Attachment 1

REQUEST RECEIVED BY
BY ADMINISTRATION oN _ 11/18/19

CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

Pomona Public Library
625 S. Garey Ave., Pomona Ca 91766
Daytime Phone Number: (909) 620-2043

Is Organization Registered as a 501(c): I:' YES NO
N/A

Tax ID of Group or Individual receiving payment: __

Name of Organization:

Street/Mailing Address:

(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? YES ’: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 l:' 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 support the 30th annual Trivia Bee 2020. Please see the attached flyer for event

details.

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 Trivia Bee takes place annually to support the Pomona Public Library.

1. Mayor/Councilmember Nora Garcia . 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.

101-1302-52103-00000 12/2/2019

Account Number: Council Meeting Date:

A)Cm\ ’g‘(“""‘ . 11/19/2019

Mayor/Councilmember Approval Dat




Attachment 2

REQUEST RECEIVED BY
BY ADMINISTRATION ON L[ ZZ |19

CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

Name of Organization: Latino Art Museum
Street/Mailing Address 281 S. Thomas St. Suite 105/ 104 Pomona, CA 91766
Daytime Phone Number: 909-214-8283

Is Organization Registered as a 501(c): YES D NO
91-217-2533

Tax ID of Group or Individual receiving payment:

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

$2,400.00

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S): 16D

IS USE OF THE CITY SEAL BEING REQUESTED? | l YES . NO

(Limited fo print on informational material related te specific event. No commercial 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 nmust primarily serve a public purpose. as opposed to solely
benefiting an individual or private organization.)
The amount request will cover tuition for low-income students who have, and will request, art classes

at the museum during the next 3 months. We have 10 children waiting for a support to continue with
art classes and families they can afford a monthly fee.

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.)

As a community, we should not deny these individuals from Pomona, both children and adulls, the

oppartunity to explore their creative potential due to a lack of funds. Art enriches not just the individual, but the

culture at large in our Pomona' community. Your support will be a perfect result to develop our City.

1, Mayor/Councilmember [{U b0 hﬁﬂ’lﬁ 'fz , District No. ] » hereby request that the above donation/payment
be made and that a finding of public benefit be determined by the City Council

Account Number: 101-1302-5210] - 00000 Council Meeting Date: | 7’1 t l 19

Fle Byl

Mayor/Councilmember Approval

st 2519
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Attachment 3

REQUEST RECEIVED BY
BY ADMINISTRATION oN _ 11/25/19

CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

Kwanzaa Joy c/o Pomona Community Foundation

Name of Organization:

Street/Mailing Address:

Daytime Phone Number: (909) 784-0122, Chara Swodeck (founder/organizer)
Is Organization Registered as a 501(c): YES |:l NO

Tax ID of Group or Individual receiving pavment:

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

1750.
TOTAL FUNDING REQUESTED BY ORGANIZATION: 0.00

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S): 250.00 ea.

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 D 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 from our City Council will do directly to supporting event expenses for this inaugural

Kwanzaa Joy Celebration including event rentals, programming, and family engagement activities.

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.)

Kwanzaa is a celebration of African heritage and traditions, centered around 7 Principles encouraging

unity, faith, collaboration, and purpose. We are hosting an educational experience for our entire

community to celebrate our African-American population in the City of Pomona and our neighbors.

1. Mayor/Councilmember N O Yo ﬁa Yt 4 . 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.

Account Number:_101-1302-S2105 ~00000 Council Meeting Date: 1 2) 2 l 14

)()cm Jém

Mayor/Councilmember Approval

Date: ”/ZS-I 14




