Attachment 1
REQUEST FORM

CITY OF POMONA
DONATION/PAYMENT AND FINDING OF PUBLIC BENEFIT

Councilmember making Request: Adriana Robeldo

Name of Group/Organization or Individual: Latino/a Roundtable

Address: 1460 E Holt Ave. Mailbox 144, Pomona, CA 91767

Telephone Number: (909) 480-6267

Tax ID of Group/Organization or Individual receiving payment: 45-4458833
(Tax ID number required prior to issuance of donation.)

Registered 501(c)(3): EYES ONO

TOTAL FUNDING REQUESTED BY ORGANIZATION: $525

TOTAL FUNDING REQUESTED BY COUNCILMEMBER: 1BD

(Any additional funding by Councilmembers must be made within 30 days of the City Council making the finding
of public benefit.)

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

Donations will toward the 14th Annual Cesar E Chavez Breakfast

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

The LRT's mission is to promote educational programs, to advance leadership,

communication, effective civic participation, and a proactive voice in the San Gabriel

and Pomona Valleys.

Request Received by Administration Offices on (attach request if available): 3/13/18

I, Mayor/Councilmember Adriana Robledo , District No. 2 , hereby requests that the above

donation/payment be made and that a finding of public benefit be determined by the City Council.
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1ATANNUAL - gLq
CESAR E. CHAVEZ ™55

San Gabriel Valley
Tuland Empire
et e e BREAKFAST i s gl
ROUNDTABLE

Join us in honoring leaders who have
demonstrated a commitment to service and

values highlighted by César E. Chavez.
Honoring: 3 0

Maria Alonso
Executive Director of Huerta del Valle The Program:
7:00 a.m.-Registration
Luis Nolasco 8:00 a.m.-Seating
Community Engagement and Policy Advocate, 8:15 a.m.-Event Program

March

ACLU of Southern California

Location:
Pomona Dining Hall Workers Sheraton Fairplex

Conference Center
Maura Ayala-Community Star Award California Ballroom
Latino and Latina Roundtable Member 601 W McKinley Ave.,
Pomona, CA 91768
Melanie Andreo, College Readiness Scholarship *Use Gate 3 to Enter
Garey High School, Pitzer College Class of 2022
RSVP Online

Social Justice Scholarship Recipients

RSVP by Mail

Phone: (909) 480-6267 Email: breakfast@Iatinolatinaroundtable.org



14™ ANNUAL CESAR E. CHAVEZ BREAKFAST
RSVP By March 20, 2018

Co-sponsored by:
The Latino and Latina Roundtable of the San Gabriel and Pomona Valley
The Labor Council for Latin American Advancement San Gabriel Valley Inland Empire Chapter

SPONSORSHIP PACKAGES All levels include tickets & complimentary ad or name Iustmg in  program.

Qry

LEVELS OF SUPPORT PRICE DESCRIPTION

*10 Tickets *Special Recognition
Golden Table $750 *Full Page Ad in Event Program (4 %47x 73%")

*10 Tickets *Special Recognition

Silver Table $650 *¥: Page Ad in Event Program (4 %"x 3%”")
Bronze Table $525 10 Tickets *Special Recognition (org. listed in program)
Program ad artwork due March 20th. Email ad to breakfast@latinolatinaroundable.org
For questions, contact us at: (909) 480-6267 | breakfast@Ilatinolatinaroundtable.org
0 1would like to purchase individual ticket(s) at $45 per ticket.
] 1AM UNABLE TO ATTEND THE FUNDRAISER, BUT WISH TO SUPPORT THE LATINO/A ROUNDTABLE. Enclosed is
my donation of § to support LRT’s mission to promote educational programs, to advance leadership,

communication, effective civic participation, and a proactive voice in the San Gabriel and Pomona Valleys.

Please list names of the people in your party (including you):

*Please make checks payable to Latino/a Roundtable by March 20"
oVISA oMC oAMEX

Name:

Billing Address: B .

City: State: Zip:

Card #: Expiration Date: CVS#:
Phone: E-mail:

Total Amount Enclosed: $

Mail RSVP & payment to:
Latinc and Latina Roundtable
1460 E Holt Ave, Mailbox 144
Pomona, CA 91767

Ticket price or donations are tax deductible to the fullest extent allowed by law (TAX |D#45-4458833)



Attachment 2

REQUEST FORM

CITY OF POMONA
DONATION/PAYMENT AND FINDING OF PUBLIC BENEFIT

Councilmember making Request: Ginna Escobar

Name of Group/Organization or Individual; POmona Eagles #2215

Address: 994 W Mission Blvd, Pomona, CA 91766

Telephone Number: 909 623 5092

Tax ID of Group/Organization or Individual receiving payment: 95-0750523
(Tax ID number required prior to issuance of donation.)

Registered 501(c)(3): BYES ONO

TOTAL FUNDING REQUESTED BY ORGANIZATION: $ 500.00

TOTAL FUNDING REQUESTED BY COUNCILMEMBER: |BD

(Any additional funding by Councilmembers must be made within 30 days of the City Council making the finding
of public benefit.)

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

The donation will be used to support the Sponsorship of a Golf Team consisting of 2 Special
Olympics Athletes and their coaches at the 26th Annual Pomona Eagles Golf Classic to be
held on May 18th 2018 at Mountain Meadows Golf Classic or a direct donation to the event.

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

The promotion of the City to the community with the support of Special Olympics Athletes
in the community and the work of the Pomona Eagles in the community

"People helping People" .

Community Outreach.

Request Received by Administration Offices on (attach request if available): 2/20/18

I, Mayor/Councilmember Ginna E. Escobar , District No. © _ hereby requests that the above
donation/pwrem angdithat a finding of public benefit be determined by the City Council.

N ]
Mayor/Goundpémber ™ 7




Attachment 3

REQUEST FORM

CITY OF POMONA
DONATION/PAYMENT AND FINDING OF PUBLIC BENEFIT

Councilmember making Request: Elilzabeth Ontiveros-Cole

Name of Group/Organization or Individual: /A

Address: N/A

Telephone Number: N/A

Tax ID of Group/Organization or Individual receiving payment: N/A
(Tax ID number required prior to issuance of donation.)

Registered 501(c)(3): CIYES ENO

TOTAL FUNDING REQUESTED BY ORGANIZATION:; TBD

TOTAL FUNDING REQUESTED BY COUNCILMEMBER: 1BD

(Any additional funding by Councilmembers must be made within 30 days of the City Council making the finding
of public benefit.)

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

This sponsorship will be used to purchase all necessary materials to install two Little
Free Libraries at in District Four neighborhoods (two private residences).

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

The benefit of these to the City and its residents is that literacy and community engagement.

Request Received by Administration Offices on (attach request if available): 2/20/18

I, Mayor/Councilmember Elizabeth Ontiveros-Cole , District No. 4 , hereby requests that the above

donation/payment be made and that a finding of public benefit be determined by the City Council.
Elibeek Otivrse

Mayor/Councilmember




Attachment 4

REQUEST FORM

CITY OF POMONA
DONATION/PAYMENT AND FINDING OF PUBLIC BENEFIT

Councilmember making Request: Ginna E. Escobar

Name of Group/Organization or Individual: D€cker Elementary PTA

Address: 20 Village Loop Road, Pomona, 91766

Telephone Number: (909) 397-4581

Tax ID of Group/Organization or Individual receiving payment: 95-3870948
(Tax ID number required prior to issuance of donation.)

Registered 501(c)(3): HYES ONO

TOTAL FUNDING REQUESTED BY ORGANIZATION: 1BD

TOTAL FUNDING REQUESTED BY COUNCILMEMBER: $500

(Any additional funding by Councilmembers must be made within 30 days of the City Council making the finding
of public benefit.)

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

Funds will be used to support the expenses of the annual Decker PTA Fun Run & Festival.

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

Funds for this event will provide enrichment programs to the students of Decker Elementary,

including but not limited to arts programs, educational field trips and bus transportation,

school assemblies, Red Ribbon Week and Field Days.

Request Received by Administration Offices on (attach request if available): 2/22/18

I, Mayor/Councilmember Ginna E. Escobar , District No. S , hereby requests that the above

donation/paymept b d fhat a finding of public benefit be determined by the City Council.
0
~1 y )
Mayor/Co@t@ﬁber i




Decker Fun Run and 'Fesﬁval

"Over the Rainbow" Color Run
In memory of Gregory Shaw
Sponsored by Decker PTA and Student Council

Friday, March 23, 2018
Decker Elementary School

Day of Event Registration: 3:00 - 3:30 p.m.

Start Time: 3:45 p.m.
Pre-Registration: $12 per person.
Day of Event Registration $15
Please make checks payable to Decker PTA
All registered participants will receive a commemorative T-shirt.

Rain or Shine

Registration and Release Form

Teacher: Room #: Grade:
Age on Race Day: Male Female

: Name: ,
Address:
! Phone: Day: Evening:

School: Check one: Student ____ Parent____ Other ____

T-Shirt Size (Circle one): Youth S Youth M YouthL Adult S Adult M Adult L Adult XL

! WAIVER AND RELEASE FORM:

: I, the undersigned participant, intending to be legally bound, do hereby for myself and heirs, executors, administrators and

| assigns, forever waive release and discharge Pomona Unified School District, Decker Elementary, Decker PTA, City of Pomona,
i California State PTA, all PTA officers, employees and agents from all liability, claims or demands for any damage, loss or injury
! to the student, the student’s property, or parent’s property or to myself in connection with participation in these activities,

: unless caused by the negligence of the PTA.

I do hereby certify that to the best of my (our} knowledge and belief said parties are in good health and of sound mind. In case
of illness or accident, permission is granted for emergency treatment to be administered. It is further understood and agreed
that the undersigned will assume full responsibility for any such action, including payment of costs. :

I attest and verify that [ am physically fit and able to participate in this event and acknowledge that | am aware of the inherent
risks in participating in any athletic event.

.
;

H

: 8

! Runner’s Signature Date
;

:

S Parent Signature




Attachment 5

REQUEST FORM

CITY OF POMONA
DONATION/PAYMENT AND FINDING OF PUBLIC BENEFIT

Councilmember making Request: Tim Sandoval

Name of Group/Organization or Individual: Costanoan Rumsen Carmel Tribe/God Provides

Address: 244 E. 1st Street, Pomona, CA 91766

Telephone Number: (909) 524-8041/(626) 200-0356

Tax ID of Group/Organization or Individual receiving payment: 95-4704549
{Tax ID number required prior to issuance of donation.)

Registered 501(c)(3): BYES [ONO

TOTAL FUNDING REQUESTED BY ORGANIZATION: $2,430

TOTAL FUNDING REQUESTED BY COUNCILMEMBER: 1BD

(Any additional funding by Councilmembers must be made within 30 days of the City Council making the finding
of public benefit.)

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

Donations will toward the Costanoan Rumsen Carmel Tribe's 26th Annual Ohlone

"Big Time" Gathering & Pow Wow - an educational, well attended, cultural event, open to
the public at no cost for admission.

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

The Pow Wow is an annual community event open to all Pomona residents, where the
community can make connections, meet family and friends, and most importantly,

to share the Ohlone culture.

Request Received by Administration Offices on (attach request if available): 2/22/18

I, Mayor/Councilmember 11M Sandoval , District No. __, hereby requests that the above

s o

donation/payment be made and that a finding of public benefit be determined by the City Council.

—
Mayor/Councilmember



Attachment 6

REQUEST FORM

CITY OF POMONA
DONATION/PAYMENT AND FINDING OF PUBLIC BENEFIT

Councilmember making Request: Rubio Gonzalez

Name of Group/Organization or Individual: Urban Revive Project
Address: PO Box 1568, Pomona, CA 91769

Telephone Number; (909) 753-7073

Tax ID of Group/Organization or Individual recelving payment: 82-3665870
_ (Tax ID number required prior fo issuance of donation.)

Registered 501(c)(3): BYES CNO

TOTAL FUNDING REQUESTED BY ORGANIZATION: $1,000

TOTAL FUNDING REQUESTED BY COUNCILMEMBER: | BD

(Any additional funding by Councilmembers must be made within 30 days of the City Council making the finding
of public benefit.}

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

Funds will support the 5th Annual Community Outreach for Mothers & their Children on
May 2, 2018.

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

The Mother's Day Project provides 100 participants from battered women shelters, women
overcoming addictions, along with their children with a free luncheon, make-overs,
entertainment, and family-fun activities. Thelr goal is to help Pomona women regain
confidence, discover self-worth, and bTe hem—p-owered to attain their highest potential.

Request Received by Administration Offices on (attach request if available): 1/24/18

1, Mayor/Councilmember RUb}b Gonzalez , District No. 1 , hereby requests that the above
donat Myécﬂt b { ffnding of public benefit be determined by the City Council,

)

Mayor/Councilmember



Urban Revive Project
P.O. Box 1568 s
Pomona, CA 91769

City of Pomona
505 S Garey Ave,
Pomeona, CA 91766

Dear Mayor Sandoval & City Council,

This letter is a financial donation request of $1000 from our very own City to sponsor Women & their children
from Prototypes, House of Ruth, Kennedy Austin Foundation, Total Restoration Ministries Women's Program
to a Mother's Day Pampering & Luncheon 2018. Urban Revive Project is a 501(¢) non-profit organization (tax
1D #82-3665870) dedicated to providing Help, Hope, & Healing to inner city families of America with the gos-
pel message of Jesus Christ.

Urban Revive Project (URP), will celebrate the role of mothers through our event theme “Women,
ARISE.” This project will be our 5th Annual Community Outreach for Mother's & their children held
on Wednesday, May 2, 2018 at the SHERATON FAIRPLEX HOTEL & CONFERENCE CENTER 601 West
McKinley Avenue, Pomona, California 91768.

This Mother's Day Project provides 100 participants from Battered Women Shelters, Women Over-coming
Addictions along with their children to a FREE Luncheon, Make Overs, Entertainment and fun filled activities
for the children. Our goal is to help women regain confidence, discover their self-worth and be empowered to
attain their highest potential

For every Sponsor, we will provide your fogo and or contact information at our Event and
acknowledge every Sponsor which can bring great advertising for your business. It's A Win, Win for
Everyone!

If you have any questions please do not hesitate to contact Sandra Webster at sandraweb09@gmail.com
PH:809-753-7073.

If you'd like to sponsor or donate you may do so online @ Wwww.sandraperezwebster.com
Thank you for your consideration and look forward to hearing back from you soon,
Warmest Regards,

Sandra Webster

Founder/CEO/Empowerment Speaker
TAXID # 82-3665870

PHU(909) 753-7073 wwwe sandraperezwebster.com




Attachment 7

REQUEST FORM

CITY OF POMONA
DONATION/PAYMENT AND FINDING OF PUBLIC BENEFIT

Councilmember making Request: Fubio Gonzalez

Name of Group/Organization or Individual: Kennedy Austin Foundation

Address: 2501 N. Garey Ave., Pomona, CA 91767

Telephone Number: (909) 480-3357

Tax ID of Group/Organization or Individual receiving payment: 20-560-1495
{Tax ID number required prior to issuance of donation.)

Registered 501(c)(3): BYES ONO

TOTAL FUNDING REQUESTED BY ORGANIZATION: $750.00

TOTAL FUNDING REQUESTED BY COUNCILMEMBER:

(Any additional funding by Councilmembers must be made within 30 days of the City Council making the finding
of public benefit.)

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

To buy T-Shirts for the 12th Annual Million Mother's March event that will be held on

May 18th, 2018. Also to imprint the updated Logo and new design on the T-shirts with
current information. With the new Logo we will be printing Banners, Flyers and Educational
Pamphlets on our services, groups and workshops.

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

The city is recognizing that the Million Mother's March event held by the Kennedy Austin
Foundation, is in recognition of mother's and families who have lost children or family
members. This is a unified effort to support each other in this time of emotional healing,
and show to the community that the city cares about all who live here.

Request Received by Administration Offices on (attach request if available): 1717718

I, Mayor/Councilmember Rubio Gonzalez , District No. 1 , hereby requests that the above

don%ayment %de and (hat a finding of public benefit be determined by the City Council.
,M/(; ’

Mayor/Councilmember = F




Attachment 8

REQUEST FORM

CITY OF POMONA
DONATION/PAYMENT AND FINDING OF PUBLIC BENEFIT

Councilmember making Request: 1M Sandoval

Name of Group/Organization or Individual: Pony United Youth Baseball League

Address: 49 Oakcliff Dr., Pomona, CA 91768

Telephone Number: (909) 896-5669; (909) 994-8688

Tax ID of Group/Organization or Individual receiving payment: 46-24613
(Tax ID number required prior to issuance of donation.)

Registered 501(c)(3): EYES [INO

TOTAL FUNDING REQUESTED BY ORGANIZATION: $1,000

TOTAL FUNDING REQUESTED BY COUNCILMEMBER; 18D

(Any additional funding by Councilmembers must be made within 30 days of the City Council making the finding
of public benefit.)

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

This donation will solely be used for our new acquired light expense, which at the present
moment, we have no idea how much revenue it will take from our already lack of basic

baseball amenities such as a concession stand. Which actually funds most of our income
for umpire fees, balls and equipment. This will benefit our Pony United Families & children.

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

This will benefit the residents of the City of Pomona and our Pomona United family by keeing
their children off the streets by providing a well let field for practice with extended hours due &
new lighting. We will also be able to prodvide evening games where families can enjoy quality
family leisure time in a safe environment. It is imperative that we receive this funding in order
for us to provide this public benefit to the City of Pomona.

Request Received by Administration Offices on (attach request if available): 21118

I, Mayor/Councilmember Tim Sandoval , District No. 7 , hereby requests that the above

donation/payme made and that a finding of public benefit be determined by the City Council.

e

Mayor/Councilmember




Dear ity of Pomona Mayor and Council Members,

My name is Vesetiia Miranda Meza, the Fundraising/Sponsorsfiip Coordinator for ®ory United. We are very exgited to announce that
we finally got our fights for our Pony league field! With that said; we are now faced with a new furdle due to the fuct that we now fhave
@ new light expense that we fave to pay. This is why we Kindly request_for your monetary assistance in the amount of §1,000. This
donation will solely be used for our newly acquired fight expense; which at the present moment, we fiave no idea how much revenue it
will take from our already lack, of basic baseball amenities such as, a concession stand, which actually funds most of our income for
umpire fees, balls and equipment. This assistance will benefit our Cony United Families o children,

We need your felp, why?

1, the undersigned, am writing to you on befialf of ®ony United Youth Baseball. It gives me great pleasure to announce that we fiave
been chartered by PONY Baseball a Nationally recognized Youth sports Organization. The actonym for FONY is Protect Our
Neighborhood Youth, which is fitting in this instance.

Let me share wity?

It has been over 30 years since youth Gaseball fias occupied this park, In fact, the bafl field has Gterally become a sandlot, and in the
league’s abisence we Rave lost generations of talent. Now is the time for us to act to prevent further [oss and fiarness the talent of our
youth in the community. We cannot do this alone!

There is a saying which goes “it takes a village to raise a chitd.”

As a community, it is our responsibifity to ensure that our youth have programs in which to participate and culttvate the characteristics
that embody team work, integrity and respect which will aid them to develop into responsible law abiding citizens of the community.
Failure to do 5o leaves children idle to roam the streets, deface property, engage in criminal activity and perfiaps even get adopted Gy focal
street gangs, This is not acceptable! And in fact, it would be detrimental on our part to do notfing, especially in fight of the recent tragic
events that have plagued our city. Therefore I am asking for your support andjor donations in order to build this program from the

ground up.

Friends, this will be a monumental task| A task,that we are capable of ackieving and worth every effort when it comes to saving the fves
of our children!

Furthermore, we would ik to recognize those who participate in the foundational builifing of the newly established @ony United at
Kennedy @ark by forming a Founding Members Committee/Friends of Pony United Board of Trustees which will ensure that this youth
baseball program gets rooted, grows and thrives for the next 30 plus years. Together we can build on the traditional past time of
Jundamentalyouth baseball and student athlete development. Education and sports go hand in fand.

We are a 501 3(c) non-profit organization working with Councifman Rubio Gonzalez from the City of ®omona, Director Carlos Goytia
Sfrom the Three Valleys Municipal Water District, along with various church organizations and businesses in the area, We can achieve
the goal set before us! The goal to refabilitate and resuscitate ife back into the baseball field at Jofn F. Kennedy ark,

1 thank you in anticipation for considering our request for donating funds for the sake of our community and childfven. Together, we can
make their [ives much easier and better. If you have any queries about our non-profit organization or our work, please feel free to contact
us at the address or the telephone number provided Gelow.

Respectfully yours,
Executive Board Pony United

Carlos Goytia
49 OQakcliff Or.
Pomona, CA. 91768

ponywest@verizon.net PONYUNITED.COM (909) 541-1118 Carlos Goytia (909)994-8688



Attachment9 -

REQUEST FORM

CITY OF POMONA
DONATION/PAYMENT AND FINDING OF PUBLIC BENEFIT

Councilmember making Request: Rubio Gonzalez

Name of Group/Organization or Individual: Pomona Unified School District
Address: PO Box 2900, Pomona, CA 91769

Telephone Number: (909) 397-4800

Tax ID of Group/Organization or Individual receiving payment: ?_5"8002457
(Tax ID number required prior to issuance of donation.)

Registered 501(c)(3): BYES- EINO

TOTAL FUNDING REQUESTED BY ORGANIZATION: $500

TOTAL FUNDING REQUESTED BY COUNCILMEMBER: 1 BD

{Any additional funding by Councilmembers must be made within 30 days of the City Council making the finding
of public benefit.)

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

Funds will support PUSD's first Science, Technolody, Engineering, Arts, and Mathematics
(S.T.E.A.M) Rally.

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

This rally will motivate more Pomona high school students unieash their academic potential.

Request Received by Administration Offices on (attach request if available): 2/6/18

1, Mayoy/Councilmember Rubio Gonzalez _, District No. 1 hereby requests that the above

dori ﬁnt%ﬁde

Mayor/Councilmember

d that.a finding of public benefit be determined by the City Council.




Pupll and Community Services

W S7
M. Pomona Unified School District
it

Bsrilps

800 South Garey Avenue, P.O. Box 2900, Pomona, CA 91769 — Ph, (909) 397-4300, Bxt, 23942
Fax: (909) 623-8233- Website www.Pl ISD.org

January 31, 2018

City of Pomona
Administration office
Attention: Anne Marie Acosta
505 Garey Avenue

Pomona, CA 91766

To Whom it May Concern:

Pomona Unified School District takes pride in supporting our students in a variety of
ways. We work collaboratively with multiple stakeholders to provide students and
parents with information, support and resources that prepare them to succeed in
coliege, career and employment.

Your donation would be appreciated and will be used to support a STEAM (Science
Technology Engineering Arts Mathematics) presentation by Rocket Scientist Olympia
LePoint. The presentation is based on her TEDx Talk, “Reprogramming Your Brain to
Overcome Fear (of success).”

This is to certify that Pomona Unified School District, a political subdivision of the State

of California, is exempt from_ Federal and State taxes since it is a Local Education
Agency (LEA) with a non-profit status.

Sincerely,

ernando Meza.
Assistant Superintendent
Pupil and Community Services



Attachment 10

REQUEST FORM

CITY OF POMONA
DONATION/PAYMENT AND FINDING OF PUBLIC BENEFIT

Councilmember making Request: Rubio Gonzalez

Name of Group/Organization or Individual: NIA

Address:

Telephone Number:

Tax ID of Group/Organization or Individual receiving payment:
(Tax ID number required prior to issuance of donation.)

Registered 501(c)(3): OYES ENO

TOTAL FUNDING REQUESTED BY ORGANIZATION: BD

TOTAL FUNDING REQUESTED BY COUNCILMEMBER; 18D

(Any additional funding by Councilmembers must be made within 30 days of the City Council making the finding
of public benefit.)

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

This sponsorship will be used to purchase all necessary materials to install four Little
Free Libraries at separate parks in District One.

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

The benefit of these to the City and its residents is that literacy and community engagement
will be promoted through this park improvement amenity.

Request Received by Administration Offices on (attach request if available): 2/7/18

-1, Mayeor/Councilmember Rubio Gonzalez , District No. 1 , hereby requests that the above

do?paymen?ade apd that a finding of public benefit be determined by the City Council.
- //\A .
; . -

Mayor/Councilmember




Attachment 11

REQUEST FORM

CITY OF POMONA
DONATION/PAYMENT AND FINDING OF PUBLIC BENEFIT

Councilmember making Request: Rubio Gonzalez

Name of Group/Organization or Individual: N/A

Address:

Telephone Number:

Tax ID of Group/Organization or Individual receiving payment:
(Tax ID number required prior to issuance of donation.)

Registered 501(c)(3): OYES ENO

TOTAL FUNDING REQUESTED BY ORGANIZATION: 1BD

TOTAL FUNDING REQUESTED BY COUNCILMEMBER: 150D

(Any additional funding by Councilmembers must be made within 30 days of the City Council making the finding
of public benefit.)

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

This sponsorship will be used to provide more youth activities for the Kennedy Park Teen

Center in the form of gaming equipment.

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

The benefit of the activities and equipment is to prevent youths from engaging in negative

civic behavior.

Request Received by Administration Offices on (attach request if available): 217118

I, Mayor/Councilmember RUDIC Gonzalez , District No. 1, hereby requests that the above

donamb%e Mf public benefit be determined by the City Council.

Mayor/Councilmember




Attachment 12

REQUEST FORM

CITY OF POMONA
DONATION/PAYMENT AND FINDING OF PUBLIC BENEFIT

Councilmember making Request: 1M Sandoval

Name of Group/Organization or Individual: POmMona Premier Youth Soccer League

Address: 1225 West Mission Blvd., Pomona, CA 91766

Telephone Number: (909) 461-3972

Tax ID of Group/Organization or Individual receiving payment: 47-5196445
(Tax ID number required prior to issuance of donation.)

Registered 501(c)(3): BYES ONO

TOTAL FUNDING REQUESTED BY ORGANIZATION: 18D

TOTAL FUNDING REQUESTED BY COUNCILMEMBER: | BD

(Any additional funding by Councilmembers must be made within 30 days of the City Council making the finding
of public benefit.)

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

Funds will support the league's 2018 season

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

Support of Pomona youth sports programming

Request Received by Administration Offices on (attach request if available): 212/18

I, Mayor/Councilmember Tim Sandoval , District No. 7 » hereby requests that the above

donation/paym ¢ made and that a finding of public benefit be determined by the City Council.

L

Mayor/Councilmember




- TO BE COMPLETED BY CITY STAFF

Attachment 13

FINDING OF PUBLIC BENEFIT MADE BY CITY COUNCIL AT COUNCIL MEETING

DATE OF:

03/05/08 - Garey High School Music Boosters

Add%ﬁ%%mbers:
V4

$200

$75

$250

$100

2/5/18
Date:
Councilmember Approval
@jam @WW% Date: 2178
Councilmember Approval
: ' 2/5/18
i’/&—))\ Date:
Councifmember Approval
@dm A W&m Date: 2618
Councilmember Appro‘(a’l
Crictiva W, Carrigoen Dae, 2128/18
Councilmember Appro%l
Date:

$50

Councilmember Approval




