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

CITY COUNCIL PROJECT FUNDS APPLICATION

AN

ANTONIO

DPEED s 1
HEant,

*

CCPF Ordinances INTERNAL OR EXTERNAL CCPF APPLICATION Instructions

A . . Are you submitting an:
Project Name: Mobile shower trailer to serve homeless

Internal Application

Today's date:  12/11/2018 [] Externai Application

APPLICANT INFORMATION
Applicant Last Name: First: Middle: Amount Requesting*:
Rees Tracy $77,000.00
*Please note that any award over $10.000
Council District Request (May send to multiple districts). will require City Council Approval.

[District 1 [F]Distnct2  [#]District 3 [AiDistrict4 [7]District 5 [f]District 6 [7]District 7 [f]District B [#]District 9  [7] District 10 [f]Maoyor

Project Request - CCPF FUNDS (Delegate Agencies Excluded):

City Council finds that investment of CGPF in programs, activities, events, scholerships, 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 econosmic stability;

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

Preventing homelessness: and

Revitalizing neighborhoods.

Please identify your profect request:
[7] District / Gommunity Events
Education

[71 Youth/Senior Activities
City Council finds that the following qualify as cligible Applicants for CCPF:

1) A City Council District Office for district events;

2} A non-profit entity that. a) i1s exempt from federal income tax or is able to show proof at the time of application for CCPF of having filed for tax exempt status as
determined by the Intemal Revenue Service under section 501(c)(3) of the United States Internal Revenue Code, or is an affiliate of & non-profit, tax-exempt
corporation; b) is abe to show proof of exemption from franchise taxes by the Texes State Comptroller at the time of application for CGPF, and ¢) demonstrates
that the proposed services, programs and events funded by CCPF will be open to the public,

3) A neighborhood association or other legnlly formed entity whose purpase as stated in its orgamzational docurnents is defined ag serving the community,

4) Another governmental entity, such as municipality, county, school district, or other political subdivision of the State of Texas, who is requesting CCPF for a
projest it is not required to cary under its own charter or mandates by state or federal law, unless it involves a joint project with the Gity.




PROJECT INFORMATION

Project Name: Mobsile shower trailer to serve homeless Project Liaison: T. Rees for CM Trevifio Date of Event:
Description of Event/Purpose (Describe in 200-300 words).

We have an inexpensive and direct way to positively impact the lives of the homeless population of San Antonio. I ask you to join
with me in undenaking a “deeds, not words” effort to provide homeless individuals with a little mare dignity by purchasing a
mobile shower trailer for their use. This trailer can be rotated throughout our City Council Districts to serve homeless populations
in all areas of the city and it can function in place when not deployed around the city.

0 Invoices of how funds will be allocated (7 certify that I have attached alf invoices related to this request. [ 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 Fegister
http://www.sanantonio.gov/purchasinngAePS.aspx

Project Liaison Phone Number: 207-7279 Email: Theresa.rees@sanantonio.gov

Department/District/Organization: D1 Address: P.O. Box 839966, 78283

LIST OF ALL RELATED EXPENSES |

: 'pa't'e i Veﬁé!dr_ Expense Item / Explanation Paid / Un_PaI_d__ Amount | Add

[ 5 Delete

Total Expenses

——

SIGNATURE
—— Al fields gre required to be filled out prior to submitting.  Appli ications will be considered incomplete if missing information.
I certify that the statements contained in this City Council Project Fund Application comply with CCPF ordinnnces

2011-12-08-1011 and 2013-1 1-07-0761, including expenses, and are true, correct and complete to the best of my kntowledge
and belief.

Signature (or printed name) of Applicant: Tracy Rees

Date: 12/11/2018

APPROVAL OF FUNDS

Signature of Councilmember (If Applicable): Date: \'2-.r \2‘.* |%

Signature of Department Director/Department (If Applicable): ,( A, / W\" Date;/ Z { } ? / / f
n’
Fiscal Approval: ___Approved Funding: 6 ; 2'1 5 .
L]

&
\¢

191253

. @ \If;




PROJEC T INFORMATION

Project Name: Mobile shower trailer o serve homeless Project | inison' T Rees for CM Trevine Dace of Cvem
Description of Event/Purpose (Deseribe in 200-300 wondy):

We have an inexpensive and direel way 1o positively impact the lives of the homeless population of San Anionio, | ask you to join
with me Tn undertaking a “deeds, not words™ effor 1o provide homeless individuals with o little more dignity by purchasing a
mabile shuwer trailer for their use. This traifer can be rowted throughout our City Cuuncil Districts to serve homeless populations
in il areas of the cily and it can function in place when not deplayed around the eity.

O Invoices of how funds witl be allocated 7 certify that | have attached all invoices eefated 1o this reguest 1 understomd st am

missing involces will not be coverad by finds and purchases need 1o exclude afeohol, ysift vas curds, livesteck, vegripient or Supplies

from city departments and delegere agenvies).

Inportant Novie: Please. i v are noraegistenal vendor with the City af San Antonio. visit ihts wabsite to rogister
http/fvswvesanantoniv.govipurchasing/SAePS.aspy

Project Lizison Phone Number: 207-7279 Email: Theresa.reesfiisananionio,gov
Department District‘Oreanization: D] Address' P.0O. Box 839966, 78283

LIST OF ALL RELATED EXPENSES

Date Vendor Expense ltem / Explanation Paid/UnPald | Amount | Add

- Delete

Totai Expenses

e S

SIGNATURE
| All fialds ave requured to be [illed o1t prive o ubrnging, Applications v.ifl be congiderad iypmpalete o mussing ijurmaiion,

I certify that the statements contalned in this City Councit Project bund Application comply with CCPF ardinonces
2011-12-08-1011 and 2013-1 1-07-076!, including expenses, and are true. carveet and compiete 1o the best ol my hnowledge
and belief,

Signature (or printed name) of Applicant: Tracy Rees Date; 1211 X418

APPROVAL OF FUNDS

.

-

Date. g | . P’ -
‘ all
M/W\:_ pate:/ € )?I/f
Fiscal Approval: Approved Funding: _&@w

Signature of Councilmember (IF Applicable):

Signature of Depanment Dintcton Depariment (15 Applicable):

N2




Signature of Councilmember ([F Applicabler

Date: V \0 [
Signature of Department Director Pepariment HE Appheably) Date: c
Ftseal Approval Apprased Funding -5 52\ IS .

D6 LI




PROJECT INFORMATION

Project Name: Mobile shower trailer to serve homeless Project Liaison: T. Rees for CM Trevifio Date of Event:

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

We have an inexpensive and direct way to positively impact the lives of the homeless population of San Antonio. 1 ask you to join
with me in undertaking a “deeds, not words” effort to provide homeless individuals with a little more dignity by purchasing a
mobile shower trailer for their use. This trailer can be rotated throughout our City Council Districts to serve homeless populations
in ali areas of the city and it can function in place when not deployed around the city,

[J Invoices of how funds will be allocated ({ certify that | have attached all invoices related to this request | understand that any

missing invoices will not be covered by finds and purchases need to exclude alcohol, gift gas cards, livestock, equipment or supplies
+ﬁ'om city departments and delegate agencies):

Important Note: Please, it vou sre not a registered vendor with the City of San Antonio. visit this website 10 register:
http:/fwww.sanantonio gov/purchasing/SAePS.aspx

Project Liaison Phone Number: 207-7279 Email: Theres.rees@sanantonio.gov

Department/District/Organization; DI Address: P.O. Box 839966, 78283

LIST OF ALL RELATED EXPENSES

i "D"a"{g'x Vendor Expense ltem / Explanation Paid /UnPald | ‘Amount | Add

1 5 Delste

Total Expenses

SIGNATURE
—— Al fields are required jo be filled out prior to submitring. Applications will be ¢ considered incomplete if missing information, |
I certify that the statements contained in this City Council Project Fund Application comply with CCPF ordinances

2011-12-08-1011 and 2013-11-07-0761, including expenses, and are true, correct and complete to the best of my knowledge
and belief.

Signature (or printed name) of Applicant: _ Tracy Rees 12/11/2018

APPROVAL OF FUNDS

~ Date: \'2—/ \'2"/ l%
Date:/ C //?//f

/ . i
Fiscal Approval: Approved Fundingtsi'fz ! }

191273 D%

Signature of Councilmember (If Applicable);

Signature of Department Director/Department (If Applicable):




—
vy

PROJEGT INFORMATION

Project Name: Mobile shower triler to serve homeless Project Liaison: T. Rees for CM Trevio Date of Event:
Description of Event/Purpose (Describe in 200-300 words)
We have an inexpensive and direct way to positively impact the lives of the homeless population of San Antonia. I ask you 1o join
with me in undertaking o “deeds, not words” effort 1o provide homeless individuals with a little more dignity by purchasing a
mabile shuwer trailer for their use. This trailer can be rotated throughout our City Council Districts 1o serve homeless populations
in all areas of the city ond it can function in place when not deployed around the city.

L1 Invoices of how funds will be atlocated (f certify: that I have attached all invoices refured to this request. | umderstand that any
F:’m'ng imvoices will not be covered by funds and purchases need to exclude alcohol, gift gas cards, livesiock, equipment or supplies

rom city departments and delegate agencies):
Important Note: Please, if yon are not a registered vendor with the City of San Anieaio. visil this website w register:
hnp:!lwww.sanantunlo.gnvlpurchasing!SAePS.aspx

Project Liaison Phone Number: 207-1279 Email: Theresa rees(@ sanantonio.gov

Depariment/District/Organization: Dt Address: P.O. Box 839966, 78283

LIST OF ALL RELATED EXPENSES

: 'P_a_!_d__ll'JnP'gld_ Amount | Add

Date. Vendor | Expense item / Explanation
5 Delete

Total Expenses

j SIGNATURE _J
MMMWMMMMMWFM,

I certify that the statements contained in this City Council Project Fund Application comply with CCPF ordinances
20£1-12-08-1011 and 2013-11-07-0761, including expenses, and are true, correct and complete 1o the best of my knowledge

and belief,

Signature (or printed name) of Applican:: Tracy Rees Date: 1271172018

APPROYAL OF FUNDS

Signature of Councilmember (If Applicable): m Date: \2—; \'2'." ‘%

\ il 5
Signature of Department Director/Department (If Applicable): (./(,{_ A / W\" Dale:/ Z .-'} ? ! / f
Fiscal Approval: Approved Funding: hﬁ iﬁ |F:D ED_._




PROJECT INFORMATION

Project Name: Mabile shower trailer to serve homeless Project Liaison: T. Rees for CM Trevifio Date of Event:

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

We have an inexpensive and direct way to positively impact the lives of the homeless population of San Antonio. I ask you to join
with me in underiaking a “deeds, not words™ effort to provide homeless individuals with a little more dignity by purchasing a
mobile shower trailer for their use. This trailer can be rotated throughaut our City Council Districts to serve homeless populations
in all areas of the city and it can function in place when not deployed around the city.

O Invoices of how funds will be allocated (7 certify that I have attached all invoices related to this request. | understond 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 Antono. visit this website 1o register:
http://www.sanantonio.gov/purchasing/5AePSs aspx

Project Liaison Phone Number: 207-7279 Email: Theresa.rees@sanantonio.gov
Depariment/District/Organization: D1 Address: P.O. Box 839966, 78283
LIST OF ALL RELATED EXPENSES 1
Date. | - 'Ve_r;dpi' { : .. Expense Item / Explanation T‘ Pald/ UnPaid.| Amount | Add
| $ Delete
Total Expenses
; SIGNATURE :
o AUl flelds are reguired to be filled out prior 1 10 subminting. Applications will be considered incomplete if missing Information, |

I certify that the statements contzined in this City Council Project Fund Application comply with CCPF ordinances
2011-12-08-1011 and 2013-11-07-0761, including expenses, and are true, correct and complete to the best of my knowledge

and belief,
Signature (or printed name) of Applicant:  Tracy Rees Date: 12/11/2018
APPROVAL OF FUNDS
Lk i
Signature of Councilmember (If Applicable): Date: \‘2- / \2"." ‘ %

tor/Department (If Applicable): /{M /W\""‘ Date:/Z / )? / /g
Approved Funding: 3 Z nl} 0O

Signature of Department Di

Fiscal Approval:

D9 19123




APPROVAL OF

Signature of Councilmember (If Applicable):

Date: / /blm

Signature of Department Director/Department (If Applicable); Date: /| /3 2o2p

Fiscal Approval: $1000

d Approved Funding:




Signature of Councilmember (If Applicable):
Signature of Department Director/Department (1
Fiscal Approval:

}%ume) N

Approved Funding: $ 5 33-5. OO

Z Date: 1751 27

=l
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