
The City of San Antonio, Texas
OFFICE OF THE CITY COUNCIUMAYOR

CITY COUNCIL PROJECT FUNDS APPLICATION

Today's date: 01/26/2016
Are you submitting an:

o Internal Application

[{] External Application

Applicant Last Name:
Jimenez

First:
Patricia

Middle: Amount Requesting":
$12,000.00

"Please note that any award over $10.000
will require City Council Approval.Council District Request (May send to multiple districts):

(ZJOistrict 1 (ZJDistrict 2 (ZJDistrict 3 (ZJDistrict 4 (ZJDistrict 5 (ZJDistrict 6 (ZJDistrict 7 (ZJDistrict 8 (ZJDistrict 9 (ZJDistrict 10 (ZJMayor



IP"'"""'-"-..:.....;-'-"-"-'""- ..:.....;~'--'-'-'-.;,;;..."-'-.:.- ~_-'-_....:..._---'~~....;..-'-~....:... ··_·~~__ · ·"'··--'·_."-'-~..J......_._- ..--'-'-----..;-'-'1
Date of Event:

'i..j' :.,:",'_1'.':'

Description of Event/Purpose (Describe in 200-3()() words):

The Raul Jimenez Thallksgi~ing Din~'~~js a S'Olc3 org'-a-n-iza-ti-o-n-t-ha-t-prc-'-pa-r-e-',-a-tr-a-d'-il-jO-n-a-'-T-h'-a-n-k-s'!:'-'i-v-ing'meal with~lI~fthe-.'--~
trimmings to feed 25,000 senior citizens, underprivileged families and the homeless on Thanksgiving Day, Meals are also deliveredI to homebound senior citizens and disabled individuals who cannot leave their homes. This year, wirh the help of thousands of
volunteers and generous sponsors and donors the Raul Jimenez Thanksgiving Dinner will celebrate 37 years of serving the San
Antonio comn~ ,_.._".. ,__ ._J
o Invoices of how funds will be allocated (/ certify thut I have attached all invoices reluted to this request. l understand (hat any
missing invoices will not be covered byfunds and purchases need 10 exclude alcohol, gilt/gas ,,"11"(1.\-, livestock, equipment or supplies
rom city departments and delegate agencies):

Project Name: Project Liaison:

http://www.sanantonio.gov/purchasing/SAePS.asp;<

Project Liaison Phone Number: 2 IO-884-3033 Email: pjimeneZ@Satx.n·.com

Department/District/Organization: Raul Jimenez Thanksgiving Din. Address: S700 Crownhill Blvd., Suite S02
----------

.... .... ..•... . FOR EXTERNAL APPLICANTS ONLY . . '. . .;. I

,·iII 'eMs fI~ r't/ Uil'e:aIO hr.·v~ Ihe atll1chmaniswMnsllbmiliing. ApplicaJians will be conSidered incornph:le tfmi~ injf,ri'!_<l_ti_OI_'I._~_

o Agency Board Roster:
I cerlijj; that I have attached a list (if board members and their contact intormation.

o Agency Fact:
I Cl!rti!.v that I have attached a copy 0/ the organization p-urpose or mission, (he services that the organization offers along with the
name ofthe {In-!ieci and program description/or which funds are being requested

o Organi7.atioll Verification of Federal Tax Identification #:

I certifi' that I have attached a cog!' of the organization's Federal Tax Identification leiter,

Acknowledgement Agreement: [Ter~Congj.tjQD].J
Disagreement with these terms wilt cancel the submission of (his graru application. 0 Agree with the terms

'..•........' .·i<·. '. .......•.' .-. ,SlGr;ATURE ...•.. ...... '. .' '. .J.' .
Ail .'ie/dvaYe r-egllfred It) be filied out Priat to suiJm/fting, AppitCatimlS willbe Considered incomvir!le if musin« H.uormarion.

Date: o 1/26/2016

Signature of Councilmember (If Applicable):

Signature of Department Director/Department (If Applicable): !

Fiscal Approval:



,:.:., ..,

Project Name: Project Liaison: Date of Event:

Description of EventIPurpose (Describe in 100-300 words):

The Raul Jimenez Thanksgiving Dinner is a 50 Ic3 or'-g-ru':"'li-za-t-io-n-th-at-prc--pa-re-s -a-tr-a-d-il-io-n-a-ITh-a-n-k-s-g-iY-in-b-) -m-e-a-h-rv-it-h-a--II-o-r-th-e-~
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
Antonio communi. _-----..-J
o Invoices of how funds will be allocated (I cerl{(Y that I have attached all invoices related to this request. I understand tho: any
missing invoices will not be covered byfunds and purchases need 10 exclude alcohol, g(lt/gas cards, livestock. equipment or supplies
om city departments and delegate agencies):

http://www.sanantonio.gov/purcnasing/SAePS.asp:<

Project Liaison Phone Number: 210-884-3033 Email: pjimeneZ@Satx.n·.com

Department/District/Organization: Raul Jimenez Thanksgiving Din. Address: 87()O Crownhil! I3lvd., Suite 802

_-_ . ..•... ......•....". •. .... ··:I?OREXTERNAL APPLICANTSONI., Y .• . .. i .'.... ".'
..' AI! lel~$ f/r~ reoui,'eC/iQ ht.·viilhe artachnien/~~'When.rubmiJiiJl • AI', lications will b/JcvnSiikJ'cd incompfe.tefj miisirjg iti!ortnation. .

IZI Agency Board Roster:
I cr!rf{fj; that f have auached a fist (if board members and their contact ill/ormation.

[{] Agency Fact:
I certify that l have atrached a copy of the organization purpose or mission. {he services that the organization offers along with the
name ofthe project and program description/or which funds are being requested

lZl Organi:r.aHon Verification of Federal Tax Identification #:
I certify that 1have attached a CO/~l-'0/ the organization's Federal Tax ldentificatian letter.

Acknowledgement Agreement: Herms &CongitiQlJD
Disagreement with these terms will cancel/he submission 0/ this grant application. 0 Agree with the terms

-.~':

Date: Ol/26i2016



Project Name: Project Liaison: Date of Event:

Description of EventIPurpose (Describe in 200-3()() words):
The Raul Jimenez Thanksgiving Din;~r is a 50 Ic3 org'-a-n-iz-:a-ti-o-n-I-h-ut-p-r-e-p-lll--e-'s-a-t-ra-'d-i-ti-o-n-a-'-r-h-al-lk-':;-"g-i-v-in-g-m'ealwith~~fthe ----l
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 .Iimenez Thanksgiving Dinner will celebrate 3"7years of serving the San
Antonio comm~ .__ ._. ._ _ __J
o Invoices of how funds will be allocated (/ certify thur f have attached all invoices related to this request. I understand that any
missing invoices will not be covered byfunds and purchases need 10 exclude alcohol. gift/gas cards, livestock equipment or supplies
rom city departments and delegate agencies):

http://www.sanantonio.gov/pu(chasir:g/SAePS.aspx

Project Liaison Phone Number: 210-884-3033 Email: pjimenczf$satx.n.com

Deparrmcnt/OistrictlOI-ganization: Raul Jimenez Thanksgiving Din. Address: 87()OCrownhill Blvd., Suite 802
--------------------..,.--------1

.. .. . FOR EXTERNAL APPLlCANTS ONLY .. . . , . ,
.-U/ leMs flr~ rq uii'edlQ hr.ll'/! Ihe attl1chml!l1ISwhimslIQmilliJlg. Applications will be consitiet"ea incQmp/r.:1e t/missit!JLjnJi)rrfulliQn.

Ii] Agency Board Roster:

f certlfy that! have auached a list of board members and their contact in/ormation.

Ii] Agency Fact:

I certift.' that I have attached a copy ofthe organization purpose or mission. the services that the organization offers along with the
name cfthe project and program descriptionfor whichfunds are being requested

o Organization Verification of Federal Tax Identification #:

I certify that f have attached a coPy of the organization's Federal Tax Identification letter

Acknowledgement Agreement; [I~!lnL&C~(Q!l;;iiti.91}.~J
Disagreement with these terms will cancel/he submission of this gram application. 0 Agree with the terms

.... . .. SIGNATUREj
.04_11lelds cJrirregllired /0 be. jilleliaiL(f?rjor II?submlrting, ApP/icll/ioWf will b~ ,'ol1siderlui incomp/flle i(missillgilrfrrmmion.

Signature of Council member (If Applicable): Date:

Fiscal Approval:

Date:
.• - C-

Approved Funding: (, 5 () U._-----_ ..... _ ..__ ._----- ---



· ';'~"::.,~ <
;. '.

Project Name: Project Liaison: Date of Event:

Description of Event/Purpose (Describe in 200·30a words):
The Raul Jimenez Thanksgiving Dil1l;-~ris a 50'-I-C3-o-rg-a"':'n-iz:-:u-t-io-n-t-h-a-tpt-'c-P-UI-l;!-s-a-t-ra-d-i-ti-on-a-I-T-h-a-n-k-:l~-g-l'v-in-l:,-'meal witl~J! of the ----·-l
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 w ill celebrate 37 years of serving the San
Antonio community. ._ ..__ . • . ,, J
o Invoices of how funds will be allocated (/ certify (hall have attached all invoices refilled 10 this request. I understand tha; any
missing invoices will not be covered byfunds and purchases need 10 exclude alcohol, gi/i/gas cards, livestock, equipment or supplies

0111 city departments and delegate agencies):

http://www.sanantoniO.gov!purchasinglSAePS.asp:<

Project Liaison Phone Number: 21O-S84~3033 Email: pjimeneZ@Satx.n·.com

Department/District/Organization: Raul Jimenez Thanksgiving Din. Address: 8700 Crownhill Blvd., Suite 802

o Agency Board Roster:
I CCrlifj'that [have attached (I list of hoard members and their contact information.

o Agency Fact:

I cl!rtify that ! have attached a copy of the OI:l!,Llnii,£/(ionpurpose or mission, {lie services that the organization offer» along with the
name ofthe pn!iect and prolvam descriptionfor which 11Ind~art! being requested.

o Organization Verification of Federal Tax Identification #:

I certifi.' that { have attached .1 CO/~F of the organization's Federal Tat Identification letter.

Acknowledgemeat Agreement: [mm:ilk.(Q..1}91ti.QJ)2J
Disagreement with these terms will cancellhe submission a/this }granl applicatioll. 0 Agree with the terms

---:----
! •............ ..........••...••..... . .' ..'. '. ." .SlGNATVRE '. . ·.··1 .

... All ields.aJ'iirefjrlli-ed to be. t/!ledou/Wit»- to sub'mjrtin.g • .tpP/ieiulons 1IIillb" t'onsidered iilcom;?lf!-Ie if missing ib!OrmatiDn.

----- Date: o 1/26/2016

.j

Fiscal Approval:

Date: Z- /~ I ~
I b

Date: ~ !I~ ! I
Approved funding: ~l \DqQ E!2.----,-- ..----- ..~---



:_fJllQJRCT fNJl'QRMATION
I--'-'~.;;...;-,-..;..;o.";";,-,-..-.__ ,:""-""-,;,;;,,,,,,"--,-_~~_~ ~,,,,,;:,,~~ ,, •__,_,__, -,-__.'-.-'---' -' .,L·-·-'-'----"'---'-'-'-4

Project Liaison: Date of Event:Project Name:

Description of Event/Purpose (Describe in ]O(}-300 words):
The Raul J imenez Thal1k:j~iYing Din;er is a 50 Ic3 ()rg~";n-iza-tl--o-n-I-hu-t-p-r-cp-u-r-e~-"-a-tr-a-d'-it-jo-n-a-I-T-h-m-lk-' s-'g-iv-j-ng-;;eal with-ill~fthe---1
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 .Iimenez Thanksgiving Dinner will celebrate 37 years of serving the San
Antoniocom~ ._,,_. .. ,, ,,_ ._. . J

/1] Invoices Of/lOW funds will be allocated (/ cerf{/j- (liar f have attuched uti invoices reluted to this request. / understand thai any
missing invoices will not be covered byfunds and purchases need /0 exclude alcohol. g(ji/gas cards, livestock; equipment or supplies
trom city departments and delegate agencies):

, ."-'.';.:!i\};)(" ..-'.-;\;~ :(( " ~'i

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

Project Liaison Phone Number: 210-884-3033 Email: pjimencz(.fYsalx.n·.com

DepartmcntlDistrict/Ol-ganizat;on: Raul Jimenez Thanksgiving Din. Address: 8700 Crownhill Blvd., Suite 802-----------_.
FOR EXTERNAL APPLICANTS ON]J Y .;' '.' •.....

.·lft ieli;(s ori! requ;"ffl{to hen,flt/II! atfIJChml!l1iS whl!i,slIqmiltiJtg. AppliCafioll,( wflf I:>/?cOlISitic'-cd incompJcte ifl!!,-.sirig itiformation.

o Agency Board Roster:

/ cer'!IJ' that I have attached a list of board members and their contact information.

o Agency Fact:

/ certify thai / have attached a copy of the organization pwp(}se or mission, (he services thai the organization f;fjit!'s along with the
flame ofthe project and program descriptionfor which funds are being requested.

o Organi7..ation Verification of Federal Tax Identification #:

I certify that I have attached a cop)' of the organization's Federal Tax ldentification letter.

Acknowledgement Agreement: [llimL&LC9J)91ti.9JJ2J
Disagreement with these terms will cancel/he submission of this gran! application. 0 Agree with the terms

,
. .•...•. '. .' . SIGNATURE . . . . L. ..:"

..>AJlfle/ds.ar-efeguired 10be tilled au(f)riof /(J submilling, Applictuitms will be "ansitif!rediiIComplele if missing ittforml1tion.

3-:T12-,--r[p
Signature of Department Director/Department (If Applicable) rlJ-rt-rr Date:?! 14 ! I ~
Fiscal Approval: .. ~---~-P:::d-~::~-i~::tJJ-q 19~. _

Signature of Councilmember (If Applicable): Date:

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


·1r""'-"--'--'-'-'-"--"'--'--"""'""""'""'"--"-.-....;.;"'-"'-~'---~-----'------'--'--~----~.·.·-~·,.--·----··-",'-,,;,_._.'-'..L.--'---'---'-'-'----'-'-'---I
Date of Event:Project Name: Project Liaison:

Descriptit)O of EvenllPurpose (Describe in ]00-300 words):
The Raul Jimenez Thanksgiving Din~er is a 50Ic3 or'-g-a-n-iza-ti-o-n-th-a-t-p-rc-'-pa-j-'c-s-a-t-ra-d-j-li-o-na-I-'-[h-a-n-k-'~-'g-iv-j-n-g-mealwith -ill~fthe-'J
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
Antonio community. _. .___________________ _,_.._,

o Invoices of how funds will be allocated (/ certify thur f have attached all invoices related ro this request. f understand tluu any
missing invoices will not be covered byfunds and purchases need 10 exclude alcohol. gUt/gas curds, IiVe.I'/Oc/(, equipment or supplies
rom city departments and delegate agencies):

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

Project Liaison Phone Number: 210-884-3033 Email: pjimeneZ@satx,O',com

Department/District/Organization: Raul Jimenez Thanksgiving Din, Address: 8700 Crowilhill Blvd.., Suite 802

..' .'. .' .•' ...•• .<l?OREX;T~RN~L APP~IC.ANT~ONLY, ,.... '.", .j. , "
,,1ft /elt/s ar~ reqUll'edlO bal'(nhe attachmel1lN.when ,.tIlQmll.ti.llg,Appllt;atlOn.~ will be conslilc./'(Jd mcomp/(!le 11JnlSsmg uiformatlOl1.

o Agency Board Roster:

I certtfy thut !have attached a list of board members and their contact information.

o Agency Fact;

f certlfy that I have auached a copy ofthe organization purpose or mission, (he services that the organization offers along with the
name ofthe projec! and program description/or which funds are being requested.

o Organizatlon Verification of Federal Tax Identification #:

I certify that r have attached a cop)' of the organization's Federal Tax Identification letter.

Acknowledgement Agreement: [Terlmk..C9119.i!i9jJ.tJ
Disagreement with these terms will cancel fhe submission of this gram application, 0 Agree with the terms

'__ -~-:C-

'. . ..' ....•........".: .... •... .....' ... SIGNATURE '.' '.' ..... '.' .1 ...'
.·.Allt1elds.alllr-eg'lIired to be.lilled fJUt prior. /(? submitting. ApP/icaJions ",HI be ,'onsidert1d i/'1Complf!le if missing ihlOrmation.

[{} I certify that the statements ~ in this City Council Project Fund Application are true, correct and complete to the
best of my knOWledglJ)~ie~ _ ..----...-

Signature ofApplic~: Date: Ol/26i2016

,
.j

Date: 2 2J i Jr
? !1~/(~Date:

Fiscal Approval: cI I, 2.AA .00...._. .. Approved Funding: --3. __uv

DIO

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


Project Name: Project Liaison: Date of Event:

Description of Event/Purpose (Describe in 200·300 words):.-.----..'..---.. .------------------- '-----':J..-.,.The Raul Jimenez Thanksgiving Dinner is a 50 Ic3 organization that prepares a traditional Thanksgiving meal with all ofthe
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.
Antonio communi, -.----~-----------~--.----- _.-

III Invoices of how funds will be allocated (/ cer'(fjl thar f have at/ached atl invoices related to this request. I understand that any
missing invoices will not be covered byfunds and purchases need 10 exclude alcohol, gift/gas cards, livestock, equipment or supplies
'0111 city departments and delegate agencies):

http:lNvww.sanantonio.gov/pLlrchasing/SAePS.asp:<

Project Liaison Phone Number: 210·884·3033 Email: pjimenez(@satx.n',com

DepartmcntfDistrictlOl'ganization: Raul Jimenez Thanksgiving Din. Address; 87()() Crownhill Olvd., Suite S02

..... '. .' <i. '. •...... .. ··'FOREXTERNAL APPLICANTSONLY .' .... .. I .. ' .
, Aft {eMs flr~ reO uil'idiQ bQl,(j,he attl1chniel1i:vll>hen·ii/'l/tlilWlf/. Applicafioll.~ IVI7{ biwnSitkN!d incdmp1r:.te Ifmlssirig in/oriliO.liQI7,

o Agency Board Roster:

I certify that I have attached a list of board members and their contact ill/ormation.

o Agency Fact:

I cer/.ijv that 1 have attached a copy of the organization purpose or mission, (he services that the organization qjje/'s along with the
name of the project and program description/or which funds are being requested.

o Organizatton Verification of Federal Tax Identificatioll #:

I certifi.' that I have attached a CO/~F of the organization's Federal Tax Identification letter.

Acknowledgement Agreement: [WJIlL~J:'QD..Q.tti9.D.?.J
Disagreement with these terms will cancel/he submission ofthts gran! application. lZJ Agree with the terms~~~----~~~------------~----------------~~---------------------.. ,.<, . ........< .•.. . .: - •......• .- SIGNATURE . .. ..). " .

'0411 ield.varii}:.e({tI{red to lie fifietloui/?r'ifJrIC slIbrhitting, AppllCtulOlls lvi/lbe r;onsirJeiiidiiICom;)lel.e if missing jh!Ormation.· .

..j
j,

I-"' --'_-'-~,~ __ ~~ ..:.~_.:_'' .._._": .:... '_-=__ --::--__ =--__ ~ ~,.;..i__. '

Date:. i."i I.
Date:; !('1 dfl

Fiscal Approval:


