HIDALGO COUNTY AUDITOR'S OFFICE

HIDALGO COUNTY, TEXAS
PURCHASE AFFIDAVIT
THE STATE OF TEXAS
COUNTY OF HIDALGO
I JESUS A. GOMEZ , do hereby state that the item(s) listed on the invoices

named below were purchased for the exclusive use of Hidalgo County:

INVOICE NO. DATE AMOUNT NAME OF COMPANY
503PRDS506022278 June 26, 2015 $133.69 TEXAS MEDICAL BOARD

I further state that I was authorized to make such a purchase(s).

I therefore requeste reimbursement of this invoice (these invoices) from Hidalgo County and that
payment be made payable to me.

SIGNATURE: { a 0& A~ ;;le'o\
TITLE: LVN

PERSON MAKING REQUEST

Before me VIRGINIA RODRIGUEZ, a Notary Public, appeared JESUS A. GOMEZ
and on his/her oath deposed and stated that the foregoing facts as set forth in the above request for expense
reimbursement are true and correct in every respect. He/She further stated that he requested payment of the
same.
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Approval of Departme Head

Approval of County Auditor
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TEXAS
- MEDICAL
BOARD

Recelpt:

Please allow 2 business days for processing of your application and fee,

Send written changes to:
Texas Medical Board po.#lQ

R lImice gﬁelved By: “H20-1

MC-906 S
Austin, TX 78768-2029

Fax: 888-790-0621 Gopd/gervic sRecelvec[Q‘ ?Jﬂ. ‘lS \
Trace Number  503PRDS06022278 @3&3100 423-,'21 280-002-0 - &1

Transaction Date 6/26/2015

Pay Type cC

Name: Jesus A. Gomez
Billing Name:  Jesus A. Gomez
Billing Address: 421 E. LOVETT ST,

Billing State:  TX
Billing Zip Code: 78541 .
Application Fee: $130.50 W/

Aotaksibifty Policg133.69 -

http:llapplications.tmb.sta!e.nt.us/NC/Success.aspx?token=70alf4ad-720c-4210-8e4f-600e... 6/26/2015



HIDALGO COUNTY AUDITOR'S OFFICE

HIDALGO COUNTY, TEXAS
PURCHASE AFFIDAVIT
THE STATE OF TEXAS
COUNTY OF HIDALGO
I, ALMA D. FLORES , do hereby state that the item(s) listed on the invoices

named below were purchased for the exclusive use of Hidalgo County:

INVOICE NO. DATE AMOUNT NAME OF COMPANY
S03PRD506022274 June 26, 2015 $133.69 TEXAS MEDICAL BOARD

[ further state that I was authorized to make such a purchase(s).

I therefore requeste reimbursement of this invoice (these invoices) from Hidalgo County and that
payment be made payable to me.

SIGNATURE: d £ %}ff W 2

TITLE: CERTIFIED MEDICAL ASSISTANT
PERSON MAKING REQUEST

Before me VIRGINIA RODRIGUEZ, a Notary Public, appeared ALMA D. FLORES
and on his/her oath deposed and stated that the foregoing facts as set forth in the above request for expense
reimbursement are true and correct in every respect. He/She further stated that he requested payment of the

same.
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Approval of Depaftient Head

Approval of County Auditor
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TEXAS
MEDICAL
BoARD

Receipt:

Please allow 2 business days for processing of your application and fee.

Send written changes to:

Texas Medical Board P.O. #:Q_h-‘__
P.O. Box 2029 ; egeive By:

MC-906 \?@ﬁﬁ {, on: ’l"‘)— Gt S
Austin, TX 78768-2029 Flecelve y

Fax: 888-790-0621 SR e, o lg2JeS

Trace Number  S03PRDS06022274 S-1100-423-21 '280 0020 Bl
Transaction Date 6/26/2015

Pay Type cC

Name: Alma D. Flores

Billing Name;  Alma D. Flores

Billing Address: 10601.N. 10TH ST LOT 203
Billing State:  TX

Billing Zip Code: 78504

Application Fee: $130.50

Aetshsibifty Polic§133.69
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http://applications.tmb.state.tx.us/NC/Success.aspxtoken=1dbd5d5 1 -cc5£-4368-b2cF-c532... 6/26/2015



HIDALGO COUNTY AUDITOR'S OFFICE
HIDALGO COUNTY, TEXAS

PURCHASE AFFIDAVIT
THE STATE OF TEXAS
COUNTY OF HIDALGO
L MAXIMINA CRUZ . do hereby state that the item(s) listed on the invoices
named below were purchased for the exclusive use of Hidalgo County:
INVOICE NO. DATE AMOUNT NAME OF COMPANY
S03PRD506022280 June 26, 2015 $133.69 TEXAS MEDICAL BOARD

I further state that I was authorized to make such a purchase(s).

[ therefore requeste reimbursement of this invoice (these invoices) from Hidalgo County and that
payment be made payable to me.

SIGNATURE:
| ®)
TITLE: LVN
PERSON MAKING REQUEST
Before me VIRGINIA RODRIGUEZ , a Notary Public, appeared MAXIMINA CRUZ

and on his/her oath deposed and stated that the foregoing facts as set forth in the above request for expense
reimbursement are true and correct in every respect. He/She further stated that he requested payment of the

same.
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Approval of County Auditor
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TEXAS
MEDICAL
BOARD

Receipt:

Please allow 2 business days for processing of your application and fee.

Send written changes to: Dl: )
Texas Medical Board P.O.#

o R 20

F . 7 G dISEj ;.CES Fleceive(i By’ S
P S 22 l ' '4 = |'2 0'002'04-

Transaction Date 6/26/2015

Pay Type cC

Name: Maximina (Missy) Cruz
Billing Name:  Maximina H. Cruz
Billing Address: 2120 EARTH LANE
Billing State:  TX

Bllling Zip Code: 78573

Application Fee: $130.50

Hotahgibifity Polic$133.69 : W_/

http:I/applicaﬁons.lmb.state.tx.uslNC/Success.asIJx?token=99940945-6ddb-4334-b1fa—cOe... 6/26/2015



HIDAL GO COUNTY AUDITOR'S OFFICE

HIDALGO COUNTY, TEXAS
PURCHASE AFFIDAVIT
THE STATE OF TEXAS
COUNTY OF HIDALGO
I, SERGIO SALINAS , do hereby state that the item(s) listed on the invoices

named below were purchased for the exclusive use of Hidalgo County:

INVOICE NO. DATE AMOUNT NAME OF COMPANY

503PRD506022310 June 29, 2015 $133.69 TEXAS MEDICAL BOARD

I further state that I was authorized to make such a purchase(s).

I therefore requgste reimbyfsement of this invoice (these invoices) from Hidalgo County and that

payment be m
Lo &
)~ )
/ / LVN

kﬂRyAmo REQUEST
Before me VIRG ODRIGUEZ, a Notary Public, appeared SERGIO SALINAS

Caste,

SIGNATURE:

TITLE:

and on his/her oath deposed and stated that the foregoing facts as set forth in the above request for expense
reimbursement are true and correct in every respect. He/She further stated that he requested payment of the

same.
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Approval of County Auditor



Payment Receipt Confirmation

Your payment was successfully processed. You maymmlsmcelptpngaformmeordsbynelecungm
Transaction Summary
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Custamer Name Sergio salinas Payment Type Credit Card
Local Raference ID 503PRDS506022310 Credit Card Type MAST
Receipt Date §/29/2015 Credit Card Number G300
Raceipt Time 01:10:07 AM COT Order 1D 156267596

Billing Name Serglo A Selinas
Blifing Address 805n37st Phone Number 9566075898
Billing City, State McAllen, TX This recelpt has been emailed to the addrass below,
ZIP/Postal Code 76501 Emall Address txhoms1983@vahoo. com
Country us ixhomg1983@vehoo.com
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