Request For City Commission Contingency Hung
Outside Entity

Name of Individual Requesting Funds: Sara Larsen

Address: P.O. Box 1210 Gainesville, FL 32602
Telephone: 352-384-3317

VLIUJTY

RECEIVED

FEB 19 2007

Date of RequeADMMNISTRAVVE SERVICES, 66

Name of Organization Requesting Funds

Sexual Battery-Connnittee of the Gainesville
Commission on the Status of Women

Amount Requested (not to exceed $3,000
$10,000)
Expected Date of Expenditure of Funds May 8, 2007

Public Pmpose (use of funds must classify as a
public purpose - please explain)

The GCOSW Sexual Battery Committec hosts an
annual conference. The donation from the City of
Gainesville permits us to provide scholarships to
survivors of violence and to other individuals who
would not otherwise be able to attend our
conference It has been aimed specifically at service
providers in the Gainesville and Alachua County
area The conference focuses on child abuse, sexual
abuse, domestic violence, sexual harassment, and
issues of diversity and hate ctimes.

Category of Request: (please check one

and provide name of event, program, etc and
explanation)
Special Event (include name and date of
event)

26" annwal conference, Embracin Diverse Voices: |
Confronting the Culture of Silence
May 8, 2007

Special Project or Pilot Program
(include name and explanation of program)

Grant Match (include name of grant, grant
agency and % of matching funds needed)

Capital Donation for Non-profit
organization (include name of organization &
description of capital improvement)

Co-Sponsorship of fund-raising event

(include name & date of event)

Other (please explain)

City Manager has reviewed and accepted this request for incliision on City Commission

Agenda for meeting of  “3-26 -077
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