John and Gail’s Cook’s Memorial Park

8. What is Nominator’s relationship to Individual or Group Recommended for Name?
[,

9. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):

John and Gail Cook moved to the Phillips Ranch area of Pomona in 1989 and called Pomona home
for 34 years. Gail and John loved their community and all of their neighbors. I still hear neighbors
say the only reason they have so many friends was because John and Gail brought the community
together in many ways. They also took great pride in their home. Their landscaping was beyond
beautiful, and Gail kept the inside immaculate. They always had some kind of project they were
working on. The pride showed in everything they did. They were proud to call Pomona their
home.

10. Community-wide activities Individual or Group is involved in:

They were both ready to jump in and help with community clean ups, planting trees in the
greenbelt and even cleaning up the riparian on Rio Rancho for Pomona Beautification Day. When
Gail was no longer physically able to participate in the beautification events she would sit at the
check-in table and cheer the volunteers on. She always had cheer in her voice and a smile on her
face. They participated in local politics and supported two of our city council members with their
campaigns. They knocked on doors, hung door signs and placed yard signs for anyone who wanted
them. They were both close to 80 when they decided to go through with citizens police academy
with Pomona PD. They attended city council meetings; neighborhood watch meetings and the area
commander meetings. They stayed very involved in the community even into their 80’s, Naming
the grecnbelt area after them would be a wonderful tribute to wonderful people.



NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served:

12. If an Individual, name(s) of Schools attended:

13. Major benefits to the City of Pomona:

This park will serve as a reminder to the community to get involved and love your neighbors

14. Why are you nominating this Individual or Group? _

Because they were beloved by all who knew them. They loved this community, and we loved them.

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

[ have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained

within this document are true, to the best of my knowledge.

Ly yre Dated: ?/ 5// Azl
S&ignatt# of Nominator ' P ¢
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( M. T) NOMINATION FORM FOR NAMING OF
‘t‘*“‘i/"’ PARK AND RECREATION FACILITIES

NN S8
1. Date Submitted: ﬁk\)\o\“%\/ q /)\0 9"6
2. Nominator Name: \l M O(\ ¢ COMK,CA 0{/

3. Address:

4. roone iy I . o

5. Whet Group (if any) does the Nominator represenits Nb ﬂhbDf'l’)DOd

6. Recommended Site & Locatlon ()4 f LN l/)( / ’ ’,’ 1)
Villgaeloop v Pomona /Oh\\mé\r\am

I, Kecommgxaearuame l/ ll’é’f@/ K/[’\Ch /JZP K

_—-?———
2 What ic Nominator’s mhtmnshm to Individual or Group Recommended for Name?

N o
9. Please discuss the reason for this nomination as it relates to criteria in Policy (additionad
sapportive information, photos, or articles may be attached):
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oKl Aread

. Why\are vou nommatmz this Individual-or Group?

)(M &Y WWM Cndlups M th (&jgﬁfé@@%ﬁw

Submit Form to: Community Services Department
P.O. Rax 660

Pomona. CA 91769

/mans £An A2~

1 have received a Copy oI tne £0Lcy JOr Naming o +°ark and Kecreauon I aciies anu uis
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are frue. to the best of mv knowledge.
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CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

e 1/9./7%

. Nominator Name: El@C\ﬂOm HQ(D}S)’Y_&J/

. Phone (daytime): (evening or cell):

. What Group (if any) does the Nominator represent?:

. Recommended Site & Location: G\/l C &V T/P'/

. Recommended Name: Qﬁci: %\A R\f\/_

. What is Nominator’s relationship to Individual or Group Recommended for Name?
N/A

. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):

Hecause ¢ blace 4o ‘?{‘% end it's rﬁhf next fo the
“bmm ‘

10. Community-wide activities Individual or Group is involved in: M//ﬂ(




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served: M / A/

12. If an Individual, name(s) of Schools attended: : I/\v)// H

13. Major benefits to the City of Pomona: /\\)/A

;
14. Why are you nominating this Individual or Group? M / A

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

Eleanorae e JJA 75

Signature of Nominator




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

\

. Date Submitted: h“) W\

/
/

. Nominator Name:

. Address: _

. What Group (if any) does the Nominator represent?:

. Recommended Site & Location:

. Recommended Name:

. What is Nominator’s relationship to Individual or Group Recommended for Name?

|

. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
_ supportive information, photos, or articles may be attached):

| f & 4 P g ~
f 4 UL 144/‘?',{__,«;.4 e \ KA 4~

10. Community-wide activities Individual or Group is involved in:




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served:

12. If an Individual, name(s) of Schools attended: :

13. Major benefits to the City of Pomona:

14. Why are you nominating this Individual or Group?

]

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

Signature of Nominator




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

( ¢ \ :
. Date Submitted: -7: b) [\/ q h 3 9\[’) ’Q\C\

. Nominator Name: FOH—I Ma rﬁﬂ;nozm 'Corana

. Phone (daytime):

. What Group (if any) does the Nominator represent?: f OMMMJ’V) ,(De)r\/w{_
Yoot ' Cungoloyced
. Recommended Site & Location: iow Libr‘w(,/

Line  (enter |

. Recommended Name: :FEL{”} plen

. What is Nominator’s relationship to Individual or Group Recommended for Name?

Fwoloy et

. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):
Ao 'pd FA MMW ) Porron a I’lnﬁ(

onvivomen #z Sane— I WA napesl
e me becape T tovgp Forat/a
ol (ay pckuot

10. Community-wide activities Individual or Group is involved in: T)’\‘L

el _of Aets +
Enkrcgpre>e




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served:-:m( %W V# A{ L{j il

¢ Mecjoriot

Prde  (on¥ex

12. If an Individual, name(s) of Schools attended: : T)\é ﬁ\dﬂ ﬁ}o‘ Vf/

Aeles = nfecovine

13. Major benefits to the City of Pomona: Q)gkﬂd WM&J C ﬁﬁkf

Gouj et 4 ‘)@/l\livm(/nb& (54

>

14. Why are you nominating this Individual or Group? Ps( o0 au{ )

a (iﬁu{‘ ﬁvd’ld\/‘b‘}'j SUCKA o pavvwhm,r md
Lo (1 22 0‘/«‘9!%/'1/ PA’VLMM p

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

Dated: 07/@01 /QT

W\
/ /6
Si&}lﬁa ominator




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

. Date Submitted: [ !’7 ‘ 6‘06"5

. Nominator Name: L. &N & P’(C\X)U | W
. Address: PD moﬁa/ 0“765

. What Group (if any) does the Nominator represent?: ﬁ‘),r'\(‘\’R% FQOrH an com.
Recommended Site & Location: PO monit C’l "‘\/ S Of \/‘C Cﬁ{‘r‘-’(_)/(\ )
P lazo-

7. Recommended Name: ‘\4 B ﬂdO dﬁ NiP(J\ oS d@ POMO 1%
(childreds Waord Pomono )

8. What is Nominator’s relationship to Individual or Group Recommended for Name?
™M c«\/ara\ Par¥ commi $Si o0
I

9. Please discuss the reason for this nomination as it relates to criteria in Policy (additional

supportlve mformatlon, photos, articles may be att.
T's ol obout ThethiTdren ond

te their p\a\/qmur\d SO \3r +heir
own htle world .

10. Community-wide activities Individual or Group is involved in:




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served:

12. If an Individual, name(s) of Schools attended: :

13. Major benefits to the City of Pomona:

14. Why are you nominating this Individual or Group? HQD A O\P@Q“\/
nome For-the dhildren Ao 10NAGINE

in theie own LWite wor -

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

WW% Dated: 1> [ ’7 IZDZ.JS

Signature of Nommato




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

. Date Submitted: July 7, 2015

. Nominator Name; Joshua Swodeck

. Address: Pomona, CA

. Phone (daytime): (evening or cell): -____

. What Group (if any) does the Nominator represent?: N/A

. Recommended Site & Location: Civic Center Plaza

. Recommended Name: VWe'aashar

8. What is Nominator’s relationship to Individaal or Group Recommended for Name?

N/A

9. Please discuss the reason for this nomination as it relates to criteria in Policy (additional

supportive information, photos, or articles may be attached):
The Tongva (Gabrielino) name for Coastal Live Oak . Utilizing the the Tongva language

Highlights the strength and resilience of the Tongva people, who continue to live within

Pomona and the Los Angeles Basin. The Tongva are the orginal inhabitants of the LA Basin,

including Pomona (originally part of the village Tooypinga).

10. Community-wide activities Individual or Group is involved in:




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served:

12. If an Individual, name(s) of Schools attended: :

13. Major benefits to the City of Pomona: Pomona Heritage begins most of thier conversations

with the Rancho San Jose inception, however the history goes far beyond thousands of years with

with the Tongva and the raising of Tooypinga to make way for the Rancho San Jose.

14. Why are you nominating this Individual or Group?

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

Signzﬁﬁ‘e of Nominator




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

,7 w7
. Date Submitted: Xy

. Nominator Name:

. Address:

. Phone (daytime):

. What Group (if any) does the Nominator represent?:

. Recommended Site & Location:

. Recommended Name: F C"/ /

. ‘What is Nominator’s relationship to Individual or Group Recommended for Name?

. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):

(2oL A4

e (CESI1TEMT.

10. Community-wide activities Individual or Group is involved in:

A= i i
']
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“y > 1/ f )]
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NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served: A 77 é’{r/ %M M %
4 lecl DB TeAdgSTerRS

12. If an Individual, name(s) of Schools attended: :
CAL LY [BiTerd A
13. Major benefits to the City of Pomona: A’ S5 >/ ‘)7 @M/w U /L/ / '71/
CHY-WIDE W/ 4t MEep< £ LezEsr<
AS WELL A< <ITY ErapleNees /WAFF;
14. Why are you nominating this Individual or Group? W ’77% E
CITY BrplsNese i EXCELENT
GpLTIM G — BB VEARS

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

%ﬁ/ Dated: 07“@" =
Signature'of Nominator




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

. Date Submitted: (7 l 09 IQ-O’)T
. Nominator Name: P\U:\/\/\ el ranQ

. adaress: | < AL
. Phone (daytime): ——_(evening or cell):-

. What Group (if any) does the Nominator represent?:

. Recommended Site & Location: P/Wuncﬂ ¥ () 1nd Cayz‘/%-
{loza

. Recommended Name: | )y €am ?G‘f\ﬁ

. What is Nominator’s relationship to Individual or Group Recommended for Name?

. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):

e ynove \/O’ux ‘(cc«A ety Yowy &v*ewv\.&

Corie it W

10. Community-wide activities Individual or Group is involved in:




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served:

12. If an Individual, name(s) of Schools attended: :

13. Major benefits to the City of Pomona:

14. Why are you nominating this Individual or Group?

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

Signature of Nominator




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

. Date Submitted: G~ 27" <5
. Nominator Name: e l) MAKE SUAREX

. aaaress: __ | " 0\ ¢4 7/
. Phone (daytime): (evening or cell)_

. What Group (if any) does the Nominator represent?:

. Recommended Site & Location: ?{f\“( Qo0 4\*)4*1'9 o ® acheds

QO centil

. Recommended Name: 1)@ . ™ k@ HO)\}"@S

. What is Nominator’s relationship to Individual or Group Recommended for Name?

FrRyewu).

. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):
D2 M MMUTES Wil e aewCetenT Shotce %oR

Tine v ad-tvag ¥o\u\ﬁ“\') Mrs Monted wag

Yhe Lrogt N, rewha £ rom Pomong toLecome a Pofecsor

ot €] 7oLy Pomora e Fiest wonen elected o Pomasq Schodd Bearn

LA

—_—

Fne Fles' Chanag elocted (v Pomora YO koo eleotevos Tron.

10. Community-wide activities Individual or Group is involved in: & > & S chool
dooard member fazy Hodtves wrote and jmpemented
D 1hngual teackeccor Ps desionedtotrmin aohere

qrd 640 became Ful\ Teacheps




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served: A 3S0< 1+4/gxy 9 L Hevicnw-
AAGLICAN Sdeatg DD, ooy 4o Fol Lo, Roresd

12. If an Individual, name(s) of Schools attended: : ‘I ~™ 1 1on EteMm, Fecuong

N\¢’ohj '€ and Tomowa Yigih, MS AC, VLA, Clovemont Un yeesy

13. Major bénefits to the City of Pomona: _tan—~ HonTeS coortdinated

1ne Bilingua! cross-eu\rural SPCGl A\ 1St Cred evtd PPograw

- aod Uﬂ\déﬁqrqduo\‘("e’\”to%wom tf‘b\\t na)\ﬁ\ -edu {-,Ac-{-c Uiy

14. Why are you nominating this Individual or Group? MA2~/ IS cd mP H‘ecp
1o helpinigner cammumty and has NONE Bipig
Bl her 11 Fe

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this

nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

Wi, 21/ Datet: & 2 7- 25
Signature of Nominator
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NAME
NOMINATIONS



CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

. Date Submitted: jbt\(/j 23 /,(Q0ﬁ«5’
. Nominator Name: _(\VoU U\JC{ Uyen
. Address: Onbu’fO) CA 174

. Phone (daytime): (evening or cell): __

. What Group (if any) does the Nominator represent?: /1o )=—

. Recommended Site & Location: 25 Méadow iz v Dr. Pornona A
1700k
. Recommended Name: M 4 V‘\?‘j V’ ews Gﬂr C/@’)

. What is Nominator’s relationship to Individual or Group Recommended for Name?

No+t W//ca ble

. Please discuss the reason for this nomination as it relates to criteria in Policy (additional

supportive information, photos, or articles may be attached):
This aJ@?f}fa'ﬁhl'{ locabon u&d to pe the st of 4 jomes . TheSE

Lamiliee needebto Pelocile becuuce of he Movirg Jand makmg -

on unsafe lvation (o the stuches. Moving views refefc 4o

the view of e mountang and citysape and éw’/(i/’/ referc fo

Ine, current pevelogment § cultvahon of a_garden today. This pame
gefves two purposes . One 0 give a [iferal degeripion of the place ahd two o remembey
10. Community-wide activities Individug} or Group is involved in: /¢ Aomec Hhat v sed 10 be i
Yormer clissmom feacher o (hino Valley Unifed Schwol Dishact | Cle nQbween »

(44
Porvionon Bogurd Member Bodh ACMA’/@ W”m\lﬁﬂf frmer tponds of
M(/’bm% @0&[)& /YWW/ Cﬁ\.h\%fﬂl‘ﬂ\ Men Phr Q‘u/\ Jaland [/ﬂ//ciélll W{ﬂwj Lammc\fzz/




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Fage Two)

11. Local Clubs or organizations served:

12. If an Individual, name(s) of Schools attended: :

13. Major benefits to the City of Pomona:

14. Why are you nominating this Individual or Group?

—_— e ———

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

ﬁ %MW Dated: 7/?///za25‘

Slgm&lﬁge of Nommator




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

. Date Submitted: 6' 26 '2—5
. Nominator Name: ?TE\/E LU&TZO

. Address: N WO’JJA{ 9‘ 766
. Phone (daytime): (evening or cell): CWE)

. What Group (if any) does the Nominator represent?: N/ A

. Recommended Site & Location: DEMON‘?%TIO’\J GKZDQ\)
20 BLocid. MEADDW View DRIVE

. Recommended Name: MEADOV\/ VI EV\/ DEMD“?TQA&T’OYJ GAR DEf\)
. What is Nominator’s relationship to Individual or Group Recommended for Name?

N /A

. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):

T HAs Peal THE WoRMNG NAME oF THE RROTECT
ONCE [ T5 INCEPTION- ALL OF THE RECENTLY INSTALLED
cARDE] INFERMATION S16Ns REFER. TD 1T BY THAT
NAME .

10. Community-wide activities Individual or Group is involved in:

oY oL (2015-PResalT), VBRICLE peiiiG
DUTRICT COMMIZANER (2017-18) | PLANN 16 Comm i)

(199197, A NG BoARD (19972005, 2008-09)




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served: PDMO TJA HOﬁT LJO\J 5 CLUD

12. If an Individual, name(s) of Schools attended: : de/ ’WL\/ PWQ\A

13. Mayjor benefits to the City of Pomona: THE DEMOQ&TPAT‘N GARDEI\J ‘7
A SleNIFIoT AeoTreTic \MPROVEMBNT AWD PROVIDES HoME -
OWNERS EXAMAES OF ALTERNATVE LADZAPE PALETTES

14. Why are you nominating this Individual or Group? 'J/ A

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

/%/ % 62525

ature of Nomlnator




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

. Date Submitted: 7 / l (ﬂ/ O
. Nominator Name: \A % » OWC( -

. Address:

. Phone (daytime): _vening or cell):

. What Group (if any) does the Nominator represent?: _ —

. Recommended Site & Location: MO V% O P \/l v Y\J \@;

. Recommended Name: MM@A

8. What is Nominator’s relationship to Individual or Group Recommended for Name?
Ve
[

9. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):

) t~,\\ /
%%
v

10. Community-wide activities Individual or Group is involved in:

\M‘\/




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served:

12. If an Individual, name(s) of Schools attended: :

13. Major benefits to the City of Pomona:

14. Why are you nominating this Individual or Group?

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

> > - )
%/ Dated: (/(/ l(y/ ) g./

Sigﬁmture of Nominator




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

. Date Submitted:
. Nominator Name%%? W/(f (_/

. Address:

. Phone (daytime): (evening or cell):

. What Group (if any) does the Nominator represent?:

. Recommended Site & Location:

()
. Recommended Name: N % \/ W M// C—/

. What is Nominator’s relationship to Indnvndual or Group Recommended for Name?

. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):

10. Community-wide activities Individual or Group is involved in:




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served:

12. If an Individual, name(s) of Schools attended: :

13. Major benefits to the City of Pomona:

14. Why are you nominating this Individual or Group?

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

Signature of Nominator




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

. Date Submitted: ‘7 / / {ﬂ/ ZS
. Nominator Name: f\'ﬂl/]@/—,-é SO—/-D

. Phone (daytime) (evening @:

. What Group (if any) does the Nominator represent?: )‘/{QQ dovo Uiew Fest dend
. Recommended Site & Location: (g rclor1 4l on wica A View

£

{

(( = 7
. Recommended Name: /11 ead o) —- Vl@(/OS

. What is Nominator’s relationship to Individual or Group Recommended for Name?

. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):

10. Community-wide activities Individual or Group is involved in:




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served:

12. If an Individual, name(s) of Schools attended: :

13. Major benefits to the City of Pomona:

14. Why are you nominating this Individual or Group?

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

%/ % ﬁ pated: 2710/

Signature of Nominator




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

. Date Submitted: 7 / é Z-‘é

. Nominator Name:

. Address:

\‘ \
. What Group (if any) does t‘?c()émn r represent" @ »L (\ \1 \ PS Ka Y&

l\ T
. Recommended Site & Location: 5 “ e e——’ l G( 8 L
Mﬁ@_&P@v\/ Vi @V\J \/\/&/\ K
. Recommended Name: M Q&AD\‘\/ VL e,\L/ ‘*\ j!L\S‘P(_:. -

. What is Noml tor’s relationship to Individual or Group Recommended for Name?
NeS (0? al

. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):

10. Community-wide activities Individual or Group is involved in:




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served:

12. If an Individual, name(s) of Schools attended: :

13. Major benefits to the City of Pomona:

14. Why are you nominating this Individual or Group?

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

Signature of Nominator




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

. Date Submitted: 7 /} 4 // ‘LS
. Nominator Name: ?@/ﬂ o BUW

. Address:

. Phone (daytime); evening or cell):

. What Group (if any) does the Nominator represent?: _&/ ; S

. Recommended Site & Location: W i/

. Recommended Name: -ZA// ﬂ/ ‘é/ Y//( / CVJ

. What is Nomm%np to d1v1 ual or Group Recommended for Name?

. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):

Vied of '@%4. ~

10. Commumty-wn ’]ttlvmes Individual or Group is involved in:

L HeTS




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served: Mﬂ*/ 0 / f; léa%m

12. If an Individual, name(s) of Schools attended: : M

13. Major benefits to the City of Pomona:

14. Why are you nominating this Individual or Group?

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

Fp—te— )

Slgnafure of Nominator
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CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

. Date Submitted: ;?//CL/ 2025
. Nominator Name: khednq W(‘@

caaaress: [ (oo, O 7569
. Phone (daytime): (evening or cell): _

. What Group (if any) does the Nominator represent?:

. Recommended Site & Location:

. Recommended Name: Free oM PARK

. What is Nominator’s relationship to Individual or Group Recommended for Name?

. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):

10. Community-wide activities Individual or Group is involved in:




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served:

12. If an Individual, name(s) of Schools attended: :

13. Major benefits to the City of Pomona:

14. Why are you nominating this Individual or Group?

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

@L‘WW'SQ%%N Dated: (j:;/// 7 (o2

Signature of Nonfinator




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

. Date Submitted: é - lg' 1025

. Nominator Name: Amq \Cilwqm

. Address: — (_,A\/Qrfr\t C/'\ . NTSO

. Phone (daytime)-vening orcell): Dame

NJ')NA V ‘eenon ¢ (U SD
. What Group (if any) does the Nominator represent?: Rebident 1990- 1996

. Recommended Site & Location:

. Recommended Name: DO\\/\A RO\-} MCE\\Nﬂ(n N\{(Y\O(‘\J\_\qu

. What is Nominator’s relationship to Individual or Group Recommended for Name?
WRC\OV\)
9. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):
Prv) D @Uu MECEIYW4in Sevrved Q e C()u\rﬂ'\/ mp L()S Abﬂ F(J’_S
W 0 (\Cmq B Lt (onoty Ofiee pf Cduc o G N Jdob
Sec tc D\\/) sion) Loc 20 Nears — \%brlcw. AT Thair o

OVQ“Q\LQ 0N b(\(ﬁ)@ 39(\“% C/,)Pg ama Q:lro\;\) ?ar—hu&bh

\.\M\\p L\XV D'Q QD“‘\ Oﬂé\ %G‘J@\/mq amcj Cn Cou
SJ E SV\‘HL)CH?;’)CZ’ Throw 9h e duadbn and

10. Community-wide activities Individual or Group is involved in:

Va0 WAS “Tha QMSI&V\\)[ oA e
Vsmona hamber A Commerce

’LY\J an ad’lv% me@/ \/\lquurwi %m o
WV o mun ! Ty ¥0 tmplont DU ST 59 NM’h()ﬂ_C




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served: }3 A/\/ 1D \( 9\“\-2 j \ XN (

LioNS  club Ro\wq Gn d Dowa lown

@aﬂgmm VNC\\W(MMQQ? N{gvs#il:\ Ny \OQ(OOA will
0 C V- P

IZ%Q Individ aligme(s) of g/Lchools attended: L\-\—‘\’i( _\‘//\‘Ge_t’ \>.\\,$,;i JPQ ‘\'U(P

DayiD @A@!\Q\,&A SC}’\OO 1S 0 Fosde v r9 Lydevz ¢ ny

i iends WOEMR ARG and Mccggg Al

13. Major benefits to the City of Pomona: (WaaW/RAYARETAV/4 < CLQ ?
S

and QV\@& m/&& \QV\Q\MAS Hwne s +o v / WA YO Ve

M Predin@es withs \20{ T Sance Vok

14. Why are you nominating this Individual or Group?

DAVIO Was G VSionavy  who  Saw

Pomend 05 o Vibrant (/vmmbw\rL\l ot &9
vpﬁwmiuS C{vwci %YY:HP/1C€@O\ W CA:;} Pg-\kr\b

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this dogfiment are true, to the best of my knowledge.

et} 25
4

Signattyl of Nominator



CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

. Date Submitted: __* / 9 / 2025
. Nominator Name: %V/VO\{ YA WS ’/WA,WWV\—Q/\U

. Phone (daytime): _evening or cell):

. What Group (if any) does the Nominator represent?: N / P

. Recommended Site & Location:

. Recommended Name: /I-OI\C?\\)\EO\-—

. What is Nominator’s relationship to Individual or Group Recommended for Name?
\ON\
No  eRono

9. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):

“LPOWONA S dP)JQ/QDQ‘)QCQ OV\’\'bv\%\w\ \a.V\cQ andl
A CQW\V\Au,v\\*j)S cpace. pnawe oftex TThneies
Wi\ Wo VWoyr he K[ex @e,op \

10. Community-wide activities Individual or Group is involved in:




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served:

12. If an Individual, name(s) of Schools attended: :

13. Major benefits to the City of Pomona:

14. Why are you nominating this Individual or Group? ~T|x L\,IJ ovQ “t’W»

%r«o’(—DQ,oQ,Q& % Xaee \M\J)Q

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

@

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

[/ 7 //‘L/ ‘ Dated: ‘7/6‘ /ZOZS
Sig‘% re of Nomidator




CITY OF POMONA

NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES

. Date Submitted: 7!01/ 2025

. Nominator Name: %&\C/\LD\{ N W( :W\(\VV\Q/M

. Phone (daytime)_evening or cell):

. What Group (if any) does the Nominator represent?: N / Al

. Recommended Site & Location:

. Recommended Name: ‘P"@)&«E\)Q

. What is Nominator’s relationship to Individual or Group Recommended for Name?

Non 2

. Please discuss the reason for this nomination as it relates to criteria in Policy (additional
supportive information, photos, or articles may be attached):

P«i\‘uq‘f)g s A AN Macd vv_{;MecIs love and
O/DW‘W\“’V\H;?(’, a S\«;W\bb\ o—% whed o fare cain

stm‘ruﬁw Ao d‘\"%

10. Community-wide activities Individual or Group is involved in:




NOMINATION FORM FOR NAMING OF
PARK AND RECREATION FACILITIES (Page Two)

11. Local Clubs or organizations served:

12. If an Individual, name(s) of Schools attended: :

13. Major benefits to the City of Pomona:

14. Why are you nominating this Individual or Group?

Submit Form to: Community Services Department
P.O. Box 660
Pomona, CA 91769
(909) 620-2321

I have received a copy of the Policy for Naming of Park and Recreation Facilities and this
nomination adheres to the criteria as outlined in the Policy. The statements contained
within this document are true, to the best of my knowledge.

Dated: 7/7 A@ S

/ 2 ; : ’/
S{ﬁ%«;‘e of N(minator






