SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BROOKLYN COLLEGE
2900 BEDFORD AVE, 1433 BOYLAN HALL
BROOKLYN, NY 11210

(718) 951-5102

Name of Project Director:
ALAN GILBERT

Purpose of Project:

FUNDS WILL BE USED FOR THE SHIRLEY CHISHOLM LEADERSHIP
SCHOLARSHIP.

Funded Amount:
$10,000
Requested By:

PERRY, GREEN, JACOBS, LENTOL, WEINSTEIN, HIKIND, NORMAN, BRENNAN,
LOPEZ, ABBATE, TOWNS, PERRY, ORTIZ, COLTON, MILLMAN, COHEN-A,
SEDDIO, GORDON, CYMBROWITZ-S, ROBINSON, BOYLAND

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BROOKLYN COLLEGE - CUNY
2900 BEDFORD AVENUE
BROOKLYN, NY 11210

(718) 951-5864

Name of Project Director:
BONNIE IMPAGLIAZZO

Purpose of Project:

PROGRAM WILL INTRODUCE A CROSS SECTION OF STUDENTS TO THE
CULTURAL, HISTORICAL AND EDUCATIONAL STRUCTURE OF ISRAEL
THROUGH TRAVEL, COURSEWORK AND RESEARCH. FUNDS WILL BE USED
TO PAY FOR THE ADMINISTRATIVE COSTS TO OPERATE THIS PROGRAM.

Funded Amount:
$7,500
Requested By:
JACOBS

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CREATIVE ARTS TEAM OF CUNY
101 W. 31ST STREET, 6TH FLOOR
NEW YORK, NY 10001

(212) 652-2800

Name of Project Director:
LYNDA ZIMMERMAN

Purpose of Project:

FUNDS WILL BE USED FOR INTENSIVE COURSES, SCHOOL BASED
PROFESSIONAL AND LEADERSHIP DEVELOPMENT FOR NEW YORK CITY
TEACHERS, ARTISTS, EDUCATIONAL THEATRE PIONEERS, AND STUDENTS.
PROGRAMS WILL INCLUDE SUMMER INSTITUTES, SEMINARS, ON-SITE
PROFESSIONAL DEVELOPMENT, YOUTH THEATRE, AS WELL AS INTERNSHIPS.

Funded Amount:
$100,000
Requested By:
LAFAYETTE, PHEFFER, MARKEY, NOLAN, SILVER

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CUNY SCHOOL OF LAW AT QUEENS COLLEGE-HEYWOOD BURNS CHAIR
65-21 MAIN STREET

FLUSHING, NY 11367

(718) 340-4201

Name of Project Director:
MARY LU BILEK

Purpose of Project:

FUNDS WILL BE USED TO ENRICH THE STUDENT AND FACULTY EXPERIENCE
THROUGH CLASSES, CIVIL RIGHTS SCHOLARSHIP AND LEGAL ACTIVISM.

Funded Amount:
$100,000
Requested By:
AUBRY

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

HUNTER COLLEGE
C/O CENTRO DE ESTUDIOS PUERTORIQUENOS - 695 PARK AVENUE
NEW YORK, NY 10021

(212) 772-5689

Name of Project Director:
ANTHONY DEJESUS

Purpose of Project:

FUNDS WILL BE USED TO PRESERVE AND MAKE ACCESSIBLE THE VALUABLE
INFORMATION IN THE CENTER'S ARCHIVES. FUNDS WILL HELP DOCUMENT
LATINO POLITICAL HISTORY.

Funded Amount:
$50,000
Requested By:

ARROYO, DIAZ-L, DIAZ-R, ESPAILLAT, LOPEZ, ORTIZ, PERALTA, POWELL,
RAMOS, RIVERA-J, RIVERA-N, RIVERA-P

Name of Administering State Agency:
CITY UNIVERSITY OF NEW YORK



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

HUNTER COLLEGE
695 PARK AVENUE ROOM E 1409
NEW YORK, NY 10021

(212) 770-5715

Name of Project Director:
ANTHONY DEJESUS

Purpose of Project:

FUNDS WILL BE USED TO PROMOTE THE CULTURAL AND SOCIAL STUDIES
OF THE PUERTO RICAN EXPERIENCE IN THE UNITED STATES.

Funded Amount:
$5,000
Requested By:
DIAZ-L

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

MEDGAR EVERS COLLEGE
1650 BEDFORD AVENUE
BROOKLYN, NY 11225
(718) 270-5000

Name of Project Director:
DR. EDISON O. JACKSON

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT THE LEGAL SERVICES PROGRAM OFFERED
THROUGH THE COLLEGE, WHICH PROVIDES FREE LEGAL ASSISTANCE TO
INDIVIDUALS WITHIN THE COMMUNITY.

Funded Amount:
$9,690
Requested By:

ABBATE, BOYLAND, BRENNAN, COHEN-A, COLTON, CYMBROWITZ-S,
GORDON, GREEN, HIKIND, JACOBS, LENTOL, LOPEZ, MILLMAN, NORMAN,
ORTIZ, PERRY, ROBINSON, SEDDIO, TOWNS, WEINSTEIN

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

MEDGAR EVERS COLLEGE
1150 CARROLL ST.
BROOKLYN, NY 11225
(718) 270-6412

Name of Project Director:
ESMIRELDA SIMMONS

Purpose of Project:

FUNDS WILL BE USED FOR THE OPERATION OF AN ADVOCACY CENTER
WHICH CONDUCTS RESEARCH ON VARIOUS PUBLIC POLICY ISSUES.

Funded Amount:
$25,500

Requested By:

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

MEDGAR EVERS COLLEGE OF CUNY-BETTY SHABAZZ CHAIR
1650 BEDFORD AVENUE

BROOKLYN, NY 11225

(718) 270-6978

Name of Project Director:
EDISON O. JACKSON, PRESIDENT

Purpose of Project:

FUNDS WILL BE USED TO ESTABLISH AN ENDOWED CHAIR AT THE COLLEGE
SERVING AS A PLATFORM FOR ADDRESSING ADVERSITY & EMPOWERING
VICTIMS OF VIOLENCE. APPOINTEES WILL ADDRESS ISSUES THROUGH
INSTRUCTIONAL TEACHER PREPARATION, LECTURES & ESTABLISHMENT OF
CLINICAL CENTER.

Funded Amount:
$100,000
Requested By:
AUBRY

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

MEDGAR EVERS COLLEGE OF CUNY-MEDGAR EVERS CENTERS
1650 BEDFORD AVENUE

BROOKLYN, NY 11225

(718) 270-6978

Name of Project Director:
EDISON O. JACKSON, PRESIDENT

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAMS THAT PROMOTE THE DEVELOPMENT
OF YOUTH AND WOMEN, POSITIVE SOCIAL CHANGE AND RESEARCH
RELATED TO CARIBBEAN CULTURE.

Funded Amount:
$168,000
Requested By:
NORMAN

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

QUEENS COLLEGE

65-30 KISSENA BLVD, KISSENA HALL-RM. 217
FLUSHING, NY 11367

(718) 997-3060

Name of Project Director:
GREGORY MANTSIOS

Purpose of Project:

FUNDS WILL BE USED TO BRING TOGETHER SCHOLARS, POLITICAL ACTIVISTS
AND LABOR LEADERS IN A COLLABORATIVE EFFORT.

Funded Amount:
$300,000
Requested By:
JOHN, SILVER, CANESTRARI

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

QUEENS COLLEGE CENTER FOR JEWISH STUDIES
QUEENS COLLEGE, 65-30 KISSENA BOULEVARD
FLUSHING, NY 11367-1597

(718) 997-5730

Name of Project Director:
PROFESSOR BENNY KRAUT

Purpose of Project:

FUNDS WILL BE USED FOR A FILM DIALOGUE SERIES AND COMMUNITY
SPEAKERS' SERIES.

Funded Amount:
$4,000
Requested By:

AUBRY, CARROZZA, CLARK, COOK, GIANARIS, HEVESI, LAFAYETTE, MARKEY,
MAYERSOHN, MCLAUGHLIN, MENG, NOLAN, PERALTA, PHEFFER,
SCARBOROUGH, SEMINERIO, TITUS, WEPRIN

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

QUEENSBOROUGH COMMUNITY COLLEGE FUND
222-05 56TH AVE.

BAYSIDE, NY 11364

(718) 631-6392

Name of Project Director:
DR. WILLIAM SCHULMAN

Purpose of Project:

FUNDS WILL BE USED TO EXPAND EDUCATIONAL RESOURCES AND
PROGRAMS ON THE HOLOCAUST.

Funded Amount:
$10,000
Requested By:

AUBRY, CARROZZA, CLARK, COOK, GIANARIS, HEVESI, LAFAYETTE, MARKEY,
MAYERSOHN, MCLAUGHLIN, MENG, NOLAN, PERALTA, PHEFFER,
SCARBOROUGH, SEMINERIO, TITUS, WEPRIN

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

QUEENSBOROUGH COMMUNITY COLLEGE FUND
222-05 56TH AVENUE

BAYSIDE, NY 11346

(718) 631-6392

Name of Project Director:
DR. EDUARTO MARTI

Purpose of Project:

FUNDS WILL BE USED TO EXPAND EDUCATIONAL RESOURCES, SERVICES
AND PROGRAMS ON THE HOLOCAUST.

Funded Amount:
$3,000
Requested By:
CARROZZA

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

SOPHIE DAVIS SCHOOL OF BIOMEDICAL EDUCATION - CITY COLLEGE OF
NEW YORK

160 CONVENT AVENUE, ROOM H-107

NEW YORK, NY 10031

(212) 650-5275

Name of Project Director:
DEAN STAFFORD ROMAN, JR.

Purpose of Project:

FUNDS WILL SUPPORT THE QUEENS BRIDGE TO MEDICINE PROGRAM
DESIGNED TO ASSIST MINORITY AND/OR SOCIOECONOMICALLY
DISADVANTAGED HIGH SCHOOL SENIORS IN PREPARING FOR ADMISSION

TO PRE-MEDICAL COLLEGE PROGRAMS, AS WELL AS, TO OTHER ACCREDITED
COLLEGES.

Funded Amount:
$25,000
Requested By:
LAFAYETTE

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

COALITION OF INSTITUTIONALIZED AGED AND DISABLED
425 EAST 25TH STREET

NEW YORK, NY 10010

(212) 481-7572

Name of Project Director:
GEOFF LIEBERMAN

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT THE DEVELOPMENT AND OPERATION OF
RESIDENTS' COUNCILS, RESIDENTS' RIGHTS TRAINING IN HANDLING
COMPLAINTS AND NEGOTIATING THE RESOLUTION OF RESIDENTS'
PROBLEMS, AS WELL AS, INCREASING ADULT HOME RESIDENT INPUT AND
PARTICIPATION IN PUBLIC POLICY ISSUES.

Funded Amount:
$100,000
Requested By:
GOTTFRIED

Name of Administering State Agency:

COMMISSION ON QUALITY OF CARE AND ADVOCACY FOR PERSONS WITH
DISABILITIES



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BOBBI AND THE STRAYS
107-57 100TH STREET
OZONE PARK, NY 11417
(718) 845-0779

Name of Project Director:
BOBBI GIORDANO

Purpose of Project:

FUNDS WILL BE USED TO OFFSET OPERATIONAL EXPENSES THAT HELP
DEFRAY COSTS ASSOCIATED WITH THE CAT/DOG PROGRAM, INCLUDING
FINDING HOMES FOR STRAYS AND ABUSED DOGS AND CATS; TREATMENT,
RESCUING.

Funded Amount:
$5,000
Requested By:
SEMINERIO

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

COLUMBIA COUNTY FAIRGROUNDS COMMITTEE
COLUMBIA COUNTY FAIR, PO BOX 257
CHATHAM, NY 12037

(518) 392-7529

Name of Project Director:
VICKI SIMONS

Purpose of Project:
SUPPORT FOR AGRICULTURE PROGRAM.

Funded Amount:
$3,000
Requested By:
MANNING

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

COOPERATIVE EXTENSION ASSOCIATION IN THE STATE OF NEW YORK

55 EAST MAIN ST. #210
JOHNSTOWN, NY 12095
(518) 762-3909

Name of Project Director:
MARILYN SMITH

Purpose of Project:
FUNDS WILL BE USED TO DEVELOP, STAFF AND IMPLEMENT A GENERAL
AGRICULTURE/CONSUMER HORTICULTURE PROGRAM.

Funded Amount:
$5,000
Requested By:
TONKO

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CORNELL COOPERATIVE EXT. ONEIDA COUNTY
121 SECOND STREET

ORISKANY, NY 13424

(315) 736-3394

Name of Project Director:
ROBERT DESANCTIS, PRESIDENT

Purpose of Project:

PURCHASE AND INSTALLATION OF COMPUTERS AND A SYSTEM BACKROOM
SERVER.

Funded Amount:
$2,000
Requested By:
TOWNSEND

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CORNELL COOPERATIVE EXTENSION OF LEWIS COUNTY
OUTER STOWE ST, P.O. BOX 72

LOWVILLE, NY 13367-0072

(315) 376-5270

Name of Project Director:
MICHELE LEDOUX, EXECUTIVE DIRECTOR

Purpose of Project:

FUNDS WILL BE USED TO OFFSET PROMOTIONAL EXPENSES FOR THE "COME
FARM WITH US" PROGRAM. THESE REPRESENTATIVES WILL EDUCATE THE
PUBLIC ABOUT AGRICULTURAL OPPORTUNITIES IN OUR FOUR-COUNTY
REGION AND PERHAPS RECRUIT NEW MEMBERS.

Funded Amount:
$5,000
Requested By:
AUBERTINE

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CORNELL COOPERATIVE EXTENSION OF ST. LAWRENCE COUNTY
1894 STATE HIGHWAY 68

CANTON, NY 13617-1477

(315) 379-9192

Name of Project Director:
MADELINE PENNINGTON, EXEC. DIR.

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE UPGRADES FOR EQUIPMENT, WHICH IS
ESSENTIAL FOR THE OPERATION OF THE HIGH SCHOOL'S AQUACULTURE
PROGRAM. FISH FARM IS ALSO USED EXTENSIVELY BY COMMUNITY
GROUPS, AND GENERAL PUBLIC.

Funded Amount:
$5,000
Requested By:
AUBERTINE

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CORNELL COOPERATIVE EXTENSION OF STEUBEN COUNTY
3 E. PULTNEY SQUARE

BATH, NY 14810

(607) 776-9631

Name of Project Director:
THOMAS TOMSA, JR.

Purpose of Project:
VIDEO CONFERENCING EQUIPMENT FOR WORKSHOPS.

Funded Amount:
$7,000
Requested By:
BACALLES

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

GOUVERNEUR AGRICULTURAL AND MECHANICAL SOCIETY
85 EAST BARNEY STREET

GOUVERNEUR, NY 13642

(315) 287-3010

Name of Project Director:
MR. BOB RITCHIE

Purpose of Project:

PURCHASE ITEMS TO OUTFIT DAIRY PRINCESS/DAIRY PROMOTION BARN TO
U.S. PUBLIC HEALTH STANDARDS.

Funded Amount:
$3,200
Requested By:
SCOZZAFAVA

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

HEMLOCK LAKE UNION AGRICULTURAL SOCIETY
P.O. BOX 145
HEMLOCK, NY 14466

Name of Project Director:
ANTHONY WEST, PRESIDENT

Purpose of Project:
LIGHTING FOR ANTIQUE AREA OF FAIRGROUNDS.

Funded Amount:
$5,000
Requested By:
ERRIGO

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

HEMLOCK LAKE UNION AGRICULTURAL SOCIETY
P.O. BOX 145
HEMLOCK, NY 14466

Name of Project Director:
ANTHONY WEST, PRESIDENT

Purpose of Project:
INSTALLATION OF NEW SEWER SYSTEM.

Funded Amount:
$6,100
Requested By:
ERRIGO

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

LANDIS ARBORETUM
LAPE ROAD, PO BOX 186
ESPERANCE, NY 12066
(518) 875-6935

Name of Project Director:
GLORIA VAN DUYNE, EXECUTIVE DIRECTOR

Purpose of Project:
PURCHASE A NEW ARBORETUM ENTRANCE SIGN.

Funded Amount:
$2,000
Requested By:
HOOKER

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

MORRISVILLE AUXILIARY CORPORATION
3261 ROUTE 20

CAZENOVIA, NY 13035

(315) 655-8831

Name of Project Director:
DAVE EVANS, DIRECTOR

Purpose of Project:

FUNDING WILL BE USED TO PAVE ENTRANCE AND DELIVERY AREA; TO
DEVELOP A HANDICAP PARKING AREA AND WALK WAY; AND TO INSTALL
REQUIRED CURBING AND FILL OFF OF ROUTE 20.

Funded Amount:
$50,000
Requested By:
MAGEE

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

NOAH'S KINGDOM HUMANE SOCIETY
P.O. BOX 16173

ALBANY, NY 12212

(518) 373-1633

Name of Project Director:
JANE M. CUNNINGHAM

Purpose of Project:

FUNDS WILL BE USED TO OFFSET COSTS OF PROGRAMS OF THE HUMANE
SOCIETY THAT CARE FOR AND PROTECT HOMELESS ANIMALS.

Funded Amount:
$2,000
Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

SULLIVAN COUNTY FARMER'S MARKET ASSN., INC.

C/O CORNELL COOPERATIVE EXTENSION OF SULLIVAN COUNTY, 64
FERNDALE LOOMIS ROAD

LIBERTY, NY 12754-2903
(845) 292-6180

Name of Project Director:
JAN VANNOSTRAND

Purpose of Project:

FUNDS WILL BE USED FOR PROMOTION OF SULLIVAN COUNTY FARMER'S
MARKET IN CALLICOON, ROSCOE, LIBERTY, AND JEFFERSONVILLE.

Funded Amount:
$1,500
Requested By:
GUNTHER-A

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CONSORTIUM OF THE NIAGARA FRONTIER
4380 MAIN STREET

AMHERST, N.Y. 14226

(716) 839-2990

Name of Project Director:
ROBERT HAUSRATH

Purpose of Project:
FUNDS WILL BE U SED TO PROVIDE DIRECT SERVICES THAT INCLUDE
ACADEMIC INSTRUCTION, EDUCATIONAL AND CAREER COUNSELING AND
RELATED SERVICES WHICH PREPARE INMATES FOR COMMUNITY
REINTEGRATION.

Funded Amount:
$229,000
Requested By:
AUBRY, LENTOL

Name of Administering State Agency:
DEPARTMENT OF CORRECTIONAL SERVICES



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

THE OSBORNE ASSOCIATION
36-31 38TH STREET

LONG ISLAND CITY, NY 11101
(718) 707-2641

Name of Project Director:
BYRON KLINE

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE COMMUNITY-BASED FAMILY AND
REENTRY SERVICES TO INCARCERATED INDIVIDUALS AND THEIR FAMILIES.
SERVICES INCLUDE A HOT-LINE, SUPPORT AND EDUCATIONAL GROUPS,
INDIVIDUAL/FAMILY COUNSELING AND EMPLOYMENT AND SKILLS
TRAINING.

Funded Amount:
$49,000
Requested By:
AUBRY, LENTOL, DESTITO, WEINSTEIN

Name of Administering State Agency:
DEPARTMENT OF CORRECTIONAL SERVICES



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

THE OSBORNE ASSOCIATION
36-31 38TH STREET

LONG ISLAND CITY, NY 11101
(718) 707-2600

Name of Project Director:
ELIZABETH GAYNES

Purpose of Project:

FUNDS WILL BE USED TO DEVELOP AND PROVIDE A VISITATION AND
PARENTING PROGRAM FOR WOMEN INCARCERATED AT ALBION
CORRECTIONAL FACILITY AND THEIR CHILDREN. THESE FUNDS MAY BE
USED TO SUPPORT FAMILY VISIT PROGRAMMING THROUGH
TELECONFERENCING.

Funded Amount:
$131,000
Requested By:
AUBRY, LENTOL

Name of Administering State Agency:
DEPARTMENT OF CORRECTIONAL SERVICES



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ALBION-ORLEANS VISITORS CENTER
3531 GAINES BASIN ROAD

ALBION, NY 14411

(585) 589-2660

Name of Project Director:
PAUL LETIECQ, PRESIDENT

Purpose of Project:
GO ART JAZZ FESTIVAL.

Funded Amount:
$1,500
Requested By:
NESBITT

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ART AND CULTURAL COUNCIL OF GREATER ROCHESTER
277 NORTH GOODMAN STREET

ROCHESTER, NY 14607
(585) 473-4000

Name of Project Director:
SARAH LENTINI

Purpose of Project:

FUNDS WILL BE USED TO PROMOTE ARTISTS, CULTURAL ORGANIZATIONS
AND COMMUNITY EVENTS.

Funded Amount:
$50,000
Requested By:
MORELLE

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ASIAN AMERICAN BUSINESS DEVELOPMENT CENTER, INC.
150 LAFAYETTE STREET, SUITE 901

NEW YORK, NY 10013

(212) 966-0100

Name of Project Director:
JOHN WANG

Purpose of Project:

FUNDS WILL BE USED TO DEVELOP A DATABASE WHERE COMPANIES FROM
BOTH SIDES OF THE PACIFIC CAN OBTAIN FIRST-HAND INFORMATION
ABOUT EACH OTHERS MARKETS AND DEVELOP IMPORTANT BUSINESS
CONTACTS. THROUGH THE TRADE CENTER, FIRMS WILL BE ABLE TO
EXPLORE BUSINESS OPPORTUNITIES HERE AS WELL AS IN ASIA,
NETWORKING WITH A WIDE RANGE OF BUSINESS INTERESTS & SECURING
VALUABLE ASSISTANCE ON A VARIETY OF BUSINESS NEEDS.

Funded Amount:
$5,000
Requested By:
ESPAILLAT

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ASIAN AMERICANS FOR EQUALITY, INC.
277 GRAND STREET

NEW YORK, NY 10002

(212) 680-1374

Name of Project Director:
CHRIS KUI

Purpose of Project:

FUNDS WILL BE USED TO WORK WITH LOCAL MERCHANTS AND

ORGANIZATIONS TO PROMOTE TOURISM IN CHINATOWN, LITTLE ITALY
AND THE LOWER EAST SIDE.

Funded Amount:
$7,500
Requested By:

BING, ESPAILLAT, FARRELL, GLICK, GOTTFRIED, GRANNIS, O'DONNELL,
POWELL, SANDERS, SILVER, STRINGER, WRIGHT

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ASSOCIATION OF INFORMED VOICES, INC.
P.O. BOX 360485

BROOKLYN, NY 11236

(718) 763-6300

Name of Project Director:
WANDA IHRIG

Purpose of Project:

FUNDS WILL BE USED TO IMPLEMENT A COMMUNITY EFFORT TO
RECOGNIZE MERCHANT'S AND RESIDENTS ON THE ROCKAWAY PARKWAY

MERCHANTS STRIP, INCLUDING ACTIVITIES TO START A MERCHANT
ASSOCIATION.

Funded Amount:
$5,000
Requested By:
PERRY

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BEST OF BROOKLYN, INC.
209 JORALEMON STREET, SUITE 330
BROOKLYN, NY 11211

(718) 802-3901

Name of Project Director:
CAROLYN S. GREER

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT SUSTAINABLE ECONOMIC DEVELOPMENT
THROUGH TOURISM, AND TO BRING INTERNATIONAL TOURISTS TO
BROOKLYN BY PARTICIPATING IN THE INTERNATIONAL TOUR OPERATOR'S
CONFERENCE.

Funded Amount:
$2,500
Requested By:

ABBATE, BOYLAND, BRENNAN, COHEN-A, COLTON, CYMBROWITZ-S,
GORDON, GREEN, HIKIND, JACOBS, LENTOL, LOPEZ, MILLMAN, NORMAN,
ORTIZ, PERRY, ROBINSON, SEDDIO, TOWNS, WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BEST OF BROOKLYN, INC.
209 JORALEMON STREET
BROOKLYN, NY 11201
(718) 852-3900

Name of Project Director:
CAROLYN GREER

Purpose of Project:
FUNDS WILL BE USED TO PROMOTE THE TOURISM INDUSTRY IN BROOKLYN.

Funded Amount:
$4,500
Requested By:
SEDDIO

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BEST OF BROOKLYN, INC.
209 JORALEMON STREET, SUITE 330
BROOKLYN, NY 11201

(718) 802-3901

Name of Project Director:
CAROLYN S. GREER

Purpose of Project:

FUNDS WILL BE USED TO PROMOTE INTERNATIONAL TOURISM IN
BROOKLYN THROUGH PARTICIPATION IN THE INTERNATIONAL TOUR
OPERATOR'S CONFERENCE.

Funded Amount:
$2,500

Requested By:

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BRONX BUSINESS ALLIANCE, INC.
4309 B WHITE PLAINS ROAD
BRONX, NY 10469

(718) 829-5775

Name of Project Director:
MARGARET ARRIGHI

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE MERCHANT ORGANIZATIONAL AND
MARKETING SERVICES TO BUSINESSES IN THE NORTHEAST BRONX. FUNDS
WILL ALSO BE USED TO PURCHASE MATERIALS AND SUPPLIES FOR
ORGANIZATIONAL AND MARKETING EVENTS, AS WELL AS, SEMINARS.

Funded Amount:
$31,500

Requested By:

ARROYO, BENJAMIN, BENEDETTO, DIAZ-L, DIAZ-R, DINOWITZ, GREENE,
HEASTIE, RIVERA-J, RIVERA-N, RIVERA-P

Name of Administering State Agency:
DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BRONX COUNCIL FOR ECONOMIC DEVELOPMENT - LOCAL DEVELOPMENT
CORP.

2530 GRAND CONCOURSE - SUITE 803

BRONX, NY 10458

(718) 562-2104

Name of Project Director:
WILMA ALONSO

Purpose of Project:

FUNDS WILL BE USED TO PROMOTE THE FORDHAM ROAD SHOPPING

DISTRICT BY DEVELOPING PROMOTIONAL CAMPAIGNS TO HIGHLIGHT

EVENTS SUCH AS SIDEWALK AND BACK TO SCHOOL SALES, STREET FESTIVALS,
AND TAX-FREE WEEK.

Funded Amount:
$5,000
Requested By:

ARROYO, BENJAMIN, BENEDETTO, DIAZ-L, DIAZ-R, DINOWITZ, GREENE,
HEASTIE, RIVERA-J, RIVERA-N, RIVERA-P

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BROOKLYN EVOLUTION DEVELOPMENT CORPORATION
1753 MACDONOUGH ST.

BROOKLYN, NY 11233

(718) 455-2223

Name of Project Director:
WAYNE SMART

Purpose of Project:

FUNDS WILL BE USED TO BUILD THE FOUNDATION FOR SCIENCE AND
TECHNOLOGY EDUCATION IN LOCAL AREA STUDENTS. THIS ALSO
INCLUDES BUSINESS INCUBATION.

Funded Amount:
$14,500
Requested By:
BOYLAND

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CHAMBER OF COMMERCE OF THE BELLMORES
PO BOX 861

BELLMORE, NY 11710

(516) 679-1875

Name of Project Director:
DOROTHY MEDICO, CO-PRESIDENT

Purpose of Project:
ONGOING PROGRAMMATIC OPERATIONS.

Funded Amount:
$5,000
Requested By:
MCDONOUGH

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CITY OF LACKAWANNA
714 RIDGE ROAD
LACKAWANNA, NY 14218
(716) 827-6464

Name of Project Director:
WILLIAM EAGAN

Purpose of Project:

FUNDS WILL BE USED TO ADMINISTER THE MARKETING OF THE EMPIRE
ZONE BENEFITS TO ENHANCE ECONOMIC RECOVERY AND DEVELOPMENT.

Funded Amount:
$9,000
Requested By:
SCHROEDER

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CLIFTON-FINE ECONOMIC DEVELOPMENT CORPORATION
PO BOX 115

WANAKENA, NY 13696

(315) 848-3249

Name of Project Director:
MR. CHRISTOPHER WESTBROOK

Purpose of Project:
COMMUNITY ACTIVITIES AND PROJECTS.

Funded Amount:
$4,500
Requested By:
SCOZZAFAVA

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CORONA-ELMHURST CENTER FOR ECONOMIC DEVELOPMENT

94-42 SUTTER AVENUE
OZONE PARK, NY 11417
(718) 323-9633

Name of Project Director:
FERNANDO FERNANDEZ

Purpose of Project:
FUNDS WILL BE USED FOR COMMUNITY OUTREACH PROGRAM; COMPUTER
AND SEMINARS AND/OR CLASSES; SPONSORSHIP OF YOUTH PROGRAMS IN
THE COMMUNITY; AND EDUCATIONAL COURSES FOR BUSINESS

ENTREPRENEURS.

Funded Amount:
$10,000

Requested By:
PERALTA

Name of Administering State Agency:
DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

FOREST HILLS CHAMBER OF COMMERCE
P.O. BOX 1123

FOREST HILLS, NY 11375

(718) 268-6565

Name of Project Director:
LESLIE BROWN

Purpose of Project:
FUNDS WILL BE USED TO PROMOTE THE CHAMBER'S WEBSITE.

Funded Amount:
$1,500
Requested By:
COHEN-M

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

GREAT NECK CHAMBER OF COMMERCE
643 MIDDLE NECK ROAD

GREAT NECK, NY 11023

(516) 487-2000

Name of Project Director:
ANTHONY CARBONE, PRESIDENT

Purpose of Project:

FUNDS WILL BE USED TO HELP DEFRAY COSTS ASSOCIATED WITH CREATING
MARKETING OPPORTUNITIES AND NETWORK PROGRAMS FOR LOCAL
BUSINESS OWNERS.

Funded Amount:
$1,000
Requested By:
DINAPOLI

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

HARLEM VALLEY PARTNERSHIP
PO BOX 680

DOVER PLAINS, NY 12522

(845) 877-3738

Name of Project Director:
MIKE HAGERTY, EXEC. DIRECTOR

Purpose of Project:
SUPPORT FOR TECHNOLOGY FAIR

Funded Amount:
$1,000
Requested By:
MANNING

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

HARLEM WEEK, INC.
200 A WEST 136TH STREET
NEW YORK, NY 10030
(212) 862-7200

Name of Project Director:
CHARLES POWELL

Purpose of Project:

FUNDS WILL BE USED TO DEVELOP RELATIONSHIPS AND ENCOURAGE
SUPPORT OF BUSINESS AND EMPLOYMENT OPPORTUNITIES WITHIN THE
STRIVERS CENTER DEVELOPMENT CENTER WITH A FOCUS ON BRINGING
VISITORS TO THE HARLEM COMMUNITY.

Funded Amount:
$25,000
Requested By:
WRIGHT

Name of Administering State Agency:
DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

JOINT BELLEROSE BUSINESS DISTRICT DEVELOPMENT CORP.
50 SUPERIOR ROAD

BELLEROSE VILLAGE, NY 11001

(718) 343-8830

Name of Project Director:
JANET A. TREMT

Purpose of Project:

FUNDS WILL BE USED TO ENHANCE THE VIABILITY OF THE DOWNTOWN
SHOPPING DISTRICT IN BELLEROSE.

Funded Amount:
$5,000
Requested By:

AUBRY, CARROZZA, CLARK, COOK, GIANARIS, HEVESI, LAFAYETTE, MARKEY,
MAYERSOHN, MCLAUGHLIN, MENG, NOLAN, PERALTA, PHEFFER,
SCARBOROUGH, SEMINERIO, TITUS, WEPRIN

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

LOCAL DEVELOPMENT CORP. OF LAURELTON, ROSEDALE & SPRINGFIELD
GARDENS

232-18 MERRICK BOULEVARD

LAURELTON, NY 11413

(718) 928-5310

Name of Project Director:
TONY BIRKEL, EXECUTIVE DIRECTOR

Purpose of Project:

FUNDS WILL BE USED IN ASSISTING THE ECONOMIC & COMMUNITY
DEVELOPMENT OF THE THREE COMMUNITIES, THE LDC SERVICES.

Funded Amount:
$30,694
Requested By:

AUBRY, CARROZZA, CLARK, COOK, GIANARIS, HEVESI, LAFAYETTE, MARKEY,
MAYERSOHN, MCLAUGHLIN, MENG, NOLAN, PERALTA, PHEFFER,
SCARBOROUGH, SEMINERIO, TITUS, WEPRIN

Name of Administering State Agency:
DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

LOCAL DEVELOPMENT CORP. OF LAURELTON, ROSEDALE & SPRINGFIELD
GARDENS

133-25 228TH STREET

LAURELTON, NY 11413

(718) 978-2980

Name of Project Director:
BESS DEBETHAM

Purpose of Project:

FUNDS WILL BE USED TO CONTRIBUTE TO THE ECONOMIC DEVELOPMENT
OF THE COMMUNITIES OF LAURELTON, ROSEDALE AND SPRINGFIELD
GARDENS.

Funded Amount:
$20,000
Requested By:
SCARBOROUGH

Name of Administering State Agency:
DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

M-ARK PROJECT, INC.
PO BOX 247
MARGARETVILLE, NY 12457

Name of Project Director:
J. LAWRENCE BAUER

Purpose of Project:
EQUIPMENT.

Funded Amount:
$4,000
Requested By:
CROUCH

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

MASSAPEQUA CHAMBER OF COMMERCE
674 BROADWAY

MASSAPEQUA, NY 11758

(516) 541-1443

Name of Project Director:
JOYCE HEWSTON, PRESIDENT

Purpose of Project:
OFFICE SUPPLIES AND EQUIPMENT.

Funded Amount:
$2,000
Requested By:
SALADINO

Name of Administering State Agency:
DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

METROPOLITAN DEVELOPMENT ASSOCIATION
1900 STATE TOWER BUILDING

SYRACUSE, NY 13202

(315) 422-8284

Name of Project Director:
IRWIN L. DAVIS

Purpose of Project:

FUNDS WILL BE USED TO PROMOTE ECONOMIC DEVELOPMENT IN CENTRAL
NEW YORK.

Funded Amount:
$95,000
Requested By:
MAGNARELLI, SILVER

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

MOHAWK VALLEY HERITAGE CORRIDOR COMMISSION
66 MONTGOMERY STREET

CANAJOHARIE, NY 13317

(518) 673-1045

Name of Project Director:
TRACY MONTONI

Purpose of Project:

FUNDS WILL BE USED TO DEVELOP A TOURISM WEBSITE TO BE USED AS A
MARKETING TOOL TO PROMOTE TOURISM IN THE MOHAWK VALLEY,
FEATURING ONLINE PACKAGE BOOKINGS, GROUP TOUR ITINERARIES,
EVENT CALENDARS, DIRECTORY OF VISITOR SERVICES, ETC.

Funded Amount:
$4,500
Requested By:
CANESTRARI, MCENENY, REILLY, TONKO

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

MYRTLE AVENUE COMMERCIAL REVITALIZATION & DEVELOPMENT PROJECT,
LDC

375 MYRTLE AVENUE

BROOKLYN, NY 12205

(718) 875-8297

Name of Project Director:
MICHAEL BLAISE BACKER

Purpose of Project:

FUNDING WILL BE USED TO HELP RESTORE MYRTLE AVENUE IN FORT
GREENE TO AN ECONOMICALLY VITAL NEIGHBORHOOD COMMERCIAL
CORRIDOR BENEFITTING THE SURROUNDING COMMUNITY.

Funded Amount:
$5,000
Requested By:
LENTOL

Name of Administering State Agency:
DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

PICTUREFEST INTERNATIONAL, INC.
50 WEST MAIN ST, SUITE 8100
ROCHESTER, NY 14614

(585) 428-2970

Name of Project Director:
JUDY SEIL

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS OF THE HIGH FALLS FILM FESTIVAL.

Funded Amount:
$75,000
Requested By:
MORELLE

Name of Administering State Agency:
DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

RIDGEWOOD LOCAL DEVELOPMENT CORP.
59-09 MYRTLE AVE.

RIDGEWOOD, NY 11385

(718) 366-3806

Name of Project Director:
THEODORE M. RENZ

Purpose of Project:

FUNDS WILL BE USED TO OFFSET EXPENSES INCLUDING RENT, TELEPHONE,
ELECTRIC, OFFICE/COPIER SUPPLIES AND AUDIT EXPENSES. THE
ORGANIZATION OPERATES ECONOMIC AND COMMUNITY IMPROVEMENT
PROGRAMS.

Funded Amount:
$7,250
Requested By:
NOLAN

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

RIDGEWOOD LOCAL DEVELOPMENT CORP.
59-09 MYRTLE AVENUE, 3RD FLOOR
RIDGEWOOD, NY 11385

(718) 366-3806

Name of Project Director:
THEODORE M. RENZ

Purpose of Project:

FUNDS WILL BE USED FOR THE COMMERCIAL REVITALIZATION PROGRAM.
THE PURPOSE OF THE PROGRAM IS TO FURTHER ATTRACT, RETAIN,
STABILIZE AND EXPAND BUSINESS OPPORTUNITIES. THIS PROGRAM WILL
ALSO ENCOURAGE THE ACTIVE PARTICIPATION OF LOCAL COMMUNITY
GROUPS IN THE REVITALIZATION PROCESS IN ADDITION TO ASSISTING
MERCHANTS IN IMPROVING THEIR BUSINESS TECHNIQUES.

Funded Amount:
$3,000
Requested By:

AUBRY, CARROZZA, CLARK, COOK, GIANARIS, HEVESI, LAFAYETTE, MARKEY,
MAYERSOHN, MCLAUGHLIN, MENG, NOLAN, PERALTA, PHEFFER,
SCARBOROUGH, SEMINERIO, TITUS, WEPRIN

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

RIDGEWOOD LOCAL DEVELOPMENT CORP.
59-09 MYRTLE AVENUE

RIDGEWOOD, NY 11385

(718) 366-3806

Name of Project Director:
THEODORE M. RENZ

Purpose of Project:

FUNDS WILL BE USED TO FURTHER THE ATTRACTION, RETENTION,
STABILIZATION AND EXPANSION OF BUSINESS OPPORTUNITIES.

Funded Amount:
$6,200
Requested By:
SEMINERIO

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ROCKAWAY DEVELOPMENT AND REVITALIZATION CORP.
1920 MOTT AVENUE

FAR ROCKAWAY, NY 11691

(718) 471-6040

Name of Project Director:
CURTIS ARCHER

Purpose of Project:

FUNDS WILL BE USED TO ENHANCE THE CAPACITY TO ATTRACT BUSINESSES
AND JOBS TO THE ROCKAWAYS, AS WELL AS, PROVIDING TRAINING TO
RESIDENTS TO BE JOB READY.

Funded Amount:
$7,000
Requested By:
TITUS

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ROCKAWAY DEVELOPMENT AND REVITALIZATION CORP.
1920 MOTT AVENUE

FAR ROCKAWAY, NY 11691

(718) 327-5300

Name of Project Director:
CURTIS ARCHER

Purpose of Project:

FUNDS WILL BE USED TO HELP DEFRAY THE EXPENSES OF BRINGING
QUALITY OF LIFE PROGRAMS TO ROCKAWAY, INCLUDING AN EDUCATION
CENTER, EXPANSION OF THE EMPIRE ZONE AND POSSIBLE ESTABLISHMENT
OF A BID IN ROCKAWAY PARK.

Funded Amount:
$2,000
Requested By:
PHEFFER

Name of Administering State Agency:
DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

SOUTHPORT BUSINESS ASSOCIATION
1007 PINE WOODS DRIVE

PINE CITY, NY 14871

(607) 734-6055

Name of Project Director:
ETTA DEWEY

Purpose of Project:
INSTALLATION OF A "WELCOME TO SOUTHPORT" SIGN.

Funded Amount:
$7,500
Requested By:
O'MARA

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

SULLIVAN COUNTY VISITORS' ASSOCIATION
100 NORTH STREET; PO BOX 5012
MONTICELLO, NY 12701

(845) 794-3000

Name of Project Director:
ROBERTA LOCKWOOD

Purpose of Project:

FUNDS WILL BE USED FOR GENERAL OPERATING EXPENSES OF THE
SULLIVAN COUNTY VISITORS' ASSOCIATION.

Funded Amount:
$40,000
Requested By:
GUNTHER-A

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TRENTON AREA CHAMBER OF COMMERCE
PO BOX 311

BARNEVELD, NY 13305
(315) 896-2871

Name of Project Director:
R. FITZ HARDIMAN, PRESIDENT

Purpose of Project:
FUNDING FOR A GATEWAY VISITORS CENTER.

Funded Amount:

$2,000
Requested By:

TOWNSEND

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

TRIBECA FILM INSTITUTE
375 GREENWICH STREET
NEW YORK, NY 10013
(212) 941-2400

Name of Project Director:
MADALONE WELLS

Purpose of Project:

FUNDS WILL BE USED FOR GENERAL OPERATING EXPENSES OF THE TRIBECA
FILM FESTIVAL.

Funded Amount:
$100,000
Requested By:
SILVER

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

VILLAGE OF ADAMS

2 NORTH MAIN STREET
ADAMS, NY 13605

(315) 232-2632

Name of Project Director:
DUGAL C. PECK, MAYOR

Purpose of Project:
BUILDING A NEW JOINT TOWN/VILLAGE MUNICIPAL BUILDING.

Funded Amount:
$3,500
Requested By:
SCOZZAFAVA

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

WALL STREET RISING CORP.

25 BROAD STREET, GROUND FLOOR
NEW YORK, NY 10004

(212) 509-0300

Name of Project Director:
NOAH PFEFFERBLIT (WITH RUSTIE BROOKE)

Purpose of Project:

FUNDS WILL BE USED TO OFFSET THE COSTS ASSOCIATED WITH THE MUSIC
DOWNTOWN PROGRAM.

Funded Amount:
$7,500
Requested By:

BING, ESPAILLAT, FARRELL, GLICK, GOTTFRIED, GRANNIS, O'DONNELL,
POWELL, SANDERS, SILVER, STRINGER, WRIGHT

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

WALL STREET RISING CORP.
25 BROAD STREET

NEW YORK, NY 10004

(212) 509-0300

Name of Project Director:
JULIE MENIN, PRESIDENT

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT THE MUSIC DOWNTOWN CONCERT
SERIES.

Funded Amount:
$75,000
Requested By:
SILVER

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

WEST BRIGHTON COMMUNITY LOCAL DEVELOPMENT CORPORATION
1146 FOREST AVENUE

STATEN ISLAND, NY 10310

(718) 816-4775

Name of Project Director:
SUSAN MEEKER

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE TECHNICAL ASSISTANCE FOR BUSINESS
OWNERS AND ENTREPRENEURS; "WOMENS' BUSINESS CONFERENCE"
SLATED FOR FALL 2005.

Funded Amount:
$5,000
Requested By:
LAVELLE

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

WNED

HORIZONS PLAZA 140 LOWER TERRACE
BUFFALO, NY 14202
(716) 845-7001

Name of Project Director:
DONALD BOSWELL

Purpose of Project:

FUNDS WILL BE USED FOR THE PLANNING AND SUPPORT OF THE WNED
BUFFALO GUITAR FESTIVAL.

Funded Amount:

$25,000
Requested By:

TOKASZ

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ALLEY POND ENVIRONMENTAL CENTER, INC.
228-06 NORTHERN BOULEVARD
DOUGLASTON, NY 11363

(718) 229-4000

Name of Project Director:
ALINE EULER

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE NATURE EDUCATION FOR ALL AGES -
FROM TODDLERS TO SENIORS.

Funded Amount:
$4,000
Requested By:

AUBRY, CARROZZA, CLARK, COOK, GIANARIS, HEVESI, LAFAYETTE, MARKEY,
MAYERSOHN, MCLAUGHLIN, MENG, NOLAN, PERALTA, PHEFFER,
SCARBOROUGH, SEMINERIO, TITUS, WEPRIN

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ALLEY POND ENVIRONMENTAL CENTER, INC.
228-06 NORTHERN BLVD.

DOUGLASTON, NY 11363

(718) 229-4000

Name of Project Director:
ALINE EULER/IRENE V. SCHEID

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT ENVIRONMENTAL/NATURE EDUCATION
PROGRAMS TO INDIVIDUALS OF ALL AGES.

Funded Amount:
$3,000
Requested By:
WEPRIN

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BROOKLYN BOTANIC GARDEN CORP.
1000 WASHINGTON AVENUE
BROOKLYN, NY 11225

(718) 941-4044

Name of Project Director:
JUDITH ZUK

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE EDUCATIONAL PROGRAMS IN
HORTICULTURE AND ECOLOGY.

Funded Amount:
$1,000
Requested By:

ABBATE, BOYLAND, BRENNAN, COHEN-A, COLTON, CYMBROWITZ-S,
GORDON, GREEN, HIKIND, JACOBS, LENTOL, LOPEZ, MILLMAN, NORMAN,
ORTIZ, PERRY, ROBINSON, SEDDIO, TOWNS, WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BROOKLYN BOTANIC GARDEN CORP.
1000 WASHINGTON AVENUE
BROOKLYN, NY 11225

(718) 941-4044

Name of Project Director:
JUDITH ZUK

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE EDUCATIONAL PROGRAMS IN
HORTICULTURE AND ECOLOGY.

Funded Amount:
$29,168
Requested By:

ABBATE, BOYLAND, BRENNAN, COHEN-A, COLTON, CYMBROWITZ-S,
GORDON, GREEN, HIKIND, JACOBS, LENTOL, LOPEZ, MILLMAN, NORMAN,
ORTIZ, PERRY, ROBINSON, SEDDIO, TOWNS, WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BROOKLYN BOTANIC GARDEN CORP.
1000 WASHINGTON AVENUE
BROOKLYN, NY 11225

(718) 941-4044

Name of Project Director:
JUDITH ZUK

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE EDUCATIONAL PROGRAMS IN
HORTICULTURE AND ECOLOGY.

Funded Amount:
$1,312
Requested By:

ABBATE, BOYLAND, BRENNAN, COHEN-A, COLTON, CYMBROWITZ-S,
GORDON, GREEN, HIKIND, JACOBS, LENTOL, LOPEZ, MILLMAN, NORMAN,
ORTIZ, PERRY, ROBINSON, SEDDIO, TOWNS, WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

C.H.O.K.E. - COALITION HELPING ORGANIZE A KLEANER ENVIRONMENT

33-60 21ST ST.
LONG ISLAND CITY, NY 11106
(718) 779-2848

Name of Project Director:
TONY GIGANTIELLO

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE OUTREACH ON ENVIRONMENTAL ISSUES
RELATED TO HEALTH PROBLEMS, ADDRESSING THE HIGH LOCAL INCIDENCE
OF ASTHMA, FOR EDUCATIONAL PROGRAMS IN ELEMENTARY SCHOOLS
AND "EARTH DAY" PROGRAMS AT LONG ISLAND CITY HIGH SCHOOL, AND

TO WORK WITH TEACHERS TO CREATE AWARENESS OF ENVIRONMENTAL
ISSUES. FUNDS WILL ALSO BE USED FOR OFFICE SUPPLIES.

Funded Amount:
$3,000
Requested By:
GIANARIS

Name of Administering State Agency:
DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CONSERVATION AWARENESS FOUNDATION
PO BOX 3201

POUGHKEEPSIE, NY 12603

(845) 485-2051

Name of Project Director:
SCOTT ELMSLEY

Purpose of Project:
HUNTERS FOR THE HUNGRY PROGRAM.

Funded Amount:
$1,000
Requested By:
MANNING

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

DUCKS UNLIMITED, INC.
10 HASTINGS DR.

STONY BROOK, NY 11790
(631) 751-5850

Name of Project Director:
CRAIG KESSLER

Purpose of Project:

FUNDS WILL BE USED FOR THE PRINTING OF BROCHURES TO PROVIDE
WETLAND RESTORATION EDUCATION.

Funded Amount:
$1,000
Requested By:
FIELDS

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

DUTCHESS LAND CONSERVANCY
2908 ROUTE 44

MILLBROOK, NY 12571

(845) 677-3002

Name of Project Director:
REBECCA THORNTON

Purpose of Project:
PURCHASE OF GPS SYSTEMS AND EQUIPMENT.

Funded Amount:
$9,000
Requested By:
MANNING

Name of Administering State Agency:
DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

FRIENDS OF FLAX POND
59 CRANE NECK ROAD
SETAUKET, NY 11733
(631) 941-9404

Name of Project Director:
WENDY FIDAO

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT THE STEWARDSHIP WORK OF THE
FRIENDS OF FLAX POND. EXPENSES WILL INCLUDE, BUT NOT BE LIMITED TO,
PRINTING, ADVERTISING, MAILING, SUPPLIES FOR LECTURE SERIES, AND
FIELD STUDY EQUIPMENT.

Funded Amount:
$1,000
Requested By:
ENGLEBRIGHT

Name of Administering State Agency:
DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

GRASSROOTS ENVIRONMENTAL EDUCATION, INC.
52 MAIN STREET

PORT WASHINGTON, NY 11050

(516) 883-0887

Name of Project Director:
PATRICIA WOOD

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE PRINTING COSTS AND VISUAL MATERIALS
AND EQUIPMENT NEEDED FOR THE GRASSROOTS HEALTHY LAWN
PROGRAM TO REDUCE THE USE OF CHEMICAL PESTICIDES ON LAWNS AND
GARDENS IN WESTCHESTER COUNTY.

Funded Amount:
$5,000
Requested By:
BRODSKY

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

HEMPSTEAD HARBOR PROTECTION COMMITTEE
C/O TOWN OF N. HEMPSTEAD, 220 PLANDOME ROAD
MANHASSET, NY 11030

(516) 869-7755

Name of Project Director:
LYNN OLIVIA

Purpose of Project:

FUNDS WILL BE USED TO BRING PEOPLE TOGETHER - THE TOWN, COUNTY
AND VILLAGE, TO FIND WAYS TO CLEAN UP HEMPSTEAD HARBOR AND
IMPROVE THE QUALITY OF LIFE FOR ALL RESIDENTS.

Funded Amount:
$1,500
Requested By:
DINAPOLI

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

LOWER WASHINGTON HEIGHTS NEIGHBORHOOD ASSOCIATION, INC.
501 WEST 156TH STREET

NEW YORK, NY 10032

(212) 862-8958

Name of Project Director:
JOHN CULPEPPER

Purpose of Project:

FUNDS WILL BE USED FOR AN ON-GOING AIR MONITORING PROGRAM
AND COMMUNITY OUTREACH.

Funded Amount:
$2,000
Requested By:
ESPAILLAT

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

MANHASSET BAY PROTECTION COMMITTEE
C/O TOWN OF N. HEMPSTEAD, 220 PLANDOME ROAD
MANHASSET, NY 11030

(516) 869-7755

Name of Project Director:
LYNN OLIVA, EXECUTIVE DIRECTOR

Purpose of Project:

FUNDS WILL BE USED TO BRING TOGETHER THE TOWN, COUNTY, AND
VILLAGES TO FIND WAYS TO CLEAN UP MANHASSET BAY.

Funded Amount:
$1,500
Requested By:
DINAPOLI

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

NEW CASSEL ENVIRONMENTAL JUSTICE PROJECT, INC.
847 PROSPECT AVENUE

WESTBURY, NY 11590

(516) 876-9526

Name of Project Director:
MILDRED LITTLE

Purpose of Project:
FUNDS WILL BE USED TO MONITOR THE ENVIRONMENTAL CLEAN UP OF
THE NEW CASSEL SUPERFUND SITE AND SURROUNDING AREA.

Funded Amount:
$5,000

Requested By:
DINAPOLI, HOOPER, LAVINE, WEISENBERG

Name of Administering State Agency:
DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

NIAGARA COUNTY FEDERATION OF CONSERVATION CLUBS, INC.
210 SUMMIT STREET

LOCKPORT, NY 14094

(716) 434-7176

Name of Project Director:
JOHN BUTCHER, PRESIDENT NCFCC

Purpose of Project:

FUNDS WILL BE USED FOR A TRAILER, AIR GUNS, AND RELATED SUPPLIES
FOR A MOBILE AIR RIFLE SHOOTING FOR YOUTH EDUCATION AND

TRAINING PROGRAM. THE GOAL IS TO SET UP AT COMMUNITY EVENTS TO
EXPOSE YOUTH TO SHOOTING SPORTS WITH AN EMPHASIS ON SAFETY AND
ETHICS.

Funded Amount:
$5,000
Requested By:
DELMONTE

Name of Administering State Agency:
DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

NORTH RIVER COMMUNITY ENVIRONMENTAL REVIEW BOARD
626 RIVERSIDE DRIVE

NEW YORK, NY 10031

(212) 864-6200

Name of Project Director:
L. ANN ROCKER

Purpose of Project:

FUNDS WILL BE USED TO EDUCATE THE GENERAL COMMUNITY REGARDING
ENVIRONMENTAL ISSUES AND PROVIDE PUBLIC MONTHLY MEETINGS.

Funded Amount:
$4,000
Requested By:
WRIGHT

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

NUNATAKS, LTD.
99 DROMORE ROAD
SCARSDALE, NY 10583
(914) 723-3470

Name of Project Director:
WILLIAM LAWYER, EXECUTIVE DIRECTOR

Purpose of Project:
FUNDS WILL BE USED TO COVER COSTS ASSOCIATED WITH CONSTRUCTION
OF A PAVILION THAT WILL BE USED FOR WILDLIFE EDUCATION PURPOSES.

Funded Amount:
$5,000

Requested By:
BRODSKY

Name of Administering State Agency:
DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

OTSEGO COUNTY SOIL AND WATER CONSERVATION
967 COUNTY HIGHWAY 33

COOPERSTOWN, NY 13326

(607) 547-8337

Name of Project Director:
BLANCHE L. HURLBUTT

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE A HANDS-ON EDUCATIONAL PROGRAM
TO TEACH STUDENTS ABOUT THE ENVIRONMENT, WHICH INCLUDES A
HANDS-ON COMPETITION.

Funded Amount:
$5,000
Requested By:
MAGEE

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

RENEWABLE ENERGY LONG ISLAND
POB 789

BRIDGEHAMPTON, NY 11932

(631) 537-8282

Name of Project Director:
GORDIAN RAACKE

Purpose of Project:

FUNDS WILL BE USED TO OFFSET OPERATING COSTS AND EXPENSES OF
ENERGY CONSERVATION PROGRAMS.

Funded Amount:
$5,000
Requested By:
SWEENEY

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

STARFLOWER EXPERIENCES, INC.
79 MARTIN COURT

JERICHO, NY 11753

(516) 938-6152

Name of Project Director:
LAURA FARBER, CHAIR

Purpose of Project:

FUNDS WILL BE USED TO TRAIN YOUNGSTERS TO UNDERSTAND HOW ALL
LIVING THINGS ON EARTH ARE CONNECTED SO THAT BETTER CARE OF THE
EARTH WILL RESULT.

Funded Amount:
$1,000
Requested By:
DINAPOLI, HOOPER, LAVINE, WEISENBERG

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

TOWN OF BROOKHAVEN
1 INDEPENDENCE HALL
FARMINGVILLE, NY 11738
(631) 451-6640

Name of Project Director:
COUNCILWOMAN GERRY ESPOSITO

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE DNA TESTING OF LAKE RONKONKOMA.

Funded Amount:
$1,000
Requested By:
FIELDS

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

A TORAH INFERTILITY MEDIUM OF EXCHANGE
1310 48TH STREET - SUITE 406

BROOKLYN, NY 11219

(718) 686-8912

Name of Project Director:
BRANY ROSEN

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE INFORMATION ARTICLES INCLUDING:
CUTTING EDGE MEDICAL INFORMATION, DOCTOR INTERVIEWS, SUPPORT
AND UPDATES ON UPCOMING EVENTS AND LECTURES.

Funded Amount:
$10,000
Requested By:
HIKIND

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ACADEMIC DENTAL CLINICS
CORNING TOWER
ALBANY, NY 12237

Name of Project Director:
MEDICAL ASSISTANCE PROGRAM

Purpose of Project:
FUNDS WILL BE USED FOR UNCOMPENSATED CARE PAYMENTS TO DENTAL
CLINICS SPONSORED BY DENTAL SCHOOLS. FOR CLINICS AT NYU,
STONYBROOK, COLUMBIA UNIVERSITY, UNIVERSITY OF BUFFALO, AND THE
UNIVERSITY OF ROCHESTER.

Funded Amount:
$112,000
Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ADRIANNA HOUSE
115-70 202 STREET
SAINT ALBANS, NY 11412
(718) 531-9277

Name of Project Director:
WINSTON DYER

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT THE PROGRAM TO PROVIDE TESTING
AND SCREENING FOR PROSTATE CANCER.

Funded Amount:
$10,000
Requested By:
PERRY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ADVOCATES FOR SERVICES FOR THE BLIND MULTI-HANDICAPPED, INC.
7617 3RD AVE.

BROOKLYN, NY 11209
(718) 492-1006

Name of Project Director:
MAUREEN STRAMKA

Purpose of Project:

FUNDS WILL BE USED TO OFFSET ADMINISTRATIVE AND OPERATING
EXPENSES OF THE CENTER.

Funded Amount:

$2,000
Requested By:

ABBATE, BOYLAND, BRENNAN, COHEN-A, COLTON, CYMBROWITZ-S,
GORDON, GREEN, HIKIND, JACOBS, LENTOL, LOPEZ, MILLMAN, NORMAN,
ORTIZ, PERRY, ROBINSON, SEDDIO, TOWNS, WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

AIDS COUNCIL OF NORTHEASTERN NEW YORK, INC.
927 BROADWAY

ALBANY, NY 12207
(518) 434-4686

Name of Project Director:
MICHELE MCCLAVE

Purpose of Project:

FUNDS WILL BE USED TOWARD THE PURCHASE OF HEPATITIS TEST KITS AND
TOWARD ASSISTANCE TO CLIENTS IN THE ALBANY AREA.

Funded Amount:
$3,000
Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

AIDS SERVICE CENTER OF LOWER MANHATTAN, INC.
41 EAST 11TH STREET - 5TH FLOOR

NEW YORK, NY 10003

(212) 352-9190

Name of Project Director:
SARA GILLEN

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE A PROGRAM THAT TEACHES PEOPLE

LIVING WITH HIV/AIDS HOW TO ACCESS THE INTERNET AND NAVIGATE SITES
ON HEALTH AND HIV/AIDS TREATMENT SUPPORT.

Funded Amount:
$4,000
Requested By:
GLICK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

AIDS: TREATMENT AND COMPLIANCE
CORNING TOWER, EMPIRE STATE PLAZA
ALBANY, NY 12237

Name of Project Director:
AIDS INSTITUTE

Purpose of Project:

FUNDS ARE FOR AIDS TREATMENT AND COMPLIANCE PROGRAMS AND

SHALL BE DISTRIBUTED PURSUANT TO LANGUAGE IN THE SFY 2005-2006
ENACTED STATE BUDGET.

Funded Amount:

$168,700
Requested By:

GOTTFRIED, CAHILL, BENEDETTO, BENJAMIN, BOYLAND, BRENNAN,
CHRISTENSEN, COHEN-A, DESTITO, DIAZ-R, DINAPOLI, ESPAILLAT, GLICK,
GORDON, GREEN, GUNTHER-A, HEASTIE, KOON, LAFAYETTE, LENTOL,
LAVELLE, LIFTON, MCENENY, O'DONNELL, ORTIZ, PAULIN, PERALTA, POWELL,
RIVERA-J, SEDDIO, TONKO, TOWNS, TITUS, WEINSTEIN, WRIGHT, NOLAN,
EDDINGTON, PEOPLES, BRODSKY, BRADLEY, PHEFFER, CANESTRARI

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ALBANY JEWISH FAMILY SERVICES
877 MADISON AVENUE

ALBANY, NY 12208

(518) 482-8856

Name of Project Director:
ANSCHEL O. WEISS, EXECUTIVE DIRECTOR

Purpose of Project:

FUNDS WILL BE USED FOR A PROGRAM THAT HELPS FAMILIES COPE WITH
THE EMOTIONAL IMPACT OF SERIOUS ILLNESS AND HEALTH ISSUES. THIS IS
ACHIEVED THROUGH PERSONAL SUPPORT, COUNSELING, AND/OR
ADVOCACY SERVICES TO PATIENTS AND THEIR FAMILIES. A JOINT EFFORT
WITH COMMUNITY PROFESSIONALS AND CLERGY TO PROVIDE HELP FOR
PATIENTS AND THEIR FAMILIES WHEN FACING A LIFE-AFFECTING SITUATION

IS THE PROGRAM GOAL. PROGRAM IS OPEN TO ALL ON A NON-SECTARIAN
BASIS.

Funded Amount:
$5,000
Requested By:
CANESTRARI

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ALICE'S REST FOUNDATION
8904 COOK ROAD

AVOCA, NY 14809

(607) 556-3420

Name of Project Director:
JEAN CRAWFORD

Purpose of Project:
CAPITAL IMPROVEMENTS TO HOMES FOR HOSPICE CARE.

Funded Amount:
$9,000
Requested By:
BACALLES

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALMA TOOROCK MEMORIAL FOR CANCER RESEARCH, INC.
320 OCEAN PARKWAY, SUITE 11D

BROOKLYN, NY 11218
(718) 703-3733

Name of Project Director:
FLORENCE SILVER

Purpose of Project:
FUNDS WILL BE USED TO OFFSET GENERAL OPERATING EXPENSES.

Funded Amount:
$1,500
Requested By:
COLTON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ALTERNATIVES FOR CHILDREN
14 RESEARCH WAY

E. SETAUKET, NY 11733

(631) 331-6400

Name of Project Director:
DR. MARIE FICANO, EXEC. DIRECTOR

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE THE "PHONIC EAR" PROGRAM

EQUIPMENT TO IMPROVE CLASSROOM LEARNING FOR CHILDREN WITH
AUDITORY PROCESSING DISORDERS.

Funded Amount:
$4,800
Requested By:
ENGLEBRIGHT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALZHEIMER'S & AGING RESOURCE CENTER OF BROOKLYN, INC.
2351 BRIGHAM STREET

BROOKLYN, NY 11229-5511
(718) 646-7001

Name of Project Director:
HENNI FISHER, CSW

Purpose of Project:

FUNDS WILL BE USED TO TRAIN AND SUPERVISE HOME ATTENDANTS IN
CARING FOR ALZHEIMER'S PATIENTS.

Funded Amount:
$2,000
Requested By:
WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION
20 SQUADRON BOULEVARD, SUITE 660

NEW CITY, NY 10956

(800) 872-0994

Name of Project Director:
ALISON DAMORE, DIRECTOR OF DEVELOPMENT

Purpose of Project:

FUNDS WILL BE USED TO INFORM DEMENTIA CAREGIVERS ABOUT

AVAILABLE RESPITE SERVICES, TO SUPPLY INFORMATION PACKETS TO
FAMILIES AFFECTED BY ALZHEIMERS DISEASE AND RELATED DISORDERS, AND
TO SUPPLY EMERGENCY RESPITE TO FAMILIES CARING FOR A PERSON WITH
DEMENTIA AT HOME.

Funded Amount:
$4,000
Requested By:
ZEBROWSKI

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION
435 EAST HENRIETTA ROAD

ROCHESTER, NY 14620
(585) 760-5400

Name of Project Director:
MS. SHARON BOYD

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT UNPAID CAREGIVERS TO HELP THEM
KEEP THEIR LOVED ONES AT HOME.

Funded Amount:
$5,000
Requested By:
MORELLE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION
154 MARTLING AVENUE, K-7

TARRYTOWN, NY 10591

(914) 428-1919

Name of Project Director:
ALISON DAMORE

Purpose of Project:

FUNDS WILL BE USED FOR THE ALZHEIMERS POLICE TRAINING PROGRAM
FOR PROMOTIONAL AND TRAINING MATERIALS NECESSARY TO IMPLEMENT

THE PUBLIC SAFETY TRAINING INITIATIVE AND EMERGENCY RESPITE FOR
FAMILIES.

Funded Amount:
$5,000
Requested By:

BRADLEY, BRODSKY, GALEF, LATIMER, PAULIN, PRETLOW

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION
435 EAST HENRIETTA ROAD

ROCHESTER, NY 14620

(585) 760-5400

Name of Project Director:
SHARON BOYD, SENIOR VICE PRESIDENT

Purpose of Project:

FUNDS WILL BE USED TO BUILD A SEAMLESS SYSTEM FOR DELIVERY OF
SERVICES AND CARE FOR PERSONS WITH DEMENTIA AND THEIR NON-
PROFESSIONAL CAREGIVERS. THIS IS ACCOMPLISHED THROUGH
INFORMATION-REFERRAL, EDUCATION, COUNSELING AND SUPPORT
GROUPS.

Funded Amount:
$5,000
Requested By:
KOON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALZHEIMER'S DISEASE ASSISTANCE CENTERS (ADAC)
CORNING TOWER

ALBANY, NY 12237
(518) 474-2001

Name of Project Director:
CENTER FOR COMMUNITY HEALTH

Purpose of Project:

FUNDS WILL BE USED FOR SERVICES AND EXPENSES OF EXISTING

ALZHEIMER'S DISEASE ASSISTANCE CENTERS AS ESTABLISHED PURSUANT TO
CHAPTER 586 OF THE LAWS OF 1987.

Funded Amount:
$54,000
Requested By:

WEINSTEIN, GOTTFRIED, ENGLEBRIGHT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

AMERICAN RED CROSS
P.O. BOX 745
YAPHANK, NY 11980
(631) 924-6700

Name of Project Director:
DIANE AMAROSA

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT DISASTER PREPAREDNESS TRAINING
AND CPR/FIRST AID TRAINING.

Funded Amount:
$1,000
Requested By:

ALESSI, EDDINGTON, ENGLEBRIGHT, FIELDS, RAMOS, SWEENEYALESSI,
EDDINGTON, ENGLEBRIGHT, FIELDS, RAMOS, SWEENEY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

AMERICAN RED CROSS
100 PINEAPPLE WALK
BROOKLYN, NY 11201
(718) 330-9200

Name of Project Director:
JONATHAN GABRIEL

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE BROCHURES ON SAFETY FOR LOCAL
LIBRARY DISPLAY RACKS. AMERICAN RED CROSS PREPAREDNESS MATERIAL
FOR SENIORS: BAGS, KITS, BOOKS, AND INSTRUCTIONAL GUIDES.

Funded Amount:

$2,500
Requested By:

ABBATE, BOYLAND, BRENNAN, COHEN-A, COLTON, CYMBROWITZ-S,
GORDON, GREEN, HIKIND, JACOBS, LENTOL, LOPEZ, MILLMAN, NORMAN,
ORTIZ, PERRY, ROBINSON, SEDDIO, TOWNS, WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

AMERICAN RED CROSS IN GREATER NEW YORK
150 AMSTERDAM AVENUE

NEW YORK, NY 10023

(212) 787-1000

Name of Project Director:
MEL ROSE CORLEY

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE DISASTER AND HEALTH AND SAFETY
INFORMATION.

Funded Amount:
$7,500
Requested By:

BING, ESPAILLAT, FARRELL, GLICK, GOTTFRIED, GRANNIS, O'DONNELL,
POWELL, SANDERS, SILVER, STRINGER, WRIGHT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

AMERICAN RED CROSS IN GREATER NEW YORK - QUEENS CHAPTER
138-02 QUEENS BLVD.

BRIARWOOD, NY 11435
(212) 875-2396

Name of Project Director:
MARIA VESTER

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE COMMUNITY EDUCATION PROGRAMS,
INCLUDING FIRE AND BURN SAFETY.

Funded Amount:

$1,000
Requested By:

AUBRY, CARROZZA, CLARK, COOK, GIANARIS, HEVESI, LAFAYETTE, MARKEY,
MAYERSOHN, MCLAUGHLIN, MENG, NOLAN, PERALTA, PHEFFER,
SCARBOROUGH, SEMINERIO, TITUS, WEPRIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

AMERICAN-ITALIAN CANCER FOUNDATION
112 E. 71ST STREET, 2B

NEW YORK, NY 10021

(212) 628-9090

Name of Project Director:
JILL VERTES

Purpose of Project:

FUNDS WILL BE USED TO OFFSET COSTS OF THE MOBILE MAMMOGRAPHY
PROGRAM.

Funded Amount:
$3,000
Requested By:
ORTIZ

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

AMERICAN-ITALIAN CANCER FOUNDATION
112 E. 71ST STREET, 2B

NEW YORK, NY 10021

(212) 628-9090

Name of Project Director:
JILL VERTES

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT THE FREE MOBILE MAMMOGRAPHY
PROGRAM.

Funded Amount:
$2,500
Requested By:
JACOBS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

AMERICAN-ITALIAN CANCER FOUNDATION
112 EAST 71ST STREET, 2B

NEW YORK, NY 10021

(212) 628-9090

Name of Project Director:
JILL SANDLER

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE FREE MAMMOGRAMS TO UNINSURED
AND UNDERINSURED WOMEN.

Funded Amount:

$1,000
Requested By:

ABBATE, BOYLAND, BRENNAN, COHEN-A, COLTON, CYMBROWITZ-S,
GORDON, GREEN, HIKIND, JACOBS, LENTOL, LOPEZ, MILLMAN, NORMAN,
ORTIZ, PERRY, ROBINSON, SEDDIO, TOWNS, WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

AMERICAN-ITALIAN CANCER FOUNDATION
112 EAST 71ST STREET, 2B

NEW YORK, NY 10021

(212) 628-9090

Name of Project Director:
JILL VERTES

Purpose of Project:

FUNDS WILL BE USED TO SCREEN OVER 1000 MEDICALLY UNDERSERVED

WOMEN IN MANHATTAN FOR BREAST CANCER AT 35 COMMUNITY SITES ON
TWO MOBILE VANS.

Funded Amount:
$3,000
Requested By:

BING, ESPAILLAT, FARRELL, GLICK, GOTTFRIED, GRANNIS, O'DONNELL,
POWELL, SANDERS, SILVER, STRINGER, WRIGHT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

AMETHYST WOMENS PROJECT, INC.
1907 MERMAID AVENUE

BROOKLYN, NY 11224

(718) 333-2067

Name of Project Director:
AIDA LEON

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT THE SERVICES OF A CLINICIAN TO MAKE
REFERRALS FOR INDIVIDUALS IN EARLY STAGES OF HIV AND AIDS.

Funded Amount:
$1,000
Requested By:
COHEN-A

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ARTHRITIS FOUNDATION, INC.
501 WALT WHITMAN ROAD
MELVILLE, NY 11747

(631) 427-8272

Name of Project Director:
PATRICK T. MCASEY

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE ARTHRITIS EDUCATION AND SELF
MANAGEMENT PROGRAMS TO THE RESIDENTS.

Funded Amount:
$2,000
Requested By:
ENGLEBRIGHT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ASTORIA/QUEENS SHARING & CARING, INC.
30-60 CRESCENT STREET

ASTORIA, NY 11106

(718) 777-5766

Name of Project Director:
ANNA KRIL

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT SERVICES INCLUDING A TELEPHONE
HELP LINE, EDUCATIONAL FORUMS, WELLNESS FORUMS, ADVOCACY
EFFORTS, SUPPORT GROUP MEETINGS, SUBSIDIZED MAMMOGRAPHY
SCREENINGS, AND BENEFIT COUNSELING FOR WOMEN WITH BREAST
CANCER.

Funded Amount:
$5,000
Requested By:

AUBRY, CARROZZA, CLARK, COOK, GIANARIS, HEVESI, LAFAYETTE, MARKEY,
MAYERSOHN, MCLAUGHLIN, MENG, NOLAN, PERALTA, PHEFFER,
SCARBOROUGH, SEMINERIO, TITUS, WEPRIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ATLANTIC BEACH RESCUE UNIT
P.O. BOX 262

ATLANTIC BEACH, NY 11509
(516) 371-2348

Name of Project Director:
JONATHAN B. KOHAN

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE COMMUNICATION EQUIPMENT FOR
THE RESCUE UNIT.

Funded Amount:
$5,000
Requested By:
WEISENBERG

Name of Administering State Agency:
DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BARRIER FREE LIVING
270 EAST SECOND STREET
NEW YORK, NY 10009
(212) 677-6668

Name of Project Director:
PAUL FEUERSTEIN

Purpose of Project:

FUNDS WILL BE USED TO OFFSET THE COST OF PROVIDING HEARING
INTERPRETERS AT THE EAST FIRST STREET SITE (DISABLED VICTIMS OF
DOMESTIC VIOLENCE PROGRAM).

Funded Amount:
$7,000
Requested By:
SILVER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BATEY RELIEF ALLIANCE, INC.
1220 OCEAN AVENUE, #1C, P.O. BOX 300565
BROOKLYN, NY 11230

(917) 627-5026

Name of Project Director:
ULRICK GAILLARD

Purpose of Project:

FUNDS WILL BE USED TO EDUCATE THE HAITIAN POPULATION ABOUT
HIV/AIDS AND RELATED ISSUES.

Funded Amount:
$10,000
Requested By:
JACOBS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BAY COMMUNITY VOLUNTEER AMBULANCE CORPS., INC.
P.O. BOX 610314

BAYSIDE, NY 11361

(718) 352-2080

Name of Project Director:
LOUIS DEUTSH

Purpose of Project:

FUNDS WILL BE USED TO HELP OFFSET OPERATING EXPENSES OF THE
AMBULANCE CORPS.

Funded Amount:
$1,000
Requested By:
CARROZZA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BAY COMMUNITY VOLUNTEER AMBULANCE CORPS., INC.
P.O. BOX 610314

BAYSIDE, NY 11361

(718) 352-2080

Name of Project Director:
LOUIS DEUTSH

Purpose of Project:

FUNDS WILL BE USED TO OFFSET OPERATING EXPENSES OF THE AMBULANCE
CORPS.

Funded Amount:
$1,000
Requested By:

AUBRY, CARROZZA, CLARK, COOK, GIANARIS, HEVESI, LAFAYETTE, MARKEY,
MAYERSOHN, MCLAUGHLIN, MENG, NOLAN, PERALTA, PHEFFER,
SCARBOROUGH, SEMINERIO, TITUS, WEPRIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BAYSIDE VOLUNTEER AMBULANCE CORPS, INC.
214-23 42ND AVENUE

BAYSIDE, NY 11361

(718) 631-3333

Name of Project Director:
ALEX MODERA

Purpose of Project:

FUNDS WILL BE USED TOWARD THE PURCHASE OF NEW GENERAL
EMERGENCY EQUIPMENT.

Funded Amount:
$1,000
Requested By:
CARROZZA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BRAVO VOLUNTEER AMBULANCE SERVICE
8507 7TH AVENUE

BROOKLYN, NY 11209

(718) 680-4625

Name of Project Director:
DREW KASLER, SR., PRESIDENT

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT THE WORK OF THE VOLUNTEER
AMBULANCE ORGANIZATION.

Funded Amount:
$1,000
Requested By:
COHEN-A

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BREAST CANCER - SUPPORT AND EDUCATION SERVICES
CORNING TOWER

ALBANY, NY 12237

(518) 474-2001

Name of Project Director:
CENTER FOR COMMUNITY HEALTH

Purpose of Project:

FUNDS WILL BE ALLOCATED TO THE COMMUNITY-BASED PROVIDERS
TO FUND BREAST CANCER SUPPORT AND EDUCATION SERVICES.

Funded Amount:
$223,000
Requested By:
GOTTFRIED, MCENENY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BRIGHTON VOLUNTEER AMBULANCE, INC.
1551 SOUTH WINTON ROAD

ROCHESTER, NY 14618

(585) 271-2718

Name of Project Director:
MR. MICHAEL POLLOCK

Purpose of Project:

FUNDS WILL BE USED TO EXPAND THE ADVANCED LIFE-SUPPORT PROGRAM
TO INCLUDE NARCOTICS AND CONTROLLED SUBSTANCE SERVICES.

Funded Amount:
$5,000
Requested By:
MORELLE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BROOKHAVEN MEMORIAL HOSPITAL
101 HOSPITAL RD.

PATCHOGUE, NY 11772

(631) 654-7667

Name of Project Director:
RICHARD MARGULES

Purpose of Project:
FUNDS WILL BE USED TO OFFSET OPERATIONAL COSTS.

Funded Amount:
$1,000
Requested By:
FIELDS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROOKLYN ALZHEIMER' DISEASE ASSISTANCE CENTER @ SUNY DOWNSTATE
370 LENOX RD.
BROOKLYN, NY 11226
(718) 287-4806

Name of Project Director:
DR. CARL COHEN

Purpose of Project:

FUNDS WILL BE USED FOR COMMUNITY OUTREACH WITH PRESENTATIONS
AND A SEMI-ANNUAL NEWSLETTER TO MAKE THE COMMUNITY AWARE OF
THE SYMPTOMS OF DEMENTIA AND THE ADVANCES IN TREATMENT.

Funded Amount:
$1,500
Requested By:

ABBATE, BOYLAND, BRENNAN, COHEN-A, COLTON, CYMBROWITZ-S,
GORDON, GREEN, HIKIND, JACOBS, LENTOL, LOPEZ, MILLMAN, NORMAN,
ORTIZ, PERRY, ROBINSON, SEDDIO, TOWNS, WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BUFFALO HEARING AND SPEECH CENTER
50 E. NORTH STREET

BUFFALO, NY 14203

(716) 885-8318

Name of Project Director:
JANET M. MAHER, PRESIDENT/CEO

Purpose of Project:

FUNDS WILL BE USED TO UPDATE THE PRACTICE MANAGEMENT AND
REIMBURSEMENT SYSTEM WHICH WILL ALLOW THE CENTER TO STREAMLINE
AND AUTOMATE THE CURRENT SYSTEMS THAT ARE INEFFICIENT.

Funded Amount:
$16,000
Requested By:
DELMONTE, HOYT, PARMENT, PEOPLES, SCHIMMINGER, SCHROEDER, TOKASZ

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BURN CARE EVERYWHERE FOUNDATION, INC.
283 TARRYTOWN RD.

WHITE PLAINS, NY 10607

(914) 631-5924

Name of Project Director:
WALTER FERGUSON

Purpose of Project:
FUNDS WILL BE USED TOWARD THE PURCHASE OF EQUIPMENT NEEDED
FOR THE PRODUCTION OF BURN SAFETY CAMPAIGN MATERIALS,
INCLUDING, BUT NOT LIMITED TO, A DIGITAL CAMERA AND LAPTOP

COMPUTER.

Funded Amount:
$4,000

Requested By:
BRADLEY, BRODSKY, GALEF, LATIMER, PAULIN, PRETLOW

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CALLEN-LORDE COMMUNITY HEALTH CENTER
356 WEST 18TH STREET

NEW YORK, NY 10011

(212) 271-7276

Name of Project Director:
JAY LAUDATO

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT THE DELIVERY OF HEALTH CARE SERVICES
BY CALLEN-LORDE COMMUNITY HEALTH CENTERS, INCLUDING MENTAL
HEALTH SERVICES.

Funded Amount:
$85,000
Requested By:
GOTTFRIED, STRINGER, GLICK, SILVER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CANCER ACTION, INC.
255 ALEXANDER STREET
ROCHESTER, NY 14607
(585) 423-9700

Name of Project Director:
VERONICA LEE, EXECUTIVE DIRECTOR

Purpose of Project:

FUNDS WILL BE USED TO ALLOW WOMEN OF COLOR WHO ARE LIVING
WITH CANCER TO JOIN WITH OTHERS TO CREATE SUPPORT AND GAIN
KNOWLEDGE NECESSARY TO FULLY PARTICIPATE IN TREATMENT DECISIONS.

Funded Amount:
$10,000
Requested By:
GANTT, JOHN, KOON, MORELLE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CANCER SUPPORT TEAM, INC.
875 MAMARONECK AVE, SUITE 204
MAMARONECK, NY 10543

(914) 777-2777

Name of Project Director:
JUDITH DOBROF, DSW

Purpose of Project:

FUNDS WILL BE USED TO ASSIST CANCER SUPPORT TEAMS NURSES/CASE
MANAGER IN OUTREACH EFFORTS TO THE LATINO COMMUNITY TO RAISE
AWARENESS OF CSTS SUPPORTIVE SERVICES, PROVIDED FREE OF CHARGE
AND WITHOUT REGARD TO INSURANCE STATUS. FUNDS WILL ALSO BE

USED TO SUPPORT PRINTING/DISTRIBUTION COSTS ASSOCIATED WITH
SPANISH VERSION OF LIFE LINES: A RESOURCE GUIDE FOR CANCER PATIENTS

AND FAMILIES.

Funded Amount:
$3,000
Requested By:
LATIMER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CAPITAL DISTRICT CENTER FOR INDEPENDENCE, INC.
855 CENTRAL AVENUE, SUITE 110

ALBANY, NY 12206

(518) 459-6422

Name of Project Director:
DAWN WERNER, DEPUTY DIRECTOR

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE RAMP ACCESS TO HOMES OF PERSONS
WITH DISABILITIES WHO LIVE ON FIXED INCOMES SO THEY CAN REMAIN IN
THEIR HOME & CONTINUE TO BE PART OF THEIR COMMUNITY.

Funded Amount:
$4,500

Requested By:
CANESTRARI, MCENENY, REILLY, TONKO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CAPITAL REGION ACTION AGAINST BREAST CANCER
125 WOLF ROAD, SUITE 124

ALBANY, NY 12205

(518) 435-1055

Name of Project Director:
JOAN SHEEHAN

Purpose of Project:
FUNDS WILL BE USED TO PRODUCE A QUARTERLY NEWSLETTER TO BE SENT
TO INDIVIDUALS, MEDICAL PRACTICES, BUSINESSES AND LEGISLATORS AND
TOWARDS PRODUCTION AND DISTRIBUTION OF THE BREAST CANCER

RESOURCE GUIDE.

Funded Amount:
$4,500

Requested By:
CANESTRARI, MCENENY, REILLY, TONKO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CARE TO CURE, INC.
P.O. BOX 8555

NEW YORK, NY 10150
(888) 210-1105

Name of Project Director:
ELI DANCY

Purpose of Project:

FUNDS WILL BE USED TO FACILITATE CONSISTENT STD TESTING FOR ALL
CLIENTS, AND MAINTAIN THE RESULTS OF THIS TESTING IN A MANNER THAT
PERMITS CLIENTS TO AUTHORIZE OTHERS TO ACCESS THIS INFORMATION.

Funded Amount:
$5,000
Requested By:

ABBATE, BOYLAND, BRENNAN, COHEN-A, COLTON, CYMBROWITZ-S,
GORDON, GREEN, HIKIND, JACOBS, LENTOL, LOPEZ, MILLMAN, NORMAN,
ORTIZ, PERRY, ROBINSON, SEDDIO, TOWNS, WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CAREGIVERS RESPITE PROGRAM OF CATHOLIC CHARITIES
100 SLINGERLAND STREET

ALBANY, NY 12202

(518) 449-2001

Name of Project Director:
LINDA BONESTEEL

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE RESPITE TO CAREGIVERS IN THEIR HOMES,
ADULT HOMES & ADULT DAY CARE, HELPING THE CAREGIVER BY GIVING
THEM A SHORT BREAK FROM THEIR RESPONSIBILITIES SO THEY CAN BE
BETTER ABLE TO PERFORM THE DIFFICULT ROLE OF BEING A CAREGIVER.

Funded Amount:
$4,500

Requested By:
CANESTRARI, MCENENY, REILLY, TONKO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CARIBBEAN WOMENS HEALTH ASSOCIATION, INC.
123 LINDEN BOULEVARD

BROOKLYN, NY 11226

(718) 940-8386

Name of Project Director:
DR. MARCO MASON

Purpose of Project:

FUNDS WILL BE USED TOWARDS THE INFANT MORTALITY REDUCTION
PROGRAM IN BROOKLYN.

Funded Amount:
$2,500
Requested By:
WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CENTER FOR DISABILITY SERVICES, INC.
314 SOUTH MANNING BLVD.

ALBANY, NY 12208

(518) 437-5700

Name of Project Director:
KRISTIN M. PROUD

Purpose of Project:
FUNDS WILL BE USED FOR THE SUPPORT OF THE WOMEN'S SPECIAL HEALTH
NETWORK OF THE CENTER HEALTH CARE CLINIC, INCLUDING BUT NOT
LIMITED TO OPERATIONAL EXPENSES AND EQUIPMENT.

Funded Amount:
$150,000

Requested By:
MCENENY, CANESTRARI, SILVER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CENTER FOR INDEPENDENCE OF THE DISABLED IN NEW YORK, INC.
841 BROADWAY - ROOM 205

NEW YORK, NY 10003

(212) 674-2300

Name of Project Director:
SUSAN DOOHA

Purpose of Project:

FUNDS WILL BE USED TO ADDRESS UNMET NEEDS OF PUBLIC HIGH SCHOOL
STUDENTS WITH DISABILITIES THROUGH WORKSHOPS AND INDEPENDENT
LIVING SKILLS TRAINING IN JOB READINESS, HEALTH CARE BENEFITS, AND
POST-SECONDARY EDUCATION PREPARATION.

Funded Amount:
$3,000
Requested By:
GLICK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CENTRAL PARK MEDICAL UNIT, INC.
P.O. BOX 440

NEW YORK, NY 10028

(212) 585-0911

Name of Project Director:
RAFAEL CASTELLANOS

Purpose of Project:

FUNDS WILL BE USED FOR VOLUNTEER EMERGENCY MEDICAL UNIT FOR
CARE AND TRANSPORTATION IN CENTRAL PARK.

Funded Amount:
$1,500
Requested By:
O'DONNELL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CHENANGO MEMORIAL HOSPITAL
179 NORTH BROAD STREET
NORWICH, NY 13815

(607) 337-4111

Name of Project Director:
FRANK MIRABITO

Purpose of Project:
EQUIPMENT.

Funded Amount:
$5,000
Requested By:
CROUCH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CIRCLE OF HOPE CANCER FOUNDATION
155 DEAN ST.

BROOKLYN, NY 11217

(718) 630-9012

Name of Project Director:
GERALDINE MADONIA

Purpose of Project:

FUNDS WILL BE USED FOR THE CAREGIVER'S PROGRAM, A TRAINING
PROGRAM IN CARING FOR THE PERSONAL NEEDS OF CANCER PATIENTS
AND THEIR CAREGIVERS.

Funded Amount:
$2,000
Requested By:

ABBATE, BOYLAND, BRENNAN, COHEN-A, COLTON, CYMBROWITZ-S,
GORDON, GREEN, HIKIND, JACOBS, LENTOL, LOPEZ, MILLMAN, NORMAN,
ORTIZ, PERRY, ROBINSON, SEDDIO, TOWNS, WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CITY OF GLEN COVE
GLEN COVE CITY HALL - P.O. BOX 391
GLEN COVE, NY 11542

(516) 676-0331

Name of Project Director:
ROBERT GOBBO

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE, INSTALL AND MAINTAIN UHF RADIO
EQUIPMENT FOR ENHANCED TWO-WAY COMMUNICATION.

Funded Amount:
$5,000
Requested By:
LAVINE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

COLETTE COYNE MEMORIAL MELANOMA FOUNDATION, INC.
106 CAMPBELL STREET

NEW HYDE PARK, NY 11041

(516) 437-6165

Name of Project Director:
COLETTE COYNE

Purpose of Project:

FUNDS WILL BE USED FOR AN EDUCATIONAL PROGRAM THAT WILL MAKE
PEOPLE AWARE OF THE SYMPTOMS AND CAUSES OF MELANOMA AND THE
TREATMENTS THAT ARE AVAILABLE.

Funded Amount:
$2,000
Requested By:
DINAPOLI

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

COMMUNITY AMBULANCE COMPANY, INC.
P.0O. BOX 450

SAYVILLE, NY 11782

(631) 567-2586

Name of Project Director:
SHAWN OSULLIVAN

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE AMBULANCE PAGERS.

Funded Amount:
$1,000
Requested By:
FIELDS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

COMMUNITY CAREGIVERS, INC.
300 MILL ROSE COURT, SUITE 200
SLINGERLANDS, NY 12159

(518) 218-1167

Name of Project Director:
JUDITH MCKINNON, EXECUTIVE DIRECTOR

Purpose of Project:

FUNDS WILL PROVIDE SUPPORT SERVICES FOR THE CHRONICALLY ILL, THE
FRAIL ELDERLY, AND DISABLED RESIDENTS OF GUILDERLAND, BETHLEHEM,
NEW SCOTLAND, BERNE, AND KNOX FOR THE PURPOSE OF AVOIDING
INSTITUTIONAL PLACEMENT.

Funded Amount:
$50,000
Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

COMMUNITY HEALTH PROJECT, INC./DBA CALLEN LORDE COMMUNITY
HEALTH CENTER

356 WEST 18TH STREET

NEW YORK, NY 10011

(212) 271-7276

Name of Project Director:
JAY LAUDATO

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE FREE AND RAPID HIV TESTING, AS WELL
AS COUNSELING SERVICES TO UNINSURED PATIENTS.

Funded Amount:
$8,500
Requested By:

BING, ESPAILLAT, FARRELL, GLICK, GOTTFRIED, GRANNIS, O'DONNELL,
POWELL, SANDERS, SILVER, STRINGER, WRIGHT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

COMMUNITY HEALTHCARE NETWORK, INC.
CARIBBEAN HOUSE CENTER - 1167 NOSTRAND AVENUE
BROOKLYN, NY 11225

(718) 778-0198

Name of Project Director:
WENDY MONTGOMERY

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE PEDIATRIC AND WELL-BABY CARE,
REPRODUCTIVE HEALTH SERVICES, GENERAL ADULT MEDICINE, MENTAL
HEALTH SERVICES, AND HIV COUNSELING, TESTING AND CASE
MANAGEMENT.

Funded Amount:
$5,000
Requested By:
NORMAN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

COMMUNITY HEALTHCARE NETWORK, INC.
79 MADISON AVENUE - 6TH FLOOR

NEW YORK, NY 10016

(212) 366-4500

Name of Project Director:
CATHERINE ABATE

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT A SOCIAL WORKER TO PROVIDE
PSYCHOLOGICAL ASSESSMENTS, HIV COUNSELING AND SUPPORT SERVICES
TO PATIENTS AT CHNS MOBILE UNIT SERVING THE LES HARM REDUCTION
CENTER AND MANHATTAN COMPREHENSIVE SCHOOL, AS WELL AS CHNS LES
HEALTH CENTER.

Funded Amount:
$4,000
Requested By:
GLICK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

COMMUNITY HEALTHCARE NETWORK, INC.
184 FIFTH AVENUE

NEW YORK, NY 10010

(212) 366-4500

Name of Project Director:
CATHERINE ABATE

Purpose of Project:

FUNDS WILL BE USED TO CONTINUE TO PROVIDE HEALTH SERVICES TO THE
UNINSURED.

Funded Amount:
$7,500
Requested By:

BING, ESPAILLAT, FARRELL, GLICK, GOTTFRIED, GRANNIS, O'DONNELL,
POWELL, SANDERS, SILVER, STRINGER, WRIGHT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

COMMUNITY HOSPICE, INC.
246 MANNYS CORNERS ROAD
AMSTERDAM, NY 12010

(518) 285-8150

Name of Project Director:
MICHELE CLARK

Purpose of Project:
FUNDS WILL BE USED FOR A MULTI-CULTURAL PROGRAM TO EDUCATE
DIVERSE POPULATIONS ABOUT THE BENEFITS AND TO DISPEL MYTHS
ABOUT THE END OF LIFE CARE, AND TO TRAIN LOCAL COMMUNITY LEADERS.

Funded Amount:
$5,000

Requested By:
TONKO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

COMMUNITY MEDICAL AND DENTAL CARE, INC.
40 ROBERT PITT DRIVE

MONSEY, NY 10952

(845) 352-6800

Name of Project Director:
MENDEL HOFFMAN

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE MEDICAL EQUIPMENT FOR THE CLINIC.

Funded Amount:
$20,000
Requested By:
KARBEN, ZEBROWSKI

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

COMMUNTY HOSPICE, INC.
295 VALLEY VIEW BOULEVARD
RENSSELAER, NY 12144

(518) 285-8150

Name of Project Director:
PHILIP DI SORBO, EXEC. DIRECTOR/CEO

Purpose of Project:

THE OBJECTIVES OF THE PROGRAM INCLUDE EDUCATON TO DIVERSE AND
MINORITY POPULATIONS REGARDING HOSPICE SERVICES INCLUDING GRIEF
AND BEREAVEMENT. FUNDS WILL BE USED TO ENHANCE PARTNERSHIPS
WITH LOCAL SOCIAL SERVICE AGENCIES, AND TO CREATE AN AWARENESS OF
THIS CRITICAL ISSUE.

Funded Amount:
$5,000
Requested By:
CANESTRARI

Name of Administering State Agency:
DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CROHNS & COLITIS FOUNDATION OF AMERICA, INC.
585 STEWART AVENUE, SUITE 414

GARDEN CITY, NY 11530

(516) 222-5530

Name of Project Director:
EDDA RAMSDELL

Purpose of Project:

FUNDS WILL BE USED TO INCREASE AWARENESS OF INFLAMMATORY BOWEL
DISEASE, EDUCATION, PATIENT SUPPORT, AND OUTREACH SERVICES TO AT-
RISK POPULATIONS.

Funded Amount:
$2,000
Requested By:
DINAPOLI

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CROHNS & COLITIS FOUNDATION OF AMERICA, INC.
585 STEWART AVENUE, SUITE 414

GARDEN CITY, NY 11530

(516) 222-5530

Name of Project Director:
EDDA RAMSDELL, EXEC. DIRECTOR

Purpose of Project:

FUNDS WILL BE USED TO FURTHER THE EDUCATION AND SUPPORT
PROGRAMS FOR ADULT PATIENTS, PRE-ADOLESCENTS, TEENS, AND PARENTS
IN SUFFOLK COUNTY.

Funded Amount:
$1,000
Requested By:
ENGLEBRIGHT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

DALE HOUSE COMMUNITY RESOURCE CENTER
131 FULTON AVENUE

HEMPSTEAD, NY 11550

(516) 538-1520

Name of Project Director:
DALE ANTHONY EDMONSTON

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE ADVOCACY FOR AN ARRAY OF CLIENTS
AFFECTED/INFECTED BY HIV/AIDS.

Funded Amount:
$15,000
Requested By:
HOOPER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

DELAWARE VALLEY HOSPITAL
1 TITUS PLACE
WALTON, NY 13856

Name of Project Director:
DAVID POLGE, ADMINISTRATOR

Purpose of Project:
EQUIPMENT.

Funded Amount:
$5,000
Requested By:
CROUCH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

DEPARTMENT OF HEALTH - CHILDREN'S ASTHMA PROGRAM
CORNING TOWER, EMPIRE STATE PLAZA
ALBANY, NY 12237

Name of Project Director:
CENTER FOR COMMUNITY HEALTH

Purpose of Project:

FUNDS WILL BE USED FOR ADDITIONAL SERVICES AND EXPENSES
INCLUDING AN EDUCATION PROGRAM RELATED TO A CHILDREN'S ASTHMA
PROGRAM.

Funded Amount:
$179,000
Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

DOR YESHORIM, INC.
429 WYTHE AVENUE
BROOKLYN, NY 11211
(718) 384-2332

Name of Project Director:
RABBI JOSEPH EKSTEIN, EXECUTIVE DIRECTOR

Purpose of Project:

FUNDS WILL BE USED FOR THE SUPPORT OF DOR YESHORIM'S GENETIC
SCREENING PROGRAM FOR TAY-SACHS AND CYSTIC FIBROSIS.

Funded Amount:
$170,000
Requested By:

WEINSTEIN, JACOBS, BRENNAN, NORMAN, GRANNIS, PHEFFER, COLTON,
MAYERSOHN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ELAINE DIEDRICH MEMORIAL TESTING FUND
C/O MARK KWALWASSER, 21 LIBERTY DRIVE
HIGHLAND MILLS, NY 10930

(845) 928-2964

Name of Project Director:
MARK KWALWASSER

Purpose of Project:

FUNDS WILL BE USED TO SUBSIDIZE COSTS ASSOCIATED WITH TISSUE
TYPING AND BONE MARROW REGISTERING IN THE NATIONAL MARROW
DONOR PROGRAM FOR THE EASTCHESTER BONE MARROW REGISTRY
BLOOD DRIVE.

Funded Amount:
$1,000
Requested By:
PAULIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

EMPIRE JUSTICE CENTER
119 WASHINGTON AVENUE
ALBANY, NY 12210

(518) 462-6831

Name of Project Director:
ANNE ERICKSON, PRESIDENT/CEO

Purpose of Project:
FUNDS WILL BE USED FOR THE PROVISION OF LEGAL REPRESENTATION TO
PERSONS WITH HIV ON ISSUES OF HIGH IMPORTANCE TO THE COMMUNITY
OF PERSONS WITH HIV INCLUDING, BUT NOT LIMITED TO, CLASS ACTION
LITIGATION, LEGISLATIVE ADVOCACY, LAW TRAINING, AND DIRECT LEGAL

ASSISTANCE.

Funded Amount:
$89,000
Requested By:
GOTTFRIED, GANTT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

EPILEPSY FOUNDATION OF NORTHEASTERN NEW YORK
3 WASHINGTON SQUARE

ALBANY, NY 12205

(518) 456-7501

Name of Project Director:
JEANNINE GARAB

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE DATABASE MANAGEMENT SOFTWARE
TO MANAGE CONTACT INFORMATION MORE EFFICIENTLY FOR CONSUMERS

AND DONORS.

Funded Amount:
$3,000

Requested By:
CANESTRARI, MCENENY, REILLY, TONKO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

EPILEPSY SOCIETY OF NEW YORK CITY, INC.
305 SEVENTH AVENUE - SUITE 1202

NEW YORK, NY 10001

(212) 622-2930

Name of Project Director:
GEORGE SMITH, PRESIDENT

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE THERAPEUTIC RECREATIONAL ACTIVITIES
FOR CHILDREN WITH EPILEPSY TO BUILD A POSITIVE SELF IMAGE, SELF ESTEEM
AND TO DEVELOP PEER SUPPORT AND MECHANISMS FOR THE FAMILIES OF
THOSE CHILDREN LIVING IN MANHATTAN.

Funded Amount:
$3,000
Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

FEEL BETTER KIDS, INC.
POB 456

ISLAND PARK, NY 11558
(866) 257-5467

Name of Project Director:
CHRIS GIGANTE, PRESIDENT

Purpose of Project:

FUNDS WILL BE USED TO OFFSET OPERATING EXPENSES OF AN
ORGANIZATION THAT ASSISTS TERMINALLY ILL AND DISABLED CHILDREN
COVER MEDICAL AND LIVING EXPENSES.

Funded Amount:
$1,000
Requested By:
SWEENEY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

FEEL BETTER KIDS, INC.
P.O. BOX 456

ISLAND PARK, NY 11558
(866) 257-5437

Name of Project Director:
CHRISTOPHER GIGANTE

Purpose of Project:

FUNDS WILL BE USED TO HELP DEFRAY CRITICAL MEDICAL EXPENSES FOR
CHILDREN WHOSE INSURANCE PLANS DO NOT COVER SUCH EXPENSES.

Funded Amount:
$1,000
Requested By:
DINAPOLI

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

FINGER LAKES INDEPENDENCE CENTER
215 FIFTH ST.

ITHACA, NY 14850

(607) 272-2433

Name of Project Director:
LENORE SCHWAGER

Purpose of Project:
FUNDS WILL BE USED TO REPLACE THE ROOF AT THE CENTER.

Funded Amount:
$10,000
Requested By:
LIFTON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

FLATLANDS VOLUNTEER AMBULANCE AND FIRST AID CORPS, INC.
4623 AVENUE N

BROOKLYN, NY 11234

(718) 338-0434

Name of Project Director:
SCOTT GOODMAN, TREASURER

Purpose of Project:

FUNDS WILL BE USED TO UPGRADE OUTDATED COMMUNICATIONS
EQUIPMENT AND TO REPLACE DAMAGED AND WORN-OUT RADIO
COMPONENTS.

Funded Amount:
$2,500
Requested By:
WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

FLUSHING HOSPITAL AND MEDICAL CENTER
45TH AVE AT PARSONS BLVD

FLUSHING, NY 11355

(718) 670-8973

Name of Project Director:
MICHAEL HINK

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE DIRECTIONAL AND DEPARTMENTAL
SIGNAGE THROUGHOUT THE FACILITY TO HELP THE NON-ENGLISH
SPEAKING COMMUNITY TO BETTER NAVIGATE THE FACILITY. THE COSTS
INCLUDE THE TRANSLATION, MATERIAL, PRODUCTION AND INSTALLATION.

Funded Amount:
$3,000
Requested By:

AUBRY, CARROZZA, CLARK, COOK, GIANARIS, HEVESI, LAFAYETTE, MARKEY,
MAYERSOHN, MCLAUGHLIN, MENG, NOLAN, PERALTA, PHEFFER,
SCARBOROUGH, SEMINERIO, TITUS, WEPRIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

FRIENDS OF KAREN, INC.
21 PERRY STREET

PORT JEFFERSON, NY 11777
(631) 473-1768

Name of Project Director:
NANCY MARIANO, REGIONAL DIRECTOR

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE COMPREHENSIVE FAMILY CASE
MANAGEMENT TO CHILDREN WITH TERMINAL AND LIFE-THREATENING
ILLNESSES AND THEIR FAMILIES, INCLUDING TRANSPORTATION TO MEDICAL
TREATMENT, SPECIAL FOOD AND HOME CARE NEEDS, CHILD CARE FOR
SIBLINGS AND MEDICAL CARE.

Funded Amount:
$4,000
Requested By:
ENGLEBRIGHT

Name of Administering State Agency:
DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

FRIENDS OF THE RETIRED AND SENIOR VOLUNTEER PROGRAM OF SUFFOLK
COUNTY

1 WEST MAIN STREET

SMITHTOWN, NY 11787

(631) 979-9490

Name of Project Director:
DEBRA WEINER

Purpose of Project:

FUNDS WILL BE USED TOWARDS COSTS ASSOCIATED WITH RSVPS
OSTEOPOROSIS PREVENTION PROGRAM IN SUFFOLK COUNTY.

Funded Amount:
$1,000
Requested By:
ENGLEBRIGHT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

GAY MEN'S HEALTH CRISIS
119 WEST 24TH STREET
NEW YORK, NY 10011

(212) 367-1134

Name of Project Director:
EVELYN TOSSAS TUCKER, ESQ.

Purpose of Project:

FUNDS WILL BE USED TO ENHANCE THE IMMIGRANTS WITH HIV PROJECT,
PROVIDE A WIDE ARRAY OF SERVICES TO IMMIGRANTS LIVING WITH HIV IN
NYC, PROVIDE A SAFE HAVEN FOR UNDOCUMENTED IMMIGRANTS AND
EDUCATE THEM ABOUT LEGALIZATION & HIV AND LEGAL SUPPORT
SERVICES.

Funded Amount:
$89,000
Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

GAY MEN'S HEALTH CRISIS
119 WEST 24TH STREET
NEW YORK, NY 10011
(212) 367-1227

Name of Project Director:
ROBERT BANK

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT THE GMHC CHILD LIFE PROGRAM. THIS
PROGRAM PROVIDES SUPPORTIVE SERVICES TO CHILDREN AND FAMILIES,
INCLUDING CHILD SITTING, SUPPORT GROUPS AND MENTAL HEALTH

SERVICES, FIELD TRIPS, SPECIAL EVENTS, PARENT SUPPORT SERVICES AND A
TEEN PROGRAM. THESE SERVICES AIM TO REDUCE STRESS ASSOCIATED WITH
THE MEDICAL, FINANCIAL, EMOTIONAL AND SOCIAL CHALLENGES

ASSOCIATED WITH HIV AND AIDS AND PROVIDE OPPORTUNITIES FOR

SOCIALIZING.

Funded Amount:
$41,000

Requested By:

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

GAY MEN'S HEALTH CRISIS
119 WEST 24TH STREET
NEW YORK, NY 10011
(212) 367-1242

Name of Project Director:
ROBERT BANK

Purpose of Project:

FUNDS WILL BE USED TO MAINTAIN AND STRENGTHEN GMHC'S WOMEN
AND FAMILY SERVICES INCLUDING COUNSELING, CRISIS INTERVENTION
AND REFERRALS.

Funded Amount:
$5,000
Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

GILDA'S CLUB OF WESTERN NEW YORK
1140 DELAWARE AVENUE

BUFFALO, NY 14209

(716) 332-5900

Name of Project Director:
JOCK MITCHELL, CHAIR

Purpose of Project:

FUNDS WILL BE USED TO OFFSET EXPENSES ASSOCIATED WITH THE CLUB'S
GRAND OPENING FESTIVITIES.

Funded Amount:
$17,000
Requested By:
DELMONTE, HOYT, PARMENT, PEOPLES, SCHIMMINGER, SCHROEDER, TOKASZ

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

GILDA'S CLUB WESTCHESTER, INC.
80 MAPLE AVENUE

WHITE PLAINS, NY 10601

(914) 644-8844

Name of Project Director:
SUSAN EDWARDS

Purpose of Project:
FUNDS WILL BE USED TO UPGRADE THE COMPUTER NETWORK.

Funded Amount:
$5,000

Requested By:
BRADLEY, BRODSKY, GALEF, LATIMER, PAULIN, PRETLOW

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

GLEN OAKS VOLUNTEER AMBULANCE CORPS
79-03 257TH STREET

FLORAL PARK, NY 11004

(516) 354-4013

Name of Project Director:
TED RABINOWITZ

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE CPR TRAINING TO MEMBERS OF THE
AMBULANCE CORPS.

Funded Amount:
$1,000
Requested By:
CARROZZA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

GLEN OAKS VOLUNTEER AMBULANCE CORPS., INC.
79-03 257TH ST.

FLORAL PARK, NY 11004

(718) 347-1637

Name of Project Director:
TED RABINOWITZ

Purpose of Project:

FUNDS WILL BE USED TO ASSIST IN REBUILDING AND MAINTAINING THE
AMBULANCE CORPS PHYSICAL FACILITY.

Funded Amount:
$2,000
Requested By:
WEPRIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

GLENDALE VOLUNTEER AMBULANCE CORP.
P.O. BOX 863991

RIDGEWOOD, NY 11386

(718) 386-9651

Name of Project Director:
RYAN GUNNING, PRESIDENT

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE CONTINUED OPERATING COSTS AND
ALLOW THE PURCHASE OF SAFETY EQUIPMENT AND MAINTENANCE OF
THEIR AMBULANCE.

Funded Amount:
$6,000
Requested By:

AUBRY, CARROZZA, CLARK, COOK, GIANARIS, HEVESI, LAFAYETTE, MARKEY,
MAYERSOHN, MCLAUGHLIN, MENG, NOLAN, PERALTA, PHEFFER,
SCARBOROUGH, SEMINERIO, TITUS, WEPRIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

GOUVERNEUR NURSING FACILITY/DIAGNOSTIC & TREATMENT CENTER
227 MADISON STREET

NEW YORK, NY 10002

(212) 238-7011

Name of Project Director:
EUGENE YEE

Purpose of Project:

FUNDS WILL BE USED TO PROMOTE AND MARKET THE HEALTH SERVICES
AVAILABLE AT GOUVERNEUR THROUGH INFORMATIONAL FORUMS, STREET
FAIRS, ETC., WITH THE GOAL OF PROVIDING THE COMMUNITY WITH A
BETTER UNDERSTANDING OF HEALTH SERVICES AVAILABLE TO THEM.

Funded Amount:
$79,000
Requested By:
SILVER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

GREAT NECK BREAST CANCER COALITION
P.0. BOX 231190

GREAT NECK, NY 11023

(516) 466-5267

Name of Project Director:
BARBARA MASRY

Purpose of Project:

FUNDS WILL BE USED TOWARDS THE EDUCATION, ADVOCACY, RESEARCH,
AND BREAST CANCER OUTREACH TO AT-RISK POPULATIONS.

Funded Amount:
$1,000
Requested By:
DINAPOLI

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

GREATER LONG ISLAND RUNNING CLUB, INC.
101-24 DUPONT STREET

PLAINVIEW, NY 11803

(516) 349-7646

Name of Project Director:
GERALDINE WALSH

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE TRANSPORTATION AND HOUSING FOR
WHEEL CHAIR ATHLETES AND THEIR SUPPORT PERSONNEL.

Funded Amount:
$2,500
Requested By:
LAVINE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2005 - 2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

GROUP MINISTRIES, INC.
1333 JEFFERSON AVENUE
BUFFALO, NY 14208

(716) 883-4367

Name of Project Director:
REV. ARTHUR H. BOYD

Purpose of 