MOBERLY TOURISM COMMISSION

GRANT APPLICATION
PROJECT SCORE SHEET
pete: 3 1g] 2095
Chamber of Commerce Representative: MArard0  Dalich
Name of Event: YW(= WVAISSOAY] UI\W Shnes Fe phved.
Name of Organization: Y \0ly) KVM frea. Chambed ot lammunce

.. BualudonFactors | Yes | No
Quantify expansion of tourism in Moberly V’@S

S — %)

" Quality and Uniqueness of proposed Project \ L@D

] B e conomlclmpacttoMoberly \j{&g e

Stability of Management and capacity

Evidence of Community Support

- Overnight Hotel Stays, Retail, Restaurant

;Total o ) 7 |

The following values are assigned to each numeric spread:
5 or more Yes, Tourism can recommend up to 100%
4 Yes Tourism can recommend up to 50%
3 or less no funding






Name of Organization: MOOCY_ Pyeq Chawtner of  pue: U202

Contact Person: M&Vﬂmdﬂ DDUJL mac Telephone: lQLQO’&(Oa’[QmO

adgress: QN W- Reod St Mabev{y MO WSRO Date of Bvent: 132.](8{2095

Name of Bvent: AU SSOMY (U {SMa S Met with Tourism Speciatist X, Yes _ No
ekl

How Event Promotes Tourism in Moberly

What are the specific, measurable Tourism benefits your event or capital project produces?

Bk Serded i 00 3 hoS bersve e 6F i \arolSt hol; Aoy Lens
W N0 N S o\mwma avound 100D peple.

How does your event promote tourism, conventions, and other events within the city?

Tl ey Yromekes Sneniog daving Ohd nolidau Feshivities O(mwmg
JFOKW\IU% ?((NY\ Move ﬂnom ‘30 MileS Ot

How does your event attract non-residents? \\J{/ MO\HLU" ‘;';0 t VV\[U,S waﬂwﬁ/ W'Q WU/Q
ol VisHorS Srom a7 difent issoud Counties 3 04 Wi 3 ot
NOKLS,

If your application were accepted, how would the tourism funds éranted be used? (If marketing, fill out itemized

marketing budget) FUV COmpvIey IQQL& 3 C)\_AGH\W aay %hﬂ

Financial Statement (Sce Attached)

Statement of Assurances

Any funds received under this grant will be used for the purposes described in this application. The figures, facts,
and representations in this application are true and correct to be best of my knowledge.

Name (Please rint): Moyoinda DoVt
M&md@e LDt

uv-—

Signature:

Date: SKLQ ‘ AN 36 Title or Office Held: E\Qﬂwuﬂ D\Yﬂdﬁf



Detailed Budget

e M- WSSt ChSIAS Begrigol
Date of Event: | 9\’ lf)l 2035 Date of Application: 3! (ﬂi Q025

Sponsor:
Actual Last Year 20__
OR Estimated Present Year 20Q6
First Annunal Budget
s s
Income (Estimated) '
Rental Booths 5 32,0060
Entry Fees/ Gate Receipts
Donations/ Sponsorships e 5 Y (ﬂD’D
T-Shirts and Souvenirs |

Food and Drinks, Etc.

Moberly Tourism Grant
Other: (Explain)

§L,00

Expenses (Itemized)

Advertising *
T-Shirts and Souvenirs Food,

Drinks, Etc.

Labor Costs

Entertainment
Supplies

Postage

Rentals

Insurance

- Payout, awards, prizes, contest

winnings |

Other (Explain) |

Total Expenditures *If marketing grant application, fill out itemized marketing budget sheet.
Fstimate Value of In-Kind *Omitting required information will disqualify your application

Services (Explain) %.




Itemized Budget of Marketing Grant Funds

(Grant column should match grant dollars in detailed budget) (Total cost should match Advertising dollars in
detailed budget)

Item Description Total Cost Grant

™ Qv eces LoD, s, Bt 33 O

0 UG Madia s Vawmw\nsmmm $ 307 £

Bonnrs Wodskd barpor $ 50 Lam

ags cvey MapS [ Som | $56D

A-Brame tvonk Signage | 3500 O

TOTAL

Approval Tourism Chairperson:




Name of Organization:

Contact Person: Phone:
Address: Date of Event:
Amount of Award: Date Granted:

Summary of Event

Attendance: Moberly Hotel/Motel Rooms Used:

Average Stay (# of nights):

If Moberly motels sold out, list other accommodations that attracted overnight visitors:

Comments:

Describe the general impact this event bad on the Moberly Community:

Describe the Success of this event”




Profit and Loss Summary of Event

Income (Estimated)

Rental of Booths

Eniry Fees/ Gate Receipts
Donations/ Sponsorships
T-Shirts and Souvenirs
Food and Drinks, Etc.
Moberly Tourism Grant
Other: (Explain)

Total Income

Expenses (Itemized)
Advertising

T-Shirts and Souvenirs
Food, Drinks, Etc.
Labor Costs
Entertainment
Supplies

Postage

Rentals

Insurance

Other (Explain)

Total Expenditures

Estimate Value of In-Kind
Services (Explain)

Estimated Present Year 20




Please use the space below for any additional information. Examples of promotional materials must
also be submitted with Summary of Event form.

To the best of my knowledge, the information given to the Moberly Tourism Committee
concerning the above event is factual. [ understand that the Moberly Tourism Committee may
require receipts verifying expenditures.

Signed Title

Date

Failure to complete this form within 90 days of the above event may result in denial of funds
for future events. Mail this form the to City of Moberly Tourism Commission, 101 West
Reed, Moberly, MO 65270, Attention: Moberly Tourism Commission.



