ATTACHMENT 1

REQUEST RECEIVED BY
BY ADMINISTRATION ON __ 2/1/2019

CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

... Pomona Community Foundation (Pomona Beautification Day Committee)
Name of Organization:

Street/Mailing Address:

Daytime Phone Number: (424) 333'1 142
Is Organization Registered as a 501(c): YES [:l NO

Tax ID of Group or Individual receiving payment: _

(Tax ID number is required prior to issuance of donation.)

$2,000
TBD

TOTAL FUNDING REQUESTED BY ORGANIZATION:

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.)

PROMOTION OF EVENT ON ELECTRONIC READERBOARD: I:I YES NO

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

Funds will be allocated in providing food to our volunteers as well as provide them each with a t-shirt

to compensate for their volunteering. Portable restrooms will also be needed and provided during the event.

Lastly, cleaning supplies will be provided for community projects during Pomona Beautification Day.

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.)

Pomeona Beautification Day will be a city-wide demonstration on beautifying the city of Pomona by leaders

and volunteers within the community. Our community and city leaders will register beautification

projects that will enhance the current state of the city as well as make way for future investments.

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.

101-1302-52107-00000 2/25/2019

Account Number: Council Meeting Date:

7’/ o. 21712019

Mayor/Councilmember Approval Dat




ATTACHMENT 2

REQUEST RECEIVED BY
BY ADMINISTRATION ON _ 2/11/2019

CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

Community Services Division
499 E. Arrow Highway
909-620-2329

Name of Organization:

Street/Mailing Address:

Daytime Phone Number:

Is Organization Registered as a 501(c): |:| YES B/NO
N/A

Tax ID of Group or Individual receiving payment:

(Tax ID number is required prior to issuance of donation.)

$5,000.00
TBD

TOTAL FUNDING REQUESTED BY ORGANIZATION:

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S):

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

PROMOTION OF EVENT ON ELECTRONIC READERBOARD: YES I:] NO

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

The 4th annual Movies in the Park donations will go toward movie licensing fees, higher quality video and

sound equipment, and related 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.)

Movies in the Park is a FREE and FAMILY-FRIENDLY summer event that provides public benefit by enhancing

the quality of life, providing residents with opportunities to gather, connect and build community, and acting as a

source of community pride.

1. Mayor/Councilmember Victor Preciado , District No. 2 . hereby request that the above donation/payment

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

101-1302-52132-00000 2/25/2019

Account Number: Council Meeting Date:

Date: 2/ 1172019

May&ri’Councilmember Approval



City of Pomona | Community Services Division
499 East Arrow Highway
Pomona, CA 91767

February 11,2019

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

RE: Letter of Request for Finding of Public Benefit
Request by: Community Services Division
City event: 2019 Summer Movies in the Park
Amount: $5,000

Honorable Mayor and Members ot the City Council,

The Community Services Division and Day One wish to thank City Council for the opportunity to submit
a Finding of Public Benefit to request $5.000 to support the 4” annual Movies in the Park summer event.
Our goal is to enhance the quality of life, strengthen community, and act as a source of community pride
to promote positive, safe activities in our parks through FREE and FAMILY-FRIENDLY activities.

Since 2015, Movies in the Park is a free series of outdoor film screenings held each summer in parks in
each District. Since its inception, the event has grown rapidly and has become a summertime staple for

the community. And watching a movie while lounging poolside at Ganesha Park has been a popular
favorite for families!

Community Services is dedicated to providing fun-filled evenings under the stars and your support of
$5,000 will help pay for movie licensing fees, higher quality video and sound equipment, and other
related expenses. Higher quality equipment that is simple to operate, easy to transport and safe-guard are
key elements for a smooth. efficient process of set-up. presentation and tear-down. We look forward to
partnering with City Council to provide park goers with opportunities to gather, connect, and play through
Movies in the Park.

We thank you for your time and consideration.
Sincerely,

A
Mike Ofoff

Community Services Manager
909-620-2329



ATTACHMENT 3

REQUEST RECEIVED BY -
BY ADMINISTRATION ON % !’1 ‘ z0i9
CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

FASTSIGNS
3503 W. Temple Ave. Suite E
Daytime Phone Number: (909) 598-9111

Is Organization Registered as a 501(c¢): |:| YES NO
82-0740880

Tax ID of Group or Individual receiving payment:

Name of Organization:

Street/Mailing Address:

(Tax ID number is required prior to issuance of donation.)

$700
TBD

TOTAL FUNDING REQUESTED BY ORGANIZATION:

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S):

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.)

PROMOTION OF EVENT ON ELECTRONIC READERBOARD: |:| YES NO

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

Funding will be used to purchase signs for the Compassionate Cities "Welcome Your Neighbors" project.

Compassionate Cities would like each Counilmember to have 10 signs to distribute in their district.

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 of Pomona as a "Compassionate City,” aims to bring communities together to address issues in

compassionate ways. The "Welcome You Neighbors" project reminds us of the diversity in our City, and encourages

people to be a welcoming presence to those from different places.

I, Mayor/Councilmember RO BT TOWLES . District No. {2, hereby request that the above donation/payment
be made and that a finding of public benefit be determined by the City Council.

Account Number:_ [ | - |§0L6Z| O - 00000 Council Meeting Date: 212519

A

Mayor/Councilmember Approval

Date: Ll!?—-\ 0 Io(




ATTACHMENT 4

REQUEST RECEIVED BY . . .
BY ADMINISTRATION ON b-}l 4 g KW fof
CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

THE RANCH RESCUE TEAM
20 WESTBROOK LANE, POMONA, CA 91766
. 909/525-5005

Name of Organization:

Street/Mailing Address:

Daytime Phone Number

Is Organization Registered as a 501(c): ! YES D NO
82 361 2929

Tax ID of Group or Individual receiving payment:

(Tax ID number is required prior to issuance of donation.)

TBD

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S): _ — ~ TBD

IS USE OF THE CITY SEAL BEING REQUESTED? l ! YES .

{Limited to print on informational material related to specific event. No commerc:a! use of City Seal Permitted.)

TOTAL FUNDING REQUESTED BY ORGANIZATION:

PROMOTION OF EVENT ON ELECTRONIC READERBOARD: D YES . NO

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

Donations will be used to provide necessary medical care to rescued animals found in Pomona and

surrounding communities, perform chip insertion and sterilization services, and to assist in the costs
associated with temporary foster care as needed prior to adoption.

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.)

To rescue stray animals off City streets and find them caring home environments.

I, Mayor/Councilmember Steve Lustro _, District No, 5 , hereby request that the above donation/payment

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

101-1302-52135-00000 02/25/201 9

Account Number: Council Meeting Date:_

T et —
02/01/2019

/" Mayor/Councilmember Approval Date: _




Attachment 5

REQUEST RECEIVED BY
BY ADMINISTRATION OoN _ 2/5/19

CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

Urban Revive Project
420 W Reservoir St. Pomona CA 91767
Daytime Phone Number: 909-620-7838

Is Organization Registered as a 501(c): YES |:| NO
82-3665870

Tax ID of Group or Individual receiving payment: "~

Name of Organization:

Street/Mailing Address:

(Tax ID number is required prior to issuance of donation.)

$1,000.00

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S): TBD

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.)

TOTAL FUNDING REQUESTED BY ORGANIZATION:

PROMOTION OF EVENT ON ELECTRONIC READERBOARD: [:I YES NO

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

Cost of luncheon for participants is $4,200.00. I'm asking our City to help sponsor the luncheon for the women

and children at Women's Program to a Mother's Day Pampering & Luncheon.

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.)

Help women in Pomona regain confidence, discover their self-worth and be empowered to attain their highest

potential.

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.

101-1302-52107-00000 2/25/19

Account Number: Council Meeting Date:

e

Mayor/Councilmember Approval

Date: 2/ 712019




Urban Revive Project
P.O. Box 1568 4
Pomona, CA 91769

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

Dear Mayor Sandoval & City Council,

This letter is a Sponsorship Request of $1000 from our very own City of Pomona 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 Projectis a 501(c) non-
profit organization (tax |D #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
Friday, May 10, 2019 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 logo 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:909-753-7073.

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

Sandra Webster

Founder/CEO/Empowerment Speaker
TAX ID # 82-3665870

PH: (909) 753-7073 www.sandraperezwebster.com




Attachment 6

REQUEST RECEIVED BY
BY ADMINISTRATION oN _ 2/7/19

CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

Pomona Catholic
533 W Holt Ave., Pomona Ca 91768
(909) 623-5297

Name of Organization:

Street/Mailing Address:

Daytime Phone Number:

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

(Tax ID number is required prior to issuance of donation.)

TBD
TBD

TOTAL FUNDING REQUESTED BY ORGANIZATION:

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S):

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

PROMOTION OF EVENT ON ELECTRONIC READERBOARD: I:‘ YES NO

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

Continue providing the 8th grade Science Camp to our students.

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.)

Help students continue there Science education and camp experience

Mayor Tim Sandoval

I, Mayor/Councilmember , District No. -4' hereby request that the above donation/payment

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

101-1302-52107-00000 2/25119

Account Number: Council Meeting Date:

TS

Mayor/Councilmember Approval

Date: 2/12/19




Faith ~ J’cﬁa&rsﬁip ~ Tradstion ~ Empowerment

December 20, 2018

Dear Sponsor,
This is a request for a donation to benefit our 8 Grade Class at Pomona Catholic School. Your
generous contribution will assist in continuing our legacy and directly impact the students.

We are inviting you or your organization to help us to continue our work, and to help us
continue providing the 8" Grade Science Camp experienee to our students. We would be
honored to promote your brand. We are also in need of raffle prizes and concession donations.

WILL YOU JOIN OUR CAUSE?
We’re asking for your support through a tax-deductible donation of goods and/or services that
would directly enhance our fundraising efforts and aid us in achieving our future goals!

Your donation will greatly benefit our Pomona Catholic School 8 Grade Class attend
Science Camp and will give you added publicity as well. We ask that you consider donating
your amazing brand. With your donation, we will gladly distribute your marketing materials to
all our guests. Any donation would be greatly appreciated.

On behalf of our students, parents, faculty, and staff, we thank you for your consideration. We
look forward to your positive response. Arrangements can be made for donations to be picked
up by calling Veronica Gutierrez ~ volunteer parent 909.223.1835.

For tax purposes, the school states that you have received no goods or services in exchange for
this donation. Our tax LD. is 95-1759179.

Thank you in advance for your generous support.
Sincerely,

Please visit our website: www.PomonaCatholic.org

In Christ,
Rebecca Arteaga Ms. Navy Phay
Principal Director of Development

POMONA CATHOLIC SCHOOL. 533 West Holt Avenue Pomona, CA 91768
Office: (909) 623-5297 www.pomonacatholic.org Fax: (909) 620-6057



Attachment 7

REQUEST RECEIVED BY
BY ADMINISTRATION ON _ 2/12/2019

CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

Ganesha High School (JROTC)
1151 Fairplex Dr., Pomona, CA 91768
909-397-4400

Name of Organization:

Street/Mailing Address:

Daytime Phone Number:

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

Tax ID of Group or Individual receiving payment:_

(Tax ID number is required prior to issuance of donation.)

TBD
TBD

TOTAL FUNDING REQUESTED BY ORGANIZATION:

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S):

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

PROMOTION OF EVENT ON ELECTRONIC READERBOARD: I:I YES NO

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

Donation will support the operations and purchase of supplies for the JROTC program of Ganesha High 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.)

To support students at a local Pomona high school who are pursuing leadership skills and physical fitness through
the JROTC program.

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:w_

S

e

Mayor/Councilmember Approval

Date: 2/ 12/2019




Attachment 8

REQUEST RECEIVED BY
BY ADMINISTRATION ON  2/12/2019

CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

Diamond Ranch High School Music Department
100 Diamond Ranch Rd., Pomona, CA 91766
909-397-4715

Name of Organization:

Street/Mailing Address:

Daytime Phone Number:

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

Tax ID of Group or Individual receiving payment:

(Tax ID number is required prior to issuance of donation.)

TOTAL FUNDING REQUESTED BY ORGANIZATION: L=
TBD

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S):

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

PROMOTION OF EVENT ON ELECTRONIC READERBOARD: l:l YES NO

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

Donation will support the operations and purchase of supplies for the Garey High School Music Department.

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.)

To support students at a local Pomona high school who are pursuing music and performance skills through their

participation in the Music Department.

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.

101-1302-52107-00000 2/25/2019

Account Number: Council Meeting Date:

7/ o. 2/12/12019

Mayor/Councilmember Approval Dat




Attachment 9

REQUEST RECEIVED BY
BY ADMINISTRATION ON _ 2/12/2019

CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

Garey High School Music Department
321 W. Lexington Ave., Pomona, CA 91766
909-397-4451

Name of Organization:

Street/Mailing Address:

Daytime Phone Number:

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

Tax ID of Group or Individual receiving payment: _

(Tax ID number is required prior to issuance of donation.)

TBD

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S): TBD

TOTAL FUNDING REQUESTED BY ORGANIZATION:

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

PROMOTION OF EVENT ON ELECTRONIC READERBOARD: |:| YES NO

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

Donation will support the operations and purchase of supplies for the Garey High School Music Department.

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.)

To support students at a local Pomona high school who are pursuing music and performance skills through their

participation in the Music Department.

1, Mayor/Councilmember Tim Sandoval . District No. ! , hereby request that the above donation/payment

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

.101-1302-52107-00000 2/25/2019

Account Number: Council Meeting Date:

7’/ ” 2/12/2019

Mayor/Councilmember Approval Dat




Attachment 10

REQUEST RECEIVED BY
BY ADMINISTRATION oN __ 1/28/2019

CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

Gangs 2 Grace Youth Foundation
637 W. Holt Ave., Pomona, CA 91768
Daytime Phone Number: 909-41 7-9504

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

Tax ID of Group or Individual receiving pavment:

Name of Organization:

Street/Mailing Address:

(Tax ID number is required prior to issuance of donation.)

$7,268

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S): TBD

TOTAL FUNDING REQUESTED BY ORGANIZATION:

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.)

PROMOTION OF EVENT ON ELECTRONIC READERBOARD: I:I YES NO

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

Gang intervention for at risk youth.

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.)

Building champions Pomona has always been a boxing capital. We are building the next generation of proud

Pomona champions and we need your backing. We will carry the name of Pomona all the way to the Olympics.

[. 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.

101-1302-52101-00000 2/4/2019

Account Number: Council Meeting Date:

ke B Rl

Mayor/Councilmember Approval

Date: 1/28/2019




Altachment 13

REQUEST RECEIVED BY
BY ADMINISTRATION ON __| ’2 2 l |
CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

Pomona American Little League
936 Mango Ct., Pomona, CA 91766
Dyl Phibie N 909-623-0031; 909-208-2534 (secretary)

Is Organization Registered as a 501(c): YES |:| NO
52-1288145

Name of Organization:

Street/Mailing Address:

Tax ID of Group or Individual receiving payment:

(Tax ID number is required prior to issuance of donation.)

TOTAL FUNDING REQUESTED BY ORGANIZATION: TED

TOTAL FUNDING REQUESTED BY COUNCILMEMBERC(S): 18D

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

PROMOTION OF EVENT ON ELECTRONIC READERBOARD: l:] YES NO

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

Funds will be used to purchase uniforms and baseball equipment such as balls, bats, helmets, catching gear,

and other necessary materials for the program.

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.)

Our organization is open to boys and girls between the ages of 4-16 years of age. We have a winter and spring

season to allow participants the ability to play a large part of the year.

I, Mayor/Councilmember Nora Garcia , District No. S . hereby request that the above donation/payment

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

101-1302-52133-00000 1/28/2019

Account Number: Council Meeting Date:

- 1/28/2019

Mayor/Councilmember Approval Dat




Attachment 12

REQUEST RECEIVED BY
BY ADMINISTRATION ON  1/22/19

CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

Pomona Community Foundation
505 S. Garey Ave., Pomona, CA 91766

Name of Organization:

Street/Mailing Address:

Daytime Phone Number:

Is Organization Registered as a 501(c): YES l:! NO
39-2073462

Tax ID of Group or Individual receiving payment:

(Tax ID number is required prior to issuance of donation.)

TBD

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S): TBD

TOTAL FUNDING REQUESTED BY ORGANIZATION:

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.)

PROMOTION OF EVENT ON ELECTRONIC READERBOARD: D YES NO

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

Musical Arts and Sports Programing

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 Community benefits from youth participation in musical, arts & sports programming

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.

101-1302-52107-00000 1/28/2019

Account Number: Council Meeting Date:

=

Mayor/Councilmember Approval

Date: 1122/2019




Attachment 13

REQUEST RECEIVED BY :
BY ADMINIS TRATION ON \}2’54\0\

CITY OF POMONA

wL T T &VK_ QQ.!‘_"..V"*MT;L,.@ LOVE
sorcetmating address - A5 Woloeae ST, Pomowa ,CA AITC3
Daycime Phooe Namber (2200 ~27 71093 (Lafacl Navarrd)

ks Orpanization Reglstered as a $01(c) VES NO

Tex ID of Growp or lndividual recelving payment . ___ /u_//i S i
(Tax 1D number 15 required prios to issuance of donation )

TOTAL FUNDING REQUESTED BY ORGANIZATION: T@ D
TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S):: _ | © P

IS USE OF TRE CITY SEAL BEING REQUESTED? D YES E NO
{Limited vo print on informationn} material related to specific event. No commercial nse of City Seal Permitied.)

Hew will the Donation/Sponsorship used? (The donativn thust primanily serve s public purpose, as vpposed to
sojely henefiung ao mdividual or private organization.)

W L e
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Attachment 14

REQUEST RECEIVED BY .
BY ADMINISTRATION ON | ll?: ) 1“]

CITY OF POMONA

)

Nasse of Organiration .ﬁ;ﬂf@.&.ep&’s_ﬁ i b...‘?l e C Luﬂ/hm S
Street'Mailing Address HSO \,J Holt Aw,,/ POWMV“’\ ChA 0\\7(08
Dt Phese emter 109~ 5 (0 -009 1 (Odalind a s

Is Organisation Registered a3 2 801(c) YES [ o

Tas ID of Group or Individual recelving payment CTSL85633€[
(Tax 1D number 1s requited prior to issuance of donation )

TOTAL FUNDING REQUESTED BY ORGANIZATION: 1 E__D

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S): T g D

IS USE OF THE CITY SEAL BEING REQUESTED? D YES @ NO
{Limited to print ee informations! material related to specific event, No commercial nse of City Sesl Permitted.)

Heow will the Donstion/Sponsorship used? (The donation must primanly serve a public purpose, as opposed to
solely benefiung an ndvidual or private organization.)
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Thas sponsorshaip will do.fray cogdc PR 5%453_ T
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What is the benefit to the Clty of Pamona? (An expenditure of public funds must be for the primary bencfit of
the public sgency that is making the expenditure.)

he_bont£it of Ahi¢ expunditure P the fomunn Ty
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1. Mayes'Councilmember Qubm éomzﬂ’l__z_‘_mmﬁo ! » hereby request that the above
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Attachment 15

REQUEST RECEIVED BY
BY ADMINISTRATION oN  1/17/2019

CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

Latino/a Educational Association of Pomona, Inc.
P.O. Box 1074, Pomona, CA 91769
909-263-7642

Name of Organization:

Street/Mailing Address:

Daytime Phone Number:

Is Organization Registered as a 501(c): YES EI NO
82 3192929

Tax ID of Group or Individual receiving payment:

(Tax ID number is required prior to issuance of donation.)

$1,500.00

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S): TBD

TOTAL FUNDING REQUESTED BY ORGANIZATION:

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

PROMOTION OF EVENT ON ELECTRONIC READERBOARD: |:| YES NO

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

There are various expenses for this event, from food, to supplies, t-shirts for the
volunteers and more. This specific contribution would help offset the cost of food
for the participants. The cost is currently over $3,000 for all 700+ participants.

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.)

Most if not all participants are residents of the city of Pomona. This would show the
Community that the city is a partner with the school district and the Latino/a Educa-
tional Association of Pomona. Showing our unity is important for Pomona’s growth.

I, Mayor/Councilmember Victor Preciado . District No. 2 . 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 e it Council Meeting Date: 1/28/2019

/// 1/23/2019

Ma)/ /Councnlméﬁtﬁﬁpproval Date:




Latino/a Educational Association of Pomona, Inc.
P.O. Box 1074, Pomona, California 91769
Website: LeapPomona.org — Phone: (909)263-7642
E-mail: Info@LeapPomona.org

Board Officers

President — Mr. Frank Guzman Sr.,

Vice President, Board of Education

Vice President — Dr. Marco Sanchez,
Principal, Garey High School

Treasurer — Dr. Tina Solorzano,
Asst. Principal, Garey High School

Secretary — Xochitl (Ali) Avila,

Office Manager, Village Academy

Board of Directors

Mr. Sabestian Black,

Asst. Principal on Assignment

Mrs. Christine Cruz-Arvayo,
Program Administrator

Mrs. Maria Garcia,
Staff Assistant, Pupil Services

Ms. Tatianna Gomez,
Coordinator, CWA

Mors. Patricia Guillen,
Office Manager, Ganesha High School

Mr. Frank Guzman Jr.,
Student. University of Michigan

Mr, Juan Ortiz,
Principal, Marshall Middle School

Mrs. Maricela Rodarte,

Office Manager, Fremont Academy

Mr. Luis Rodriguez,
Principal, Park West High School

Ms. Rita Torres,
Teacher, Garey High School

Ms. Ramona Valenzuela.
Child Development Teacher

Mrs, Glenda Vazquez.
Dean of Students, Garey High School

Mr. Richard Martinez,
Superintendent of Schools,
PUSD/LEAP District Liaison

January 1, 2019
Dear Mayor & Council Members,

In 2017, a group of educators came together to develop the Latino/a Educational Association of
Pomona, Inc. A non-profit organization, recognized by the IRS as a 501(c)i3) that is focused on
mentoring and empowering students through educational and cultural opportunities. Qur goal is to
develop the mindset that is focused on success.

“Our mission is to mentor and empower Latino/Latina students through educational and cultural
opportunities, while creating programs that promote academia.”

“Our vision is to promote educational opportunities for Latino/Latina student, while developing the
mindset that’s focused on success for student in the Pomona Unified School District.”

We have had an opportunity to host two Latino Family Symposiums over the past couple of years and
have been able to provide scholarships to PUSD graduating students this past spring. Both conferences
had well over 500 attendees.

We will continue to press forward with our family symposium, ensuring our [amilies reccive
information regarding college access, career readiness, financial aid resources, immigration and more.
Our next symposium is scheduled for Saturday, January 26, 2019 at the PUSD District Conference
Center. We hope you will consider joining us for this amazing event.

We embrace the concept that it takes a village to raise a child! We are the village, you are the village
and together we can impact the lives in our community, one student or family at a time. We are
reaching out to vou and imploring vou to support our work. You can do this through sponsorship of
specific events, grants, scholarships or you may choose to become an annual operating sponsor.
Whether you choose to give $500 or $50,000, be assured that we always acknowledge our sponsors via
social media, our website and at our events.

I (we) hope that you will consider contributing to our organization. Together, we will make an impact
on the lives of our youth and in our Pomona community.

Thank you for your consideration. If you have any questions, please feel free to reach out to me so we
can schedule a time to discuss how we can work together.

Respectfully Yours,

Frank Guzman
President & Founder,
Latino/a Educational Association of Pomona, Inc.



TO BE COMPLETED BY CITY STAFF

FINDING OF PUBLIC BENEFIT MADE BY CITY COUNCIL AT THE
COUNCIL MEETING DATE OF:

Pomona Economic Opportunity Center 1.7.19

Additional contributions by Council members:

Bl Bk, Date: 1117119 4 $150

Attachment 16

D-1 Councilmember Approval

Date: Amount:

D-2 Councilmember Approval

/()C)—z'\ gm Date: 1/31/19 Amount: $1 61

D-3 Councilmember Approval

@M&mm@-% 112319 $50

Date Amount:

D-4 Councilmember Approval

/% % Date: 1/23/19 Amount: $1 OO

D-5 Councilmember Approval

Date: Amount:

D-6 Councilmember Approval

Date: Amount:

Mayor’s Approval

Forms/finding of public benefit & logo use form 4-16-18



TO BE COMPLETED BY CITY STAFF

FINDING OF PUBLIC BENEFIT MADE BY CITY COUNCIL AT THE

COUNCIL MEETING DATE OF:
Marshall Middle School 1/7/19

Additional contributions by Council members:

é“’(—%ﬁ:‘?“',}—- Date: 11772019 Amount: $30450

D-1 Councilmember Approval

Date: Amount:
D-2 Councilmember Approval

Date: Amount:
D-3 Councilmember Approval

Date: Amount:
D-4 Councilmember Approval

Date: Amount:
D-5 Councilmember Approval

Date: Amount:
D-6 Councilmember Approval

Date: Amount:

Mayor’s Approval

Forms finding of public benefit & logo use form 4-16-18



TO BE COMPLETED BY CITY STAFF

FINDING OF PUBLIC BENEFIT MADE BY CITY COUNCIL AT THE

COUNCIL MEETING DATE OF:
Senior Health Fair 1/7/19

Additional contributions by Council members:

D-1 Councilmember Approval

D-2 Councilmember Approval

Voo Moo

D-3 Councilmember Approval

Qjﬂleﬂc &Ww—%

D-4 Councilmember Approval

D-5 Councilmember Approval

D-6 Councilmember Approval

Mayor’s Approval

Forms finding of public benefit & logo use form 4-16-18

Date:

Date:

Date

Date

Date

Date:

Date:

. 1131719

o TFITAD 4o

. 111519

Amoun

Amount:

Amount:

$100

Amount:

i $50

oun

. $100

Amount:

Amount:




