The City of San Antonio, Texas
OFFICE OF THE CITY COUNCIL/MAYOR

CITY COUNCIL PROJECT FUNDS APPLICATION
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Are yoa submitting an:

Today's date:  01/26/2016 [] internal Application
External Application

Applicant Last Name: First: Middte: Amount Requesting™®:

Jimenez Patricia $12,000.00
*Please note that any award over 810,000
Countil District Request (May send 1o multiple districts): will require City Cowncil Approve.

[FlDistict | [7]District2  [7]District3  [7]District4  [7]District 5 [FDistrict 6 [FDistrict 7 [Z}District 8  [FDistrict 9 [ADistrict 10 [ Mayor




. PROJECT INFORMATION

Project Name: Project Liaison: Date of Event:

Description of Event/Purpose (Describe irn 200- 300 words):

l The Raul Jimenez Thanksgiving Dinner is 2 30103 organization that prepares a traditional Thanksgiving meal with all of the

W trimmings to feed 25,000 senior citizens, underprivileged families and the homeless on Thanksgiving Day, Meals are also delivered

10 homebouand senior citizens and dizabled individuals who cannot leave their homes. This year, wirth the help of thousands of

I volunteers and generous sponsors and donors the Raul Jimenez Thanksgiving Dinner will celebrate 37 years of serving the San
Antorio commanity. ——

! Invoices of how funds will be allocated (7 certify thur [ have attuched all inveices refuted m thiv reguest. 1 understand that any
wmissing fvoices will not be covered by fundy and purchases need 1o exclude alcohol, gifi'gas cards, livestack, equipmant or supplies
from city departments and delegote agencies):

1w = coaap "o Yiiamoe o g PR wioan
SRR Nt PRl 1T antp B0 0l

ht ’/www SANSRLONIo. gowr)urc%;is g/KAePS 50
Project Liaison Phone Number:  210-884-3033 Email: plimenezi@satx rr.com

Deparment/District/Organization: Raul limener Thanksgiving Din. Address: $700 Crownhifi Bivd., Suite 802

o { FOR EXTERNAL APPLICANTS ONLY ' ’
}f! j‘el{z's org reqw; ad i hr've the attachmants swhon sabmitiing, Applications will be considered incomplete i m.zss;m mjornum o,

Agency Board Rester:

f certify thue | have atiached o list of board members and their coptact information

Agency Fact:
Feertify that Fhove attached a copy of the orgunization purpose o mission, the services that the vrganization offers vlong with the
name of the project and program description for which funds are being reguested

{7 Organization Verification of Federal Tax jdentification #:

f certifv that | have anached a copy of the organization's Federal Tax Idendification fetter.

Acknowledgemont Agreement: [ Terms & Conditions
Disagreement with these terins will cancel the submission of this grawm application.  [7] Agree with the terms

' . SIGNATURE - IS
a{l! ﬁeéds are reqmrecf to be f‘liwi fmtmor re subinitting, Appiicanons will be mm‘tdw‘ed rmwggm :{ missine tbfmmwn
I} 1 certify that the statements ¢ in this City Council Project Fund Application are true, correet and complete to the

best of my knuw!edgea;ﬂfe lef

Signature of Applicagl: Date: 01262016

£ L. y - T t
Mﬁmo-mim‘ﬂwws ' L
ﬂ&ignaﬁum of Councilmember (If Appiicable): o~ Date: f ’

} -
Signature of Department Director/Department (If Applicable): ( YM’ (// P

Fiscal Approval: ~ Approved Funding: “7,00 OO




Project Name: Project Liaisom: Date of Event:

Description of Event/Purpose (Describe in 200-300 words):

The Raul Jimenez Thanksgiving Dinner i a 50163 organization that prepares a traditional Thanksgiving meal with all of the
trimmings to feed 25,000 senior citizens. underprivileged families and the homeless on Thanksgiving Day. Meals are also delivered
to homebound senior citizens and disabled individuals who cannot leave their homes. This year, with the help of thousands of
volunteers and generous sponsors and donors the Raul Jimenez Thanksgiving Dinner will celebrate 37 years of serving the San
Antopio community.

[ tavoices of how funds will be allocated (7 certify thur £ huve atiached all invoives related m thiy reguest. | undersiand theat airy
missing imvoices will not be covered by funds and purchases need 1o exclide alcohol, gift/gas cards, livestock, equipment or supplies
from city departments and delegate agencies):

Hpooitain! NG Piase. 25 ol are Bl w Bepad wetinhior witn i i o N A, vin Pas wee B ke

htip/Awww sanantonio.gov/purchasing/SAePS.asox
Project Liaison Phone Number.  210-884-3033 Ematk: pjhnencz@saty rr.oom

ﬂcpanmcnE!Dmmu/()rgamutmn Raul Jimenez Thanksgiving Din. Address: 8700 Crownhill Bivd., Suite 802

: . JFOREXTERNAL APPLICANTS ONLY - - - R Lol
4!1 ﬂe?ds- are jmred 1o lmw ihe armckmam.? whei sabmitting ing. Applications will be cuﬂsidefed‘ mcomp{e:e zf mm';rg mformt:an -

Agency Board Roster:

{ certify that [ have attuched « fist of board members and their contuct information.

Agency Fact:
! cereify that ! have aitached a capy of the orgarization prurpose or mission, rhe services that the organization gffers vlung with the
name of the project and program description for which funds are being requested,

Ovrganization Verification of Federa! Tax ldentification #:

{ certify that [ have attached a copy of the organization's Federal Tax Hdentification fetter,
A b4

Acknowledgement Agreement: | Terms & Conditions ]
Disagreement with these rerms will cancel the submission of this grant app!imfiwx. Agree with the terms

!

SIGNATURE R
Applicalions witl 56 mn:zdered it g;gele if nm.rmgélformmon

Dizte: 0126/2016

Signature of Councilmember (If Applicable):

Signature of Department Director/Dapartment (If Applicable):

Fiscal Approval: - Approved Fﬂndi“‘ng!TOiL_Lw




'PROJECT INFORMATION

Project Name: Project Liason: Date of Event:

Description of Event/Purpose (Describe fn 200300 words):

The Raul Jimenez Thanksgiving Dinner 15 a 50163 organization that prepares a traditional Thanksgiving meal with all of the
frimmings to feed 25,000 senior citizens, underprivileged families and the homeless on Thanksgiving Day. Meals are also delivered
to homebound senior citizens and disabled individuals who cannot Jeave their homes. This year, with the help of thousands of
volunteers and generous sponsors and donors the Raul Jimenez Thanksgiving Dinner will celebrate 37 years of serving the San
Antorio colamunity.
Invoices of how funds will be allocated (F certify thur § huve attached all invaices reluted to this reguest. [ undersiand that ainy
missing invoices will not be covered by funds and purchases need 1o exclude alcohal, gifiigas cords, fvestock, equipment or supplics
fom eity departments and delegate agencies):

5)"}\‘=i'.'i"ﬁ_ﬂ‘: SN

http/fwww sanantonie.gov/purchasing/SAePS.aspx
Project Liaison Phone Number:  210-884-3033 Email: pjimenczi@sats.r.com

Deparment/Chistrict/OQrganization: Raul Hmenez Thanksgiving Din. Address: 8700 Crowrhill Bivd., Suite 302

- ' " FOR EXTERNAL APPLICANTS ONLY ' 5 _
Al ﬂelsfs o rz’quu ed o kme the artachmenis whin submitting, Applications will be considered incomplyte i missing information.

Agency Board Roster:
Foertify thet Fhave auached a list of bowrd members and their contact information.

Agency Fact:
F certify that 1 have aftached @ copy of the organization purpose oF mission, the services that the organfzation gffers wlong with lhe
same of the project and pragram dexcripsion for which furds are being requested.

Organization Verification of Federal Tax Identtfication #:

I certife that [ have attached o copy of the organization’s Federal Tax Identification lerter

Acknowledgement Agreement: [ Terms & Congitions ]
Disagreement with these terms will cancel the subprission of this grant application, Agree with the terms

’ . SIGN ATLRE
AH .te{ds are: regmred fo be filted out prior f mbmfmqg, dpplications will pe ponsiderad incom ﬁpz‘ate if missing x_{t;‘prmr'ﬁon

i1 1 certify that the statements ¢ ey in this City Councll Project Fund Application are trie, correct and complete to the
hest of my knowledge yb’é ief. -

Siguature of Applisapf: Dae: 012612016

C// #PROVAKG/FUNDS

Signature'af Councilmember (I Appiicable):

_,,é jgf ggg e 309 /16

oue % 24 1{

=,
Fiseal Approval: Approved Funding: ( PRRS) 0

Signature of Department Director/Dapartment (1F Applicabley:




. PROJECT INFORMATION - RORPE R

Project Name: Project Liaison: Date of Event:

Description of Event/Purpose fDescribe in 200-300 words):

The Raul Jimenez Thanksgiving Dinner is a 501¢3 organization that prepares a traditional Thanksgiving meal with all of the

trimunings to feed 23,000 senjor citizens, underprivileged familics and the homeless on Thanksgiving Day, Meals are also delivered

to homebound senior citizens and disabled individuals who cannot leave their homes. This year, with the help of thousands of

‘ volunteers and generous sponsars and donors the Raul liniesez Thanksgiving Dinner will velebrate 37 years of serving the San
Antonio communily.

71 Inveices of how funds will be allocated (1 certifi thur ! huve attached gl invoices related 1o this requeu f undersiand that any
missing invoices will not be cavered by fundy and purchases need 1o exclude alcohol, gift/gas cords, livestoek, equipmont or supplies
From city depariments and delegate agencies):

. R LT UPNNE - -7 PR [ TR BTN L T L
!;}!j‘.-.ul‘rad!_ S IR D Ry g Gt G e el ‘-*.m,;s.h’

hitp//www.sanantonic.gov/purchasing/SAePS.aspy

Project Liaison Phone Number:  210-884-3033 Email: pjimenez/@satx.rr.com

f)cparrmant{D:strsctiOrgmlmtmn Raul hmenc?"f‘i';aa!ﬁg,wmg Din. Address: 8700 Crowshili Bivd., Suite 802

’ R - FOR EXTERNAL APPLICANTS ONLY i o
-j!i ﬁeie’s e reqtm"ed 1o h.:-a ' ahe afmchmmm when' submitiing, Applications wilf be cons :dea o irocmpleie if mzssmg mfarmatmn ;

Agency Board Roster!

1 certify that I have atuched a fist of board members wnd their contact informotion,

Agency Facl:
T cernif tuy ! have attached o copy of the organization puspose or mission, the services dhal dire vrganization offers ulong with the
name of the project and program description for which funds are being requested

73 Ovrgauization Verification of Federa! Tax ldentification #:

I certife that I have attached o copy of the arganization’s Federad Tax Identification lerter,

Acknowledgement Agreement: [ Taoms &Londitions )
Disagreament wirth these terms witl cancel the subprission of this gravd application.  [{1 Agree with the terms

s
r

y . . SIGNATURE . - ' =
4 i ,&eids are wgq:rffi m be nile-d otil pmm wbmjmrﬁ: Applicitions will be considersd mmnﬂ g z[ missing g;{'ormrztmn .

[71 1 certify that the statements cont@iNey in this City Council Project Fund Application are frue, correct and complete to the
best of my knowledge and Belief. 2

" Signature of Applic: Date: 012602816

Signature of Councilmember (If Applicable):

Date: 27 . 213 lé;
Date5 ”‘{ l

ge
Fiscal Approval: Approved Funding: ._i_l
Vo V27

Signature of Department Direcior/Dapartment (If Applicable}:




. PROYECT INFORMATION

Project Liaison: Date of Event:

-

Project Name:

Description of Event/Purpose {Dexcribe in 200300 words):

The Raul Jimenez Thanksgiving Dinner is a 501¢3 organization that prepares a traditional Thanksgiving meal with alt of the
irimimings to feed 253,000 senior citizens, underprivileged famities and the homeless on Thanksgiving Day. Meals are also delivered
10 homebound senior citizens and disabled individuals who cannot leave their homes. This year, with the help of thousands of
volunteers and generous sponsors and donors the Raul imenez Thanksgiving Dinner will celebrate 37 vours of serving the San
Anlorio community.

& Ivoices of ow funds will be allocated (7 cerrifi: thur [ huve aitached afl invoices related o 10is reguest. | understand that any
rnissing imvoices will not be covered by furids and purchases need to exclnde alcohol. gifi‘gas cards. livestock. equipment or sapplies

front city departments and delegate agencies):

=
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Lyt NeTs . Fiease. 0 v are e

hitp/Awwwsanantonie.gov/purchasing/SAePhaspx

Project Liaison Phone Number:  2[0-884-3033 Emedl: pjimenez(@satx.ir.com

Department/District/Organization: Raul Hmenez Thanksgiving Din, Address: 8700 Crownhill Bivd., Suite 802

- .FOR EXTERNAL APPLICANTS ONLY
M’,ﬂev’ds g n:’qm: ied to have the artachmenis whon spbmitting, Applications will be vonsidered incomplew i mmmg znﬁ» MO,

[
i

Agency Doard Roster:
{ certify thai [ have atiuched o list of board members and their contact informuoion,

Agency Fact:
F cersify that | have attached o copy of the organizeiinn prpose or arssion, the services that the organization gffers along with the
Hatree of the project aud program description for which funds are being reguested

Organization Verification of Federal Tax ldentification #:
! certife that [ have attached a copy of the orgarnizarion’s Federd Tax Identification letter.

Acknowledgement Agreement: { {zrms & Conditions !
Disagreement with these terms will cancel the submission of this grani apphmu(m Agree with the 1erms

C SIGNATURE '
zfii gg_.s Gre reamrr*d i be- f flclri pal priok m submft;mx Applications witl b considered im‘o@ﬁ!a!e if migsing zbformmwaz

[¢} 1 certify that the statements 9«? in this City Cou ucd Prmwt Fund Application are trie, covrect and complete to the
ief,

best of my knowledgeyﬁe
7

Signature of Appli

7

Date: 0172672016

I L/}‘Pkova\b/ﬁu. _ - ; R
Signature of Councitmember {if Applicable): m% 0@2 ( w‘) Date: 3 I O ! I la
Date ! “’{ !’ ;d

Yo

Signature of Department Director/Department (1F Applicable): n

Approved Funding: ‘

Fiscal Approval:



http://www.sanantoniQ.gov/purchasing/SAePS.aspx

FCT INFORMATION

Project Name: Project Liaison: Daie of Event:

Description of Event/Purposs (Describe in 200-300 words):

The Raul limenez Thanksgiving Dinner is a 501¢3 organization that prepares & traditional Thanksgiving meal with alf of the
rimmings to feed 25,000 senior citizens, underprivileged families and the homeless on Thanksgiving Day. Meals are also delivered
1o homebound senior citizens and disabled individuals who cannot leave their homes. This year, with the help of thousands of

volunteers and generows sponsors and donors the Roul Jimenez Thanksgiving Dinner will celebrate 37 yours of serving the San
Antonio community.

) Inveices of how funds will be allocated (f certlfy thur [ have attached alf invoices related o this requese. [ undersiond thot any
mifsxing invoices will not be covered by funds and purchases need 1o exclude alcohol, gift'gas cards. Ivesiock, equipment or supplies
rom city departmenty and delegate agencizs):

Sy Nt PTG we. 0D v e el e ” Aorial volndod Wil pe k At T AN B s BB el b it

http/www sanantonio.gov/purchasin g/“sAePS aspx

Project Liaison Phone Number:  210-884-3033 Email: pjmenezi@satx.or.com

1)cpar£menuDmtm:!()rgamzaimn Raut Hmenez Thanksgiving Din, Address: 8700 Crownhill Blvd., Suite 802

CFOR. EXTERNAL APPLICANTS ONLY . o i S
!Il }Zeids e rr,'qtm ed fo fm;e the mmchmem\ wheir submitting. Applications will be considared mcompfete y‘ wiissing: trybrmat;m: G

Agency Board Roster:

f cernify thet | have attuched a lisi of board members and theie contact informuation.

Agency Fact:

{ certife that 1 have aftached a copy of the organizalion purpose of mission, the services that the organization gffers wlong with the
name of the profect and program description for which funds are being requested.

Orpganization Verification of Federal Tax Identification #:

F certifo that [ have attached a copy of the organization's Federd Tax ldentffication lester.

Acknowledgement Agreement: [Tarms & Conditions ]

Divagreement with these terms will cancel 1he submission of this gram application,

iZ] Agree with the terms

- : o erNATt;Rz R ' |
4!1 fm!ds are) rr..qmred o be filled ouf prios m subimnitting, feediony will bie cons:de’red mcomplete if nriss rrngﬁomman

B4 ify ntd
best of my krwwlcdgyﬁe iel.

Paie: 01262016

L/ A{PROVA\‘E"FUWS | o

Signature of Councilmember (If Appticable): ’WM{,__——‘ Date: £ ! 23 T
Signature of Department Dircctor/Department (1 Applicable): w‘ Date: ? ;“f ;”

Fiscal Approval: Approved Funding: i I R 200 -°°

Do



http://www.sanantonio.gov/purchasing/SAePS.aspx

: PRGJF‘C’I‘ fNFﬁRMATION

Project Name: iject Liaison: Date of Event:

Description of Event/Purpose (Describe in 200-300 words):
The Raul Jimenez Thanksgiving Dinner s a 301 ¢3 organization that prepares a traditional Thanksgiviag meal with alt of the
trimmings to feed 25,000 senior cltizens, underprivileged families and the homeless on Thanksgiving Day. Meals are also delivered
to homebound senior citizens and disabled individuals who cannot leave their homes. This year, with the help of thousands of
voiunteers and generous sponsors and donors the Raul Jimenez Thanksgiving Dinner will celebrate 37 yoats of serving the San
Antonio community. _
i1 Invoices of how funds will be allocated (7 certify thur | huve attached all invoices related 1o this reguest, | undersiand thet any
missing invoices will not be covered by furds and purchases need 1o exclude alcohol, gift/gas cords, livesioch, equipment or supplies
firom city departments and delegate agencies):

Tien - Y1t s A% T itgatata.s o ceril PRRia sboperToid
SRR 102 NGk, Pioase. i AR EE T I ”‘-% road e ndor vl i (IRt SUMG AR v it TR ezl B cwpitey

hitp:Awww sananioniogow/purchasing/SAeP t.aspx
Project Liaison Phore Number:  210-884-3033 Email: pjimencz/@satx.rr.com

{)epartmgnif{)mtru.[z‘()rg&mzatmn Raul Hmencz Thanksgiving Din. Address: $700 Crowahill Bivd,, Suite 802

) e ' ~ LFOR EXTERNAL APPLICANTS ONLY ;
:fi feids wirg rz'gmred o Pzr:: o a‘ze antachmenis whei sulmmisting. Applications wifl be considared mcompfcé‘e ?fmf.rsmg mfonnarmn »

§'

Agency Board Rester:
! eertify that 1 have anuched o list of board members and their contact information,

Agency Fact:
! certify thet | have artached a copy of the organization purpose or mission, the services thel the orgonization offers vlong with the
seane of the project ond program description for which funds are being requested.

Organization Verification of Federal Tax ldentification #:
! certify that [ have attached a copy of the organization’s Federal Tax Idemification letter,

Acknowledgement Agreement: [ Tarns & Conglitions)
Disagreement with these terms will cancel the submission of this grant apph«. ation, [F] Agree with the terms

- ‘ o i 3 SfIGNA’f‘URE ‘
: -f fi faeids ari regmred ey be fi {fe*d f}li'f prr»r m vubmimmz Apnlications will fm & 0ns:dered’ up:rm:;)! ele if rais; wwmmmwﬂ.

'}

I certify that the statements ¢ néd in this City Council Project Fund Applcation are true, correct and complete to the

best of my knowlcdgeyvb“e ief.

e oAl Z Daie: __01262016__
] o MéﬁRQVA‘I:E‘F/F{JS}}S -

Signature of Councilmember (If Applicable): . Date: . i 'f ( b

Signature of Department Director/Department (If Applicable): /{ {)ate:s ' "f !!
u el

Fiscal Approval: Approved Funding: s ! r& o




