Friends of the

Friends of the New Port Richey Library

P.O. Box 1731, New Port Richey, Florida 34656
New Port Richey Library

March 2, 2015

Pasco County - Office of Tourism
Attention; Ed Caum

8731 Citizens Drive, Suite 340
New Port Richey, Florida 34654

Dear Mr. Caum,

Enclosed please find the post-event report for the 2014 Pasco Eco Fest sponsored by the Friends of the
New Port Richey Library.

The following report will provide you with a comprehensive re-cap of this year’s event, as well as
provide samples and documentation as to the advertising, marketing, and press the event received for
the year.

If, once reviewing the packet, you have any additional questions regarding the post-event report, please
feel free to contact me.

Also, just a reminder that our mailing address has changed from the time we signed our original
agreement. Our mailing address is: Friends of the New Port Richey Library, P.O. Box 1731, New Port
Richey, Florida 34656

Thank you for your partnership.

v iccim=timy - eomiem - ...+ New Port Richey Library

The Friends of the New Port Richey Library is a volunteer 501(c)3 not-for-profit
organization. Through our fundraising and public relations efforts, we help to
support and improve the programs and services offered by the library and increase
community participation and awareness.









PASCO

County Florida Pasco County Grant Program
) Post Event Report

Event Name: Pasco Eco Fest

ECONOMIC IMPACT

Provide the following information regarding the number of rooms accommodated and the individuals
participating in and attending the Sponsored Event.

1. Accommodations Impact

Provide the total number of room nights that resulted from the Event: 54

Calculate the accommodations impact using the number of room nights (RV, Hotel, Bed-n-Breakfast,
Vacation Homes, etc.) that resulted from the Event using the following formula.

Number of Rooms occupied X the number of nights X the Average RoomRate X .02 $_ 81.00

2. Local Economic Impact

For each of the following categories calculate the local economic impact in dollars using the number of
participants, spectators, and media persons and the dollar amounts provided.

A. Total Participants (competitors, coaches, trainers, officials, etc.)

ADULT Out-of-State overnight x $150.00 $150.00

YOUTH Out-of-State overnight x $75.00 $0

ADULT In-State overnight x $75.00 $225.00

YOUTH In-State overnight x $35.00 S0

ADULT In-State  x $35.00 $§2 =~~~ _
YOUTH In-State x $25.00 an nn _
ADULT In-County  x 25.00 $1,050.00

YOUTH In-County  x $15.00 $0




B. Total Spectators (fans, family, friends, etc.)

ADULT Out-of-State overnight x $150.00 $450.00
YOUTH Out-of-State overnight x $75.00 $75.00
ADULT In-State overnight x $75.00 $7,500.00
YOUTH In-State overnight x $35.00 $1,540.00
ADULT In-State  x $35.00 $8,085.00
YOUTH In-State  x $25.00 $3,125.00
ADULT In-County x 25.00 $18,675.M
YOUTH In-County  x $15.00 $3,735000.00
Total Local Economic Impact $46,990.00

Total Economic Impact Total Accommodations Impact plus Total Local Economic Impact

$ $47,071.00

PROMOTIONAL IMPACT

On a separate sheet of paper, provide a detailed description of the marketing plan that was used for the
Event. Provide information regarding the success of that Plan in terms of relevant measurements. For
example, how many tournament guides were printed, social media reach, impressions or visits to the
event website per your analytics.

REIMBURSABLE EXPENDITURES

Provide proof of expenditure for each reimbursable expenditure authorized pursuant to the Event
Sponsorship Agreement.  Proof shall include proof of payment and shall be contain enough information
so as to identify the specific reimbursable expenditure that was purchased. A copy of all advertising
and promotional material, whether audio, video, electronic, or hard copy form for which reimbursement
is sought must be submitted as a part of this Post Event Report.

SIGNATURE/DISCLAIMER

On behalf of Pasco Ec~ F~st___, | certify that | have completed this Post Event Report and attest
that all information provided herein and attached hereto is true and accurate:

Title Date



Pasco County Local Event Marketing Program
Application for Grant Agreement, Guidelines and Procedures

ROOM NIGHT CERTIFICATION
TO: Accommodation General Manager and/or Director of Sales
The purpose of this form is to quantify the actual number of room nights utilized in Pasco County for a specific Local

Event. Your cooperation in documentation these room nights is very important to the Pasco County Office of Tourism and
our Event Marketing efforts. Thank you in advance for your assistance. Please provide the following information.

Hotel/Location: \v/[)y 6 k_ﬁ)}'aszj N{ Hﬁ(t’)&“ PC»U'K

TRACKED ROOM NIGHTS
GROUP NAME Yenas oF NP Ubady
LOCAL EVENT PASLD _ et

DATE wrhd wlgldlull

PAID ROOM NIGHT< ¥ A% [\¥

COMP ROOM NIGH 1 > Y X | X

rlesse provide any commeM™ Guasks reserved (abins and campluer

S (wgi 7|Qr’% Eqch cobil 0an %ICQHQQC{HK; 2 guu%& and 2 ACHSs
Qe Pyl ateachl Mmpc.

Hotel Representatwe S(gnature

“7&/1,///\ /

| certify the organization/event listed abbve utilized the reported room nights.

Print Name: /(6"/7/7/ﬂ / Sﬁc;., Title: ,%74/( S, L 7

Telephone, 727~ 2/~ S 2¢ = Email:

Your coop. _ ion in completing this form is greatly appreciated. For additional information please contact the Pasco
County Office of Tourism Development at (727) 847-8129.










