
(Revised)

SFY 2007-2008 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

IRONDEQUOIT KIWANIS CHARITABLE FOUNDATION, INC.
1780 EAST RIDGE ROAD                                        
ROCHESTER, NY  14622                                        
(585) 467-9360

Name of Project Director:

FRANKLIN D’AURIZIO                      

Purpose of Project:

FUNDS WILL BE USED TO IMPROVE THE GAZEBO AND INSTALL FLAG POLES
ON THE GROUNDS OF IRONDEQUOIT TOWN HALL.

Funded Amount:

$10,000

Requested By:

MORELLE

Name of Administering State Agency:

DEPARTMENT OF STATE                                                             

 



 SFY 2008-2009 LEGISLATIVE INITIATIVE FORM 

Legal Name, Address, and Telephone Number:

MICHIGAN STREET AFRICAN AMERICAN HERITAGE CORRIDOR
COMMISSION, INC.
C/O KAVINOKY COOK, LLP 726 EXCHANGE STREET, SUITE 800       
BUFFALO, NY 14210                                           
(716) 845-6000

Name of Project Director:

LARRY RUBIN                             

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT A COMMISSION WHICH WILL
COMPLEMENT URBAN RENEWAL PLANNING FOR THE REVITALIZATION OF
THE MICHIGAN AVENUE AFRICAN AMERICAN HERITAGE CORRIDOR.

Funded Amount:

$70,000

Requested By:

PEOPLES-STOKES

Name of Administering State Agency:

DEPARTMENT OF STATE                                                             

 



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

MICHIGAN STREET AFRICAN AMERICAN HERITAGE CORRIDOR
COMMISSION, INC.
C/O KAVINOKY COOK, LLP 726 EXCHANGE STREET, SUITE 800       
BUFFALO, NY 14210                                           
(716) 845-6000

Name of Project Director:

LARRY RUBIN                             

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT A COMMISSION WHICH WILL
COMPLEMENT URBAN RENEWAL PLANNING FOR THE REVITALIZATION OF
THE MICHIGAN AVENUE AFRICAN AMERICAN HERITAGE CORRIDOR.

Funded Amount:

$50,000

Requested By:

PEOPLES-STOKES

Name of Administering State Agency:

DEPARTMENT OF STATE                                                             

 



 SFY 2007-2008 LEGISLATIVE INITIATIVE FORM 

Legal Name, Address, and Telephone Number:

BROOKLYN HOUSING AND FAMILY SERVICES, INC.
415 ALBERMARLE ROAD                                         
BROOKLYN, NY 11218                                          
(718) 435-7585

Name of Project Director:

LARRY JASON                             

Purpose of Project:

FUNDS WILL BE USED TO CONTINUE TO ASSIST LOW AND MODERATE
INCOME INDIVIDUALS WITH HOUSING ISSUES.

Funded Amount:

$2,500

Requested By:

CAMARA

Name of Administering State Agency:

DIVISION OF HOUSING AND COMMUNITY RENEWAL                                       

 



SFY 2007-2008 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

LOCAL DEVELOPMENT CORPORATION OF CROWN HEIGHTS
230 KINGSTON AVENUE                                         
BROOKLYN, NY 11213                                          
(718) 604-0020

Name of Project Director:

CAPLE SPENCE                            

Purpose of Project:

FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH PROVIDING
ADMINISTRATIVE AND HOUSING PRESERVATION PROGRAMS, WHICH
PROVIDE WORKSHOPS ON FIRST TIME HOME BUYING, FORECLOSURES
AND GOING GREEN INITIATIVES.

Funded Amount:

$3,500

Requested By:

CAMARA

Name of Administering State Agency:

DIVISION OF HOUSING AND COMMUNITY RENEWAL                                       

 



 SFY 2009-2010 LEGISLATIVE INITIATIVE FORM 

Legal Name, Address, and Telephone Number:

BROOME COUNTY
44 HAWLEY STREET                                            
BINGHAMNTON, NY 13907                                       
(607) 778-2109

Name of Project Director:

BRIAN HOFFMAN                           

Purpose of Project:

FUNDS WILL BE USED TO BUILD DISPLAY CASES TO HOLD VETERANS
MEMORABILIA, AS WELL AS FOR INSTALLATION OF FLAGPOLES.

Funded Amount:

$10,000

Requested By:

LUPARDO

Name of Administering State Agency:

DIVISION OF VETERANS’ AFFAIRS                                                   

 



SFY 2007-2008 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

LINDENHURST ROBOTICS CLUB
300 CHARLES STREET                                          
LINDENHURST, NY 11757                                       
(631) 786-5783

Name of Project Director:

JOHN SLOKOVITZ                          

Purpose of Project:

FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH OPERATING THE
ROBOTICS PROGRAM, INCLUDING THE COST OF EQUIPMENT, SUPPLIES,
AND ENTRANCE FEES.

Funded Amount:

$1,500

Requested By:

SWEENEY

Name of Administering State Agency:

EDUCATION DEPARTMENT                                                            

 



 SFY 2008-2009 LEGISLATIVE INITIATIVE FORM 

Legal Name, Address, and Telephone Number:

LINDENHURST ROBOTICS CLUB
300 CHARLES STREET                                          
LINDENHURST, NY 11757                                       
(631) 786-5783

Name of Project Director:

JOHN SLOKOVITZ                          

Purpose of Project:

FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH OPERATING THE
ROBOTICS PROGRAM, INCLUDING THE COST OF EQUIPMENT, SUPPLIES
AND ENTRANCE FEES.

Funded Amount:

$9,630

Requested By:

SWEENEY

Name of Administering State Agency:

EDUCATION DEPARTMENT                                                            

 



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ROCKLAND BOCES
65 PARROTT ROAD                                             
WEST NYACK, NY 10994                                        
(845) 627-4756

Name of Project Director:

WILLIAM POPKAVE                         

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE AND/OR REPAIR OF
TREADMILLS. THESE TREADMILLS WILL ASSIST SPECIAL EDUCATION
STUDENTS TO MEET PHYSICAL FITNESS GOALS.

Funded Amount:

$5,000

Requested By:

ZEBROWSKI-K

Name of Administering State Agency:

EDUCATION DEPARTMENT                                                            

 



 SFY 2002-2003 LEGISLATIVE INITIATIVE FORM 

Legal Name, Address, and Telephone Number:

KENMORE TOWN OF TONAWANDA MEALS ON WHEELS, INC., KEN-TON
MEALS ON WHEELS
169 SHERIDAN PARKSIDE DRIVE                                 
TONAWANDA, NY 14150                                         
(716) 874-3595

Name of Project Director:

AMANDA MATYJAS CROTTY                   

Purpose of Project:

FUNDS WILL BE USED TO ACQUIRE KITCHEN AND OFFICE EQUIPMENT FOR
THE MEALS ON WHEELS PROGRAM.

Funded Amount:

$1,750

Requested By:

SCHIMMINGER

Name of Administering State Agency:

OFFICE FOR THE AGING                                                            

 



SFY 2007-2008 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

SERVICES AND ADVOCACY FOR GAY, LESBIAN, BISEXUAL, AND
TRANSGENDER ELDERS, INC.
305 7TH AVENUE                                              
NEW YORK, NY 10001                                          
(212) 741-2247

Name of Project Director:

SCOTT HAMILTON                          

Purpose of Project:

FUNDS WILL BE USED TO REDUCE LGBT ELDER BARRIERS THROUGH
OUTREACH TO COMMUNITY BASED PROVIDERS, MAKE PRESENTATIONS
ABOUT SAGE PROGRAMS, AND PRESENT LGBT SENSITIVITY TRAINING TO
ENCOURAGE CULTURALLY COMPETENT HEALTH CARE SERVICES TO LGBT
SENIORS.

Funded Amount:

$3,000

Requested By:

GOTTFRIED

Name of Administering State Agency:

OFFICE FOR THE AGING                                                            

 



 SFY 2007-2008 LEGISLATIVE INITIATIVE FORM 

Legal Name, Address, and Telephone Number:

VISITING NEIGHBORS, INC.
611 BROADWAY, SUITE 510                                     
NEW YORK, NY 10012                                          
(212) 260-6200

Name of Project Director:

LAURA SCHARF                            

Purpose of Project:

FUNDS WILL BE USED FOR OPERATING EXPENSES ASSOCIATED WITH
PROGRAMS THAT HELP FRAIL SENIORS REMAIN INDEPENDENT BY
PROVIDING ESCORTS FOR MEDICAL APPOINTMENTS AND ERRANDS,
COMPANIONSHIP AND OTHER ASSOCIATED NEEDS.

Funded Amount:

$8,000

Requested By:

GLICK

Name of Administering State Agency:

OFFICE FOR THE AGING                                                            

 



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CARING COMMUNITY, INC.
20 WASHINGTON SQUARE NORTH                                  
NEW YORK, NY 10011                                          
(212) 777-3555

Name of Project Director:

DAVID MCGILLIAN                         

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE EDUCATION, ARTS AND WELLNESS
CLASSES FOR SENIOR CITIZENS.

Funded Amount:

$1,500

Requested By:

GLICK

Name of Administering State Agency:

OFFICE FOR THE AGING                                                            

 



 SFY 2008-2009 LEGISLATIVE INITIATIVE FORM 

Legal Name, Address, and Telephone Number:

SEPHARDIC COMMUNITY YOUTH CENTER
1901 OCEAN PARKWAY                                          
BROOKLYN, NY 11223                                          
(718) 627-4300

Name of Project Director:

ILENE STAVRACH                          

Purpose of Project:

FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH THE SENIOR
ADULT RECREATIONAL PROGRAM CONDUCTED IN THE COMMUNITY. THE
PROGRAM IS NON-SECTARIAN AND OPEN TO ALL.

Funded Amount:

$4,000

Requested By:

CYMBROWITZ-S

Name of Administering State Agency:

OFFICE FOR THE AGING                                                            

 



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

VISITING NEIGHBORS, INC.
611 BROADWAY, SUITE 510                                     
NEW YORK, NY 10012                                          
(212) 260-6200

Name of Project Director:

LAURA SCHARF                            

Purpose of Project:

FUNDS WILL BE USED FOR OPERATING EXPENSES ASSOCIATED WITH
PROGRAMS THAT HELP FRAIL SENIORS REMAIN INDEPENDENT BY
PROVIDING ESCORTS FOR MEDICAL APPOINTMENTS AND ERRANDS,
COMPANIONSHIP AND OTHER ASSOCIATED NEEDS.

Funded Amount:

$9,500

Requested By:

GLICK

Name of Administering State Agency:

OFFICE FOR THE AGING                                                            

 



 SFY 2009-2010 LEGISLATIVE INITIATIVE FORM 

Legal Name, Address, and Telephone Number:

JEWISH ASSOCIATION FOR THE SERVICES FOR THE AGED
132 WEST 31ST STREET                                        
NEW YORK, NY 10001                                          
(212) 273-5200

Name of Project Director:

ELAINE ROCKOFF                          

Purpose of Project:

FUNDS WILL BE USED FOR SENIOR SERVICES, INSTRUCTION, AND THE
PURCHASE OF EQUIPMENT FOR THE JASA ROCKAWAY PARK SENIOR
CENTER ($2,000), ROY REUTHER SENIOR CENTER ($2,000), AND
BROOKDALE SENIOR CENTER ($2,000). THESE PROGRAMS ARE
NON-SECTARIAN AND OPEN TO ALL.

Funded Amount:

$6,000

Requested By:

PHEFFER

Name of Administering State Agency:

OFFICE FOR THE AGING                                                            

 



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

SEPHARDIC COMMUNITY YOUTH CENTER
1901 OCEAN PARKWAY                                          
BROOKLYN, NY 11223                                          
(718) 627-4300

Name of Project Director:

ILENE STAVRACH                          

Purpose of Project:

FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH THE SENIOR
ADULT RECREATIONAL PROGRAM CONDUCTED IN THE COMMUNITY. THE
PROGRAM IS NON-SECTARIAN AND OPEN TO ALL.

Funded Amount:

$7,500

Requested By:

CYMBROWITZ-S

Name of Administering State Agency:

OFFICE FOR THE AGING                                                            

 



 SFY 2009-2010 LEGISLATIVE INITIATIVE FORM 

Legal Name, Address, and Telephone Number:

OUR PLACE IN NEW YORK, INC.
1815 AVENUE M                                               
BROOKLYN, NY 11230                                          
(718) 692-4058

Name of Project Director:

CHAIM GLANCZ                            

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE TROUBLED YOUTH WITH A POSITIVE
ENVIRONMENT AND DIRECT THEM IN RECEIVING PROPER COUNSELING
AND THERAPY FOR ISSUES OR ADDICTIONS. THESE SERVICES INCLUDE
DRUG COUNSELING, INDIVIDUAL AND GROUP THERAPY, MENTORING,
CAREER COUNSELING AND SCHOOL PLACEMENT.

Funded Amount:

$5,000

Requested By:

CYMBROWITZ-S

Name of Administering State Agency:

OFFICE OF ALCOHOLISM AND SUBSTANCE ABUSE SERVICES                           
   

 



SFY 2007-2008 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BROOME COUNTY COUNCIL OF CHURCHES, INC.
3 OTSENINGO STREET                                          
BINGHAMTON, NY 13903                                        
(607) 724-9130

Name of Project Director:

ED BLAINE                               

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE WHOLESALE FOOD TO REPLENISH
THE WAREHOUSE STOCK. THE FOOD PROGRAM IS NON-SECTARIAN AND
OPEN TO ALL.

Funded Amount:

$4,566

Requested By:

LUPARDO

Name of Administering State Agency:

OFFICE OF CHILDREN AND FAMILY SERVICES                                          

 



 SFY 2007-2008 LEGISLATIVE INITIATIVE FORM 

Legal Name, Address, and Telephone Number:

CATHOLIC CHARITIES OF BROOME COUNTY
232 MAIN STREET                                             
BINGHAMTON, NY 13905                                        
(315) 424-1830

Name of Project Director:

DAN YEAGER                              

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE FOOD ITEMS FOR THE FOOD PANTRY.
THE PROGRAM IS NON-SECTARIAN AND OPEN TO ALL.

Funded Amount:

$4,566

Requested By:

LUPARDO

Name of Administering State Agency:

OFFICE OF CHILDREN AND FAMILY SERVICES                                          

 



SFY 2007-2008 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CROWN HEIGHTS MEDIATION CENTER
256 KINGSTON AVENUE                                         
BROOKLYN, NY 11213                                          
(718) 773-6886

Name of Project Director:

AMY ELLENBOGAN                          

Purpose of Project:

FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH GED
PROGRAMS RUN BY THE MEDIATION CENTER.

Funded Amount:

$3,500

Requested By:

CAMARA

Name of Administering State Agency:

OFFICE OF CHILDREN AND FAMILY SERVICES                                          

 



 SFY 2007-2008 LEGISLATIVE INITIATIVE FORM 

Legal Name, Address, and Telephone Number:

JEWISH COMMUNITY COUNCIL OF THE ROCKAWAY PENINSULA, INC.
1525 CENTRAL AVENUE                                         
FAR ROCKAWAY, NY 11691                                      
(718) 327-7755

Name of Project Director:

LOUIS GIBBER                            

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE RESETTLEMENT PROGRAMS AND
REFERRAL SERVICES AS WELL AS JOB PLACEMENT AND COUNSELING
SERVICES. THESE PROGRAMS ARE NON-SECTARIAN AND OPEN TO ALL.

Funded Amount:

$7,500

Requested By:

PHEFFER

Name of Administering State Agency:

OFFICE OF CHILDREN AND FAMILY SERVICES                                          

 



SFY 2007-2008 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

MCBURNEY YMCA
122 WEST 17TH STREET                                        
NEW YORK, NY 10011                                          
(212) 711-9210

Name of Project Director:

CHRISTIAN MILLER                        

Purpose of Project:

FUNDS WILL BE USED FOR AFTER SCHOOL AND WEEKEND PROGRAMS,
WHICH PROMOTE COMPUTER LITERACY FOR MEMBERS OF THE
COMMUNITY.

Funded Amount:

$1,410

Requested By:

GOTTFRIED

Name of Administering State Agency:

OFFICE OF CHILDREN AND FAMILY SERVICES                                          

 



 SFY 2007-2008 LEGISLATIVE INITIATIVE FORM 

Legal Name, Address, and Telephone Number:

SAFE FOUNDATION, INC.
355 QUENTIN ROAD, P.O. BOX 230060                           
BROOKLYN, NY 11223                                          
(718) 336-4010

Name of Project Director:

CAROL RHINE                             

Purpose of Project:

FUNDS WILL BE USED FOR PROJECT SAFE. THIS PROGRAM WILL ADDRESS
PROBLEMS OF YOUTH RELATING TO ALCOHOL, DRUG USE, AND GAMBLING.
PROJECT SAFE GIVES EACH STUDENT THE OPPORTUNITY TO GROW AND
DEVELOP PERSONAL AND SOCIAL SKILLS.

Funded Amount:

$8,000

Requested By:

CYMBROWITZ-S

Name of Administering State Agency:

OFFICE OF CHILDREN AND FAMILY SERVICES                                          

 



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

JEWISH COMMUNITY COUNCIL OF THE ROCKAWAY PENINSULA, INC.
1525 CENTRAL AVENUE                                         
FAR ROCKAWAY, NY 11691                                      
(718) 327-7755

Name of Project Director:

LOUIS GIBBER                            

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE RESETTLEMENT PROGRAMS AND
REFERRAL SERVICES AS WELL AS JOB PLACEMENT AND COUNSELING
SERVICES. THESE PROGRAMS ARE NON-SECTARIAN AND OPEN TO ALL.

Funded Amount:

$7,500

Requested By:

PHEFFER

Name of Administering State Agency:

OFFICE OF CHILDREN AND FAMILY SERVICES                                          

 



 SFY 2008-2009 LEGISLATIVE INITIATIVE FORM 

Legal Name, Address, and Telephone Number:

KINGS BAY YM-YMHA, INC.
3495 NOSTRAND AVENUE                                        
BROOKLYN, NY 11229                                          
(718) 648-7703

Name of Project Director:

LEONARD PETLAKH                         

Purpose of Project:

FUNDS WILL BE USED FOR A COMMUNITY PROGRAM FOR TEENS. THE
YOUTH WILL WORK ON SOCIAL ACTION PROJECTS  WITH A GOAL OF
PROMOTING INTERCULTURAL UNDERSTANDING AND BUILDING BRIDGES.
THE PROGRAM IS NON-SECTARIAN AND OPEN TO ALL.

Funded Amount:

$5,000

Requested By:

CYMBROWITZ-S

Name of Administering State Agency:

OFFICE OF CHILDREN AND FAMILY SERVICES                                          

 



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

SAFE FOUNDATION, INC.
355 QUENTIN ROAD, P.O. BOX 230060                           
BROOKLYN, NY 11223                                          
(718) 336-4010

Name of Project Director:

CAROL RHINE                             

Purpose of Project:

FUNDS WILL BE USED FOR PROJECT SAFE. THIS PROGRAM WILL ADDRESS
PROBLEMS OF YOUTH RELATING TO ALCOHOL, DRUG USE, AND GAMBLING.
PROJECT SAFE GIVES EACH STUDENT THE OPPORTUNITY TO GROW AND
DEVELOP PERSONAL AND SOCIAL SKILLS.

Funded Amount:

$3,000

Requested By:

CYMBROWITZ-S

Name of Administering State Agency:

OFFICE OF CHILDREN AND FAMILY SERVICES                                          

 



 SFY 2009-2010 LEGISLATIVE INITIATIVE FORM 

Legal Name, Address, and Telephone Number:

COMMUNITY EMPOWERMENT NETWORK, INC.
P.O. BOX 515                                                
BRONX, NY 10463                                             
(917) 569-4869

Name of Project Director:

MIGUEL SANTANA                          

Purpose of Project:

FUNDS WILL BE USED TO ADMINISTER AN AFTER SCHOOL SPORTS
PROGRAM THAT CONDUCTS BASKETBALL AND BASEBALL TOURNAMENTS
FOR CHILDREN IN THE COMMUNITY.

Funded Amount:

$5,000

Requested By:

CASTRO

Name of Administering State Agency:

OFFICE OF CHILDREN AND FAMILY SERVICES                                          

 



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

NEW VISION FOR CHILDREN AND FAMILIES SERVICES, INC.
30 MAGAW PLACE                                              
NEW YORK, NY 10033                                          
(212) 740-1400

Name of Project Director:

MARIA RODRIGUEZ                         

Purpose of Project:

FUNDS WILL BE USED FOR A WORKSHOP AND TRAINING FOR CHILDCARE
PROVIDERS IN THE COMMUNITY.

Funded Amount:

$5,000

Requested By:

CASTRO

Name of Administering State Agency:

OFFICE OF CHILDREN AND FAMILY SERVICES                                          

 



 SFY 2009-2010 LEGISLATIVE INITIATIVE FORM 

Legal Name, Address, and Telephone Number:

YOUNG ISRAEL OF HILLCREST
169-07 JEWEL AVENUE                                         
HILLCREST, NY 11365                                         
(718) 969-2990

Name of Project Director:

MARC KATZ                               

Purpose of Project:

FUNDS WILL BE USED TO OFFSET THE COST OF SPEAKERS AND
PROGRAMS FOR THE COMMUNITY TO COMMEMORATE AND REMEMBER
THE HOLOCAUST. THESE PROGRAMS ARE NON-SECTARIAN AND OPEN TO
ALL.

Funded Amount:

$2,000

Requested By:

LANCMAN

Name of Administering State Agency:

OFFICE OF CHILDREN AND FAMILY SERVICES                                          

 



SFY 2007-2008 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CITY OF MOUNT VERNON DEPARTMENT OF PLANNING AND COMMUNITY
DEVELOPMENT
ONE ROOSEVELT SQUARE                                        
MOUNT VERNON, NY 10550                                      
(914) 669-7230

Name of Project Director:

DANIELLA JACKSON                        

Purpose of Project:

FUNDS WILL BE USED FOR ARTS AND CULTURAL PROGRAMMING,
INCLUDING THE ARTS AND CULTURAL FESTIVAL.

Funded Amount:

$5,000

Requested By:

PRETLOW

Name of Administering State Agency:

OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION                    
      

 



 SFY 2007-2008 LEGISLATIVE INITIATIVE FORM 

Legal Name, Address, and Telephone Number:

HAMPTONIANS NEW YORK
15-62 ROCKAWAY PARKWAY                                      
BROOKLYN, NY 11236                                          
(718) 927-6817

Name of Project Director:

MAXINE ALEXANDER                        

Purpose of Project:

FUNDS WILL BE USED TO PROMOTE CARIBBEAN CULTURE IN BROOKLYN
BY INVITING DIFFERENT PERFORMANCE GROUPS TO THE CENTER,
INCLUDING BUT NOT LIMITED TO, THE BRATTA GROUP.

Funded Amount:

$5,000

Requested By:

PERRY

Name of Administering State Agency:

OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION                    
      

 



SFY 2007-2008 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

HUDSON MOHAWK INDUSTRIAL GATEWAY
1 EAST INDUSTRIAL PARKWAY                                   
TROY, NY 12180                                              
(518) 274-5267

Name of Project Director:

P. THOMAS CARROLL                       

Purpose of Project:

FUNDS WILL BE USED TO OFFSET THE COSTS OF ADMINISTRATIVE
SERVICES, INCLUDING PRINTING OF BROCHURES, ENVELOPES, POSTAGE,
AND STAFF FOR THE DISTRIBUTION OF HERITAGE AREAS OF NEW YORK
STATE.

Funded Amount:

$4,000

Requested By:

CANESTRARI

Name of Administering State Agency:

OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION                    
      

 



 SFY 2007-2008 LEGISLATIVE INITIATIVE FORM 

Legal Name, Address, and Telephone Number:

VOCAL EASE, INC.
240 WEST 73RD STREET, SUITE 1403                            
NEW YORK, NY 10023                                          
(212) 579-5386

Name of Project Director:

EVA SWAN                                

Purpose of Project:

FUNDS WILL BE USED TO OFFSET THE ORGANIZATION’S OPERATING
EXPENSES OF THEIR PERFORMANCES AT HOSPITALS, NURSING HOMES,
AND SENIOR CENTERS AND RESIDENCES.

Funded Amount:

$2,000

Requested By:

GOTTFRIED

Name of Administering State Agency:

OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION                    
      

 



SFY 2007-2008 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

WEST INDIAN AMERICAN DAY CARNIVAL ASSOCIATION
P.O. BOX 130192, ST. JOHNS PLACE                            
BROOKLYN, NY 11213                                          
(718) 467-1797

Name of Project Director:

YOLANDA LEZMA-CLARK                     

Purpose of Project:

FUNDS WILL BE USED TO OFFSET THE ORGANIZATIONAL AND
OPERATIONAL COSTS ASSOCIATED WITH PROMOTING THE ANNUAL 2011
LABOR DAY PARADE AND CULTURAL CONCERT SERIES.

Funded Amount:

$5,000

Requested By:

PERRY

Name of Administering State Agency:

OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION                    
      

 



 SFY 2008-2009 LEGISLATIVE INITIATIVE FORM 

Legal Name, Address, and Telephone Number:

CITY OF MOUNT VERNON DEPARTMENT OF PLANNING AND COMMUNITY
DEVELOPMENT
ONE ROOSEVELT SQUARE                                        
MOUNT VERNON, NY 10550                                      
(914) 669-7230

Name of Project Director:

DANIELLA JACKSON                        

Purpose of Project:

FUNDS WILL BE USED FOR ARTS AND CULTURAL PROGRAMMING,
INCLUDING THE ARTS AND CULTURAL FESTIVAL.

Funded Amount:

$5,000

Requested By:

PRETLOW

Name of Administering State Agency:

OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION                    
      

 



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

THREE VILLAGE HISTORICAL SOCIETY
P.O. BOX 760                                                
EAST SETAUKET, NY 11733                                     
(631) 751-3730

Name of Project Director:

FRANK TURANO                            

Purpose of Project:

FUNDS WILL BE USED FOR THE PRODUCTION OF THE DOCUMENTARY FILM
" FIRE ISLAND: THE BEACH, THE PEOPLE, AND THE SEA."

Funded Amount:

$3,000

Requested By:

ENGLEBRIGHT

Name of Administering State Agency:

OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION                    
      

 



 SFY 2009-2010 LEGISLATIVE INITIATIVE FORM 

Legal Name, Address, and Telephone Number:

CENTER FOR ARTS EDUCATION, INC.
225 WEST 34TH STREET, SUITE 1112                            
NEW YORK, NY 10122                                          
(212) 971-3300

Name of Project Director:

JERRY THOMAS                            

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT A UNIQUE SCHOOL-BASED ARTS
PROGRAM THAT ENGAGES PARENTS AND FAMILIES TO PARTICIPATE IN
HANDS-ON ARTS ACTIVITIES.

Funded Amount:

$2,000

Requested By:

GOTTFRIED

Name of Administering State Agency:

OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION                    
      

 


