13. Discussion and Action: Mercedes Small Business
Recovery Grant — Alejandrina Telles



Memo

8.

9.

To: DCM Board of Directors

From: Melissa Ramirez, Executive Director
CC: File

Date: 8/14/2020

Re: Mercedes Small Business Recovery Grant

mercedes

big boots. big opportunities.

Recommendation:

Marisa de Leon: Approve $5K
Raquel Pina: Approve $4910

Martha Adame: Approve $3000

Mario Dominguez: Deny- No Certificate of Occupancy

Mario Dominguez, Jr.: Approve $5K
Alejandrina Telles: Approve $5K
Elida Rizo: Approve $5K

Chris Desiga: Approve $5K

Guadalupe Cano: Deny- No Certificate of Occupany

10. Jaime Perez: Approve $5K

11. Jesse Ledesma: Deny- No Certificate of Occupancy

12. Fidel Bonilla: Approve $5K



Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

Please comnplete the application and answer every question shown below. The Mercedes DCM
requests that each business enter a response in EACH of the required fields below.

CONTACT INFORMATION

First/Last Name of person completmg this appllcatlon & I - \ g. TE,U( S

i

Name of Business: farm S %ﬁ'ﬂh
Business Type: _InSuivance &J\DL Firancin| SevviceS i

Address of Business: JQQ_LWL& C  Meycedes TX 18510
i %&Dd[ﬂm@kﬂﬁm%one Number: Sk~ 03-4410

Email Address
LOom

BUSINESS OWNERSHIP
TaxiD#:_53 13303179

Entity Name: l :e_ | ig; %Ifﬂ{,%
Name of business owner (if different from above):

Number of years in business: _\_I-#E'_J,Q_m_‘ﬁ_\s

BUSINESSES THAT ARE INELIGIBLE TO APPLY

» Businesses that are restricted to patrons above the age of 18 {e.g. bars, smoke shops, and sexually
oriented businesses and other similar businesses);

Finance Institutions;
o Businesses owned by the members of the Board of Directors of the Mercedes EDC; or
* Businesses owned by employees or Mercedes elected officials of the City ofMercedes.

PERSONNEL

How many total employees were employed at your business on February 1, 20207?

Full-time Employees #: Et (Part-time # employees: )

Does your business have furloughed employees who are receiving unemployment benefits?

Yes No \/




Oejandving. S TelleS
< favrm 2S -

- ; I ‘ ‘ Sk ~G03-44/ 0
Is your usmis.s/operate as a sole proprietorship? o003 €. (C)cpu:ig 83 Sec
Yes No Mevcedes, TX 18570
USE OF FUNDS

How will your business use the loan funds? Please check all that apply. .
, =
‘I./ Rent/mortgage payment. List specific amount. S Om z

Purchases supplies to offer alternative business access {i.e. curbside pickup, delivery, website upgrades
for online sales, etc.)

Employee support (salaries, insurance, paid leave) S
Utilities {i.e. electricity, water, phone, internet, etc.) )
Expenses associated with increased material costs from suppliers or alternate suppliers. $
Purchase of COVID-19 supplies for business protection/cleaning. S

Total Amount S

2.2
Total Grant amount requested from Mercedes DCM: $ 5000.—

{amount shown above may not exceed:
$3,000 for business with 1-3 employees,

("35_,(_)00 for business with 4-9 employees)

You must attach cancelied checks, payroll reports and/or bank statements to substantiate the amount shown
above.

Business owners may request less and/or only what is needed if receipts cannot be produced to show proof of
payment on the list above, under USE OF FUNDS. The Development Corporation of Mercedes is the sole and final
authority in determining eligibility and amount of funding. Funds not used as indicated, or documented, shall be
due back immediately.

FINANCIAL ASSISTANCE (Currently pending or received)

Name of your primary financial institution: ! ﬂ.-u-f> F&*’ﬂ&o
Name of your Bank Officer:
Have you met with your financial institution (bank) about financial assistanc@No

If no, why not?




Have you applied for any of the following Federal programs that are currently available? ot
Paycheck Protection Program (PPP) Requested amount: & |5 457]. =
Economic Injury Disaster Loan (EIDL) Requested amount:

*Provide proof of application provided via attachment.

If not, why not?

ACKNOWLEDEMENTS/SIGNATURES

Please check each statement acknowledging that you have read and affirm the information you have submitted
within this application is true and accurate to the best of your knowledge. USE YOUR INITIALS IN THE BLANK.

My business has 1-9 full time (or full time equivalent) employees.

| affirm that my business has experienced or is projected to experience a decline in employment between
February 1, 2020 and May 15, 2020. (including sole proprietors.)

The Tax ID and Entity Name of my business shown above, are true andaccurate.

My business is located in the incorporated city limits of Mercedes, in a commercial setting
with a Certificate of Occupancy issued by the City of Mercedes.

By signing this document, | am attesting that | am the majority owner of the business applying for this
loan.

I will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.

| affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other financial obligations.

Business Legal Name _ IE“ﬁS Qﬂﬂ:ﬂ{.g
J - |

flng @

Title

Title

Date MUM{Z’




o V=9

(Rev. October 2018)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW$ for instructions and the latest information,

Give Form to the
requester. Do not
send to the IRS.

JaN DRIMA

1 Name }ﬁ:hiwn ©n your income tax return). Narne is required on this line; do not leave this line b!ank

S Telles

2 Business name/disregarded entlty am ﬂ daﬂeranl from above

Y ell

following seven boxes.

single-member LLC

Print or type.
See Specific lnstruct_ions on page 3.

[:] Other (see instructions) ™ )
5§ Address (number, street, and apt. or suite no] See instructions.

3 *Check appropriate box for federal tax classificaiion of the person whose name fs entered on line 1. Check only one of the

médiwduallso!e proprietor or D C Corporation D S GCorporation D Partnership

[:I Limited liability company. Enter the tax classification (C=C corparation, S=5 corporation, P=Partnership) »

Nate: Check the appropriate bax in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting

LLC if the LLC is classitied as a single-member LLC that is disregarded from the owner unless the owner of the LLG is

another LLG that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
. is disragarded from the owner should check the appropriate box for the tax classification of its owner.

TJ0/3 E EXPRESS WAY 85

4 Exemptions (codes apply anly to
certain antities, not individuals; see
instructions on page 3):

D Trust/estate

Exempt payee code (if any)

code (if any)

{Appiias to accounts maintained oulsice the 1.5,

Requester’s name and address (optional)

6 City, state, and ZIP code

MERCEDES  TX 79570

T List account number(s) here {optional)

Taxpayer Identlf' cation Number {TIN)

Enter your TIN in the appropriate box The TIN provided must match the name given on Iine 1 to avoid
backup withholding. For individuals, this is generally your social security number [SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later, For other - -
aentities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TiN, later.

Note: If shs account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines an whose number to enter.

Social security number

or
[ Employer identification number |

EEENEELEERE

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a} | am exempt from backup withholding, or {b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or ather U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must crogireyt item 2 2
you have failed to report all interest a1l gjde $h s
acquisition or abandonment of seg Jr&&

other than interest and dividends yo :

»

e if you have been notified by the IRS that you are currently subject to backup withholding because
a0y return, For real estate transactions, item 2 does not apply. For mortgage interest paid,

of debt, contributions to an individual retirement arrangement (iRA), and generally, payments
Ein the certification, but you must provide your correct TIN. See the instructions for Part (I, later.

Sign

Signature of
Here

U.S. person >

ouer_B]41[90 .

General Instructiofis,

Section references are to the Internal Revenue Code unless otherwise
noted,

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legisiation enacted
after they were published, go to www.irs.gov/FormWa.

Purpc:se of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number {TIN) which may bs your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number {ATIN), or employer identification number
(EIN), to report on an infermation return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

¢ Forrn 1099-INT (interest earned or paid)

» Form 1099-DIV (dividends, including those from stocks or mutual
funds)

¢ Form 1098-MISC (various types of income, prizes, awards, or gross
proceeds)

s Form 1098-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1098-S (proceeds from real estate transactions)
¢ Form 1099-K (merchant card and third party network transactions}

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T [tuition)

¢ Form 1099-C {canceled debt)
* Form 1089-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person {including a resident
alien), to provide your correct TIN.

If you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



o W=9 Request for Taxpayer T
(Rev. October 2018) Identification Number and Certification requester, Do not
Department of the Treasury send to the IRS.
Internal Revenue Service » Go to www.irs.gov/FormWo for instructions and the latest nformation.

Three Chief Pro, LP

1 Name {as shown on your income tax retum). Name s required on this Bne; do not laave this line blanic

2 Busineas name/disregardad entity name, i different from abova

following sevan boxes.

gingle-member

another LLC that Is not disregarded from the owner for LS, federal tax

[] other (see instructions) »

3 Check appropriate box for federal tax classification of the person whose name Is entered on line 1. Check only one of the

O Individual/sole propristor or O C Corporation DSCorpomion Partnership
LLC

[ Limitsdt liability company. Ertter the tax classification {C=C corporation, S=8 corporation, P=Parinership) »

Note: Check the appropriate box In the line above for the tax classification of the single-membear owner. Do not check
LLC ifthe LLC la classified as a singie-member LLC that is disreganded from the owner unless the owner of the LLC is

purposes.
is disregarded from the owner should check the appropriate box for the tax classification of Its owner.

4 Exemptions {codes apply only to
certain entities, not individuals; see
Instructions on page 3

O Trustrestate

Exempt payee code (f any}

Exemption from FATCA reporting
Otherwise, & single-member LLC that| S0d® if am)

Aootes to us)

5 Address (number, stroet, and apt. or sulte no.) See instructiona.
3700 W. Dove Ave., Suite 100-C

Print or type.
See Specific Instructions on page 3.

Regquester's name and address (optional)

8 City, state, and ZIP code
McAllen, TX 78504

7 List account number(s} here (optional)

7013 Expressway 83, Ulnit C, Mercedes, TX (Alejandrina Telles Insurance Agency)

B Taxpayer Identification Number (TIN)

TIN, later.

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Soclal security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, seae the instructions for Part |, later. For other - -
entities, it Is your employer identification number (EIN). if you do not have a number, see How o get a
or
Note: If the account Is in more than cne name, see the instructions for fine 1. Also see What Name and Employer identification number
Numbar To Give the Requester for guidelines on whose number to enter, 4
2i7| ~|0| 416|715

Certification

Under penaltles of perjury, | certify that:

1. The number shown on this form is my carrect taxpayer identification number {or | am walting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Intermal Revenue
Service (IRS) that [ am aubject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

neo longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entereg

Qqn this form (if any) indicating that | am exempt from FATCA reporting Is comect.

Certification instructions, YW myist cross out ltem 2 above if vou have been notified by the IRS that you are currently subject to backup withholding bacause
you have failed to report all irga@siand dividends on your tax return. For real estate transactions, item 2 does not apply. Far mortgage Interest paid,
acquisition or abandonment g property, Hation of dabt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and divide Bce not requi t}algn tha certification, but you must provide your correct TIN. See the Instructions for Part I, later.
Sign Signature of t

Here | ys. person» - bamr &2 ID[’ZD'ZD

General lnstm

Section references are to the Intemal Revenue Cods unless otherwise
noted.

Future developments. For the latest Information about developments
related to Form W-8 and its instructions, such as legistation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An Individual or entity {Form W-9 requester) who is required to file an
information return with the IRS must obtaln your comect taxpayer
identification number (TIN} which may be your social security number
{SSN), individual taxpayer identification number (ITIN), adoption
taxpayer Identification number {(ATIN), or emplayer identification number
(EIN}, to report on an information retum the amount paid to you, or other
amount reportable on an information retum. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

= Form 1099-DIV (dividends, including those from stacks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1098-B {stock or mutual fund sales and certain other
transactions by brokers)

* Form 1098-S (procesds from real estate transactions)

¢ Form 1099-K (merchant card and third party network transactions)
« Form 1028 (home mortgage interest), 1088-E (student loan interest),
1098-T {tuttion)

* Form 1099-C {canceled dabt}

¢ Form 1099-A {acquisition or abandonment of secured property}

Use Form W-2 only If you are a U.S. person (including a resident
alien), to provide your correct TIN.

¥ you do not retum Form W-8 fo the requester with a TiN, you might
be subject to backup withholding. See What Is backup withholding,
fater.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



Wells Fargo Page 1 of 1

WELLS FARGO
Check Details
Check Number 1487
Date Posted 05/11/20
Check Amount $1,800.00

- 0 V1

Telles Agency : - QR ok

Alsjandrina 8. Tall . mmca No,
7043 E By 83 Sn C | " ! !|||||||||||||||uumﬁmm"l ||
Metcedes, TX 78570 : - -
856-903. 4410
' oo

e (R

For your security, information like account numbers, signatures, and the ability to view the backs
of checks have been removed from the images.

You can see full or partial fronts and backs of the images by using the link at the top of the
window.

& Equal Housing Lender

https://connect.secure.wellsfargo.com/accounts/start?SAMLart=AAQB9uocEQCR14WDgSx... 8/7/2020



Wells Fargo Page 1 of 1

Check Detalils
WERIFARGO 1487

Date Posted 05/11/20
Check Amount $1,800.00

Telles Agency , .
Als drina 8. T . m

N o e | = )mmm||||||||u|i\|1mm||| |
Marcedes, TX 78570 0 / o7

856-903 4410

Walls Fargo Bank

|| BOR._‘iv:Je Co

For your security, information like account numbers, signatures, and the ability to view the backs

of checks have been removed from the images.
You can see full or partial fronts and backs of the images by using the link at the top of the

window.

@ Equal Housing Lender

https://connect.secure.wellsfargo.com/accounts/start?p1=ves& SAMLart=AAQBZuoEQCR... 8/10/2020



Wells Fargo Page 1 of 1

Check Details

MNEIHRFARGO 1495
Date Posted 06/03/20
Check Amount $1,800.00

Lelles d_Agellsc)fr y : "
ejandrina elles :

7043 E Expuy 83 Sto. C é m /dl )! IIIIIIIIIIIIIIIIIIIIIIII
Mercedes, TX 78570

956-903-4410

e

Walls Famo Bank

el | H i

For your security, information like account numbers, signatures, and the ability to view the backs
of checks have been removed from the images.

You can see full or partial fronts and backs of the images by using the link at the top of the
window.

& £qual Housing Lender

httns://connect.secure. wellsfareo.com/accounts/start?o1 =ves&SAMLart=AAOBZuoEQCR... 8/10/2020



Wells Fargo Page 1 of 1

Check Detalils

MWEIRFARGO 1511
Date Posted 07/08/20
Check Amount $1,800.00

—r— e —

Telles Agency ELSARI» Chack
Aopdine S Totes bty ”‘iﬂsyguu|||||||||||||’|ﬁiﬁﬁu||| ||
Mearcedes, TX 78570 DATEE | Pt

056-903-4410

Bo 10 s 202

(QolLars B 2207

ML

For your security, information like account numbers, signatures, and the ability to view the backs
of checks have been removed from the images.

You can see full or partial fronts and backs of the images by using the link at the top of the
window.

@ Equal Housing Lender

https://connect.secure.wellsfargo.com/accounts/start?pl=yes&SAMLart=AAQBZuoEQCR... 8/10/2020



11:16 AM Telles Agency

08/07/20 Profit & Loss
Accrual Basis February 1 through May 15, 2020

. Feb 1 - May 15, 20

Ordinary Income/Expense

Income
43308 - NFIP Direct Serv EDI 341 55
40000 - Commission Income
40100 - Gross Compensation 73,658.00
40200 - Reportable Benefits 2,266.00 .
Total 40000 - Commission Income 75,924.00
Total Income 76,265.55
Expense
60100 - Building Expense -
60105 - Bullding Repairs & Maintance 94.89 $e - T whesae
60110 - Computer and Internet Expenses 982.62
60112 - Janitorial Services : 305.00
60115 - Rent Expense 7,200.00 - EENT
60120 - Security 2232 . zele Ffta-ttﬁ
60130 - Telecommunications 56139 % -
60150 - Utilities
60152 - Electricity 658.95
60154 - Water 441.66 (
Total 60150 - Utilities 110061 % = OviliRes
Total 60100 - Building Expense 10,486.83
60200 - Business Development Expensesss
' 60260 - Marketing Tools 1,250.00
60280 - State Farm Sales Programs
60290 - My SF Domain - Website 116.00
60288 - Echo Co-Op Direct Mail 1,558.76
60286 - AOC Imprint Novelty Cards 40.32
Total 60280 - State Farm Sales Programs 1,715.08
60210 - Advertising and Promotion 2,727.00 )
60250 - Dues and Subscriptions 100.00
60270 - Marketing Materials 1,271.19
60277 - Sponsorship 323.00
Total 60200 - Business Development Expensesss 7,388.27
60300 - Employee Expenses
60307 - CO MEDC 364.07
60305 - CO FICA (S88) . 1,556.69 "
60303 - Gross Payroll 2520208 - Pa‘{B°
Total 60300 - Employee Expenses 27,213.74
60400 - Other Business Expenses
60465 - Meals and Entertainment 593.48
60490 - Tax Expenses
60496 - SUTA 677.92
60494 - FUTA 140.37
Total 60490 - Tax Expenses 818.29
60402 - Accounting & Bookkeeping 260.00
60404 - Bank Service Charges 164.43
60410 - Business Licenses and Permits 82.36
60450 - Insurance
60451 - Auto Insurance 20433
60453 - Business Office Insurance 179.38
60455 - Error And Omissions 39048
60457 - Personal Umbrella 93.82 .
Total 60450 - Insurance 948.01

Page 1



ALEJANDRINA S TELLES
Report Type: Payroll Summary

DE LEON, JOHN
Incame Tax State: TX  Unemployment State; TX

EARNINGS

mEM VALUES PERIOD Yo
REGULAR 78.75 $826.88 $1.288.88
TOTAL: 78.75 $826.88 $1.288.88
LOPEZ, ENEDELIA

Incomea Tax State: TX  Unemployment State: TX

EARNINGS

TEM VALLES PERIOD YT
REGULAR 64.00 $768.00 $1,248.00
Holiday $0.00 $10.00
TOTAL: 64.00 $768.00 $1,258.00
ORTEGA, ELIZABETH

Income Tax State: TX Unemploymant State: TX

EARNNGS

ITEM VALUES PERIOD YTD
REGULAR 76.78 $691.02 $1,200.42
OTHERH 4,00 $36.00 $36.00
Holiday $0.00 $22.00
TOTAL: 80.78 $727.02 $1,348.42
TONCHE, PATRICIA

Income Tax State: TX Unemployment State: TX

LARNINGS

1TEM VALURS PERIOD hg1-]
REGULAR 75.38 $791.40 $1,490.79
OTHER H 4.00 $42.00 $42.00
Haliday $0.00 $22.00
TOTAL: 79.38 $833.49 $1,554.70

| EMPLOYEE TAXES & DEDUGCTIONS

ITEM PERIOD
FED WTH $36.92
FICA §51.27
MEDFICA $11.09

$100.18

| EMPLOYEE TAXES & DEGUCTIONS

ITEM PERIOD
FED WTH $31.03
FICA $47.62
MEDFICA $11.13

$89.78

| EMPLOYEE TAXES & DEDUCTIONS

EM PERIOD
FED WTH $42.20
FCA $45.07
MEDFICA $10.54

$97.87

| EMPLOYEE TAXES & DEDLCTIONS

EM PFERIOD
FEDWTH $74.88
FICA $51.68
MEDFICA $12.08

$138.64

PERICD START PERIOD END CHECK DATE
Jan 04, 2020 Jan 17, 2020 Jan 24, 2020
Report Created: 03/12/2020 05:05 PM

NET PAY Direct Deposit $726.70

_i EMPLOYER TAXES & DEDUCTIONS

YD IWEM PERIOD YTD
$37.35 COFICA $51.27 $79.91
$79.91 COMEDC $11.99 $18.69
$18.69 COUNEM-TX $21.50 $33.51

FUTA $4.56 $7.73

TXETIA $0.83 $1.29

$135.95 $00E5 $141.13
NET PAY Direct Deposit $678.22

EMPLOYER TAXES & DECUCTIONS

YTD ITEM PERIOD YTD
$34.28 COFICA $47.62 $78.00
$78.00 COMEDC $11.13 $18.24
$1824 COUNEM-TX $19.97 $32.71

FUTA $4.61 $7.55
TXETIA $0.77 $1.26
$130.50 $84.10 $137.76
NET PAY Direct Deposit $629.15
| EMPI.OYER TAXES & DEDUCTIONS

YTO meM PERIOD YD
$73.25 COFICA $45.07 $83.60
$83.60 COMEDC $10.54 $19.55
$19.55 COUNEM-TX $18.90 $35.08

FUTA $4.35 $8.09

TXETIA $0.73 $1.35

$176.40 $78.60 $147.85
NET PAY Direct Deposit $694.85

| EMPLOYER TAXES & DEDUCTIONS

YTR ITeM PERICD e
$13630 COFICA $51.63 $96.40
$96.40 COMEDC $12.08 $22.54
§22.5¢ COUNEM-TX 2167 $40.42
FUTA $5.00 $9.33

TXETIA $0.83 $1.55

$255.24 $91.26 $170.24



PAYROLL SUMMARY TOTALS

NET PAY $2,728.92

| EMPLOYEE TAXES & DERUCTIONS
ITEN VALUES PERIOD Y TeM PERIOD
REGULAR 234,91 $.077.39 $5318.09 FEDWTH $185.00
OTHERH 8.00 $78.00 $78.00 FICA $195.64
Holiday $0.00 $54.00 MEDFICA $45.74
TOTAL: 30201 £3,155,39 $5,450.00 $426.47

| EMPLOYER TAXES & DEDUCTIONS
YD mEM PERSCD )
$281.16 COFICA $195.64 $337.91
$237.91 COMEDC $45.74 sT.m
$79.02 COUNEM-TX $2204 $141.70
FEES $0.00 $0.00
FUTA $12.93 $32.70
TXETA $3.16 $5.45
$898.09 $34551 $596.78

'chmmmsmmmhmmmambmmmmmmweﬂmammrm

CASH REQUIREMENTS

ELECTRONIC PAYMENTS
Direct isposit Total
Employee Taxes
Employer Taxas

AMOUNT TRANSMITTED ON 01/22/2020

TOTAL CASH REQUIREMENTS $3,500.90

| OTHER PAYMENTS

$2.728.92 Paid By Check

$426.47 Employse Deductions
$345.51 Employer Deductons

$3,500.80 TOTAL:




PAYROLL SUMMARY TOTALS NET PAY $2,227.08
EMPLOYEE TAXES & DEDUCTIONS

| EMPLOYER TAXES & DEDUGTIONS

ITEM VALUES PERIOD YiD mEm FERIOD YID mEM PERICD )
REGULAR 2217 $2,220.98 $28979.90 FP $0.00 $4237 COFICA $166.71 $1,894.60
-QITIME 525 $8269 $14800 MISCAT $120.00 27300 COMEDC $38.98 $443.00
GTHERH .00 $16950 PICLIC $0.00 $4200 COUNEM-TX $69.91 $794.52
COMM S 285,07 $1.19377 PICSM $0.00 $40.00 FEES $0.00 $0.00
Hofiday $0.00 $66.00 TXAPP $0.00 $81.13 FUTA $7.89 $172.07
REIMB. $0.00 $185.00 FED WTH $120.97 $1,381.28 TXETIA $2.68 $30.55
FICA $166.71 $1,894.60
MEDFICA $38.58 $443.08
TOTAL: 22742 $2,688.74 $30,743.07 $461.66 $4.177.48 $286.17 $3,335.83
“Nen-Cash Eamings are not includad in the Net Pay amount, but are n Eamings and YTE Tokals.
CASH REQUIREMENTS TOTAL CASH REQUIREMENTS $2,574.91

ELECTROMIC PAYMENTS OTHER PAYMENTS

Direct Deposit Total $2277.08 Pald By Chwmck $0.00
Employse Taxes $332.66 Employea Dedyctions $129.00
Employer Taxes $286.17 Employer Deductions $0.00
. AMOUNT TRANSMITTED ON 05/13/2020 $2,845.91 TOTAL: $129.00

N



ALEJANDRINA S TELLES
Report Typs: Payroll Summary

DE LEON, JOHN

Income Tex State: TX  Unemployment State: TX

[

Tot yeoit 515128, 4

.

Paﬂau Fe b - May -

| EMPLOYEE TAXES & DEDUCTIONS

PERIOD START PERICD END CHECK DATE

otel Pa, notl Apr 25, 2020 May (08,2020  May 15, 2020

l/g,q/zo 5‘1 450, 0? Report Creatad: 06/11/2020 01:04 PM
§2s, 292, 7%

NET PAY Direct Deposit $1,040.36
EMPLOYER TAXES & DEDUCTIONS

TEM VALUES PERIOD
REGULAR 80.00 $840.00
- OfTIME 525 $82.69
OTHERH $0.00
COMM § $285.07
Holiday $0.00
TOTAL: 85.25 $1,207.76

GARCIA, CORINA

Income Tax State: TX  Unemployment State: TX

EARMNINGS

ITEM VALUES PERIOD
REGULAR 1830 $192.15
Holiday $0.00
TOTAL: 1830 $192.15

LOPEZ, ENEDEL'A

Income Tax State: TX  Unemployment State: TX

TEM VALUES PERICD
REGULAR 58.00 $696.00
COMM $ $0.00
Holiday $0.00
TOTAL: 58.00 $696.00

ORTEGA, ELIZABETH

Income Tax State: TX  Unemployment Stata: TX

YD mEM PERIOD
$7487.35 FEDWTH $75.01
$90.57 FICA $74.88
$5250 MEDFICA $17.51
$914.21
$3.00
$8,547.63 $167.40

| EMPLOYEE TAXES & DEDUCTIONS

YD ITEM PERIOD
£3,785.97 MISCIT $120.00
$3.00 FEDWTH $0.00
FICA $11.02

MEDFICA 2.7

$3,788.97 $143.71

!
EMPLOYEE TAXES & DEDUCTIONS

YTD (TEM PERIOD
$7.002.00 FEDWTH $23.83
$150.00 FICA $43.15
$13.00 MEDFICA $10.00
$7.165.00 §rror

YTD [ITEM PERIQD Y10
$30883 COFICA $74.88 $529.85
$520.95 COMEDC $17.51 $123.94
$123.84 CO UNEM-TX $31.40 322224

FUTA $0.00 $42.00

TXETA 1L $3.55

$1,052.72 $125.00 $928.68
NET PAY Direct Deposit $48.44

YTD [TEM PEROD YD

$1901.00 COFICA s$11.92 $234.92

$0.00 COMEDC $279 $54.94

$234.62 COUNEM-TX $4.99 $58.51

$54.94 FUTA $1.15 273

TXETIA $0.19 $3.79

$480.86 $21.04 $414.89
NET PAY Direct Deposit $618.93

YTD ITEM PERIOD YTD
$258.80 COFICA $43.15 $444.23
$444.23 COMEDC $10.09 $103.89
$103.80 OO UNEM-TX $18.10 $188.20

FUTA $3.19 $42.00

TX ETIA $0.69 $7.16

$806.92 $75.22 $783.57
NET PAY Direct Deposit $519.35

EARNINGS

TEN VYALUED FENOG
REGULAR §5.87 $592.83
-OMME $0.00
OTHERH $0.00
Hofiday $0.00
TOTAL: B65.87 $502.83

| EMPLOYER TAXES & DEDUCTIONS

EMPLOYEE TAXES & DEDUCTIONS
YT TEM PEPOD
$6,150.42 FEDWTH $28.13
$945 FICA $38.78
$54.00 MEDFICA $8.59
$25.00
$6,238.87 $73.48

$313.90 CORCA $36.76 $386.81
$386.81 COMEDC $8.59 $90.46
$90.48 COUNEM-TX $15.42 $162.22
FUTA $3.55 $37.43

TXETIA $0.59 se.n

9117 $64.91 $683.15



Wells Fargo Business Choice Checking WELLS

March 31,2020 m Page 1of5

ALEJANDRINA S TELLES
DBA TELLES AGENCY
819 QUAIL HOLLOW DR
WESLACO TX 78596-7833

FARGO

Questions?

Available by phone 24 hours a day, 7 days a weaek:
Telecommunications Relay Services calls accepled

1-800-CALL-WELLS (1-800-225-5935)

TTY: 1-800-877-4833
En espaniol: 1-877-337-7454

Onfine: wellsfargo.com/biz

Write: Wells Fargo Bank, N.A. (808)
P.O. Box 6995
Portland, OR 97228-6995

Your Business and Wells Fargo

Visit wellsfargowarks.com to explore videos, articles, infographics, interactive
tools, and other rasources on the topics of business growth, cradit, cash flow
management, business planning, technology, marketing, and mors.

Activity summary
Beginning balance on 3/1
Deposits/Credits
Withdrawals/Debits

Ending balance on 3/31

| i

Average ledger balance this period

Overdraft Protection

Account options

A check mark in the box indicates you have these convenient
services with your accouni(s}. Go lo wellsfargo.com/biz or
call the number above if you have questions or if you would
like to add new services.

Business Online Banking
Online Statements
Business Bill Pay
Business Speonding Repont
Overdraft Protection

OCNEEE

Account number: SlEINRS

ALEJANDRINA S TELLES
DBA TELLES AGENCY

Texas/Arkansas account terms and conditions apply

For Direcl Deposit use
Routing Number (RTN): 111800659

For Wire Transfers use
Routing Number (RTN): 121000248

This account is not currently covered by Qverdrafl Protection. If you would iike more information regarding Overdraft Protection and eligibility requirements

please call the number listed on your staterment ar visit your Wells Fargo store.

(B08)
Sheet Seq = 0308209
Shast ODON1 of DOOOA



March 31,2020 = Page2of 5

Transaction history
Chack Deposits/ Withdrawals/ Ending daily

Date Numnber Description Credits Debits balance

K73 Purchase authorized on 02/28 E| Callejon DE Los McAllen TX A
S380060085142934 Card 3598 _

32 Purchase authorized on 02/29 Ue-Zipquote 877-2644218 CA '
S380061221326173 Card 3598 _

32 Purchase authorized on 03/01 My Sf Domain/Mirus 877-828-3131 o
IL S380061299336652 Card 3568

a2 Purchase authorized on 03/07 Butler/Till 844-736-2844 NY A
5300061350547202 Card 3598

k7] Purchase authorized on 03/01 SE40616 Weslaco TX a

- PO0580061776983746 Card 3598

n 1471_Check [ 4

an State Farm Life Cons Coll 200303 39094073 03/02/2020

3 < Business to Business ACH Debil - Payroll Service 7Ayp 021420 AT R
7Ayp 7Ayp Alejandrina € Telles

4 Purchase authorized on 03/03 Magic Valley Elec 956-903-3060 TX 143.38
$380063551343155 Card 3598 =

4 Purchase authorized on 03/03 City of Mercedes U Mercedes X 118.51 m

_ $380063557149844 Card 3598

35 < Business to Business ACH Debit - Payroll Service 7Ayp 022820 4,051.32 W

_ TAyp 7Ayp Alejandrina S Telles

36 Nfip Direct EDI Pynmt 662608 Algjandrina S Telles 5 44.40

376 Purchase authorized on 03/04 Sprint *Wireless 800-639-6111 KS 140.00

- $580064636513731 Card 3558

36 State Farm Justoayit 030520 8551811621 Alejandrina S Telles

39 Purchasa authorized on 03/06 Ue-Zipquole 877-2644218 CA
$380066547756847 Card 3598

311 Purchase authorized on (03/11 Dollar-Ge 100 S Texas Mercades ’ w
TX P00000000732067 746 Card 3598

32 Purchase authorized on 03/11 Weslaco Chamber of 956-8682102 F
TX 558007 1732858616 Card 3598 —

312 Purchase authorized on 03/12 SE40612 Weslaco TX ' ﬁ
PD0300073007925719 Card 3598 — :

3n3 State Farm 5325585A8000000 Telles. Alejandrina S Gy

33 Purchase authorized on 03/12 Ue-Zipquote 877-2644218 CA S
$580072517095684 Card 3508 _ 2

313 Purchase authorized on 03/13 Sams Club Sam's Club McAllen TX P =
POOD0D000177622328 Card 3598 S—

313 Purchase aulhorized on 03/13 Dulceria Dulceria Y P Donna 1X S
PO0000000S70284165 Card 3598

13 T473_Check A - .=

3186 Purchase authorized on 03/14 Dairy Queen Weslaco TX =

___ 5300074613553159 Card 3508

316 1474_Cashed Check g B

317 Purchase authorized on 03/16 SE40612 Weslaco TX
P00460077037625664 Card 3598 o

an7? Purchase with Cash Back $ 10.00 authorized on 03/17 Ofiice o) oot
Depot 00 1408 W. E Weslaco TX PO0580077719491806 Card 3508

318 Purchase authorized on 03/16 Specirum 855-707-7328 TX 327.54
S460076737284884 Card 3598

18 Purchase authorized on 03/16 State Farm Insura 800-956-6310 IL i
$580076752751389 Card 3598

s State Farm Justoayit 031720 8551811621 Alejandrina S Telles

e State Farm Bank Phone Pymt 200317 75-232373-20 Alejandrina ﬁ g
Telles

e Purchase authorized on 03718 TX Dept of Insuran Egov.Com TX AT
$300078600596115 Card 3598

kIR E] < Business to Business ACH Debit - Online Payroll Payroll 200318 55.90
2068067 Alejandrina S "Telles

ETTE) < Business to Business ACH Debil - Payroll Service 7Ayp 031320 3.130.16 L=

TAyp 7TAyp Alejandrina S Telles




https://www.mvecebiz.com/csrexport?ie=-130022011

Payment

** MAGIC VALLEY ELECTRIC CO-OP ** ELECTRIC .
- Receipt

P O DRAWER 267
MERCEDES, TX 78570

Online Bill Payment

Date: Feb 5, 2020, 10:40:03 am
Method: VISA
Reference number: 642191920019684870
Authorization code: 034511

Account-sub Payment
331878-001 177.69
Total Paid 177.69

Thank you for your payment!

1 ~F1 VIS 1HAY ANA



https://www.mvecebiz.com/csrexport?ie=-207283008 |

ei
** MAGIC VALLEY ELECTRIC CO-OP ** ELECTRIC Payment Receipt

P O DRAWER 267
MERCEDES, TX 78570

Online Bill Payment

Date: Mar 3, 2020, 9:17:30 am
Method: VISA
Reference number; 642191920019955070
Authorization code: 010634

Account-sub Payment
331878-001 143.38
Total Paid 143.38

Thank you for your payment!

Inf] b N B e Tile 7o NS T IV N )
L1



CITY OF HERCEDES

RECH: 0102942
OPLR: W2
REF#: VISA

3703720020
TERH: 002

Yy: /8 AM

AUCT # RXXRKXMEAARNAANANXX
AUTH - 0h4b5?

TRAN #: O6OLUOULAN S

TYPE : HUCHASE

iRAN.  1.4000
01-A1i: U2
URANCF
PAYMENT ON ACCUUNT
HPALG TN FULL «

UTILITY PAYMENT
ALEJANDRINA & VTELDEG TN

119.510R

1ENDERED
APPLIED:

114.51 CREDLY CARD
119.51-

CHANGE : oW

CODE } =

WA
SE
GA
FF
BR
X

CITY OF MERCEDES
WATER DEPT,
F.O. DRAWER 837
MERCEDES, TEXAS 78570
(956) 565-3114

CREDIT

EWER
ARBAGE
IRE FEE
USH
SALES TAX

WA - Water
SE - Sewer
GA - Garbage
FF - Fire Fee
METERREADING |
EVIOUS | PRESENT

857

S O cg?gge 7ax | RETURN POSTAGE GUARANTEED ~PRE

PD - Past Due
BP - Brush Pickup

ACCOUNT STATUS
ACTIVE
ACCOUNT NUMBER

AMOUNT

1.69- 01-6010-02
30 - 18 AFTLR THIR DATC
49 . 19 PAY OROSS
1%.00 02/05/2020

.50
4.50 SERVICE FROM
1.94 12/05/2019

eI OF VERCEDES

RELH: 026343
PR nM_
REF#: YISA

sobt #: KKKKKKXT*.XXXXKKKMXK

AUTH 8 gids )
1WAl B GO

P PURGHASE

2 j0/ 20 Y-8
TERM: OU3

ity PATHLND

Y NI LU
o ALL JANDK | HA S

MR IRLY:

URANLE .
PAYMENL UN ALUOUNY 106.0z

(AL AN AFLER PAYHE NI 10.4

1W0.bZ LREDE

HDERED:
. 1016.62-

APPY LED:

{1 ANGE © 0.00



Spectrum

BUSINESS

February 3, 2020
Invoice Number: 0242631020320
Account Number: 8260 18 011 0242631

Security Code: 6572
Service At 7013 E EXPRESSWAY 83 STEC
MERCEDES TX 78570-4663
SPECTRUM BUSINESS NEWS
Contact Us NOTE. Taxes, Fees and Charges listed in the Summary only apply
Visit us at SpectrumBusiness.net to Spectrum Business TV and Spectrum Business Intemnet and are
Or, call us at 1-866-519-1263 detailed on the following page. Taxes, Fees and Charges for
Spectrum Business Volce are detailed in the Billing Information
section.
Senvice from 0203720 through §3/02/20
Summa Y etats on folfovsmnyg paeges . .
N Add TV & make wait times more entertaining. Spectrum
Previous Balance 315.36 Business TV creates a better experience for your customers with
. over 45 top channels for anly $24.99/mo. when bundled. Call
Payments Received -Thank You! 315.36 1-844-970-0648 to take advantage of this limited time offer. Expires
Remaining Balance $0.00 3/16/20.
Spectrum Business™ Internet 86.08
Spectrum Business™ Voice 239.94 Overpaying for mobile service? Grab your current mobile bill,
Taxes, Fees and Charges 0.62 then visit SpectrumMobile.com to see how much you can save in 3
easy steps with the Spectrum Mobile Savings Calculator. Or, call
Current Charges T 1-855-288-8158 to leamn more about how much you can save with
Spectrum Mobile.
Total Due by 02/20/20 $327.54

We appreciate your prompt payment and value you as a
customer.

Thank you for choosing Spectrum Business. Q\\“X“ij \\{\'Ub

February-3, 2020

spectrum} ALEJANDRINA S TELLES

Invoice Number: 0242631020320
BUSINESS Account Number: 8260 18 011 0242631

Service At 7013 E EXPRESSWAY 83 STEC

4145 S. FALKENBURG RD RIVERVIEW FL 33578-8652
8260 1800 NO RF 03 02042020 NNNNNYNN 01 013273 0047 MERCEDES TX 78570-4663 yal
ALEJANDRINA S TELLES Total Due by 02/20/20 / $327.54
7013 E EXPRESSWAY 83STEC Amount you are enclosing $
MERCEDES TX 78570-4653

Please Remit Payment To:

[l leflegdefeag W pesglfogePescass [Pty g ot TIME WARNER CABLE
PO BOX 60074
CITY OF INDUSTRY CA 91716-0074

T G TRV SR [ R P PO PR TR T

82601801102426310032754Y



Wells Fargo Page 1 of 1

Check Details
NWERIH,FARGO 1485
Date Posted 05/07/20
Check Amount $180.00
Nejandine S, Tel s’ o ki
na Bliigs
13 E Expwy 83 S TR
eraedes T 18570 DATE_ﬁ:j_B_&’laﬂ_
856-903-4410 o
PAY.—_MM s 190, 2.
TO THE (JROER OF
- DOLLAHS =
Wells Fargo Bank

For your security, information like account numbers, signatures, and the ability to view the backs

of checks have been removed from the images.
You can see full or partial fronts and backs of the images by using the link at the top of the

window,

@ Equal Housing Lender

httne-fleannect cacnre wellefaron com/acconmta/start?SAMT ar=A AORSuoFOCR14WDeSx...  8/7/2020



Wells Fargo Page 1 of 1

Check Details

WELRFARGO 1484
Date Posted 05/07/20
Check Amount $35.00

Telles Agency
drina S. Taﬁgs

poLLARs [ =T

For your security, information like account numbers, signatures, and the ability to view the backs

of checks have been removed from the images.
You can see full or partial fronts and backs of the images by using the link at the top of the

window.

& Equal Housing Lender

httne+//feonnact eecnire wellefarca com/aceonnte/start?SAMT art=A AORQuoEQCR 14WDeSx... 8/7/2020



14. Discussion and Action: Mercedes Small Business
Recovery Grant — Elida Rizo



Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

Please complete the application and answer every question shown below. The Mercedes DCM
requests that each business enter a response in EACH of the required fields below.

CONTACT INFORMATION

First/Last Name of person completing this application: / /)4/ pl % 2

Name of Business: @4}4 &(é 4! 54&;7

Business Type:

Address of Business: _/~/ / V// //@‘Wﬁ' . 7;( 78S 70
Email Address: Phone Number:

BUSINESS OWNERSHIP

Taxio: Y- ACR 7/ 7S :

Entity Name: ' r e / j/%

Name of business owner {if different from above):

Number of years in business: / }

BUSINESSES THAT ARE INELIGIBLE TO APPLY

o Businesses that are restricted to patrons above the age of 18 (e.g. bars, smoke shops, and sexually
oriented businesses and other similar businesses);
Finance Institutions;
Businesses owned by the members of the Board of Directors of the Mercedes EDC; or
Businesses owned by employees or Mercedes elected officials of the City ofMercedes.

PERSONNEL
How many total employees were employed at your business on February 1, 20207

Full-time Employees #: 2 (Part-time # employees: )

Does your business have furloughed employees who are receiving unemployment benefits?

Yes No 2&



Is your business operated as a sole proprietorship?

Yes !/ No

USE OF FUNDS

How will your business use the loan funds? Please check ali that apply.

Rent/mortgage payment. List specific amount. S_Z.M

Purchases supplies to offer alternative business access (i.e. curbside pickup, delivery, website upgrades

for online sales, etc.) S
Employee support (salaries, insurance, paid leave) $
Utilities {i.e. electricity, water, phone, internet, etc.) 5

Expenses associated with increased material costs from suppliers or alternate suppliers. $

Purchase of COVID-19 supplies for business protection/cleaning. 5

Total Amount §

0
Total Grant amount requested from Mercedes DCM: $ s000 &
{amoun’t shown above may not exceed:
$3,000 for business with 1-3 employees,
$5,000 for business with 4-9 employees)

You must attach cancelled checks, payroll reports and/or bank statements to substantiate the amount shown
above.

Business owners may request less and/or only what is needed if receipts cannot be produced to show proof of
payment on the list above, under USE OF FUNDS. The Development Corporation of Mercedes is the sole and final
authority in determining efigibility and amount of funding. Funds not used as indicated, or documented, shall be
due back immediotely.

FINANCIAL ASSISTANCE (Currently pending or received)
Name of your primary financial institution: 7;)/ﬁ 5 /%/ /@74/ ﬂé/fré

Name of your Bank Officer: o
Have you met with your financial institution {bank) about financial assistance? Yes@}

ifno, why not? ,, , ° y
e ﬂm/ﬂ‘f 7%;7( wef 14/:?14’@ 7&1&'////{/




DOCUMENTS TO BE ATTACHED

Summary of documents that must be provided at time of application. Please attach in order and/or clearly label
the document:

W-9 Form.

=

Receipt or cancelled check of most recent lease/mortgage payment.

Recelpt or cancelled check of most recent utility payment (water, electric, phone, gas, etc.).
Recelpt or cancelled check for salary payments made to furloughed employees, if applicable.
Receipts for expenses associated with increased material costs from suppliers or alternate
suppliers.

Receipts for the purchase of COVID-19 supplies for business protection/cleaning.

Receipts for purchases supplies to offer alternative business access (i.e. curbside pickup, defivery,
website upgrades for online sales, etc.)

8. Proof of application for COVID-19 Federal grant/loan programs.

A wN

N o

We are requesting supporting documentation at this time and reserve the right to request and receive
any such back-up documentation within 24 hours’ notice by the DCM. Please make sure you maintain
your business records and recelpts to support your answers to the application.

Directions for Submitting the Mercedes Small Business Recovery Assistance Grant
Application

1. Save the completed application as [BUSINESS NAME] Mercedes DCM Grant Application
2. Submit the completed application and ALL documentsto:

Email: smallbuscares2020@cityofmercedes.com OR

Deliver to: DCM Office (NE Ohio/4™ Street) and drop in the mail box in the foyer of the building
between the hours of 8:00 am to 5:00 pm during the week of August 4™ onward {until funds are
exhausted).

s print the application

¢ hand write answers and responses into the application
scan the application and all related documents and email the completed the file to:
smallbuscares2020@cityofmercedes.com.



Have you applied for any of the following Federal programs that are currently available?
Paycheck Protection Program (PPP) Requested amount:
2 Economic Injury Disaster Loan (EIDL) Requested amount:

*Provide proof of application provided via attachment.

if not, why not?

ACKNOWLEDEMENTS/SIGNATURES

Please check each statement acknowledging that you have read and affirm the information you have submitted
within this application is true and accurate to the best of your knowledge. USE YOUR INITIALS IN THE BLANK.

f/ My business has 1-9 full time (or full time equivalent) employees.

______laffirm that my business has experienced or is projected to experience a decline in employment between
February 1, 2020 and May 15, 2020. (including sole proprietors.)

‘/ The Tax ID and Entity Name of my business shown above, are true andaccurate.

_LMV business is located in the incorporated city limits of Mercedes, in a commercial setting
with a Certificate of Occupancy issued by the City of Mercedes.

__1/_ By signing this document, | am attesting that | am the majority owner of the business applying for this
loan.

i/ | will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.

_'/I affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other fina ncial.obllgations.

Business Legal Namg E/ilf/ﬂ % ;2% - /‘;M/;/ 4/‘_411,_4_444%__

ﬁ/ Z7/ D2y

Written
ative” Title
Signed: LW
A Lnﬁneﬂ;sentaﬁve Title f
signed as Individual: Lhda % 1_217 vate_F = /)~ RUAL




Form W'g

(Rev. October 2018}

Department of the Treasury
Intemnal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormWWe for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Elida Rizo

1 Name (as shown on your income tax return). Name is required on this ling; do not leave this line blank.

2 Business name/disregarded entity name, if different from above
Fancy Nails and Spa

following seven boxes.

Individual/sole proprietor or O C Corporation

single-member LLC

|:| Other (see instructions)

D 8 Corporation

|:| Limited liability company. Enter the tax classification (G=C corporation, 5=8 corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U,S, federal tax purposes, Otherwise, a single-member LLC that|
is disregarded from the ownar should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions {codes apply only to

certain entities, not individuals; see
instructions on page 3):
|:| Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

[AppFes 1o accounts maniained outside the U.S.)

5§ Address (number, street, and apt. or suite no.) See instructions.

149 N Melton park Dr Num 2

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

B City, stale, and ZIF code
Mercedes, TX 78570

7 List account number{s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number {SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a numher, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for quidelines on whose number to enter.

Social security number

or
Employer identification number

4|16 =|2(0|2|7]|1(8]5

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a} | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withholding; and
3.1 am a L. S, citizen or other U.S. person {defined below}; and

4, The FATCA code{s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been nofified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends %nur tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured pro
other than interest and dividends, you are ngt requi

, cantellation of debt, contributions to an individual retirement arrangement {IRA}, and generally, payments

to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Slgnature of
Here U.S. person

Date >

AN/
General Instructions

Section references are to the Internal Revenue Code unfess otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-8 requester) who is required 1o file an
information return with the IRS must obtain your correct taxpayer
identification number {TIN) which may be your social security number
{SSN), individual taxpayer identification number (ITIN}, adoption
taxpayer identification number {ATIN), or employer identification number
{EWN), to repart on an information retum the amount paid to you, or other
amount reportable on an information retumn. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT {(interest eamed or paid)

* Form 1092-DIV (dividends, including those from stocks or mutual
funds)

¢ Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

» Farm 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-5 (proceeds from real estate transactions)

¢ Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

¢ Form 1099-C {canceled debf)

» Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

if you do not return Form W-9 fo the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
fatar.

Cat No. 10231X

Form W=9 (Rev. 10-2018)
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Account Number

Statement Date 06/30/2020
Statement Thru Date 06/30/2020
Page 7
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Account Number

Statement Date 07/31/2020
Statement Thry Date 08/02/2020
Page 3

ATM/POS TRANSACTION SUM MARY

Date Description Deposits Withdrawals

Jul01  POS PURCHASE NON-PIN VALLEY NAIL SUPPLY 120.48
MCALLEN TX 999999 7447 06129 22:29

Jui01  POS PURCHASE NON-PIN VALLEY NAIL SUPPLY 10.82
MCALLEN TX 999990 w7447 06129 22:43

Juld1  POS PURCHASE NON-PIN CORNER STORE 1519 53.06
MCALLEN TX 99g9ag 7447 08/29 22:52

Juld1  POS PURCHASE NON-PIN TMOBILE*AUTO PAY 298.53
B800-937-8997 WA 993999 w7447 07101
10:04

Jul03  POS PURCHASE WITH PIN T-MOBILE MERCEDES 30.83
TX 55284~ 7447 07/02 16:40

Jul03 POS PURCHASE WITH PIN H-E-B #485 4.95
WESLACO TX 879317 T 447 07102 19:50

Juld6 POS PURCHASE WITH PIN H-E-B #370 27.17
MERCEDES TX 880254 7447 07/04

18:37

Jul08  POS PURCHASE NON-PIN MOVE iT %g /7 % 2,133.00
STORAGE-MERCED 214-389-3939 TX 999939
7447 07/03 03:57

Jul08 POS PURCHASE WITH PIN H-E-B #485 4.95
WESLACO TX 879317 7447 07/06 12:59

Jul08  POS PURCHASE NON-PIN WALMART.COM 91.00
BENTONVILLE AR 020031 e T447 07/05
2314

Jul07  POS PURCHASE NON-PIN KENDRA SCOTT 64.95
ECOMMERCE 8666777023 TX 0673 7447
07/08 20:18

Jul07  POS PURCHASE NON-PIN ACADEMY SPORTS + 25.96
QUTDO 2816465584 TX 0000 **+7447
07/07 08:14

Jul08  POS PURCHASE NON-PIN VERA BRADLEY 3248
888-855-8372 IN 998999 7447 07101
1125

Jul09  POS PURCHASE WITH PIN WAL SAM'S CLUB 71.99
8509 BROWNSVILLE TX 812600 ****7447
07/08 18:27

Jul 03 POS PURCHASE NON-PIN HP *INSTANT INK 2164
855-785-2777 CA 999999 W T447 07/08
02:13

Jul08  POS PURCHASE NON-PIN JASONS DELI 016 30.46
WESLACO TX 999999 **+7447 07/08 04:47

Jul09  POS PURCHASE NON-PIN COACHES PHARMACY 17.25
MERCEDES TX 999999 *+7447 07/08
04.49

Jul09  POS PURCHASE NON-PIN APPLE.COMBILL 129.89
B866-712-7753 CA 999999 7447 07/09
10:03

Jul09  POS PURCHASE WITH PIN CVS/PHARM 3284
05651--1602 WESLACO TX 305651 *+*++7447
07/09 09:13

Jul09  POS PURCHASE WITH PIN WALGREENS STORE 7.989
WESLACO TX 10551T ***++7447 07109 09:31

Jul08  POS PURCHASE WITH PIN H-E-B #485 18.12
WESLACO TX 879317 *=+7447 07/08 09:41

Jul08  POS PURCHASE WITH PIN DOLLAR GENERAL # 2.00
WESLACO TX 430750 7447 07/09 09:55

Jul 10 POS PURCHASE WITH PIN H-E-B #094 4.30
MISSION TX 876855 *++7447 07/09 19:06



DocuSign Envelope ID: 998F AA19-17E1-43C0-B187-FB766916E2E2 Doc # L-01-0742181-01

SBA Loan #7795007402 Application #3300454409

U.S. Small Business Administration

Economic Infury Disaster Loan

LOAN AUTHORIZATION AND AGREEMENT

Date: 05.17.2020 (Effective Date)

On the above date, this Administration (SBA) authorized (under Section 7(b} of the Small Business Act, as amended) a Loan
{SBA Loan #7795007402) to FANCY NAILS AND SALON (Borrower) of 601 N VERMONT AVE SUITE 113
MERCEDES Texas 78570 in the amount of one hundred and four thousand four hundred and 00/100 Dollars ($104,400.00),
upon the following conditions:

PAYMENT

e Installment payments, including principal and interest, of $509.00 Monthly, will begin Twelve (12} months
from the date of the promissory Note. The balance of principal and interest will be payable Thirty (30) years
from the date of the promissory Note.

INTEREST

¢ Interest will accrue at the rate of 3.75% per annum and will accrue only on funds actually advanced from the
date(s) of each advance.

PAYMENT TERMS

»  Each payment will be applied first to interest accrued to the date of receipt of each payment, and the balance, if
any, will be applied to principal.

= Each payment will be made when due even if at that time the full amount of the Loan has not yet been advanced
or the authorized amount of the Loan has been reduced.

COLLATERAL

¢  For loan amounts of greater than $25,000, Borrower hereby grants to SBA, the secured party hereunder, a
continuing security interest in and to any and all “Collateral” as described herein to secure payment and
performance of all debts, liabilities and obligations of Borrower to SBA hereunder without limitation, including
but not limited to all interest, other fees and expenses (all hereinafter called “Obligations™). The Collateral
includes the following property that Borrower now owns or shall acquire or create immediately upon the
acquisition or creation thereof: all tangible and intangible personal property, including, but not limited to: (a)
inventory, (b) equipment, {c) instruments, including promissory notes (d) chattel paper, including tangible
chattel paper and electronic chattel paper, (e) documents, (f} letter of credit rights, (g) accounts, including
health-care insurance receivables and credit card receivables, (h) deposit accounts, (i) commercial tort claims, (j)
general intangibles, including payment intangibles and software and (k) as-extracted collateral as such terms
may from time to time be defined in the Uniform Commercial Code. The security interest Borrower grants
includes all accessions, attachments, accessories, parts, supplies and replacements for the Collateral, all
products, proceeds and collections thereof and all records and data relating thereto.

¢  For loan amounts of $25,000 or less, SBA is not taking a security interest in any collateral.

Page Z of 11
SBA Form 1391 (5-00) Ref 50 30



15. Discussion and Action: Mercedes Small Business
Recovery Grant — Chris Desiga



Memo

8.

9.

To: DCM Board of Directors

From: Melissa Ramirez, Executive Director
CC: File

Date: 8/14/2020

Re: Mercedes Small Business Recovery Grant

mercedes

big boots. big opportunities.

Recommendation:

Marisa de Leon: Approve $5K

Raquel Pina: Approve $4910

Martha Adame: Approve $3000

Mario Dominguez: Deny- No Certificate of Occupancy
Mario Dominguez, Jr.: Approve $5K

Alejandrina Telles: Approve $5K

Elida Rizo: Approve $5K

Chris Desiga: Approve $5K

Guadalupe Cano: Deny- No Certificate of Occupany

10. Jaime Perez: Approve $5K

11. Jesse Ledesma: Deny- No Certificate of Occupancy

12. Fidel Bonilla: Approve $5K



Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

Please complete the application and answer every question shown below. The Mercedes DCM
requests that each business enter a response in EACH of the required fields below.

C}qﬂ}qju’-‘ Lﬂsz

CONTACT INFORMATION

-

First/Last Name of person completing this l[:plication:
Name of Business: ___Jeves Etpdss

Business Type: __Mzphen
Address of Business: &4 W. 1% B,

Email Address: r‘,ngj.n 64 o ‘{nl‘l“- dmn Phone Number: 472 - 5474

BUSINESS OWNERSHIP
TaxID #: Nb&““’lsﬁSL;

Entity Name:___TCxs ﬁvpus LJ-,:',

Name of business owner (if different from above): W+A D’mﬂ - (hvs A"N;d.
Number of years in business: /

BUSINESSES THAT ARE INELIGIBLE TO APPLY

» Businesses that are restricted to patrons above the age of 18 (e.g. bars, smoke shops, and sexually
oriented businesses and other similar businesses);

+ Finance Institutions;

» Businesses owned by the members of the Board of Directors of the Mercedes EDC; or

» Businesses owned by employees or Mercedes elected officials of the City of Mercedes.

PERSONNEL

How many total employees were employed at your business on February 1, 20207

Full-time Employees #: __&_ {Part-time # employees: _ag,_)

Does your business have furloughed employees who are receiving unemployment benefits?

Yes No

RECEIVED
AUG 0 7 2020




Is your business operated as a sole proprietorship?

S

Yes, No

USE OF FUNDS
How will your business use the loan funds? Please check all that apply.
_'_\/ Rent/mortgage payment. List specific amount. S /! 1/ o0

Purchases supplies to offer alternative business access {i.e. curbside pickup, delivery, website upgrades

for online sales, etc.) S
ol
|Z Employee support [salaries, insurance, paid leave) S [ 5790
73
Utilities (i.e. electricity, water, phone, internet, etc.) 5 52,/)97)

\

g1
/penses associated with increased material costs from suppliers or alternate suppliers. $ K/ZD
_____ Purchase of COVID-19 supplies for business protection/cleaning. S } 0 V

Total Amount §

2
Total Grant amount requested from Mercedes DCM: $ 5 1%

(amount shown above may not exceed:
$3,000 for business with 1-3 employees,
$5,000 for business with 4-9 employees)

You must attach cancelled checks, payroll reports and/or bank statements to substantiate the amount shown
above.

Business owners may request less and/or only what is needed if receipts cannot be produced to show proof of
payment on the list above, under USE OF FUNDS. The Development Corporation of Mercedes is the sole and final

authority in determining eligibility and amount of funding. Funds not used as indicated, or documented, shall be
due back immediately.

FINANCIAL ASSISTANCE (Currently pending or received)
Name of your primary financial ipstitution: %05 |/Vd‘/‘”v/ /ﬁvz
Name of your Bank Officer: g 1o s

Have you met with your financial institution (bank} about financial assistance? Yes _@d’

If no, w&y; ,nft?u,, J— . rﬂon




DOCUMENTS TO BE ATTACHED

Summary of documents that must be provided at time of application. Please attach in order and/or clearly label
the document:

Lo

W-9 Form.

Receipt or cancelled check of most recent lease/mortgage payment.

Recelpt or cancelled check of most recent utllity payment (water, electric, phone, gas, etc.).
Receipt or cancelled check for salary payments made to furloughed employees, if applicable.
Receipts for expenses associated with increased material costs from suppliers or alternate
suppliers.

Recelpts for the purchase of COVID-19 supplies for business protection/cleaning.

Receipts for purchases supplies to offer alternative business access {i.e. curbside pickup, delivery,
website upgrades for online sales, etc.}

8. Proof of application for COVID-19 Federal grant/loan programs.

AW

No

We are requesting supporting documentation at this time and reserve the right to request and receive
any such back-up documentation within 24 hours’ notice by the DCM. Please make sure you maintain
your business records and receipts to support your answers to the application.

Directions for Submitting the Mercedes Small Business Recovery Assistance Grant
Application

1. Save the completed application as [BUSINESS NAME] Mercedes DCM Grant Application
2. Submit the completed application and ALL documents to:

Email: smallbuscares2020@cityofmercedes.com OR
Deliver to: DCM Office (NE Ohio/4™ Street) and drop in the mail box in the foyer of the buiiding
between the hours of 8:00 am to 5:00 pm during the week of August 4" onward (until funds are

exhausted).

s print the application
hand write answers and responses into the application
scan the application and all related documents and email the completed the file to:
smallbuscares2020@cityofmercedes.com.



Have you applied for any of the following Federal programs that are currently available?
M4 paycheck Protection Program (PPP) Requested amount:
Economic Injury Disaster Loan (EIDL) Requested amount:

*Provide proof of application provided via attachment.

Ifnot, wg\glotw A ’DM

ACKNOWLEDEMENTS/SIGNATURES

Please check each statement acknowledging that you have read and affirm the information you have submitted
within this application is true and accurate to the best of your knowledge. USE YOUR INITIALS IN THE BLANK.

My business has 1-9 full time {or full time equivalent) employees.

CQ | affirm that my business has experienced or is projected to experience a decline in employment between
February 1, 2020 and May 15, 2020. (including sole proprietors.)

( & The Tax ID and Entity Name of my business shown above, are true andaccurate.

f'& My business is located in the incorporated city limits of Mercedes, in a commercial setting
with a Certificate of Occupancy Issued by the City of Mercedes.

Cﬂ By signing this document, | am attesting that | am the majority owner of the business applying for this
loan.

I will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.

{ h I affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other financial obligations. ,
Business Legal Name % } Aprees
Written:
Legal Representative Title
Signed:
Legal RepreiW Title
Signed as Individual: ‘Date

\__/



. W=9 Request for Taxpayer

QGive Form to the
(Rev. October 2018) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
tmemat Revenus Service > Go to www.lrs.gov/FormW? for instructions and the latest information.

1 Nanzrr: op your igcoms tax retum), Name is required on this line; do not leave this line blank.
),

J %

2 Business nama/gisregarded @ name, if different from above
Teves Do [ 1he

following seven boxes,

single-member LLG
D Limited liability company. Enter the tax classification (G=C corporation, 5=5 corporation, P=Partnership) »

Individual/sole propristor or D C Corporation 8Os Corporation O Parnership O Trustestate

3 Chack appropriate box for faderal tax classification of the persen whose nama is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

Exempt payee code {if any)

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if tha LLGC Is classifiad as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LEC that is not disregarded from the owner for U.S. federel tax purposes. Otherwise, a single-member LLC that

Exernption from FATCA raporting
code (if any)

is disregarded from the owner should check the appropriate box for the tax classification of its owner.
[] Other (see instructions) >

fAppies fo accounts maintained outside the U.5 |

Print or type.
See Specific Instructions on page 3.

2y

8 City, stat7 and ZIP code

Mieed A7 67D

5 Address (number straj' a@apt or suite no.) See instructions. Requester's name and address (optional)

7 List account number(s) here (optionaf}

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avold
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a
TiN, later.

Notae: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Soclal security number
UM Al -¥i | -la 3
°;mployar identification number T

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my cormrect taxpayer ldentification number {or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because!: {a) | am exempt from backup withholding, or (b) | have not been notifled by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1 am a U.S. citizen or other U.S. person {defined below); and

4, The FATCA code(s) entered on this form {if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have besn notified! by the IRS that you are currently subject to backup withholding because

you have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your comect TIN. See the instructions for Part ll, later.
e ]

s 12,2020

Sign [ signature of %
Here U.S. person & Date >
A

G enera' |nstructi°ns f-ul:“oj:)n 1093-DIV (dividends, including those from stocks or mutual
Saction references are to the Internal Revenue Code unless otherwise » Form 1099-MISC (various types of income, prizes, awards, or gross
noted. proceeds)

Future developments. For the latest information about developments F 1099-B (stock utual fund sal d cert

related to Form W-9 and its instructions, such as legislation enacted t.ra:e:::::tions by(brgﬁer:; L RN R e L LG

after they were published, go to www.irs.gov/FormWe.

* Form 1099-S (proceeds from real estate transactions)

Purpose of Form « Form 1099-K {merchant card and third party network transactions)
An individual or entity (Form W-8 requester) who is required to file an » Form 1098 (home mortgage Interest), 1098-E (student loan interest),
information retum with the IRS must obtain your comect taxpayer 1088-T (tuition)

identification number (TIN) which may be your social security number * Form 1099-C {canceled debt)

(SSN), individual taxpayer identification number (ITIN}, adoption
taxpayer identification number {(ATIN), or employer identification number

» Form 1099-A (acquisition or abandonment of secured property)

{EIN), to report on an information retum the amount paid to you, or other Usa Form W-9 only If you are a U.S. person (including a resident
amount reportable on an information return. Examples of information alien), to provide your comrect TIN.
returns includs, but are not limited to, the following. If you do not return Form W-8 to the requester with a TIN, you might
* Form t1099-INT (interest aamed or paid} be subject to backup withholding. See What is backup withholding,
later.
Cat. No, 10231X Form W=8 Rev. 10-2018)
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Teller Check
07/31/2020

Check #

Account Name

-$1,400.00

1086

BUSINESS CHECKING *9677

Status Posted

Transaction Type Debit

Memo Teller Check
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Teller Check -$700.00
08/07/2020
Check # 1088
Account Name BUSINESS CHECKING *9677
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G5 Internet Services
https://fwww.gbinternet.com

Aug 3, 2020

Payment Receipt

Receipt Number 5838

Credit Card payment applied to account Desiga, Christopher in the amount of

$51.98 on Aug 3, 2020

Credits Applied

$51.98 applied to inveice 6706 dated Aug 1, 2020

Balance Due

$0.00




8712020 Yahoo Mail - Paymen! Raceipt from Texas State Alarm

Payment Receipt from Texas State Alarm

from: Billing Department {mailservice@alarmbiller.com)

To:  cdesiga69@yahoo.com
Date: Monday, August 3, 2020, 09:06 AM CDT

Texas State Alarm

Payment Receipt from Texas State Alarm

Dear Christopher Desiga,

This email is a confirmation that we have processed Payment 91763 on your
account for the amount of $40.59, using your credit card ending in 6846 on
8/3/2020.

Thank you for being a valued Texas State Alarm customer!

Texas State Alarm. billing@texasstatealarm.com. Powered by sedonacon

11
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Payment Confirmation

Confirmation

Dear CHRISTOPHER DESIGA,

Thank you for submitting a payment request for your NEC Co-op Energy account. This email is to
confirm that you authorized NEC Co-op Energy to process a payment for your electric account.

Below are the details of your request:

APPROVED
Status/Response 0-Success ?“ L ; t
Ref Number 482574176 | L}
Payment Amount $40.76 .
Process Time 2020-08-03 09:57:57 s
Payment Type Onetime Y
Account Number 2005280030
Name CHRISTOPHER DE

Card Type: Master
ACH/Card Info Card Number; ***+********6846

Exp Date: 11/2022

Your payment information has been forwarded to youf financial Institution for processing. Your
transaction may be processed as early as today and it could take up to (3) business days to post to
your NEC Co-op Energy account if funds are approved.

" Sincerely, '

Member Service

NEC Co-op Energy
WWW.Neccoopenergy.com
PH: 855-632-7348

NEC Co-op Energy | 4353 Cooperative Ave., Robgtown, TX 78380 | 855.632.7348 | PUCT License # 10166X

NEC Co-op Energy respects your privacy. This Is a secure site. We will not share your information with any thind party outside of aur organization, other

than as necessary to fulfill your request.

hitps:/ineccoopenargy.myaccount.energy/sigma/myeaccount/7connectName=SigmaNec 172



81372020 Consumer Centar

synchrony

MANT AL

Payment Confirmation

@ Thank you for scheduling your payment online.

Your confirmation number is

0990022582
An email has been sent to you at g,wl -
cdesiga69@yahoo.com (}
(~c
v\sd"‘“w
Payment Details \ W
Lo fro A

CARECREDIT / SYNCHRONY BANK (...6560)

Payment Amount
$ 150.00

Payment Method
tnb checking (*-9677)

Payment Date
08/03/2020

Submitted Date
08/03/2020

Submitted Time
09:47:09 AMET

Jleonsumarrantar ram. m ...



8/3/2020

Mercedes, TX / Utility Billing / Payment Cart / Payment Receipt

Payment Receipt

Thank you for your payment. Please allow 1 to 2 business days for
processing.

Confirmation Number
3LR34P5KCR

Paid To

Mercedes, TX - Utility Billing
Payment Method
Mastercard (ends in 6846)

"

Payment Summary - 8/3/2020 8:50 AM

Account Current Amount
Account # Address Balance Paid
Account # 06- (06- 314 W2ND ST $105.14 $105.14
0412-03 0412-03 Due
Address: 314 W . 8/5/2020
2ND ST
Current
Balance: $105.14
Due 8/5/2020
Subtotal $105.14
Municipal Online $1.25
Payments Fee *
Total $106.39

* Municipal Online Payments Fee will appear as a separate charge on your
statement

Your payment has been received. Please print this page or write down your
confirmation number. An email containing this information was sent to
cdesiga69@yahoo.com. Retum to the Mercedes, TX - Utility Billing home
page.

hitps:/iwww.municipalonlinepayments.com/mercedesteiutilittes/payment/receipt

Payment Cart - Payment Recelpt - Utifity Biling - Mercedes, TX - Municipal Onfine Services

Online Services

e LUhility Billing Home

* Manage Accounts

* Email Reminder
Settings

Need Help?

¢ ContactUs
® 956-565-3114

Announcement

Water Department Hours are
Monday through Friday from
8am to 5pm. Walk-in
payments will not be
accepted after 4:30 pm.

w2



Key Performance Petroleum Invoice No: 1101348-20

{formerly Kolkhorst Petroleumn Co.) Invoice Date: Thu 08/06/2020
P.0O.Box 410 Delivery Date: Tue 08/04/2020
Navasota, TX 77868
LEIRE R Account ID: 2085
Original
Bill Te: Ship To:
Texas Express Lube & Auto LLC ID: 1
314 W Second St Same As Sold To
Mercedes, TX 78570
Order No: R128756-20 Reference No.: 106495 P.O. No:

Salesperson: Lindsay Clark

Please pay from involce! Remit to PO Box 410, Navasota, TX 77868
Central Texas Orders 936.825-6868  South Texas Orders 956-440-8888

Product Billing --—-cmeeveecaccceas
Warehouse Description Package Quantity Unit Quantity Unit Price Total
909 PRIMUS 5W30 Syn Bind SN GF-5 Gal 50.0000 Gallon 50.0000 4.50000 243.56
Invoice Total 5243_55'

=**Payment Terms Summary***
Due by Sat 09/05/2020 (Due 30 days from Invoice dale) 243.56

Billing questions? Central TX 936-825-6868. South TX 956-140-8888. Wa appreciate your busingss! Credit card payments incur a 3% processing fee. Finance chargs of 1.6% per month (18% per annum)
assessed on pas! due accounls,



Snap-on Tools Order

Sold By: Alfredo Villarreal

AG Tool Company

Address: 1215 E Gin Dr
PHARR, TX 78577-

Phone: 956-309-1855

LETDATR

Sold To: CHRISTOPHER DESIGA
Address: 4472 PEDRO MARTINEZ ST

Ovder Date - 8/4/2020 12:31:33

Account Type: No Sale
Invoice #: 080420141778

MERCEDES, TX 78570-

Phone: 956-472-5874

Tax Exempt #:

PO #:

Part # l Qtvll)escription |Llne Tvpe | Price Discount] Total] Fax
e Wear safety goggles SubTotal 0.00
® Use the right tool MERCEDES, TX 0.00 % Tax 0.00
® Lise the tool properly Freight 0.00
®  Maintain the tool regularty Grand Total 0.00
AccountType Previous Balance Purchases Total Payment New Balance
RA 0.00 0.00 0.00 0.00
EC 122713274 7,643.16 7.643.16 70.00 Pending

Method of Payment: Credit Card MASTERCARD 70.00
x6346:
Authorization #: 024676
TOTAL PAYMENTS: 70.00
SOC Transaction History - 122713274

Date Description Invoice No. Charge Amount Credit Amount __ |Curreat Balance
8/1/2020 FINANCE CHARGE 114,36 7,643.16
/312020 PRINCIPAL PMT 072820141495 50.00 7.528.80
7/2712020 PRINCIPAL PMT 072120141258 50.00 7,.578.80
7/13/2020 PRINCIPAL PMT 079720140731 12.61 7,628.80
7113/2020 FiN CHG PMT 070720140731 37.39 7,641.41

RNawns oo

Fal |
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8/7/2020 Texas National Bank : Image Viewer
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81712020 Online Banking : Transaction Detail

Bank Home | Help | Sign Off
i

i . — Online Banking
Iexas National Bank 7=
Financial Centar h Pay and Transfer Cuntomar Servica

Transaction Detail

Here's a summary of your completed transaction. You may add a note or categorize this
transaction now. When you're done, chck "Save changes.”

Conmpieted on (8/06/2020

Number: 1087 \\
Description Teller Check WJ\‘U

Amount: $1.600.00
Transacuon type CHECK ~

Personal note {optional).
Calegary {optionai}. Mot Categorized W
Add a new category_lo the list

[ Save changes ] [ Don't save changes [

Previous Iransaction - Mext transaclion + Return to Account Activity

HowDol. Terms FAQs

httna-#rihnn ihankinn-carvicras cnmilcih/CFRMainRarvist TraneactinnNalail 44
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Print View
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16. Discussion and Action: Mercedes Smal Business
Recovery Grant — Guadalupe Cano



Memo

8.

g,

To: DCM Board of Directors

From: Melissa Ramirez, Executive Director
CC: File

Date: 8/14/2020

Re: Mercedes Small Business Recovery Grant

mercedes

big boots. big opportunities.

Recommendation:

Marisa de Leon: Approve $5K

Raquel Pina: Approve $4910

Martha Adame: Approve $3000

Mario Dominguez: Deny- No Certificate of Occupancy
Mario Dominguez, |r.: Approve $5K

Alejandrina Telles: Approve $5K

Elida Rizo: Approve $5K

Chris Desiga: Approve $5K

Guadalupe Cano: Deny- No Certificate of Occupany

10. Jaime Perez: Approve $5K

11. Jesse Ledesma: Deny- No Certificate of Occupancy

12. Fidel Bonilla: Approve $5K



Wednesday, August 12, 2020 at 12:22:02 PM Central Daylight Time

Subject: Re: Small Business Grant Application - Moore
Date: Wednesday, August 12, 2020 at 12:23:37 PM Central Daylight Time

Ffrom: Monica Rodriguez
To: Rose Saenz

Good afternoon,

They have not applied for a home base business. They are located inside city limits. They do not have a Certificate of
Occupancy.

Thank you,
Monica

On Wed, Aug 12, 2020 at 10:49 AM Rose Saenz <rsaenz@mercedesedc.com> wrote:
Hi Monica,

| am working on the Moore’s Small Business Grant Application and | have some questions.

Can you please provide the following information for Moore’s Ride, Food and Concessions:

Is their business a home business?

Is their address in the city limits? Address 8416 Mile 2 E Rd Mercedes, TX 78570
Do they have a certificate of Occupancy?
Thank you,

Rose Saenz
Mercedes EDC
956-565-2230 X2

No 10
No  Payrth

‘\)D Loan CopPY

Page 1 of1



BAL2I020

(2) The City of Mercedes - Home

ooy of
mercedes
B Sqai
PRESS RELEASE
[August 5, 20205

The Mercedes City Commission met on August 4, 2020 and approved a
small business relief program that will be funded through its’
allotment of CARES Act Monies. Below are some highlights for this
program for small businesses that were negatively affected by COVID-
19,

*  Small business must be a bona fide business inside the city limits, that was legalyy
operational on or before February 1, 2020.

s Awards will be on a first come/first served basls.

s Small business must not be a home-based operation {home occupation)

* Restaurants with 3 maximum of % employees are eligible to apply

¢ Applicants with a maximum of § employees are eligible; 10 F ¥+ on staff are not

¢ Small businesses from 1 - 3 employees are eligible to get 3 max of 53000 |proposed)

+  Smatl busi from 4 - 9 employees are eligible to get a max of $5000 {proposed)

= Awarded funds are primasily earmacked 10 35555t with operating expenses such as
payroll, mortgage, rent, utilities {elactrical, gas), etc.

= I monies are used for rent, mortgage, electrical, gas, etc,, then the checks will be
specifically made for these companies, landlord, etc.; if for payroll, then the recipient
will have 45 calendar days to provide documentation that ail funds were used for this
purpose..if this is lacking, the funds will be gue back immediately.

= Except for small restaurants, the applicant small business was required to close as a
‘non-essential’ business and remained ‘closed” until authorized to re-open.

s The zpplicant small business must be in good staading in regard 1o city property taxes,
sales taxes {if applicable).

* The DCM and Hollis Rutledge & Associates will bath be reviewrng the decumentation &
eligibility of applicants. The official action of the DCM Board will provide formal action
based on the criteria, documentation, etc.

You ma ity Manager’ uth crgtary at:
avallelo@atyoimercedes.com; or call {956} 565-3261.

Applicati Iable ‘on-line’ on i Mer 5" main websi A
compl u may scan and 1] tk to: smiaflbs 0 i .COM.

(956} 5653114 @ P.O.Boa R3T  # Mercedes, Texas 78570

The City of Mercedes
" u_?'ll Page Liked + August 6

Like Comment

ﬁ Write a comment...

hups:/iwww.facebook.com/ 185101791 16863 1 9/photosipch 3145060862282011/3 145043948950369/ Mype=3&theater

Shane

g



Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

Piease complete the application and answer every question shown below. The Mercedes DCM
requests that each business enter a response in EACH of the required fields below.

CONTACT INFORMATION
First/Last Name of person completing this appllcatlon.am U—“-‘lo-g-‘*ﬁ”‘ L.Caro

Name of Business: MV ODRE'S Ride  Food Awd Concessiors
Business Type: Cave iy, val

Address of Business: B 41l Mile 2 East R
Email Address: M 6 Ort, \Uh ea.nn ‘1"33@3”“-"" Phone Number: éﬂfb) 99 8- L0817

BUSINESS OWNERSHIP

TaxiDy,_3— 2066/~1553-9
Entity Name: MOORE'S Ride, Food AhJGoncesqu

Name of business owner (if different from above):
Number of years in business:

BUSINESSES THAT ARE INELIGIBLE TO APPLY

» Businesses that are restricted to patrons above the age of 18 {e.g. bars, smoke shaps, and sexually
oriented businesses and other similar businesses};

+ Finance Institutions;

» Businesses owned by the members of the Board of Directors of the Mercedes EDC; or

* Businesses owned by employees or Mercedes elected officials of the City ofMercedes.

PERSONNEL
How many total employees were employed at your business on February 1, 20207

Full-time Employees #: ,Z {Part-time # employees: )

Does your business have furloughed employees who are receiving unemployment benefits?

Yes No \/

RESENSD

- =
).I_ Irl..



Is your business operated as a sole proprietorship?

Yes L No

USE OF FUNDS
How will your business use the loan funds? Please check all that apply.
/ Rent/mortgage payment. List specific amount. Sy e -

/ Purchases supplies to offer alternative business access (i.e. curbside pickup, delivery, website upgrades

for online sales, etc.) s__
Employee support {salaries, insurance, paid leave) s
Utilities (i.e. efectricity, water, phone, internet, etc.) S

Expenses associated with increased material costs from suppliers or alternate suppliers. S

AN

Purchase of COVID-19 supplies for business protection/cleaning. S

Total Amount $

Total Grant amount requested from Mercedes DCM: $ 3, oo
{amount shown above may not exceed:
$3,000 for business with 1-3 employees,
$5,000 for business with 4-9 emplayees)

You must attach cancelled checks, payroll reports and/or bank statements to substantiate the amount shown
above.

Business owners may request less and/or only what is needed if receipts cannot be produced to show proof of
payment on the list above, under USE OF FUNDS. The Development Corporation of Mercedes is the sole and final
authority in determining eligibility and amount of funding. Funds not used as indicated, or documented, shall be
due back immediately.

FINANCIAL ASSISTANCE (Currently pending or received)

Name of your primary financial institution: Secur i'\'l irst CJ’GA‘* Unvo

Name of your Bank Officer:
Have you met with your financial institution {(bank) about financial assistance? Yesto

if no, why not?




Have you applied for any of the following Federal programs that are currently.avallable?
Paycheck Protection Program (PPP) Requested amount; S——
¥ Economic Injury Disaster Loan (EIDL) Requested amoung Ijo 6, ~

vae
*provide proof of application provided via attachment. 6 ¥ bro

If not, why not?

ACKNOWLEDEMENTS/SIGNATURES

Please check each statement acknowledging that you have read and affirm the information you have submitted
within this application is true and accurate to the best of your knowledge. USE YOUR INITIALS IN THE BLANK.

B.C. My business has 1-9 full time {or full time equivalent) employees.

A.C. ) affirm that my business has experienced or is projected to experience a decline in employment between

February 1, 2020 and May 15, 2020. {including sole proprietors.)
B Q. The TaxiDand Entity Name of my business shown above, are true andaccurate.

A_.L_My business is located in the Incorporated city limits of Mercedes, in a commercial setting
with a Certificate of Occupancy Issued by the City of Mercedes.

- A.C. By signing this document, | am attesting that | am the majority owner of the business applying for this
loan.

ﬂ._C._I will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.
M. C. _1affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other ﬁnancial.ohligations.
Business Legal Name /100 re's A’.‘Je ,LQO JdAND Concessions

Written: GU&(‘& fu pe Da:\f(; dﬂu nNO Owwer {Mﬂ-wazer
Legal Representa'tive Title

Signed:
Legal Representative Title

Signed as Individual: AMQ(J#LQ‘_Q -Date_& -*-'” - 2020




DOCUMENTS TO BE ATTACHED

Summary of documents that must be provided at time of application. Please attach in order and/or clearly label
the document:

W-9 Form,

L

Receipt or cancelled check of most recent lease/mortgage payment.

Receipt or cancelled check of most recent utility payment (water, electric, phone, gas, etc.).
Receipt or cancelled check for salary payments made to furloughed employees, if applicable.
Receipts for expenses associated with increased material costs from suppliers or alternate
suppliers.

Recelpts for the purchase of COVID-19 supplies for business protection/cleaning.

Receipts for purchases supplies to offer alternative business access (i.e. curbside pickup, delivery,
website upgrades for online sales, etc.)

8. Proof of application for COVID-19 Federal grant/loan programs.

nhwN

N o

We are requesting supporting documentation at this time and reserve the right to request and receive
any such back-up documentation within 24 hours’ notice by the DCM. Please make sure you maintain
your business records and receipts to support your answers to the application.

Directions for Submitting the Mercedes Small Business Recovery Assistance Grant
Application

1. Save the completed application as [BUSINESS NAME] Mercedes DCM Grant Application
2. Submit the completed application and ALL documents to:

Email: smalibuscares2020@cityofmercedes.com OR
Deliver to: DCM Office (NE Ohio/4™ Street) and drop in the mail box in the foyer of the building
between the hours of 8:00 am to 5:00 pm during the week of August 4* onward (until funds are

exhausted).

print the application

hand write answers and responses into the application

scan the application and all related documents and email the completed the file to:
smatibuscares2020@cityofmercedes.com.



17. Discussion and Action: Mercedes Small Business
Recovery Grant — Jaime Perez



Memo

8.

9.

To: DCM Board of Directors

From: Melissa Ramirez, Executive Director
CC: File

Date: 8/14/2020

Re: Mercedes Small Business Recovery Grant

mercedes

big boots. big opportunitics.

Recommendation:

Marisa de Leon: Approve $5K
Raquel Pina: Approve $4910

Martha Adame: Approve $3000

Mario Dominguez: Deny- No Certificate of Occupancy

Mario Dominguez, Jr.: Approve $5K
Alejandrina Telles: Approve $5K
Elida Rizo: Approve $5K
Chris Desiga: Approve $5K

Guadalupe Cano: Deny- No Certificate of Occupany

10. Jaime Perez: Approve $5K

11. Jesse Ledesma: Deny- No Certificate of Occupancy

12. Fidel Bonilla: Approve $5K
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Mercedes Small Business Recovery Assistance GrantPragram
APPLICATION

Please complete the appiication cnd answer every question shown below. The Mercedes DEM
requests that each business enter a response in EACH of the required fleids beiow.

CONTACT INFORMATION

First/Last Name of pery nwmﬁhﬁnathtsapplmm JEWM— ?e"z-'
Name of Business: _D0UYh Texas Awfomard  DBA lecleco Autonad-

Business Type: _L4
Address of Business:
Emall Address, /A

BUSINESS OWNERSHIP
231
Taxiog 5 2056l ?

Entity Name:, S’au.»{t. TS Alfostr{ L4
Name of business cwner (if different from above):
Number of years In business: 5.

BUSINESSES THAT ARE INELIGIBLE TO APPLY

s Businesses that are restricted to patrons above the age of 18 (e.g. bars, smoke shops, and sexually
orlented businesses and othar sirdlar businesses);
Finance institutions;
Businesses ovwned by the members of the Board of Directors of the Mercedes EDC; or
Businesses owned by employees or Mercedes elacted officials of the City ofMercedes.

PERSONNEL

How many total employees were employved at your business an Febnsary 1, 20207

Ful-time Employees #:i_ (Part-time #employees:

Does your business have furloughed amployees who are receiving unemployment benefifs?

Yes  No

hitps:/mail google.com/mail/w/0/Mtab=wm&ogbl#inbox/FMfcgxwIX LhBMbHNcmgmhIRQzDZmzrpk Iprojector=1&messagePartld=0.1
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8/8/2020 IMG_45931PG

Is your business oparatei as 3 sole proprietarship?

Yes No

USE OF FUNDS

Hoyw/ﬂl your business use the luan funds? Please check olf that opply.

_7m&lmonaage paymaent. List spedific amoust, $
— Plirghdses suppfles to offer aiternative business access (e, curbside pickup, delivery, websie tgades
online sales, etc.) 5
— EMployee supgort (saieries, insurance, paid leave) W4 ZJ 00 4-onkly
— Utilitles {i.e. eloctricity, water, phore, internet, ete.) S

e EXPESES @550clated with increased material costs from suppliers or alternate suppliers. $

7 Purchase of COVID-19 supplies for business protection/cleaning. § S YS2

TotalAmount 5_

Total Grant amount requested from Mercedes DCM: J_ﬁ’ ,boo-

{amount shown above may not exceed:
$3,000 For business with 1-3 emplayees,
$5,000 for business with 4-9 employees)

You must attach canceled chicks, payrofl reporis andfor bank statements to substantiate the amourit shown
bov

Business owners may request less end/or anly whet is needed i receipts cannot be produced to show proof of
paymerit on the list cbove, under USE OF FUNDS. The Development Corporaticn of Mercedes ks the sole and finat
autharity in determining eligibility and amount of funding. Funds not used gs indicated, or documented, shoil be

dur back iImmediatzly,
FINANCIAL ASSISTANCE (Currently pending or received)

Name of your primary financial ﬁuﬁm\; Q)(bv K
Name of your Bank Officer: __| 1}l —_
Have you met with your financial institution (bank} about financit assixtame‘é’g‘__ﬂo

¥ no, why not?

hittps://mail .google com/mail 'w/Q/tab=wmd&ogrbl#inbox/FMfcgxwi XLhBMbHNcmamhIROzDZmzrok Toroiector=1&messagePartld=D 3 1]



8/82020 IMG_4594.JPG

Have you appiied for any of the foltowing Federat programs that am currently avallable?
Paycheck Protection Program [PPP) Requested amaunt:
e ECCTIOMC INjury Disaster Loan (EIDL) Regquested amount:

*Provide proof of application provided via gttechnent.

W M”‘;’ cHher_business 7, leslaco Audpsc.

ACKNOWLEDEMENTS/SIGNATURES

Please check each statement ackrnwledging that you have read and affirm the information you have submitted
within this application is true and acourate to the best of your knowiedge. USE YOUR INITIALS IN THE BLANK.

J‘owmmm 1-9 full thme {or fuil time equivalemt)empioyees,

affirm that my businass has axperienced or is projected 1o experience a decline in employment between
Febeuary 1, 2020 and May 15, 2020 {inchsding sole proprietors.)

- The Tak 1D and Entity Neme of my business shown abowe, are true and sccurate,

s
&.ﬂvmmkhmdmmmmmd gty limits of Mercedes, in @ commercial sstting
with a Certificate of Ccoupancy issued by the Gty of Mercedes.

By signing this document, | am attesting that | am the majority cwner of the business applying for this
joan.

e
-J_ﬁtwﬁlprwwe proof of efforts to obtain anrTent Federal stimitus grantsficans: BIDL, PIP, etc.

/

. ‘p 1 atfirm this business is in good standing with the Gty of Mercedes with respect to taxes, fees, utifity

paymmﬂs,erothermohﬂgm.
o vtk Tevoas pihmal tie

Business Legal Name

Dvnen
Title

{itle

e S )= 2020

https://mail.google com/mail/u/0/ Mtab=wm&ogbl#inbox/FMicgxwIXLhBMbHNcmgmhfRQzDZmzipk *projector=1&messagePartld=0.5
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DOCUMENTS TO BE ATTACHED

Summary of documents that must be provided at time of application. Piease attach in order and/or clearly label
the document:

L

2. Receipt or cancelled check of most recent lease/montgage payment.

3. Recsipt or cancelled check of most recent utiity payment (water, slectric, phane, gas, atc.).

4. Receipt or cancailed check for salary paymants made to furloughed employees, f oppiicobls.

5. Rgv:e:p'ts for expenses assodated with incraased matarial costs from suppliers or aiteenate
supphiers.

6. Reielpts for the purchase of COVID-19 supplies for business protaction/cleaning.

7. Raceipts for purchases supplies to offer altemative business access {i.e. curbside pickup, delivery,
wabslte upgrades for online sales, atc.}

B. Proof of application for COVID-19 Federal grant/ipan programs.

We are requesting supporting documentotion at this time and reserve the right to request and receive
any such back-up documentation within 24 hours’ notice by the DCM, Please muake sure you maintain
your business records and receipts to support yeur onswers to the application.

Directions for Submitting the Mercedes Smali Business Recovery Assistance Grant
Application

1. Save the completed application as [BUSINESS NAME] Mercedes DCM Grant Application

2. Submit the completed application and ALt documents to:
Email: smafibuscares2020@cityofmercedes.com OR
Deliver to: DOM Dffice {(NE Ohtho/4™ Street) and drop in the mail box in the foyer of the bullding
between the hours of 8:00 am to 5:00 pm during the week of August 4% orrward {unti funds are

exhausted).

print the application
» hand write answers and responses into the appiation
= scan the application and all refated documents and email the compieted the file to:

B eroedes.o

https://mail .google.com/mail/u/0/ tab=wm& ogbl#inbox/FMfcgxw] X LhBMbHNcmgmhIRQzDZmztpk?projector=1 &messagePartld=0.7
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Form W"9

{Rev. October 2018)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
identification Number and Certification

P Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

JAIME EDUARDO PEREZ

1 Name (as shown on your income tax return). Name is required on this fine; do not leave this line blank.

2 Business name/disregarded entity name, if different from above
SOUTH TEXAS AUTOMART LLC

following seven boxes.

[ individuavsole proprietar or O C Corporation

single-member LLC

[[] OCther (see instructians) »

Os Corporation

Limited liability company. Enter the tax classification {C=C corporation, =8 corporation, P=Partnership)

Nota: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not chack Exemption from FATCA reporting
LLC if the LLGC is classified as a single-member LLC thal is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for L.S. federal tax purposes, Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of s owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (cades appiy only to

certain entities, not individuals; see
inatructions on page 3):
D Parinership I:] Trust/estale

Exempt payee code {if any}

code (if any)

Appies to accounis myintained outside the U.S.)

& Address (number, strest, and apt. or suite no.) See instructions.
1649 E EXPRESSWAY 83

Print or type.
See Specific Instructions on page 3.

Requester’s name and address (optional)

@ City, state, and ZIP code
MERCEDES TX 78570

T List account number(s) here (optional}

Taxpayer Identification Number (TIN})

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
residert alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entitles, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: if the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Reguester for guidelines on whose number to enter.

| Social security number

BN Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my carrect taxpayer identification number {or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: {a} | am exempt from backup withholding. or {bj | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c} the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person {defined below); and
4. The FATCA code(s) entered on this fi

acquisition or abandonment & secured
other than interest and divi you

Sigl'l Signature of
Here U.S, person

any) indicating that | am exempt from FATCA reporting is correct.

ve if you have been notified by the IRS that you are currently subject to backup withholding because

your tax return. For real estate fransactions, item 2 does not apply. For morigage interest paid,

nceflation of debt, contributions to an individual retirement amangement (iRA), and generally, payments
uired to sign the certification, but you must provide your correct TIN. See the instructions for Part il, later.

Date > :5"/:0 '/a.f:-'

General Instructidn

Section references are to the Inte Rew
noted.

Future developments. For the latest information about developments
refated to Form W-9 and its instructions, such as legisiation enacted
after they were published, go to www.irs.gov/FermWg.

Purpose of Form

Anindividual or entity (Form W-9 requester) who is required to file an
information retumn with the IRS must obtain your correct taxpayer
identification number {TIN) which may be your social security number
(S8SN), individual taxpayer identification number (ITIN), adoption
taxpayer identification nurnber (ATIN), or employer identification number
{EIN), to report on an information returm the amount paid o you, or other
amount reportable on an information returrt. Examples of information
retums include, but are not limited to, the following.

¢ Form 1099-INT (interest earned or paid)

Code unless otherwise

* Form 1099-DIV {dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

= Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions}

* Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

+ Form 1098-A (acquisition or abandonment of secured property)

Use Form W-& only if you are a U.S. person {including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
fater.

Cat. No. 10231X

Form W-9 Rev. 10-2018)



Dear SOUTH TEXAS AUTOMART,

This is to confirm that a payment has been
received and will be posted to your
account.

Status/
Response

Ref
number

APPROVED

2008050053S2889

Payment
Amount

Process 2020-08-05
Time 06:46:08
Payment

type Autopay

Customer 7086216
Number

$645.80




MR W . S X EL

= SECURITY FEATURES INCLUDE TRUE WATERMARK PAPER HEAT SENSITIVE ICON AND FDIL HOLOGRAM.

WESLACOAUTOMARTLLC ... - - . §968
%VS?EEA%‘SRT%?%” g . %’a PEERE O isgmlwma
956-246-4150 e 8-120 i

. PATE By

!i p
¥ L '] [+]
i i o 0
L r: '.‘5;3' LIPS 6 g °
1.. 9., 0 © :] $ Ig bm
L M *
bear g / 2
e—
- ONLARS
#
(A i .ALEJ_'
, ' A -
» ] i ; L0 9 g o
*008088» widI00SLTE £7477298 480 o 0% 0%
¢ 5 0 o ©
xR EETTTIXERT TR X NN LN LI EEN XY XK XL KX LR E TR X KD Bt X W %
7S S L T B wra F 0 ! 2y
“-'{SC - F T A ‘fé :};?f" 5
e T iz, 7 b il .'"2 [ | ?
Ei : < Z. W »=TnT 5
LAY o karp ok L R 1 i,
Caove ¢ %3 - o -2 5; -‘_.25:; . "-“] I
EEI O A L IR S B S 4. ' s Z|i |2
0338 F 23Sz @& ¢ £ 1imA0p a5
_"QJ N = m = o~ o - mEPE a - o I
+ 2 5 “Fc L o» F 03 L YUy d gy’ < ol u
T § ¥ o % i *g IREr 1 el N R S
-4 o S 5 : 5" X Y E 3 o
. ? 5 £ b+ R 4] 0 b v @ [ et
i x X oMt iy U . ol Y '{
2 & - s 70 et 03 . [l ns T R
& e "3."-0 “.4,‘* —- T Y g = LN B
Ttz s g e _.’TJQD‘L; .45 R3 " Y L
mras fme s o memess L Lo [RS8 BT 1'::’ o: :f : On‘ P
o .,ﬁ L [ - '-!
g ‘,’J - .I.-' = & ‘” H
X P QN A - JL .
shae b wha e v e mmd g po S = S
e e ." - iy t o "'h-l
. {t s . _ .
= ol " w;‘ v ‘) ¥ L
¢ - e pee b 0y i LR W
- - T [ 2 SN i
: as o lE-), o s SN IO I
M el 3 [ |w': o .,"u
- ' } Pl N )
DT I
. ) R e 't
3 -+ r .
. - 3y sy
1 " . b f--‘,il
* .Iql
4 .
zi -3 ,'
fl " -
9 g




Téxas

DRIVER LICENSE
..ntﬁwﬁi._ 22 bi.-n.--rmnmmﬂ '

‘.: ' '14a p. 08878525 s ciassC
e aaiss 01/10/2014 o exp 01I0112029

B\ s 005 01/01/1961

' VALADEZ
<2 DANIEL

L 15 2324 N KENNEDY DRIVE

AW = g - E~3 WESLACO TX 78596

12 RestnctlonsA 9a End NONE .

16 Hgt 5-09 15 Sex M 18 Eyes B 0@
5 DD 02619480015110498818 '




SERVILE CUNIRALI

M

Weslaco auto mart (956) 472-6627 Weslacoautomarte gmail.com
BUSINESS AQRRESS, CIIY/STATE P

1649 ¢ ex pressway 83 mercedes texas
BUSINESS ADDRESS rmaoves Ty owt) CITY/STAYE/ NP

2500 ¢ expressway 83 weslaco texas

SERVICE INSTALLATION BREAKDOWN

First Service Date:  07/07/2020 Time: 6:30 pm

Length of Service Contact: 3 mceses |
QCCURANCE PER MONTNY

PAYMENT METHOD
‘ EAXMENE METHQD
s 15" + Tax AMOUNT PLR APPLICATION CASH/CH ECK

IERMS

| understand that Clean Master will not be responsible for damages that can be caused during and after product
have been apphed

| understand that a follow up application should be done at least once per month,

i understand that f contract s breached half of final price wil be owed to
Clean Master

8y sigrning 1lgis docu

-

Purchaser:

bate: 07/07/20

Reprasentative: Date 07/07720
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18. Discussion and Action: Mercedes Small Business
Recovery Grant — Jesse Ledesma



Memo

8.

9.

To: DCM Board of Directors

From: Melissa Ramirez, Executive Director
CC: File

Date: 8/14/2020

Re: Mercedes Small Business Recovery Grant

mercedes

big boots. big opportunities.

Recommendation:

Marisa de Leon: Approve $5K
Raquel Pina: Approve $4910

Martha Adame: Approve $3000

Mario Dominguez: Deny- No Certificate of Occupancy

Mario Dominguez, Jr.: Approve $5K
Alejandrina Telles: Approve $5K
Elida Rizo: Approve $5K

Chris Desiga: Approve $5K

Guadalupe Cano: Deny- No Certificate of Occupany

10. Jaime Perez: Approve $5K

11. Jesse Ledesma: Deny- No Certificate of Occupancy

12. Fidel Bonilla: Approve $5K



Mercedes DCM Office
NE Ohio/4™ St.
Mercedes, TX 78570

11 August 2020
To Whom it May Concern:

Thank you very much for extending this opportunity for me to submit this grant application with
respect to my business.

As a sole proprietor and loyal member of this community for about 15 years now, 2020 has
particularly been a challenge for me. Despite the personal risk I take every day to provide State
inspections and oil changes to the public, I do feel it is essential to make sure drivers are
commuting safely and legally throughout our roads and highways—especially during these
uncertain times. Like everyone else, much care is taken in making sure my place of business is
safe and sanitized for customers to feel secure when they visit.

Even with much precaution, customer traffic has been slow these past couple of months. |
humbly ask that you consider my request for relief so that I can have some assistance with my
mortgage/utility bills.

Respectfully,

Jesse Ledesma

Owner, Ledesma 505
ledesmajesse.505 @ gmail.com
505 N. Vermont

Mercedes, TX 78570




Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

d answer every question shown below. The Mercedes DCM
ired flelds below.

Please complete the application an
requests that each business enter a response in EACH of the requ

CONTACT INFORMATION
First/Last Name of person completing this application: 1 l@ﬁ L{C') Lﬁ{f M}
Name of Business: __[00Sa 505" : z

Business Type: MWW <
Address of Business: ‘525- Al rmpnt—

Phone Number: 6{5‘5 . 24-6' %53

Email Address:

BUSINESS OWNERSHIP

Tax ID#:_ 2 * . 5.
Entity Name: 505

Name of business owner (if different from above): SamMée

Number of years in business: /5

BUSINESSES THAT ARE INELIGIBLE TO APPLY

« Businesses that are restricted to patrons above the age of 18 (e.g. bars, smoke shops, and sexually
oriented businesses and other similar businesses);

e Finance Institutions;
+ Businesses owned by the members of the Board of Directors of the Mercedes EDC; or

« Businesses owned by employees or Mercedes elected officials of the City ofMercedes.
PERSONNEL
How many total employees were employed at your business on February 1, 20207

Full-time Employees #; i {Part-time # employees: Q }

Does your business have furloughed employees who are receiving unemployment benefits?

Yes No ‘/




Is your business operatedasa sole proprietorship?

Yes_i_No

USE OF FUNDS

How will your business use the loan funds? Please check olf that apply. ®
-
ﬂ Rent/mortgage payment. List specific amount. s f§|Oﬂ _0_-

offer alternative business access (L.e. curbside pickup, defivery, website upgrades

_____ Purchases supplies to
for online sales, etc.) R Sy
Employee support (salaries, Insurance, paid leave)} ==
S“n-—-——-——-"

Utiities (i.e. electricity, water, phone, internet, etc.)

Expenses associated with increased material costs from suppliers or alternate suppliers. $

i

purchase of COVID-19 supplies for business protection/cleaning.
Total Amount 5_5____ .

M:$ 6'1(m’

(amount shown above may not exceed:
$3,000 for business with 1-3 employees,
45,000 for business with 4-9 employees)

Total Grant amount requested from Mercedes DC

You must attach cancelled checks, payroll reports and/or bank statements to substantiate the amount shown

above.

Business owners may request less and/or only what is needed if receipts cannot be produced to show proof of
payment on the list above, under USE OF FUNDS. The Development Corporation of Mercedes is the sole and final
authority in determining eliglbility and omount of funding. Funds not used as indicated, or documented, shall be

due back immediately.

FINANCIAL ASSISTANCE (Currently pending or received)
*

Name of your primary financial instizytion:
Name of your Bank Officer:
Have you met with your financia

if no, why not? ﬁ . .
as_an ol

| institution (bank) about financial assistance? Yes__No v




Have you applied for any of the following Fodaral programs that are currently svaliablo?
Paycheck Protection Program (PPP) Raquasted smount;
_____Economic tnjury Disaster Loan {EIDL) Requestad smount:

*Provide proof of applicotion provided via ottochment.

if not, why not?

ACKNOWLEDEMENTS/SIGNATURES

Please check each statement acknowledging that you have read and affirm the Information you have submitted
within this application s true and accurate to the best of your knowledge. USE YOUR INITIALS IN THE BLANK.

_\__)_L_Mv business has 1-9 full time {or full time equivalent) employees.

_J_L_l affirm that my business has experienced or Is projected to experience a decline in employment between
February 1, 2020 and May 15, 2020. {Including sole proprietors.)

_QLTM Tax ID and Entity Name of my business shown above, are true andaccurate.

JLMV business is located in the Incorporated city limits of Mercedes, in a commerclal setting
with a Certificate of Occupancy issued by the City of Mercedes.

_Q_L_w signing this document, | am attesting that | am the majority owner of the business applying for this
loan.

12 L I'will provide proof of efforts to obtaln current Federal stimufus grants/loans: EIDL, PPP, etc.
2[ ._ | affirm this business Is In good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other financial obligations.

Business Legal Name MW 505
wiitten:_Je 80 8 ( eufesanc Loasin€y pluser

Legal Representative

Signed: 1/ >
Titde

Signed as Individual: % é—'— Date__ £--2.2

PEGGY CHAVEZ YANEZ
Notary Public
STATE OF TEXAS

Notary ID¥ 13006925-4 3.
My Comm, Exp. 01-07-2023

i)
Mﬁmﬁ ml-ﬂ‘””




{Rev. October 2018

Request for Taxpayer
identification Number and Certlfication

Qive Form to the

requester. Do not
send to the IRS.

) Other ts00 inatrixctionsy »
5 Address fwrhber, street, anc spt. or sulte no) See Ftructions,

505 N VERMONT AVE

Raquester's nama and address (optional)

Departmant of tha Treasury
intemal Reverue Servce » Go 1o www.irs. gov/FormWa for instructions and tha Istest information.
1, Name (a8 shown on your income tax relum]. Hame & requires on this ine; GO nol leave this kne blaniL
JESUS LEDESMA
2 Business Darded entlty rame, it differemt from above
.|DBA LEDESMA 505
Ll of the | 4 Exemptions (codes 2pply only 1o
§ 3 Pﬂklwwh;;:!:lahdualla:cluﬂ'ﬂlmm&upmmﬁaamhaﬁundmh! Chack only one antities, Nt Mdividuli: 5o
II instructians on page 3):
5| [ movdusmcle prorietor o [ 2 €0 Ose O efatnersnip [ Trusvestate
single-mamier LLC Exampt payes coce §f any)
g (3 uimvted kabilty company. Enter the tax chssiication G- corporation, S+8 corp PaPartnershpl®
5 Neta: Check the appropriate box in the Bne abova for the Lix classification of the single-member awnar, Do nol check | Exempiion from FATCA reporting
LLC i the LLC s classtiod as & sngle-momber LLG that ls from the owner uniess the owner of the LLC is code &l amy)
E another LLG that is not ciareparded from the owner for U.S, fedoral Lax purposes. Otherwisa, & single-member LLC that
i Is disregarded trom the owner should check the appmopriate box lor the tax classdication of &3 owner
$Appden %) SCoDUNTs ritedurt (nthic P US

€ Cay, slate, and ZIP code

ERCEDES TX 78570
7 List scoount number(s) hers (optional)

Taxpayer ldentification Number (TIN)

Enter yor TIN in tha appropriate box. The TIN provided must match the nama given on kne 1 o avold
backup withholding. For individuats, this is generally your social security number (SSN). However, for a

resident alien. sole propristor, or disregarded entity, see the instructions for Part [, later. For other 3le|0| -|8|6] -|O;1|0]| 2
entities, it is your employer identification number (EIN). If you do not havo a number, see How lo got a

TN, later.

Note: If the account 1s in more than one name, ses the instructions for lina 1. Also ses What Name and

£ {4 sl

Number To Give the Req for g on whosa ber {o enter,

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comrect taxpayer identification number {or | am waiting for & number to ba issued to mej; and
2, | am not subject to backup withholding bacause: {a) | am exempt from backup withholding, or (b) | have not been notified by the Intermal Revenua
Service (IRS) that | am subject to backup withhelding as a result of a failure to report all interest or dhidends, or {c) the IRS has notified me that | am

no longer subject to backup withhalding; and
3. I am a U.S. citizen or other U.S. person (dafined below); and

4. The FATCA code(s) enteved on this form (if any) indicatng that | am gxempt from FATCA reporting is comect.

Certification instructions. You must cross out item 2 above if you have been natified by the IRS that you ara cumrently subject to backup withholding bacauss
you have failed to report afl interest and dividends on your tax retum. For real estate transactions, iterm 2 does not epply. For mortgage interest paid
acquisition or abandanment of secured property, cancellation of debt, contributions to an individual rebrement arra
other than interest and dividends, yous are not required to sign the certification, but you must provide your comect TIN. Sea the |

IRA), and generally, payments
nstructions for Part I, Jater,

Sign Signaturs of
Here 1.8, person >

Dats >

General Instructions
Saction refererices are 1o the Intemal Asvenue Cods unteas otherwise
noted.

Future developments. For the fatest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go 10 www.¥s.gov/iFormws,

Purpose of Form

An individual or entiy {Form W-9 requester) who is required (o file an
information return with the IAS must obtain your corract taxpayer
tdantification number (TIN} which may be your social security number
(SSN), individual taxpayer dentification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification numiper
{EIN], to report on an information retumn the amount paid to you, or other
amount reportable on an information retum. Examples of information
retums inchude, bt are not limited to, the following.

* Form 1089-INT (interest eamed or paid)

. Fon;'l 1099-DIV [dividends, including those from stacks or mutual
tunds
* Form 1098-MISC {various types of income, prizes, awards, or gross
proceads) "
* Form 1099-B (stock or mutuat fund sales and certain cther
transactions by brokers)
* Form 1009-S {proceeds trom real estate transactions)
* Form 1099-K (merchant card and third party network transactions)
* Form 1088 (horme mortgage mnterest), 1098-E (student loan interest),
1088-T {tuition)
» Form 10089-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property}
Use Form W-8 only if you are a U.S. person (inciuding a resident
aiien), to provide your comect TIN.
If you do not retum Form W-8 ta the requaster with a TIN, you might
x subject to backup withholding. See What [s backup withhalding,
er,

Cat. No. 10231X

—

Form W-8 (Rev_ 10-2018)
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19. Discussion and Action: Mercedes Small Business
Recovery Grant - Fidel Bonilla



Memo

8.

9.

To: DCM Board of Directors

From: Melissa Ramirez, Executive Director
CC: File

Date: 8/14/2020

Re: Mercedes Small Business Recovery Grant

mercedes

big boots. big opportunities.

Recommendation:

Marisa de Leon: Approve $5K

Raquel Pina: Approve $4910

Martha Adame: Approve $3000

Mario Dominguez: Deny- No Certificate of Occupancy
Mario Dominguez, Jr.: Approve $5K

Alejandrina Telles: Approve $5K

Elida Rizo: Approve $5K

Chris Desiga: Approve $5K

Guadalupe Cano: Deny- No Certificate of Occupany

10. Jaime Perez: Approve $5K

11. Jesse Ledesma: Deny- No Certificate of Occupancy

12. Fidel Bonilla: Approve $5K



Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

Please complete the application and answer every question shown below. The Mercedes DCM
requests that each business enter a response in EACH of the required fields below.

CONTACT INFORMATION

First/Last Name of person completing this application: JFIE (') P} ]‘) Crly / ("’/f
Name of Business: ‘P,mra (.1']'1’-{*: I‘u,:-f'—‘; Lic TIEA \af:wf viedif mavk(}—
Business Type: MW 4 Mo Y Ke CYorre Yy € -I-ﬁ ‘r’ <

-

Address of Business: [ & 2

Email Address: <7 [ g (s m } 1 iePhone Number g & g 42 f

g

o

BUSINESS OWNERSHIP

raxipt 3 — 208G - 38LE- 3
Entity Name:_D nfdq  Enfey OF156S L L C
F
Name of business owner (if different from above) C{f .’ ylas ¥l ey J fVT o ) ‘?
Number of years in business: 5

BUSINESSES THAT ARE INELIGIBLE TO APPLY

« Businesses that are restricted to patrons above the age of 18 (e.g. bars, smoke shops, and sexually
oriented businesses and other similar businesses);

+ Finance Institutions;
« Businesses owned by the members of the Board of Directors of the Mercedes EDC; or

» Businesses owned by employees or Mercedes elected officials of the City of Mercedes.
PERSONNEL
How many total employees were employed at your business on February 1, 2020?

Full-time Employees #: q {Part-time # employees: ﬂ ]

Does your business have furloughed employees who are receiving unemployment benefits?

Yes No “}_"

-




Is your business operated as a sole proprietorship?

Yes No h[\

USE OF FUNDS

How will your business use the loan funds? Please check all that apply.

2690

+‘ Rent/mortgage payment. List specific amount. 5_.,_._._.....

Purchases supplies to offer alternative business access (i.e. curbside pickup, delivery, website upgrades
for online sales, etc.)

Employee support (salaries, insurance, paid leave) s

Zz
_‘7’; Utilities (i.e. electricity, water, phone, internet, etc.) 5 Z ,L/ gg' 2
:1 Expenses associated with increased material costs from suppliers or alternate suppliers. $ { 6% ¢ 2 Z’

;F Purchase of COVID-19 supplies for business protection/cleaning. $ z 5 S e (P q_
Total Amount S_} , 29_3 ’ [ I

Total Grant amount requested from Mercedes DCM: §
{amount shown above may not exceed:
$3,000 for business with 1-3 employees,
$5,000 for business with 4-9 employees)

You must attach cancefled checks, payroll reports and/or bank statements to substantiate the amount shown
ahove.

Business owners may request less and/or only what is needed if receipts cannot be produced to show proof of
payment on the list above, under USE OF FUNDS. The Development Corporation of Mercedes is the sole and final
authority in determining eligibility and amount of funding. Funds not used as indicated, or documented, shall be
due back immediately.

FINANCIAL ASSISTANCE (Currently pending or received)

Name of your primary financial |n5t|tut|on gl’lﬂ Sk gjﬂ [{

Name of your Bank Officer: .rD 1Wa! T NA =
Have you met with your fi nancial institution {bank) about financial assistance? Yes

f ng, why not?
B s s Jhe KNYanch is @bc;eaf Gu d 7(/1@;
A€ nof le.n;? OlNctortey <, 7




Have you applied for any of the following Federal programs that are currently available?
Paycheck Protection Program (PPP) Requested amount:
%, Economic Injury Disaster Loan (EIDL) Requested amount:

*Provide proof of application provided vig attachment.

If not, why not?

ACKNOWLEDEMENTS/SIGNATURES

Please check each statement acknowledging that you have read and affirm the information you have submitted
within this application is true and accurate to the best of your knowledge. USE YOUR INITIALS IN THE BLANK.

‘2& My business has 1-9 full time {or full time equivalent) employees.

ﬁl affirm that my business has experienced or is projected to experience a decline in employment between
February 1, 2020 and May 15, 2020. (including sole proprietors.)

:;L The Tax ID and Entity Name of my business shown above, are true andaccurate.

I My business is located in the incorporated city limits of Mercedes, in a commercial setting
with a Certificate of Occupancy issued by the City of Mercedes.

By signing this document, | am attesting that | am the majority owner of the business applying for this
loan.

é | will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.

ﬁ | affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other financiai obligations.

Business Legal Name !i ;'gz?c_fa Eﬂ“)t—?y‘gh ces £ {C DB” Sd/,'naj )Weq‘—l W‘"Jﬁ’(’;‘
Written: ?i'({é' f 804;'} (g‘ Maﬁﬂrg«r)/

Legal Representative Title
] L4
Signed: _CM,//‘ g@ﬂj’ /(a
Legal Representative Title

Signed as Individual: pate _ O %/ of / 2020




BE e THEXAS SALES AND USE TAX PERMIT

in your place ofbusmesa

e

penninﬁaudapmmdympletadmmor Yaumustcbtmanmvpemﬂim:sachangaaﬁ

carfiicale. A certincale is necessary to document why tax is not collacted on a sale. ownarship, location, or business location name. |
i — TAXPAYERNMIE,BUSINESSLOCA“ONNAME.mdPHYSFGALLOCATION ——  [Yree e !
; PINEDA ENTERPRISES LLC SALES AND USE TAX
T 4
SALINAS MEAT MARKET axpaly‘;”“'3-20559-3893-3 i
1002 W 1ST ST - E
MERCEDES B _78570-2513
H-LDALGO COUNTY Ko r M Eind, A e ey T = el ; LHD hoar. v
' 10/01/2015

INAICS: 445240 Meat Markets
[:

E SHOW THIS BUSINESS IN THE FOLLOWING LOCAL SALES TAX AUTHORITIES:
ITY:  MERCEDES EFF: 10/01/2015 w
' i

Glenn Hegar

You may need to collect sales and/or use tax for other local taxing authorities depending on your type of business.
For additional information, see *Collecting Local Sales and Use Tax" section on the back of this document.
if you have any questions regarding sales tax, visit our wabsite at www. comptrolier.texas.gov or call us at 1-800-252-5555.

Detach here and prominently display your permit only. Hetain the portion balow for your records.

Is the Information Printed on this Permit Correct?

The information printed on your permit is public information. It must be accurate and current. If there is
an error, make corrections on the form below. Enter the cotrect information for incorrect items only.

Detach the form and mail it to:
Comptroller of Public Accounts

111 E. 17th Street
Austin, TX 78774-0100

More helpfut information about your permit is on the back of this document.

Tens Sales and Use Tax Permit Corrections Form

ayer name shown on th

it
"PINEDA ENTERPRISES LLC If you need to make changes to

your local sales tax authorities

T e 052938933 oo e 0G0 T or to the NAICS code printed
Tonect business localion name on your mm’t see informaﬂon
on the back of this form.

Correct business location {no P.Q. Box or directions accepted)

City State ZIP code County
»
Cofrect laxpayer namo Daytme phone {Area code end number)
L ]
Correct mailing sddress
[ ]
City State ZIP code Federal Employer Identification Number
L]

it you are no longer in business, enter the date of your |ast business transaction.
siany Taxpayer of authorized agent

Date




o =9

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Fidel Bonilla

1 Narne (as shown on your incoma tax retum), Mame is required on this fine; do not leave this line blank.

2 Business nama/distegarded entity name, i different from above
Pineda Enterprises LLC DBA Salinas Meat Market

following seven boxes.

Individual/sole proprietor or Oc Corporation

single-mamber LLC

] Other (ses instructions) »

D S Corpaoration

E] Limited liability company. Enter the tax classification ({C=C corporation, $=5 corporation, P=Partnership) »
Mote: Check the appropriate box in the lina abave for the tax classification of the single-member owner. Do not check | Exemption from FATCA reparting
LLG if the LLC Is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLG is
another LLC that is not disregarded from the owner for U.5. federal lax purposes. Otherwise, a single-member LLC that
is disragarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal 1ax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
ingtnuctions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (f any)

{Apokes 0 accounis mamamnad outside the 11 5.

§ Address (number, street, and apt. or suite no.) See instructions.
1002 W. 1st Street

Print or type
See Specific Instructions on page 3.

Reguester's name and address (optional)

6 City, state, and ZIP code
Mercedes Tx 78570

7 List account number(s) here {optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, fora
resident alien, sole proprietor, or disregarded entity, see the instructions for Part ), later. For other - -
entities, it is your employer identification number (EN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than ona name, see the instructions for line 1. Also see What Name and

Number To Give the Requester far guidelines on whose number to enter.

Social security number

A Cenrtification

Under penalties of perjury, 1 certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me}; and
2, | am niot subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service {IRS) that | am subject to backup withholding as a resuit of a failure to report all interest or dividends, or ic] the IRS has notified me that | am

no lenger subject to backup withhaolding; and
3. | am a U.S. citizen or other U.S, person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax retum. For raal estate transactions, item 2 does not apply. For moertgage interest pad,
acquisition ar abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA}, and generally, payments
other than interest and dividends, you are rlr;\‘l re?'l?'r?'lo sign the certification, but you must provide your correct TiN. See the instructions for Part 11, later.

Date » O% _,/08;/1'—7@ Q) -

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-g and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWs,

Purpose of Form

An individual or entity {Form W-8 requester) who is required to file an
information retum with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
{SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number {ATIN}, or employer identification number
{EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
retumns include, but are not limited to, the following.

+ Form 1099-INT {interest earned or paid)

 Form 1099-DIV (dividends, including those from stocks or mutual
funds)

 Form 1099-MISC {various types of income, prizes, awards, or gross
proceeds)

+ Form 1099-B {stock or mutual fund sales and certain other
transactions by brokers)

« Farm 1099-S (proceeds from real estate transactions}

« Form 1099-K {merchant card and third parly network transactions)
« Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

« Form 1099-C (canceled debt)

s Form 1088-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

if you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 {Rev. 10-2018)
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L W =4 _"TDATE ?’r /- -0 No. 302300

RECM&R@MM@_t_Mﬁv. $ ZM
/ (2O 2 Lf_/_&;# /< sT- DOLLARS

ngﬁ“““m@ thasand gt hondred

ACCOUNT [S)SASH

1= /5% P ! roAV10L DR b0 ., Fdel %Dm/)ﬁ

BAL. DUE Dgggg?r i By % ( f)

CARD
Salinas Meat Market 1 - —
15389
08!0_1!2020 Maria Concepcion de 1a 4]
Date Type Reference Original Amount Balance Due Payment
08/01/2020 Bili 302300 2,600.00 2,600.00 2.600.00
Check Amount 2,600.00
Pineda Enterprises 2 2,600.00
Deluxe Corporation 1-800-328-0304 or www.dehixe.com/shop
. 3458606?00@

PRODUCT $SLTI04  USE WITH 21663 ENVELOPE
584791 SLADKOS 03/08/2020 23.32 -101



13/8/2020 Check Details - chase.com

CHASE rfor BUSINESS

Printed from Chase for Business

$2,6000O Aug 3, 2020 1599

Post date Check #
Total

=

CHASEQ
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MERC!D&?X 78570 32-61[[1 10
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,*155 N. Washinton
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13/8/2020 Check Details - chase.com

CHASE for BUSINESS

Printed from Chase for Business

$2,6000O Aug 3, 2020 1599

Post date Check #
Total
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Salinas Meat Market # 1
TRANSACTION REPORT

July 2020
DATE TRANSACTION NUM NAME MEMO/DESCRIPTION AGCCOUNT SPLIT AMOUNT BALANCE
TYPE
Utilities
07/06/2020 Expense City Of Mercedes ORIG CO NAME:CITY OF MERCEDES ORIG ID:746001715 DESC DATE:200706 CO ENTRY DESCR:UTILITY Utilities Pinada 238.17 239.17
DDSEC:PPD TRACE#:114920122087831 EED:200706 IND ID: IND NAME:FIDEL BONILLA TRN: Entarprises
1882087831TC 2
07/10/2020 Expense Reliant Energy ~ RELIANT ENERGY Utilities Visa 1.473.59 1,712.7%
Business
Cash 5026
07/16/2020 Expense Tirme Wamer Onling Paymant 99388823183 To Tim er Warner Cable Business 07/16 Utilities Pineda 139.97 1,852.73
Cable Enterprises
2
0717/2020 Expense Texas State 4TE"TEXAS STATE ALARM, LL Utilities Visa 71.42 182415
Alarm. LLC Business
Cash 9026
07/21/2020 Expense Texas Gas Online Payment $938883148 To TEX AS GAS SERVICE 07/21 Utilities Pineda 160,19 2,084.34
Services Enterprises
2
07/22/2020 Expense T-Mobie TMOBILE*AUTO PAY Utilities Visa 174,49 2,258.83
Chase ink
6689
07/22/12020 Expense Reliant Energy RELIANT ENERGY Utilities Visa 133.85 239268
Business
Cash 9026
07/23/2020 Bl 8770 VENIBRA PEST 8770 Utilties Accounts B1.19 2,473.87
CONTROL Payable
07/26/2020 Expense LOGISTIMATICS LOGISTIMATICS Utilities Visa 1495 2,48882
Chase ink
6689
Total for Wtilities $2,488.82
TOTAL $2,488.82

Accrual Basis Saturdav Auaust 8, 2020 01:16 PM GMT-05:00



om 941 fOr 2020: Employer's QUARTERLY Federal Tax Return 950120

{Rev. April 2020) Department of the Treasury — Internal Revenue Service OMB No. 1545-0029

Employer identfication number (EIN) 30-0868566 Report for this Quarter of 2020
(Check one.)

Name jnot your trade name) | PINEDA ENTERPRISES LLC @ 1: January, February, March

Trade name (if any) Salinas Meat Market # 1

(X 2: April, May, June

I:] 3: July, August, September

Address 1002 W 18T ST D 4: October, Novernber, December
Number Straet Svite or rocm number .
Go to www.irs.gov/Form947T for
MERCEDES TX 78570 instructions and the latest information,
City State ZIP code REV 07/13/20 048
Forgign couniry name Foreign provinge/county Foreign posial code

Read the separate instructions before you complete Form 941. Type or print within the boxes.
MAnswer these questions for this quarter.

1 Number of employees who received wages, tips, or other compensation for the pay
period including: June 12 {Quarter 2), Sept. 12 (Quarter 3), or Dec, 12 (Quarterd4) . . . 1 | 8 I

2  Wages, tips, and other compensation . . . . . . . . . . . . . . . . 2 l 23,060.74 I

3  Federal income tax withheld from wages, tips, and other compensation . . . . . . 3 L 478.94 I

4  If no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to line 6.

Column 1 Column 2

5a Taxable social security wages . . l 23, 060-74|x0.124=| 2, 859-53|

ba (i) Qualified sick leave wages . . l —l % 0.062 = I I

Sa (i) Qualified family leave wages . I I x 0.062 = ] ]

Sb  Taxable social security tips - . | I x 0124 = l I

S5¢ Taxable Medicare wages & tips. . | 23,060.74 |x0.029=| 668. 76[

5d Taxable wages & tips subject to

Additional Medicare Tax withholding L | x 0.009 = | 1

5e Total social security and Medicare taxes. Add Column 2 from fines 5a, 5af), 5ail, 5b, 5¢, and 5d  Se| 3,528.29|

5f Section 3121{(g} Notice and Demand-Tax due on unreported tips (see instructions) . . 5f I J

6  Total taxes before adjustments. Add lines 3, 5e,and5f . . . . . . . . . . . . 8 ‘ 4,007.23 |

7  Current quarter's adjustment for fractionsofcents . . . . . . . . . . . . . 7 I 0.01 l

6 Current quarter's adjustmentforsickpay . . . . . . . . . . . . . . . . 8 | I

9  Current quarter’s adjustments for tips and group-term lifeinsurance . . . . . . . 9 I I
10 Total taxes after adjustments. Combine lines 6 through9 . . . . . . . . . . . 10I 4,007.24 I
11a Qualified small business payroil tax credit for increasing research activities. Attach Form 8974 11a| l
11b Nonrefundable portion of credit for qualifled sick and family leave wages from Worksheet1 1 1b| |
11c Nonrefundable portion of employee retention credit from Worksheet1 . . . . . . 11c‘ |
P You MUST complete all three pages of Form 941 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. BAA Farm 941 [Rev. 4-2020)



950220

Name (rot your trade name) Emplayer identification number (/)
PINEDA ENTERPRISES LLC 30-0868566

Answer these questions for this quarter. (continuad)
11d Total nonrefundable credits. Add lines 11a, 11b,and1tc . . . . . . . . . . . 11d| l
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11d from line 10 . 12| 4,007.24 |
13a  Total deposits for this quarler, including overpayment applied from a prior quarter and

overpayments applied from Form 841-X, 841-X {PR}, 944-X, or 944-X (SP) filed in the current quarter 138' 4,007.24 ]

13b  Deferred amount of the employer share of social securitytax . . . . . . . . . 13b| ]
13¢c Refundable portion of credit for qualified sick and family leave wages from Worksheet 1 13c| |
13d Refundable portion of employee retention credit from Worksheet1. . . . . . . . 13dL [
13e Total deposits, deferrals, and refundable credits. Add lines 13a, 13b, 13c,and 13d . . . 13e| 4,007.24 |
13f Total advances received from filing Form(s) 7200 forthe quarter. . . . . . . . . 131“ ]
13g Total deposits, deferrals, and refundable credits less advances. Subtract line 13f from line 13e . 13g| 4,007.24 |
14  Balance due. If line 12 is more than line 13g, enter the difference and see instructions . . . 14| ]
15 Overpayment. If line 13g is more than line 12, enter the difference |Check one: D Apply to next retum. D Send a refund.

Teli us about your deposit schedule and tax liability for this quarter.
If you're unsure about whether you’re a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Check one: [ ]

P You MUST complete all three pages of Form 941 and SIGN it.

Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,
and you didn’t incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior

quarter was less than $2,500 but line 12 on this return is $100,000 or more, you must provide a record of your
federal tax liability. If you're a monthly schedule depositor, complete the deposit schedule below; if you're a
semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.
You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
liability for the quarter, then go to Part 3.

Tax liability: Month 1

Month 2
Month 3

Total liability for quarter

| 1,284.56
| 1,353.12]|
| 1,369.56]

| 4,007.24 l Total must equal line 12.

|:] You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941},
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941. Go to Part 3.

REV 07113720 OSP

Page 2

Form 941 [Rev. 4-2020;



950920

Namae (not your frade name) Employer identification number_(ﬁhl)
PINEDA ENTERPRISES LLC 30-0868566

Tell us about your business. If a question does NOT apply to your business, leave it blank.
17 Hyour business has closed or you stopped payingwages . . . . . . . . . . . . . . . [:] Check here, and

enter the final date you paid wages ; also attach a statement to your return. See instructions.

18  If you're a seasonal employer and you don’t have to file a return for every quarter of the year . . . D Check here,
19 Qualified health plan expenses allocable to qualified sick leavewages . . . . . . 19| |
20 Qualified health plan expenses allocable to qualified family leave wages . . . . . . 20' l
21 Qualified wages for the employee retentioncredit . . . . . . . . . . . . . 21 | [
22 Qualified health plan expenses allocable to wages reported onfine21. . . . . | | 22l 1
23  Credit from Form 5884-C, line 11, forthisquarter . . . . . . . . . . . . . 23[ ]

24 Qualified wages paid March 13 through March 31, 2020, for the employee retention
credit (use this line only for the second quarter fifing of Form®941} . . . . . . ., . 24| ]

25  Qualified health plan expenses allocable to wages reported on line 24 [use this line cnly
for the second quarter filing of Form 941) - L l

May we speak with your third-party designee?
Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions
for details.

D Yes. Designee’s name and phone number [ l l I

Select a 5-digit personal identification number (PIN) to use when taiking to the IRS. L |

D No. REV 07/13/20 OSP
Mn here. You MUST complete all three pages of Form 941 and SIGN it.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge
and belief, it is true, correct, and complate. Declaration of preparer (other than taxpayer) is based on all information of which preparsr has any knowledge

Print your

narne here Esa Hyde |

Sign your . A
name here | < Frr ﬁ% Print your |Agent in Fact |

title here
pate [07/16/2020 | Best daytime phone | (888) 927-7478 |
Paid Preparer Use Only Check if you're self-employed . . . [ |
Preparer’s name I | PTIN I 1
Preparer's signature I I Date I I
Firm’s name {or yours
if self-employed) ’ EIN | |
Address L | Phone f [
I

Gity l | State |:| ZIP code

Page 3 Form 941 [Rev. 4-2020)




2:06 PM Salinas Meat Market # 1

08/08/20 Payroll Summary
February 2020
Cinthia | Rodriguez Edwin Ocegueda Fernando E. Pineda-Santos Emw_ A..
Hours Rate " Feb20  Hours Rate " Feb20  Hours Rate Feb 20 Hours
Employee Wages, Taxes and Adjustments
Gross Pay
Hourly 140 7.25 1.015.00 86.33333 7.25 625.92 29.75 7.25 215.69 160
Overtime (x1.5) hourly - 0.00 10.88 0.00 0.00 )
Total Gross Pay 140 1,015.00 86.33333 625.92 2975 21569 160
Deductions from Gross Pay
Child Support 0.00 0.00 0.00
Total Deductions from Gross Pay 0.00 0.00 0.00
Adjusted Gross Pay 140 1,015.00 86.33333 62592 29.75 215.69 160
Taxes Withheld
Federal Withholding -6.00 0.00 0.00
Medicare Employee -14.72 -9.07 -3.13
Social Security Employes -62.93 -38.81 -13.37
Medicare Employee Addl Tax 0.00 0.00 0.00
Total Taxes Withheld -83.65 -47 .88 -16.50
Deductions from Net Pay
Shoes For Crews 0.00 0.00 0.00
Total Deductions from Net Pay 0.00 0.00 |oco "
Net Pay 140 931.35 86.33333 578.04 29.75 199.1% 160
Employer Taxes and Contributions
Federal Unemployment 6.09 3.76 1.29
Medicare Company 14.72 9.07 313
Social Security Company 62.93 38.81 13.37
TX - Unemployment 314 194 olmﬂ
Total Employer Taxes and Contributions 86.88 §3.58 18.46

Page 1



2:06 PM
08/08/20

Salinas Meat Market # 1
Payroll Summary

Employee Wages, Taxes and Adjustments
Gross Pay
Hourly
Overtime (x1.5) hourly

Total Gross Pay

Deductions from Gross Pay
Child Support

Total Deductions from Gross Pay
Adjusted Gross Pay

Taxes Withheld
Federa! Withholding
Medicare Employee
Social Security Employee
Medicare Employee Addl Tax

Total Taxes Withheld

Deductions from Net Pay
Shoes For Crews

Total Deductions from Net Pay
MNet Pay

Employer Taxes and Contributions
Federal Unemployment
Medicare Company
Social Security Company
TX - Unemployment

Total Employer Taxes and Contributions

February 2020
Fidel A Bonilla Maria J Blanco Pineda Victor M Rodelo Virginia D Pineda
Rate Feb 20 Heurs Rate Feb 20 Hours Rate Feb 20 Hours mma|o|
7.25 1,160.00 50 7.25 362.50 5525 7.25 400.56 160 7.50
0.00 10.88 0.00 10.88 0.00 14 11.25
1,160.00 &0 362.50 55.25 400.56 174
-325.84 0.00 - 0.00
-325.84 0.00 0.00
83416 50 362.50 £5.25 400.56 174
0.00 -8.00 0.00
-12.09 -5.25 -5.81
-51.72 -22.47 -24.84
0.00 .00 - 0.60
-£3.81 -35.72 -30.65
0.00 ) 0.00 0.00
0.00 0.00 ooo
770.35 50 326.78 55.25 369.91 174
501 247 2.41
12.09 5.25 5.81
51.72 22.47 24 84
3.59 1.13 124
72.41 31.02 34.3




2:06 PM Salinas Meat Market # 1
08/08/20 Payroll Summary
February 2020
Virginia ... TOTAL
Feb 20 Hours Rate Feb 20
Employee Wages, Taxes and Adjustments
Gross Pay
Hourly 1,200.00 681.33 4,979.67
Overtime (x1.5) hourly 157.50 14.00 157.50
Total Gross Pay 1,367.50 695.33 5,137.17
Deductions from Gross Pay
Child Support 0.00 -325.84
Total Deductions from Gross Pay 0.00 -325.84
Adjusted Gross Pay 1,357.50 695.33 4.811.33
Taxes Withheld
Federal Withholding -74.00 -88.00
Medicare Employee -19.69 -69.76
Social Security Employee -84 16 -298.30
Medicare Employee Addl Tax 0.00 0.00
Total Taxes Withheld -177.85 -456.06
Deductions from Net Pay
Shoes For Crews 0.00 o 0.00
Total Deductions from Net Pay 0.00 000
Net Pay 1,179.65 695.33 4,355.27
Employer Taxes and Contributions
Federal Unemployment 814 28.87
Medicare Company 19.69 69.76
Social Security Company 84.16 298.30
TX - Unemployment 421 e - _m.om
Total Employer Taxes and Contributions 116.20

412.85

Page 3



8/8/2020 Payroll Summary by Employee Report

Payroll Summary by Employee Report Salinas Meat Market # 1

Salinas Meat Market # 1
Employee Payroll Summary
Jul 1 2020 - Jul 31 2020

i TOTAL AMOUNT | TOTALHOURS | Fernando Pineda-Santos =~ Hours l Edwin Ocegueda Hours

EMPLOYEES WAGES, TAXES & ADJUSTMENTS

Gross Pay
or $248.18 2091 $209.18 17.51
Regular $9455.25 1.249 $355.25 49 $1,900.00 240
Sal $2.790.00 256
Reimbursement
Total Grass Pay $12,493.43 1,525.91 $355.25 49 $2,109.18  257.51
Other Pay
Total Other Pay
- Deductions from Gross Pay
Child Suppoi 448876
Total Peductions from Gross Pay $488.76
Adjusted Gross Pay $1 2,004.6';-__.-“ o - 5355-2; - 52_109.18. -
. -'Fa-xes Withheld ) . - SLEE
FIT -$266.79 -£11.48
58 -$744.29 $22.03 -$130.77
Med 517407 -$5.15 -$3058
Total Taxes Withheld -§1,18515 -$318.66 -5161.35
Dﬂdudic;n; from Net Pay h T ¥ — . o -
Shoes For Crews
Total Deductions from Net Pay
NET PAY ' o T s1081952 - 31659 $1947.83
[ .E_MPI.OYER '}.:\;(E'é.;CONTmBUNONS ) = e =t
FUTA -.$41 30 %213 -$3.13
SsS -$744 29 -522.03 -5130.77
Med $174.07 -$5.15 -$30.58
TX S -$30.07 $1.10 -S6.54
TXETA
-$171.02

Total Emplayer Taxes and Contributions -$989.73

-$30.41

e,



8/8/2020 Payrolf Summary by Employee Report
: Ignacio Garcia Flores | Hours | FADELBONILLA | Hours | Maria Blanco Pineda | Hours
EMPLOYEES WAGES, TAXES & ADJUSTMENTS
Gross Pay g
or $2325 2 -
Regular $150000 240 $1.74000 240 $217.50 30
= B
Reimburserm;.nl i
Total Gross Pay $1.923.25 242 $1.740.00 240 $217.50 30
_6ther Py - ) 22
Total Othar Pay
Deductions from Gross Pay _ ) ) o
Child Support $488.76
Total Deductions from Gross Pay . $488.76
" Adjusted GrossPay R $1,923.25 $1,251.24 T s217.50 )
Taxes Withheld )
FiT
ss $119.25 $77.57 $13.48
Med $27.89 $18.14 $3.15
Tota} Taxes Withheld $147.14 -$95.71 $16.63
l:;adudions from N;;-Pay ) . - ) )
Shies Far Crews
Total Deductions from Net Pay
NET PAY o $1,776.11 $1,155.53 $200.87 o
" EMPLOYER TAXES & CONTRIBUTIONS ' i
FUTA 31154 §7.51 $1.31
55 $119.25 §77.57 $13.48
Med $27.89 $18.14 8315
™ SUl $5.96 $5.39 50,67
TXETIA
$108.61 -$18.61

Total Employer Taxas and Contributions

-$164.64

vi et 8 ;e domem et ltmnbtnnDm rallQmmanBrintarErandly isf?dataranoe=48worklocation=306298552

213



81812020 Payroll Summary by Employee Report
Lidia Pineda = Hours | VirginiaPineda = Hours | CinthiaRodriguez  Hours
EMPLOYEES WAGES, TAXES & ADJUSTMENTS
Gross Pay
ar $15.75 14
Regular $1.687.50 230 $1.655.00 220
Saf ' 5279000 256
Reimbursement
Jotal Gross Pay $1,703.25 2314 $2,790.00 256 $1,655.00 220
Gther Pay o .
Total Other Pay
Deductions from Gross Pay
Chi'd Support .
Total Deductions from Gross Pay
 Adjusted GrossPay $1,703.25 $2,790.00 5165500
M-Taxes Withheld
FiT . . -$33.02 $199.86 -322.43
ss $105.60 $17298 §102.61
Med -$24.70 540 46 -$24.00
Total Taxes Withheld $163.32 $413.30 -$149.04
Deductions from Net Pay
Shoes For Crews
Total Deductions from Net Pay
NET PAY $1,539.93 $2,376.70 $1,505.96
EMPLOYER TAXES & CONTRIBUTIONS
FUTA -$10.22 $5.46
Ss -$105.60 517298 -$102.61
Med 52470 -$40.46 324.00
TX SUl -$5.28 %513
TXETIA
-5$145.80 -$213.44 -?I‘IST.ZO

Total Employer Taxes and Contributions

i



CTCR SOLUTIONS INC.

1011 W HARRISON AVE HARLINGEN, TX 78550
P: 956-423-4195 F: 956-423-9981

Il To: Salina's Meat Market Ship To:

Attn: Fidel Bonilla
1001 W. 1st Street
Mercedes, Tx 78570

SAM4 HiSENSE WORKSTATION

INVOICE

Invoice No: 212715
Date: 7/24/2020
Account No: SA ME MA

Salina's Meat Market
Attn: Fidel Bonilla
1001 W. 1st Street
Mercedes, Tx 78570
Usa

7/24f 2020

e i shjesipe argon. - - |
House account
EMEEH vicy [ Bl ] Amsrnt

$1,000.00 $1,000.00

AM4 HISENSE 19081C0326 1.0
NBC BTP-180 I | SNBC BYP-180 I SNBC RECEIPT 190616N1847 10 EA $195.00 $195.00
THERMAL PRINTER
T - 1587
inas Meat Market 1
' . Cash Register
07/24/2020 DDA Original Amount  Balance Due ﬂagg:'fg;
Date Type Reference 3.50 1,293.59 1 293-59
07/24/2020 Bl Ay Check Amount
o
P 4 ot ~
QQGL"" ro
1,293.59

@ sassc06700

5AFO1 SLKDKOI 05708 2020 23:39% -B9-

Subtotal $1,195.00
Discount $0.00
Frelght $0.00

Sales Tax $98.59
Invoice Total $1,293.59
Balance Due $1,293.59

Neaema 4 aF 4



81812020

Order Details

Mar 26, 2020

Shipping Shipped

Ship to

1002 W 1ST ST
MERCEDES, TX 78570
(956) 903-4354

Item Qty Status

A-IPower 1 Delivered
6000/7000
Watt
Gasoline
Portable
Genearatar
Item 980200075
Add Prolection Plarn
Tracking #: 3914857714737
Delivered on Apr 2, 2020

$150 off with Instant Savings

siaiedt SquaraTra 1 Shipped
de 3-Year

General

Merchandi

se

Protaction

Plan {8500

- $699.99)

ltem 980189248

Tracking #: NIA

Amives betwaen Mar 26, 2020 and Mar 26, 2020

8ill To Payment method
FIDEL BONILLA visa "**6689

1002 W 15T 8T
MERCEDES, TX 78570
(956) 903-4354

Queslions? Chat wilh us

Qrder Details - Sam's Club

5002207814

Gift

Mo

Order Summary
Sublotal

Shipping
Product fees
Sales lax
Gift Option

Total
You saved $150.00

saT2.63

Price Total

$599.00 $599.00
Return ltem

$79.99 $79.99
Retum item

$678.99
$0.00
$0.00
$43.64
$0.00

$572.63



amazoncom
p Sy

Final Details for Order #113-1085942-0066648
Ordar Placed: July 15, 2020

Amazon.com order number: 113-1085942-0066648
Order Total: $60.06

Shipped on July 21, 2020

Hems Ordered Price
3 of: Wostar Nitrile Disposable Gloves 2.5 Mit Pack of 100, Latex Free Salely Working Gloves for Foad Handle or industriat Use $18.49
Sold by. Woslar (seller profie)

Caondition: New

Shi'pping Address: ltem(s) Subtotal:  $55.47
Salinas Meat Market Shipping & Handling:  $0.00

1002 W. 1st St
Mercedes, TX 78570
United States Total before tax:  $55.47

Sales Tax;  $4.59

Shipping Speed:
Two-Day Shipping Total for This Shipment: $60.06

Payment information

Paymant Method: ltem(s) Subtotal: $55.47
Visa | Last digits: 6689 Shipping & Handling:  $0.00
Billing address -
Salinas Meat Markat Total before tax: $55.47
1002 W. 1st St Estimated Tax: 3$4.59

Mercedes. TX 78570 o
United States
Grand Total: $60.06

To view the status of your order, return to Order Summary .

Conditions of Use | Privacy Notice © 1996-2020, Amazon.com, Inc.




amazoncom

—

Final Detaits for Order #113-5903410-70762093

Order Placed: July 15, 2020
Amazon.com order number: 113-5803410-7076209
Order Total: $50.73

Shipped on July 22, 2020

Items Ordered Price
1 of GOJO Pomeberry Foam Handwash. Pomegranate Scent. 1200 mL Hand Soap Refil for GOJO LTX-12 Dispenser {Pack of 2) $46.86
- 1916-02
Sold by: Amazan.com Semces LLC (seller profile)
Business Price
Conditions New
ghlipping Address: ltem(s) Subtotal: 546.86
alinas Meat Market . Ay L
1002 W. 15t St Shipping & Handling:  $0.00
Mercedes, TX 78570 -
United States Total before tax:  $46.86
Sales Tax:  $3.87
Shipping Speed: -
One-Day Shipping Total for This Shipment: $50.73
Payment information

P'ayment Mgtl_md: ltem(s) Subtotat: $46.86
Visa | Last digits: 6689 Shipping & Handling.  $0.00
Billing address o
Salinas Meat Market Total before tax. $46.86
1002 W, 1st St Estimated Tax;: $3.87
Mercedes, TX 78570 o
United States

Grand Total: $50.73

To view the status of your order, return to Order Summary .

Conditions of Use | Privacy Notice € 1996-2020, Amazon.com,

Inc.




amagon.com
Final Details for Order #113-8723153-1827068
Order Placed: June 21, 2020

Amazon.com order number: 113-8723153-1897068
Order Total: $17.30

Shipped on June 23, 2020

items Ordered Price
1 of Samadhaan Disposable Mask - Safety Face Mask (Pack of 50) Non Woven Thick 3-Layer $8.99
Breathable Facial Masks with Adjustable Eartoop, Anti Droplets, Mout

Sold by: iDW2A (seller profile}

Condilion New

§h|i|:|pin’g\;‘II Ad(::"e'rsks: Item(s) Subtotal:  $8.99
alinas Meat Market . .

1002 W. 1st St Shipping & Handling:  $6.99
Mercedes, TX 78570

Uniled States Total before tax:  $15.98

Sales Tax: $1.32

Shipping Speed: -
Standard Shipping Total for This Shipment: $17.30
Payment Information
Payment Method: Item(s) Subtotal: $8.99
Visa| Last digits: 6689 Shipping & Handling:  $6.99
Billing Address: e
Salinas Meat Market Total before tax: $15.98
1002 W. 1st St Estimated tax to be collected:  $1.32

Mercedes, TX 78570 U
United States
Grand Total: $17.30

Credit Card transactions Visa ending in 6689: June 23, 2020: $17.30

To view the stalus of your order, return to Qrder Summary.

Conditions of Use | Privacy Notica © 1996-2020, Amazon.com, inc. or its affliates




amazoncom
Final Details for Order #113-1832790-6621863
Order Placed: June 21, 2020

Amazon.com order humber: 113-1832790-6621863
Order Total: $64.92

Shipped on June 22, 2020

items Ordered Price
2 of ZUBREX Disposable 3 Ply Safety Face Mask for Protection - with Nanofiber Filter Lining - and $29.99
Elastic Earloops - 50 Pcs

Sold by! Clayco Store {seller profila)

Business Price
Condition. New

Shipping Ad(;;e:(s: ltemis) Subtotal: $59.98
Salinas Meat Market 5y e

1002 W. 1t St Shipping & Handling:  $0.00
Mercedes, TX 78570

United Stales Total before tax:  $59.98

Sales Tax: $4.94

Shipping Speed: -
One-Day Shipping Total for This Shipment: $64.92
Payment Information
P;yment Mgll:led: ltem(s) Subtotal: $59.98
Visa | Last digits: 6689 Shipping & Handling:  $0.00
Billing Address: -
Salinas Meat Market Total before tax: $59.98
1002 W. 1st 5t Estimated tax to be collected:  $4.94
Mercedes, TX 78570 ——

United Stales

Grand Total: $64.92

Credit Card transactions Visa ending in 6689: June 22, 2020. $64.92

To view the status of your order, return to Order Summary.

Conditions of Use | Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliales




amazoncom
Final Details for Order #113-0356017-1494638
Order Placed: June 21, 2020

Amazon.com order number: 113-0356017-1424638
Order Total: $60.06

Shipped en June 29, 2020

Items Ordered Price
3 of: Wostar Nitrile Disposable Gloves 2.5 Mif Pack of 100, Latex Free Safety Working Gloves for $18.49
Food Handle or Industrial Use

Sold by Wostar {seller profile)

Condition: New

Shipping Address: ltem(s) Subtotal: $55.47

Salinas Meat Market N —
1002 W. 151 St Shipping & Handling:  $0.00
Mercedes, TX 78570 N
United States Total before tax:  $55.47

Sales Tax:  $4.59

Shipping Speed: -
Two-Day Shipping Total for This Shipment:  $60.08
Payment Information
Payment Method: ltem(s) Subtotal: $55.47
Visa | Last digits: 6689 Shipping & Handling:  $0.00
Billing Address: -
Salinas Meat Market Total before tax: $55.47
1002 W. 1st St Estimated tax to be collected:  $4.59
Mercedes, TX 78570 :

United States
Grand Total: $60.06

To view the status of your order, return to Order Summary.

Congditions of Use | Privacy Notice © 1996-2020, Amazon.com, inc. or its affiliates




OMB Control #3245-

406
LS. Small Boriness
SBA e Expiration Date:
09/30/2020

Disaster Loan Assistance

Federal Disaster Loans for Businesses, Private Non-profits, Homeowners and Renters

COVID-19 ECONOMIC INJURY DISASTER LOAN APPLICATION

Application Submitted

Your application number is

3304069340

You will not receive an email confirmation of your application submission. You will be nolified through the email address
you submitted (salinasmeatmarket@yahoo.com ) when we are processing your application. We expect this to take
about a week.

Please write down your application number or print this page for your records.

SBA Ofice of Disaster Asslstance [ 1-800-650-2635 | 409 d SL SW. Washington, DT 20415
Povacy Policy



20. Executive Session: Section 551.087: Economic

development negotiations with Project Tree and

Project Salsa and Section 551.071: pending legal
issues with Project Residency and Project CL
Healthcare and on any regular agenda item
requiring confidential, attorney-client advice

necessitated by the deliberation or discussion of

said item as needed.









