The City of San Antonio, Texas
OFFICE OF THE CITY COUNCIL

CITY COUNCIL PROJECT FUNDS APPLICATION

AN

ANTONIO

INTERNAL OR EXTERNAL CCPF APPLICATION

Are you submitting an:
Today's date: D’dt:erna] Application
0] l (—{ [ 15 Q External Application

APPLICANT INFORMATION

Applicants Last Name: First: Middle: *Amount Requesting: $ \Tl VoXe;
"
Cé\ gm l ‘(/Q/l M\ *Please note that any award over $10,000 will require City
Council Approval

Council District Request (May send to multiple districts):

O District 1 O District2 O District3 O District4 0O District5 0O Districté O District7 O District8 O District9 O District 10 q])/(yo’r

Project Request- CCPF FUNDS (Delegate Agencies Excluded):

City Council finds that investment of CCPF in programs, activities, events, scholarships, goods or services deemed eligible under the criteria and guidelines
established under this ordinance serve the municapal pubhic purposes of

Promouing the health, safety and welfare of the community

Promoting family, social and economic stability,

Promoting community education and training which, in part, prepares the workforce for productive employment and meets the professional needs of the City,
Promoting community recreation,

Preventing homelessness, and

Revitalizing neighborhoods

Please identify your project request

V{strlrl,’(nmmumty Events

Q Education
O Youth/Senior Activities

City Counail finds that the following qualify as eligible Applicants for CCPF

1) A City Council District Office for district events,

2) A non-profit entity that a) 1s exempt from tederal income tax or is able to show proot at the time of application for CCPF of having filed for tax exempt status as
determined by the Internal Revenue Service under section 501(c){3) of the United States Internal Revenue Code, or is an affilate of a non-profit, tax-exempt
corporation; b) is able to show proot of exemption from franchise taxes by the Texas State Comptroller at the time of application for CCPF, and ¢) demonstrates that
the proposed services, programs and events funded by CCPF will be apen the public

3) A neighborhood associanon or other legally formed entity whose purpose as stated 1n its organizational documents is defined as serving the community,

4)  Another governmental entty, such as a municipality, county, school district, or other political subdivision of the State of Teaas, who 1s requesting CCPF for a project it
1s not required to carry out under its own charter o1 mandates by state or federal law, unless 1t involves a joint project with the City




PROJECT INFORMATION:

13- | [u] 14
Project Name: \ . Project Liaison: g\a mf/‘ MOLOYM(A—’ Date of Event: l\\m J/ ¥ /
JADes ption %’mu?pose jétwch Dli'::P w r?ﬁ-
Pl e o5 vewks releage (wnded)

O Invoices of how funds will be allocated (7 certify that | have attached ail invoices related to this request.  understand that any missing invoices will not be
covered by funds and purchases need to exclude aleohol, gift/gas cards, livestock, equipment or supplies from city departments and delegate agencies):

Important Note: Please if you are not a registered vendor with the City of San Antonio, visit this website to register at:
http:/ /www sanantonio.gov/purchasing/SAePS.aspx

Project Liaison Phone Number: C’L[a) 2093~ fM[le Email: SAVIMNA }Y\WW@WM{Wﬂ
Department/District/Organization: M W &SM§ OW 73 Address: /0'0 Ml’n A -PI ﬂ-?'”[ _

FOR EXTERNAL APPLICANTS ONLY

All fields are required to have the attachments when submitting. Applications will be considered in omplete if missing information

O Agency Board Roster:

I certify that I have attached a list of board members and their contact information.

O Agency Fact:

I certify that [ have attached a copy or the organizations purpose or mission, the services that the organization offers along with the name of the project &
program description for which funds are being requested.

O Organization Verification of Federal Tax Identification #

Icertify that I have attached a copy of the organizations Federal Tax Identification letter.

Acknowledgement Agreement (INSERT TERMS HERE):

Disagreement of these terms will cancel the subm pplication.
AFPROVAL OF FUNDS

be considered incomplete if missing information

Date: a:4/ 3
p/“_}/g Date: 4/ Lf/ IB -

Date: Vi /

0O Agree with the terms

All fields are required to be fil,
Signature of Applicant:
Signature of Councilmember (If Applicable
Signature of Department Director/Department (IfApplicable):

b= .
Fiscal Approval: Approved Funding: ‘h)lC(_jO

-



The City of San Antonio, Texas
OFFICE OF THE CITY COUNCIL

CITY COUNCIL PROJECT FUNDS APPLICATION

AN

ANTONI0

INTERNAL OR EXTERNAL CCPF APPLICATION

Are you submitting an:

Today's date: D'(ternal Application
O‘} L{. l '3 Q External Application
APPLICANT INFORMATION
Applicants Last Name: First: Middle: *Amount Requesting: $,0 { 00 0

-
uﬂj a/m *Please note that any award over $10,000 will require City
Council Approval.

Council District Request (May send to multiple districts):

O District1 O District2 O District 3 O District4 0 District 5 O District6 O District7 0O District 8 O District 9 O District 10 %yor

Project Request- CCPF FUNDS (Delegate Agencies Excluded):

City Council finds that investment of CCPF in programs, activities, events, scholarships, goods or services deemed eligible under the criteria and guidelines
established under this ordinance serve the municipal public purposes of

Promoting the health, safety and welfare of the community

Promoting family, social and economic stability

Promoting community education and training. which, in part, prepares the workforce for productive employment and meets the professional needs of the City,
Promoting community recreation

Preventing homelessness, and

Revitalizing neighborhoods

Please identify your project request:
0O District/Community Events
ducation
O Youth/Senior Activities
City Council finds that the [ollewing qualify as eligible Applicants for CCPF

1) A Gty Council District Office for district events,

Z) A non-profit entity that a) 1s exempt from tederal income tax or is able to show proot at the time of application for CCPF of having filed for tax exempt status as
determined by the Internal Revenue Service under section 501(c}{3) of the United States Internal Revenue Code, or is an affiliate of a non-profit, tax-exempt
corperation; b) 1< able to show proof of exemption from franchise taves by the Texas State Comptroller at the time of application for CCPF; and ¢) demonstrates that
the proposed seivices, programs and events funded by CCPF will be open the public

31 Aneighborhood association or other legally formed entity whose purpose as stated in its orgamizanional documents is defined as serving the community,

1) Another governmental entity, such as a municipality, county, school district, or other political subdivision of the State of Texas, who is requesting CCPF for a project it
1s not required to carry out under 1ts own charter o1 mandates by state or federal law, unless it involves a joint project with the City




PROJECT INFORMATION:

sad sty to be
Project Liaison: Sam]/\ MCWEVEM: Wl/\) §l |4

wh

Project Name:

ity s to wadkerdhip Seblwdasy Fund

Description of Event/Purpose (Attach Document: 200-300 words):

(Pumse por ammdud \hﬁmaﬁr@

Q Invoices of how funds will be allocated (7 certify that | have attached all invoices related to this request. I understand that any missing invoices will not be
covered by funds and purchases need to exclude alcohol, gift/gas cards, livestock, equipment or supplies from city departments and delegate agencies):

Important Note: Please if you are not a registered vendor with the City of San Antonio, visit this website to register at:
http://www .sanantonio.gov/purchasing/SAePS.aspx

Project Liaison Phone Number: (’LHD ),D?’/ %ﬁ 6 Einail: Sﬂmil/' ma[gy’w@mwb,
Department/District/Organization: M %"\,’g L Addpaas: ,w J/{[‘L{ ’ -Plff
FOR

TERNAL APPLICANTS ONLY

All fields are required to have the attachments when submitting. Applications will be considered inc omplete if missing information
O Agency Board Roster:

I certify that | have attached a list of board members and their contact information.

0 Agency Fact:

I certify that 1 have attached a copy or the organizations purpose or mission, the services that the organization offers along with the name of the project &
program description for which funds are being requested.

O Organization Verification of Federal Tax Identification #

I'certify that I have attached a copy of the organizations Federal Tax Identification letter.

Acknowledgement Agreement (INSERT TERMS HERE):
0O Agree with the terms

Disagreement of these terms will cancel the submission of this grant application.

Signature of Applicant:

Date: ﬁ' / L{/ 1%
~ 7 —  Date: 4 / L(’/ '5 N
Date: 9 _j4./ / 3/

Approved Funding:

— Signature of Councilmember (If Applicable) :

Signature of Department Director/Department (If Appis

Fiscal Approval: /\/’/’




The City of San Antonio, Texas
OFFICE OF THE CITY COUNCIL/MAYOR

CITY COUNCIL PROJECT FUNDS APPLICATION

AN

 ANTONID

DEEP. e vhie
 HEART,

INTERNAL OR EXTERNAL CCPF APPLICATION Instructions

Are you submitting an:

Today's date:  08/29/2013 /] Internal Application

EI [] External Application

APPLICANT INFORMATION

Applicant Last Name: First: Middle: Amount Requesting*:
Cohen Allison Paige $18,000.00
*Please note that any avward over S10.000
Council District Rl?l] uest f.U{{t send 1o mHI'H,!.'/U disiricts) will require City Cowncil Approval

CIDwstnet 1 [Disurict 2 [ Distriet 3 CDwsirictd OJDswict s [Jbistrict 6 Coiswiat 7 O istrict 8 [JDistrict 9 [ Distmict 100 [ Mayor

Project Request - CCPF FUNDS (Delegate Agencies Excluded)-

City Council finds that investment of CCPF in programs, activities. events, scholarships. goods or services deemed eligible under the eriteria and
guidelines established under this ordinance serve the municipal public purposes of®

Promating the health, safety and welfare of the community,

Promoting family, social and cconomic stability,

Promoting community education and training, which, in part. prepares the workforee for productive employment and meets the professional needs of the City,
Promoting community recreation,

Preventing homelessness: and

Revitalizing neighborhoods

Please ddenrify vour project request:
(3 Distict - Community Evenis
O Education

[ Youth ' Senior Activities

City Council finds that the following qualify as chgible Applicants for CCPF
1 A Oty Council District Office for district cvents;

2) A non-profit cntity that: a) is exempt from federal income ax or is able 1o show proot at the nme of application for CCPF of having filed for 1ax exempl status as
determined by the Intermal Revenue Service under section S0Le)(3) of the United States Internal Revenue Code, or is an alliliate of a non-profit, ax-exempt
corporation; b) 1s able to show proof of exemption from franchisc taxes by the Texas State Comptroller at the tme of application for CCPF.and ¢) demonstrates
that the proposed services, programs and events funded by CCPF will be open to the public,

3) A neighborhood association or other legally formed entity whose purpose as stated in its organizational documents is defined as serving the community.,

4 Another governmental entity. such as municipality, county. school district, or other poltical subdivision of the State of Texas. who is requesting CCPF for e
project it 1s not required 1o carry under its own chaner or mandates by state or federal law. unless it involves a iomnt project with the City.




PROJECT INFORMATION

Project Name: Serving a Safe and Aware Community Project Liaison: Allison Cohen Date of Event:  ongoing

Description of Event/Purpose (Describe in 200-300 words):

‘ I'he purpose of this request for four (4) KA band handheld radar guns and two (2) speed radar trailers is to promote driving speed |
awareness on busy residential roads that have a history of speeding. |
- Additional Details of Request: The speed radar trailers need to have a digital number display of fifteen (15) inches or more. solar !
battery operated, trailer hitch with lock, KA band or equa I band for the radar device, stabilizing jacks, and wheel locks. |

[ Invoices of how funds will be allocated / certify that | have attached all invoices related to this request | wndersiand thar any
missing invoices will not be covered by funds and purchases need to exclude alcohol. gift/gas cards, livestock eguipment or supplies
from city deparimenis and delegate agencies).

bnportant Notes Please. of you are oot o registered sendor soitli the ( Iy ol San Antonto, visit thes website 1o register;

http.//www.sanantonic.gov/purchasing/SAePS.aspx

Project Liaison Phone Number: 2102070998 Email: allison.coheni@sanantonio.gov
Department/DistrictOrganization: District 10 City Council Address: 1635 NE Loop 410, Suite 604, SA, TX 78200

FOR EXTERNAL APPLICANTS ONLY

All fields are required to have the attachments when submitting. Applications will be considered incomplete if missing information.

1 Agency Board Roster:

Leertify that 1 have attached a list of board members and their contact information,

] Agency Fact:

Feertify that IThave attached a copy of the organization purpose or mission. the services that the arganization offers along with the
name of the project and program description for which funds are being reguested

[ Organization Verification of Federal Tax ldentification #:

Leertify that | have attached a copy of the orgamization’s Federal Tax ldentification letier

Acknowledgement Agreement: [ Terms & Conditions |

Disagreement with these terms will cancel the submission of this grant application.  [T] Agree with the terms

SIGNATURE
All fields are required to be filled out prior to submitting. Applications will be cons idered incomplete if missing information.
=

“ouncil Project Fund Application are true, correct and complete to the

(4] 1certify that the statements contained in this City

best of my knowledge and belief.
Stgnature of Applicant: (j"

Date _._W‘UQE(E

APPROVAL OF F(JNBJS

- / o i

Stgnature of Councilmember (1f Applicable). //1,{////’.7,/ Date: /L 2§ 12643
} -

-~ { ~ -

Signature of Department Director Department (If Applicable). © M L:CLL;_. )’.:::A. Date: “° "‘/ /L'ﬁ

“

> 4 CY
Fiscal Approval Approved Funding: / (5/() 0()
e —— S —l L




