
Riviera Beach-' "Best Watemont City In Which To Live, Work and Play"

Waste ManageIDent {;oIDIDunityBenefits
Request for Donations

The City of Riviera Beach, in conjunction with Waste Management Inc. of Florida, has established a
Community Benefits Policy, as amended in November 2011. Under the Policy each elected official shall
be entitled to designate up to $15,000 per year ($7,500 on October 1stand $7,500 on April 1st) for public
purposes. Public purposes include, but are not limited to, charitable events, not-for-profit organizational
events or programs and City functions or projects (which may include contributions to the City's
Scholarship Fund or the City's Housing Trust Fund). All requests for donations must be presented to
the City Council and approved by a majority of the City Council. The City will attempt to process all
requests within fourteen (14) days of City Council approval.

Ineligible uses include the purchase of tables at events, campaign contributions, or payment for
salaries or operational expenses. Funds cannot be used to cover an elected official's travel, meals, or
for his or her personal benefit or gain or for the personal gain of relatives as defined by City Code, the
Palm Beach County Code of Ethics, or state statues, as applicable. Funds cannot be given to an
entity/agency/organization for which the elected official is a director or officer.

Name of Elected Official Sponsoring Donation: Mayor Thomas A. Masters

Legal Name of Organization: CHILDREN'S OUTREACH INC. _

Program/ Activity Name: __ ....:....H.:....;:O:;....:L=I=D::.....;A:....:..Y-"F-=E=S=-T:.------=-T..:....;H::....A.:.:....N;:.:..K..:..;:S:;....;G=-:I'-=-V...:..;IN....:...G=',-C=-:....::H..:....;R:..:...;IS=-T.:....;:M..:..:;A,-,=S
CELEBRATION 2016

Requested Amount: &$--=5o:0o:0~.O~O~ _

Briefly describe the Program/Activity below and attach (1) letter of request or a more detailed description
of the Program/Activity; (2) non-profit paperwork and (3) w-9 IRS form:

CELEBRATION OF HOLIDAYS (THANKSGIVING' CHRISTMAS) WILL ISSUE
BOXES OF FOOD TO FAMILIES TO PREPARE A MEAL TOGETHER. THERE WILL
BE A HEALTH FAIR. WITH HAIR CUTS, INFO AND REFERRAL FOR THE FAMILIES.
A CELEBRATION FOR THE CHRISTMAS HOLIDAYS WILL BE HELD FOR 100
CHILDREN, WITH A HEALTHY MEAL SERVED,AND TOYS DISTRIBUTED.

Mailing Address: 1512 W 16TH STREET _
33404

City: RIV. BCH State: FL Zip:

Contact Person(s): __ --=C..:....A.:.:..P.....:U::....:R....:.N:....:.:..:..IA...:....=B:...:...-=LA~R.:.:..K..:.:.I.:....:N=S'-- ~ _

Phone: 561 667-0378 Fax: 5612497172

Email AddressCAPURNIABOST01/..ll=-=:::..:..:..:::.....::..=..:....::~:..:..!- -ft-_--:--
I .)

Sig nature of Authorized Official: ~:::;.&Si7l=~~:....r....:~?~+.....p..Z:::.--!-~'VlI..L-.IirL-Lr.:::::.....l.~::::::'.4I=----:------;:--
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