front City In Which To Live, Work and Play”

2 Waste Management Community Benefits
Request for Donations

The City of Riviera Beach, in conjunction with Waste Management Inc. of Florida, has established a
Community Benefits Policy. Under the Palicy each elected official shall be entitled to designate funds to
support approved public projects 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 donatlons 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 confributions, or payment for
salarles 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 Statutes, as applicable. Funds cannot be given to an
entity/agencylorganization for which the elected official is a director or officer.

Name of Elected Official Sponsoring Donation: L&(‘{\n \-—\ q Ahb& ( (A

Legal Name of Qrganization: &WMM
ES @ RnNEY oo\

Program/ Activity Name: @}uie Yo Xococh Caxes oone\e<55 COQXL HOW
W Soaen\\\ES

Requested Amount: §_ s_JJD t

Briefly describe the Program/Activity below and attach (1) letter of request or a more detailed description
of the Program/Activity; (2) non-prgﬂt paperwork and (3) w-9 IRS form: .
’vfb\!\c\e. N\ CNONE ANXE O € N
\.7 —) Q\«mxw""a = FCANYO\N e < A 7
O v oL eackh, ramiligse,
D=\ weows o5 Ody ~oxrex

Maling Address: AL D2 Vhue Rexon Wud . D228
city: Kt . tate: _\— L zp: ZHU0Y

Contact Person(s): : ( ex\ te Y"(E:,\A PO Y

prone: (514 €00~ Nl 4Y rex_S)6AT = Slo27-
Email Address:—t'g‘)e'ﬁlu%()v\@ [0 b e C)\'D A IS
~ i ~J
Name of Authorized Official: L ey F&‘F&\A S0Y)
Signature of Authorized Officik Date: \\\2?5\1& C?

#***Return the form to the Elected Offictal or the Legislative Office for
processing.
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Waste Management Community Benefits Request
for Donations Approval by Elected Official

I, CHAIR PRO-TEM LYNNE HUBBARD , hereby certify that the donation to
: HOUSING PARTNERSHIP, INC complies with the City's Community Benefits
i Policy. | further certify that: (1) | am not an officer, director, partner, proprietor,

employee, subcontractor or agent of the organization, its parent organization or
subsidiary and | do not have any contractual relationship with or other obligation to
the organization, its parent organization or subsidiary; (2) | have no relatives or business
associates (as those terms are defined in section 112.312, Florida Statutes) who are
officers, directors, partners, proprietors, employees, subcontractors or agents of the
organization, its parent organization or subsidiary; (3) The disbursement of the
foregoing amount will not inure to my special gain or loss or to the special gain or loss of
my relatives or my business associates; and (4) | am not aware of any conflict of
interest the disbursement of the foregoing amount to the organization will create for the
City of Riviera Beach or myself.

Signature of Elected Official: 5?4)7”((, WM(@; 1-29-19

Amount Approved by Elected Official: $ 300.00

City Council Action

Chairperson’s Signature: Date:




