7. Discussion and Action: Mercedes Small Business
Recovery Grant — Myra Elizondo, $3,000
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Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 9/18/20

Re: Mercedes Small Business Grant Program

Recommendation:

Carlos Lunar — Approve 3K

Linda Cermeno — Approve 3K

Rogelic Barrientes — Approve 3K

Myra Elizondo - Approve 3K

Muhammad Owais — Approve 5K

Teri Gonzalez — Deny (ineligible, not within City limits or ETJ)
Juan Pedraza - Deny (ineligible, not within City limits or ETJ)
Myra Morales — Deny - (ineligible, recently opened)



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 completlngthls application: M\.\ o E \ Ve Q\;\db

Name of Business: 12 KK EQDH\O S erNice

Business Type: _ﬁmlgsge;gnnq 4 income tdx Service
Address of Business: 134 W. da St Meccedes T 18870

EmallAddressm%[Q._e\_ZmD_%gbm_Cgm_PhoneNumber QSh- SipS~ ~iaq]

BUSINESS OWNERSHIP

Taxip#: 4S1- 37~ anxq
Entity Name: E\\ Zﬁﬂc\lb§ BOO&E eeping Sec.

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

BUSINESSES THAT ARE INELIGIBLE TO APPLY

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

e Finance Institutions;

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

o 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 #: | {Part-time # employees: ]

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

Yes No \/




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.

_\(_ Rent/mortgage payment. List specificamount. S _9_9__@__&0

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

_sé Employee support (salaries, insurance, paid leave) SM

__4 Utilities (i.e. electricity, water, phone, internet, etc.) s ! D53.7713

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

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

Total Amount $ 2003."]3

Total Grant amount requested from Mercedes DCM:$.  3,000.00
{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: _6,6\1 O._Compass BanK
Name of your Bank Officer: _E&=11 o (-arcio
Have you met with your financial institution (bank) about financial assistance? YespNo

If no, why not?




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?

id oD ly For k.

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.

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

{ ﬂe | 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.)

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

m e’ 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.

( !1 e’ By signing this document, | am attesting that | am the majority owner of the business applying for this
loan,

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

‘ ‘ ie ! 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 \\ y ooK K ee il‘\S S ex .
Written: “\JLLTQ e\ 1 ZondD ___Owner‘

Legal R‘eﬁresentat‘we Title
Signed:

Legal Representative Title

Signed as Individua;m‘%MﬂM Date 2 - 1a "&O&O



ASSUMED NAME CERTIFICATE
NOTICE: "CERTIFICATES" ARE VALID ONLY FOR A PERICD NOT TO EXCEED 10 YEARS FROM THE DATE FILED IN THE COUNTY CLERK'S OFFICE.
{Chapher 35, Title 4 Business and Cammerce Code)

PRINT OR TYPE / BLACK OR BLUE (N
NANE OF BUSINESS: El 2endo$ BocKKk ee P . ng Seyvice

BUSINESS ADORESS: _ 231 o N ad St Q;\C-—'j ['C\.Jg;lg-:' < [ X n:'?mﬁ 570

IF INCORPORATED, NAME OF THE INCORPORATED BUSINESS:

|f INCORPORATED, THE STATE IN WHICH THE BUSINESS WAS INCORPORATED:
ThE COUNTY OR COUNTIES WHERE BUSINESS 15 TO BE CONDUCTED UNDER SUCH ASSUMED NAME IS/ARE: Jj;d_g_lg_o__

ERIO ceed 1 .
mmosem pEAMCRR L 31 A0R o Daay 31, 4043

BUSINESS IS TO BE CONDUCTED AS {Check one}:

..‘!ﬂe Propnetorship 2 Non-Profit 0 Professianal Corporation O Limited Liability Corporation
*: General Partnership 3 Business Corporation 3 Real Estate Investment Trust O Other

i/\v/e ine undersigned, am/are the owner(s), and/or registered agent, authorized representative, or attoeney-in-fact, of the above business
and mysour namel(s) and address(es) given is/are true and correct and there is/are no ownership(s) and/or registered agent, suthorized
rearesentative, or attomey-in-fact whose name is required to be stated in the cestificate not listed herein.

NAME/TITLE '\Alt,( rCL_é l | Z (OS] CI_g__ SIGNATURE ’m“:}fqﬁg iﬁ‘%{m

. TPRINT OA TYPE)
ooess 23k S Vorag.n.a, (Nercedeq ; =)
TWOME OR REGISTERED OFFICE) =/ cry ATATE T1-C00E
NAME/TITLE SIGNATURE
(PRINT OR TYPE} :
ADDRESS _ . —
(HOME OR REGISTERED OFFICE) an STATE TP C00E
NAME/TITLE SIGNATURE
(PRINT OR TVPE}
ADDRESS e — —
THOME O REGISTERED OFFICE) [ STATE TP GO0k
NAME/TITLE . SIGNATURE
PRINT R TYo¢}
ADDRESS A M R TTITE P 0
[10ME 0R REGISTERED OPFICE) ary STATE % CO0E

THE STATE OLTEXAS
COUNTY OF r¥4d

BEFORE ME, THE UNDERSIGNED AUTHORITY, on this day personally appeared Dr]qs < }, I i 2enn Cl L

Known 16 Me (o be the person(s) whose name(s) is/are subscribed to the faregoing Instrument snd acknowledged 1o me that s/hefthey executed the
same for the purpose and consideration therein

GIVEN UNDER MY HAND AND SEAL OF OFFICE, on ,ﬂ/)d o .Z g 7 Ol F
(SEAL)
S A N e~
EUDA GARCES Notary Public in and for the State of Texas
MOTARY PUBLIC + 8TATE OF TENAS
ID# 126450188

COMM, EXP. 04262020




o W=9)
{Rov. October 2018)

Department of the Treasury
intemal Revenue Service

\i

Request for Taxpayer
Identification Number and Certlfication

» Go to www.lrs.gov/FormW3 for instructions and the latest information.
'3 Name (as shown on your income tax ratum). Name is reqtirad on this line; do not laave this line blank.

Give Form to the

requester. Do not
send to the IRS.

following seven boxes.

singla-mamber

LLC if the LLC is clessified a3 a single-member LLC that is

] Othes tsee instructions)

Z’fwmum mﬁuoror 0 C Corporation g S Corporetion O Partnarship

[ Unmited liantity company. Enter the tax classification {C=C corporation, S=S corporation, P=Parinership) »
Note: Check tha appropriate box in iha line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
disregarded from the owner unless the owner of the LLC is code @ any)

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 owner should check the 2ppropriate box for the tex classification of ita owner.

i Ser

2 ﬁ.‘%qﬁymﬂthhmm
3 Check appropriate box for federel tax classification of the person whose entered on line 1. Check only one of the | 4 Exemptions (codes apply enly to

certain antities, not individuals; see
Instructions on page 3):
DTrustlemg
Exempt payse code {if any)

o the LL5)

Poples to

§ Addresa (numbaer, street, 2nd apt. or suite no} See instructions.

St

Print or type. .
See Specific instructions on page 3.

Requester's name and address {optional)

& Chy, stete. and ZIP code

_me:caa%g TX IS0
7 List account numberis) here {o r

Taxpayer ldentification 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 allen, sole proprietor, or disregarded entity, see the Instructions for Part |, later. For other
entities, it 1s your employer kientification number (EWN). If you do not have a number, see How to geta

TIN, later.

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

|30dulueuﬂ|rnm

shi| -[sh| -lqulala

oyer identificstion number

o S

gl

IS 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 Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report afl 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. Tha FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is corract,

Certification instructions, You must cross out item 2 above If you have been notified by the IRS that you are cumently subject to backup withhoiding because
you have falled to report all interest and dividends on your tax return. For real 2stata transactions, item 2 doss not apply. For mortgage interest paid,
acquisition or abandonment of secured property, canceilation of debt, contributions o an individual retiremant arrangement (IRA), and generally, payments
other then intarest and dividends, you are not required to sign the ceritfication, but you must provide your comect TIN. See the Instructions for Part i, later.

General Instructions

Section refarences are to the Internal Revenue Code unless ctherwise
noted.

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

Purpose of Form

An indlvidual or entity (Form W-9 requester) who Is required to file an
Information retum with the IRS must obtaln your corect taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer [dentification number (ITIN), adoption
taxpayer identification number (ATIN), or employer Identification number
{EIN), to report on an information retum the amount pald to you, or other
amount reportabls on an information returmn. Examples of Information
retums includs, but are not limited to, the following.

* Formn 1099-INT (interest aamed or paid)

RNixl2020

Dato >

Sign Signature of
Here U.8. person®
f-uFm;)n 1099-DIV (dividends, Including those from stocks or mutual
nd

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

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

* Form 1099-8 (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions}
+ Form 1098 (homs mortgage interest), 1098-E {student loan Interast),
1098-T (tuition)
» Form 1089-C {canceted debt)
* Form 1098-A (acquisition or abandonment of secured proparty)
Use Form W-8 only if you are a U.S, person {(incliding a resident
alien), to provide your correct TIN.
If you do not retumn Form W-9 to the requester with a TIN, you might

:osubhcﬂohadwp withholding. See What ls backup withholding,
tor.

Cet. No. 10231X

Form W= (Rev. 10-2018)
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{Rev. October 2018)

Department of the Treasury
Internal 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.

HIGINIO CAMPOS

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

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

following seven boxes.

Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

] Other (see instructions) »

s Corporation

[0 Limited liability company. Enter the tax classification {C=C corporation, S=S corperation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-rmember owner. Do not check | Examption 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 code (f any)
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that ihany
is disregarded from the owner 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 enterad on line 1, Check only one of the | 4 Exemptions (codes apply only to

cartain entities, not individuals; see
instructions on page 3)
D FEartnership D Trust/estate

Exempt payee code (if any)

(Applies (o sccounts mainiained outside the U.S.)

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

[2620 LOTUS DR

See Specific Instructions on page 3.

Requester's name and address (optional)

8 City, state, and ZIP code
HARLIGEN, TEXAS 78550

7 List account nurmber(s) here {optional)

Taxpayer |dentification 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 41419 ~-17121 ~-|713|0)4
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.

Social security number

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 Revenue
Service (IRS) that I am subject to backup witbhelding 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
3.1am 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 return. For real estate transaclions, 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 twmmcaﬁm. but you must provide your correct TIN. See the instructions for Part Il, ater.

Sign Signature of
Here U.S. person &

F— = —

Dateb'?"/"zoza

rd t/' _—
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-2 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-9 requester) who is required to file an
information retum with the IRS must cbtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer idsntification 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
returns include, but are not limited to, the following.

* Form 1089-INT (interest eamed or paid)

¢ Forrn 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 1099-8 {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 debl)

» 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 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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Spechrum»

BUSINESS

June 19, 2020
Invoice Number: 0226329061920

Account Number: 8260 18 011 0226329

Security Code: 4691
Service At 734 W 2ND ST

MERCEDES TX 78570-2606
Contact Us

Visit us at SpectrumBusiness.net
Or, call us at 1-866-519-1263

Service from 00/19/20 thraugh 07/18/20

Su mmary ., ..ss on foifowing pages

Previous Balance 132.58
Payments Received -Thank You! -132.58
Remaining Balance £0.00
Spectrum Business™ Internet 51.98
Spectrum Business™ Voice 79.98
Taxes, Fees and Charges 0.62

Current Charges $132.58
Total Due by 07/06/20 $132.58

Thank you for choosing Spectrum Business,

We appreciate your prompt payment and value you as a

customer.

SPECTRUM BUSINESS NEWS

NOTE. Taxes, Fees and Charges listed in the Summary only apply
to Spectrum Business TV and Spectrum Business Internet and are
detailed on the following page. Taxes, Fees and Charges for
Spectrum Business Voice are detailed in the Billing Information
seclion.

Add Spectrum Business Internet for faster speeds, over 99.9%
network reliability and unbeatable value. Get 200 Mbps Internet for
only $49.99 or upgrade to faster 600 Mbps Internet for just $94.99
and get 3x the speed. Call 1-844-938-0748.

Switch to Spectrum Mobile and slay connected with the fastest
overall speeds, and the most reliable service, coast to coast. Call
1-856-242-3395 to see how much you can save!

72"

vy |
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© BBVA USA Bancshares, Inc. BBVA USA is 8 Member FDIC and an Equal Housing Lender.
1B BBVA and BBVA Compass are trade names of BBVA USA, a member of the BBVA Group
Online Banking Questions and Technical Support: 1-800-273-1057, All other Account Questions and Support: 1-844-228-2872.



Spectrum»

BUSINESS

July 19, 2020
Invoice Number: 0226329071920
Account Number: 8260 18 011 0226329
Security Code:; 4691
Service At: 734 W2ND ST
MERCEDES TX 78570-2608

Contact Us
Visit us at SpectrumBusiness.net
Or, call us at 1-866-519-1263

Service from 07/19/20 throtigh 08/18/20

Summa ry details on folfowing pages

Previous Balance 132,58
Payments Received -Thank You! -132.58
Remaining Balance ) $0.00
Spectrum Business™ Internet 51.08
Spectrum Business™ Voice 7998

~ Taxes, Fees and Charges 0.04
Current Charges $132.00
Total Due by 08/05/20 $132.00

Thank you for choosing Spectrum Business.
We appreciate your prompt payment and value you as a
customer,

SPECTRUM BUSINESS NEWS

NOTE, Taxes, Fees and Charges listed in the Summary only appiy
to Spectrum Business TV and Spectrum Business Intemet and are
detailed on the following page. Taxes, Fees and Charges for
Spectrum Business Voice are detailed in the Billing Information
section.

Telecommunications Relay Service (TRS)

The Federal Communications Commission (FCC) has adopled use
of the 711 dialing code for access to Telecommunications Relay
Services. (TRS) TRS permits persans with a hearing or speech
disability to use the telephone system via a text telephone (TTY) or
other device to call persons with or without such disabilities

For more information about the various types of TRS, see the
FCC's consumer fact sheet at

https:fwww, fcc.gov!consumers/guides/tefecommumcations—relay»s
ervice-irs. Please dial 711 to be connected to a TRS Center.

,rl'l
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© BBVA USA Bangshares, Ing. BBVA USA is a Member FDIC and an Equal Housing Lender
1@ BBVA and BBVA Compass are trade names of BBYA USA, a member of the BBVA Group.
Online Banking Questions and Technical Suppert: 1-800-273-1057. All other Account Questions and Support: 1-844-228-2872



Spécrr ume

BUSINESS

August 19, 2020
invoice Number: 0226329081920
Account Number: 8260 18 011 0226329
Security Code: 4691
Service At: 734 W 2ND ST
MERCEDES TX 78570-2606

SPECTRUM BUSINESS NEWS

Contact Us NOTE. Taxes, Fees and Charges listed in the Summary anly apply
Visit us at SpectrumBusiness.net to Spectrum Business TV and Spectrum Business Internet and are
Or, call us at 1-866-518-1263 detalled on the following page. Taxes, Fees and Charges for
Spectrum Business Voice are detaiied in the Billing Information
section. ]
Summary g;—:‘!f;:;eogc‘:gzl{gt?ﬁ 920 through 09/18/20 ey
ving pages .
Add Spectrum Business TV for only $29.99/mo and get the
Previous Balance 132.00 best programming, reliable service and unbeatable value. Call .
8 !
Payments Received -Thank You! -132.00 1-866-930-8427 today
Remalning Balance $0.00
Spectrum Business™ Internet 51.98 You are pre-approved to get Spectrum Mobile. Stay connected
. ! ' with the fastest overall speeds, and the most reliable service, coast
Spectrum Business™ Voice 79.98 to coast, Call 1-865-375-9006 to see how much you can savel
Taxes, Fees and Charges 0.04
Current Charges $132.00
Total Due by 08/05/20 $132.00

}fH

Thank you for choosing Spectrum Business.
We appreciate your prompt payment and value you as a
customer.
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£ BBVA USA Bancshares, Inc. BBYA USA s a Member FDIC and an Equal Housing Lender
(& BBVA and BBVA Compass are trade names of BBVA USA, a member of the BBVA Group
Cnline Banking Questions and Technical Support: 1-800-273-1057 . All other Account Questions and Support: 1-844-228-2872



HERITAGE
POWER

Heritage Power
PO Box 5370
McAllen, TX 78502
PUCT # 10251

® Questions or Comments
L. 888-551-0373
. 888-551-0373
i 866-579-7400

B4 support @ heritagepower.com
@ heritagepower.com

For Qutages / Emergencies Call:
AEP Texas Central 866.223.8508
24 hours & day 7 days a week

Customer Care Hours:

Monday - Friday
8:00 A.M. - B:00 P.M. CST

Saturday
9:00 A.M. - 2:00 P.M. CST

Excludes Holidays

Automated Payment System:

888-551-0306

Usage History

A

- BEEEE

T

Acct #: 1805240004 Bill # : B2006220015 Bill Date : 06/22/20 Page: 1 of3

ELIZONDOQ BOOKKEEPING Service at ESI ID #;: #1003278944670645¢
SERVICE 734 W 2ND $1
ROBERT T ELIZONDO MERCEDES, TX 78570-260¢
734 W 2ND ST 2 myra.slizondo@yahoo.con

MERCEDES, TX 78570

Master Summary
Previous Balance |
$233.20

Due Amount | Due Date
$227.16 07/08/20

New Charges | Payments/Adj.
$227.16 -$233.20

Payments and Adjustments

Previous BalanCe...........ceri et et n s $233.2¢
Payments ant AGJUSIMIENLS. ... e siis i e e ss b seessansasseresessasassnseses -$233.2¢
Account Summary {3 Accounts)

Total Current Charges.......ccovvvvverreerminsstesen e $227.1¢
Total DU AMOUNT.....cicriiiiinnrincnesisssnisesseiaitarsnessssesasasaesrsnnsererns $227.16

P 3071



mﬁ_amﬂéﬁ
POWER

ESIID
Cust id

10032788446706450
1805240004

10032780496489400
1805240005

1003270049640040
1805240008

Total BIII- -3

Charge Summary
Acct #: 1805240004 Bill # : B2006220015 Bill Date : 06/22/20

Name and Servlé; .Ed-&rc:s-.

Period kWh Usage Prav. Bal Pay/Adjs  Energy Chys Pasgthru  Other Chgs Sales & Gross
Recelpt Toxes

ELIZONDO BOOKKEEPING SERVICE 734 W 2ND ST .. 734 W 2ND 8T - MERCEDES T

05/19 - 06/18 380 £58.31 -558.21 §19.72 $24 .47 $5.78 $3.35

ELIZONDO BOOKKEEPING SERVICE 734 W 2ND ST .. 424 S GEORGIA AVE - MERCEDES

08/20 - 0819 1,329 $152.87 -§152.87 §72.45 $63.43 $5.82 $10,04

ELIZONDO BODKKEEPING SERVICE 734 W 2ND ST ., 424 8 GEORGIA AVE QODLT 250HPS - MERCEDES

0s/20 - 0819 104 $22.02 -522.02 $5.67 $8.90 S5.EF $1.7

Page: 30of 3
Curr Chygs Due fmit
$52.37 $5332
$151.74 $151.74
$22.10 £22.10

1,703 $23920 523320 s97.84 $96.80 sizdz  si610  $227.18

$227.16
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© BBVA USA Bancshares, Inc. BBVA USA is a Member FDIC and an Equal Housing Lender,
@ BBVA and BBVA Compass are trade names of BBVA UUSA, a member of the BBVA Group.
Online Banking Questions and Technical Support: 1-800-273-1057. All other Actount Questions and Support: 1-844-228-2872.




HERITAGE

PO WER

Heritage Power LLG
PO Box 5370
McAllen, TX 78502
PUCT # 10251

@ Questions or Comments
. 888-551-0373
. 888-551-0373
iz 866-579-7400

E49 support@heritagepower.com
@ heritagepower.com

For Qutages / Emergencies Call:
AEP Texas Central 866.223.8508
24 hours a day 7 days a week
Customer Care Hours:

Monday - Friday
8:00 AM. - 8:00 P.M. CST

Saturday
9:00 AM. - 2:00 PM. CST

Excludes Holidays
&%

Alitomated Payment System:

B888-551-0306

Acct #: 1805240004 Bill # : B2007220139 Bill Date : 07/22/20 Page: 10of 3

Service at ESI 1D # #10032789446706450
734 W2ND ST

ELIZONDO BOOKKEEPING

SERVICE

ROBERT T ELIZONDO ‘PL MERCEDES, TX 78570-2606
734 W 2ND ST ,1 2 myra. slizondo @ yahoo.com
MERCEDES, TX 78570 4

Master Summary

Previous Balance ' New Charges l Payments/Adj. ! Due Amount [ Due Date
$227.16 $215.13 -$237.76 08/07/20

Payments and Adjustments
Pravious Balante........ i s ssss e ssssnes $227.16
Payments and AIUSIMENES........covinnciniccie it ene s b -$237.76
Account Summary (3 Accounts)
Total Current Charges.......eucvurveriecermrnmrieresrenisseceneseresssenssnesne $215.13
Total Due AMOUNL.....ccccvciiinisiinsnniinaseisinscs e aerinsssasnsasassFivinasasas $204.53
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© BBVA USA Bancshares, Inc. BBVA USA 1s a Member FDIC and an Equal Housing Lender.
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Online Banking Questions and Technical Support; 1-800-273.1057  All other Account Questions and Support. 1-844-228-2872
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mﬂfa‘ TTAGE
P OWER

Heritage Power LLC
PO Box 5370
McAllen, TX 78502
PUCT # 10251

®, Questions or Comments
L. 888-551-0373
L. 888-551-0373
IE 866-579-7400

F4 support@heritagepower.com
@ heritagepower.com

For Outages / Emergencies Call:
AEP Texas Central 866.223.8508
24 hours a day 7 days a week

Customer Care Hours:

Monday - Friday
8:00 A.M. - 8:00 P.M. CST

Saturday
9:00 AM. - 2:00 P.M. CST

Excludes Holidays

Automated Payment System:

888-551-0306

Usage History

- EBEEE

Acct #: 1805240004 Bill # : B2008200017 Bill Date : 08/20/20 Page: 10f3

ELIZONDO BOOKKEEPING Service at ES! |D #: ##10032789446706450
SERVICE 734 W2ND ST
ROBERT T ELIZONDO MERCEDES,TX 78570-2606
734 W 2ND ST B3 myra.elizondo @yahoo.com

MERCEDES, TX 78570

Master Summary

Previous Balance | New Charges | Payments/Adj. [ Due Amount | Due Date
$204.53 $214.86 -$204.53 $214.86 09/07/20

Payments and Adjustments

Previous Balance... FeerereRebes eI bey bR e eAE Ao A R E S Re AL b e A aas A At ebes ahnbe R e b ndnbn et s $204.53
Payments and Adjustments ..................................................................................... -$204,53
Account Summary (3 Accounts)

Total Current Charges.......cevereemrereeineririrecrerressnesscsrsesnssersreessns $214.86
Total Due AMOUNT...c.cceirmsrmrersiasssssassnsssasnss reississnsnssnsasansarsnsassassaras $214.86



Charge Summary

HERITAGE . )
W E R Acct # : 1805240004 Bill # : B2008200017 Bill Date : 08/20/20 Page: 3 of 3
ESIID Name and Service Address:
Gustid . Period #Wh Usaage Prev. Bal Pay/Adjs  Energy Chgs Passthiy  Other Ghps Sales & Gross Curr Chgs Didw Amit
Receipt Taxes

10032780446706450 “ELIZONDO BOOKKEEPING SERVICE 134 W 2ND ST .. 734 W 2ND ST MERCEDES =

1805240004 07120 0818 4 $34.04 $34.04 §22.52 $19.61 $5.95 $3.68 $51.78 $51.76

10032760406499400 ELIZONDO BOOKKEEPING SERVIGE 734 W 2ND ST .. 424 § GEORGIA AVE - MERCEDES

1805240005 07721 - 08119 1,363 $140.20 $149.29 57292 $52.80 $5.95 $10.14 $141.90 $141.90

10032760456489401 ELIZONDO BOOKKEEPING SERVICE 734 W 2ND ST .. 424 § GEORGIA AVE ODLT 250HPS - MERCEDES

1805240008 07/21 - 08119 104 521.20 £31.20 $5.56 57.98 S5.95 s1.71 $21.20 §21.20
1,886 $204.52 §204.53 Tsi01.00 500.48 $17.65 1553 $214.88 $214.86

Totel Bills - 3




BBVA

Check Images

ELIZONDO'S BOOKKEEPING SERVICE ! BBV BEVAUSA
735 W 2ND ST : Marcodes, TX
MERCEDES, TX 78570
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© BBVA USA Bancshares, Inc. BEVA USAis a Memnber FOIC and an Equal Housing Lender.
{®) BBYA and BEVA Compass are trade names of BBVA USA, 8 member of the BBVA Group.
Cinline Banking Queslions and Technical Support: 1-800-273-1057, Al other Account Questions and Support 1-844-228-26872



£ 1 040 Oepariment of tha Treasury —Internal Revenus Sarvice
& U.S. Individual Income Tax Return

{99)

12019

OMB Na. 1545-0074

IHS Use Only—Do not write ur staple in this space.

Filing Statue  [] single Married filing jointly
Chech only
one box

a child but not your dependent.

] Married iiling separately (MFS)
If you checked the MFS box, enter tha nama of spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is

[ Head of household (HOH)

[ Qualitying widow(er) {QW)}

Your lirst name and muddle initial Last name M Your social security number
ROBER7e 7 £l zovelo 45/ SO 4487

i joint rylgrn, spouse’s first name and middie initial Last name v ouse's social socunl’y number
Marthe S Elzonslo 25359 /743

Home address {number and strast}. If you have a P.O. box, see nstructions

734 W wnot ST

Apt. no

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see Instructions).

Mercexes 7.

75570

Presidential Eleclmn Campaign
Check here if you, o¢ your spousa if filing
jounily. want 33 to go o this fund.
Chacking a box below will not change your
tax or rafund. D You EI Spouse

Foreigi country name

Foreigr: province/state/cuunty

Foreigr: vostal vude

{f more than lour dependents,

ses nstructions and # here » [

Standard
Deduction

Someona can claim: [_] You as a depandent

I:[ Your spouse as a dependent

D Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness  ygq; E’ Woere born before January 2, 155 [ ] Are blind

Spouse: m’Was born before January 2, 1955

[] 1s blind

Dependents (see instructions): {2) Social security number (3} Relationship to you (4) « i qualifies for (see instructions)
(1} Furst name Last name Chitd tax credit Cigadnt for olher dependents
L ]
DOS/PPE N chdl ConTRORAS (G2 Glr G837 | G- ORAG [ ]
Sy ] L]
O [
1 Wages, salaries, tips, stc. Attach Form{s) W-2 o . . . 1 29 BP e
2a Tax-axempt interast . 2a b Taxable interest. Attach Sch. B if required 2b
—— 3a Qualifisd dividends . Ja b Ordinary dividends. Allach Sch, B f required 3b
Deduction tor— 43 RA distributions. 4a b Taxable amount 4b
: ﬁfi“n%‘;’;:f:l’;:“ ¢ Pensions and annuities . 4c d Taxable amount 4d
$12200 Sa  Social security benafits . 58 /973 b Taxable amount - 5b éf’, (D At
) f;',;",;“;’, '(';'33”1"9, ] Capital gain or {loss}). Attach Schedule D if requirad. If not required, check here » ] 8
;‘éﬂ‘.’:g;” 7a  Other income irom Schedule 1, line @ 7a 1o 17 8’)
—— b  Addlines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income » [ 33 a8
;’?gf’;;;’k’ 8a  Adjustments o income from Schedule 1, line 22 : 8a 03
sltyoucherhen | b Subtract ling 8a from lina 7b. This is your adjusted gross income i » 8b 37 3 8 S
Jyoosurd™ g9 Standard deduction or itemized deductions (from Schedule A} 9 | 2 poo
”5:;’:“-:;:":’(-‘"0"5 ' 10 Qualified business incoma deduction. Attach Form 8985 or Form 8985-A . 10 -
11a  Add lines 9 and 10 oo . L 11a A7, Doo
b Taxable income. Subtract ina 11a from line 8b, If zero or less, enter -0- 110 103 95

For Disclosure, Privacy Act, and Paperwork Raduction Act Notice, see separate instructions.

Cat Nao. 113208

2o 1040 2019)



Form 1040 (2019) 457-' 8- G997 Page 2

125 Tax{seainat) Checkif any from Formisk 1 [ ] 8814 2 [] 4972 3 [J [1i2a| | ORK ; o
b Add Schedule 2. line 3, and line tzaand enterthetotal . . . . . . . L e Q33
13s  Child tax credit or credit for other dependents . . . . . . . . . . | 138 l \ DBP) ’
b Add Schedule 3,iine 7. and line 13a and enterthetotal . . . . . . . . . .- o> |t L 025
14 Subtract line 13b from line 12b. If zaro or less, enter~0~ . . . . . . . . ., . T 14 = D
15 Other taxes, including self-employmant tax, from Schedule 2, line 10 |, ECKD

18 Addlines 14 and 15. This is your total tax . . . R S i . .
17 Federal income tax withheld from Forms W-2 and 1099
Othar payments and refundable credits:

* H you have a
:““:"m’ﬂs‘ild?:% a Eamedincomecredit(EIC} . . . . L. . . . 188 l.- S ae
b Additional child tax credit. Attach Schadula sgiz . . . . . . 18b
¢ Amaerican opportunity credit from Form 8863, Ine 8 . 18¢c 2 e
d Schedule 3, line14 . . . 18d
s Add lines 18a through 18d. These are your lolal other paym'nu and refundable credits 5 o Ld Q '_\". el
18 Add lines 17 and 18¢, These are youw totalpeyments . . . . . . . . ., ., . . . . . »
Refund 20 |f fine 19 is more than line 16, sublract line 16 from ling 19. This is the amount you overpaid s . :
21a  Amount of line 20 you want relundcd to you. H Form 5858 is attached, check hare . N ¢ D
g::‘:;:‘::’::;ﬁ » b Routing number Ed | CRaNERY U L SO »cType: [ Check-ng (] savings
»d Account number } i
22  Amount of line 20 you want eppliad to your 2020 estimated tax . . | 22 I
Amount 23  Amount you owe. Subtract line 18 from line 18, For details on how to pay, see instructions . . . . . »
You Owe 24  Estimatedtaxpenalty{sesinstrugtions) . . . .. . . . . . . . ®» | 24 L i
Third Party Do you want 1o allow another person {other than your paid preparer) 10 discuss this return with the IAS? See instructions. |:| Yea Completa balow.
Designee [£] No
{Othr than Designee's Phone Persanal identification
paidl prapare) name » no, » number (PIN} > I I l I | I
Sign Under of perury, | declare that 1 have sxamined this raturn and #cCompanying schedules and statements, and 1o the bast of my knowleage wnd beliaf, they we trus,
aref {other 1nan Laxpayed is basad on all nlormation of which prepaser nas any knowlecge
Here Date Your occupation i the iRS sent you an identily

Protecton PIN, enler i haia

a/—?//,Ja fe f/'f ed |sue inst.)

Joint retuin?
See instruchions.

Spouse's signature. Il p ing both Mmust sign. Date Spouse’s cooupalun { Ine 1RS sent your Spouse an
Keap a copy for §”) . Identity Protection PIN, enter 1 here
yout records iz :r Voyzs | Elcterly Aol | ceemns

Phons no. Email address
. Proparer’s name Preparer's signaiwre Cate PTIN Check if:
gald D 3rd Party Desgnee
U;eepgrne]r Fem'y name » et - Phurie 1o Sell-employed
y Firm's adiress & 1 Fuey s EIN & 2L 28

Qo 10 www.irs.gov/Form 1040 for Instructions and the laisat information. Form 1040 o1



SCHEDULE 1
{Form 1040 or 1040-SR)

Department of the Treasury

Additional Income and Adjustments to Income
» Attach to Form 1040 or 1040-SR.

OMB No. 15450074

2019

Attachment

Intemal Ravenus Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Nameis) shown on Farm 1040 o 1040-SR Your social security number
fanacza T ¥ Ms 45/- 96. 4487
At any time during 2019, did you recsive, sell, send, exchange, or otherwise acquire any financial interest in any
wrtua} currency? . . L T A e o Y b T e e e e e R L] Yes ﬂ"o
Additional Income - T
Taxable refunds, credlts or offsets of state and local income taxes . 1
2 Alimony received A . e - 2a B -
b Date of original divorce or separatlon agraement isee mstructlons) P SO M S S mEa
3 Business income or (foss). Attach Schedule C . 3l 12 MR
4  Other gains or {losses). Attach Form 4797 4 =
§  Rental real estate, royalties, partnerships, Scorporatlons, 1rusts etc Atlach Schedula E 5
6 Farm income or (loss). Attach Schedule F ]
7  Unemployment compensation . 7
8 Otherincome. List type and amount®»
8
Combnne lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 7a T 9 | | :I_MI_ 1%
__Adjustments to Income_____
Educator expenses B 10
11 Certain business expenses of resemsts pan‘ormmg amsts and fee basus governmem ofhcnals Atlach
Form 2106 . .o 11
12  Health savings account deducuon Attach Form 8889 12
13 Moving expenses for members of the Armed Forces. Attach Form 3903 13
14 Deductible pan of selt-employment tax, Attach Schedule SE . 14 Qo3
15  Self-employed SEP, SIMPLE, and qualified plans . 15
16  Self-employed health insurance deduction . 16
17  Penalty on sarly withdrawat of savings 17
18a Alimony paid . - Lo 18a
b Recipient's SSN . . . . . . 2 g o LR I
¢ [Date of onginal divorce or separation agreemenl {see mstmcluons) b
19  IRA deduction 19
20  Student loan interast deduchon 20 -
21 Tuition and fees. Attach Form 8917 21 i
22  Add lines 10 through 21. Thase are your adjustments to income. Entar here and on Form 1041] or
1040-SR, line 8a 22 Q(_Dﬁ

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71479F Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE 2
(Form 1040 or 1040-SR} Additional Taxes

» Attach to Form 1040 or 1040-SR.

OMB No. 1545-0074

2019

Depariment of the Treasury . Attachment
Iremal Aevenue Service » Go to www.irs.gov/Form 1040 for instructions and the latest information. Sequence No. 02
M 5) shown on Form 1040 or 1040-5R Your social security number

1
2
3

10

berto 1. o Mortha €1i2ondo 45)-80 - 4457

Tax

Alternatlve minimum tax. Attach Form 6251
Excess advance premium tax credit repayment. Attach Form 8962 .
Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b

Self-employment tax. Attach Schedule SE .
5329 if required . .o
Household empleyment taxes. Attach Schedule H

Taxes from: a [] Form 8959 b ] Form 8960
¢ [ Instructions; enter code(s)

line 15 .

1
. _
[ZEI  Othor Taxes N T
4!*§p{p

Unreported social security and Medicare tax from Form a [] 4137 b [ 8918 . 5
Additional tax on {RAs, other qualified retirement plans, and other tax-favored accounts. Attach Form

6

. 7a

Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 |f requi red 7b

8
Section 965 net tax liability installment from Form965-A . . . . . . . | 9 |
Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,

10| 1,30

For Paperwork Reduction Act Notico. see your tax return instructions. Cat. No. 71478U Schedule 2 (Form 1040 or 1040-SR) 2019



-

0. 1545-0074
ﬁfﬁ’f&},’ ,’,‘,E,oio,sm Additional Credits and Payments og&@ 19
Department of the Treasury > Attach to Form 1040 or 1040-5R. Attachment
Interna! Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequenca No. 03
Name(a] shown on Form 1040 or 1040-SR Your social security number
erto T- & Mardna £1 2ondo 451-%0-4457
Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 if required . . 1
2  Credit for child and dependent care expenses. Attach Forrn 2441 2
3 Education credits from Form 8863, line 19 . 3 L o38
4  Retirement savings contributions credit. Attach Form 8880 4 4
§ Residential energy credits, Attach Form 5695 . e e 5
6  Other credits from Form: a [ 3800 b [] 8801 c ] 8
7 Add lines 1 through 6. Enter here and include on Form 1040 or 1040-SR, fine 13b . 7 1038
Other Payments and Refundable Credits
8 2019 estimated tax payments and amount applied from 2018 return 8
9 Net premium tax credit. Attach Form 8962 . 8
10 Amount paid with request for extension to file (see mstmctlons) 10
11 Excess social security and tier 1 RRTA tax withheld . 1
12 Credit for federal tax on fuels. Attach Form 4136 . o o 6 5 b o g o 12
13 Credits from Form: a [] 2438 b [0 Reserved ¢ [ 8885 dd 13
14  Addlines 8 through 13. Enter here and on Form 1040 or 1040-3R, line 18d . 14

For Paperwork Reduction Act Notice, see your tax retum instructions. Cat. No. 714806

Schedule 3 (Form 1040 or 1040-SR) 2018



SCHEDULE C Profit or Loss From Business
{Form 1040 or 1040-SR) {Sole Proprietorship)

Dapariment of the Traasury > Go to www.irs.gov/ScheduleC for instructions and the latest information.
Internal Revenue Service (99) | I Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1068.

OMB No. 1545-0074

2019

Attachment
Sequence No. 09

Naime of proprietor A | security number |
oBer7s T Ll zomHs "Gy GO G487
A Principal businegs or profession, including product or service (see instructions) B Enter code from instructions
LBOOXKEL /NG S ee. v 1 ST#1 /121713
C Business name, If no separate business nama, leave blank. O Employer ID number {EIN) (see instr)
Elrzawvclo's [Loakkcep/rN G See 714 /1812151212(|9]
E Business address (including suite or room no.) & 73 & Y. R IYO( S 7

City, town or post office, state, and ZIP code M épice . e AP

F Accounting method: (1) (Cash () [JAccrual  (3) [_]Other ispecifyy»
G Did you “materially participate” in the operation of this business during 20187 I “No,” see instructions for limit on losses . B¢ Yes [ ] No
H If you started or acquired this business during 2019, chack here N
| Did you make any payments in 2019 that would require you to file Formis) 1099? (see :nstruclmns) E Yes []No
J If “Yes,” did you or wilt you file required Forms 10897 Yes [ No
Income _ —
1 Gross receipts or sales. See instructions for line 1 and check the box If this income was reparted to you on
Form W-2 and the “Statutory employee” box on that form waschecked . . . . . . AN | 1 } 4'3_, 305’
2 Returns and allowances . 2
3 Subtract line 2 from line 1 IE L_ &3 EoS
4  Cost of goods sold (from ling 42) a | 30 Gog
§  Gross profit. Subtract line 4 from line 3 .. . 5 | 33 /9O
6  Other income, including federal and state gasatine or fuel tax credit or refund (see instructions) 6 |
e == -
7 Gross income. AddlinesSand6 . . : ] 7] _qﬂg ¥d
CETR AN Expenses. Enter expenses for busmess use of your home only on Ilne 30
B Advertising. . . . . | B 1 § J/ 7O | 18 Office expense (see instructions) 18 |
9 Car and truck expenses (see | 19 Pension and profit-sharng plans . 19
instructions). . . . 9 A FA/ | 20 Rentoriease (see nstructions).  fig
10 Commissions and fees i.i,,.. 1 a \Vehicles machinery and squipmen: | 204 |
11 Conlract iebor fsee instructonyy | 11 b Other business property 200 3, 99a
12 Daepilstion 112 ¢ _l 21 Repairs and mantenance | AN /) 2
13 Depreciaton and saction 179 22 Supphes inol nicuoeo 1 Fan il - Epm
:_'m Irwu ‘(::; e | 23 Taxes ano hicenses i 23 3
INSUCIONS, | 13 | g |24 Travel and meais LE _
14 Empioyss Deneft programs | a Travel 24e
{other thar on kne 19) i 14 ; , b Deducubie meals swe [
15 Insurance iother than nestn| | 15 | 4956 instructions | 240
18 interest (see nstnuClions) 25 Uties l26 = Z97Z
8 Morigage (pand 10 Darks, BIC _12_.___ 26 Wwages {less employment credns, . 26 +
b (Onher _18b | __Z___} —75 278  Otner expenses Trom bng 48| |
17 Legw aivl professangl senvces | 17 : b Reserved tor huture use
2B Total expenses before expenses for business use of home. Add lines 8 through 27a »
2 Tentative profit or floss). Subtract kne 28 from line 7
1] Expunses tOr DUsIfess Use Of yOur NIME LG Ol 1epun hess XPONSES didewh o, Allacl b onn 8824

uniess using the simplified Method (see INstructions).
Simpiitied method filers only: anter the total square HOlage O (a} your home

and {bi the part of your home used for business v I Use the Samuhlieo
Mithud Workshael in Lhe nstrucbions 1o hgure the amout: 1G 8 o e 30 .30 e
n Net profit or (loes). Suburact ine 30 trom hne 29
* it a profit, enter on Doth Schedule 1 (Form 1040 or 1040-5R), line 3 (ur Form 1040-NR, nw }3,‘77?

13) anc on Scheaduie SE, ne 2 it you checked the Box on ing 1, 8e€ Nstructionsi £ atates and L

trusis anter on Form 1041, ine 3.
* It 34085 yOU MUBt QO 10 W 1

E =] 1l you Neve @ 30838, CHch T DOX tal JONCIIDeE YOl Hivealment it TS atlivily (3ee natruhions;
c W ovuu Checked JZa, enter e wss on oo Schedule | (Form 1040 o0 1040-SR), e 3 (o )
Form 1040-NR, line 13} and on Bohedule BE, line 2. (it you checked the Dox on hne | jee the iine 320 [}
31 instructions) Estates and trusts enter on Form 1041, bne 3, 3z [ ]

¢ _if you cheched 320, you must attach Form 8198, Youw loas may be limitea

Al investment is at nsk.
Sorme nvestment is nol
at nsk

For Paperwork Regduction Act Natice, ses the separate instructions. Cat NG 1Y L34 . Schedule C Form 1040 or 1040-SR) 2018



Schedule C {Form 1040 or 1040-SR) 2019 #' TAG) B HYE ] Page 2
CETaM]} Cost of Goods Sold {see instructions)

33

34

41

42

Method(s) used to

value closing inventory a Cost b [J Lower of cost or market c [ | Other (attacn explanation)

Was there any change in determining quantities, costs, or valuations between opening and closing inventary 12/

i "Yes," altach explanation . . . . . . . . . ; Bl . [ Yes No

Inventory at beginning of year. If different from last year s closing inventory. attach explanation . 35

Purchases less cost of items withdrawn for personal use . .o C e R OED O R & 36 é, ¢2 ‘?

Cost of labor. Do not include any amounts paidtoyourset . . . . . . . . . . . . . . 37 @7 6.’: ,-7 f'/

Materials and supphes . . . . . . . . . . . . . . T . - L 35

Other costs. . . - : . 39

Addlines 35 through 39 . . . . . . . . _ . . . . . _ . | 0 J0, ©65
.-—a'—"‘

Inventory atendofyear . . . . . . . . . - . . . . : ; 41

GCost of goods sold. Subtract line 41 irom line 49. Enter the result hereand online 4 . . . 42 I8 665

Ul  Information on Your Vehicle. Complete this part only if you are cla;mnng car or truck expenses on line 9

and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

4Ta

When did you place your vehicle in service tor business purposes? (month, day, year] P ! !

Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle Tar

Businass b Commuting (see instructions) ¢ it
_

Was your velucle available tor personal use dunng oft-auty hours? i Yes [ ] No

Do you 0 yout 8pouss) have another vehicle avallable for persunal use .__] Yes [ No

-
Do you have ewvidence 10 support your deduction? L) Yes [} No

i “Yes. is the evidence writien”’ _ Yos [|No

w Other E.lpln- List below busamss axp_-mses not included or Tines 8»-26 or hne 30

Cawk Chg, | 478

Pastage 30

Lot a:-y | Ho

B j e : /[()O

N o OXdice vet 8130 ‘(DQD -~
48 Total other expenses. Erier nere and on ine 272 @ o 173

Sonedule C (Form 1040 or 1040-SR} 2018



SCHEDULE SE

OMB No. 1545-0074

{Form 1040 or 1040-SR) Self-Employment Tax 2019

Department of the Treasury P Go to www.irs.gov/ScheduleSE for instructions and the latest information Attachment 17

Internal Ravenue Service (99 P Attach to Form 1040, 1040-8R, or 1040-NR. Sequence No.

Name of person with self-employment incoma (ag shown on Form 1040, 1040-SR, or 1040-NR}) Social sacurity number of person )
o e 7o Z Ebjzon oo with self-employment income A5/ oo 4487

Before you begin: To determina if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

Did you receive wages or tips in 20187 1——

No Yeos

0 v

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed |~
on earnings from these sources, but you owe self-employmeant

tax on other eamings? self-employmant more than $132,9007

Yes Was the total of your wages and 1ips subject to social security |ygee
or railroad retirement (tier 1) tax plus your net eamings from ——p»

lNo No
h 4

eamings (soe instructions)? > that you didn*t report to your employer?

Are you using ona of the optional methods 1o figure your nat [yes Did you receive tips subject to sccial security or Medicare tax |Yes

I~ I8

Did you receive church employee income (see instructions) |Yes < Security and Madicare Tax on Wages?
reported an Form W-2 of $108.28 or more? — o 9

No | Did you report any wages on Farm 8919, Unzcollected Social |Yes

—b

iNo

You may use Short Schedule SE balow L » You must use Long Schedule SE on page 2

v
]

Section A—Short Schedule SE. Caution: Read above to see if you can use Shont Schedule SE.

1a Net farm profit or {loss) from Scheduie F, line 34, and farm partnerships, Scheduie K-1 (Form 1065), |
box 14, code A . R N R L R L
b |If you received social security retirement or disability benefits, enter the amount of Conservation ]
Reserve Program payments included on Scheduie F, line 4b, or listed on Schedule K-1 (Form 10865),
box 20, code AH oK. ... 2
2 Net profit or {loss} from Schedule C line 31; and Schadule K-1 (Form 1065] box 14, code A {other
than farming). Ministers and members of religious orders, see instructions for types of income to |
report on this line. Ses instructions for other incorme to report 2 } 2 _
3 Combine lines 1a, 1b, and 2 3 | %. X
4  Multiply line 3 by 82.35% (0.9235). If less than 5400 you don't owe self-employment tax; don't flle
this schedule unless you have anamount pnline 1b . . . . . . A I_]: K01
Note: If iine 4 1s less than $400 due to Conservation Reserve Program payments on line 1b, see
instructions.

5 Self-employment tax. If the amount on line 4 Is:

* $132,900 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 2 (Form

1040 or 1040-SR), line 4, or Form 1040-NR, line §5.

» More than $132,900, multiply line 4 by 2.9% {0.029). Then, add $16,479.60 to the result.

Enter the total here and on Schedule 2 (Form 1040 or 1040-SR}, line 4, or Form 1040-NR, line 55 .
6 Deduction for one-half of seif-employment tax.

Multiply line 5 by 50% (0.50}. Enter the resuit here and on Schedule 1 (Form | ‘

1040 or 1040-SR}, Hine 14, or Form 1040-NR, fine27 . . . . . . 6 Qo3

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 113582 Schedule SE (Form 1040 or 1o4o-sn) 2019



SCHEDULE EIC Earned Income Credit OMB No. 1545-0074

Form 1040 or 1040-SR; I . .
‘ ! Qualifying Child Information
» Complete and attach to Form 1040 or 1040-SR only if you have a

2019

SLantient of e Treasury qualifying child. Allachrnent 4
rieiral Revenue Service 1991 | > Go to www.irs.gov/ScheduleEIC for the latest information. Sequence No. 43
Nam{s) shown on relurn Your social security number

ROBCRTE T FMowtha S £ 20n0ls YE7- §o. #4487

B f - » See the instructions Tor Form TG o TOA0-SR, Hine PR o nudke sure thin Ga) v can take the BIC, and (b)

efore you beg'n' vou have a gualifying child.

+ Be sure the child™s nme on Bine 1 and secial secuntts nwmber (SSNyon line 2 agree with dhie cinld's siclal secunity card
Otherwise, at the time we process vour etum, we may reduce s disallow your E1C 16 the aame or SSN on the child's
soctal secarity card 15 not correet, call the Soecial Sceunity Admiaistedion o 1-800.772-1213

o Your can't eluin the FIC for g child who dibtr e with vou for imore than hedf of the vea

Ao seke the KIC even though von are not eligible, von ouny net e allowed o take the coedit for g e 1 sears. See the insteactions for detarls

s Arawdf take s longer w process vowr retann and isste vour refund if vou do ot fith i all e tai appi jor cach gredipang child.

Uualifying Child Information Child 1 Child 2 Child 3

1 Child’s hame First name Last name First name Last name First name Last name

IF s ou have more than three qualifving
chitdren, sow have to list only three o get

e maximum credit. ,Ofs:lfe /V.f'c'o‘o/r
2 Child's SSN ConTRERRS

e chddd most have an 35N s delined in
e mstrucuons for Form RO or
PH-5R, hine 184, undess the child was
Mo anad dhied i 20090 1 your child was
Aor wkd diced in 2009 and dud nen have an
SSNCenter CEaed” omdus hive and avaeh s
copy ol the child's bivth certilicate. deani
caertilicaie, s hospatal medical records

ey v bard 63.2- Gl ©332/

3 Chiid's year of birth
Year _/ i i i Year - | Year

sous spowse. 1t Bl o

4 a W the cinid under age 24 at the end ol 1
079 studient, and younger than you (or | Yes. No.
. : .

D Yes. D No. __'_ Yes. l:] No.
i or ¥ Tl

! Ih
bW he vl prermmanent by and totaliy / — I }
;i ey jrant of My Yes, No. D Yes. No. | | Yes. No.
Ihe chaldas motay (a0 Ihe chiddd s s o Ihe chald 1~ nov a
i yualttsaing child " guathirvang chiid Yuabitving child.
5 Chiid s relationship to you
cunpie s daugbier grandeinld
cooecphiew . chigible dosier chikd e G, Dﬁag/,
6 Number of months child lived
with you in the United States
during 2019
e chuld v ed wnte e tedy Han
Dall o) 2009 Bal s tina Hendn
nivt
sl e chdd was Borgeon deed e 200 and 7 months montns months
VO et was Lhe il = Do fer more ) ) At | o —— 5 £y £t : i 4
il the 1HE e or she woas i ol etide b ineste (i o er e CHRCa pors e L Fdev miad by tHed e fhan 12
durine JUE ey | meapthin ol e
For Paperwork Reduction Act Nolice, see your tax cat No 133336 ' Schedute EIC (Form 1040 or 1040-SR) 2019

return instructons,



8863 Education Credits
o (American Opportunity and Lifetime Learning Credits)

OMB No. 1545-0074

2019

Depariment o the Treasury » Attach to Form 1040 or 1040-SR. Attachment
Intarnal Revanue Sanvice (39) P Go to www.irs.gov/Form8883 for instructions and the latest information. Sequenca No. 50
Name{s) shown on ratum Your social sacurity number

Roverto . < Martnoa. S. €EVZ2ondo

4SS |30 [4<437

A Complete a separate Part Il on page 2 for each student for whom you're claiming either credit before

you complete Parts | and i,

CAUTION

3N  Refundablo American Opporfunity Credit

1 After completing Part Ili for each student, enter the total of all amounts from all Parts I, line 30 1 =2 1R q
Enter: $180,000 if married filing jointly; $90,000 if single, head of household, '
or qualifying widow(er) oo G g e g 2 | \30 ooy
3  Enter the amount from Form 1040 or 1040-SR, line 8b. If you're filing Form ’
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for
the amount to enter SRS 3 | 372 3889
4  Subtract line 3 from line 2. If zero or less, stop; you can’t take any education
credit 4 | 92 518
§  Enter: $20,000 if manmied filing jointly; $10,000 if single, head of household, or i
qualifying widow(er) Ve e e e e e e e e e e e, 5 a0,0DO
6 Iflinedis:
* Equal to or more than line 5, enter 1.000 on line 6 . 5 a a6 a a9 5 o -
* Less than line 5, divide line 4 by line 5. Enter the resuit as a decimal {rounded to 6 |l . coD
at least three places) e : 50 o o o . .
7  Muttiply line 1 by line 6. Caution: It you were under age 24 at the end of the year and meet the
conditions described in the instructions, you can't take the refundable American opportunity credit;
skip fine 8, enter the amount from line 7 on line 9, and check this box . .. .ok d 7 c?, |y :':1
8 Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and
on Form 1040 or 1040-SR, line 18¢c. ThengotolineSbelow . . . . . . . . . . . lg 3
Nonrefundable Education Credits
9  Subtract line 8 from line 7. Enter here and on line 2 of the Gredit Limit Workshest (see instructions) 9 L 313
10 After completing Part IN for each student, enter the total of all amounts from all Parts I, line 31.
zero, skip lines 11 through 17, enter -0- on line 18, and gotoline 19 . 10 — 5 -
11 Enter the smaller of line 10 or $10,000 1t
12 Multiply line 11 by 20% {0.20) G 12
13  Enter: $136,000 if married filing jointly; $68,000 if single, head of household, or
quaiifylngwidow(er)...................13
14 Enter the amount from Form 1040 or 1040-5R, line 8b. If you're filing Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for
theamounttoenter...................14
15 Subtract line 14 from line 13. If zero or less, skip lines 16 and 17, enter -0- on
line 18, and go to line 19 T < 15
16 Enter: $20,000 if married filing jointly; $10,000 if single, head of household, or
qualifyingwidow(er)...................16
17 fline151s:
* Equal to or more than line 16, enter 1.000 on fine 17 and go to line 18
* Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least thrae
places) . 17
18 Multiply line 12 by line 17. Enter here and an fine 1 of the Credit Limit Worksheet (see instructions) 18 —_ o
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Warkshest {sea
instructions) here and on Schedule 3 (Form 1040 or 1040-SR), line 3 . a0 19 I/O 3?

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 25379M

Form 8863 {2019)



Form 8863 (2018)

Page 2

N s) shown on return

Your social sscurity number

451 |80 4R

€1 2ondDp

pects Taatmortho S,
A

CAUTION

opportunity credit or lifetime learning
each student.

Complete Part Il for each student for whom you're claiming either the American
credit. Use additional copies of page 2 as needed for

Student and Educational Institution Information. See instructions.

20 Student name (as shown on page 1 of your tax return)

Desitee D Contreras

Student social security number {as shown on page 1 of

your tax return)
033 | L | 0331

21

22 _Educational institution information {see instructions)

a. Name of first educational institution

SOULN_TTexasS  Colleae

b. Name of second educational institution (if any)

{1} Address. Number and street (or P.O. box). Cify.’town or
post office, state, and ZIP code. If a foreign address, see

H mctioné)0>< Cl"to\
Mc allen, Tx 13So0o

{1) Address. Number and street (or P.O. box). Gity, town or
post office, state, and ZIP code. If a foreign addrass, see
instructions.

{2) Did the student receive Form 1098-T {2) Did the student receive Form 1098-T v, N
from this institution for 20197 E/YGS [J No from this institution for 20197 0 Yes T No

(3} Did the student receive Form 1098-T {3) Did the student receive Form 1098-T
from this institution for 2018 with box [} Yes E/ No from this institution for 2018 with box [] Yes [J No
7 checked? 7 checked?

(4} Enter the institution's employer identification number (EIN) {4) Enter the institution’s employer identification number
if you're claiming the American opportunity credit or if you (EIN) if you're claiming the American opporiunity credit or
checked “Yes” in (2) or (3). You can get the EIN from Form if you checked “Yes” in (2} or {3). You can get the EIN
1098-T or from the institution. from Form 1098-T or from the institution.

A4 -3 834 9.9 —_— T
23 Has the Hope Scholarship Credit or American opportunity Yes — Stop!

credit been claimed for this student for any 4 tax years
before 20197

mo — Go to line 24,

Go to line 31 for this student,

Was the student enrofled at least half-time for at least one
academic period that began or is treated as having begun in
2019 at an eligible educational institution in a program
leading towards a postsecondary degree, certificate, or
other recognized postsecondary educational credential?
See instructions.

24

[t Ves — Go to line 25.

[] No — stop! Go to line 31
for this student.

25 Did the student complete the first 4 years of postsecondary Yas — Stopl
education before 20197 See instructions. Go to line 31 for this [&No — Go to fine 26.
student.
26 Was the student convicted, before the end of 2019, of a Yes — Stopl .
. SN - es 27
felony for possession or distribution of a controlled [:I Go to line 31 for this th?ougﬁ%rg?é?t;?snstudent.
substance? student.

You can't take the American apportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don’t complete line 31.

American Opportunity Credit

27  Adjusted qualified education expenses (see instructions). Don't enter more than $4,000 . 27 = 154
28 Subtract $2,000 from line 27. If zero or less, enter -0-. . .. 28 ey
29  Multiply line 28 by 26% (0.25) T )
30 |Iftline 28 Is zero, enter the amount from line 27, Otherwise, add $2,000 to the amount on line 29 and
enter the resuit. Skip line 31. Include the total of all amounts from all Paris lit, line 30, on Part |, line 1 . 30 c; N ? q
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from ail Parts
i, line 31, on Part I, ling 10 .. .. . .. 3

Form BB63 {2019)
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{Rev. September 2019)

Department of the Treasury
Internal Revenue Service

Substitute for Form W-2, Wage and Tax Statement, or
Form 1099-R, Distributions From Pensions, Annuities, Retirement
or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
b Attach to Form 1040, 1040-SR, or 1040-X.
» Go to www.irs.gov/Form4852 for the latest information.

OMB No. 1545-0074

1 Name(s) shown on return

P1RRE/Ha S, LT Fonoto

2 Your social security number

45 3~ F4¥-// 93

3 Address

424 S _GCeorg o smve, Mg F zgsre

4 Enter year in space provided and check one box. For the tax year ending December 31, 2772
i have been unable to obtain {or have received an incorrect) [X Form W-2 OR [} Form 1099-R.

I have notified the IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5,

§ Employer's or payer's name, address, and ZIP code

£ eg

6 Employer's or payer's
TIN {if known)
v /;?

7  Form W-2. Enter wages, tips, other compansation, and taxes withheld.

a Wages, tips, and other compensation ; f Stateincome tax withheld . . . . e

b Social securitywages . . . . ] (Name of state) .

¢ Medicare wages and tips . Local income tax withheld . . . . . =

d Social security tips {Name of locality)

e Federal income tax withheld h Social security tax withheld . . 4293
i Medicare tax withhetd . . , . . . 393

8 Form 1098-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, (RAs, insurance contracts, etc.

a Gross distribution .
b Taxable amount B

¢ Taxable amount not determined . |
d Total distribution .. |
e Capital gain {included on line 8b} .

./

f Federal income tax withheld

g State income tax withheld
(Name of state) .

h Local income tax withheld
{Name of locality)

i Employee contributions .

j Distribution codes .

9 How did you determine the amounts on lines 7 and 8 above?

10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2¢, Corrected Wage and Tax Statement.

A Y 2o

General Instructions
Section references are to the Internal Revenue Code.

Future developments. For the latest information about
developments related to Form 4852, such as legislation enacted
after it was published, go to www.irs.gov/Form4852,

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2¢, and 1089-R and is completed by you or your representatives
when (a) your employer or payer doesn't issue you a Form W-2 or
Form 1099-R or {b} an employer or payer has issued an incorrect
Form W-2 or Form 1089-R. Attach this form to the back of your
income tax retum before any supporting forms or schedules.

You should always attempt to get your Form W-2, Form W-2g¢, or
Form 1098-R from your employer or payer before contacting the
IRS or filing Form 4852. If you don't receive the missing or
corrected form from your employer or payer by the end of February,
you may call the IRS at 800-829-1040 for assistance. You must
provide your name, address (including ZIP code), phone number,
social security number, and dates of employment. You must also
provide your employer's or payer's name, address (including ZIP
code), and phone number. The IRS will contact your employer or
payer and request the missing form. The IRS also will send you a
Form 4852. If you don't receive the missing form in sufficient time to
fila your incomne tax retum timely, you may use the Form 4852 that
the IRS sent you.

If you received an incorrect Form W-2 or Form 1099-R, you
should always attempt to have your employer or payer issue a
corrected form before filing Form 4852,

Note: Retain a copy of Form 4852 for your records. To help protect
your social security benefits, keep a copy of Form 4852 until you
begin receiving social security benefits, just in case there is a
question about your work record and/or eamings in a particular
year. After September 30 following the date shown on line 4, you
may use your Social Security online account to verify wages
reported by your employers. Please visit www.SSA.gov/imyaccount.
Or, you may contact your local SSA office to verify wages reported
by your employer.

Will | need to amend my retum? If you raceive a Form W-2, Form
W-2¢, or Form 1099-R after your retum is filad with Fonm 4852, and
the information you receive indicates that the information reported
on your original return is incorrect, you must amend your return by
filing Form 1040-X, Amended U.S, Individual Income Tax Retum.
You are respensible for filing your income tax return with accurate
information regardiess of whether you receive a Form W-2, Form
W-2¢, or Form 1099-R and regardless of whether the information on
any forms received is correct.

Penalties. The IRS will challenge the claims of individuals who
attempt to avoid or evade their federal tax liability by using Form
4852 in a manner other than as prescribed. Potential penalties for
the improper use of Form 4852 include:

For Paperwork Reduction Act Notice, see page 2.

Cat. No. 420580 Form 4852 (Rev. 9-2019;



9/11/2020

Hidalgo County

Friday, September 11, 2020

Property Tax Balance
Begin a New Search G to Your Portfolio

Shopping Cart: For your convenience you may pay several accounts at once if you pay by eCheck. Click the ‘Pay by eCheck’ button to add this account to

the shopping cart. Additional accounts can be clicking 'Begin a New Search' or *Find Another Account’, then doing a search again and, for each account,

clicking the "Pay by eCheck Now" button, Up to 50 accounts may be paid at one time. Accounts are not saved in the shopping cart after you begin entering
payment information.

Scheduling Payments: If you are paying by eCheck, you may choose to pay now or in the future. You may schedule one payment in the future or recurring
payments. To do this, select "Schedule E-Check Payment' after adding account(s) to the shopping cart.

' Unless otf;o.;r;nf.i;; E)ted, all data refers to tax information for 2019. All amounts due include penalty,
interest, and attorney fees when applicable.

Account Number: M355000016000905
Appraisal District Number: 727531

Address:

ELIZONDO MYRA ELAINE
322 S VIRGINIA AVE
MERCEDES, TX 78570-3031

Property Site Address:
322 S VIRGINIA AVE

Legal Description:
MERCEDES ORIGINAL TOWNSITE LOT 9 BLK 16
EXC 53.8'

Current Tax Levy: $848.09
Current Amount Due: $1,170.37
Prior Year Amount Due: $387.46
Total Amount Due: $1 557.83

Last Payment Amount for Current Year Taxes:
Not Received

Last Payer for Current Year Taxes:
Not Received

Last Payment Date for Current Year Taxes:
Not Received

Active Lawsuits: None

Pending Credit Card or eCheck Payments:
No Payment Pending

Pay by Credit Card

Credit/debit card payments will take 4-5 business

days to post. A convenjence fee will be added if
you pay by credit card.

2ay Dy eheck

{Pay single or multiple accounts by eCheck. Pay
now or schedule future payments without a
convenience fee.)

Print Current Statement

Print Delinquent Statement

Register for Certified Statements by E-mail

Gross Value: $39,908
Land Value: $18,711
Improvement Value: $21,197
Capped Value: $0

Agricultural Value: $0

Exemptions:
HOMESTEAD

Exemption and Tax Rate Information

Taxes Due Detail by Year and Jurisdiction

Payment Information

Click Here to see your estimated amount due for a different date. You can see this information by year and by both year and jurisdiction.

https://actweb.acttax . com/act_webdev hidalgoishowdetail2 jsp?can=M355000016000905



9/11/2020 Hidalgo County

Teigsed Uss Py Pulss

The Tax Office makes no representalions as {o the accuracy o reliability of any information accessed from its computer dala base The Tax Office, its officers. agenls, employees and representatives shall
not be liable for tha information pested on the Tax Oifice Website in connection with any aclions losses. damagaes, claims or %iability in any way related to use of. distibution of or reliance upon such
information.

HIDALGO COUNTY TAX OFFICE
PO BOX 178

EDINBURG, TEXAS 78540

(956) 318-2157

©Appraisal & Coflection Technologies. Alf Aights reserved
You may also g-mail the office.

hitps-/factweb.acttax.com/act_webdev/hidal go/showdetaii2 jsp?can=M355000016000905 21
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Hidalgo County - Tax Office (ACT)

P.O.Box 178

Edinburg, TX 78540

Payment To:
Payment For:
Account Number:
Name:

Biiling Address:

Date:

Time:

Referenca Number:
Transaction ID:
Payment Amount:
Service Fee:

Total Amount:

Please Note:

Payment Receipt

Hidalgo County - Tax Office (ACT)
Property Taxes
M355000016000905

MYRA ELIZONDO

322 S VIRGINIA AVE
MERCEDES TX 78570

04/14/2020
11:51:26 AM, CDT
3007817
4zgd5dzx

$200.00

$0.00

$200.00

The payment amount charged on your statement will be notated by the words: Government Payments

A copy of this receipt has been sent to the following email address: MY RA.ELIZONDO@YAHOO.COM
Thank you for your payment!
If you have any questions regarding your fransaction, you may call Government Payments - EZNET PAY at

(956)682-3466 during our business hours of 8:00 am to 5:00 pm Central Standard Time, Monday through Friday,
or you may call Hidalgo County - Tax Office (ACT) at (956) 318-2157.

DO .00
A0(7
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Hidalgo County - Tax Office {ACT)

P. 0. Box 178

Edinburg, TX 78540

Payment To:
Payment For:
Account Number:
Name:

Billing Address:

Date:

Time:

Reference Number:
Transaction 1D:
Payment Amount:
Service Fee:

Total Amount:

Please Note:

Payment Receipt

Hidalgo County - Tax Office (ACT)
Property Taxes
M355000016000905

MYRA ELAINE ELIZONDO

322 S VIRGINIA AVE
MERCEDES TX 78570

06/13/2020
03:13:14 PM, COT
3082320

2tfekd68

$300.00

$0.00

$300.00

The payment amount charged on your statement will be notated by the words: Government Payments

A copy of this receipt has been sent to the following email address: myra.elizendo@yahoo.com

Thank you for your payment!
If you have any questions regarding your transaction, you may call Government Payments - EZNETPAY at
(956)682-3466 during our business hours of 8:00 am to 5:00 pm Central Standard Time, Monday through Friday,
or you may call Hidalgo County - Tax Office (ACT) at (956) 318-2157.

A017
P

~F1
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Agreement No: 85883
Date of first payment: 09/14/2020
Number of payments: {2

Tax Years:

Payment
Number

SO ~t TN b W B

M=o o

Payment

Date

09/14/2020
10/14/2020
1171472020
12/14/2020
01/14/2021
02/14/2021
03/14/2021
04/14/2021
05/14/2021
06/14/2021
07/14/2021
08/14/2021

SCHEDULE OF PAYMENTS

2017 2019

Levy
Balance

$1,082.05
$1,000.17
$9138.86
$836.11
$740.24
$645.15
$550.81
$457.22
$364.37
$272.25
$180.83
$90.11

(956) 318-2157

Levy

Paid
$81.88
$81.31
$82.75
$95.87
$95.09
$94.34
$93.59
£92.85
$92.12
$91.42
$90.72
$90.02

Monthly Total
Payment Payment
§135.61 §5135.61
$135.61 §271.22
$135.61 $406.83
$135.61 $542.44
$135.6] $678.05
5135.61 $813.66
S135.61 $949.27
313561 $1,084.88
$135.61 $1,220.49
§135.6] $1,356.10
$135.6] $1,491.71
$135.61 $1,627.32
Page 4 of 4

vl.36



8. Discussion and Action: Mercedes Small Business
Recovery Grant — Muhammad Owais, $5,000



s mercedes

big boots. big opportunities.

Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 9/18/20

Re: Mercedes Small Business Grant Program

Recommendation:

Carlos Lunar — Approve 3K

Linda Cermeno — Approve 3K

Rogelio Barrientes — Approve 3K

Myra Elizondc — Approve 3K

Muhammad Owais — Approve 5K

Teri Gonzalez — Deny (ineligible, not within City limits or ETJ)
Juan Pedraza - Deny (ineligible, not within City limits or ETJ)
Myra Morales — Deny - (ineligible, recently opened)



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: MM’ Aﬂ mmaf/l)ud&t i

Name of Business: 50095—/)/70& .

Business Type: R_e,bcul p?ﬁﬁl?oﬂﬂ( CE{[PL(:V\E,

Address of Business: >4 4 N/ \PXM Aw M/{ceaéj l)(

Email Address: RC1 \/Cotﬂwo‘d (Q)Q'Majlffvt‘v\ Phone Number: 332 — 2 IS 6/‘?0

BUSINESS OWNERSHIP

rax 01520694 26982

Entity Name: R(‘-;\./ (Or(’h)l“)(_d {LC,

Name of business owner (if different from above}:

Number of years in business: _ 2

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 lnstitutions;

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

s 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 #:_Li_ (Part-time # employees: _Q_'_)

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

Yes No



Is your business operated as a sole proprietorship?

Yes_  No &

USE OF FUNDS

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

~—

$,200

X Rent/mortgage payment. List specific amount.

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

s [0,p00

;ﬁ Utilities {i.e. electricity, water, phone, internet, etc.) S_/AO_(L_

ﬁ Expenses associated with increased material costs from suppliers or alternate suppliers. S 90 &

é Employee support (salaries, insurance, paid leave)

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

Total Amount S MU_U

Total Grant amount requested from Mercedes DCM: S Sono

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

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

If ng, why not? 7[
Mo aupre ot




Have you applied for any of the following Federal programs that are currently available?
Paycheck Protection Program (PPP) Requested amount; S 7_91, oou
Economic Injury Disaster Loan (EIDL) Requested amount; CQ 10,000

*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
W|th|_51 this application is true and accurate to the best of your knowledge. USE YOUR INITIALS IN THE BLANK.

_i;ﬂ_'f_/ My business has 1-9 full time (or full time equivalent} employees.

A/—' 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 1D and Entity Name of my business shown above, are true andaccurate.

L ¥

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

g’f—-’. _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, elc.
7
q,f-';_l 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 Kﬂ\ \/ (0 CPND(D{
written: _M y é\ﬂ.mmgﬂ{ f)(/UOi Y M,f;gﬁ*i

Legal Representative Title
Signed: Vif; £ G /‘}?f_’at ,/H‘_’e’/
Legal Represgntative Title
Signed as Individual: I Date _{:]i? 06 2.0 B




Request for Taxpayer
Identification Number and Certification

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

| Farm \ﬁ!-g

{Roy Outel -1 2085
Oapatmens stirs Troon

R R . y ol At
frtee i Bagorie Seey e ¥ Ga to wivw.irs.gov/FormWg for inslructions and the latest information.
‘ T 2w (1 SN n oy e ey et u}‘\ e 16 enpoead o0 tein ea, g ngd ieade thes B B L
L Donald U Maia|e .
2 Basaiess n e (heragartod pril nyme d ditmant o o n
3 Crechk aps 1o bos for fedaral Tae Classilc 1tan of the pReSCN wAGSE NATe 15 enterad on ine 1 Check only onae of tne | 4 Ermplicns (codas apply only to
[ z ooy bhoees cartun pattes nat mcividuals see
I INLHLELGNS On PG 2

[-:} e dnidaalsole propnator or D C Corporatnn D S Carporation D Parrership D Trustiestate

singe-memtsr LLC Exempt payee code 4 any)

;2
v
2 I 3 Leuted latutty campany Enter e tan glassfication (C G corporation. 5=5 corparaton P=Padnersig b
H] Note: Check the aporognate bex n the Ine above for e tax chissificaiion of the sngle-mamier cwner. Do not check | Coemplion from FATCA eparthg
= LLC il the i5 classifted as A singla-mermber LLC that 15 disregieded hom (be ovnee un'ess the owrer ¢f the LLE = cocde ¢ any)
E angtoer LEC that v net disreganded lrom the oaner tor U5, federal tax pirposas. Qthenvise a sirgla-mamber F1.C that B —

15 drsregarded from the owner shouil check the apprognate bux for the tax classificat:on ot s ownet

[} Otserisee nstructionst &
| & Aggiress (numper, sttest, and apt. or suite po | Soe nsiructions

A nemy A ST RIS P O B O T T (S
[R5

Specific Instruclions on

Reguastar's mame and adidress nptional

PG IS

6 Cuty, stat 117 code

Merpds  TX
T List account numitoesh hiore (ot

75570

Taxpayer Identification Number {TIN)

Erter your TIN i the aporopnate box, the TIN pravided must match the name given on ine 110 avold [ Sostal security number |
backup withholding Froindivduals, ths is generally your social secunty number (S5H) Howewer, for a ’IE ] | I B I
resdant ahen. sofe proptietar, or disregarded entity. sre the mstruchions for Part 1, later. For otker 53 —gj -1 81_23 5
entites, it 15 your employer Wentdicat on number (EIN] 1Ty ou do not have a numbier, see #How to get 3 Lo _J ) L 1 s :

TIN later. or

Note: I¢ the account 6 :n more than one name. se+ the mstructions for iine 1, Alse see What Name ana [ Employnr identdication number ]

Numher To Give the Reguester for guidernes on whose number 10 enter 1 |

Certification
Under penaltes of panury, Feertify that:

1 Tre number shown on s form is my correct taxpayer wentdcation number for 1 am wating lor a nwmber 1o be issued 1o me): and
2 | am not subect 1o backup witbholding because: (a) | am exempl from backup withhioldina or (b) } have not been natined by the Inter~al Revenue
Servace (IRS) that | am subject to backup wilhbolding as a result of a fature to report all interest or dividends, o ic) the IRS bas notib.ed me that 1 am
no onger subject to backup wathholding; and
3 lam a U.S, cihizen or otber .S, person (defired helow), and
1 Tre EATCA codeis) entered on this form (f any) ind-cating that Fam exempt from FATCA reporting is correct
Cerification instructions. You must cross cut tem 2 anove ¢ you Fave been notified by the IRS that you are curently sublect 10 backup withraoling 1+
you nave taled 1o report all interest and dividends on your tx return. For reat estate transactions, tem 2 does net apply. For nronigage nterest pa a.
acg . bon or abanconment of secured oroperty, cajceliation of debt, contrbubons to an mdwidual ietrement arrangemant {IRA). and gererally, payments
other than inierest ard dw.?ends, you are nolfre(;U/f'dyu sign the certication, but you must provide your correcl TIN. See the instructions tor Pact 11, 1ater
1 R

i 7
somres U il JY Pyl osr ]3] 2214

Genel’a| |nStI'UCtI0nS * Form 1099-DIV {dwidends, mc“'d!"q those iom stocks or st

funds)
SGerton retespnces are 10 the Indernal flevenue Code unless othenwse s Form 1099-MISC (vancus types of incame Spaa—

Sign
Here

noted

Future developments For the latest information about developments
-eiated to Fann W9 and its instructions, such as legisiation enacted
after thay weare published. go to Wiy trs. goviForm\Yo.

Purpocae of Form

An ineiichial or entity {Form W-9 requasiert who s required 1o file an
mtormation return with the IRS must obtain your correct taxpayer
edentication number (TIN} which muay be your serial secunty number
(SSN) ndradual taxpayer whentdication number [ITIN), n(.!optmn
taxpayer ilent heation numbaer (ATING, or employer dentittcation nuimber
{EI®), to repor on an wnlormalon retnin the: aimount paid to you, or other
amount reportable on an aformation retum. Fxamples of inlormation
teturns inelude, but are nol irmited to, the fallowing

e Form 1099-IMT tinlerest earned or pad)

proceeds)

= Form 1099-8 (stock er mutuad fund sales and certan other
ttansactons by brokers)

* Form 1099-5 (proceeds from rea’ estate ransactons)
¢ Farm 1000.K tmarchant carrk and third narty nehaorks @ ananotians)
s Foun 1098 (home mortgage interest), 1098-F (student loan intarnsty,
1098-T ituicny
* Form 1099-C (cancoeled detst)
« Form 1099 A {acquisition or abandonment of secured property’
Use Fotn W-9 only il you are a L S person @inciuding a resident
alien), to provide your correct TIN
I you do net retuen Form W-9 1o the requester wittt 1 TIN. vou might

b subject 1o backup withholkding See What s backup: withholding.
e

Ll N 10235X

-

Frermn W=9 (Rew 10 2018
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0070-17125987 TAXPAY®
rom 941 for 2020: Employer's QUARTERLY Federal Tax Retum

{Rev. April 2020}

20185

Department of the Treasury ~ Internal Revenue Service

Employer identification number (EIN)

Trade name (if any)

8|13 (-|3 [t1([41]3

8 |I3 ||6

Name (not your trade name) | RGV COTSWOLD LLC

950120

OMB No. 1545-0029

Report for this Quarter of 2020
{Check one.)

D 1: January, February, March
2: April, May, June

D 3: July, August, September

Address [5807 BANYAN QAK CT
I:’ 4: October, November, December
Number Street Suite or room number
Go to www.irs.gov/Form941 for
RICHMOND X 77407 instructions and the latest information.
City Slale ZIP code
Foreign country name Foreign provincelcounty Foreign postal code

Read the separate instructions before you complete Form 941. Type or print within the boxes,

Answer these questions for this quarter.

1

5a
Sa

Sa

5b

Sc
5d

5e

5f

10

11a

11b

1ec

Number of employees who received wages, tips, or other compensation for the pay period

including: June 12 {Quarter 2}, Sept. 12 (Quarter 3), or De¢. 712 (Quarterd) . . . . . ... .. 1 28 [

Wages, tips, and other compensation . 2 [ 149,779.40|

Federal income tax withheld from wages, tips, and other compensation. . . . . .. . ... 3 | 8,930,49|

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

Taxable social security wages . . | 149,779.40| x(0.124 = | 18,572,65'

{i) Qualified sick leave wages . . . . | I x 0.062 = I |

(i) Qualified family teave wages . . . i . ] X 0.062 = | . |

Taxable social security tips . . . I . ] x0.124 = | . |

Taxabile Medicare wages & tips . I 149,779-40] % 0.029 = | 4,343.50'

Taxable wages & tips subject to | | | I

Additional Medicare Tax withholding « |x0009= .

Total social security and Medicare taxes. Add Column 2 from lines 5a, 5afi), 5aii), b, 5c. and 5d Sel 22,916.25'

Section 3121(q) Notice and Demand —Tax due on unreported tips (see instructions) 5f| . |

Total taxes before adjustments, Add lines 3, 5e, and 5f 6| 31}845.74'

Current quarter’s adjustment for fractions of cents 7| -.03|

Current quarter's adjustment for sick pay 8 | 5 I

Current quarter's adjustments for tips and group-term life insurance QI . |

Total taxes after adjustments. Combine lines 6 through 9 10r 31,846.7 1|

Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11a| . |

Nonrefundable portion of credit for qualified sick and family leave wages from Worksheet 1 11b[ . |

Nonrefundable portion of employee retention credit from Worksheet 1

> You MUST compliete all three pages of Form 941 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, saa the hack of the Payment Vouchar

Cat e 1TANAT Crern BAY 12q0 3 npnm



0070-17125987 TAXPAY® 20185

50220
Name (not your trade name) Employer identification number (ﬁN)
RGV COTSWOLD LLC 83-3143836

Answer the questions for this quarter. (continued)
11d Total nonrefundable credits. Add lines 11a11b,and11¢, . . . . . . v ¢« v v v 0 v o v 0 o0 oL 11d| , I
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11d fromline 10 . . . . . 12 I 31,846.71 |
13a Total deposits for this quarter, including overpayment applied from a prior quarter and l

overpayments applied from Form 941-X, 941-X (PR), 944-X, or 944-X (SP) filed in the current quarter . . ., . 13a 31,846.71 |
13b Deferred amount of the empioyer share of socialsecuritytax . . . . ... .. ... ... ... 13b I . |
13¢ Refundable portion of credit for qualified sick and family leave wages from Worksheet1. . . . 13¢ | . |
13d Refundable portion of employee retention creditfromWorksheet 1. . . . . . ... ... ... 13d | . |
13e Total deposits, deferrals, and refundabte credits. Add lines 13a, 13b, 13c,and13d. . . . . . . . 13e I 31,846.71
13f Total advances received from filing Form(s) 7200 forthequarter . . . . . . . .. . ... ... 13f | . |
13g Total deposits, deferrals, and refundable credits less advances. Subtract fine 13f from line 13e . .13g | 31,846.71 |
14 Balance due. If line 12 is more than line 13g, enter the difference and see the instructions . . . . . . 14 .
15 Overpayment. If line13g is more than line 12, enter the difference | - Check one: DApply 1o next return |:| Send a refund.

Tell 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: |:] 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 tess 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.

m 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: Month1 | 7.947.61
Month 2 | 14,026.49 |
Month 3 | 9,872.61|
Total liability for quarter 31,846.71| Total must equal line 12.

D 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 241. Go to Part 3.

> You MUST complete all three pages of Form 941 and SIGN it.
Page 2 Form 941 (Rev.4-2020)
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Pending Processing Processed V

Donald Morales cfo Check 15957089 was mailed to Donald Morales c/o for receipt by Apr 9,
—— Mercedes- Rent 2020.

‘bile

Money was withdrawn from your Primary Main *3817 account on Apr 9,
2020.The payment was applied on Apr 14, 2020,

Pay From Primary Main *3817 CHECK
Amount $1,300.00 PROCESSED
Category Rent Ag"
{Estimated)

Confirmation Q63TF-MQ3CJ



—

Pending Processing i Processed V

-l
4

Donald Morales c/o Check 5228 was mailed to Donald Morales c/o for receipt by May 5, 2020.
1]

mﬁ:edes' G Your check may be cashed, and the money withdrawn, before, on, or after
May 5, 2020.
Pay From Primary Main *3817 CHECK
Amount $1,300.00 PROGESSED
Category Rent Msay
{Eslimated)

Memo rent May 2020

Confirmation Q8JG9-1WYP9



;:.-E

o

Pending ¥ Processing .":; Processed v 4

Donald Morales c/o Check §250 was mailed to Donald Morales cfo for receipt by Jun 3, 2020.

Mercedes- Rent Your check may be cashed, and the money withdrawn, before, on, or after
*bile
Jun 3, 2020.
Pay From Primary Main *3817 CHECK
Amount $1,300.00 PROCESSED
Category Rent Jgn
{Eslimated)

Memo rent June 2020

Confirmation QCKJF-YVD7C



Invoice No. — B2008013339150

[ ] Account No 430982
VDL I Invoice Date 8/2/2020
ELECTRICITY PROVIDER Due Date 08/18/20

Total Amount Due iif paid 273.35
Volt Electricity Provider, LP | PUC Rep #10226 ATOUTE DU ettt Shi4T33

Mailing Address: P.Q. Box 892210, Houslon, TX 77269 $1,337.02

m] Check here to change mailing address and make changes below Voluntary Payment Assistance Donation®  =&7 %5 o510

Do Not Pay - Auto Payment Scheduled on Due Date

REMIT PAYMENT TO

Volt Electricity Provider

BILL TO

RGV COTSWOLD LLC

MUHAMMAD OWAIS
5807 BANYAN OAK CT — PO BOX 692210 Houston, Texas 77269

RICHMOUND, TX 77407

Previous Payments Balance Current Adjustments Total Amount
Balance Received Forward Charges Posted Due
$1,235.06 ($1,235.06) $0.00 $243.00 $0.00 $1,273.35
PAYMENTS & ADJUSTMENTS
Customer 281-369-5900 9am-5pm M-F
Service: www.voltpower.net Payments
Card Autopayment on 7/17/2020 {$1,235.06)
For more information about residential electric service, Adjustments
please visit www,powertochoose.com
Thank you for choosing Volt Electricity Provider as your provider of
electricity. If your next payment is received before your service
period-end date you will have continuous electric service, If your
payment is not received by the service period end date, your
electricity may be interrupted and additional charges may be
applied to your account {see your Terms of Service for details}.
Please wvisit our website at www.voltpower.net to view convenient
payment locations in your area. If you have any questions about
this invoice or your service with Volt Eleciricity Provider, call us at
281-369-5900, 866-340-8658 or email billng@voltep.com. TOTAL PAYMENTS & ADJUSTMENTS ($1,235.06)
POWER OUTAGES & EMERGENCIES (24/7) INSTALLMENT PLANS
AEP TCC : 866-223-8508 Deposit Amount Held $1,000.00
Deferred Payment Balance $0.00

Service Location: 349 N TEXAS AVE MERCEDES, TX 78570 ESI ID: 10032789433838499
Meter Number Type Service Start Service End Curr;r;;l:leter Previ;::gleter Multiptier kWh Used
132650137 ACT 06/16/20 07116/20 45751 44391 1 1,360
Energy Charges - ( Volt Electricity Provider) Delivery Charges - { AEP TCC)
Energy Charge $163.20 TDU Meter Charge $5.79
Taxes TDU Delivery Charge $52.21
STATE SALES TAX $13.14
CITY SALES TAX $4.21
TX PUC ASSESSMENT $0.34
GROSS RECEIPTS REIMB $4.11
TOTAL CURRENT CHARGES $243.00

Your current product is Business Month to Month. The average price you paid for electricity this month is 16.3¢ per kWh,



9. Discussion and Action: Mercedes Small Business
Recovery Grant — Teri Gonzalez



s mercedes

big boots. big opportunities,
Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 9/18/20

Re: Mercedes Small Business Grant Program

Recommendation:

Carlos Lunar - Approve 3K

Linda Cermeno — Approve 3K

Rogelio Barrientes — Approve 3K

Myra Elizondo - Approve 3K

Muhammad Owais — Approve 5K

Teri Gonzalez — Deny (ineligible, not within City limits or ETJ)
Juan Pedraza — Deny (ineligible, not within City limits or ETJ)
Myra Morales — Deny — (ineligible, recently opened)



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 pe r‘tmtlnt ap'pll tioﬁw Zcé

Name of Busi =9 2 20 RINTTENU -

Business Type: 1001 Jad] A -, Y R o)

Address of Business: YOYY L. [life A /4 4 7 1=V

Email Address: ¢ ’ pools & puldblue.ne Phone Number: _ &2 '?ﬂ Wééa
BUSINESS OWNERSHIP

TaxID#:. ﬁ 'm 2-& Zéz-ﬁ'

Entity Name:

Name of business owner (if different from above): / bC"‘b (7‘20 ra [ ez

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 #:_gl_ (Part-time # employees: )

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

Yes, No




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.

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. .

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

7. 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.

mhwn

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: 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).

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.



ts your business operated as a sole proprietorship?

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

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

for online sales, etc.) S
Utilities {i.e. electricity, water, phone, internet, etc.) 5

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

#
\/ Employee support (salaries, insurance, paid leave) S 2, QJQ

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

Total Amount $

Total Grant amount requested from Mercedes DCM:$___3, W0 N
{amount shown above may not exceed:
$3,000 for business with 1-3 employees,
55,000 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 eligibifity 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: . E 3 Vd®

Name of your Bank Officer: yd
Have you met with your financial institution (bank) about financial assistance? Yes_‘fNo

If no, why not?
Trme_o0t-avnilo bl




Have you appljed for any of the following Federal programs that are currently available?
Paycheck Protection Program (PPP) Requested amount: i
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.

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

Mi I 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.)

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

ﬁl 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.

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

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

M | 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 -
Written:

Legal Representative Title
Signed:

Legal Representative Title

rd
Signed as lndividual:_MA‘M Date 9/j’ /é@



8/14/2020 Payroll Summary Repor

Payroll Summary Report Gaa POOL
Feb 01 - May 31, 2020 _ .

BT e AMOUNT 1 Hoons | wimielo | oeoucnons | ToraLear | BRIV | conmmmumons | TOTALCOST U
05/29/2020  ALBERTO $494.67 4000  $10533 $0.00 $600.00 $45.90 $0.00 $645.90
osnwmz PEREL T g20495 3000 33508 $0.00 $240.00 $26.28 $0.00 $266.28 _
052212020  AUBERTO $494.67 4000  $105.33 $0.00 $600.00 $45.90 $0.00 $645.90

' 65}2_212626_“'5’?":52,5 $204.95 30.00 $35.05 $0.00 $240.00 $26.28 $0.00 s26628
05/15/2020 Jé{'aemo $494.67 4000  $10533 $0.00 $600.00 $45.90 $0.00 $645.90
05/15/2020 E—F,:gﬁ $204.95 30.00 $35.05 $0.00 $240.00 $26.28 $0.00 s2s628
05/08/2020 é{'aezro $494.67 4000  $105.33 $0.00 $500.00 $45.90 $0.00 $645.90

" 05/08/2020 gﬁj“gﬁ $204.95 30.00 $35.05 $0.00 $240.00 $26.28 $0.00 20628
05/01/2020 é':.'ssa'ro $494.67 4000 . $10533 $0.00 $600.00 $45.90 $0.00 $645.90
05/01/2020 ;esgz.N $204.95 30.00 $35.05 $0.00 $240.00 $26.28 $0.00 $266.28
0472412020 é%esn‘ro $494.67 4000  $105.33 £0.00 $500.00 $45.90 $0.00 $645.90
04/24/2020 ;fu':gz'n $204.95 30,00 $35.05 $0.00 $240.00 $26.28 $0.00 $266.28
N72020  ALBERTO $494.67 4000  $105.33 50.00 $600.00 $45.90 £0.00 $645.90

" 04772020 gfh:gzﬁ $204.95 3000 $3505 $0.00 $240.00 $26.28 $0.00 s26628
04/10/2020 é’:.'een'ro $494.67 4000  $10533 $0.00 $400.00 $62.10 $0.00 $662.10

" 0471072020 gﬁ:?gzﬁ $204.95 30.00 $35.05 $0.00 $240.00 $26.28 50.00 $266.28
04/03/2020 'é’I!.'BERTO $494.67 4000  $10533 $0.00 $600.00 $62.10 $0.00 $662.10
04/03/2020 ;ﬁj}% $204.95 3000 $35.05 $0.00 $240.00 $26.28 $0.00 $266.28
032772020 ALBERTO $494.67 4000 $10533 $0.00 $600.00 $62.10 $0.00 $662.10

" ow27/2020 gﬁ;‘gﬁ $204.95 3000 $3505 $0.00 $24000  $2628 $0.00 $266.28
03/20/2020 Jét'aemo $494.67 4000  $105.33 $0.00 $600.00 $64.50 $0.00 $464.50
Covan020  CERL $204.95 30.00 $35.05 $0.00 $240.00 $26.28 $0.00 $266.28 )
031132020 ékinmo $494.67 000  $10533 $0.00 $600.00 $65.70 $0.00 $665.70
032020 oL $204.95 30.00 $35.05 $0.00 $240.00 $26.28 $0.00 $266.28
03/06/2020 Jelt'ssmo $494.67 4000  $10533 $0.00 $600.00 $65.70 $0.00 .
03062020  {LHEL $204.95 30.00 $35.05 $0.00 $240.00 $26.28 $000  $26628
02/28/2020 g.'aemo $494.67 4000  $105.33 $0.00 $600.00 $65.70 $0.00 $465.70 _
_052;5020 it $204.95 30.00 $35.08 $0.00 $240.00 $26.28 $0.00 $266.28
02/21/2020 é':'senro $494.67 4000  $10533 $0.00 $600.00 $45.70 $0.00 $665.70

" 0212112020 g $204.95 30.00 $35.05 $0.00 $240.00 $26.28 $0.00 $266.26 B
0211412020 giasmo $494.67 4000  $10533 $0.00 $500.00 $65.70 $0.00 $465.70

Toznanoz TEREE T ga0a95 3000 $305 $0.00 $240.00 $26.28 $0.00 $266.28
02/07/2020 éku.'asmo $494.67 4000  $10533 $0.00 $400.00 $65.70 $0.00 e
“oz0r2020 CEREL $204.95 30.00 $35.05 $0.00 $240.00 $26.28 $0.00 $266.28

Totals  $11,893.54 1190.00  $2,386.46 $0.00 $14,280.00  $1,413.06 $0.00  $15,693.06
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g a Control number For Officlal Use Only I
33333 et
b 941 Mitsry 943 94 ! None apply  501¢ non-govt ) Third.peny
::nd 0 O O , :lfnd | i sldwt:
Payer cr1  'the  gomeme ! Employer ot Stviocal S0tc Fodoigon | ahpiesbie)
(Cl::ek one) EI ﬁ B‘MD_ i : ((;I'uee‘:tv one) ﬁ D g_ : _D
¢ Total number of Forms W-2 d Estabilahment number 1 Wages, tips, other compensation 2 Federal income tax withheld
2 41760.00 3828.36
& Employer (dentification number (EIN} 3 Soclal security wages 4 Socle! security tax withheld
83-0445102 41760.00 2589.12
f Employer's namo 8 Maedicare wages and tips 8 Medicare tax withheld
ALBERTO GONZALEZ 41760.00 605.52

G & G POOL MAINTENANCE
4044 MILE 14 AND 1/2 N
MERCEDES, TX 78570

g Employars address and ZIP code

7 Social security tps

8 Allocated tips

10 Dependent care bonsfits

1¢ Nonqualified plans

12a Deferred compensation

h Other EIN used this year

13 For third-party sick pay use only

12b

18 Slate Employer's state 1D number

14 Income tax withhetd by payer of third-parly sick pay

16 State wages, tips, etc.

47 State income tax

48 Local wages, lips, eic.

19 Local incoms tax

Employar's conta¢t person Employer's tataphone number For Offictal Use Only
ALBERTO GONZALEZ 0000/1833
Employer's fax number Employer's emall addross

Under penetties of perjury, | declare that | have examined this return and accompeanying documents and, (o the best of my knowledge and bellef, they are true, comect, and

complete.
Signatura B>

Tita » OWNER

Date P>

rom W=3 Transmittal of Wage and Tax Statements

Send thia ontire page with the entire Copy A page of Form{s) W-2 to the Soclal Sccurity Administration (S8SA).

Photocoplies are not accoptable. Do not send Form W-3 If you filed electronlcally with the $SA.
Do not send any payment (cash, checks, money ordars, ate.) with Forms W-2 and W-3.

Reminder

Saparate instructions. See the 2019 Genera! Instructions for Forma
W-2 and W-3 for information on completing this form. Do not file Form
W-3 for Form{s) W-2 that were submitted electronically o the SSA.

Purpose of Form

Complets a Form W-3 Transmittal only when filing paper Copy A of
Form{s) W-2, Wage and Tax Statement. Don't file Form W-3 alone. All
paper forms muet comply with IRS standards and be machine readable.
Photocopias are not ecceptable. Use a Form W-3 even If only one
paper Farm W-2 is being filed. Make sure both the Form W-3 and
Form{s) W-2 show tha comect tax year and Employer identification
Number (EiN). Make a copy of this form and keep it with Copy D (For

Employer) of Form(s) W-2 for your records. The IRS recommends

retalning coples of these forms for four years.
E-Filing

The $S5A strongly suggests amployers report Form W-3 and Forms W-2
Copy A electronically instead of on paper. The SSA provides two free
e-filing options on its Business Services Online (BSO) website.

® W-2 Online. Use fill-in forms to create, save, print, and submit up to

50 Forms W-2 at a ime fo the SSA.

® Flle Upload. Upload wage fes to the SSA you have creatad using
payroll or tax software that formats the files according te the SSA's
Specifications for Filing Forms W2 Elecironically (EFW2),

W-2 Qnline fill-in forms or file uploads will bs on time If submitied by

When To File

2019

Depariment of the Treasury
trdamal Revenus Service

Mal Form W-3 with Copy A of Form(s) W-2 by January 31, 2020,
Where To File Paper Forms

Send this entire page with the sntire Copy A pape of Form(s) W-2 to:
Soclal Security Administration
Direct Operations Center
Wilkes-Barre, PA 18769-0001

Note: f you use “Certified Mall” to file, change the ZIP code to
"18786-0002," If you use an IRS-approved privats dellvery service, add

“ATTN: W-2 Process, 1150 E. Mountain Dr.” to the address and changs
the ZIP code to "18702-7897." See Publication 15 (Circular E), Employer's Tax

January 31, 2020. For mora information, go to www, SSA.gowbso. First

tme flars, select “Register” retuming Hars select “Log /n.*

Guido, for a list of IRS-approved private delivery services.

For Privacy Act and Paperwork Reduction Act Notice, ses the separate Instructions.

(Revised 08/19)
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SBA - Disaster Loan Assistance 7i28/20, 11:19 AM

If Busl
SBA i

OMB Control #3245-0406

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

3312068471

¥ou will not receive an email confirmation of your application submission. You will be notified through the email address you
submitted (gngpools@wildblue.net ) when we are processing your application.
Please write down your application number or print this page for your records.

SBA Dffice of Disaster Assistance | 1-800-659-2955 | 409 37d St, SW. Washington, DC 20416

htips:/fcovid19reliel.sba.gov/#/thankYou Page 1 of 2



10. Discussion and Action: Mercedes Small Business
Recovery Grant — Juan Pedraza



s mercedes

big boots. big opportunities.

Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 9/18/20

Re: Mercedes Small Business Grant Program

Recommendation:

Carlos Lunar — Approve 3K

Linda Cermeno — Approve 3K

Rogelio Barrientes — Approve 3K

Myra Elizondo - Approve 3K

Muhammad Owais - Approve 5K

Teri Gonzalez — Deny (ineligible, not within City limits or ETJ)
Juan Pedraza — Deny (ineligible, not within City limits or ETJ)
Myra Morales — Deny — (ineligible, recently opened)



Mercedes Small Business Recovery Assistance Grant Program
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

O/ — PJ "
First/Last Name of per. ngmpletingthis application: WAar J. edia i, J k.
Name of Business: earaza. Au‘f‘o Se r//‘crfi LLe

Business Type: C ,
Address of Business: PO Box [H5] _7 25,4 Mile 8 N, [\/lef"éﬂdtfﬁ"m 18570

Email Address:_ee&mng@mMPhone Number: ] 54

BUSINESS OWNERSHIP

Tax 1D #: 0’2'-" 4053‘ )%b/.

Entity Name: E-ﬁcL[ azas A WA c_
Name of business owner (if different from above): __\u i o alp a2 » U_L.
Number of years in business: Q‘-J' \Ijrg;

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 #:_ZD_ (Part-time # employees: ____ 1}

Does your busines?e furloughed employees who are receiving unemployment benefits?

Yes No

g.ﬁé\M



Is your business operated as a sole proprietorship?

Yes \/ No

USE OF FUNDS

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

v
v

Rent/mortgage payment. List specific amount. S _1723_._38
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 QM
Utilities (i.e. electricity, water, phone, internet, etc.) S

Expenses associated with increased material costs from suppliers or alternate suppliers. $
Purchase of COVID-19 supplies for business protection/cleaning. S

Total Amount $

Total Grant amount requested from Mercedes DCM:$_S 008 . 00

{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)

F
Name of your primary financia) ipstitution: _ YEXQ

) ’\\Q"‘I bna) 3&.\\*/

>

Name of your Bank Officer:_E QN0 Yinc o rTiney
Have you met with your financial institution (bank) about financial assistance? Yes,/No

If no, why not?




Have you applied for any of the following Federal programs that are currently available?
‘-’ -20-20 _v __Paycheck Protection Program {PPP) Requested amountf’, Y OO

,{_2 220 ”__ Economic Injury Disaster Loan (EIDL} Requested amoun;ﬂ la, Qdoe, oo

*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.

v/ 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 scle 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 _ 7%
with a Certificate of Occupancy issued by the City of Mercedes. Had ;"I'a tonp Yy wv 7{6 e Mercaals
t

ety
'/ 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.

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

payments, or other financial obligations.
“2dcazas b Goriee L
Business Legal Name % Yy,ne. LC/
p—

e

w—"
Written: N s 5 Jﬂ. _@Apge_,\’
Legal Representative Title
Signed:
Legal Representative Title

Date 9’- 3-20

Signed as Individug




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:

1. W-9 Form; and copy of the applicants’ ID.

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

3. Receipt or cancelled check of most recent utility payment (water, electric, phone, gas, etc.).

4, Receipt or cancelled check for salary payments made to furloughed employees, if applicable.

5. Receipts for expenses associated with increased material costs from suppliers or alternate
suppliers.

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

7. 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 Federatl grant/loan programs.

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 Ohilo/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

s scan the application and all related documents and email the completed the file to:
smallbuscares2020@cityofmercedes.com.
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Online Banking : Transaction Detail Page 1 of 1

Bank Home | Help | Sign Off

Texas National Bank% Online Banking

Financial Center  Accounts Pay and Transfor Customer Sorvice

Transaction Detail

Here's a summary of your complated transaction. You may add a note or categorize this
transaction now. When you'ra done, click "Save changes.™

Completed on 04/28+2020

Descriplion: SBAD TREAS 310/MISC
PAY NTE'PMT*EIDG:3301710938L EIDG:***** 10938
PEQRAZA'S AUTO SERVICE

Amount $6,000.00

Teansaction type: DEPOSIT

Personal note {optional): [ I

Category {optional). [Net Categonized v|
dd he |i

[ savachenges || Dontsave changes |
Pmavicus transaction + Nexlt@osaction - Relurn to Account Activity

HowOol.. Terms FAQs

httng-//eibne thankino-services com/cih/CFRMainServiet/Trancaction Detail RIDAI0M



Online Banking : Account Activity

hitt

Financiel Conter * A

its

Quick Links

« Meke a iransfer

+ Downtoad bankng
transaciions

Heihna th

: Pay and Transfer

: Customer Service

Account Activity

|BUSINESS CHECKING, 5492, Available $167.60

V]| & |

BUSINESS CHECKING, *5452

m"_ hdrawals De.:gt;slg. Balat;ce 1

577.42

» View accounl information

18,244.53

41432 18,821.95
2‘2.'; BBI 19.236-.5;1
558.95 19.481.95
495.3.1. . 20,020.96
599.9.3 - . 2051321
530.09 21,113.14
a2 neez
41432 22,220.65
286.40 22,634.97
526.89 ) 22.921.-37’“
28640 | 2344828
555.95 23,734.66
STaz 242081
414,32 24,868.03
400.08 25,282.35
422.36 25,682.43
4.14.52 ) 261047-9
53009 25.519..1‘.1
51742 2704820

27.52.5..6.2

1.773.38

Curreni balance $167.60 -+ Available balance:§167.680

All comgplated transactions from 03/31/2020 to 05/16/2020
e 14 j story - Redisplay 30-day view
Page Y of 1

_M m_... n“.mpm;n-f e
65!1512020 9023 o Tgﬂe.r C.:a-g. g“eg Qnecl: .
05/15/2020 9020 Taller Check S
05/12/2020 9019 - M_ -

05/12/2020 9018 Check

.05I1212026 8017 Qngg;

05122020 9012  Check
05!11[2020_ 8015 . Check o

0512020 9016 TelerCheck
05/11/2020 9013 Taller QM. ck .

05/08/2020 9014 Teller Chack

05-*05.'2025 o011 - m -

0510412020 8009 _M _

05!0412020. 9008 M

05042020 9010 TelerCeshedCheck
05/04/2020 900 "”Teil r “eck

04/29/2020 9005 Gheck

04/28/2020 .9006 g\_eg. .

04/28/2020 9002 ME!

04!27!2026 .9003 Check .

42712020 90M  TellerCheck
042112020 9001 TslerCashed Check
04/20/2020 o " PPP |,_o_amn #QQDMQ

Paga tof1 -

T To add a personal note to the transaction or assipn the transaciion to a category, click the

link within the Description column

T Ouring nightly processing. your account balances are updated wilh current-day iransaction

29.400.00 29.400.00

information. Once this processing is complete, &il bafances reflect ihe most current

informalion.

HowDaol,, Ygrms FAQs

- f

TR/OERN S

N

Vatl A

Page 1 of 1

8ank Home | Help | Sian Of
Online Banking

1553 Print-Friendly View

O E NN



11. Mercedes Small Business Recovery Grant —
Myra Morales



Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 9/18/20

Re: Mercedes Small Business Grant Program

iy

PN TR R, S rv- L L)

mercedes

big boots. big opportunities,

Recommendation:

Carlos Lunar - Approve 3K

Linda Cermeno — Approve 3K

Rogelio Barrientes — Approve 3K

Myra Elizondo — Approve 3K

Muhammad Cwais — Approve 5K

Teri Gonzalez — Deny (ineligible, not within City limits or ETJ)
Juan Pedraza - Deny (ineligible, not within City limits or ETJ)
Myra Morales — Deny — (ineligible, recently opened)



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 comp!etmgthl ﬁphcataon N\M Vi~ M ovele

Name of Business: 4+tOULr 0\ ass

G(fbl Q_Drﬁﬂ 3/1\(‘\{?\

Business Type:—B(“p\ W) C}l TV AN rA
Address of Business: ?)ig— () Snd g']__ Nerce dey TR _T14570
email Address: 0N N e Loy @] Phone Number: G ' L (Y

Qe

BUSINESS OWNERSHIP

TaxID#:_ 2 - 2O R - 1S9 - )

Entity Name:
Name of business owner (if different from above); *'

v

Number of years in business: D AS
1

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\/

0 AM



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?

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.

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

a0 A | 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.)

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

WA 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.

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

N | will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.
M A | affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other ﬁnancial'obllgations.

Business Legal Name Mm_ﬁ:d%_ggm oAl

Written:

Legal Representative Title
Signed:

Legal Representative Title
Signed as Individual: Date




is your business operated as a sole proprietorship?

Yes No

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

Rent/mortgage payment. List specific amount. s SD0. L

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.) $_200 . o

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

v Purchase of CQVID-19 supplies for business protection/cleaning. 5000, O

Total Amount § OO, o

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 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 eligibifity and amount of funding. Funds not used as indicated, or documented, shall be
due bock immediately.

FINANCIAL ASSISTANCE (Currently pending or received)

Name of your primary financial institution:
Name of your Bank Officer: s : i
Have you met with your financial institution (bank) about financial assistance? Yes__ No

If no, why not?




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.

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.

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

7. 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.

nA W 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: 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).

print the application

hand write answers and responses Iinto the application

scan the application and all related documents and emall the completed the file to:
smallbuscares2020@cityofmercedes.com.






