
SEVEN FLAGS REGIONAL

ADVISORY COUNCIL (SFRAC)

BOARD MEETING

AGENDA



Regular Meeting of the SFRAC Board of Directors
Tuesday, January 30, 2024, 10:00 a.m. to 12:00 p.m.

City of Laredo Fire/EMS Department Administrative Building, EOC Am., 2w” Floor Conference Am.
616 E. Del Mar, Laredo, Texas 78045

24-30

AGENDA

Item 24-30: Call to Order — Chairman, Jorge Delgado
a. RoN Call — Chairman.
b. Introduction of Guests — Chairman.

24-3 1 (Tab

24-32 (Tab

24-33 (Tab

24-34 (Tab

24-35 (Tab

24-36 (Tab

1) Item 24-31: Presented to the Board for Review and Possible Action in the
Approval of the Minutes to the SFRAC Board meeting held October 23, 2023 -

Chairman.

2) Item 24-32: Presented to the Board for Review and Possible Action in the
Approval of the SFRAC Bank Fund Balance/Accounts Statement Report, and
Expense Report for the Period of October 11, 2023, thru January 10, 2024 —

Chairman.

3) Item 24-33: Presented to the Board for Review and Possible Action is the
Approval to Ratify the FY24 1st Quarter EMS RAC/Exceptional Item/System
development Financial Status Report as Submitted to the Texas Department of
State Health Services (DSHS) — Chairman.

4) Item 24-34: Presented to the Board for Review and Possible Action is the
Approval to Ratify the FY23/24 5th Quarter Senate Bill 8 Financial Report as
Submitted to the Texas Department of State Health Services (DSHS) - Chairman.

5) Item 24-35: Presented to the Board for Discussion and Possible Action is the
Approval to Authorize the SFRAC Chairman to Appoint Members from the SFRAC
Board or General Membership to Form an Ad-Hoc Committee to Identify a Project
for the Utilization of the Exceptional Item (IE) Funds in the FY24 Grant Cycle -

Chairman.

6) Item 24-36: Presented to the Board for Review and Possible Action is the
Approval to Authorize Entering into Contract with Aplos, LLC, for the Purchase and
Utilization of a Non-Profit Accounting Management Software at a Discounted
Annual Rate of One Thousand Eight Hundred and Fourteen Dollars and Forty
Cents ($1,814.40) and a One Time Implementation and Set-up Fee of One
Thousand Four Hundred and Ninety Nine Dollars ($1,499.00) for a Grand Total of
Three Thousand Three Hundred and Thirteen Dollars ($3,313.40). Costs for the
Purchase of this Software and Related Services Will be Covered by EMS
RAC/Exceptional Item (El) Contract Funds Dedicated in Part for Staff and Capacity
Develonment Amona RACs throunhout the State - Chairman.



24-37 (Tab

24-38 (Tab

7) Item 24-37: Presented to the Board for Discussion and Possible Action is the
Approval to Form an Individual Committee for the Maternal Health Hospital
Program Component Representing Both Hospitals in the SFRAC Region and the
Nomination and Appointment of a Chairman and Vice-Chairman for the Same Said
Committee - Chairman.

8) Item 24-38: Presented to the Board for Discussion and Possible Action in the
Approval of the SFRAC Committees Reports — Chairman.

Trauma/Injury Prevention Committee (Chairman: Letisia Colon; Vice-Chairman:
Joe Gonzalez)
Perinatal/NICU/Maternal Committee (Chairman: Angelica Perez; Vice-Chairman:
Lupita Cisneros)
EMS/Prehospital Committee: (Chairman: Victor Villarreal; Vice-Chairman:
Chantelle Molina)
Stroke/STEMI Committee: (Chairman: Jennifer Garcia; Vice-Chairman: Angie
Alvarez)

24-39(Tab 9) Item 24-39: Other Business — Chairman.

a. Report on the FY24 Membership Summary (i.e., Membership Fees and
Document Submittals) - SFRAC Administrator.

b. Report on the Status of South Texas Wristband/Pulsara Project Among TSA-T
EMS Entities and Hospitals — Joe Gonzalez.

c. Report on the Senate Bill 8 State Program — Joe Gonzalez.
d. Report on DSHS’ Fiscal Support and Oversight Unit Fiscal Monitoring Review

Findings of the SFRAC Organization Fiscal Program Component.
e. Discussion Regarding Subject Matter Related to the EMS Wall Time White

Paper Recently Released by the Governor’s Emergency Medical Services (EMS)
and Trauma Advisory Council (GETAC).

24-40 (Tab 10) Item 24-26 Communication/Correspondence — Chairman.

24-41 Item 24-41: Next SFRAC Board meeting — Chairman.

Date

Friday, September 29, 2023 Laredo Medical Center, 1700 E. Saunders, 3d Floor,
Room 3-D (Ortho Unit Gym), Laredo, Texas, 78041

Monday, October 23, 2023 City of Laredo Fire/EMS Administrative Building, 616
E. Del Mar, EOC Room, 2nd. Floor, Laredo, Texas,
78045

Tuesday, January 30, 2024 City of Laredo Fire/EMS Department Administrative Building,

EOC Rm., 2nd Floor Conference Rm.,616 E. Del Mar, Laredo,

Texas 78045

-

Location



Thursday, February 29, 2024

Thursday, May 30, 2024

Friday, August 30, 2024

I1iir •

Jorge Delgado TSA-T Chairman (956) 552-8080

John Keiser TSA-T Administrator (956) 693-0536

24-42 Item 24-42: PUBLIC COMMENT: Individuals/Organizations providing comments are
required to complete a SFRAC Public Comment Sign-In Sheet. The Board asks that each
presenter’s comments pertain to RAC business. The public comment process and matters
resulting from the process shall be directed by the Chairman. The Board will not discuss or take
immediate action on any agenda or non-agenda item(s) as a result of comments presented
during the meeting. The Board will hear the public comments but will not respond in the form of
dialog, except to ask questions, if necessary. All information received is subject to verification.
Those requesting to address the Board are granted three (3) minutes to address their topic(s).
The Board has requested that no insulting, abusive or profane language be used. As each
individual speaker begins his/her testimony, they must state their name for the record and state
on whose behalf they are providing comments.

24-43 Item 24-43: Adjournment — Chairman.



ITEM 24-31 (TAB 1)



Regular Meeting of the SFRAC Board of Directors
Monday, October23, 2023, 10:00 a.m. to 12:00 p.m.

City of Laredo Fire/EMS Administrative Building, 616 E. Del Mar, EOC Room, 2nd. Floor, Laredo, Texas, 78045

MINUTES

24-18 Item 24-18: Call to Order— Chairman, Jorge Delgado

The meeting was called to order by the Chairman, Jorge Delgado at 10:07 a.m.,
Monday, October 23, 2023.

a. Roll Call — Chairman.

At the request of the Chairman, Mr. John Keiser, SFRAC Administrator proceeded
with the roll call:

Angel Care Ambulance: Adolfo Martinez (Alternate) - Present
Bronze Star Ambulance: Absent
City of Laredo Fire/EMS: Chief Silvestre Rodriguez (Vice-Chairman) — Present
Doctors Hospital of Laredo: Letisia Colon (Director) — Present
Priority EMS: Jorge Delgado (Chairman) — Present
Laredo Medical Center: Joe Gonzalez (Treasurer) — Present
Medpoint Ambulance: Juan Medellin (Director) — Present
Webb County Volunteer Fire/EMS: Absent
Zapata County Fire/EMS: Gabriela Gonzalez (Alternate) — Present
Victorious Care Ambulance Service: Grace Garza (Alternate) — Present
Laredo Lifeline: Christina Lara (Alternate) — Present
Lalitas Ambulance: Absent
Capital Care EMS: Absent
Texas Superior Ambulance Service: lsmael Flores (Director) - Present
Skyline EMS: Gilbert Garza (Alternate) - Present
Villa Ambulance: Abigail Valdez (Alternate) - Present
Primaiy Care Ambulance: Elisa Parra (Alternate) — Present

A quorum of members was met.

b. Introduction of Guests — Chairman.

Sally Snow, Texas ImPACTS Pediatric Readiness Improvement, Project Manager



24-19 (Tab

24-20 (Tab

24-2 1 (Tab

24-22 (Tab

1) Item 24-19: Presented to the Board for Review and Possible Action in the
Approval of the Minutes to the SFRAC Board meeting held September 29, 2023 -

Chairman.

A motion to approve the Minutes from the September 29, 2023, Board meeting as
presented was made by Ms. Letisia Colon and seconded by Mr. Joe Gonzalez.
Motion carried unanimously.

2) Item 24-20: Presented to the Board for Review and Possible Action in the
Approval of the SFRAC Bank Fund Balance/Accounts Statement Report, and
Expense Report for the Period of September 11, 2023, thru October 10, 2023 —

Chairman.

SFRAC Administrator presented the Board with a report of the SFRC Bank Fund
Balance/Accounts Statement Report, as well as the Expense Report for the period
of September 11, 2023, through October 10, 2023. A motion to accept the reports
as presented was made by Mr. Gilbert Garza and seconded by Mr. Joe Gonzalez.
Motion carried unanimously.

3) Item 24-21: Presented to the Board for Review and Possible Action is the
Approval to Ratify the Final Fourth Quarter FY23 Financial Status Report and
Financial Support Documentation Report as Submitted to the Texas Department of
State Health Services (DSHS) — Chairman.

SFRAC Administrator presented the Board with a final fourth quarter report for
FY23 as well as the Financial Support Documentation Report as submitted to
DSHS. A motion to approve the reports as submitted was made by Mr. Joe
Gonzalez and seconded by Mr. Angel Garcia. Motion carried unanimously.

4) Item 24-22: Presented to the Board for Review and Possible Action is the
Approval to Ratify the Final Fourth Quarter FY23 EMS County Assistance Financial
Distribution Report as Submitted to the Texas Department of State Health Services
(DSHS) - Chairman.

SFRAC Administrator presented the Board with a final fourth quarter FY23 EMS
County Assistance Report as submitted to DSHS. A motion to approve the report
as submitted was made by Mr. Angel Garcia and seconded by Chief Silvestre
Rodriguez. Motion carried unanimously.



24-23 (Tab 5) Item 24-23: Presented to the Board for Review and Possible Action is the
Approval to Ratify the FY23 Seven Flags Regional Advisory Annual Report as
Submitted to the Texas Department of State Health Services (DSHS) - Chairman.

SFRAC Administrator presented the Board with the FY23 Seven Flags Regional
Advisory Council Annual Report as submitted to DSHS. A motion to approve the
report as submitted was made by Mr. Joe Gonzalez and seconded by Gilbert
Garza. Motion carried unanimously.

24-24 (Tab 6) Item 24-24: Presented to the Board for Discussion and Possible Action in the
Approval of the SFRAC Committees Reports — Chairman.

Trauma/Injury Prevention Committee (Chairman: Letisia Colon; Vice-Chairman:
Joe Gonzalez)

No items to report from the Trauma/Injury Prevention Committee.

Perinatal/NICU/Maternal Committee (Chairman: Angelica Perez; Vice-Chairman:
Lupita Cisneros)

No items to report from the Perinatal/NICU/Maternal Committee.

EMS/Prehospital Committee: (Chairman: Victor Villarreal; Vice-Chairman:
Chantelle Molina)

No items to report from the EMS/Prehospital Committee.

Stroke/STEMI Committee: (Chairman: Jennifer Garcia; Vice-Chairman: Angie
Alvarez)

Ms. Angela Alvarez reported that Doctors Hospital had undergone two surveys
rendering the hospital and free-standing facilities acute stroke ready and as an
acute stroke center for the Doctor’s main facility.

24-25 (Tab 7) Item 24-25: Other Business — Chairman.

a. Report on the FY24 Membership Summary (i.e., Membership Fees and
Document Submittals) - SFRAC Administrator.

SFRAC Administrator presented the Board with a summary report of the
membership fees and required documents having been submitted by members
and those still pending.



b. Report on the Status of South Texas Wristband Project Among TSA-T EMS
Entities and Hospitals — Joe Gonzalez.

Mr. Joe Gonzalez, SB8 Program Specialist provided the Board with a report on
the implementation of the wristband program, indicating that the 911 entities,
including Angel Care and Skyline, are utilizing the wristbands effectively but that
other private entities and Zapata County EMS need improvement. And with
regards to the Hospitals in the region they are at around 10% compliance on
wristband tracking/charting. Mr. Gonzalez also reminded the Board that
December 15, 2023, was the target date for the utilization of Pulsara among the
EMS entities in the region.

c. Report on the Senate Bill 8 State Program — Joe Gonzalez.

Mr. Joe Gonzalez presented the Board with a report on the progress of the SB8
program. He indicated that the student failure rate was very low (17 out of 48
students not passing). Sixteen (16) students have passed the course and
awaiting the taking of the exam. He further indicated that the next batch of thirty-
three (33) students with the Laredo Fire Department will be set to begin taking
the course in the next couple of weeks. Most of the funds for scholarships will be
utilized at that point.

d. Presentation by Ms. Sally Snow, Texas ImPACTS Pediatric Readiness
Improvement, Project Manager, “Pediatric Readiness in Texas Trauma Centers”.

Ms. Snow delivered a presentation to the Board and general membership on the
topic of pediatric readiness in the emergency room.

e. Discussion of a Request from Texas A&M University (TAMIU) for Stop the Bleed
Course Training.

SFRAC Administrator informed the Board that had received a request in the form
of an email for Stop the Bleed training for one of the departments at TAMIU. The
email had originally been sent by a TAMIU representative to Christine Reeves,
and Ms. Reeves referred the request to SFRAC. Mr. Keiser inquired about a
contact within the region who could provide Stop the Bleed training. Both
hospitals responded that they can provide training as well as the City of Laredo
Fire Department. Mr. Keiser indicated that he would refer to TAM/U
representative to the hospital and City of Laredo Fire Department contacts.



24-26 (Tab 8) Item 24-26 Communication/Correspondence — Chairman.

SFRAC Administrator presented the Board with two items of correspondence. The
first item was a notice letter from DSHS to conduct a fiscal review of the
organization. And the second item an email from Emily Kidd, Texas Medical
Director, Acadian Ambulance Service, announcing the 5th Annual Texas EMS
Medical Directors Conference.

24-27 Item 24-27: Next SFRAC Board meeting — Chairman.

Friday, September 29, 2023 Laredo Medical Center, 1700 E. Saunders, 3. Floor,
Room 3-D (Ortho Unit Gvm. Laredo, Texas. 78041

Monday, October 23, 2023 City of Laredo Fire/EMS Administrative Building, 616
E. Del Mar, EOC Room, 2nd. Floor, Laredo, Texas,
78045

Tuesday, January 30, 2024

Thursday, February 29, 2024

Thursday, May 30, 2024

Friday, August 30, 2024

-

• Jorge Delgado TSA-T Chairman (956) 552-8080

John Keiser TSA-T Administrator (956) 693-0536

24-28 Item 24-28: PUBLIC COMMENT: Individuals/Organizations providing comments are
required to complete a SFRAC Public Comment Sign-In Sheet. The Board asks that each
presenter’s comments pertain to RAC business. The public comment process and matters
resulting from the process shall be directed by the Chairman. The Board will not discuss or take
immediate action on any agenda or non-agenda item(s) as a result of comments presented
during the meeting. The Board will hear the public comments but will not respond in the form of
dialog, except to ask questions, if necessary. All information received is subject to verification.
Those requesting to address the Board are granted three (3) minutes to address their topic(s).
The Board has requested that no insulting, abusive or profane language be used. As each
individual speaker begins his/her testimony, they must state their name for the record and state
on whose behalf they are providing comments.

No one registered for public comments.



24-29 Item 24-29: Adjournment — Chairman.

A motion was made to adjourn the meeting by Mr. Angel Garza and seconded by Mr. Joe
Gonzalez. Motion carried unanimously, meeting adjourned.



ITEM 24-32 (TAB 2)
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Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 10/10/23 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591594
1216 SANTA MARIA Enclosures 1
LAREDO TX 78040

CHECKS IN SERIAL NUMBER ORDER
Date Check No Amount

4 1017
s missinq check numbers

529.47 j

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 1
Account Number 1010591594 Statement Dates 9/11/23 thru 10/10/23
Previous Balance 568.87 Days in the statement period 30

Deposits/Credits .00 Average Ledger 92.34
1 Checks/Debits 529.47 Average Collected 92.34

Service Charge .00
Interest Paid .00
Current Balance 39.40

DAILY BALANCE INFORMATION
Date Balance Date Balance

568.87 9/14 39.40



TOE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1017
1ASSSANCE

-
1/cr- y7

_________

(I-’-€-

CJni.y

i.a so.: o L? LO L01 LS9I,n

ODA REGULAR CHECK 1017 Dale 09114 Amount: $529.47



TI) f21 McPbrs, HuedCominrinity
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Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T
1216 SANTA MARIA
LAREDO TX 78040

Date 11/10/2 3
Primary Account
Enclosures

Paqe 1
1010591594

MEMBER FOIC

FDIC
IOflCE SEE RESFRSE 3ID FOR ‘dPORT*E4T IUEOIRTON

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591594 Statement Dates 10/11/23 thru 11/12/23
Previous Balance 39.40 Days in the statement period 33

Deposits/Credits .00 Average Ledger 39.40
Checks/Debits .00 Average Collected 39.40

Service Charge .00
Interest Paid .00
Current Balance 39.40

I



MEMBER FOIC

Crnunity FDIC
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Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 12/08/2 3 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591594
1216 SANTA MARIA Enclosures
LAREDO TX 78040

DAILY BALANCE INFORMATION
Date Balance

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591594 Statement Dates 11/13/23 thru 12/10/23
Previous Balance 39.40 Days in the statement period 28

Deposits/Credits .00 Average Ledger 39.40
Checks/Debits .00 Average Collected 39.40

Service Charge .00
Interest Paid .00
Current Balance 39.40

13 39.40



MEMBER FOIC
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Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 1/10/24 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591594
1216 SANTA MARIA Enclosures 1
LAREDO TX 78040

DEPOSITS AND ADDITIONS
Date Description Amount

I 12/14 DDA REGULAR DEPOSIT 90,724.OU I

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 1
Account Number 1010591594 statement Dates 12/11/23 thru 1/10/24
Previous Balance 39.40 Days in the statement period 31

1 Deposits/credits 90,724.00 Average Ledger 81,983.65
Checks/Debits .00 Average collected 79,057.07

Service Charge .00
Interest Paid .00
current Balance 90,763.40

DAILY BALANCE INFORMATION
Date Balance Date Balance

39.40 12/14 90 . 763 . 40



CHECKING DEPOSIT

I II -

o5q I

____

-

•:O57..,OOL OOu959..

DDA REGULAR DEPOSIT Date: 12114 Amount: $90,724.00



EXPLANATION OF BALANCE ON WHICH FINANCE CHARGE IS COMPUTED

We calculate the FINANCE CHARGE on your account by multiplying the daily balance of
your account, including current transactions, by the daily periodic rate each day during the
billing cycle. This gives us a daily finance charge. Then we add together each daily finance
charge to derive a total FINANCE CHARGE for the billing cycle. To get the daily balance on
which each daily finance charge is computed, we take the beginning balance of your account
each day, add any new advances and subtract any payments or credits and unpaid finance
charges.
The “average daily balance” shown on the previous pages of this statement is for purposes of
illustration only. To validate the amount of your finance charge, multiply the number of days in
the billing cycle by the average daily balance shown, then multiply the product by the daily
periodic rate.
*Note: If the statement closing date falls on a Friday or on any business day immediately prior
to a non-business day, the number of days in the billing cycle will include the subsequent
number of non-business days until the next business day, and the finance charge will continue to
accrue. However, the number of days in the next billing cycle will not include any days
included in the prior cycle.

BILLING RIGHTS SUMMARY

In Case of Errors or Questions About Your Account Statement
If you think your statement is wrong, or if you need more information about a transaction on
your statement, write us at the address shown on the face of this statement as soon as possible.
We must hear from you no later than 60 days after we sent you the FIRST statement on which
the error or problem appeared. You can telephone us, but doing so will not preserve your
rights.
In your letter, give us the following information.

1. Your name and account number.
2. The dollar amount of the suspected error.
3. Describe the error and explain, if you can, why you believe there is an error. If you need

more information, describe the item you are unsure about.
You do not have to pay any amount in question while we are investigating, but you are still
obligated to pay the parts of your statement that are not in question. While we investigate your
question, we cannot report you as delinquent or take action to collect the amount you question.

IN CASE OF ERROR OR QUESTIONS ABOUT YOUR ELECTRONIC TRANSFERS

If you need more information about an electronic transfer appearing on this statement, or if you
think your statement or receipt is wrong, please telephone or write us as soon as possible at the
phone number or address designated on the first page of this statement. We must hear from
you no later than 60 days after we sent you the FIRST statement on which the error or problem
appeared.

1. Tell us your name and account number (if any).
2. Describe the error or transfer you are unsure about, and explain as clearly as you can

why you believe there is an error or why you need more information.
3. Tell us the dollar amount of the suspected error.

We will investigate your complaint and will correct any error promptly. If we take more than
10 business days to do this, we will recredit your account for the amount you think is in error;
so that you will have use of the money during the time it takes us to complete our investigation.
If you would like to confirm that an automatic deposit to your account has been made as
scheduled, you may call us during normal business hours at the phone number designated on
the first page of this statement.
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[s Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 10/10/2 3 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591495
EMS RAC ACCOUNT Enclosures 3
1216 SANTA MARIA
LAREDO TX 78040

CHECKS IN SERIAL NUMBER ORDER
Date check No Amount Date Check No Amount

I 9/11 1002 8,345.20 9/11 1004 8,345.20
I 9/11 1003 8,345.20
[ Denotes missing check numbers

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 3
Account Number 1010591495 Statement Dates 9/11/23 thru 10/10/23
Previous Balance 25,035.60 Days in the statement period 30

Deposits/Credits .00 Average Ledger .00
3 Checks/Debits 25,035.60 Average Collected .00

Service Charge .00
Interest Paid .00
Current Balance .00

DAILY BALANCE INFORMATION
Date Balance
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MEMBER FOIC

Texas. FDIC621 HoodCommumtv
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Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 12/08/2 3 Paae 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591495
EMS RAC ACCOUNT Enclosures
1216 SANTA MARIA
LAREDO TX 78040

DAILY BALANCE IN FORMATION
Date Balance

7A!I

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591495 Statement Dates 10/11/23 thru 12/10/23
Previous Balance .00 Days in the statement period 61

Deposits/Credits .00 Average Ledger .00
Checks/Debits .00 Average Collected .00

Service Charge .00
Interest Paid .00
Current Balance .00

.00



MEMBER FDIC
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Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 1/10/24 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591495
EMS RAC ACCOUNT Enclosures 2
1216 SANTA MARIA
LAREDO TX 78040

DEPOSITS AND ADDITIONS
Date Description Amount
12/11 DDA REGULAR DEPOSIT 150,000.00
12/14 DDA REGULAR DEPOSIT 34,067.00

.00 12/14

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 2
Account Number 1010591495 Statement Dates 12/11/23 thru 1/10/24
Previous Balance .00 Days in the statement period 31

2 Deposits/Credits 184,067.00 Average Ledger 180,770.19
Checks/Debits .00 Average Collected 174,832.55

Service Charge .00
Interest Paid .00
Current Balance 184,067.00



CHECKING DEPOSIT
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DDA REGULAR DEPOSIT Date: 12/11 Amount: $150,000.00

O,,k CHECKING DEPOSIT
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DDA REGULAR DEPOSIT Date: 12/14 Amount $34,067.00
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‘I,- Texas
Conllnunltv

Bank

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 4
Account Number 1010591396 Statement Dates 9/11/23 thru 10/10/23
Previous Balance 32,178.12 Days in the statement period 30

4 Deposits/Credits 3,000.00 Average Ledger 33,351.49
1 Checks/Debits 381.09 Average Collected 33,251.49

Service Charge .00
Interest Paid .00
Current Balance 34,797.03

DEPOSITS AND ADDITIONS
Date Description Amount

9/18 DDA REGULAR DEPOSIT 150.00
9/27 DDA REGULAR DEPOSIT 750.00

10/04 DDA REGULAR DEPOSIT 750.00
10/04 DDA REGULAR DEPOSIT 750.00

CHECKS AND WITHDRAWALS
Date Description Amount

f3e13 13931435ii DBT CRD 1449 1
DNH*GODADDY. CON

. 480-5058855 AZ C#3893

DAILY BALANCE INFORMATION
Date Balance Date Balance Date Balance
9/11 31,178.11 9/li 33,b18.11 10/04 34,191.03

. 9/18 32,928.12 10/03 33,297.03

6721 Nd’t,e,n Huod
P0 6x450
Lajedo. DC 7)45
I%) 722-83X

Texas Community Bank Home

MEMBER FDIC

FDIC
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THE SEVEN FLAGS REGIONAL ADVISORY Date 10/10/2 3 Page 1
COUNCIL ON TRAUMA, TRUMA SERVICES AREA T Primary Account 1010591396
GENERAL FUND ACCOUNT Enclosures 4
1216 SANTA MARIA
LAREDO TX 78040



Txa.C’......ItyS.nk CHECKING DEPOSIT . Ten. ‘anfly Bank CHECKING DEPOSIT

ft

_____________

II ..______________

:d

___________ ______

h

_______________

•:os7..ooAL.: LDDSQL3qSa &OAD59I19,”

DDA REGULAR DEPOSIT Dale: 09/18 Amoaet $750.00 DDA REGULAR DEPOSIT Date: 09/27 Arnoant: $750.00

CHECKING DEPOSIT Tenna CeenanIIyeank CHECKING DEPOSIT

:
:-o

______

j I \oo9k3Q(-e

I! .

•:sos?..oo.: LCLOS9k39H LDkDS9I39e

DDA REGULAR DEPOSIT Date: 10/04 Aaioant: $750.00 DDA REGULAR DEPOSIT Date: 10/04 Asounl: $750.00



Teb 6f1 MvP1,e,n Fo.dCommunity
Bank L .iedo. TX

f)5G) 7??-83m

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 11/10/2 3 Page 1
COUNCIL ON TRAUMA, TRUMA SERVICES AREA T Primary Account 1010591396
GENERAL FUND ACCOUNT Enclosures 5
1216 SANTA MARIA
LAREDO TX 78040

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 5
Account Number 1010591396 Statement Dates 10/11/23 thru 11/12/23
Previous Balance 34,797.03 Days in the statement period 33

5 Deposits/Credits 3,750.00 Average Ledger 35,874.96
1 Checks/Debits 176.00 Average Collected 35,829.51

Service Charge .00
Interest Paid .00
Current Balance 38,371.03

DEPOSITS AND ADDITIONS
Date Description Amount
Lv/L3 DDA REGULAR DEPOSIT /SU.UU
11/01 DDA REGULAR DEPOSIT 750.00
11/07 FORCE PAY DEPOSIT 750.00
11/07 FORCE PAY DEPOSIT 750.00
11/07 FORCE PAY DEPOSIT 750.00

CHECKS AND WITHDRAWALS
Date Description Amount
iv,16 P05 DEB livo iu/i’i,t uviooq 176.00-

USPS P0 4849510301
2395 E DEL MAR BLV
LAREDO TX C#3893

MEMBER FOfC

FDIC
4OICE SEt RLVERSE SO FOR WORTANT ESfORMATION



MEMBER FOIC

Clinunity FDIC
fl.j1, Iiedo. TX 1J45 -

L1UII (% 7fl-9313

OTCE SE RLVLRSE SD OR MPORTAT M$ORMMh

Texas Community Bank Home

Date 11/10/23 Paqe 2
Primary Account 1010591396
Enclosures 5

TCB COURTESY CHECKING 1010591396 (Continued)

DAILY BALANCE INFORMATION
Date Balance Date Balance

36,121.03 11/07 38,371.03 I



I!

I’

CHECKING DEPOSIT

7 -

CHECKING DEPOSIT

10 1059 1 395!)•

CHECKING DEPOSIT

jI2

15tx cnI
WI

tot (s5t5G

: So S 7.00 11,

DDA REGULAR DEPOSIT Date 10123 Amount $750.00

4

/e2 /o’ 5?/39

:5057001 u.: 101059 1 395I•

FORCE PAY DEPOSIT Date: 11/06 Amount $750.00

91

‘:S°S7.”ooll’: 101059 139O

DDAREGULAR DEPOSIT Date: 11/01 Amount:$750.00

764) (70

CHECKING DEPOSIT

70 / O 57 ,‘.-j 9.

•:sos7..oo11.: 1010S9139n.

FORCE PAY DEPOSIT Dale: 11/06 Amount: $750.00

CHECKING DEPOSIT

742ja

7673cc?

,1505700 11.: 1010S9139g

FORCE PAY DEPOSIT Date: Il/OS Amount: $750.00



Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 12/08/23 Page 1
COUNCIL ON TRAUMA, TRUMA SERVICES AREA T Primary Account 1010591396
GENERAL FUND ACCOUNT Enclosures 3
1216 SANTA MARIA
LAREDO TX 78040

DEPOSITS AND ADDITIONS
Date Description Amount

I 11/28 FORCE PAY DEPOSIT 750.00

Ti)
(_. OfluifluflltV

Bank
6121 HPbepn, Ko.d
P0 OAK 450265
LIKdo. IX 18045
5%) 727 8333

MEMBER FDIC

FDIC
IIOTaCE IKE REYKRIE SD WOK IPQRTATIT U’RTK1O’

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 3
Account Number 1010591396 Statement Dates 11/13/23 thru 12/10/23
Previous Balance 38,371.03 Days in the statement period 28

1 Deposits/Credits 750.00 Average Ledger 38,172.07
2 Checks/Debits 2,890.35 Average Collected 38,172.07

Service Charge .00
Interest Paid .00
Current Balance 36,230.68

CHECKS IN SERIAL NUMBER ORDER
Date check No Amount Date check No Amount

I 12/05 1008 1,619.00 12/06 1010* 1,271.35
F* Denotes missing check numbers
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cxas
Community

Bank

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 4
Account Number 1010591396 Statement Dates 12/11/23 thru 1/10/24
Previous Balance 36,230.68 Days in the statement period 31

4 Deposits/Credits 13,005.00 Average Ledger 48,626.00
Checks/Debits .00 Average Collected 48,237.13

Service Charge .00
Interest Paid .00
Current Balance 49,235.68

DEPOSITS AND ADDITIONS
Date Description Amount
12/11 DDA REGULAR DEPOSIT 4,UUU.UU
12/11 DDA REGULAR DEPOSIT 6,305.00
12/18 DDA REGULAR DEPOSIT 750.00
12/18 DDA REGULAR DEPOSIT 1,950.00

DAILY BALANCE INFORMATION
Date Balance Date Balance

6f1 MuP1,ep, Roid
Pfl RoR45O?
L.iedo, IX 7m45
(56) ??7-93D

Texas Community Bank Home

MMBCR FOIC

FDIC
.OT 3EE IL’,TRSE SDE FOR I%ØPORTM4T IORMPO

THE SEVEN FLAGS REGIONAL ADVISORY Date 1/10/24 Page 1
COUNCIL ON TRAUMA, TRUMA SERVICES AREA T Primary Account 1010591396
GENERAL FUND ACCOUNT Enclosures 4
1216 SANTA MARIA
LAREDO TX 78040

11 4 35.b 12/18 4 .68



Tn

H

LQ1059A39&H

DDA REGULAR DEPOSIT Dale: 12)11 Amount: $6,305.00

H :r”zaz.. /y3

4 —_____

j /6/oq,

•:sos7..QDL.: 101059 L39’

CHECKING DEPOSIT

00

c 3cc

rO

CHECKING DEPOSIT

‘95(3.00

Sk CHECKING DEPOSIT

/-- C

kçt’- oo

1 (JOt)

[1
“S’

‘.‘

•:sos?..oouL,: 1O1O591396t

DDAREGULAR DEPOSIT Date: 12)11 Amount:$4,000.00

CHECKING DEPOSIT

soc’

p t4’ 75O06

0505700 11.: 1o1059139u”

DDA REGULAR DEPOSIT Dale: 12)18 Amount: $750.00DDA REGULAR DEPOSIT Date: 12)18 Amount: $1,950.00



A



cTe 1 Mcfbp,un

0tBank La.edo, tX 7345
tflllfltt. p

I) ?22-83X

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 7
Account Number 1010591693 Statement Dates 9/11/23 thru 10/10/23
Previous Balance 16,479.54 Days in the statement period 30

Deposits/Credits .00 Average Ledger 15,055.64
7 Checks/Debits 5,900.12 Average collected 15,055.64

Service Charge .00
Interest Paid .00
Current Balance 10,579.42

CHECKS IN SERIAL NUMBER ORDER
Date Check No Amount Date Check No Amount

10/04 1014 3,068.06 10/04 1021 412.01
10/06 1016* 472.01 10/02 1026* 472.01
10/02 1017 472.01 10/03 1027 472.01
10/04 1020* 472.01
Denotes missing check numbers

Texas Community Bank Home

MEUflER FDIC

FDIC
40TCE SEC REVERSE SK)( FOR E4PORVANT SIFORATON

THE SEVEN FLAGS REGIONAL ADVISORY Date 10/10/2 3 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591693
SYSTEM DEVELOPMENT ACCOUNT Enclosures 7
1216 SANTA MARIA
LAREDO TX 78040



1014

LLL23

__________

$

7crr5’TI(LLfr

. L r
.:Lq?L0LD,:LctL’. fl•LODS9LE,

DDA REGULAR CHECK 1014 Date: 10/04 Amount: $3068.06

T! SEVEN FLAGS REGIONAL AlSORT COoNCL 1017
SYSTEM O€VELOENEIfl ACCOUNT

A- 4-T-6 J $ ‘/7. ‘-‘1

27

•:LL2’.aLO.LcIL? L0LO9L693fl

DDA REGULAR CHECK 1017 Date: 10/02 Amount: $472.01

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL
SYSTEM DEVELOPMENT ACCOUNT

tJ1 $ /7
‘

______

-

Cni

: L ii. Q 2 I.B Lu’: LD 2 11 LU LOS q 69 3

ODA REGULAR CHECK 1016 Date: 10/06 Amount: $472.01

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL
SYSTEM DEVELOPMENT ACCOUNT

____ ____

I $ V72.

C)

IhI2

____

‘:L LI.9 8i. LU. LU 80 LU L059 L693II

DDA REGULAR CHECK 1020 Date: 10/04 Amount: $472.01

DDA REGULAR CHECK 1021 Date: 10/04 Amount: $472.01

THE SEVEN FlAGS REGIONAL ADVISORY COUNCIL
SYSTEM DEVELOPMENT ACCOUNT

1027

-.

j$L77O/

r UIIr

/ (c—;”Z- G—

r/( .

.:LLI9oL.Lo,:Lo27 ‘L0LD59L69

DDA REGULAR CHECK 1026 Date: 10/02 Amount: $472.01

T) SEVEN FLAGS REGIONAL ADVISONY COUPIaL
SYSTEM OEVELOPIEPIT ACCOUNT

IJ’.REDO. TX 74O

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1016
SYSTEM DEVELOPMENT ACCOUNT lS-I)/1ll•

LADE TEVO

______

oFL--d) fc(t4S

FI- c 47z

___________

-.

.:LLQ2’.BO.:oL6 .10L059L691P

-d Lx’-

1020

1021 fl SEVEN FLAGS RWONAL AGYISOIPY COUNCIL
SYSTEM DEVELOPMENT ACCOUNT

1026

________j $ c,7.

.:LL’.Q’.L0.:L026 IILtJLUS9L6934

DDAREGULAR CHECK 1027 Date: 10/03 Amount:$472.01



Community
Bank

6121 McPb, Ro.jd
P0 R,,450q
La,edo. TX 1145
1956) 7?7-833

MEMBER FDIC

FDIC
IOYaC( ( RLtPSE t FOR .IPORTANT II’OR-URTOI

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 6
Account Number 1010591693 statement Dates 10/11/23 thru 11/12/23
Previous Balance 10,579.42 Days in the statement period 33

Deposits/Credits .00 Average Ledger 8,133.55
6 Checks/Debits 2,832.06 Average Collected 8,133.55

service Charge .00
Interest Paid .00
Current Balance 7,747.36

CHECKS IN SERIAL NUMBER ORDER
Date Check No Amount Date Check No Amount

I 10/15 23 472.01 10/26 1019 472.01
I 10/12 1015* 472.01 10/11 1024* 472.01
I 10/11 1018* 472.01 10/17 1025 472.01
[ Denotes missing check numbers

10/11 9,635.40 10/16 8,691.38 10/26 7,747.36
10/12 9,163.39 10/17 8,219.37

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 11/10/2 3 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591693
SYSTEM DEVELOPMENT ACCOUNT Enclosures 6
1216 SANTA MARIA
LAREDO TX 78040



THE SEVEN F1AGS REGIONAL ADVISORY COUNCIL 1023
ACCOUNT 4z/ô-.: ‘“

yC th Z J2 A& I $ y i

TO2 -

I .:LQ?’.8Lo.:.oza
DDA REGULAR CHECK 23 Dale: 10/16 Amount: $472.01

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1015
SYSTEM DEVELOPMENT ACCOUNT

‘r v- /4T-L 3

I :c<

.:L rUJL059L93.I,

DDAREGULAR CHECK 1015 Date: 10/12 Amount:$472.01

1019
N

I $ 3473. ‘
&e-eZo —,•,,,-

-

.: L L’ 01.8 Q.: 0 i LO L009 Ll

DDAREGULAR CHECK W19 Date: 10/26 Amount:$472.01

THE SEVEN FlAGS REGIONAL ADVISORY COUNCIL
SYSTEM DEVELOPMENT ACCOUNT -

1024

Hpi1y[’ L% $ L/7

l4IIç JEFrE-’ ‘ 2I

ni -1/( £.(

IP{ =—---
•: . iq 0L. LO.-O 04 a.

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL
SYSYSEI DEVELOPMENT ACCOUNT 3)

1025

___.$

17 ‘I

..EThu,

14t/8Td7
I:I.’.9248Lo.:Ioos •LoLDsqLn.q4+

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1018
SYSTEM DEVELOPMENT ACCOUNT
1210 sAnra MARIA .

ryrIl________ __($ ?

Ior44

•:LL’.Q8’.8Lo.:LOL8 L0LO59L0,9

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL
SYSTEM DEVELOPMENT ACCOUNT

:0

DDAREGULAR CHECK 1018 Date: 10/11 Amount:$472.01

DDAREGULAR CHECK 1024 Dale: 10/11 Amount:$472.01 DDAREGIJLAR CHECK 1025 Date: 10/17 Amount:$472.01



MEMBER FOIC

Uinity FDIC
taiedo. IX 1O45

a,a.III 5G) ?27-933I

‘OUCE SEE REStESE SiO FOR POSAST c,RMaJc

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 12/08/23 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591693
SYSTEM DEVELOPMENT ACCOUNT Enclosures 1
1216 SANTA MARIA
LAREDO TX 78040

CHECKS IN SERIAL NUMBER ORDER
Date Check No Amount

I 12/08 1022 4/1.05
1* Denotes missing check numbers

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 1
Account Number 1010591693 Statement Dates 11/13/23 thru 12/10/23
Previous Balance 7,747.36 Days in the statement period 28

Deposits/Credits .00 Average Ledger 7,696.78
1 Checks/Debits 472.05 Average Collected 7,696.78

Service Charge .00
Interest Paid .00
Current Balance 7,275.31

DAILY BALANCE INFORMATION
Date Balance Date Balance

I 11/13 7,747.36 12/08 7,275.31 I



— THE SEVEN FLAGS RGIONAL ADVISORY COUNCIL
1022

I SYSTEM DEVELOPMENT ACCOUNT
Si satin,

Q/97?
(—f $ ,

I3ak

_
_
_
_

-

L 1’.Q 2’.fl so.: o n AD LOS9 A91

DDA REGULAR CHECK 1022 Date: 12108 Amount: $47205



I
Inty FDIC

IL 1. t.edD. TX 745
I.flUIF* 5&) ?23fl

SEt EtV(RSE S*O FOR Y4PORA*4 OqU.ETOb

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 1/10/24 Page 1

COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591693
SYSTEM DEVELOPMENT ACCOUNT Enclosures 1

1216 SANTA MARIA
LAREDO TX 78040

DEPOSITS AND ADDITIONS
Date Description Amount

I 12/14 DDA REGULAR DEPOSIT 40,021.00 I

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 1

Account Number 1010591693 Statement Dates 12/11/23 thru 1/10/24

Previous Balance 7,275.31 Days in the statement period 31

1 Deposits/Credits 46,021.00 Average Ledger 48,842.66

Checks/Debits .00 Average Collected 47,358.11

Service Charge .00
Interest Paid .00
Current Balance 53,296.31

DAILY BALANCE INFORMATION
Date Balance Date Balance

L1 7.275.31 4 53.296.31



CHECKING DEPOSIT

cIo \q3

____

Lf(p02 1.00

.:oS 7.00 1.: o n L9

DDA REGULAR DEPOSIT Date: 12114 Amount: $46021.00





Community
Bank

621 Ncpheisan Road
P0 Boc450
Laiado. TX 7J45
5G) ?293D

MEMUER FOIC

FDIC
OT.CF SEF REVERSE SW FOR RIPORTAST iUORPAUOb

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 10/10/2 3 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591792
HOLDING ACCOUNT Enclosures 1
1216 SANTA MARIA
LAREDO TX 78040

CHECKS IN SERIAL NUMBER ORDER
Date Check No Amount

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 1
Account Number 1010591792 Statement Dates 9/11/23 thru 10/10/23
Previous Balance 233,611.96 Days in the statement period 30

Deposits/Credits .00 Average Ledger 231,455.71
1 Checks/Debits 7,187.50 Average collected 231,455.71

Service Charge .00
Interest Paid .00
Current Balance 226,424.46

I 10/02 1018 7,187.50
I Denotes missing check numbers



THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1018

gtpe C’-”-I3 iS7,/’Z>
YIarT

4-’C(--___7

•:kLL.901.fl Lo.:LDkU h•CLD0qL??•

ODA REGULAR CHECK 1018 Data: 10/02 Amount: $7,187.50



I MEM8ER

CJ?init’ ‘°“ FDICI j, TX ?)4
I)O.Z1J T5€) 7228333

IIOUCF SEE EVERSE SIO FOR PORTANT I1ORATiOW

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 11/10/2 3 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591792
HOLDING ACCOUNT Enclosures
1216 SANTA MARIA
LAREDO TX 78040

DAILY BALANCE INFORMATION
Date Balance

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591792 Statement Dates 10/11/23 thru 11/12/23
Previous Balance 226,424.46 Days in the statement period 33

Deposits/Credits .00 Average Ledger 226,424.46
Checks/Debits .00 Average Collected 226,424.46

Service Charge .00
Interest Paid .00
Current Balance 226,424.46

‘11 226,424.46



MEMBER FOIC

rnu
621 FDICP0 BoK45O2G9
Lairdo. DC 1)45
(%) 72-83X

WOTE SLE REVtRIE FO WOTAMT IeOAT)OW

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 12/08/2 3 Paae 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591792
HOLDING ACCOUNT Enclosures 3
1216 SANTA MARIA
LAREDO TX 78040

DEPOSITS AND ADDITIONS
Date Description Amount
12/05 FORCE PAY DEPOSIT 2,000.00
12/05 FORCE PAY DEPOSIT 150,000.00

CHECKS IN SERIAL NUMBER ORDER
Date check No Amount

/ 1019 /,if.sU
otes missing check numbers

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 3
Account Number 1010591792 Statement Dates 11/13/23 thru 12/10/23
Previous Balance 226,424.46 Days in the statement period 28

2 Deposits/Credits 152,000.00 Average Ledger 263,397.67
1 checks/Debits 7,187.50 Average Collected 263,397.67

Service Charge .00
Interest Paid .00
Current Balance 371,236.96

DAILY BALANCE INFORMATION
Date Balance Date Balance Date Balance

‘13 424.46 12/05 37 424.46 12/07 371,236.96 I
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I MEMBER FOIC

C?initv FDIC
1 1, TX 7O4i
1141 1

OTC! EE REVERSE SOE FOR RIPORI44T MORMATO

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 1/10/24 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591792
HOLDING ACCOUNT Enclosures
1216 SANTA MARIA
LAREDO TX 78040

DAILY BALANCE IN FORMATION
Date Balance

L

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591792 Statement Dates 12/11/23 thru 1/10/24
Previous Balance 371,236.96 Days in the statement period 31

Deposits/Credits .00 Average Ledger 371,236.96
Checks/Debits .00 Average Collected 371,236.96

Service Charge .00
Interest Paid .00
Current Balance 371,236.96

‘11 371,236.96





FY24 OPERATING BUDGET EXPENSE REPORT

(NOVEMBER THRU JANUARY)

FY24 SFRAC GENERAl. FUND

MEMBERSHIP REVENUE

SUMMARY
General Fund Prn)ected
Membership Reuenue fur $15,150.00
FY24

Actual Membership Funds
$10200.00

Collected to Date

Total (+1-) 67% 154,950.001

FY24 GRANT PROGRAM

FUNDS
EMS County Assistance

$90,724.00
Grant Regular)

Senate Bill 500 Funding $0.00

System Develnpment lie.,
$46,021.00

Tnbaccn)

Enceptinnal Item )E.l.)
Legislative Funding )EMS $150,000.00
RAC)

EMS RAC Grant )Regnlar) $34,067.00

FY24 Fund Raiser
$10,305.00

)Bowlathon)

Total $301,117.00

FY24 General Fund (Program Operation) Expenditures FY24 EMS County Assistance Grant Allocations

Projected Actual Projnctnd Actual
Difference Difference

Cost Cost (Paid) Cost Cost Paid

Fnst Off ice Fee $160.00 $176.00 $4.00 Brsnte Starr Ambulance $5,363.64 $5,363.64

Laredo Fire Department
$5,383.64 $5,383.64VFIS Insurance $1,500.00 $1,500.00

EMS/Fire

1’ETAF Dues $900.00 $900.00 Angel care Ambulance $5,363.64 $5,383.64

CFA IRS Filing/Income Webb County Volunteer
$1,000.00 $1,000.00 $5,383.64 $3,383.64

Statement Fire/EMS

IRS Form 1099 Filing Fee $0.00 ro.to -$250.00 Victorious Care Ambulance $5,383.64 $5,383.64

8AC Chair/GETAC Travel

lNooemher 2023, Austie, $3,800.00 $1,271.35 $2,528.65 Friority EMS $5,383.64 $5,383.64

Tu.)
GETAC Travel )Februarp

$2,000.01) $2,000.00 Zapata County Fire/EMS $14,934.00 $14,934.00
2024, Austin, Tu., Required)
GETAC Travel )August 2024

$3,880.00 $3,800.00 Teuas Superior Ambulance $5,383.64 $5,383.64
Austin, Tu., Required)
TETAF Annual

$5.00 $0.00 Laredo LIfeline $5,383.64 $5,383.64
Workshop/coeferece
Gnoaddy Web Site Renemal

$400.00 $381.09 $18.91 Medpoint Ambulance $5,383.64 $5,383.64
)Oebit)

Zoom $0.00 $0.00 Villa Ambulance $5,383.64 $5,383.64

Subtotal $13,530.08 $2,078.44 $11,801.56 Lalitas Ambulance Care $5,383.64 $5,383.64

Skyline EMS $16,570.00 $16,570.00

Total Under/Over Budget: -$11,551-Se Subtotal $90,724.04 $8.00 $90,724.04



/5., •‘ ‘.4
FY24 General Fund (Fund Raisers) ‘.

- ‘-c

Funds Tutal Funds fur
Balance

Generated Prulect Utilizatinn

Buwlathon $10,305.00 $0.00 $10,305.00

Subtotal $10,305.00 $0.00 $10,305.00

FY24 System Development Grant Allocations
Projected Actual

Difference
Cost Cost

Breeze Starr Ambulance $3,868.06

Larede Fire Department
$3,tbe.te

EMS/Fire

Angel Care Ambulance $3,tbe.tt

Webb County Volunteer
$3,ubn.te

Fire/EMS

Victorious Care Ambutance $3,060.06

Priority EMS $3,tbt.06

Laredo Lifeline $3,068.56

FY24 EMS RAC Grant (Exeptional Item Funds)
Projected Actual

Balance
Cost Cost Paid

To Be Determined $150,555.00 $150,000.00

Subtotal $150,000.00 $100,000.00

Villa Ambulanre $3,068.06

Tunas Superior Ambulance $3,068.06

Zapata County Fire/EMS $3,068.11

Laredo Medical Center $3,060.06

Medpoint Ambulance $3,008.06

Senate Bill 8 Grant Program Funding
Projected Actual

Balance
Cost Eupenditures

Education/Scholarships $454,334.00 $123,661.88 $330,672.32

8AC Administration $73,293.09 $32,720.75 $40,u6d.34

Subtotal $527,627.09 $156,390.63 $371,236.46

Projected Actual
Difference

Cost Cost

$0.00 $0.00 $0.00

FY24EMSRACGrant ‘

,‘-- -

Projected Actual
Difference

Cost Cost Paid

Administratlue Fee list Qtr.l $B,516.75 $8,516.75 $0.00

Admiuistratiue Fee l2nd Qrr.l $8,516.75 $0.00 $8,516.7S

Administratiue Fee l3rd Qtr.l $8,516.75 $0.00 $8,S16.75

Adminstratiue Fee ldth Qtr.l $8,516.75 $0.00 $8,516.75

Subtotal $34,067.00 $8,516.75 $25,550.25

Durturs Hospital of Laredo $3,068.06 Equipment $0.00

Lalitas Ambulaece Care $3,068.06 lucentlues $0.90

Sbyline EMS $3,068.11

Subtotal $46,021.00

Other

$0.00 Local Planning Grant (LPG)

Projected Actual

Cost Cost
Difference

To Be Determined

Subtotal

$0.00

$0.00

$0.00

Subtotal $0.00
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Joliii K. Kuisci

1 I ‘2 1. 2023

I (‘I1lIv Iliil 1II1_ CNI)CIIS(._l((0kiI1I Ili1(ICIC(I I)Cl0V IS hue. (OIiC(I, tiII)lI(l, 1I1(l (UI11I)lCIC k the bcsi oh iii kiivIcd14c.

SIC\.VI’I ‘RE 1).V1’I

1)lF 01 l)i1’\RIl RE: I 1/17/2023 II\lL OF l)F1’\.RlLRE: 1:00 p.iuu.

l)V1F 0! kilL RN: 11/21/2023 iiii. ov Ri:iL i.’S: 1:00 p.m.

(‘1 I.\R( ,i/ F( ): R.\U — ( ,ciiei;iI Fuuuid

1).ViE l/x111’csE R1P( )lI’ 1( )1.\.l

NIuk;ue hiiiu ((.1

. tioles S 0.(.i. per mule

Nluk 110111 II)
.

. iuile ‘P S 0.6.i.i pci ll1iI(_ S

11 )taI .\euuial NI ileaue

I l3icakl;ust (s) ( S 1 1.00 per meal S .i(u.00

I Iuiuuiies (s) S 1(.00 per uui;ul S ( 1.00

1. Supper (s) @ S 29.00 pel• meal S I 1.00

0 S 23(.00

1 i/i 7-21/2023 I \ilmt(s) S 1,39.00 per 11114111 + 53 I. 19 I,l\ S 1.19.5 I

\114111(s) ((I’ pci I1u4lu1 laX

lotal .c1Ilai I,odu.iii., 7( 1.90

Ouluem Expenses (Specitv) 1uknu14 (521(.00) Gasobmie ($;37.39)

lotal ‘( )tluer” Ixueiises .‘ 273.39

TOTAL ACUIJAL TRAVEL EXPENSES S 1.271.3,5

TOTAL A1)VANCEI) TO Joliuu P.. Kesui SOOt) S -

TOTAL OWE1) TO SFR.(’ $0.00

TOT 0 ) TO John Keiser . $1,271.35

2ciscr ‘ ‘Date
Regional Programs Director/ISA-Administrator

I)AI’E I)ESCRI PTI( )N/REP( )RT

9013
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Hilton
AUSTIN

NAME ANDADDRESS:

KEISER, JOHN

2411 SUTTON CT.
P.O. BOX 450788
LAREDO TX 78045
UNITED STATES OF AMERICA

coPY

Room:
Arrival Date:
Departure Date:

Adult/Child:
Room Rate:

HILTON AUSTIN

500 East 4th Street I Austin, Texas 78701

T: 5124828000 I F: 5124690078

W: hilton.com

1726/K 1
11/17/2023 5:34:00 PM
11/21/2023 10:54:00 AM

1/0
159.00

Confirmation Number: 3347078228

ACCOUNT NO.

VS *5649

CARD MEMBER NAME

KEISER, JOHN

ESTABLISHMENT NO. & LOCATION ESTABLISHMENT AGREES TO1P.SNSMIT TOCARO HOLDER TOT PAYMENT

CITY OF AUSTIN REQUIRES THAT AN ADDITL TX OF 2% BE

IMPOSED ON EACH HOTEL CHARGE FOR THE PURPOSE OF

FINANCING A VENUE PROJECT.

THANK YOU FOR CHOOSING THE HILTON AUSTIN

Rate Plan:
HH #
AL:
Car:

EMS
747794137 GOLD

FOLIO NO/CHECK NO.

2538235 A

AMERICAS EUROPE MIDDLE EAST AFRICA ASIA AUSTRALASIA

11/21/2023

DATE DESCRIPTION ID REF. NO CHARGES CREDITS BALANCE

3/7/2023 Advance Deposit VHERNANDE 13231158 ($164.97)
VS *5649 Z14

11/17/2023 PARKING-VALET IPARKER 13601216 $54.00
11/17/2023 STATE SALES TAX IPARKER 13601216 $4.46
11/17/2023 GUEST ROOM IPARKER 13601217 $159.00
11/17/2023 CITY OCCUPANCY TAX IPARKER 13601217 $17.49
11/17/2023 STATE OCCUPANCY IPARKER 13601217 $9.54

TAX
11/18/2023 PARKING-VALET IPARKER 13602827 $54.00
11/18/2023 STATE SALES TAX IPARKER 13602627 $4.46
11/18/2023 GUEST ROOM IPARKER 13602828 $159.00
11/18/2023 CITY OCCUPANCY TAX IPARKER 13602828 $17.49
11/18/2023 STATE OCCUPANCY IPARKER 13602828 $9.54

TAX
11/19/2023 PARKING - VALET IPARKER 13604698 $54.00
11/19/2023 STATE SALES TAX IPARKER 13604698 $4.46
11/19/2023 GUEST ROOM IPARKER 13604699 $159.00
11/19/2023 CITY OCCUPANCY TAX IPARKER 13604699 $17.49
11/19/2023 STATE OCCUPANCY IPARKER 13604699 $9.54

TAX
11/20/2023 PARKING - VALET IPARKER 13606694 $54.00
11/20/2023 STATE SALES TAX IPARKER 13606694 $4.46
11/20/2023 GUEST ROOM PARKER 13606695 $159.00
11/20/2023 CITY OCCUPANCY TAX IPARKER 13606695 $17.49
11/20/2023 STATE OCCUPANCY IPARKER 13606695 $9.54

TAX

I Hilton

WAlDORF ASTORIA

IL X It

CONRAD

COrlOpLy

5T4
UHilton

Hilton

CL It ID

DOE JAI.F.TEGF F

TA FE S TRY

T Ey1’P 0

moiio

Hi)ton
Gardcn kin

HOMET,%000
SUITES

HOME

HIIEo,,
Grand Va*alioni

LHilton
HONORS—

DATE OF CHARGE

11/21/2023

CARD MEMBER’S SIGNATURE

MERCHANDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND.

AUTHORIZATION INITIAL

05798C

PURCHASES & SERVICES

TAXES

TIPS & MISC.

TOTAL AMOUNT

-812.99

PAYMENT DUE UPON RECEIPT
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ITEM 24-33 (TAB 3)
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060,02 Yt.,EUSIRAC
arryforwatd 02 2023- 2024

DaIry over Trom Canoed
tumOr I

DIIrteot FT EMSIRAC
Al00400n Amount

Du,t.nt FT EMSITTAC
inpnnditut.o

.tnn: UnexpAnded Pool FT
Dantytoewled A any)

01!. UnnepenoJod Funds
SubJecl U CadyTorward)

‘rograni Income

Current FY Activities

FOR SO N N E L

FRINGE BENEFITS

TRAVEL

0.9001 TOTAL cools Or each
Con!.,tnc. wInded on acing!.

EQUIPUEJIT

In Support 0) Re)nnba,senr,nT Reqdát$ta In Support at Relmbarsenrent Requests for

RAC NAME C.n.n FIego F C.RIrCH SAC NAME
Sam Ffxgo Reglon.IAdvIoa,y

SUPPORT DOCUMENT

EMS/RAC EXPENDITURES
CURRENT FISCAL I

2024YEAR (FYI I

8 34,067.60

S - 34,067.00

Prior Year Caroeeard has been Expended. Balance is Now $0.00. -

6515000 AdeniuAaaoanse

SUPPLIES

CO 00 n OCT04 I

OTHER

INDIRECT COSTS

TOTAL COSTS

EMS-Rod FUNDS



SUPPORT DOCUMENT

EMSIRAC EXPENDITURES

S 34,067.00

a 34,067.00

S $ S

S - S S

a - $ S

a - $ S

.
. S S

5’, .5 $
6 -s s

5 .5 $

5 .5 0

0 5 S

5 .5 S

S . S S

S -5 5

5 -5 $

5 -0 S

a . S -S

Name & phone namber of Person
Completing this Form

CURRENT FISCAL I
2024YEAR (FYI I

Prior ES Sear EMOIRAC
torrytorword FY 2023 0334
Carry over horn Co0700t
lv rrbsr I

Coosot FT 000ItSAC
Mlooahoo umovot

to Ooppoe at Rnlrrrborsenrnnt Requests ton In Sopport at Reimbursement Reqosots ton

eaves Ftaeo ttegtonetAdvtsory
$ACN.AME SeveeFtagoRegtenetAdefsoryceosce SSCR.6ME coonvtt

torrent FT EMSIRAC
F.ependrlures

Less: Corspended Poor FY
Carrtorwerd (it any)

natal Unesproded Funds
[Oubisorro Carrytorword)

Progrorn Ircomo

CurrRnt FY Activities

0067013 OREA600WO 00 P0000500 OSMINIStROTIOE COSTS

Prior Vest Caraueand has hues Enpended. Balance is Now $0.00. $ -

Ietosaetsr I 2ardosMtee I
I 2rrdouartor I

Soptoorbor Ootobor Sovowbrn Ib0ue33To33sI Cocowbor Fotorrary
Totals

I 7rrdooartor I
Oototor Sooornbor I’ QoSTer Totairl Suorber Fobrowy

Totals

Pre5re.Cests

tenseNesS.

raises sasnvnro

750055.

EOOIFSIERT

SO7PuEO

cneeinocsrret.

nnrrvnl
no’

SI
51

iii
1!!550 SESEFOSj

S —

- - S-L s

0550-nov Fr.rn$o



SUPPORT DOCUMENT ,.ueroo In SappoeT of Rehnbo,senrent Requests toe In Ssppod of Reh,rbsrsement Requests foe

EMSIRAC EXPENDITURES
CURRENT FISCAL RACNAPNE

Adeeeq,
RACNAUE

SeP oFfega Reg!onalAdefSory

YEAR(FY) 2024 or, CoUncil

Pee. FT Ye., E1ISIRAC

CorTye.uw.,dFV 2023 2224 no ramS
Carry Door Vom Cor0050, -

g Data Check
N,mberl hue Costs

$ 34007.00 - Program a Adeeln Costs=Csrrenf FT Expendtaros. Good lob!

Corront FT EMSITTAC
Eopeodirsres $

L,se Uneapended Prior FT
Caoytorsrard ‘f ory)

$

TofI Uneapeoded PondN
)Sobie.t to C,rryfo,WNrd)

34067.00

Program roGue

3rd Qaarter dtIr Oltertee

Current FY Activities trd11 Ape! - Moy
- 3,dQS!Ut

Jane Je!y AegesI
ToOl,

Tol0JExPAOlUUros

PERSONNEL Lot errpoyees $

NrA
AL

TRAVEL

FRINGE RESOrTS Frqo ReaRM,
NIA

Repore TOTAL naRrator SetS -

Cortereno. at0040danasiegI. —

I -5 -1 S

EQUIPMENT

• :, :,

WA niy

SUPPLIES I.sr eetO.r*.orpose

$ S

-‘A

o - $ $

_______________

o $ - S

$ .0

Ia
- S - 0 5

mr orrebroGeGuN 4.epoeetreod.eEo0,0Tasoro ur

,orsasreeSme,Gu

—I

CONTRACTUAL

OTHER

160100Cr Loses

TOTAL COSTS

-0

• 0 -

• $

S - S
Ar.Co. -

a . $

I - S

I S -0 $

:

S S $ S

•

- Is . - Is Is . s - IS - Is G.

EOS 000 FUNDS



SUPPORT DOCUMENT r...mom in Support of Rolmhsroerneni Requests for In Support of RxImburs.ro.ni Requnslo for

EMS/RAC EXPENDITURES
CURRENT FISCAL RAE NAME

0060M0b,0,f,
RAG NAME

SoFf4AA04lAdvioeny

YEAR (FY) 2024 Council Council

Prior FY Year EMSIRAC
Cxrnrxrd FE 2023 2024 ro ram &
Corny 0cm Iron ConSort $ . Data Check
NumberS live Costs

CunOnIFYEMSIRAC a 34067.06 - Program * Adnrin Cools Cmneof FE EopendUaren. Good job!

Current FR EMOERAC
$Eapnndi00000 -

1000-. Unexpended Prior FE
Carrytorooxod (it ony)

$ 34,067.00

Program lrr000Tro

3.dQaoeler I 4thOxrexter

Current FY Activities I 0m I I 400 00*010,
AIled MAy hoie ( My Arquot

Toledo roOts

Name & phone number of Person
Completing this Form

606THEY BREAKDOWN OP P000RAS & ADI&10050000rvE Coors

EOnS 002 FUNDS





SUPPORT DOCUMENT ,.oora Or050 In Support of Reimbursement Requests for In Support of Reimbursement Requests for

RAC SYSTEMS DEVELOPMENT EXPENDITURES

CURRENT FISCAL I Seven Flags RegieeatAdvisos-y

2024
RAC NAME Seven Flags RegionalAdvisoryConecil RAC NAME

Ceuncit
YEAR (FY)

NAG SySTEMS DEVELOPMENT Total Funds Available for Total of P
Allovotion Amount $ 46,02t.00 Program Costa Administrative Costs

Current Year Admioistrn

Total SAC SYSTEMS DEVELOPMENT
S - S 46,021.00 S - S - $Expnndrturou

Total Oneaponded Funds $ 46,021.00

Progom Irovom S -

1st SMarter 2nd Quarter

Current FY Activities — September October November lsI Quarter Totats December January February 2DA Quarter Totals

Our eaeh inthrArol eope000.

III
001

001

PERSONNEL

FRINGE BENEFITS

TRAVEL

Roporl TOTAL 00010 br eovh

Corrfererror cod eenh PERSON
uttondod noc ttirtgre lirro.

Eu5rPMENT

UUPPUES

CONTRACTUAL

OTHER

Liv 0mb indniArol enp0000

Liv oavh inAnidod oapooso.

S -S
0.00 0.1

S - S
0.00 0.0

0.00

I.

5 -0 -

0.00 0.00

S - S - $
000 0.00

.0
0.00

Lob novh irraviarol enponuo.

S -

00

S -

00

000
Liur eovh inAnidrvl oupense.



In Support of Reimbursement Requests for In Suppurt Ut Reimbursement Requests tor

Seven Flags RegionalAdvisony
RAC NAME Seven Flags RegionalAdvisory Council RAC NAME

Council

SUPPORT DOCUMENT ..au,nvn

RAC SYSTEMS DEVELOPMENT EXPENDITURES

CURRENT FISCAL
2024

YEAR (FY)

RACSVSTUMSOEVELOPMENT
4602100

fttloeation Amount

Total RAC SYSTEMS DEVELOPMENT
Enpnnditurnr $

Total Funds Available for
Current Year

S 46021.00

Program Costs

$

Administrative Costs
Total of P

Administrt

$

Total Oneuperded Funds S 46021.00

Prvgvm Irvomo S - -

1st Quarter 2nd Quarter

Current FY Activities
September OCtober November islQuarterTotals December January Febmary 2odQuarterTolals

INDIRECT COSTS
L Ovum by nth, dapplmoabla and repurl all Nun-Peruonnel ruireot vouS an
onolttntprum. S . S - S - S S .0 S

0.00 0.00 0.00

S

o.flw mwRA mono

TOTAL COSTS S - 0 5 . 5 - S . 5 . 5 .

MONTHLY BREAKDOWN OF PROARAU N ADMINISTRATiVE COSTS

September October November lot Quarter Totals December Javuary February 2nd Quarter Totals

Peeane Contu

PERSONNEL S N S S
- I

FRINGO BENEFITS 0 . 5 . 5 I S

TRAVEL S $ . 5 . 5
. I

EQUIPMENT S . $ . 5 . S
SUPPLIES 5 . $ . 5 B - S

CONTRACTUAL S $ - 5 5

OTHER S . 5 . 5 -

TOTAL COSTS U . 5 . 5 . 5 . $ 5 . 5 . $

A*ñRABn. Coil.

PERSONNEL S . 5 . 5 . 5

FRINGE BENEFITS U - 5 . 5 - 0
-

TRAVEL 0 . S - S -

EQUIPMENT 5 - 5 . .
.

e45,

SUPPLIES 5 - 5 . 5 - S - -u
-l

S

CONTRACTUAL 5 -, A . . s -

OThER 5 - $ . 5 5 -

INDIRECT H - . 5 - S - S

TOTAL COOTS 5 - 5 . 5 S - S S . 5 - 5

S -S S -U S S A 5

Name & phone number of Person Completing

this Form



SUPPORT DOCUMENT In Suppott of Reimbursement Requests Icr In Support of Reimbursement Requests tor

RAC SYSTEMS DEVELOPMENT EXPENDITURES

CURRENT FISCAL I Seven Flags Regional Advisory
RAC NAME Seven Flags RegioealAdvisery CouncilRAC NAME2024 Council

YEAR_(FY)

RAC SYSTEMS DEVELOPMENT
$ 4652100

rogram & Data Check
Alleua0en Aeneunt five Costs

Talul NEC SYSTEMS DEVELOPMENT
$ -

Program • Admin Cents = Current FY Expenditures. Good job!Expndilorxx

Total Uneeponde4 Funds $ 4602100

Prnanr Inoonre $

3rd Quarter 4th Quarter

Current FY Activities March April May I30Oa00rTdI515 June July AU9USI 4th QuarterTolals TolalExpenclilun

Lal empiayeeu

Fringe BmehIs

Jut nadr induiduat uupunuc

PERSONNEL

FRINGE RENEFITS

TRAVEL

Report TOTAL ste to, eah
Cnn!eoenoo end each PERSON

etteinded one ringie ira.

EQUIPMENT

SUPPLIES

CONTRACTUAL

LVI acah in5vdrul eopnnnra

Lint each innNodaal eopnnoo

OTHER LIV eaoh indM,aI eupoono. 5 - S - u S - S - 0 -5 - S



MONTHLY BREAKDOWN OF PROORNU & ADMINISTRATiVE COSTS
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El EXPENDITURES
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rorul El Enprodiruren $

total Unouponded Funds $ 150000.00
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El EXPENDITURES
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