DISTRIBUTION SUMMARY

JUDGE ERMALINDA RODRIGUEZ 07/01/2022 TO  07/31/2022 TYPE: ALL PAY TYPES: CKOD

12-31-2003  12:31-2019  FORWARD
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TOTAL DEPT 100 ; _ $785.70 $2,357.01

IDF INDIGENT DEFENSE FEE 36-100-412 $6.00 $6.00 $6.00

$282.10 $2,855.91
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DISTRIBUTION SUMMARY

JUDGE ERMALINDA RODRIGUEZ 07/01/2022 TO  07/31/2022 TYPE: ALL PAY TYPES: CKOD

12-31-2003 12-31-2019 FORWARD

JCT JUSTICE COURT TECHNOLOGY FUND 42-100-100 $12.00 $12.00 $12.00

100

JCSF ... JUSTICE CC : .45'100 L A—

TOTAL DEPT
TOTALS $6,358.72 $6,358.72 $1,091.80 $5,212.92
Less Money without a GL Account Number $0.00
Total Money with a GL Account Number $6,358.72 $6,358.72 $1,091.80 $5,212.92
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OCA Court ID: 1281

OCA Appointments & Fees

07/01/2022 TO 07/31/2022

Appointments Approved

OCA Judge ID: 30476

Name of Judge Ordering Case Case Style State Bar | Name of Person Appointed Position to Which Date of
Appointment Number No. Appointed Appointment
No Activity

This form is for tracking purposes only and will not be accepted as a monthly report. The information must be entered into the reporting database.
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OCA Appointments & Fees

OCA Court ID: 1281 07/01/2022 TO 07/31/2022 OCA Judge ID: 30476
Fees Approved _
If greater than
_$1,000

Name of Judge Case Case Style State Bar | Name of Person Position to Date of | Source | Amount No. |Amount of

Approving Number No. Appointed Which Fee of Fee | Approved | Hours Billed
Payment Appointed | Approval Billed | Expenses

No Activity

This form is for tracking purposes only and will not be accepted as a monthly report. The information must be entered into the reporting database.

REPORT # MON016 PCT. 01 GOLIAD COUNTY, TX Page # 2
08/05/2022 09:51 AM



