
City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Latino and Latina Roundtable of San Gabriel and Pomona Valley

* Full Address
1460 E. Holt Ave.
Mailbox 144
Pomona Ca. 91767

* Phone
(909) 236-6814

* Tax ID of Group or Individual Receiving Payment
45-4458833

* Total Funding Requested by Organization
$4,690

Total Funding Requested by Councilmember(s)
**SKIPPED**

* Promotion of Event on Electronic Readerboard
Danza Azteca Practice every Tuesday at 7:30pm

* How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
private organization.)
FALL / WINTER Danza Azteca Schedule Item Description Amount Danza Azteca Intructor $200 x 10 Sessions $2,000 Washington Park Community Center Rental $80 x 20
Hours = $1,600 and $100 for Custodial x 10 Sessions = $1,000 $2,340 Snacks $25 x 10 Sessions $250 Supplies $10 x 10 Sessions $100 $4,690 TOTAL

* What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
expenditure)
The fuding will go to assisting the city of Pomona in providing culturally relevant programs for the community.

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________           

Council Meeting Date: _______________ 

Mayor/ Councilmember Approval:___________________

Date:________________
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9/21/22



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
PCS Family Services

* Full Address
383 N Main Street
Pomona CA 91768

* Phone
(909) 620-0688

* Tax ID of Group or Individual Receiving Payment
850895944

* Total Funding Requested by Organization
250.00

Total Funding Requested by Councilmember(s)
**SKIPPED**

* Promotion of Event on Electronic Readerboard
COVID Vaccine Clinic & Community Services for Homelessness at 383 N. Main St. Pomona, CA

* How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
 private organization.)
Good Shepherd's Day - Portable restroom facilities and hand washing stations will be used to provide individuals and families experiencing homelessness and housing 
insecurity in Pomona, CA.
*What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
expenditure)
Helping the most vulnerable by providing the basic necessities and offering J&J COVID-19 vaccine in a safe and sanitary environment.  

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________           

Council Meeting Date: _______________ 

Mayor/ Councilmember Approval:___________________

Date:________________
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City of Pomona - Donations and Finding of Public 
Benefit
* Name of Organization
City of Pomona - Community Services

*Full Address
505 South Garey Ave
Pomona ca 91766

*Phone (909) 620-2376

* Tax ID of Group or Individual Receiving Payment
City of Pomona

* Total Funding Requested by Organization
1000.00

Total Funding Requested by Councilmember(s)
**SKIPPED**

*Promotion of Event on Electronic Readerboard
no

*How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
  private organization.)
 Family Park Play Date to purchase lunch for students and staff on a field trip to Santa Barbara.

*What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
  expenditure) 
young people and their families visiting other city playgrounds and parks to give input for Pomona City Parks.

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________

Council Meeting Date: _______________

Mayor/ Councilmember Approval:___________________

Date:________________
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