ﬁ,‘?\ " . & | / v
":' . : - ’ . . : X R . .

Hami oy o (0513 , - I ~ INSTRUCTIONS e
- ' ATTORNEY FEES EXPENSE CLAIM o Payment will not be authorized until each item is completed Yegiblyland
" DISTRICT COURTS-COURT APPEARANCE ‘[in ink. Follow the instructions below and forward the completed claim

TEX. FAM. CODE §§ 107.015 & 157.164 - o to Fhe presiding judge for approval, :
“{ Court No. ﬁmv ~r Child’s Name \ v Lu}\ : ) ) ' . -1 Case Number(s)
306 || B\ N P Y
INDIVIDUAL CASE APPOINTMENT - | CourtDate(s) | qor 8 COUt | i | Maimum . Amount
) A‘NO.giz'Trial (perday) . . - o I R o
DAjoc . Pl -$125.00| $225.00
- [0 ancillary hearing 1 T ol I o
CONTEMPT | Trial (per day) ' z R T

| Contested on the merits RN $300.00|  $500.00
‘Out of Court (per hour) ’ o N .

‘| (see attached form) =~ : Gl . $7500 ) $150.00

Non-Trial (per day).
O emergency
O full adversarial - : ‘
O permanency , ; B . $125.00| $225.00
| O status o : S :
TDFPS O placement review

: O entry (upon appearance)

| s300.00] . $500.00 130 D.00

Coeston e merris | O(27[n_| | |

weaaiom | OS5 | smm] swowlBL0p 00|
APPEALS o | Sy N e [53.00000] |
| TRIALS MORE THAN s DAYS | O125(1%_|) frrirns | 62 500.00

| o |TOoTAL IO .0V |
ALL VOUCHERS MUST BE SUBMITTED FOR COURT APPROVAL IMMEDIATELY FOLLOWING THE HEARING FOR - ||
T WHICH THE COURT TIMES OR OUT OF CAOKURT HOURS ARE. BE]NG REQU STED E

3 S PERS

glephone Number ]
, XXX:XX | f ) (21-L>BS
[ Mailing Address: (Number, Str(v;fuite, City, State, Zip Code)
WA N AN~ ~

o X TUAK

S R G ck)/‘\ sliand. ., Attorney at’ Law, certify. qnde‘r‘ penalty of i)erjury ‘that -the ||
Harris County A'__udjlor may rely upon the information contained above to. make payment according to the fee
schedule adopted by the Board of District Judges Trying Family Cases pursuant to Section(s) 107.015 and/or

AUDITOR : )

: ' o . N e \ - : | A&omey at Law (Signature)
Date Submitted for Payment C)/ L5 —— 20:L. T P ‘
APPROVED FOR PAYMENT: | N2/ e a Z ' M S
' \(/—./_/2 Date” _MCOM _ ‘ . ; rnlE? - /\A
. - . s .. Presiding Judge T /
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voucHer#x2 X 301869

~ No. 10\?)’*04"‘}1’\'7-3

IN RE: ) ‘ IN THE DISTRICT COURT OF
o _ . HARRIS COUNTY, TEXAS
[ 5 T U ) .
CHILD(REN) . ’ 353 TH DISTRICT COURT
. ORDER :
. The Court, having appointed 60‘(u M . (DO\hM 1
TB# \\_ooq 5 OO ] ’ here\:l'.'nafter referrgd 8 as the “Appointee,” as the
attorney/guardian ad litem to represent the interests of \ in the

above referenced cause of action, finds that at this time the parents of the child are indigent and & -

that following fee to be paid to the Appointee is in accordance with Section 107.015 (c) , Texas Family

Code. ¥
It is therefore Ordered that the General Fund of Harris County shall pay Appointee as -follows:
In Court Number of Dates Fixed Minimum Maximum Amount
Appearance Days in in Rate
Court © | Court i .
Non-trial { %/Lﬂ (1 . $75 150 A
Trial L . $100 $300-
For trial of . Up .to
5 days or more $2,500
— — ———— —— — ——
: : ]
out of Court Time | Dates of Number of Hourly Minimum Maximum Amount v
and Expenses out of : Hours/10 Rate
[Expenses must court work * Hours
have prior court Maximum
approval and be
documented. ]
out of Court . %\i \ ~ - $30 to $500
Hours by < 7 $50 ~
. [/ 73 p A 1)
Expert Testimony ST ’5 = $200 $800
Investigation ) $600
— — —— — —
Appeals - Fixed Rate of $500-$2,500 - Amount
T —
Total S : Total

PERSONAL _JNFORMATION

vame: (5(1vy M \)O\\(l‘(\d»

Social Secu'rlty Nuﬁ;{ Q U *  Pelephone Number )3 (pZ| (»3B, Bar Number “00;76800
\ .

or Tax_ ID Number

Mailing address 22!\ Noy fol Qk') Ste 920 \ HOquH\TX ‘ 177098

CERTIFICATION 4

I, (QQY% M EO[\O\_“d, attorney at law, swear or affirm to the Court that I have

not Teceived \nor will I receive any other money or anything else of value in the case except
for payment otdered by the Court according to the fee schedule adopted by the Board of Judges

pursuant to Article 26.05, Code of Criminal Procedure, effegyive September 1, 1987, and
amended March 1, 1991. . :

Attorney

Signed this -day of , 20 .

N

Judgé’ P‘residiﬁg

LEGAL DEPT. APPROVAL DATE: _ APPROVED BY:

VENDOR NO: CLERICAL ACCURACY:

AMOUNT: © PROCESS DATE:
QCCOUNT NOs 1000-100-26-6223 PAYMENT APPROVAL:

T.D.F.,P.S. - For use in CPS cases wherein both parents are found to be indigent.
AUDITOR "

I
¢




OUT OF COURT TIME
JUVENILE and CPS CASES

TO: Harris County Auditor’s Office

FROM: ES I , éﬁl\)istrict Court

Harris County, Texas

STYLE: In the Matter of — ' . ) S
N y
CAUSENO.. 20\3- o444 T |
DATES OF ACTIVITY TYPE OF ACTIVITY NUMBER HOURS
/10 12 Travel fo and Conduct

Vome \isak o Draly LQQOO\'k 5. Ones
i W ’)\C \'UJ(CS

53\\'!-7\\\“'13 | (\LQ = (f“ﬁ\, v )}‘ Ad %D

AN ‘bo\ﬂ /[\ LA

—
Total Out of Court Hours: H s
L}

Attorney:  Gary M. Polland Signature: /\/V\/VO

Tax ID: on file Date Signed: il h 0)\ "




voucHer#x-2 X 298752

Ot

No 2

ZO laouwzjl/l\] THE DISTRICT COURT OF

IN RE:
- Y
w ‘ ) ,‘%H]I}’I;RIS COUNTY, TEXAS
CHLILD (REN) TH DISTRICT COURT
G ORDEE
\ The Court; having appointed A~ =l MJ\“O ,
TR# Loq ST & ~herginafter rzferi-fj to as the “Appointee,” as the
atforney/guardian ad litem to represent the interests of Y in the

above referenced cause of action, finds that at this time the parents of the child are indigent and
that following fee to be paid to the Appointee is in accordance with Section 107.015 (c),
Code.

Texas Family

It is therefore Ordered that the General Fund of Harris County shall pay Appointee as follows:

In Court Number of Dates . | Fixed Minimum | Maximum | Amount
Appearance Days in in 1 | Rate
Court Court )
Non-trial | %J,,\éfl] N $75 $150 {yv
3 1') t\

Trial - - | $100 $300

For trial of <. Up to

5 days or more $2,500— 4.
r— . ~ ;

Out of Court Time | Dates of Number of-, -’\H]};i‘ly Minimum Maximum Amount
and "Expenses out of Hours/10, 'Y Rate 1 -

{Expenses must court work Hours ¢ P

have prior court Maximum -

approval and be

documented. ] .

out of Court %\ \ D "] $30 to $500

Hours Olialy L 7 $50 . U

kY 1 ﬁ -9 3 )
Expert Testimony | & {= ), [ A -$200 $800
Eamnt Y-
Investigation { L L\ ) $600
< i o - :
Appeals - Fixed Rate of $500-$2,500 Amount
N S
—
Total : Tooe Yy B)Ltfe/l
B )

P PERSONAT, INFORMATION
Name: (7<g_>-/\ (}GLLANW ¥

R R Y T —:y [y Fep— manbg 4560

7

<

~

e

[ social Security
or Tax ID Number

neiding aresd 20 | Nowf N e F92_ g 1w ey

CERTIFTCATION
=

Y
not ret:eJ.vet!Lxf nor will I receive any other money or anything else of valué in the case except
for payment drdered by the Court according to the fee schedule adopted by the Board of Judges
pursuant ticle 26.05,
amended March 1,' 1991,

EAS " -
PAVAN A W 7/~ Attorney
: (' ‘ 7 :\,r\,_,'f\:;g"f ’ i
o ok A -

Judde Presiding

Signed -this

20 .

LEGAL DEPT.
VENDOR NO:

APPROVAL -DATE:

AMOUNT :

__ACCOUNT, NO:

£
1000-100-26-6223

-~ -.- 4APPROVED BY: ° _
" CLERICA% ACQURACY: .

PROCESS DATEY

PAYMENT APPROVAL:

T.D.F.P.S.

£y

- For use in CPS cases whereig both’ parents are found ‘t'o be indigent.

’AW.A . .‘ . .,.,-

T
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OUT OF COURT TIME
JUVENILE and CPS CASES

TO: Harris County Auditors Office
FROM: . 21D District court
: Harris County, Texas

' = o2 3 oUH
STYLE__ . CAUSE No;Zﬁ’ “ ‘ l)
DATES OF ACTIVITY [ TYPE OF ACTIVITY NUMBER
4 HOURS
S

;__\O‘B D'b(—;{\d ?_b lsﬁ ‘

TOTAL ouT OF COURT HOURS

Aﬂom@‘__&/ﬁ. EQ LAA 1\/)___ Signature: /W o
Tax ID#O N § & Date signed: s ‘\S} 1D
. .




| O full adversarial
O permanency
‘| 3 status
TDFPS [ placement review
- | O entry (upon appearance)

e . - ST | INSTRUCTIONS
« . - ATTORNEY FEES EXPENSE CLAIM -~ . - | Payment will not be authorized until each item is completed legibly and
o DISTRICT COURTS-COURT APPEARANCE . - | in ink.. Follow the instructions below and forward the completed claim
TEX. FAM. CODE §§ 107.015 & 157.164 . |tothe presiding judge for approval.
Court No. | Partv or ChildsName, TR : Case Number(s) -
3)'s CU gian) o] OLR0% )
INDIVIDUAL CASE APPOINTMENT | Court Date@. | Hor 9 €Tt | psivuum,| Maximum | Amount
) Non-Trial (per day) T R .
h .galoc, - f-- $125.00| $225.00
O ancillary hearing
CONTEMPT | Trial (per day) - -
Contested on the merits . $300_-0_0 $500.00
Out of Court (per hour) Qo
(see attached form) $75.00| $150.00
Non-Trial (per day) L ,
"I @ emergency - a C - ’

?/é//B 4 { | o ._%125.00, .sfzzs.o.(') l?)/} ©

Trial (per day)
‘| Contested on the merrits

$300.00]  $500.00

Out of Court (per hour) - .
(see attached form)

APPEALS

ol | T.o. | s7500] stooo

o ' $3,000.00]

NN = N P
| TRIALS MORE THAN 5 DAYS | R e v )
‘ ¢ i i, . | TOTAL

o

Social Sec_'ur{ty Nu

ALL VOUCHERS MUST BE SUBMITTED FOR COURT APRROVAL IMMEDIATELY FOLLOWING THE HEARI]
WHICH THE COURT TIMES OR OUT'OF COURT HOURS ‘

ARE BEING REQUESTED

Mailing Address: (N r, Street, Sujte, City, S
- 3l ;s?..é"s ;\ﬁ :

G

Bcoan

i Gran

'“ umbe. S Bar Card Number

f Zip Code)

10T HausP T

Date Submiited for Payment

Harris County Kditor ay rely upon the: information contained above to make. payment according to the fee

{ schedule adopted by the Board of District Judges Trying FamilyCases MuQnt to Section(s) 107.015 and/or N
157.164-of the Texas Family Code. I further certify that'T have not received, not will receive, any other money or | *

anything else of value in this case except for payment ordered by. the court for representing the child, indigent |

party or respondent served by publication. -

-, Atiorney at “Law, certify inder penalty of pertjury that the

Attorney at Law (Signa:ture)

APPROVED FOR PAYMENT:

{_—_SEP 13 2013 Date .

et b A e e e T el

PrigididgYudge’

AUDITOR




T ' OUT OF COURT TIME

/ JUVENILE and CPS CASES
TO: . Harris County Auditors Office 2

FROM: . S District Court
Harris ¢ County, Texas

/

T L __causeNo. 20k - 96%0%

STYLE
DATES OF ACTIVITY i'YPE OF ACTIVITY - | NUMBER
] HOURS
%l!o(g, TM.Q.;%*? Sndeb Woue | Y0
:}‘f ‘QA L, h k&\‘{v\ﬂ e‘r‘(\(’{(‘-
6( aA A‘“-""\\L_’WW .
's(p T sug K 0920 S o

- (’\O%e win g %%MM
| b dng. .

TOTAL oUT ofitT HOURS 12

AﬁomW Signature: W

N .
Tax ID#__ M?AJ N (\Qg% Date signed: Qd(“]\g




N1/

- FA Pt
ol Hame County. Toxss (REV 0512 INST] CKJIONS I / 1
E ~ ATTORNEY FEES EXPENSE CLAIM Payment '11 0t be al thonzedu il each }ém s, m F edldegibly and
A DISTRFST COURTS-COURT APPEARANCE in ink. F 10 he instructions below andtf ')z { c}) pleted claim
AL Tex. FaM. CODE §§ 107.015 & 157.164 16 the presiding judge for approval. U , f
Court No. | Party or Child’s Name [ Y Case Number(s)
A . 2934 21265

INDIVIDUAL CASE APPOINTMENT | CourtDate(s) | nove) hownt | Minimum | Maximum |  Amount

Non-Trial (per day)

0 AJOC ' $125.00| $225.00
[0 ancillary hearing F

CONTEMPT | Tria} (per day) I |
Contested on the merits _Ch,.!'LS 5 E D $300.00|  $500.00
Out of Court (per hour) "Strict Clogy $75.00| $150.00
(see attached form) AUG 4 4 ) ’

Non-Trial (per day) !ime: —_ T Uy

y A l{/“
e T
0 full adversarial T Y, Texas [

M — et
[ permanency Let{‘ta?‘( ey i & $125.00| $225.00 ~
B status V'.[iu{‘ . ~ e D e
TDEPS | O placement review _ VS ¢ D
[J entry (upon appearance)
Trial (per day) :
Contested on the merrits $300.00 $500.00
Out of Court (per hour) - A <L —
(see attached form) Zﬁ[f“{a)(a g ~ D $75.00} $100.00 S_/ =
APPEALS . ke 1 $3,000.00
TRIALS MORE THAN 5 DAYS i1 $2,500.00

TOTAL | /7 S

ALL VOUCHERS MUST BE SUBMITTED FOR COURT APPROVAL IMMEDIATELY FOLLOWING THE HEARING FOR
WHICH THE COURT TIMES OR OUT OF COURT HOURS ARE BEING REQUESTED

PERSONAL INFORMATION
Social Security N igits) Telephone Number Bar Card Number
. Tl P fnas (L s9s% o,
XXX-XX {5y Li-6755 TSR 0
MaxhnwAddress (Number St]cet Suite, City, State, Zip Code)
o - - {:‘" C1oyo,
_,L PRI I "-é L . \,_, QA Ui
st T T T ady
CERTIFICATION
N e Lol A i , Attorney at Law, certify under penalty of perjury that the

Harris County Auditor may rely upon the mfonnatlon contained above to make payment according to the-fee
schedule adopted by the Board .of District Judges Trying Family Cases pursuant to Section(s) 107.015 and/or
157.164 of the Texas Family Code. I further certify that I have not received, not will receive, any other money or
anything else of value in this case except for payment ordered by the court for representing the child, indigent
party or respondent served by publication.

| Vs

- 1 O 1o Attorney at Law (Signature)
Date Submitted for Payment CA Y 20T . P
APPROVED FOR PAYMENT: T
A - 4 // ey Ly
2oty Tr . Date ot Court Al N T -

Presiding Judge /-

x
AUDITOR AN




oupty Auditor's Form 40-2L —
5“% County. Texas (12108) OUT OF COURT HOURS LOG - FAWLY DISTRlC'F’DOURTS

*Court Number Case Number Party or Child's Name ~ ‘\ S/ [ L
I >~ T

YAY] ¥ ~ ) (

ACTIVITY 11 (appgovep sy
’ (" COURT
. l -1 ~ _:i— . ’ a - Mo ! -
‘?:-\,\o = So | Iftexin 2P ondo (X e, Vi O
. L
5 A u-f\:?’ Jlapa b wTin ?W\“ >
\ \
! . s { /’
AR 'S P(A.a\p-\»__‘ Cj;\i//%ﬂ'"&/w Co M A e

e~
A3




