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Request For City Commission Contingency Funds
Outside Entity

Name of Individual Requesting Funds: Ken McGurn, Angela Pate
Address: 408 W. University Ave., Suite 501, Gainesville, FL. Date of Request: 10/11/07

Telephone: 352-955-6096

[Name of Organization Requesting Funds | FloridaWorks

Amount Requested (not to exceed $15,000
$10,000) |
Expected Date of Expenditure of Funds | Jan. 1, 2008 — Dec. 31, 2008

Public Purpose (use of funds must classify as a Staff salary for case manager for Homeless

public purpose — please explain) Employment to be staffed at either St.
Francis House or Grace Marketplace.

Category of Request: (plcase check one

and provide namne of event, program, etc and
explanation)

Special Event (include name and date of
event)

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) X | Continnation — sustaining our Homeless
Employment Program that has been running for
2 years. This same request will be presented to
the Alachua County Commission.

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

Agenda for meeting of /LT
Date

%Mﬂ j015—]

City Manager Signature ‘ Date




