Home with a Hearl

S.L. Gimbel Final Evaluation Report Questions

Questions 1-15 are required and must be completed

1. Organization name: Casa Teresa

2

3

. Grant # 20170374

. Grant Period: August 1, 2017 to July 30, 2018

4. Location of Services (City and State): Orange, California

5

6

7

3

. Name and Title of person completing evaluation: Lisa Wood, CEO
. Phone Number: 714-538-4860
. Email address: fwood@casateresa.org

. Total number of clients served through this grant funding: 77 totaf residents served (52, women, 10

children, 15 babies)

9. Describe the project's key outcomes and results based on the goals and objectives:

GOAL: The overall goal of EMS is to address the immediate needs of homeless pregnant women
in crisis, taking them off the street, getting them into programs for substance abuse, and to
assist them to seek medical care as they prepare for the arrival of their baby.

Objective: Our objective for EMS in 2017-2018 is to assist 100 residents with shelter, food,
access to health care and improving overall health and wellbeing by enrolling them in classes
and counseling.

Outcomes: In FY 2017-2018 - 77 women, children and babies were served in our emergency
shefter and provided with food. We provided all 52 women with access to medical care, prenatal
care and mentaf health support. We enrolled all 52 women into classes (such as substance
abuse, human trafficking and domestic violence) and individual counseling through our
partnership with Mariposa Women’s Center.

Evaluation: To determine the impact of our activities, Casa Teresa tracks several indicators
through case management and the use of standardized measurement tools, At the service level,
we provided 77 residents with 6,189 bed nights plus meals, and 2,448 case management
meetings, evaluations, and 420 workshops/classes provided. To measure self-sufficiency and
overall health and wellbeing for our residents, we utilize a Self-Sufficiency Matrix which rates




clients on a 1-5 scale in domains such as housing, health, substance abuse, support network,
vocational training, legal, financial, and children’s education with a goal of improving each
woman’s self-sufficiency by 75%, which was to 82%. The health and well-being of each resident
is tracked using Activities for Daily Living fADLs} to measure how each resident is doing in life
skills fearning and functioning. Lastly, we also maonitor the resident’s attendance and compliance
with medical visits, mental health appointments, or substance abuse treatment.

10. Please describe any challenges/obstacles the organization encountered (if any) in attaining stated
goals & objectives.

During the FY 2017-18 out of a need to regain financial stability, we moved the Fmergency
Maternity Shelter onto our main campus. In order to impact the residents a little as possible, we
had o period of one month in which we were serving very few residents. However, within
another month we filled the available beds.

11. How did the organization overcome and/or address the challenges and obstacles?

In regard to our fiscal health, in addition to the move of the program, we reduced staffing and
experienced a cost savings from not running o completely separate campus. This allowed us to
end the year in the positive (after the organization experiencing 3 years of deficit).

12. Describe any unintended pasitive outcomes as a result of the efforts supported by this grant.

With this grant from 5.L. Gimbel Foundation Fund in support of the Emergency Maternity Shelter
program and the move we had to make in order to continue our mission - what we found is that
with our staff being in the same physical space, we were not having as many women exit early
from the program — because staff what able to make residents feel physically and emotionaily
safe and establish trust in a shorter amount of time.

13. Briefly describe the impact this grant has had on the organization and community served.

Casa Teresa’s Emergency Muaternity Shelter provides for the most vulnerable population —
pregnant women, with addiction, chronic homelessness, mentaf health issues, victims of abuse
and trauma. These women would not be served otherwise in our program which requires longer
sobriety and increased mental health stability.

14. Please provide a narrative on how the funds were used to fulfill grant objectives. Support documents
{receipts, expense reports or marketing materials) can be emailed to grant-
info@thecommunityfoundation.net or faxed to 951-684-1911 or mailed to The Community Foundation,
3700 Sixth St. Suite 200, Riverside, CA 92501

Per our budget narrative that was submitted with our grant:

e 510,000 for personnel salaries: $3,500 is 35% of a case manager and $6,500 is 65% of a
house mom’s salary for the EMS program.

e 55,000 for supplies and assistance to residents: attached (and mailed} are receipts for
supplies for EMS and for counseling/classes through our relationship with Mariposa
Women’s Center for the residents in EMS.




e  $10,000 for mortgage interest: attached {and mailed) is documentation of the mortgage
interest for the EMS property.

15. Please relate a success story.

Tracy R. entered our Emergency Maternity Shelter in March of 2018. She was had been abusing
drugs, homeless and her boyfriend was physically abusing her. She did well in the EMS program
and moved into the Parenting program until she gave birth. During that time she obtained her
High School Equivalent through our partnership with American Career College. She was
accepted into our Transition 1 program where she cleared up her legal issues and re-established
a relationship with her mother who had guardianship over her other children. She successfully
moved into the Transition 2 program and has been working on her Dental Assistant Certification
through American Career College and having her children stay with her during the weekends.
Today, she is preparing to graduate from Transition 2 and move into the next phase of her
journey.

Questions 16-24 are opticnal gquestions and relate to demographic information on clients served. This
helps us provide a broader picture of your organization and populations being served.

{Q16-17 aptional space to relate additional success stories)
18. Which category best describes the organization. Please choose only one. Human Dignity

19. What is the organization’s primary program area of interest? Ending generational cycles of addiction,
abuse and homelessness.

20. Approximate percentage of clients served through grant in each ethnic group category. Total must
equal 100%

35% Hispanic or Latino

3% American Indian/Alaska Native

1% Asian

10% Black or African American

2% Native Hawaiian & Other Pacific Islander
45% White

4% Two or More Races

21. Approximate percentage of clients served from grant funds in each age category.

67% adufts
12% children
21% babies

22. Approximate percentage of clients served with disabilities from grant funds. 90% of our residents
have disabilities.




23. Approximate percentage of clients served in each economic group. 100% of our residents are in
poverty.

24. Approximate percentage of clients served from grant funds in each population category.
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CASA TERESA, INC. N

j ' 2440
Costco 8/10/2017 P
Household supplies - E‘R‘\
- ‘ 2«4\" \q !
-~ Ji .
A
-~
)
- \
aWF-Gen'l Checking{ Costco - EMS N

CasaTeresa
& H. ;
o o Date: ! ""“TE,,w

1. Purchased from: ( ‘ﬁfj\;( 0O é §f§2£k€ Z W@E C Q) “\

Reason for Funds: @“}EK@(?W@()S f’/; Fouselnld ‘,L?)&Whexj

2. FUNDS / REIMBURSEMENT

6. Program(s) (¥'): $ Amount
/ Parenting
3 Request paymentas: Check _~  Cash______ T1 T-2
. v EMS
. - _ _
Check payable to: Q&h_/f) AJ QJV:[(@Z. %f@% . Nutrition

Career Center

4. Requested by: Mi(@\ﬁa NS _____Fund Dev

Event

e o e Admin /
2 -
Vi The Collection ﬂ L JE “;\ v/
e TOTAL k ’

Pre-authorization required over $100

5. Approved:




Tustin #122
2655 Ei1 Camino Real
Tustin, CA 92782
(714) 838-7895

T8 Member 111796465832
512599 KS TOWEL xxx 15.69 A
58h, 78 KS TISSUE3# 15.99 A

1111161 DIXIE PLATE 16.49 A
0000168815 /1111161 3.50~
921279 FRZ GAL ZIPR  13.74 A
0000168584 / 921279 2.75-
921389 FRZ GRT ZIPR  11.99 A
0000168588 / 921389 2.50-
662877 BOUL CLEANER 7.9 A
662877 BQWL CLERNER 7.99 A
596639 SWIFFER WET 14.99 A
0000168811 7 596639 3.00-
596639, SWIFFER WET 14.99 A
0000168811/ / 596639 5 oo
1038785 CLOROX WIPES 1% 0 A
0000168817 /1038786 «.80-
E 17767 KS COFFEE 9.99

E 1074184 KS OLIVE OIL  31.99
742895 LYSOLBRZEAPK  14.99 A

fAdnTat CAET Ceplp v nnoe
SPRAYWA 6.99 ..
811482 SPRAYWGY 6.9%
1134918 PLEDGE LEMON 9.99 i
E 309881 RUFFLES 5.49
E 382861 KS CHKN BRST 16.89
SUBTOTAL 227.21
TAX _-13.9
wieer TOTAL T 941 15
Check/Membery Uritn  241.19
CHANGE 0.00




:CASA TERESA, INGC.

2445

Costeo 871612017
Household supplies B
Ve

aWF-Gen'l Checking( Costco - EMS

1. Purchase_ﬁfr&r’ri": Wi's. = Vil ‘é— bﬁﬁ@ﬁ
Reason for Funds: ’P‘NW”)@\/\D\ 6’\)\\0\0\% (Z\D C’\V&:{Qbf]e\s %’“@!
2. FUNDS ! REIMBU_RSEM%NT 6 Program(s) (¥): $ Amount
| . Parenting
3 Request payment as: Check / Cash T-1 T-2

\ ﬂms
Check payable to: OO% ‘/i‘ %\:7/(“‘@,2« %ﬂf)i wNutrition

Pre-authorization required over $100 Career Center
4. Requested by: 15 [@\Q, — ?,‘nﬂi Fund Dev
Event
5. Approved: D (}Q Admin

The Collection A
TOTA




Tustin ®H122
2655 El Camino Real
Tustin, Cp 92782

(714) 838-7895

N1 Member 111796465832

BBEBT8:K% TToClMou: 15.9n g

BUAOS et aas 16,69 A

696633 SULFFER WET 14.99 A
0000168811 -/ 596639 3.00-

384324 TRASHBAGw % 16.39
1089787 KS {TRASHkww» 13,99 f

87507 KS 10 GALLON 9.50 A

617686 SOFTSOAP 8.99 n
0000172546 /617686 2.00-

836207 DIAPERGENIE 19.99 A
0000170566 / 836207 4.00-

E 382861 KS CHKN BRST 16.89
1038786 CLOROX WIPES 13.59 A

0000168817 /1038786 2.80-
1038786 CLOROX WIPES 13.89 4
0000168817 /1038786 2.80-
912357 DOVE BW 3PK 14,99 A
3@ 7.99

1143678 FEBREZE AIR 23.97 A
2@ 6.99

811482 SPRAYWAY 13.98 A
E 309070 MIFFLES 5.49
E dwoe PICK 2 5,79
SUBTOTAL 203.31
TAX 15.17

wes TOTAL Sz 04 a8

Check/Member Writn 224.48 .

 CHANGE 0.00

}
|

ﬁ




CASA TERESA, INC. . R ;
k | 2487

9/15/2017
Household supplies

) ﬁﬁéyvﬁ> |

Costeco

/

aWF-Gen'l Checking( Costco - EMS
'

1]
)
J Casa leresa - R\ M“Qlou

1. Purchased from: S‘%ﬁ&@( %)('OS .

{/
. =
Reason for Funds: Groenes /
2. FUNDS é REIMBURSEMENT 6. Program(s) (v'): ' $ Amount
. Parenting
2 Requestpayment as: Check 2‘{_"- Cash T T2
K EMS
Check payable fo: <’%ﬁ‘+€f‘ cP\l’T)S ¥ Nutrltlon
| Pre-authorization reqmred over $100 . Career Center
4. F\{equested by: (u gb’vt/ F) MS ' Fund Dev
Eveni
5. Approved: Admin
The Coliection
TOTAL
6. Attach all receipts - thank youl

PR




Tustin #1222

26658 El Camino Real
Tustin/” CA 92782
(714) 838-7895

DI Member 111796465832
1036786 CLOROX WIPES  13.59 A
1038786 CLOROX WIPES  13.59 A

672026 LUNCH PLATE 14.39 A
52600 DOVE SHMP 40 6.99 A
52600 DOVE SHMP 40 6.99 N
52601 DOVE COND 40 6.99 A

E 1074184 KS OLIVE OIL  31.99

E 3471 GARLIC TOAST 3.39

E 26968 KS LASAGNA 11.99

E 26968 KS LASAGNA 11.99
662877 BOWL CLEANER 7.99 A
596639 SWIFFER WET 14.99 A

596639 SWIFFER WET 14.99 A
512599 KS TOWEL et 15.99 A
742895 LYSOLBRZE4PK 14,99 A
1134918 PLEDGE LEMON 9.99 A

E 362061 KS CHKN BRST 16.89
E 382861 KS'CHKN BRST  16.89
SUBTOTAL 240.62

TAX 0.96

s TOTAL e R H N

Check/Member Writn
CHANGE 0.00




CASA TERESA, INC. : . 2510
\ T 10/4/2017 )

Household supplies L
%@

Costco

aWF-Gen'l Checking( Cpstco - EMS

CasaTeresa

Horne with a Heart

é%’m&f’ Z_“Rfﬁ

1. Purchased from:
Reason for Funds: ‘\(\@ ik%ﬁ \ﬂb\(j %U?f) O EA (}"\ i‘(@fpﬂ €35
2. FUNDS "'/ REIMBURSEMENT_ 6. Program(s} (v'}: $ Amount
/ %ﬂ‘:‘d— [{* Parenting
3 Request paymentas: Check T-1 T-2
"V/EMS
Check payable to: (\Fdﬂ;@ ﬁ» (\‘VJ\\Q[ %‘(@9 Nutrition
Pre-authonzatrorj reguired over $100 Career Center
4. Requested by: \\5\(0 \@/ - (g:,,/ {MS Fund Dev
Event
5. Approved: _____Admin .

The Collection ¢} /A% 24l
TOTAL(/ | JUT




Tuww vy 122
26085 £t Camino Real
Tustin, CA 92782 1 ;
{714) 838-7895 . %

4N Member 111796465832

512599 KS TOWEL 15.99 A
585578 KS TISS 15.99 4
296639 SWIFFER i4.92 B
0000171104 /596639 3.00-
13.49 A
E 9.89
11.49 A
9.99 A
E 31.99
10.99 B
7.99 A
2,00~
14.99 A
596639 SWIFFER WET 14.99 A
0000171104 /596639 3.00~
E 679131 MAPLE SYRUP 10.99 |
E 679131 MAPLE SYRUP 10.99
E 874 104S PANCAKE 5,90
E 82870 KS CKN TNDRS 15.99
E 82861 KS CHKN BRST ~ 16.89
|
E 292652 ABF MOZZ SSG 13.79
1151653 DOVERDVCONDI 8.95 A
1151652 DOVERDYSHAMP 8.99 A
1151652 DOVEADVSHAMP 8.99 A
1161653 DOVERDVCONDI 8,99 A
SUBTOTAL 275,38
TAX R
wanst TOTAL e Bd .S
Check /Menber - W’ 288.31
CHANGE ’
A 7.T8% TAX 12
TOTAL T S .93
TOTAL. NOMBER  ITEMS SOLD = 22
INSTANT SAVii.. $ 8.00

PRy 2R 2:51 122 13 171 87
OP#: 87 Name: JOHNNY M
Thank Yol
Please Come Faain

Whse:122 Trm:13 Trn:: <1




CASA TERESA, INC.

Costco : Y

Household supplies

aWF-Gen'l Checking( Costco - EMS

Casg Teresa

2533
10/19/2017

S&‘z_i 7. Oﬁd

e

»SZ\J&(L %ﬁ"ﬁb \olzi\

1. Purchased from: ¢
Reayfunds: \ji\u{g? A\ \ld 4‘5;% L&’Wl’iﬁbé} (’ﬂ‘ﬂf{)(‘é A0S
2. FUNDS REIMBURSEMENT 6. Program(s) (¥): $ Amount
Parenting
Check _~ Cash___ T-1

3 Request payment as:

Check payable to: (\(fﬁ’? D £ ﬁ?&?f 10 if @5

Pre-authgrization r qu;red v $ 00
4. Requested by: e\ T %)mg

5. Approved:

6. ' ' Attach all receipts - thank you!

_ RN
_ 7 EWS
N tffiih@ (i? W
CE“C?" ek 4
Fund Dev
Event
Admin

The Collection

Tg@z{/




Tustin #122
2655 El Camino Real
Tustin, CA 92782
(714) 838-7895

OE MembEi" ek, dn
E 382861 KS CHKMN BRST 16.89
E 653734 LS HOT LINKS 11.89

1143678 FEBREZE AIR 7.99 A
0000171108 /1143678 2.00-

742895 LYSOLBRZE4PK 14.99 A
0000171010 /742895 3.60-

512599 KS TOWEL %% 15.99 A
1189436 CLOROX WIPES  13.49 A
672026 LUNCH PLATE 14.39 A
845627 KS L10 ENVIR . 10.99 A

E 17767 ks CofFEE . 9.99
E 26968 KS LASAGNA-:,., 11.99
E 173591 ORG «ETCHUP  7.49
E 1074184 KS OLIVE"OIL ~ 32.99
87507 KS 10 GALLON 9.49 A
1089787 KS TRASHwx%%  13.99 A
585578 KS TISSUE*x  15.99 A
SUBTOTAL 202.95
TAX 9.03
wexx TOTAL ] :
Check/Member Wrifh  212.04
CHANGE (i? 0.0
A 7.75% TAX 5.09
TOTAL TAX 9.09
TOTAL NUMBER OF ITEMS SOLD = 15
INSTANT SAVINGS $ 5.60

10721 /20111 14:0'3‘ 122 2 287 96
OP#: 96 Name: MUN}CH R
Thanﬁ You!

Please Comes Asain

Whse:122 Trm:2.dgn:287 QP:96




CASA TERESA, INC.

Costco ]
Household supplies

f
Costco - EMS

aWF-Gen'l Checking(
I

Casa Teresa

Home with ¢ Heart

1. Purchased from:

2541

o .

1012612017
AN

Reason for Funds:

!

2. FUNDS REIMBURSEMENT

Check Cash

3 Request payment as:

Check payable to: C{j&\w A; ﬁfoiﬁﬁf bi{{ﬁ)

Pre-autharization required over $700

o Requested by: _ M Jccle PINS

5. Approved:

6. Program(s) (v'): $ Amount
Parenting
T1 T-2
i EMS
Nutrition

Career Center

__Fund Dev
Event
_____Admin
The Collection { } “ 2 %
TOTAY '




Tustin #1122
2665 E1 Camina Real
Tustin, CA 52782
(714) 838-7896

J8 Member 111796465832 §

596639 SHIFFER Wei 14.99 A
RIGR3Y SMIFT&R WET 14.99 n
662877 BOULL§LEQNER 7.99 A
E DRIVE  10.79
E M 2407 7.99
E 0000173952 / 992156 2.20-
E M 2402 7.99
E 0000173952 / 992156 2.20~
E {MHTE 5,99

1189436 CLORBX WIPES 13.49 A
0000174410 /CLURO%HIPES 2.80-A

20 8.99

1151652 D0 AADVSHAMP 8.99 A
E 70000 KS/BACON 12.99
1143678 EZE AIR 7.99 A
E 382861 HKN BRST 16.89
E 722203 5% MEX CHEES 7.49
911884 TOVE BW 3PK 14.99 A
0000173895 % 911884 3.50-4
1099321 saFT SCRUB 7.99 A
SUBTOTAL 200.81
TAX ;
sk TOTAL SN O\ |
Check/Member Write . }
CHANGE }
A 7.75% TAX 0.4
TOTAL TAX 10.47
TOTAL NUMBER OF ITEMS S0LD = 19
INSTANT SAVINGS $ 10.70

iEPaeTaLdl 16:02 122 6 302 81
OP#: 81 Neme: GILBERTO M
Thgnk Yout
PleaaE Come Rgain

"sei122 TTm%G Trn:302 0P:81 i




CASATERESA, INC. - 2555
11112017 .

!

__Costco i .
Household supplies

”~

aWF-Gen't Checking( Coatco - EMS

CasaTeresa

Date: \O\Q—Q(f"?‘

1)

1. Purchased from:  (IR{(D éﬁ N, C‘\\\%\\\*Q)
bl & Curre

Reason for Funds: S
2. FUNDS / REIMBURSEMENT 7. Program(s) (¥'): $ Amount
Parenting
3 Request payment as: Check \/Cash T-1 T-2

v EMS
Check payable to: (\;’(\j}‘\’(j}é\ C})\’&\\e 4 \0{0& Nutrition

Admin
4. Requested by: E\\\@\Slr—- C{mg —Fund Dev
Event
5. Approved: _____Admin
The Collection

- TOTAL

tach all receipts - thank yo




Tustin #1122
2655 El Camino Real
Tustin, CA 92782
(714) 838-7895

1T Member 111796460832

742895 LYSOLBRZE4PK  14.99 A
631086 SCRUB COMBO 11.49 A

0000175413 / 631086 3.00-
811482 SPRAYWAY 6.99 A
1189436 CLOROX WIPES  13.49 A
0000174410 /CLOROXWIPES 2.80-A
7196639 SWIFFER: WET 14.99 A
1089787 KS TRASHWwee  13.99 A
1134918 PLEDGE LEMON 9.99 A
845627 kS L10 EWIR 0.9 A
672026 LUNCH ?LHTE 14.39 A
512599 KS TOWEL % 16,99 A
585578 KS TISSUExx 15,99 A
1121472 KTCHN ‘SPONGE ~ 12.99 A

0000173971 /1121472 3,20-A

E 17767 5 CG?FEE 9.99
911884 DOVE! Bu 3PK 14.93 A
0000173895 / 911884 3.50-A

E 382861 KS CHKN BRST  16.89
1151652 DOVERDVSHAMP 8.99 A
1151652 DOVEADYSHAHP 8.99 A

SUBTOTAL 203,63
TAY 13.93
e TOTAL T
Check /Member er?n 217.56
CHANGE 0.00
A 7.79%4 TAX 13.93
TOTAL TAX 13.83
TOTAL NUMBER OF ITEMS S0LD = 17
INSTANT SAVINGS % 12.50

BRLEFRIER 13:50 122 10 209 4
OP%: 4 Name: Nlcolgs C
1han@ You!
Please Come ﬂaaln

Whse:122 Trm:10 grn 1209 0P:4




CASA TERESA, INC. ‘e 2 8 1 2

Coslco o 12/6/2017

Household supplies .-

o ji{) £7 \ | , )

)

aWF-Gen't Checking{ Costeo - EMS

Home with a Hear!

Casa Teresa

1. Purchased from:

Reason fo\}unds ! \ 7 ZANTENS fomy ¥ £ 2
2. FUNDS RE!MBURSEMENT | 7. Program(s) (v): $ Amount
/- Parenting

3 Request payment as: Check Cash T T-2

v~ EMS.

Check payable to: Qﬁ@ 3» %@&@& bf% Nutrition

Admin
4. Requested by: E\SLC@ ( %&( Y’@ : Fund Dev
BYOSTE B
5. Approved: PE0) ___Admin

The Collection f/‘}ff l
| roTAL 7 |




Tustin H#122
2655 El Camino Real
Tustin, CA 52782
(714) 838-7895

OFE Member 111796465832
512599 KS TOWEL e 15.99 A
B8ERTE KS TISSUEMM 15.99 A

E 26968 KS LASAGNA 11.99
" 836207 DIAPERGENIE 15.59 A

£ 17767 KS COFFEE 8.99

E 17767 KS [ \OFFEE 8.99

E 541334 COFLEE-MATE 5.99

672026 14.39 A
845627 10.99 A
596637 14.99 A
662677 7.99 A
921279 13.79 A
990929 9.49 A
990529 9.49 A
E 70000 10.99
E 382861 | 16.99
1189436 M OWIPES  14.49 A

1189436 X WIPES  14.49 A
1143678 FEBRIZE AIR 7.99 A
1099321 SOFT/SCRUB 7.99 A
742895 LYSULBRZE4PK 14,99 A
SUBTOTAI 256,99
TAX gﬁ 14.96
ook TOTAL |
Check/Member Writn 271.2;
CHANGE ' 0.0
A 7.75% TAX i 14,96
TOTAL TAX 14.96

TOTAL NUMBER OF ITEMS SOLD = 21
XTIl 14:10 122 6 207 B3

#SEASONS GREETINGS & HAPPY HOLIDAYS

OP#: 52 Name: Kagen V.
Tharl; You!
ome Agaln

n:207 OP:59

Please:®

Whse:122 Trm:6




S Y

CASA TERESA, ING

PG . 2492
" Costco 9/21/2017
Household supplies

-

/’

B UGN RV

'
|

aWr-Gen't Checking( Costco - EMS

1. Purchased from: (\V P, \'\\74\&?%& %‘{r \‘ -
Reason for Funds: ijn\u f;éi\f\}\)\}& % C/ Qrﬁéxﬁ@s

2. FUNDS X REIMBURSEMENT 6. Program(s) (v'): $ Amount
Parenting
3 Request payment as: Check }g Cash T-1 T-2
" EMS
Check payable to: Oﬁ%\(w g%bf\%j@ ‘%(03 Nutrition

Pre-authorization required over $100 Career Center

4. Requested by: ‘\\\LCAQ/ ’"%‘/\(\(\5 Fund Dev
Event

5. Approved: Admin

The Collection [)/,?3 A D V
TOTAL t




Tustin #1222
2655 El Caminc Real |
Tustin, CA 92782

(714) 8% 7890

N4 Member 111796465652
R85578 KS TISSUEK#x  15.99 A
1038786 CLORN WIPES  13.49 A
E 382861 KSiCh. ORST  16.89
845627 KS LIQ ENVIR  10.99 A

596639 SWIFFER WET 14.99 A
512599 KS TOWEL %% /16.99 A
SUBTOTAL - 88.34

TAX o

vk TOTAL LR
Check/ﬁembé@ Wrth— —93.88
CHANGE ' 0.00

A 7.75% TAX 5.54
TOTAL TAX 5,54

TOTAL NUMBER OF ITEMS SOLD = 6

SeYEXTRONR 14:53 122 7 186 61

OP#: 61 Name: Danielle L.
Thank Youl

Please Come Asain

Whse:122 Tra:7 Trn:186 OP:61




CASA TERESA,

INC.

Mariposa Women and Family Center
Type Reference

Date

5/1/2018
5/1/2018
5/1/2018
5/1/2018
5/1/2018
5/1/2018
5/1/2018
5/1/2018
5/1/2018
5/1/2018
5/1/2018

Bill
Bill
Bill
Bill
Bill
Bill
Bill
Bill
Bill
Bill
Bill

Lorena Arciniega
Lucy Gunderman
Alexanderia Stebbins
Georgina Marin
Georgina Marin
Natalie Hernandez
Kirmberly MunozFilson
Kaelyn Fitzgerald
Cassondra Freeman
Adriana Sanchez

First Rep Checking (x

SFE00TNLHG-1

BN
Wﬁj&:—fu feguard

LITHO LISA i

Original Amt.
1,500.00
60.00
40.00
30.00
55.00
55.00
60.00
45.00
45.00
30.00
45.00

Balance Due
1,5600.00
60.00
40.00
30.00
55.00
55.00
60.00
45.00
45.00
30.00
45,00

TO REORDER, CALL YOUR LOCAL SAFEGUARD DISTRIBUTOR AT 800-427-6741

10524
5/16/2018
Discount (Bayment s
1,500.00 *
—60.00
40.00
30.00
55.00
55.00
60.00
45.00
45,00
30.00
45.00
Check Amount 1,965.00

1,965.00
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04/27/2018 15:39

#838 P.002/002

Mariposa Women and Family Center Invoice
812 W Town and Country Rd
Orange CA 92868-4712 Date Invoice #
Phone No.: 714"‘547‘6494 4/30/2018 Jan-Aprill8
Bill To
Casa Teresa
PO Box 429
Orange, CA 92868
Fed ID # 95-3626580
Quantity ltem Code Description Price Each Amotlint
rcrz Casa Teresa Group- 1/ 22/2018 125.00 125.00
t|CTi2 Casa Teresa Group- 2/5/2018 125.00 125.00
1| CTI2 Casa Teresa Group- 2/12/20(8 125.06 125.00
1|CT12 Casa Teresa Group-2/26/2018 125.00 125.00
1{CTi2 Casa Teresa Group- 3/5/2018 125.00 125.00
1|CT12 Casa Teresa Group- 3/12/2018 125.00 125.00
1|CT12 Casa Teresa Group-3/19/2018 125.00 125.00
1jCTI12 (Casa Teresa Group- 3/26/2018 125.00 125.00
11CT12 Casa Teresa Group-4/02/2018 125.00 125.00
11CTI2 Casa Teresa Group- 4/9/2018 125.00 125.00
tjcriz Casa Teresa Group-4/16/2018 125.00 125.00
1ICTI2 Casa Teresa Group-4/23/2018 125.00 125.00

E@E"@“ﬂ
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Total

$1.500:00




CASA TERESA, INC. ’ ‘
" ' 14514

Mariposa Women and Family Center 2/1/2018
Date Type Reference Original Amt. Balance Due Discount Payment
1/29/2018.  BiIll 1,500.00 1,500.00 1,500.00
- 3 Check Amount | 1,500.00
)
/
,-’l
J | y
First Bank Checking (12 - Group Sessions from 10/2 thru 1/8 1,500.00
PRODUGT SSLTI4  USE WITH 91663 ENVELOPE o Deluxe Corporation 1-800-328-0304 or www.deluxe.com/shop
@
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Mariposa Women and Family Center

812 W, Town and Country RD Phone:
Orange, CA 92868 Fax:
TAX ID: 95-3626580 Email:
invoice
Bill To:
Date: October 1, 2017- January 8, 2018
Customer: CASA TERESA
Date Description Amount Balance
o207 GROUP SESSION | $ 125.00 | $ 125.00
10/9/2017  GROUP SESSION | $ 125.00 | $ 125.00
1001612017  GROUPSESSION | § 125,00 | $ 125,00\
1012312017 GROUP SESSION | § 125.00 | $ 125.00
10/30/2017 GROUP SESSION | § 125.00 | $ 125.00 \
 11er2017 | GROUPSESSION | § 125.00 | $ 125.00
111312017 | GROUPSESSION | § 125.00 | $ 125.00
1172012017 GROUP SESSION | $ 125.00 | § 125.00
GROUP SESSION | § 125.00 | $ 125.00
GROUP SESSION | § 125.00 | $ 125.00
GROUP SESSION | § 125.00 | 3 125.00 |1
12/18/2017 NO GROUP - -
1212512017 HOLIDAY } ;
 1Mi018 HOLIDAY . ; )
tsrRote GROUP SESSION 125.00 12500 | v
/1512018 HOLIDAY - -

“MARIPOSA

Women & Family Cenler
a center for positive change

714-547-6494
714-547-6464

JPATTERSON@MARIPOSACENTER.ORG

CASA TERESA







\* FirsT REpuBrLic BANK

It's 2 privilege to serve vou”

ACCOUNT STATEMENT

Unless designated in this section, any payment received in excess of

LOAN STATEMENT "Total Payment Due" will be applied as a reduction in principal.
08/31/17
[ For any address/phone changes check this box Payment Due Date*
and indicate changes on reverse side. Account Number —
. $4,878.62
oz 01 RETURN SERVICE REQUESTED Current Payment Due 60,00
i CASA TERESA INC : SU.
E.i“x 193 W MAPLE AVE Past Due Amount S
EEEL  ORANGE CA 92866 Total Payment Due $4,878.
00876 Additional Principal $

Other

U LRSI nnn T U LI
(o L T EEEELET O L 11 C U 1 | LR T R TR U Total Amount Enclosed  §

4999210210k10L7L117101508440000000004878kL2

YOUR CHECKING ACCOUNT # XXXXXXX8599 WILL BE CHARGED THESE AMOUNTS

wrpamy

P e Akt > HA‘I\I K Statement Date: August 18, 2017

LOAN DTATEMENT * Account Number:

PAYMENT AND BALANCE SUMMARY

Payment Due Date 08/31/17 Principal $0.00
Current Payment Due: $4,878.62 Interest $4,878.62
Past Due Amount $0.00 Fees $0.00
Total Payment Due $4,878.62 - Late Charge $0.00

*If"Total Payment Due" is not received by the end of your grace period, your loan may be accessed a Late charge, See your loan agreement for details.

UNLESS DESIGNATED IN THE DETACHABLE COUPON PORTION ABOVE, ANY PAYMENT RECEIVED IN EXCESS OF "TOTAL PAYMENT DUE" WILL BE APPLIED
AS A REDUCTION IN PRINCIPAL,

AccouNT AcTtiviTy AND CHARGES DUE

Description/Date Range Transaction Amount Balance  Rate Amount Due

Loan NUMBER 000-00-0001-8

07-31-17 08-30-17 LOAN INTEREST 1,350,000.00 3.50% 4,06 15\
TotAL Duk $4,068.75 |

"\\1\& l(u/(()(— L{]\{(l(‘_‘.f



ACCOURT STATENENT & FirsT REruBLIC BANK

IUs & privilege to serve vou™

Unless designated in this section, any payment received in excess of

LO AN STATEMENT "Total Payment Due" will be applied as a reduction in principal.
09/30/17
L] For any address/phone changes check this box Payment Due Date*
and indicate changes on reverse side. Account Number <TG
- 4,645.83
oz o1 RETURN SERVICE REQUESTED Current Payment Due $ ’30 o
péds:  CASA TERESA INC - ).
i 123 W MAPLE AVE Past Due Amount i
boti. ORANGE CA 92866 Total Payment Due $4,645.
ook7e Additional Principal $
Other $
Hya]ull LT HoakakgfuagUgqlglyalydfoegeglialyle
RO T TUEUOY | 6L EELEL CETL T T U | EETE LR Total Amount Enclosed  § B
4999210210kL0L?RE117L0L725030000000004LY4 583
YOUR CHECKING ACCOUNT # XXXXXXX8599 WILL BE CHARGED THESE AMOUNTS
PIRST REPUBLIC BANI{ Statement Date: September 18, 2017
LoAN STATEMENT Account Number:
PAYMENT AND BALANCE SUMMARY
Payment Due Date 09/30/17 Principal $0.00
Current Payment Due: $4,045.83 Interest $4,645.83
Past Due Amount $0.00 Fees $0.00
Total Payment Due $4,645.83 Late Charge $0.00

*If "Toral Payment Duc" is not received by the end of your grace period, your loan may be accessed a late charge. Sce your loan agreement for details,

UNLESS DESIGNATED IN THE DETACHABLE COUPON FORTION ABOVE, ANY PAYMENT RECEIVED IN EXCESS OF "TOTAL PAYMENT DUE" WILL BE APPLIED
AS A REDUCTION IN PRINCIPAL,

AccounT Activity AND CHARGES DUE

Description/Date Range Transaction Amount Balance  Rate Amount Duc
Loan NUMBER 000-00-0001-8
08-31-17 09-29-17 LOAN INTEREST 1,350,000.00 3.50% 3,937.50

TortaL Due $3.937.50

o faas&a Intevrest



ACCOUNT STATEMENT

X‘ Frrst REPUBLIC BANK

It's a privilege to serve you™

Unless designated in this section, any payment received in excess of

LOAN STATEMENT

"Total Payment Due" will be applied as a reduction in principal,

|

10/31/17
[] For any address/phone changes check this box Payment Due Date* GG
and indicate changes on reverse side. Account Number
$4,800.69
oz 01 RETURN SERVICE REQUESTED Current Payment Due 0
CASA TERESA INC A
% 725 W MAPLE AVE Past Due Amount 004D
e ORANGE CA 92866 Total Payment Due et
00228 Additional Principal $
Other
DT LT L THUTY I LTIy ed e
[T L e LU LT TR DT LI Total Amount Enclosed  §
Y “I‘l‘lE]:DE]JDE]:DI:?I:lI?lD]:':IE]:DEDDUUUUDUDHEDDE‘?
YOUR CHECKING ACCOUNT # XXXXXXX8599 WILLiBE CHARGED THESE AMOUNTS
F E
IRST R PUBLIC BANI{ Statement Date: October 19, 2017
LoOAN STATEMENT Account Number:
PAYMENT AND BALANCE SUMMARY
Payment Due Date 10/31/17 Principal $0.00
Current Payment Due: $4,800.69 Interest $4,800.69
Past Due Amount $0.00 Fees $0.00
Total Payment Due $4,800.69 Late Charge $0.00

#1171 atal Payment Due” is not received by the end of your grace period, your loan may be accessed a late charge. See your loan agreement for details.

UNLESS DESIGNATED IN THE DETACHABLE COUPON PORTION ABOVE, ANY PAYMENT RECEIVED IN EXCESS OF "TOTAL PAYMENT DUE" WILL BE APPLIED
AS A REDUCTION IN PRINCIPAL.

AccOUNT AcTiviTy AND CHARGES DUE

Description/Date Range Transaction Amount Balance  Rate Amount Duc

LoaN NUMBER 000-00-0001-8

09-30-17 10-30-17 LOAN INTEREST 1,350,000.00 3.50% 4,068.75
ToTaL Dur _$4,068.75 b

e 34.‘3& e Jote cest



