Louisville Metro Council City Agency Request

Neighborhood Development Fund (NDF)
Capital Infrastructure Fund (CIF)
| | Municipal Aid Program (MAP)

j Primary Sponsor: District 1 Councilwoman Jessica Green

| Amount: $ 750.00 Date: 02/12/2015

Description of program/project including public purpose, additional funding sources, location of
project/program and any external grantee(s):

Requesting funds to sponsor a Holiday party & event for District 1 residence to be
held at the Southwick Community Center ( Metro Parks Facilities ) @ 3621
Southern Ave , Louisville KY 40211

City Agency:  gouthwick Community Center ( Metro Parks) 3621 Southern Ave Louisville , KY 40211

Contact Person: Mr Sammy Moore

Agency Phone: 502 775 6598

I have reviewed this request for an expenditure of city tax dollars, and have determined the funds
will be used for a public purpose.

1 M U { / $ 750.00 02/1212015

District # Cﬁncil Member Signature Amount Date

Approved by:

Appropriations Committee Chairman Date

Clerk’s Office & OMB Use Only:

Request Amount: . Amended Amount:
Reference #: To OMB:

Budget Revision #:

Account #:

To Project Manager: Completion Date:
Actual Cost: Funds Returned:
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Southwick Community Center i1s hosting a Holiday Party for
District 1 residents and we would love to see you there!

When:  Saturday, April 4, 2015
10:00 AM - 2:00 PM

Where: Southwick Community Center
3621 Southern Avenue
Louisville, KY 40211
(502) 775-6598

COME OUT AND ENJOY THIS FUN COMMUNITY EVENT!



NDF OR CIF INTERAGENCY CHECKLIST
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Request Form: Is the NDF Request Signed by all Council Member(s) Appropriating Funding? e 5
' Request Form:  If matching funds are to be used, are they disclosed with account numbers in the ’ ’
| request form description? | pla
‘ Request Form: If matching funds are to be used does the amount of the request exclude the matching ‘
‘ fund amount? - oA
' Request Form: If other funds are to be used for this project, are they disclosed with account numbers in 1
the request form description? w vlA
} Funding Source: If CIF is being requested, does Metro Louisville own/will own the real estate, building
- or equipment? If not, the funding source is probably NDF. L mA
| Funding Source: If CIF is being requested, does the project have a useful life of more than one year? If P WP |
- not, the funding source is probably NDF. - i
’ Ordinance Required: Is the NDF request to a Metro Agency greater than $5,000? wola |
Ordinance Required: Is the request a transfer from NDF to cost center? If so, is the amount given for
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