9. Discussion and Action: Mercedes Small Business
Recovery Grant — Gladis E. Munoz, $3,000



TP WA

mercedes

big boots. big opportunities.

Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 9/11/20

Re: Mercedes Small Business Grant Program

Recommendation:

Ashley Werbiski — Approve 5K
Gloria Gannon — Approve 3K
Gladis E. Munoz — Approve 3K
Viridiana Manzano — 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 completingt.his application: __ G| ar\l‘s & &M unoz

Name of Business: La M eico Lagery

Business Type: E épd 7 riex

Address of Business: _ 590/ & _ fYﬂl’eﬁstay 53 Mercedes. Tx

Email Address:___(Glap p 1300 £ a01s rom Phone Number: G356 536-29 FY

BUSINESS OWNERSHIP

Tax ID #; EI1H -54_33 52¢ 16

Entity Name;__4~a Mryico Beariery

Name of business owner (if different from above): M dred B 4/ A0 2.

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 ofMercedes.

PERSONNEL

How many total employees were employed at your business on February 1, 2020?

Full-time Employees #: (Part-time #employees: | _ )

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

Yes No v~




Is your business operated as a sole proprietorship?

Yes No

USE OF FUNDS

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

MARL Rent/mortgage payment. List specific amount. $ 32 7éqi
—_ 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. 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. 5
Total Amount $

Total Grant amount requested from Mercedes DCM:$ .3 /¢
(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 institution: ﬁ/*rirf ﬂ-( /}nr/wf /1
Name of your Bank Officer: i
Have you met with your financial institution (bank) about financial assistance? Yes_ No

If no, why not? f

[ can'/ f!ﬂ«i £ /a/rﬂ,h 1-1‘/‘1(11{ il //(#: /}uvm L5 (/r-r‘c' D205 F
of _Jhe Fime




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 via attachment,

If not, why not? ;
/ﬂ(-’f/’ﬁr /ma'j/’ﬂzs’ /A//J /Afj s‘/;/u‘/};éazz j:gmo /ﬂﬂ‘/f T//Iﬁ")c5

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.

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

A agh | 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.)

#np The Tax 1D and Entity Name of my business shown above, are true andaccurate.

b My business is located in the incorporated city limits of Mercedes, in 2 commercial setting
with a Certificate of Occupancy issued by the City of Mercedes.

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

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

A3 ALN_ | 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 /\d /UFJND ganrﬁrv ALC

Written:

Legal Representative Title

Signed: /[ _/

Legal Representative Title

Date J-L7-RD

Signed as Individual:
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are: entity
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- Request for Taxpayer a—
~m V-9 Identification Number and Certification Ao

{Substitute Form) send lo the IRS.

Department of the Treasury P Go to www.ire.gov/ForrmiW® Tor instructions and the intest information,

SIMON PROPERTY GROUP (ILLINQIS) LP

[2 Business name/disregarded entiy name, If darent rom above
RIC GRANDE VALLEY PREMIUM OUTLETS / MERCEDES PREMIUM OUTLETS LP

3 Check appropriate box for federal fax ciassification of the parson whose narme is entered on Ine 1. Chack only ooe of the 4 Exemptions (codes apply only to

following seven boxes, cartain entities, not individuals; see
Instructions on page 3):
] individualisole proprietoror ] C Comoration  [[] S Comporation  [X]Parnership [ Trustiestate
single-member LLC Exempt payee code (it any)

[uirited tiatlity company. Enter the tax classification {C=C comoration, $=S corporation, P=Partnarship) »
Note: Check the appropriate box in the fine sbove for the tax classification of the single-member owner. Do not check Exemplion from FATCA reporting
LLC if the LLG is classified as a single-member LLC that Is disreqarded from the owner uniess the ownar of the LLCis
another LLC that is not disregarded from tha owner for L. S, federal tax purposes. Qiherwise, a single-member LLC that wade fit any)

is disreparded from the owner should chack the appropriate box for the tax classification of its owner.

{_JCther (see instructions) {Appiies to accounts meintained outside the U.S.)

5 Address {numbey, street, and apt. or suite no.) See instructions. Requesiers name and address (oplional}

5001 EAST US EXPRESSWAY 83 SUITE 750
6 City. stale, and ZIP code

MERCEDES, TX 78750

Print or type.
See $pecific Instructions on page 3.

7 List account number(s) here (optional)

m Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provkied must match the name given on ne 1 1o avoid backup Social security mumber

withholdings. For individuals, this is generally your social security number {SSN). However, for a resldent alien,
sola proprietor, or digregarded antity, see the instructions for Part 1, later. For other entities, Tt is your employer = =
Identification number (EIN). If you da not have a number, see How to get a TIN, Iater.

Note: If the account is in more than cne name, see the instructions for fine 1. Also see What Nama and Employer identification number
Number To Give the Requester for guidelines on whose number 10 enter.

Certification —_——————

Under penalties of perjury, | certify that:

1. The number shown an this form is my comect taxpayer dentification numbsr {or { am waiting for a number 10 be issued 10 me); and

2. | am not subject to backup withholding because: (2) | am exempt from backup withhalding, or (b} { have not besn notified by the Internal Revanus
Service (IAS) that { am subject to backup withholding as a result of a failure o 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) enterad on this form {if any) indicating that | am exempl fram FATCA reporting Is comect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are curvently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, ilem 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 1o sign the centitication, but you must provide your correct TIN, See the instructions for Part I, later.

Sign  |signature of
o [iepuss » %ﬁ‘a@*ﬁ‘ oate > 8/17/2020

General Instructions + Form 1099-INT (interest earned or paid)

Seclion references are to the Internal Revenue Code untess otherwise noted. « Form 1099-DIV (dividends, including those from stocks or mutual tunds)
« Form 1099-MISC {various types of incoma, prizes, awards, or gross proceads)

Future developments. For the latest information about developments « Form 1099-B (stock or mutual fund sales and cerlain other

ralated to Form W-9 and its Instructions, such as legisiation enacted transactions by brokers)

after they were published, go to www.irs.gov/Formwg. - Form 1099-5 {proceeds from real estale transactions)

Purpose of Form * Form 1099-K {merchant card and third party network transaclions)

An individual or entity (Form W-9 requester) who Is required to file an + Form 1098 (home morigage interest), 1098-E (student loan interest),

information return with the IRS must obtain your cotrect taxpayer 1098-T {tuition)

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

{SSN), individual taxpayer identification number (ITIN), adoption + Form 1099-A (acquisition or abandonment of secured property)

taxpayer identification number [ATIN), or employer klentification number Use Form W-9 only If you are a U.S. person (including a resident

{EIN}, to report on an information return the amount paid to you, or other allan), to provide your correct TIN,

amount reportable on an information retum. Examples of information # you do not return Farm W-9 to the requaster with a TIN, you might

ratumg include, but are not limited to, the following. be subject to backup withholding. Sse What is backup withnoiding, iater.

Provided Pursuant to Reg §31.3406(h)-3. Certificates Cat No. 10231X Form W-9 (Substitute Form)



9/8/2020 Bank of America | Online Banking | Accounts | Account Detalls | Account Activity

Online Banking

BankofAmerica 22>

Business Fundamentals Chk - 1842: Account Activity Transaction Details

Check number:
Post date:
Amount:

Type:
Description:

Merchant name:
I

00000001055
06/16/2020
-1,500.00
Check

Check

Check

Transaction Cash, Checks & Misc: Checks
category:
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9/8/2020 Bank of America | Online Banking | Accounts | Account Details | Account Activity .

Bankof America <2 Online Banking

Business Fundamentals Chk - 1842: Account Activity Transaction Details

Check number: 00000001072
Post date: 07/14/2020
Amount: -870.97
Type: Check
Description: Check

Merchant name: Check
&

Transaction Cash, Checks & Misc: Checks
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S —
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8M7/2020

Banicof America <>

Bank of America | Online Banking | Accounts { Account Details | Account Activity

Online Banking

Business Fundamentals Chk - 1842: Account Activity Transaction Details

Check number: 00000001082
Post date: 08/13/2020
Amount: -900.00
Type: Check
Description: Check
Merchant name: Check

2

Transaction
category:

Cash, Checks & Misc: Checks
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Form 4868

Department of the Treasury
Internat Revenue Service (99}

Application for Automatic Extension of Time

To File U.S. Individual Income Tax Return
> Go to www.irs.gov/Form4868 far the latest information.

OMB No. 1545-0074

2019

There are three ways o request an automatic extension of time to
file a U.S, individual income tax return,

1. You can pay all or part of your estimated Income tax due and
indicate that the payment is for an extension using Direct Pay,
the Electronic Federal Tax Payment System, or using a credit
or debit card. See How To Make a Payment on page 3.

2. You can file Form 4868 electranically by accessing IRS e-fiie
using your home computer or by using a tax professional who
uses e-file.

3. You can file a paper Form 4868 and enclose payment of your
estimate of tax due (optional).

@_ It's Convenient,

Safe, and Secure

IRS e-file is the IRS’s electronic filing program. You can getan
automatic extension of tirne to file your tax return by filing Form
4868 electronically. You'll receive an electronic acknowledgment
once you complete the transaction. Keep it with your records. Don’t
mail in Form 4888 if you file electronically, unless you're rmaking a
payment with a check or money order (see page 3).

Complste Form 4868 to use as a workshaet. If you think you may
owe tax when you file your return, you'll need to estimate your total
tax liability and subtract how much you've already paid (lines 4, 5,
and 6 below).

Several companies offer free e-filing of Form 4868 through the
Free File program. For more details, go to IRS.gov and click on
freefile.

g Pay Electronically

You don’t need to file Form 4868 if you make a payment using our
electronic payment options. The IRS will automatically process an

extension of time to file when you pay part or all of your estimated

income tax electronically. You can pay onfine or by phone {see

page 3).
Q E-file Using Your Personal Computer
or Through a Tax Protessional

Refer to your tax software package or tax preparer for ways to file
electronically. Be sure to have a copy of your 2018 tax return—
you'll be asked to provide information from the return for taxpayer
verification. If you wish to make a payment, you can pay by
electronic funds withdrawal or send your check or money order to
the address shown in the middle column under Where To File a
Faper Form 4868 (see page 4).

ﬂ File a Paper Form 4868

If you wish 1o file on paper instead of electronically, fill in the Form
4868 befow and mail it to the address shown on page 4.

For information on using a private delivery service, see page 4.
Note: if you're a fiscal year taxpayer, you must file a paper Form
68.

General Instructions

Purpose of Form

Use Form 4868 to apply for 6 more months (4 if “out of the
country” {defined on page 2) and a U.S. citizen or resident) to file

Form 1040, 1040-SR, 1040-NR, 1040-NR-EZ, 1040-PR, or 1040-SS.

Gift and generation-skipping transfer (GST) tax retum (Form
709). An extension of time to file your 2019 calendar year income
tax return also extends the time to file Farm 709 for 2019. However,
it doesn’t extend the time to pay any gift and GST tax you may owe
for 2019. To make apayment of gift and GST tax, see Form 8892, If
you don't pay the amount due by the regular due date for Form 708,
you'll owe interest and may also be charged penalties. if the donor
died during 2019, see the instructions for Forms 709 and 8892,

Qualifying for the Extension

To get the extra time, you must:

1. Properly estimate your 2019 tax liability using the information
available to you,

2. Enter your total tax liability on line 4 of Form 4868, and

3. File Form 4868 by the regular due date of your return.

Although you aren’t required to make a payment of the tax

A you estimate as due, Form 4868 doesn’t extend the time
<=l 1o pay taxes. If you don’t pay the amount due by the
regular due date, you'll owe interest. You may also be charged
penalties. For more details, see Interest and Late Payrment Penaity
on page 2. Any remittance you make with your application for
extension will be treated as a payment of tax.

You don’t have to explain why you're asking for the extension.
We'll contact you only if your request is denied.

Don’t file Form 4868 if you want the IRS to figure your tax or
you're under a court order o file your return by the regular due date.

¥ DETACHHERE ¥

~~ 4868

Departmant of thd Treasury
Intesnal Revenue Service (98)

Identification

Application for Automatic Extension of Time
To File U.S. Individual Income Tax Return

For calendar year 2019, or other tax year beginning

1 Your name(s) {see instructions)

GLADIS E & MARCO A MUNOZ

Address (sae instructions)

1634 MURRAH ST

OMB No. 1545-0074

2019

» 2019, and ending . 20

Individual Income Tax

Estimate of total tax liabllity for 2019. . $

Total 2010 payments

@ &R

Balance due. Subtract (ine 5 from line 4
(see instructions)

Amount you're paying {see instructions). »

-

City. town, or post office State 2ZIP code
HARLINGEN T iX | 78550

2 Your social gecurity number 3 Spouse's social security number

639-48-4638 639-48-5334

8 Check here if you're “out of the country™ and a U.S,
citizen or resident {see instructions) . A O
9@ Check here if you file Form 1040-NR or 1040-NR-EZ and
didn't receive wages as an employee subject to U.S.
income tax withholding . e > O

For Privacy Act and Paperwork Reduction Act Notice, see page 4,

Cat, No. 13141W Form 4868 (2019)



ACKNOWLEDGEMENT REPORT

TRANSMISSION INFORMATION

IRS Transmission Received MEF A2A

** EXTENSION ™ ACCEPTED RETURNS

SSN ACCEPTED SUBMISSIONID NAME

639-48-4638 07-15-2020 7439162020197i452679 | GLADIS E & MARCO A MUNOZ




E Dupartment of Ihe Treasury—Interns) Revanuo Service {89)
&

£1 040 U.S. Indiy

Flling | ) singls |

Your first name and inftial

_ 218 OMS3 No. 15450074
Tusorioa fiog sepersoy L Irieasornoveencss T Tores

Last name

Your soctal gecurity number

GLADIS E MUNOZ ©39-48-4638
Your standard deduction: & bling
If joint relumn, spouse’s first name and initia Last name Spouse’s socha! security number
MARCO A MUNOZ -48-5313
Spouse standard deduction: {_| Someane can claim your spouse as adependent | _| Spouse was bom before Janvary 2, 1954 Full-year heatth care coverage
Spovse Is blind Spouse itermizes an a separate return of you were dual-status alien of exempt fsee inst)
Home address (number and slreet). If you have a P.0. box, see Instructions.

Apl. no.
1634 MURRAH ST

Prasidential Election Campalgn

City, tawn or post office, state, and ZIP code. if You have a foreign address, attach Schedule 6.
HARLTINGEN TX 78550

(seeinsty [, . Dl spouse

It more than four dependenis

seelnsl. and v here » Ij
Dependents (see instructions): (2) Sockal security number | (@) Relationship 10 you {4} ¥ if qualifies for (see inst)
{1} Firstname Last name Child tax credit Ceadit for other dependents
LUIS B : MUNOZ 640-80-5190| SON

e Under ponaliies of pedury, | declare ihat | have examined Ihis relum and accompanylng scaedulesaqulalemm and (o the bast of my knowledge and bellel, they are true,
b g’n correct, and complete, Declaration of praparer (other than taxpayer) is based on sl informatlon of which Preparer has any knewledge,
Jere Your signature Dale Your accupation H tha IRS sent you an Mentity Prolection
s ostoutons, /04/5-/4! COUNSELOR s et
‘spacapytor ' Spouse’s signalure, If a joint ceturn, both must sign. 7p'ale Spouse's occupation ti the IRS sent you an Idanlity Pratectian
PR y SALES Rats et
>ald Preparer’s name Wmﬂuy, PTIN Fleor's BN Check if;
reparer s o ome | 277 - =—1P00186794 [20-5]9848] |[Jreruyomisne
jse only Eirm's ns LRIPLE R -Ii AN FORANCT Phone no 6"’412-900 Ds.""m?hy“
0
1 Wages, salades, tps, ete. Aftach Fpmis) 2 . C e 1 36,072
Hoch Formgs) 2a  Tax-exemplinteresi . ., . 2a b Taxabie interest . | 2b
1.2, Alsa allseh 35  Quaified dividends . . . 33 b Ordinary dividends . 3b
o tewer” 42 JRAs, pensions, and annullies 42 b Taxsble amount | 4
ithefa, 6a  Social security benefits . _ | Sa_ b Taxable amount . - pL8b
8 Tolal income. Add nes 1 through 5. Add any amaunt from Schedule 1, line 22 12.567 . . . & 51,639
7 Adjusted grossincome. i you have no adjustmenls to income, enter the amount fromline 6; othenwige, .
—— | sublraci Schedule 1, Une 36, fromtine6 . . . . ., . . . . 3 7 50,240
WU ’__s Standard deduction or itemized deductions {from Scheduls A) . B 8 24,000
f,';",,g’:mﬂr 8  Qualified busingss income deduction (see instructions) . e 9 2,393
$12.500 10 Taxablelncome. Subiactfloes 8and & from fine 7. If zero of less, entec0- . . . . . . 10 23,847
Sriyor g 11 & Tax tsae Insy 2. 478 ehecxiranytom: 1 [ romisyaste 2. [ Jromasrz 3 L] }
fidowtea) b Add anyamount (om Schedule 2and checkhere . . . . . . _ . 2 [J| 4 2,478
Jesdol 12 3 Chidtaxcrediioredi for other dapendents 2,000 nagw anyamcunt fom Schedule 3 aid checkhere 5 12 2,106
;:;m“’ 13 Sublractline 12 from ilne 11. If zero or less, enter -0- . . 5 & o o o . 13 372
[yoichacked 114 Ofhertaxes. Atiach Scheduied . . . . . . . . .. 14 4,882
fadaa 145 ToblmcAddNaesidead 4 . .. ] . 15 5,254
6 mbueions, 16 Fedsral lncome tax wilhiheld from Forms W-2 and 1089 SRR 18 2,411
T 17 Refundebecmdis aEIC{seeinst) —  bSchsstz ¢ Form 8863 :
Add any amount from Schedule 5 — . . . . 17
18 __Addlines18and 17 Thesearevourfolatpayments . . . . . . . . . . 18 2,411
efund 18 If line 18 I more than line 15, sublract Bne 15 from fne 18, This is the amounl you overpald . , . D | 18 :
202 Amount of line 19 you viant refunded to you. If Form 8888 Is atlached, ch R T 20
Rdeposi? » b Roulngrumber XXXXXXHXX >c Typ::ﬁacheckinn O Savings
S s @ Accovatmumber  XEXXXXKXX KXRKKKHLR
21 __Amountof line 19 you want appiled fo your 2019 estimatedeax . > | 21 |
tount You 22 Amountyouowe. Subiactline 18 from line 15. For daleils on how to pay, see instructions . . . > | 2,843
- 23 Estmated lox penaty (seetnauoctons) . . . . . . > | g |
A Go to www.irs.gaviForm1040 for Instructions and the latest information. 1037 CPTS 8US011 Form 1040 t2018)

-
2



SCHEDULE 14

{Form 1040}
- > Altach to Form 1040,
of the
.‘,’,?3,‘.',2;"22‘.,% sw::'y » Go to www.lrs.goviFormia40 for instructions and the tatest information.

Additional Income and Adji:stments to income

OMB Mo. 1545-0074

2018

Attachmant
Sequ: o;

Name(s) shovm on Form 1040
GLADIS E & MARCO A MUNGCZ

Your saclal securlty number

Additional 1-9b Reserved

Income 10  Taxable refunds, credits, or offsets of state and local incoms taxes

11 Alimonyreceived.............
12  Business income or (loss). Attach Schedule C or C-EZ

%4 Other gains or (Josses). Altach Form 4797 . .

15a Reserved . . . | . | .
1saResewed........_.....
17 Rental rea estate, royalties, partnerships, S corporations, try
18  Farm income or (loss). Attach Schedule F . . . .
18 Unempioyment compensation .
20aReserved...............
21 Other income. List type and amount »

639-48-4638

22 Combine the amounts in the far fight column, If you don't have a

income, enter here and include on Form 1040, line 6. Otherwis
23 Educator expenses . . .

Adjustments Tt
‘0 Income 24  Ceriein business expenses of reservists, performing artiss,
and fee-basis government officials. Attach Fom 2106 . .
25  Health savings account deduction. Attach Form 8839 .
26 Moving expenses for members of the Armed Forces.
Aitach Form 3903 e e e T,
27  Deduclible part of self-employment tax. Attach Schedule SE
28 Self-employed SEP, SIMPLE, and qualified plans . .
29  Self-employed health insurance deduction . .
"30  Penalty on early withdrawal of savings .
31a Alimonypaid b Recipient's SSN*

32 IRAdeducﬁon...........,
33  Student loan Interest deduction

34 Reserved . .

35 Reserved

e ET 13,362
13 Capital gain or {loss). Attach ScheduIeDirrequired. If not required, check here > D 13
. 5k
ts, eto. Attach Schedule £ 7 2,205
e s 8
. - e e ... [1] ¢}
1
ny adjustments to
cloline23 . . | 90 15,567
.o 3
2.
L25
2 |
27 1,398
|28
| 32
]
8
1,399

36 ___Add fines 23 thraugh 35 . . .

ZA For Paperwork Reduction Act Notice, see your tax return Instructions, 1037 CPTS aUS0A1

27123

$chedule 1 {Form 1040) 2018



Name(s)

US RET 1040
Qualified Business Income Activities
Tax Idenfification Number

GLADIS E & MARCO A MUNOZ 639-48-4638
Trade or Business Name: AC SALES
Taxpayer Identification Number: i
SUSINess INCOme. .. ... .. ettt 19,797
Allocated Deduction for Cne-Half of Self-Employment Tax. .. {1:, 399)

Qualified Business Income.................. ... 18,398
Trade or Business Name: : BLUE WATER
Taxpayer Identification Number:
Business Income.................. R R —_ (6,.435)

Qualified Business Income............ . ' 7’7" {(6,.435)
Bllos

i *

Bus01k_1

04/03/2019
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10. Discussion and Action: Mercedes Small Business
Recovery Grant — Viridiana Manzano, $5,000



mercedes

big boots. big opportunities.
Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 9/11/20

Re: Mercedes Small Business Grant Program

Recommendation:

Ashley Werbiski — Approve 5K
Gloria Gannon — Approve 3K
Gladis E. Munoz — Approve 3K
Viridiana Manzano — 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: l/l il d{ anie MQHZ@_F X,

Name of Business: _FF g uipe M Avite MO ] Movdes  Pedicdnes

Business Type: Po hptric Mo dig 44 loﬂwa‘\a

Address of Business: _100_N 17 ias  Ste )

Email Address:_(} V& Qe itdyics (@ N AN £OM_phone Number: _A<(p S, $0F00

BUSINESS OWNERSHIP

Tax ID #: '/IS 0"{@” L—f?
Entity Name: ﬁ e Y. AVl /V\O P‘C\-

Name of business owner (if different from above): __F8 Lipe. Y. Au; 178

Number of years in business: DZO

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;

s 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 #: g {Part-time # employees: @ )

Does your busim:y furloughed employees who are receiving unemployment benefits?

Yes No




Is your business operated as a sole proprietarship?

Yes No

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

\/ Rent/mortgage payment, List specific amount, $ 8 LQ %S

Purchases supplies to offer alternative business access {i.e. curbside pickup, delivery, website upgrades
for online sales, etc.) 5

Utilities (i.e. electricity, water, phone, internet, etc.) S I “U O

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

i Employee support (salaries, insurance, paid leave) S I 3/’6
/S

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

Total Amount 5

Total Grant amount requested from Mercedes DCM: $ 510 OO

{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 institution: L bn e Star N{Lﬁﬂ naf 12)()1 K,
Name of your Bank Officer:
Have you met with your financial institution {(bank) about financial assistance? @_No

If no, why not?




Have you applied for any of the following Federai programs that are currently available?
Paycheck Protection Program (PPP) Requested amount:
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 1-2 full time {or full time equivalent) employees.

~/____taffirm 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

v/ | 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 financial obligations.
Business Legal Name (QHOE m ﬂr\/ilé« MD pﬂ'

Written:
Legal Representative Title

Signed: ///
Legal Represent |ve / M Title
Signed as Individual: Date q )QL/D«DM




Form W'g

(Rav. October 2018)

Department of the Treasury
Intamal Ravenus 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.

FELIPE M. AVILA MD PA

1 Name (as shown on your income tax retumn). Nama Is required on this fine; do not ieave this line blank.

2 Business name/disregarded entity name, if different from above

2 3 Check appropriale box for federal tax clagsification of the persen whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
gi. following seven boxes. certain entities, not individuals; see
instructions on page 3):
e E] Individual/sole proptiator or D  Corporation 5 Corporation D Partnarship D Trusl/estate
o .
a. 2 single-mamber LLC Exempt payee code (if any)
8
2 g C] Limited liability comparny. Enter the tax classilication (C=C corporation, $=8 corporation, P=Parinership)
s g Note: Chack the appropriate box in the line above for the tax classificalion of the single-member awner. Do not check | Examption from FATCA reporling
€ 2 LLC it the LLC is classilied as a single-member LLC that is disregarded trom the owner unless the owner of the LLC is da i
€ & another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a singla-member LLC that] ° (it any)
a g is disregardad from the owner should check the appropriate box for the tax classification of its owner.
[ other (sea instructions) > fAGYoS 10 BECOUNIS Maintaned outside the U §.1
5 A dresséuzgnbaglreet nd apt. or suite no.} See Instructions. Requester's name and address (oplional)
g| 1908 € 9 R Soek

8 City, state, and ZIP code

Westato T T1€S4 b

7 List account number(s) here (optional)

IEXAN  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 entlity, 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 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 guidelines on whose number to enter.

Soclal security number

Part il 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. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenus
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 1o backup withholding; and
3.1am a U.S. citizen or other U.S. person {defined bslow); and
4. The FATCA coda(s) entered on this fo

Certification instructions. You must ¢
you have failed to report all interest a
acquisition or abandonment of secuped proj
other than interest and dividends, you are

oujftem 2 above if
. For real

y, cancallatjén of debt, cont

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

ave been notified by the IRS that you are currently subject to backup withholding because
tate transactions, itam 2 doas not apply, For morigage interest paid,

tions to an individual retirament arrangement (IRA), and generally, payments

Jequirad to Sign the tertificatjgn, but you must provide your comrect TIN. See the instructions for Part |, later.

Sign

Signature of
Here

U.5. parson

o 813113020

General Instructions

Saction references are to the Internal Revenue G
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 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 retum, Examples of information
raturns include, but are not limited to, the following.

« Form 1099-INT (interest eamed or paid)

untess otherwise

« Form 1089-DIV (dividends, including those from stocks or mutual
funds)

« Form 1099-MISC {various types of incoma, 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 1088 (home mortgage interast), 1098-E (student loan interest),
1098-T (tuition)
s Form 1089-C {canceled debt)
» Farm 1099-A {acquisition or abandonment of secured property}

Use Form W-0 only if you ara a U.S. person (including a resident
alien), lo provide your comect TIN.

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

Cat. No. 10231X

form W=-8 (Rev. 10-2018)
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FELIPE M. AVILA, M.D., P.A./ WESLACO PEDIATRICS 24002

Coach Pharmacy 813112020 2 500.00

125.00

Checking Account - L September 2020 L2a$e 2,625.00



m l(\sflrc‘)elff?tain

Energy

Questions or Comments?

Green Mountain Energy
£.0. Box 328
HOUSTON TX 77001-0328

Contact us at: 1- 866-280-3603

Monday - Friday 8:00 A.M. - §:00 P.M.

gmechizcare@greenmountain.com

greenmountain.com
PUCT Certificate 10009

rayge Ul L
BANK DRAFT
Green Mountain Account: 8 000098 366 -0 Date Due: 09/08/2020
Customer Name: WESLACO PEDIATRICS

Invoice Number Draft Amount
116 007 592 357 4 $ 1,453.92
00 NOT PAY - Account will be drafted on 09/08/2020°""

Account Summary Billing Date: Aug 22, 2020

Previous Amount Due $1,062.82
Payment by Bank Draft Draft 08/10/2020 -1,062.82
Balance Forward 0.00
Total Current Charges 1,453.92
Total Due $1,453.92
4 Your Business is Making a Difference! )

By purchasing Green Mountain Energy® electricity, you have helped avoid the emission of this much carbon dicxide
{CO,) pollution over the past month.

- CO; Emissions Equivalent Automobile
Electricity Used (kWh} Avoided tpounds)’ Miles Nat Driven?
9,879 14,175 17.501

‘Estlmate based on the product’s eligible new renewable contant and applicable CO; emissian rate from the U.5. Environmental Protection
Agency’s Emissions and Generation Resource Integrated Database (eGRID).

2g stimata based on U.5. Department of Transportation fuel economy statistics for an average passenger vehick and U.5. Environmental
Pratection Agency €O; content of gasofine.

Summary of Current Service Address Charges

ACCOUNT NO. Account Name:
INVOICE NO. SERVICE ADDRESS TOTAL CHARGE
1 000009726685 Weslaco Pediatrics $825.96
113009647205 1408 E 8TH ST WESLACO TX 78596
2 000009737359 Weslaco Pediatrics $627.96
113009647206 100 N TEXAS AVE STE B MERCEDES TX 78570
Total Current Service Address Charges $1,453.92
Green
‘ Mountain Account: 8 000 098 366 - 0
' Energy
Green Mountaln Energy
P.C. Box 328
HOUSTON TX 77001-0328 Date Due 09/08/2020
Draft Amount $1.,453.92
A TR | *+DO NOT PAY - Account will be
U O FRTRRERTTE I BT TR ek oot
>000102 4782593 00O0L 008249 LCZ %
Weslaco Pediatrics
1408 E 8TH ST

WESLACO TX 78596-6639

1160075923574

02700080000983660600000145392000002,4539220



DocuSign Envelope 1D: 01126C7E-6A10-4425.R33F 245619087830

fond

Reference ID CR-10983325594

CARES Act Provider Relief Fund

Tax iD Number: 450491147

Name as shown on your
income tax return: Felipe M. Avila MDPA

Federal Tax Classification: S Corporation

Business Name (if different):

Street 1; 1408 £ 8TH ST

Street 2. _
City. WESLACO State: TX Zip: 78596

Registration Type: G =
Group NPI {(Group Only): 1154669158

(1) Contact Person Name: Viridiana Manzano

(2) Contact Person Title: Office Manager

(3) Contact Person Phone
Number; 9569680103

(4) Contact Person Email: avilapediatrics@yahoo.com

(5) Applicant Type: PE

IF FILING TIN INCLUDES FACILITIES

(6) Number of facilities: 2 (7) Beds for all facilities; 15

(8) Total number of FTE: §

(9) CMS Certification
Number (CCN), if applicable:

REVENUES
(10) Gross Revenues: $ 3522212
(11) Fiscal Year of Gross Revenues: 2018
(12) Percentage of Gross Revenue from Patient Care: 100 %
(13) Lost Revenues due to COVID-19: § 232993.40

(14) Increased Expenses due to COVID-19; § 3000
(15) Upload Gross Revenues (16) Upload Federal
Worksheet (if required): Tax Form;

% e




JocuSign Envelope ID: 01126C7E-6A10-4425-B33F-245619087830

ENTER PAYER MIX

%

Y%

%

%

%

%

%

100 %

2

(17) Medicare Part A+B: O
(18) Medicare PartC: 0
(19) Medicaid: 84
(20) Commercial Insurer: 15
(21) Self-Pay: 1
(22) Other government payer: 0
{23) Other: 0
{24) Total:
{25) Total Amount received from Treasury SBA / PPP for Filing TIN and subsidiary TINs as of
5/31/2020: $ 0
(26) Total of payments received from FEMA for Filing TIN and subsidiary TINs as of 5/31/2020: _$ 0
(27) Primary Provider FTE under filing TIN as of 5/31/2020: 5
(28) Non-Primary FTE under filing TIN as of 5/31/2020: 0
(29) Other FTE under filing TIN as of 5/31/2020: 9
(30) Number of Locations as of 5/31/2020: 2
{31) Upload FTE (32) Upload IRS Form 941
Worksheet: for Q1 2020:
BANKING INFORMATION
(33) Bank Name: Lone Star Nalional Bank (34) ABA Routing Number; 114911687
(35) Account Holder Name:  Felipe M. Avila MDPA (36) Account Number; 32517424

OPTIONAL FIELDS

(37) Optional Field Code #1: (38) Opticnal Field #1: o
(39) Optionai Field Code #2: (40) Optional Field #2: o
(41} Optional Field Code #3: {42) Optional Field #3:

OPTIONAL UPLOADS
(43) Optional Upload Code #1. (44) Optional Upload #1:

(45) Optlional Upload Code #2: . (46) Optional Upload #2:

(47) Optional Upload Code #3: — ~ (48) Optional Upload #3:




W-Q Request for Taxpayer Give Form to the

Fey October 2018 Identification Number and Certification requester. Do not
:_1'?“*?“‘ ol tha Treanan = send to the IRS.
™1 Fevenua Senice ¥ Go to www.irs.gav/FormW3 for instructions and the Iatest information.

I
1 NAE QS ShEwn C1 your INCOMe Lax fetl=l Name |5 reaiirnd 2N NS Lo 10 0! 'nae 178 hne Dasr
 COACH'S RX, INC

[ 2 Busiress namaeddsregarde: en'ay name. ¢ ¢ fterent fram abcva

g 3 F"lf‘Ck a:nm:?ﬂa:e Lo o faceral tax cfass.lication A e CerseT wN0se Tame s ertaced wh Lot Disis oply one 9 tne § 4 S«emptor s Lodes acply Cn Y
g WClaw g saven Does corimenttos. ret rdoygual’s se
z TstLeUnrs on page 3).
§ 1 [ inawwonvsoio propriser e+ L1 G Gorograton %) S Corarearer 3 Pastea-snn _ Tegstiestate
] s ngle-member LLC g ’
g' g E.emDt pa,ed coae Ll any)
.E"g D :'nus'r hak ity campany Enter the tax classdicanon IC=C rerooraten, .5 carporaten P Panrersh gy
= =3 Ll?’ie E::;ef: the ﬂFD’DDf’“\B £Ox 17 the ling above Ior tre tas class Y cat ¢n of the s~gle-tnerrper awrer Do rotcreck | Evampton from FATCA reporting
E g i .:nvh‘ C \5. classiied as a srgle-memibr LLC tha! s disregantsd kom tha awrar Unlass Ine swrer of the LLG s cace M anyg)
5 : 3.;,6 LrLC 'd“" 3 aot disregarced from tre gwner tor .8 fageral Lax punoses Gikerv se a single memper LLG trat 7 j ——
E egarced iro™1 the owre show'd check the anpropnate bos for the tax class.boaton of 55 owrar
';;_. [ Otner (see nstructians) » AT 057 g e 1T AT RIS R T
o I § Adaress (numrber street, and apl. of sule no} 8ot nstruct o Recuesier’s name and aderess spter al
FY
= 100 N TEXAS STE A
| 6 Cay. state ang 2iP coce
MERCEDES, TX 78570
7 List Accaunt numsoer{s) nare (optcnal
i
¥ — - _._'f'_ S i e ————————— e — e e S
SN  Taxpayer Identification Number (TIN}
Enter your Tilv in the appropriate box. The TIN providea must match the name given on ire 1 1o avoid [ Social SGC“"‘Y number

backun wittholding. Far inaviduals, this is generally your social secunty number (SSIN). Howeve: for a
resident alien sote propnetcr, or disregarced entily, see the instructions for Part |, later. For other
entt €8, 1118 your employer dentification number (EIN] ! you do not have a number. see How to gat a

RENERENN

TN, ieter o

Note: I the account 1S A Mere tnan one name, see the natructons for line 1 ASo see VWhat Marme ang Employer identificatian number |

Aumber To Gree the Fequester {or quidelings on whose rumber to e ter NS R kG B |
0la —3:5l9 0|5 7%6

m Certification == o

Under penaities of per uey, | certify that

1 The number shown on this form is my correct taxpayar dentidication number {or | am waiting for a number 1o be 1ssued to me); and

2.1 am sot subject to backup witthelding because. (3) | am exempt from backup wihhold ng er (b} | have not been notdied by the Iniernal Reverue
Service {IAS] tnat | am subject to backup witnhalding as a result of a failure 10 report &' interes! or dividends, or (c) the IRS has nolifed me that fam
no longer subect 1o Dackup witnholding. and

3 lama U.S. ctizen or other U.S. person [defired below): ang

2 The FATCA code(s) enterea on this form {f any) indicating that | am exempt trom FATCA reporting is correct.

Certification instructions. You must cross out i 2 above f you nave besn notified by the IRS that you are currently subject o bacxup withrolding because

YU nave ‘aded to repor all interast ang drvidlends on your tax returi. Fof real estase wansactions, item 2 does not apply, For morigage interest paid,
3oGUISLaN Of apanconment o secured property, cancellation of deot, copinbutions 10 an ndvidual retirement arrangement (IRA), and generall", paymenis

oiher than interast and avidends fiy 'are/rw re.qulrec s} 59)1 1he cartical &but you tmust provage your correct TIN, See the insiructions ‘ar Part IF, later.
Sign Signature of d &L / ) 6 71 é@
Here U.5. person > Date >
{ N
. Form 1099-01V (dividends mcludm those from siocks |
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352 PM
09/09/20

FELIPE AVILA, M.D,, P.A,

All Payments Issued for Coach Pharmacy

All Transactions

Type Num Date Amaunt
Check 24001 08/31/2020 2,625.00
Check 24002 08/31/2020 2,625.00
Check 24089 0711472020 2.625.00
Cheack 23910 06/02/2020 125.00
Check 23911 06/02/2020 4,900.00
Check 23892 05/04/2020 4,900.00
Check 23883 05/04/2020 125.00
Check 23873 04/02/2020 125.00
Check 23676 04/02/2020 4,900.00
Check 23865 03/02r2020 4,800.00
Check 23866 03/02/2020 125.00
Check 23849 02/03/2020 125.00
Check 23850 02/03/2020 4,900.00
Check 23840 01/02/2020 4,900.00
Check 23839 01/02/2020 125.00
Check 23829 12/02/2019 125.00
Check 23830 12/02/2019 4,900.00
Check 23812 11/04/2019 4,500.00
Check 23811 11/04/2019 125.00
Check 23781 10/01/2019 4,900.00
Check 23782 10/01/2019 125.00
Check 23793 09/02/2019 125.00
Check 23794 09/02/2019 4,900.00
Check 23757 08/01/2019 125.00
Check 23758 08/01/2019 4,900.00
Check 23544 07/01/2019 4,900.00
Check 23545 07/01/2019 125.00
Check 23537 06/03/2019 125.00
Check 23536 06/03/2019 4,900.00
Check 23518 05/03/2019 4,900.00
Check 23519 05/03/2019 125.00
Check 23502 04/31/2019 125.00
Check 23503 04/01/2019 4.900.00
Check 23488 03/01/2019 4,900.00
Check 23489 03/01/2019 125.00
Check 23473 02/04/2019 4,900.00
Check 23474 02/04/2019 125.00
Check 23444 01/07/2019 125.00
Check 23445 01/07/2019 4,900.00
Check 23409 12/03/2018 4,900.00
Check 23410 12/03/2018 125.00
Check 23386 11/01/2018 125.00
Check 23387 11/01/2018 4,900.00
Check 23370 10/03/2018 4,900.00
Check 2331 10/03/2018 125.00
Check 23349 09/04/2018 125.00
Check 23350 09/04/2018 4,900.00
Check 23217 08/01/2018 4,900.00
Check 23218 08/01/2018 125.00
Check 07/20/2018 4,900.00
Check 23144 07/02/2018 125.00
Check 23143 07/02/2018 4,900.00
Check 22952 06/01/2018 4.800.00
Check 22954 06/01/2018 125.00
Check 22874 05/01/2018 125.00
Check 22873 05/01/2018 4,800.00
Chegk 19836 04/03/2018 4,900.00
Check 19837 04/03/2018 125.00
Check 22153 03/05/2018 125.00
Check 22154 03/05/2018 4,900.00
Check 21965 02/01/2018 4,900.00
Check 21966 02/01/2018 125.00
Check 21883 01/03/2018 125.00
Check 21884 01/03/2018 4,900.00
Check 22657 12/04/2017 4,900.00
Check 22658 12/04/2017 125.00
Check 22508 11/01/2017 125.00
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352 PM
09/09/20

FELIPE AVILA, M.D., P.A.

All Payments Issued for Coach Pharmacy

All Transactions

Type Num Date
Check 24001 08/31/2020
Check 24002 08/31/2020
Check 24089 0711412020
Check 23910 06/02/2020
Check 23919 06/02/2020
Check 23892 05/04/2020
Check 23893 05/04/2020
Check 23873 04/02/2020
Check 23676 04/02/2020
Check 23865 03/0212020
Check 23866 031022020
Check 23849 02/03/2020
Check 23850 02/03/2020
Check 23840 01/02/2020
Check 23839 01/02/2020
Check 23829 12/02/2019
Check 23830 12/0212019
Check 23812 11/04/2019
Check 23811 11/0472019
Check 23781 10/01/2019
Check 23782 1010142019
Check 23793 09/02/2019
Check 23794 09/02/2019
Check 23757 08/01/2019
Check 23758 08/01/2019
Check 23544 07/01/2019
Check 23545 07/01/2019
Check 23537 06/03/2019
Check 23536 06/03/2019
Check 23518 05/03/2019
Check 23519 05/03/2019
Check 23502 04/01/2019
Check 23503 04/01/2019
Check 23488 03/01/2019
Check 23489 03/01/2019
Check 23473 02/04/2019
Check 23474 02/04/2019
Check 23444 01/07/2019
Check 23445 01/07/2019
Check 23409 12/03/2018
Check 23410 12/03/2018
Check 23386 11/01/2018
Check 23387 11/01/2018
Check 23370 10/03/2018
Check 23371 10/03/2018
Check 23349 09/04/2018
Check 23350 09/04/2018
Check 23217 08/01/2018
Check 23218 08/01/2018
Check 07/20/2018
Check 23144 07/02/2018
Check 23143 07/02/2018
Check 22952 06/01/2018
Check 22954 06/01/2018
Check 22874 05/01/2018
Check 22873 05/01/2018
Check 19836 04/03/2018
Check 19837 04/03/2018
Check 22153 03/05/2018
Check 22134 03/05/2018
Check 21965 02/01/2018
Check 21966 02/01/2018
Check 21883 01/03/2018
Check 21884 01/03/2018
Check 22657 12/04/2017
Check 22658 12/04/2017
Check 22508 11/01/2017

Amount

2,625.00
2,625.00
2,625.00
125.00
4,800.00
4,900.00
125.00
125.00
4,900.00
4,900.00
125.00
125.00
4,900.00
4.900.00
125.00
125.00
4,800.00
4,900.00
125.00
4,900.00
125.00
125.00
4,900.00
125.00
4,900.00
4,900.00
125.00
125.00
4,500.00
4.900.00
125.00
125.00
4,900.00
4,900.00
125.00
4,900.00
125.00
125.00
4,900.00
4,900.00
125.00
125.00
4,900.00
4.900.00
125.00
125.00
4.900.00
4,500.00
125.00
4,900.00
125.00
4.900.00
4,900.00
125.00
125.00
4,900.00
4.900.00
125.00
125.00
4.900.00
4,900.00
125.00
125.00
4,900.00
4,900.00
125.00
125.00
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3:52 PM
09/09/20

FELIPE AVILA, M.D., P.A.

All Payments Issued for Coach Pharmacy

All Transactions

Type

Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Cheack
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Chack
Check
Check
Check
Check
Check

Num Date Amount
22507 11/01/2017 4,900.00
22369 10/02/2017 4,900.00
22370 10/02/2017 125.00
21731 09/01/2017 125.00
21732 09/01/2017 4,900.00
21535 08/01/2017 4,900.00
21536 08/01/2017 125.00
21396 07/03/2017 125.00
21397 0710372017 4,900.00
21233 06/06/2017 4,900.00
21234 06/06/2017 125.00
21092 05/01/2017 125.00
21093 05/01/2017 4.900.00
20963 04/10/2017 4,900.00
20964 04/10/2017 125.00
20770 03/01/2017 125.00
20805 03/01/2017 4,900.00
20771 02/06/2017 4,900.00
20807 02/0172017 125.00
20624 01/09/2017 4,900.00
20625 01/09/2017 125.00
20389 12/01/2016 125.00
20380 12/01/2016 4,900.00
20208 11/01/2016 4,800.00
20207 11/01/2016 125.00
20042 10/03/2016 4.,900.00
20043 10/03/2016 125.00
19875 09/09/2016 125.00
19876 09/09/2016 4,500.00
19617 08/10/20186 4.900.00
19618 08/10/2016 125.00
19799 07/08/2016 125.00
19800 07/08/2016 4,900.00
19206 06/01/2016 4.900.00
19207 06/01/2016 125.00
19035 05/05/2016 125.00
19036 05/05/2016 4,900.00
18803 04/04/2016 4.900.00
18804 04/04/2016 125.00
18570 03/01/2016 4,900.00
18403 02/01/2018 4,900.00
18404 02/01/2016 125.00
16560 01/04/2016 125.00
16559 01/04/2016 4,900.00
16353 12/04/2015 125.00
16354 12/04/2015 4,900.00
16178 11/04/2015 4,900.00
16179 11/0472015 125.00
16001 10/05/2015 125.00
16002 10/05/2015 4,900.00
15764 09/01/2015 4,900.00
15765 09/01/2015 125.00
18204 0B/03/2015 125.00
18205 08/03/2015 4,900.00
18041 07/01/2015 4.,900.00
18042 07/0112015 125.00
17861 06/03/2015 125.00
17862 06/03/2015 4,900.00
17797 05/19/2015 4,900.00
17798 05/19/2015 125.00
17471 04/01/2015 4,900.00
17472 03/31/2015 125.00
17310 03/02/12015 250,00
17311 03/02/12015 4,900.00
17205 02/09/2015 4,180.00
17206 02/09/2015 5,700.0¢
17212 02/09/2015 250.00
16757 11/21/2014 2,051.30
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3:52 PM
09/09/20

FELIPE AVILA, M.D., P.A.

All Payments Issued for Coach Pharmacy

All Transactions

Type

Check
Check
Chack
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Chack
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check

Num Date
15611 11/04/2014
15434 10/03/2014
15368 09/22/2014
15298 09/12/2014
14865 06/23/2014
14224 06/02/2014
13999 05/01/2014
13843 04/01/2G14
14649 03/03/2014
14467 02/03/2014
14321 01/07/2014
13616 12/02/2013
13467 11/04/2013
13283 10/01/2013
13154 09/03/2013
12995 08/01/2013
12849 06/28/2013
12710 06/11/2013
12547 05/06/2013
12397 04/05/2013
12216 03/01/2013
12058 02/01/2013
11931 01/08/2013
11772 12/06/2012
11613 11/02/2012
11434 09/28/2012
11299 09/04/2012
11175 08/08/2012
11050 0741072012
10887 06/06/2012
10703 0510312012
10583 04/03/2012
10463 03/01/2012
10300 02/07/12012
10141 01/04/2012
10011 12/0572011
9820 11/01/2011
9677 10/05/2011
9543 09/06/2011
9421 08/09/2011
9298 07/05/2011
9180 06/03/2011
9059 05/09/2011
8863 04/01/2011
8741 03/02/2011
8619 02/07/2011
8457 010472011
8346 12/0712010
8184 11/03/2010
8077 10/04/2010
8004 09/10/2010
7856 08/02/2010
7640 0741312010
7740 07/09/2010
7498 06/10/2010
7236 05/07/2010
7351 04/06/2010
Debit 02/10/2010
Debit 02/10/2010
7121 02/02/2010
6845 01/07/2010
6983 01/06/2010
68457 01/05/2010
6885* 01/05/2010
6885 31/04/2010
6714 11/03/2009
6575 10/07/2009
6478 09/09/2009

Amount

2,050.00
2,050.00
2,050.00
2,050.00
2,050.00
2,050.00
2,050.00
2,050.00
2,050.00
2,050.00
2,050.00
2,050.00
2,050.00
2,050.00
2,050.00
2.050.00
2,050.00
5.000.00
5,000.00
5,000.00
$,000.00
5.000.00
5.000.00
5.000.00
5,000.00
5,000.00
5.000.00
5.000.00
5,000.00
5.000.00
5,000.00
5.000.00
5.000.00
5.000.00
5.000.00
5.000.00
5,000.00
5.000.00
5,000.00
5.000.00
5.000.00
5,000.00
5,000.00
5.000.00
5.000.00
5.000.00
5.000.00
5,000.00
5,000.00
5.000.00
5,000.00
5,000.00
5,000.00
5,000.00
5,000.00
5.000.00
5.000.00
5,000.00
5,000.00
5.000.00
5,000.00
5,000.00
5.,000.00
5,000.00
5,000.00
5.000.00
5.000.00
5,000.00
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352 PM
09/09/20

FELIPE AVILA, M.D., P.A.

All Payments Issued for Coach Pharmacy

All Transactions

Type Num

Check 6399
Check 6293
Check 6193
Check 5835
Check 5831
Check 5712
Check 5603
Check 5442
Check 5327
Check 5216
Check 5101
Check 4993
Check 4899
Check 4755
Check 4658
Check 4570
Check 4446
Check 4333
Check 4232
Check 4139
Check 4047
Check 3949
Check 3697
Check 3846
Check 3682
Check 3643
Check 2601
Total

Date Amount
08/14/2009 5,000.00
07/13/2009 5,000.00
6/09/2009 5.000.00
04/01/2009 5,000.00
03/03/2009 5,000.00
02/05/2009 5,000.00
01/08/2009 5.000.00
12/01/2008 5,000.00
11/03/2008 5,000.00
10/02/2008 5.000.00
09/03/2008 5,000.00
08/08/2008 3,000.00
07/07/2008 5.000.00
06/05/2008 5,000.00
05/05/2008 5,000.00
04/11/2008 5,000.00
03/11/2008 5,000.00
02/06/2008 5,000.00
01/11/2008 5,000.00
12017/2007 5.000.00
11/20/2007 5.000.00
10/15/2007 5.000.00
10/13/2007 2,050.00
09/18/2007 5.000.00
08/13/2007 2,050.00
07/2712007 2,050.00
10/25/2006 190.00

757,666.30
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