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Churchill Coanly to Support a Communily Event or Program

ORGANIZATION INTORMATION

Nane of organizatio n (ot corr'pangt CllLtRC H ILL CgL)NT y 5aA tratl \+<es(,JF
ChiefExecuiive offic "r, Mt11*AZL 6 AkDNe7-
Mailing & Web Address: /5/t R/D Vt s--t A
Clty: .ALL6^) state: /iy' zipt EgLjDL Tel & E-mail:

How long organized (or in business): 54 YiA,< t Taxr.D.#: RCE:-oo, -D6Z
Purpose of Organization: Vb! Sc tlE
Totaf Annual Bdc.r: ! ZA, 4oo

Is the organizarion a Non-Profit Business (501c3 Designation)? y't5

PROJECT / EVENT DETAILS

Projeci/Event Title: 'krNK oK -Ti<eAi-
Date ofEvent: O<-A 11 2a2l ls this an annual/rcoccurring evenl !! 5
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Project Director: Br4K M4cLl=KFK ret *.F.-n'^it: iz-)4'j 4iT.:iiZ i
]Maitins Ad ess:21€'7 riARlEV Dfi,. FA..]-o N h/V 99r/O6-t/4ZL!
Location ofProjecvEvefi or Target Marker s, y'€N*, A tlA<:/, taAnS
Estimated # ofparticipants: Y - 5
Does the event allow for public access by County residents? t't:s
What cost (if any) for admission? NttN 7
Summarize rhe objectives ofthis project/event? (attach additioral sheet ifnecessary)
<REE llAttoLd€il Lv'a-k/ | .e< J-fi€ 6 Hos-ts dodLs
AtJo 6oat4t-1s, i )4 54F€ EN vl I<oN l4z.N-k-

What are the long term goals of this project? ANN) At €\i€ Ft T

-fotal estimated cost of proiect:



FuDds iequested from Churchill County: fl25oo
List the amount offunding assistance liom the County or CC Communications o\et the past five

lrur", t/OtJE
Total frurds collected (or estimated) from other sources: .t zo.aaa t/J ?o,! A-) .,q 

^/s
How long do you anticipate funding will be needed to support this progmm/event and will it be

self-supporting? A^tH,l ALtl'

p!!p!!p! Please itemize all expenses including, items on which community support funds

will be expended- List amounts paid to administrators/coordinator/consultants.
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REVENUE: Please itemize all revenue including rcquested community support momes.

Specifically list revenues raised by the organization.

. tlott€ -rsF-TN r? €,1€tti- .

COMMUNITY Bf,NEFITS:

Please describe the benefits ofthis program/event to the residents ofthis community. Include

any additional ioformation you feel is importa$t for the Commissioners to consider
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