Attachment 1

REQUEST RECEIVED BY
BY ADMINISTRATION ON 9/9/18

CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

Name of Organization: D2y One

Street/Mailing Address; 1391 S. Main Street, Pomona, CA 91766

Daytime Phone Number: 909-618-8987

Is Organization Registered as a 501(c): YES D NO

Tax ID of Group or Individual receiving payment: 95-4172246
(Tax ID number is required prior to issuance of donation.)

TOTAL FUNDING REQUESTED BY ORGANIZATION: $500

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S): 1BD

IS USE OF THE CITY SEAL BEING REQUESTED? |:| YES NO
(Limited to print on informational material related to specific event. No commercial use of City Seal Permitted.)

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 provide food to over 50 PUSD students participating in the Summer

Schools Skillz class. This program provides at-risk, low-income students with a supportive

environment and tools to become successful in school.

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.)

Skillz provides students who traditionally have bad behavior records with tools to become

better students and citizens. Our hope for skillz is to improve the lives of students who

participate in the program who do off to college or the workforce and come back to Pomona
and give back.

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

3

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

Account Number: 101-1302-52107-00000 Council Meeting Date: 52118

i Q(,,J—f\ Date: 5/9/18

e
May(fnfaunﬁ’lme\mber Approval
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April 16, 2018
Dear Mayor Tim Sandoval,

Day One Pomona and partners are looking forward to hosting its 2" annual SKILLZ
Summer School.

SKILLZ is a unigue summer learning experience designed to support students at risk of
dropping out or failing to graduate. By completing a mix of life skills lessons and
interactive workshops students gain five elective credits. In addition to improving school
success, SKILLZ helps increase the students’ confidence, motivation and social skills.

Of course, we cannot do this alone...

We are currently seeking partners who are able to:
Donate snacks
Help provide lunch on Friday’s
Make store donation(s) towards SKILLZ
Make cash donation(s) towards SKILLZ

Your support will help provide healthy and nutritious snacks and meals for students and
in return for your contribution, your information will be added to any promotional
materials released.

Day One will graciously accept any donation from you. Please do not hesitate to contact
me should you have any questions or comments. Thank you for your consideration, we
look forward to hearing from you.

For more information, please visit www.goDayOne.org, email us at
Elizabeth@godayone.org.

Thank you in advance for your support!

Sincerely,

i

7 7 :
It

Christy Zamani

Executive Director, Day One

Day One is a 501{c)3 nonprofit organization with a 25-year history of providing effective, high o
and culturally-sensitive public health education, intervention, and po.,cy development. Day O.u. bui u'_
vibrant, healthy cities by advancing public health, empowering youth and ignitirg change.
Tax 1D number 95-4172246
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Attachment 2

REQUEST RECEIVED BY
BY ADMINISTRATION ON 2/7/18

CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

Name of Organization; - 0mona Police Department

Street/Mailing Address: 490 W. MISSION BLVD POMONA 91766

Daytime Phone Number: (909)620-2183

Is Organization Registered as a 501(c): [I YES NO

Tax ID of Group or Individual receiving payment: 95-6000764
(Tax ID number is required prior to issuance of donation.)

TOTAL FUNDING REQUESTED BY ORGANIZATION: $1,200.00 3 .

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S):

IS USE OF THE CITY SEAL BEING REQUESTED? D YES NO
(Limited to print on informational material related to specific event. No commercial use of City Seal Permitted.)

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 Cops4Kids program requires participation in community service events to be eligible for graduation. These events consisted of a

food drive and distribution of 130 boxes of food distributed to members of our community, assisting God's Pantry in providing food to 400 families

within our community, City of Pomona park and school clean ups, and the placing of flags on Veteran's grave sites at Pomona Cemetery.

The donations will be provided to our top 12 cadets as a reward for their hard work and their dedication to our community.

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 Cops4Kids program instills in youth of our community the importance of caring for and giving back to the

community. Teaching this important value to children at a young age is a great benefit to the City of Pomona. The program

requires the children to become actively involved within the community but it has also promoted parent participation.

Many of the parents have volunteered their time to giving back to the community to set a positive example for thier children.

I, Mayor/Councilmember Cristina Carrizosa , District No. 3 , hereby request that the above

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

Account Number: 101-1302-52103-00000 Council Meeting Date: 5/21118

Crestina /. Canizoaz Date: 4/30/18

Mayor/Councilmemberkz/&pproval




Attachment 3

REQUEST RECEIVED BY
BY ADMINISTRATION ON 9/9/18

CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

Name of Organization: Kingdom of God Revelation Ministries (KOGRM)

Sl:reet/Mailing Address: PO Box 2123 Pomona, CA 91769

Daytime Phone Number: 909-263-1276

Is Organization Registered as a 501(c): YES D NO

Tax ID of Group or Individual receiving payment: 46-2174100
(Tax ID number is required prior to issuance of donation.)

TOTAL FUNDING REQUESTED BY ORGANIZATION: $1,250

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S): |1BD

IS USE OF THE CITY SEAL BEING REQUESTED? [I YES NO

(Limited to print on informational material related to specific event. No commercial use of City Seal Permitted.)

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 funds will be used as part of the coverage of expenses in KOGRM's hosting with support
of the DoubleTree by Hilton, the 38th Annual Pomona Mayor's Prayer Breakfast on May 24,
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.)

This annual event brings together our diverse community to be uplifted, inspired and to be

united in working together to "Move Forward" in support of our community. Words will be

shared by two keynote speakers and our Mayor to encourage, inspire, and spark change

to our Pomona community.

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

. |

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

Account Number: 101-1302-52107-00000 Council Meeting Date: 5/21118

=y
N,

( ‘
7//‘#\ Date: 5/9/1 8

Mayo’r/Councilmember Approval




Attachment 4

REQUEST RECEIVED BY :
BY ADMINISTRATION ON 4/19/18

CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

Name of Organization: Celebrating a Vision

Street/Mailing Address: PO Box 41 5, Pomona, CA 91769

Daytime Phone Number: (909) 896-9041

Is Organization Registered as a 501(c): YES D NO

Tax ID of Group or Individual receiving payment: 82-2550378
(Tax ID number is required prior to issuance of donation.)

TOTAL FUNDING REQUESTED BY ORGANIZATION: |BD

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S): 18D

IS USE OF THE CITY SEAL BEING REQUESTED? D YES NO
(Limited to print on informational material related to specific event. No cominercial use of City Seal Permitted.)

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 be used to support the random acts of kindness that this organization does
for cancer survivors.

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 to the City is the increased individual resident morale for those who are selected

to receive the random acts of kindness.

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

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

Awbel‘,ﬁ 01-1302-51 0} -0000 Council Meeting Date: 9/ //18

Date: 4/19/18

Mayor/Councilmember Approval



Attachment 5

REQUEST RECEIVED BY
BY ADMINISTRATION ON 4/24/18

CITY OF POMONA
DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

NA

Name of Organization:

Street/Mailing Address: NA

Daytime Phone Number: (909) 833-1560

1s Organization Registered as a 501(c): D YES NO

Tax ID of Group or Individual receiving payment NA
(Tax ID number is required prior to issuance of donation.)

TOTAL FUNDING REQUESTED BY ORGANIZATION: BD

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S): 18D

IS USE OF THE CITY SEAL BEING REQUESTED? YES l:l NO
(Limited to print on informational material related to specific event. No commercial use of City Seal Permitted.)

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 be used to support the 1st Annual Children's Festival on May 19, 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.)

This is a free community event, put on by the community for the community. Activities will

include community sports sign ups, learning experiences, and much more. Tours of

City Hall and the Library will be available as well.

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

e

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

Account Number: 101 -1302-52107-00000 Council Meeting Date: 5/7/18

Date: 4/24/18

Mafaﬂ%&unciﬁne!ﬁher Approval



Attachment 6

REQUEST FORM

CITY OF POMONA
DONATION/PAYMENT AND FINDING OF PUBLIC BENEFIT

Councilmember making Request: 1M Sandoval

Name of Group/Organization or Individual: Pomona Breakfast Optimist Club
Address: PO Box 2605, Pomona CA 91769

Telephone Number: (626) 806-5501

Tax ID of Group/Organization or Individual receiving payment: 23-700887
{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.)

Proceeds support PBOC programs such as Suits for Success, Students of the Month,
Essay and Oratorical Contest, Campaign Against Childhood Cancer, The Village Academy
Soccer Team, Respect for Public Safety Awards, Youth Volunteer of the Year Award,
Annual Christmas Shopping Spree.

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 program benefits the needy youth in the Pomona community.

Request Received by Administration Offices on (attach request if available): 4/3/18

1, Mayor/Councilmember 1im Sandoval , District No. /__, hereby requests that the above

donatio?ayme made and that a finding of public benefit be determined by the City Council.

Mayor/Councilmember




Attachment 7

REQUEST FORM

CITY OF POMONA .
DONATION/PAYMENT AND FINDING OF PUBLIC BENEFIT

Councilmember making Request: Cristina Carrizosa

Name of Group/Organization or Individual; Marielena Ayala / Las Senoras Workforce Center

Address: 2001 Garey Ave, Space F-4, Pomona, CA 91766

Telephone Number: (951) 452 4114

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

Registered 501(c)(3): LIYES ENO

TOTAL FUNDING REQUESTED BY ORGANIZATION: 1BD

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.)

Donations will go toward purchasing equipment (laptop and small copier) to support the
organization's programming.

‘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.)

Las Senoras Workforce Center's mission is to provide positive learning where women
are empowered and challenged to discover their skills to compete with the workforce;
the organization is committed to support them and guide them in their endeavors.

Request Received by Administration Offices on (attach request if available): 3/26/18

I, Mayor/Councilmember Cristina Carrizosa , District No. 3 , hereby requests that the above
donation/payment be made and that a finding of public benefit be determined by the City Council,

Chretina A/ &Mz/){em

Mayor/Councilmember




Attachment 8

REQUEST FORM

CITY OF POMONA
DONATION/PAYMENT AND FINDING OF PUBLIC BENEFIT

Councilmember making Request: Elizabeth Ontiveros-Cole

Name of Group/Organization or Individual: Pomona Placemaking

Address: NA

Telephone Number: NA

Tax ID of Group/Organization or Individual recelving payment: NA
(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.)

Donations from the City Council will go toward covering costs of the City's stage for the
“Love of Cars” event in June 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 iz making the expenditure.)

Placemaking is a people-centered approach fo the creation of public spaces and
activities that make our city special and help build community. [t involves
observing, listening to, and asking questions of the people who live, work and
play in our neighborhoods, to uncover possibility.

Request Received by Administration Offices on (attach request if available): 3/30/18

1, 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.
M&Wﬂb

Mayor/Councilmember



Attachment 9

REQUEST FORM

CITY OF POMONA
DONATION/PAYMENT AND FINDING OF PUBLIC BENEFIT

Councilmember making Request: _1im Sandoval

Nane of Group/Organization or Individual: Pomona Valley Memorial Park/Cemetery
Address: 502 E. Frankiin Ave., Pomona, GA 91766

Telephone Number: (909) 622-2029

Tax ID of Group/Organization or Individual receiving payment: 95-1114885
(Tax ID number required prior to issuance of donation.)

Registered 501(c)(3): BYES ONO

TOTAL FUNDING REQUESTED BY ORGANIZATION: $875

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
salely benefiting an individual or private organization.)

Donations will be used to cover the City mobile stage and bleachers for the 132nd Annual
Memorial Day Celebration.

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 event will honor all men and women who served our country and paid their price of
sacrifice.

Request Received by Administration Offices on (attach request if available): 4/12/18

1, Mayor/Councilmember Tim Sandoval , District No, T , hereby requests that the above
donation/payment be made and that a finding of pu'Blic benefit be determined by the City Council.

o

Mayor/Councilmember




CITY OF POMONA - COMMUNITY SERVICES

INVOICE
Name of Event: Memorial Day Celebration-Pomona Cemetery || Remit Payment to:
Contact: Janet Roy, General Manager g‘g cgol;o‘;ggﬂa
Date: Monday, May 28, 2018 Pomana. CA 81769
Time: 8:00 a.m. - 11:00 a.m. Tel. (905’}) 6202321

Location: Pomona Valiey Memorial Park - Pomona Cemetery Fax (909) 624-8752

Staff Qty Rate Unit Units Total
Full-Time Custodian 1§ 22.50 hour 2 $ 4500
Mobile Stage Delivery 1 $ 280.00 rental 1 $  280.00
— —
Totai Labor: $  325.00

*In the event a full-time employee incurs overtime hours for special events,
actual time and one-half wages (1.5) will be billed to the applicant.

{ Equipment | | Cost | Unit | Qty | Total |
Mobile Stage - Refundable Deposit” $ 1,000.00 rental N 1 $ 1.,000.00
‘Mobile Stage - First 3 Hours $  400.00 first3 hours 1 $ 40000
Bleachers ‘ $ 100.00 set 1§ 10000
Chairs T $ 1.00_chair 50 § 5000
Total Equipment: $ 1,550.00
Total Event Cost: $ 1,875.00

*Refundable Deposit must be paid by applicant

Prepared by Aren Yeh, 9-24-15



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: Pomona Community Foundation
Address: 1351 S. Main Street, Pomona, CA 81766

Telephone Number: (909) 618-5745

Tax ID of Group/Organization or Individual receiving payment: 39-2073462
(Tax ID number required prior to issuance of donation.)

Registered 501(c)(3): HYES ONO

TOTAL FUNDING REQUESTED BY ORGANIZATION: $3,500

TOTAL FUNDING REQUESTED BY COUNCILMEMBER: 8D

{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 be used to feed Pomona Beautification Day volunteers after 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.)

Providing food to Pomona Beautification Day volunteers is a thank you for helping to
beautify the City. This time will also allow for residents and community members to
connect with each other as one community.

Request Received by Administration Offices on (attach request if available): 4/10/18

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

Wm%ﬂ:

Mayor/Councilmember

finding of public benefit be determined by the City Council.




Attachment 11

REQUEST FORM

CITY OF POMONA
DONATION/PAYMENT AND FINDING OF PUBLIC BENEFIT

Councilmember making Request: Cristina Carrizosa

Name of Group/Organization or Individual: Community Services Division
Address: 499 E. Arrow Highway, Pomona, CA 91767

Telephone Number: 909-620-2329

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

Registered 501(c)(3): OYES ENO

TOTAL FUNDING REQUESTED BY ORGANIZATION: $5,000.00

TOTAL FUNDING REQUESTED BY COUNCILMEMBER: $300.00

(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 for movie licensing fees and purchases of video and sound
equipment, and related accessories and expenses.

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 to the City of Pomona is to provide the community with free, fun, positive and
pleasurable outdoor movie experiences.

Request Received by Administration Offices on (attach request if available): 4111718

1, Mayor/Councilmember Ctistina Ca rrizosa , District No. S, hereby requests that the above

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

Chcctona V. &m.ﬁam

Mayor/Councilmember




Community Services Division
499 East Arow Highway
i Pomona, CA 91767

April 11, 2018

City of Pomona City Council
505 South Garey Avenue
Pomona, CA 91766

RE: Letter of Request for Finding of Public Benefit
Members of the City Council,

Community Services and Day One wish to thank City Council for the opportunity to submit a Finding of
Public Benefit to request 35,000 to support our annual Movies in the Park summer series. Our goal is to
provide FREF, family-friendly events that involve the entire community to promote positive and safe
activities in our parks.

Movies in the Park has gained significant popularity, recognition, and attendance since its first year.
Beginning with only three (3) movies, we are now hosting seven (7) movies, including a dive in movie.
We are seeking support for movie licensing fees, professional video and sound equipment, and related
accessories to provide the community with a pleasurable outdoor movie experience, For this reason, high
quality equipment that is simple to operate, easy to transport and safe-guard are important for a smooth
and efficient process of set-up. presentation and tear-down.

Thank you for your time and attention, and we look forward to partnering with City Council on the
Movies in the Park summer event.

Sincerely,

4

1 -
o
“Hike soff

Community Services Manager



Attachment 12

REQUEST FORM

CITY OF POMONA
DONATION/PAYMENT AND FINDING OF PUBLIC BENEFIT

Councilmember making Request: Elizabeth Ontiveros-Cole

Name of Group/Organization or Individual; St Madeleine Catholic Church

Address: 931 E. Kingsley Ace., Pomona, CA 91767

Telephone Number: 909-629-9495

Tax ID of Group/Organization or Individual receiving payment: 95-3447373
(Tax 1D number required prior to issuance of donation.)

Registered 501(c)(3): BYES [NO

TOTAL FUNDING REQUESTED BY ORGANIZATION: Coverage of banners/stage

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,)

We will be using the donation to cover the expenses for the use of the City stage. They will

also be used to cover the promoting costs of hanging four banners from the railroad crossing
to promote a community event help at St. Madeleine Catholic Church.

‘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 event will provide an opportunity for the local residents to gather as a community. This
is a non-denominational event provided for all to participate. It will introduce foods and
activities from different cultures to our community. All are invited to participate and all are
welcome. This is a family friendly event for the whole community.

Request Received by Administration Offices on (attach request if available): 4/12/18

I, Mayor/Councilmember Elizabeth Ontiveros-Cole , District No. 4

e

hereby requests that the above

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

Mayor/Councilmember




Attachment 13

REQUEST FORM

CITY OF POMONA
DONATION/PAYMENT AND FINDING OF PUBLIC BENEFIT

Councilmember making Request: Rubio Gonzalez

Name of Group/Organization or Individual; Kite Festival Committee

Address: NA
Telephone Namber: (909) 575-9375

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

Registered 501(c)(3): OYES ENO

TOTAL FUNDING REQUESTED BY ORGANIZATION: 8D

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 bencfiting an individual or private organization.)

This donation is for the purpose of purchasing supplies needed for the annual Pomona
Kite 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.)

The event increases the quality of life for the children of Pomona, promotes the use of
City parks, and further develops the agenda of public participation in art activities.

Request Received by Administration Offices on (attach request if available): 4/12/18

I, Mayor/Councilmember RUbi0 Gonzalez , District No. 1, hereby requests that the above

donWt %de that 3 fhding of public benefit be determined by the City Council.

Mayor/Councilmember




Attachment 14

REQUEST FORM

CITY OF POMONA
DONATION/PAYMENT AND FINDING OF PUBLIC BENEFIT

Councilmember making Request: Rubio Gonzalez

Name of Group/Organization or Individual: District One Beautification Day Committee

Address: NA
Telephone Number: (909) 575-9375

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

Registered 501(e}(3): OYES ENO

TOTAL FUNDING REQUESTED BY ORGANIZATION;: |BD

TOTAL FUNDING REQUESTED BY COUNCILMEMBER: | BD

(Any additional funding by Councilmembers must be made within 3¢ 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 go toward reimbursing all purchases made for Pomona Beautification Day
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 projects achieved on PBD 2018 help improve the quality of life for our City's residents
by enhancing local schools and parks.

Request Received by Administration Offices on (attach request if available): 4/12118

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

doni# wt %Aa that 3 fiding of public benefit be determined by the City Council.

Mayor/Councilmember




Attachment 15

REQUEST FORM

CITY OF POMONA
DONATION/PAYMENT AND FINDING OF PUBLIC BENEFIT

Councilmember making Request: Rubio Gonzalez

Name of Group/Organization or Individual: Gangs 2 Grace Youth Foundation

Address: 637 W. Holt Ave.
Telephone Numbex: (909) 417-9504

Tax ID of Group/Organization or Individual receiving payment: 81-2766801
(Tax ID number required prior to issuance of donation.)

Registered 501{c)(3): BYES LNO
TOTAL FUNDING REQUESTED BY ORGANIZATION: TBD

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.)

This donation will go toward supporting the "Gettin Down in P-Town" boxing event on
April 21st.

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.)

Their mission and goal is empowering Pomona youth to stand up and fight, not only in the
ring but in life; fight for change, fight for good.

Request Received by Administration Offices on (attach request if available): 4/12/18

I, Mayoy/Councilmemper U io__GO_zfa]ez , District No. 1 hereby requests that the above
doﬁﬁya ent hemdde,and that _é/ inding of public benefit be determined by the City Council.
J(,,ft/\-"‘ . ,/J %j L_jf

Mayor/Councilmember



Attachment 16

REQUEST RECEIVED BY
BY ADMINISTRATION ON 4/23// 8 OF®

CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

Name of Organization: Garey HS Music Boosters

Street/Mailing Address: 321 W. Lexington Ave., Pomona, Ca 91766

Daytime Phone Number: 909.706.9161

Is Organization Registered as a 501(c): YES I:I NO

Tax ID of Group or Individual receiving payment; 46-3631957
(Tax ID number is required prior to issuance of donation.)

TOTAL FUNDING REQUESTED BY ORGANIZATION:

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S):

IS USE OF THE CITY SEAL BEING REQUESTED? D YES I:] NO
(Limited to print on informational material related to specific event. No commercial use of City Seal Permitted.)

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

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.)

Tim Sandoval

I, Mayor/Councilmember , District No. 7 , hereby request that the above

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

Account Number:, 101-1302-52107-00000 Council Meeting Date: 4/23/18 (dais)

Yo

Mayor/Councilmember Approval

Date: 4/23/18




