
City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Tradición Dance Company

* Full Address (Same as W9 Form)

* Contact Person
Manny Vizcarra

* Contact Person Phone Number

* Tax ID of Group or Individual Receiving Payment

* Total Funding Requested by Organization
3000

* Will City services be required? (i.e. P.D., street closures, rentals). If yes, please explain. Any Council provided funding will go towards City services
first.
No

Total Funding Requested by Councilmember(s)
3000

* 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 the name of the event.
15 Años de Tradición

* 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 support the public concert “15 Años de Tradición”. Funds will cover costumes, accessories, and props—key to showcasing authentic Mexican folklórico.
This free community event promotes cultural education, youth engagement, and access to traditional dance as a powerful form of storytelling.

* 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 to the City of Pomona includes increased cultural tourism, community pride, and economic activity of visitors who attend the concert. “15 Años de Tradición”
enhances Pomona’s identity as a hub for the arts, supports youth engagement, and provides accessible cultural programming that reflects the city’s rich diversity and
heritage.

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:________________
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Lorraine Canales 6

101-1302-52136-00000

5/19/25

4/30/25



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Kennedy Austin Foundation

* Full Address (Same as W9 Form)

* Contact Person
Ethel Gardner

* Contact Person Phone Number

* Tax ID of Group or Individual Receiving Payment

* Total Funding Requested by Organization
$ 500.00

* Will City services be required? (i.e. P.D., street closures, rentals). If yes, please explain. Any Council provided funding will go towards City services
first.
No

Total Funding Requested by Councilmember(s)
$ 500.

* 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 the name of the event.
2nd event housing assistance

* 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.)
Kennedy Austin, is hosting a housing event for single mothers and low income families in the city of Pomona for the 1st time home buyers housing plan, these Indivisual and
families have never owned a home, and we would like to empower our community with the knowledge and information on how to purchase. the funds would be used to
purchase food, drinks, information table, and the real estate person conducting the meeting....

* 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 primary benefit is to get our community off the street and empower them with there very own property, for the 1st time if at all possible.

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

Lorraine Canales 6
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4/30/25
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