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PO TYPE:
VENDOR: 517313
PHONE :

REYES,

Purchase Order

COUNTY OF HIDALGO

REQ: 00469720

EMAIL:

RENE

C/0 PUBLIC DEFENDER

PECIAL INSTRUCTIONS:

v

1 Do rot add 1D, ar ater this Punchase Onter This Ordar 15 not [CHERT
2. TAN EXEMETION This Purchase Qrder may be sccepled niieu of Evenption Camficale
3. T Orgw is slen ptaosd F.OB Deslinaticr Verdur must regay al shipping costs

3, Irreoce eact Farchyse Ordar singly. Oroinal inwaices aee requined cusXimer coiy moy be sccepied. Out rumer st appear on ol nviices s of lsdrg, and puckeges.

SHIP TO:

CONTACT:
SITE:
CONTRACT NO:

PO# 860833

PUBLIC DEFENDER
100 N. CLOSNER,

EDINBURG TX 78539

Jaqueline

PUBLIC DEFENDER

REIMBURSMENT

DATE: 03/03/23

PAGE NO: 1

of 1

(956)292-7040

3-1100-412-30-085-003-0-810

5 Payment ait ba mode oty for bona e and ful corp cled crder . uniogs cthetwae Xacnsd.
Qrty uom DESCRIPTION UNIT PRICE AMOUNT
| DO NOT DUPLICATE ORDER :
i
Rene Reyes - Renewal for Texas Criminal Defense Lawyers
Association - Reimbursement
1.000 YEAR| RM Public Defender III - Rene Reyes - Texas Criminal Defense 60.00
Lawyers Association Membership fees
TOTAL: 60.00
REPORT ROAD HAZARDS 1-866-HCR-SAFE OR 1-866-427-7233
PR TR RS RS RS X RSS2SR 2R S RS2SRttt S
For Hidalgo County use only
60.00

Authorized by:

ERQ




THE STATE OF TEXAS
COUNTY OF HIDALGO

o Rewe’

TO THE COUNTY AUDITOR
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES
TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES

gé) . & 5 , do hereby state that membership in the{( DZ_/?'

strengthen professional skills

) s ~ and duels to be pald to the association, serve to accomplish one or more
of the following County purposes:
ﬁo obtain statutorily required continuing professional education.
o obtain continuing education necessary to maintain a license or certification.
l‘_‘i/:(l'o access the association or organization's programs, services, and activities in order to

Department's primary business activities:

= Puyblications
= Periodicals

» Training

= Annual Conference

= Award Programs

= Representation

» Technical Inquiry Services

and keep up-to-date on developments related to the

FOR STATEWIDE ASSOCIATIONS ONLY

| further state that

i

membership of at least 25 per ent of ¢ eligible pohtlcal subdivisions.

SIGNATURE:

N

TITLE: /750/4/@/) Laua# Zﬁz sirZant Ky De

is a statewide association with a minimum.

DATE Q/ /”afc% Ao 3

Before me, (H/ ”/L A ; } , a Notary Pubilic, appearedﬂ / //7/%”[/(? , and
! ffﬁ"ls | | | |

on his/her oath deposed and stated that the facts as set forth in the

correct in every respect.

(SEAL)

abo
S, JAQUELINE APRIL VELAZQUEZ
-~ 0
:;‘E’,* Z Notary Public, State of Texas
v:.:- Comm. Expires 08-24-2026
RS Notary ID 133925387

i
-

NOTA

AUTHORITY TO OBTAIN AFFIDAVIT:

LGC § 113.064(b)

AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026

COUNTY AUDITOR’S FORM: RE-CA-041B
REVISED: 12-2012

THE STATE OF TEXAS



HIDALGO COUNTY AUDITOR’S OFFICE
HIDALGO COUNTY, TEXAS

PURCHASE AFFIDAVIT

THE STATE OF TEXAS
COUNTY OF HIDALGO

e/

[, FM , do hereby state that the item(s) listed on the invoice(s) named below
PURCHASERS/NAME

were purchased for'the exclusive use of Hidalgo County:

INVOICE NO. , DATE AMOUNT NAME OF COMPANY

71207 Qe JE

-t

TOTAL ‘R(fﬂ 09

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

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

SIGNATURE: o

mmee: P-D. ﬂf

PERSON MAKING PURCE—]ASE

4“[ / // /C(// [/L/n , a Notary Public, appeared

me:
/ﬁi ?D and on h& oath deposed and stated that the foregoing facts
s set forth fn the above request for expense reimbursement are true and correct in every respect.
Hth S___ further stated hﬁ_l s___requested payment of the same.

i A gz ar

‘rARY PUBLIC IN AND FOR THE STATE OF TEXAS

7, JAQUELINE APRIL VELAZOUEZ ' '
Notarv Pubisc State of Texas

APPROVAL.: EPARTMENT HEAD

APPROVAL.: COUNTY AUDITOR

COUNTY AUDITOR'S FORM: MCJR-CA-004
REVISED: 01/01/2001



Texas Criminal Defense Lawyers Association

6808 Hill Meadow Dr., Austin, Texas 78736
Phone 512.478.2514 Fax 512.469.0512

mrendon@tcdla.com

TO Rene Reyes

Membership
RECEIPT

RECEIPT #21024
DATE: 3/30/2023

PAYMENT METHOD CHECK NO. JOB

Visa #3161 Received Visa MM
QTY ITEM # DESCRIPTION UNIT PRICE DISCOUNT LINE TOTAL
1 1 Membership Dues 60.00 60.00

TOTAL DISCOUNT
SUBTOTAL 60.00
SALES TAX

TOTAL 60.00
BALANCE 0

| 3-23-2023%

“DATE

THANK YOU FOR YOUR BUSINESS!




