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Receipt: 305899
Received From: JURCR DONATION TO VETERANS SERVICES Date 07/24/2025
1 113073 JUROR # 0000220196 PENA,BELIA 20.00
5-1100~364-00-370-002-0-000
2 113073 JUROR &4 0000547626 GARCIA,ALEXANDRO 20.00
5-1100-364-00-370-002-0-000
Total: 40,00
Check Total 40.00
Cash Total 0.00
Credit Total 0.00

Cther Total 0.00




¥ HIDALGO COUNTY JURY SCRIPT Lone Star National Bank
= g MEMBER FDIC

P.O. Box 87 EDINBURG, TX 78540 88-1168/1149

WARRANT J 113073

: CHECK
- HIDALGO COUNTY VETERANS HIDALGO
NO. OF 1 DATE 07/18/2025
DAYS SERVED
July 18, 2025
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Lone Star National Bank
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S8 HIDALGO COUNTY JURY SCRIPT

MEMBER FDIC
/ P.O. Box 87 EDINBURG, TX 78540 88-1168/1149 §
WARRANT
b o ; oneox I 113073
DAYS SERVED VOID AFTER 10/16/2025
: DATE 07/18/2025 ®
PAY FORTY and 00/100ths Dollars $40.00 Witness my hand and seal of
being the amount allowed by the Commissioners' Court out of the above named fund said Court at Edinburg, Texas
éﬁw _,/ - £ District Clerk ¢
TO THE HIDALGO COUNTY VETERANS HIDALGO g Mmp d+
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SECTION 61.003 (A) AND (B) GOVERNMENT CODE gives you the right to donate your jury
compensation to either of the following non-profit organizations selected by the Hidalgo
County Commissioner’s Court, Your payment is calculated at the rate of $20.00 for the first

JURY COMPENSATION DONATION FORM

day and $58.00 each day thereafter.

INSTRUCTIONS

1. Complete this form ONLY if you wish to donate all or a portion of your reimbursement.

2. Please print or verify your name, juror number and the date(s) of service.
3. Select the program you wish to donate to.

4, Designate the amount you wish to donate (indicate the amount in whole dollars or write ALL).
5. Return the completed and sighed form to the jury division on the last date of your jury service.

Please visit www.co.hidalgo.tx.us/districtclerk for additional non-profit organization information.

Check
Box

Organization

Amount

Rainbow Room

Hidalgo County Victims of Domestic Violence

Victims of Crime Fund
Acct No: X-1100-207-20-000-018-0-000

Hidalgo County Veteran's Treatment Court Program
Acct No: X-1297-364-00-320-002-5-000
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Hidalgo County Veteran's County Service Office
Acct No: X-1100-364-00-370-002-0-000
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suror Number: _(OYOOX) 7. Z(f)Jq (o

Date(s) of Service: / {J IL[ (}909(



JURY COMPENSATION DONATION FORM

SECTION 61.003 (A) AND (B) GOVERNMENT CODE gives you the right to donate your jury
compensation to either of the following non-profit organizations selected by the Hidalgo
County Commissioner’s Court. Your payment is calculated at the rate of $20.00 for the first
day and $58.00 each day thereafter.

INSTRUCTIONS

1, Complete this form ONLY if you wish to donate all or a portion of your reimbursement.

2. Please print or verify your name, juror number and the date(s) of service.

3. Select the program you wish to donate to.

4, Designate the amount you wish to donate (indicate the amount in whole dollars or write ALL).
5. Return the completed and signhed form to the jury division on the last date of your jury service.

Please visit www.co.hidalgo.tx.us/districtclerk for additional non-profit organization information.

Ehck Organization Amount
Box
Rainbow Room S
Hidalgo County Victims of Domestic Violence S
Victims of Crime Fund $

Acct Na: X-1100-207-20-000-018-0-000
Hidalgo County Veteran’s Treatment Court Program §

Acct No: X-1297-364-00-320-002-5-000
- Hidalgo County Veteran’s County Service Office :

Acct No; X-1100-364-00-370-002-0-000 > ? O . O O
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Print Name: f\,\ le.,((;,, C[M ﬁl !?)Cola Juror Number: OOOC)%’Li ?(f Qé

Signature: QN y ' Date(s) of Service: 7 ; /L/' ,Q S‘._



