2002-12183 3-/30/2013 03/20/13|CPS -Trial
311th |2002-12183 3/20/2013 03/20/13|0ut of Court 0.25
311th |2002-12183 3/20/2013 03/20/13|O0ut of Court 0.25
311ith |2002-12183 3/20/2013 03/20/13]0ut of Court 0.25
311th [2012-01304 3/20/2013 03/20/13|{CPS - Court - Nontrial
311th |2012-01304 3/20/2013 03/20/13{0Out of Court 0.25
311th |2012-01304 3/20/2013 03/20/13|0ut of Court 0.25
311th |2007-34862 3/20/2013 03/20/13|CPS - Court - Nontrial
311th [2007-34862 3/20/2013 03/20/13|0ut of Court 0.25
311th |2007-34862 3/20/2013 03/20/13|0ut of Court 0.25
314th [2012-01221) 3/22/2013 284636 03/20/13|0Out of Court 1.00
314th |2012-01221) 3/22/2013 284636 03/20/13|0Out of Court 0.50
314th [2012-01221) 3/22/2013 284636 03/20/13|0ut of Court 0.25
314th |2012-01221) 3/22/2013 284636| 03/20/13|0ut of Court 1.00
314th [2012-02471) 3/21/2013 284641| 03/20/13]|0ut of Court 0.25
314th {2012-02471) 3/21/2013 284641| 03/20/13|0ut of Court 0.50
314th |2012-02471) 3/21/2013 284641 03/20/13|0ut of Court 1.00
314th |2012-02471) 3/21/2013 284641 03/20/13|0ut of Court 0.50

2013-01581J 3/21/2013 284642 03/20/13|0ut of Court 1.00
314th |2013-01581) 3/21/2013 284642| 03/20/13|0Out of Court 1.00
314th {2013-01581) 3/21/2013 284642| 03/20/13|0Out of Court 1.00
314th [2013-01581) 3/21/2013 284642 03/20/13|0ut of Court 1.00
314th (2013-01581) 3/21/2013 284642 03/20/13{Out of Court 0.50
313th (2012-01800J 284637 03/20/13{CPS - Court - Nontrial
313th (2012-01800J 284637| 03/20/13{Out of Court 1.00
313th (2012-01800J 284637| 03/20/13|0ut of Court 0.25
313th (2012-01800) 284637| 03/20/13|0ut of Court 0.25
313th (2012-01800J 284637 03/20/13|O0ut of Court 0.25
313th [2011-07535) 284638 03/20/13|CPS - Court - Nontrial
313th {2011-07535) 284638| 03/20/13|0ut of Court 0.25
313th |2012-01724) 284640| 03/20/13|0ut of Court 0.25
314th |2013-00744) 3/28/2013 284657 03/20/13|0ut of Court 0.25
314th |2013-00744) 3/28/2013 284657| 03/20/13|0ut of Court 1.00
314th [2013-00744) 4/4/2013 03/20/13|0Out of Court 3.00
314th {2011-06807) 4/8/2013 285676] 03/20/13]0ut of Court 0.25
313th |2012-05640) 03/20/13{0Out of Court 0.50
313th [2012-05640) 03/20/13|0ut of Court 2.00
313th |2012-02472) 4/9/2013 03/20/13|0ut of Court 1.00
313th |2012-02472) 4/9/2013 03/20/13|0ut of Court 0.25
313th |2012-02472) 4/9/2013 03/20/13|0ut of Court 1.00
310th 4/9/2013 03/20/13|0ut of Court 0.25
314th |2012-04865) 5/6/2013 272837| 03/20/13|0ut of Court 0.25
313th [2012-04981) 272843| 03/20/13|0ut of Court 0.25
310th {2007-77055 6/11/2013 03/20/13|0ut of Court 0.25




Alicia Franklin - Billing for CPS Work - March 20, 2013

B

311th {2009-2330 5/31/2013 03/20/13|0ut of Court 0.25
314th [2012-04827) 5/28/2013 272854 03/20/13|Out of Court 0.25
310th {2011-54649 7/9/2013 03/20/13|0Out of Court 0.25
314th (2012-03856J 6/11/2013 272856{ 03/20/13|Out of Court 0.25
314th {2012-03856) 6/11/2013 272856| 03/20/13|0ut of Court 0.50
314th {2012-03856J 6/11/2013 272856| 03/20/13|0ut of Court 1.00
314th |2012-03856) 6/11/2013 272856 03/20/13|Out of Court 0.50
313th |2007-06443) 272562 03/20/13|Out of Court 0.25
313th |2007-06443) 272562 03/20/13|0ut of Court 0.25
314th 2012-06876] 07/23/13 272804 03/20/13|Out of Court 0.25
310th |2004-04992) 12/02/13 03/20/13{0ut of Court 0.25
310th |2012-15935 10/21/13 03/20/13|0ut of Court 0.50
310th ]2012-15935 10/21/13 03/20/13}0ut of Court 0.25

CPS Hours CPS Court

Billed Apperances

| TOTALS 28.50 5

Notes: Attorney Ad Litems in Harris County CPS cases
are paid a flat rate per in-court appearance (trials
are paid at a higher rate) and are paid hourly for
out of court work.

In addition to the above billing paid by Harris County

on CPS cases, Franklin billed on the Cramblet child

custody case (No. 2002-23498) for her work as an

amicus attorney on March 20, 2013, a total of 3.75 hours.
| Amicus Hours

l Total Hours Billed




ALICIA FRANKLIN

C ramblet AW\\a cUS CQSC

. Bill Number: 17156
4 Date due: 5/03/2013

STATEMENT

"9/31/13 Transfer from trustaccount " ' ' $500,00

Total payments: $500.00

3/01/13 Communication, | 0.25 hr = $12.50
AD $50.00 /hr.
3/05/13 Communication. ' 0.25 hr = $12.50
AD $50.00 /hr.
3/06/13 Communication, 0.25 hr 12,50
AD._ $50.00 /hr.
3/06/13 Communication. 0.25 hr= $12.50
AD $50.00 /hr.
3/06/13 Communication. 0.25 hr 75.00
) akf $300.00 /hr.
3/06/13 Communications. 1.25 hrs 375.00
akf $300.00 /hr.
3/06/13 Communication. ‘ 0.26 hr = $75.00

akf $300.00 /hr.
Printed: 4/07/13 Page: 1 of 3




3/08/13 Communications. Reviewed pleading. Made revisions, 0.75 hr

akf $300.00 /.

0.5 hr = $150.00

3/08/13 Communicsations.
akf $300.00 /hr.

225.00

3/12/13 Communication. 025 hr 75.00-
akf $300.00 /hr.

3/14/13 Communications. 1hr 300.00
akf $300.00 /r.

3/16/13 Communications. 0.756 hr 225.00
akf $300.00 /hr.

3/16/13 Communication. 0.25 hr 75.00
akf $300.00 /hr.

3/17/13 Draft Report. 0.25hr 75.00
akf $300.00 /hr.

3/19/13 Communications. 0.5 hr 1560.00
akf $300.00 /hr.

3120113 Communications. 0.75 hr
akf $300.00 /hr.

3/20/13 Meeting with giris. 3 hrs
akf $300.00 /hr.

3/25/13 Communications. 0.25 hr 75.00

' akf $300.00 /hr.

3/26/13 Communication. 0.25 hr 12.50
AD $50.00 /r.

3/27/13 Communication. 0.25 hr 12.50
AD $50.00 hr.

327113 Communications. Draft Rule 11. 0.76 hr 225.00
akf $300.00 /hr.
0.5 hr = $25.00

3/28/13 Communications.

AD §50.00 hr.

Eotal charges: $3,037.60 j

Printed: 4/07/13 Page: 2

of 3
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it. Thank You!

RCHPY

TRUST ACCOUNT

Previous halance: $0.00

/11 3 Trust Tranfe

Printed: 4/07/13

Trust Balance: $0.00
L |

Page: 3 of 3
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Rt Conry, Tezxas (REV. 0512) INSTRUCTIONS
3 ATTORNEY FEES EXPENSE CLAIM Payment will not be authorized until each itetn is compleled legibly and
DISTRICT COURTS-COURT APPEARANCE in ink. Follow the instructions below and forward the completed-claim

TEx. FAm. CODE §§ 107.015 & 157.164 [ to the presiding judge for approval.

Court No, | Portw ar rkaras. wr. Case Number(s)

2/ VL PooRr - /R/E3
INDIVIDUAL CASE APPOINTMENT | CourtDate(s) | Reye! S22 | Minimum | Maximum | Ampant

Non-Trial (per day)
D AloC 12500} $225.00
0O ancillary hearing $ 3

CONTEMPT | Trial (per day) -
Contested on the merits $300.00( $500.00
Ont of Court (per b
(.\':e :trac;ed ﬁ(p’;; o) $75.00| $150.00
Non-Trisl (per day)
O emergency
0O full adversarial
0 permancncy $125.00f $225.00
O status .

TDFPS | O placement review
O entry (upon appearance)
Trial (per day) -, 00
Contested on the merrits 3]20] 1 {-0 $300.00{ $500.00( 4 <co.
Out of Court (per hour) = sre o2
fsee attached form) e hed | 0.0 $75.00| $160.00| f§ 950"
APPEALS et | $3,000.00
TRIALS MORE THAN 5 DAYS - e | $2,500.00
TOTAL |/4/5 5 &/
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 ]
LI R LRt < Y i R LT T TR0, R e e I R SRR S|
Social Security Number (last 4 digits) Telephone Numberajicia K. Franklin | Bar Card Number
XX-XX, ( ) 405 Main St., Suite 40

Mailing Address: (Numiber, Street, Suite, (.‘..lty. State, Zip COde)the: (713) 223-0754
SBN: 24040930

RIS 2

K FrarKhia » Attorney at Yaw, certify #inder penalty of perjury that the
Harris County Auditor may rely upon the information contained above to make payment according to the fec
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.
Y= i}
- Aftomney at Law (Signature)}
Date Submitted for Payment_Vavet 20 2013 .
APPROVED FOR PAYMENT; ) //' - )/
3~ 20~/3 Date /7 Count ocg' R

Presiding Judge [/

AUDITOR ' N
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v 4 ) INSTRUCTIONS '~ N

Racris Cownty, Yeaus (REV. 03712) R Lt
. ATFORNEY FEES EXPENSE CLAIM Payment will niot be authorized until each item is completed legibly and
DISTRICT COURTS-COURT APPEARANCE in ink. Follow the instructions below and forward the completed claim

to the presiding judge for approval.

Courti No. | Pertw nr Child’e Nama

TEX. FAM. CODE §§ 107.015 & 157.164
Case Number(s)
0] 2 -0/ 37 R

3/ /2

INDIVIDUAL CASE APPOINTMENT | CourtDate(®) | Jayeybonss | Minimun | Mexipum | Ameunt
Non-Trial (per day)
a Aloc $125.00 $225.00
[J ancillary hearing
CONTEMPT | Trial (per day)
Contested on the merits $300.00) $500.00
Out of Court (per hour)
(see attached form) $75.00| $150.00
Non-Trial (per day)
{J emergency
3 full adversarial
0 permencocy $125.00f $225.00
£1 status )
TDEPS | O placement review ot
{upon appearance) L) I-O 42952
Trial (per day)
Contested on the merrits $300.00 $500.00
Out of Court (per hour) oe heg o 2
S (see antached form) ﬂ((”ﬂ} ;ﬂlhl 250 $75.00] $100.00 ﬁJ 3 GDO/
APPEALS ’ St 1 $3,000.00
TRIALS MORE THAN 5 DAYS (| peweeee 1 §2,500.00 i
TotaL | Y7572}

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

gits) Telephone Number Bar Card Number

EXX | ) 405 Main St. Suite 4
Mailing Address: (Number, Street, Suite, City, State, Zip Code}  Houston, TX 77002
' Phone: (713) 223-0754
N: 24040930
S8

f , % 7 4
1, A /,‘C/ 4K, Fran Kb dﬁf’m gﬂLaw, cexfif%ner penalty of perjury that the
Harris County Auditor 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
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 epresenting the child, indigent
party or respondent served by publication.

Srekr CaAsC . 20677 - 34

' Attorney at Law (Sigoaturc)
.| Date Submitted for Payment. Maveh 20 ,201% .
APPROVED FOR PAYMENT: / ]
3-20-/3 Date 3 Court PYAGS WD
Presiding Judge

o Eiaaes i rp e niadridis
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FAMILY DISTRICT COURTS., § -




- Wyﬁ‘:m
. s Texs (REV, 08412)

/’\ IShE

. INSTRUCTIONS
- ATTORNEY FEES EXPENSE CLAIM Payment will not be authorized until each ftem is nomplutud Iegﬂ:ly and
DISTRICT COURTS-COURT APPEARANCE -~ io k. Follow the instructions below and fo: the completed claim
TEX. FAM. CODE §§ H7.015 & 157.164 to the presidine judge for approval, 95 g L2
Court No, | Par Case Nomber(s) v=; >
& ?//% “ ) 5{2 7) — )
INDIVIDUAL CASE APFOINIMEN T | wounwatols) | Gays ) Bomrs | Mitimom | Maxinua Amount
Non-Trial (per day) -
0 AJOC $125.00| $225.00
O ancillary hearing $
CONTEMPT | Trial (per day) -
Contested on the merits §300.00| $500.00
Out of Court (per hour)
(see attached form) $75.00} $150.00
¢ Non-Trial (per day)
3 emergency
O full adversarial
" O permanency $125.001 $225.00
[ status : '
TDFPS | O plagement review )
try (upon appearance) 5)20]13 ). O i 42265, ~
Trisl (per day .
e ey e $300.00| $500.00
L. Out of Court {per hour) ce o
e (see attached form) i ”&S}:(M_W‘al 250 $75.00 $100.00| H €257
APPEALS e | $3,000.00
TRIALS MORE THAN 5 DAYS St | $2,500.00
e toraL | §50%
ALL VOUCHERS MUST BE SUBMITTED FOR COURT APPROVAL IMMEDIATELY FOLLOWING THE BEARING FOR

WHICH TBE COURT TIMES OR OUT OF COURT HOURS ARE BEH\GREQUESTED

) 405 Malin St., Suite 4b1

Mailing Address: (Number, Street, Suite, City, State, Zip Code)

HDUSID" IX 77002
Phane: (713) 223-0764

, Attorney at w certify Gindler penalty of perjury that the

Hams County Auchtor may rely upon the mformahon contained above to make: payment according to the fee 3
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.
Sskee camse: 201s - OlsnYy

R Attorney at Law (Signature) o
Date Submitted for Payment Y aval 70  ,20_13. .
APPROVED FOR PAYMENT: Lo, 2
37 20-/3 Date 3¢/ Court o L?’):‘—%

Presiding Judge
: T
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IN THE DISTRICT COURT COF

IN RE:
HARRIS COUNTY, TEXAS

: .Z/_/TH DISTRICT COURT "~

CHILD (REN)
fﬂ/
ORDER

s g, yoyios aweimeed _Alicice K Fra 2K/ “—Jﬁ”—“%@“ﬂ

. referrgd,, A
resent the interests of in the
indigent and

attormey/guardian ad litem to xep. 8 .
above referenced cause of action, f£inds that at chis time the pareats of the child are A
that following fee to be paid to the Appointee is in accordance with Section 107.015 {c), Texas Family

Code.
fr is therefore Ordered that the General Fund of Rarris County shall pay Appointee ag follows:

In Court Number of Dates Fixed Minimum | Maximm | Amount
Appearance Days in in Rate .

Court Couxt
Non-txial $75 $150

: “TI= )

Trial . 5100 $300

savfiz_ {510 7
Foxr txrial of Up to '

$2,500

5 days or more

Minimum { Maximum Amount

Expens Hours/10
[Expenses must court work Hours
have prior court Kasximum
approval and be
f documented. )
out of Court Ploase see $30 to $500
™ ] ~ /
Hours ‘ altache .0 35 ')(ﬂ)
Expert Testimony $200 © $800
5600

Investigation

Appeals - Fixed Rate of $500 - $2,500

Total . Tot?p

— e
PERSONAL INFORMATION

Name: Py 1
Social Security Number Telephone Number Houston, TX77002 pay number
or Tax ID Numb)ér ) Phone: (713) 223-0754

Mailing address "_ SSN: )00(& )

=
CERTIPICATION

. ! - v I r‘ IR 0 g
I, - 4] k : 71 B SJC&!%'L} ?aé)ﬁaiio,_[ Miﬁy%ﬁ-‘%qffim to the Court that I have
ot received nor will I recelve any other mooey or anything clse ‘of ‘value in tHik case gkcept
for payment ordered by the Court according to the fee scheduvle adopted by the Board of Judges
pursuant to Article 26.05, Code of Criminal Procedure, ,efféctive September 1, 1987, and

amended Maxrch 1, 1891.

| Attorney

/((é' day of | - MC’V 3 . 20./-{; .
Wh s,

Signed this

Judge [ Plesiding [0
LEGAL DEPT. APPROVAL' DATE:_______ _ APPROVED BY: :
VENDOR NO: CLERICAL ACCURACT:
AMOUNT = PROCESS DATE:
ACCOUNT NoT _ 1000-100-26-5223 PAYMENT APPROVAL:

T.D.F.P.S. - For use in CPS cases wherein both parents are found to be indigént.

*AUDITOR

o

_ﬂ‘Vouchﬂemx-zx284636

&

'




OUT OF COURT HOURS LOG —']?Ahﬂi,l’ DISTRICT COURT

Court
Numher

Case Number ’ . Partyr or Child's Nawe

h]

RTEI25]T

Amount

[ D ] Time Activity k '
. Approed |
hytﬁ" .‘[ E D
Court Gh= Dantel
13| .25 | torm w] €S o
2)3]15 .25 | Comm w] cdurf R 2 2 2013
A3ia 110 [romm wl @ s ePs, ¥ Time: N
1 [ {d 3 '_r T o MM.T;:-
.ZHQILL% A4 Crviwied_notice - Deiry
afulyn .45 St wp Home st
31413 | 3.0 T home visrt
ahz 11D Draft_npme visit bepret
afin | B0 | comit wf ShelHr
[2p]1%]| [.0 v
3 zo,h:é N Lomm_w] €ps
201/3 1,25 | Lomm w] ehild Adv/.
20f13 1.0 jedl athze] .
ﬂlsz 50 omm wl G, 4 Ps s
Blathis 1,45 A_Adv.
Tatal Hours Submitted - Total Amoun! Approved
0.0 - .
Approved : .
Todge Presiding Aomiy atLew, - .
Blicia K Fraaklin

TN 24040 730
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. voucner#x2 X 284641
e No. DZDIQ-—(ZQ ‘:’3 g glf/ﬂ/

IN THE DISTRICT COURT OF

HARRIS COUNTY, TEXAS

CHILD(REN)T _ 314 7= prsTrICT COURT

- orpER  TL . 2 Lox Dounlo s YovK
“Aarct irej v "4 L\ ‘ S N
/l(, F)’[m s‘l/(/(ll\ : ] )

R . by ing appointed ﬂ/!(:(l .
TBY ﬁ'ﬁf?’ﬁ??ﬁ T herelnafte- —~f~r=ad tn as the “Appointee.” as the
attdiméy/guardian ad JNlitem to represent the interests of o the

‘wabove referenced cause of action, finds that at this tim. it and

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

Code. . R
It.-is therefore Ordered that the General Fund of Harris County shall pay Appointee as4follows:

In Court Numbex of Dates Fixed Minimum | Maximum } Amount
Appearance Days in in Rate

Courk Couxt ]
Non-trial $75 $150
Trial ) )21 $100 . $300 7%)
For triel of . Up to
5 days oY more $2,500

out of Court Time

and out of Hours/10

Expences mast court work Hours
have prior court Maximm .

approval be .

documented. ]

out of Court Plrrsr St _ﬁqo $30 to $500 ‘
Hours ltached 530 §'§0
Expert Testimony . $200 $800
Investigation $600

Appeals - Fixed Rate of $500 - $2,500 Amount

Total Total
- [S550
PERSONAL _INFORMATION
Name = -
Social Security Number Telephone Number 405 Mein S, Suite 401 par Mumber
or Tax_ID Number . Houston, TX 77002
ies - ProNST(713) 2230768
Mailing address B SBN: 2

X, /9/[( /.(1 /\/ Fr’;tl ﬂk[rﬁ %Eg}n“@y at law, a)% Qla Firm to the Court that 1 have §.. _

not received mor will I receive' any other money or anything else of value in, this case except
for payment ordered by the Court according to the fee schedule adopted by the Board of Judges
ffective September 1, 1887, and

pursuant to Article 26.05, Code of Criminal Procedure, e
amended March 1, 1991, . M

Attorney

Signed this 72 day of

J ; —
Judgel Fresiding

LEGAL DEPT. APPROVAL DATE: - APPROVED" BY:

VENDOR NO: : CLERTCAL ACCURACY:

AMOUNT : - PROCESS DATE:

ACCOUNT NOT _ 1000-100-26-5223 FAYMENT APPROVAL:

— ‘ =3

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

AUDITOR




OUT OF COURT HOURS LOG - FAMILY DISTRICT COURT

Cuurt [ Case Number ] Party or Child's Name
Number . :
. -—— -
B4 | Roid:patHT .,
[ Date | Time Activity Amn'unt
. Aprgpy (II"E D
b%s,hniel
EPTREUTEN DDy Cuouistricg Clerk
Upyrn [1.0 [ Reesive m@mm 9 2013
Uali> [0 [presrue prem r:m,pmmxtﬂll&gd;
018 113] 10 P seaven winatabts_of (s of Time: e
Plahial 25 | tomm wil (PS5 ny
;&TJJ'I"»S Y/ DVAH- letey o r'hfn‘r + MI»D
Al
3ld1s 1. 46 | opst 1ffee Pl
Ao lial .25 | dhmm w] touet
320]13 |, D | mm w7J15
R VEY TN %n Yoy Winl -
Sapti 5] en | Prkavh pohmealots 27 dad)
dafial 251 comm W lpuet
A i3] .as | fomm w7 £2. 4 WY
%’u[/z A5 | fowm b 0RS
Tota) Hours Submitted - Tatnl Amount Approved
4.0 i
Approved : .
Judge Presiding Aﬁnmcy at Law
ficia K. Frd/lk//n .

TBN: 25040 730
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IN THE DISTRICT COURT OF

.

IN RE;
- HARRIS COUNTY, TEXAS

= ﬁm DISTRICT COURT

CHILD(REN) .
sl
ORDER
e Alicia K Frank 1 ,
vzl gelfd’#zlﬁ‘zng appoint . . herelin_aftex e s “Appointee, * as the
attormey/guardian 2d litem to represent the interests of _ . _in the
aild are indigent and

e of action, finds that at this time Ll poxveeem

‘to the Appointee is in accordance with SecEfod 107:015 (e), Texas Family

above referenced caus: 2
that following fee to be paid

Code. .
It 3= therefore Ordered that the General Fund of Herxis County shall pay Appointee as follows:

in Court Number of Dates Fixed Minimum | Maximum -| Amount
Appeaxance Days in in Rate
Court - | Court
—
{ Non-trial - I 875 §150 ’Z
o fremesiel gz | | 321113 [{>
Trial $100 $300
H : For trial of gg b!‘:gu
v

5 days or more

out of Court Time | Dates of | Mzber of Hourly Minimum | Maximum
and Expenses out of Hours/10 Rate
H {Expenses must court work Hours
have prior court i
approval and be
documented. ]
out of Court ’ $30 to $500 -—0
Hours - L hadkd 75O $50 75
BExpert Testimony $200 $800
$600

Investigation

Appeals - Fixed Rate of $500 - $2,500

Total 'fgtalg

PERSONAT, INFORMATION .

Name : Alicia K. Franklin » -
v i .
1 Social Security Numbexr Telephone Number Houston, TX 77002 Bar Mumber
or Tax_ID Number ok Im;_o__ag_mu
Mailing address SBN: 2
- SSN: XXX

CERTIFICATION

(R E’ . =
I, ﬁ/l(l fal K, £a0n /(/:_}1 attomey at law, swear oxr affirm to the Court that 1 have
not Teceived mor will I receive any other money or anything else of value in this case except
he Court according to the fee schedule adopted by the Boatd of Judges

for payment ordered by .t
pursuant to Article 26.05, Code of Criminal Procedure, ffective September 1, 1987, and
amended March 1, 1991. &\
) . Attorney
Signed this f day of . 20 / -,

7
JudglJPresiding v

3 LEGAL DEPT. APPROVAL DATE: APPROVED BY:
VENDOR NO: CLERICAL ACCURACY:
AMOUNT : _ PROCESS DATE:
ACCOUNT NO: 1000-100-26-6223 PAYMENT APPROVAL:

1.D.F.P.5. - For use in CPS cases wherein both parents are found. to be indigent.

AUDITOR




QUT OF COURT HOURS LOG ~ FAMILY DISTRICT COURT

Court C:.wc Number . Party or Child's Name
Number - ’ _
A |pol5-0159T
Dale ‘. Time " Activity Amount
. Approved
hy the
y Court
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LOCalbC £ A+ (200 (ANATIeE - Dlatript Sloss
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R8T

I¥ THE DISTRICT COURT OF

IN RE:
HARRIS COUNTY, TEXAS
CHILD (REN) /.2 1y DISTRICT COURT

ORDER .
, ; eia K Franflls +7] W
RE Wjaw}aﬁng sppointed '4/[ £ ,I (lierei_nalf-t/erl x"lt(( l'};g/ as the ‘appoifitee,” 'a; e
n

attorney/guardian ad Titem to represent the interests of vl _
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.
1t is therefore Ordered that the General Fund of Rarris County shall pay Appointee as follows:

In Court Number of Dates Fixed Minimum | Maximum ] Amount.
Appearance Days in in Rate
Court Court
Non-trial B} $75 5150
on-triz L. 3] 20[12, f
= t
Trial 5100 $300
For trial of Up to
5 days or more $2,500
out of Court Time | Dates of Murber of Hourly | Minimum | Maximum { Amount
Expenses out of Hours/10 Rate
{Expenses must court work Hours
have prior court i
approval and be
ted.) K
out of Court 0 t $500
Please b 4.325 & 4
Ataced| 2 [p0
Expert Testimomy $200 £800

Appeals - Fixed Rate of $500 - $2,500

e
FPERSORAL _INFORMATION - .
e phca K, A
401

| Name

. < 2

Social Security Number Telephone Number Houston,TX7700 Bar Mumber

or Tax ID Number : pPhone: 13) 2230754

Mailing address : SSSN' YOOK-

. ' - CERTIFLCATION .

I, /)/:'C £ (] /(. ﬁ’ﬂ rlk/fﬂ, attorney at law, swear or affirm to the Court that I have

not received hor will I receive any other money ox-anything else:of valué in this.case except
for paymeot ordered by the Court according to the fee schedule adopted by the Board of Judges

pursuant to Article 26.05, Code of Criminal Procedure, effective September 1, 1987, end
amended Marc¢h 1, 1991. .

Attormey

Signed this day of / W ., 20 . .

Juidge Presiding

APPROVED BY: 3 "
CLERICAL ACCURACY: e ———

LEGAL DEPT. APPROVAL DATE:

VENDOR NO:
AMOUNT : B PROCESS DATE:
ACCOUNT NO: -1000-100-26-6223 PAYMENT. APPROVAL:

7.D.F.P.S. - For use in CPS cases wherein both.parénts are found to be indigent.

AUDITOR
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“7 OUT OF COURT HOURS LOG -~ FAMILY DISTRICT COURT - . ~
{ Court C?‘l.‘:‘t: Number ! . Party or Child's Name
Number B .
(3734 | 200208007 |
’—'Dm; . _{ Time Activity Amount
. Approved
by the
Court
15150 Lo wl_alnds i
a;,aaha .51)_mmm_u4_mz.tﬁmmm w £rs
C[Hlalia 45 | mreave fav ¥ peiiecd
a[id]ia] 45 | eommo| CPS -
2120013] 1.0 Ve iend ' 2ok
EYET IEAN TS CXreitt DLl
31,26 | fomm Wl &unsel
/gall/zs 25 | fomm u,;Z 2. ggﬁu’
Tota)l Hours Submitied Total Amount Approved
475 - —
Approved - : .
Todge Presiing . Aftoroey 2t Lay, N
s , o Bleia K. FraaKlin
TON! QY0 Ye 730




2Appeals - Fixed Rate of $500 - $2,500
' Total
1))

' ' : ~ voucksr#x2 X 284638

-

vo' 20 ‘gZﬁ 07535

IN THE DISTRICT COURT OF

IN RE:
) .HARRIS COUNTY, TEXAS
CHILD(REN) 523 TH DISTRICT COURT

ORDER

- ﬁ S g appointed Al :C'. c}\ler/g.m}i; I;r[l ;7/( Lip

attorpey/guardian ad litem to represent the interests of _

above referenced cause of action, £inds that at this rime the parsuce v - -

that Following fee to be paid to the Appelintee is in accordance with Section 107.015 {2}, Texas rawisy
Code

e ‘lrm'i.nl'_&ﬁ._:_:e& the

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

In Court Numbexr of Dates Fixed Hinimum Maximuon § Amount
Appearance Days in in Rate

Court Court
Non~-trial _ 10 ?:[20{!3 $75 $150 l)'D
Trial $100 $§300
For trial of
S days or more

out of Court Time Haximum Amount
and Expenses out of
muast court work Hours
have prior court Maxdimmm
approval and be
ted.)
Qut. of Court Plrass se ZE £30 to 5500
ouee atiacnd | 0 0 o 09
7

i . $200 $800

Investigation

Total .

PERSONAL INFORMATION

Alicia K. Franklin .
P

Houston, TX 77002 Bar Nurber i
Phone; (713) 223-0754

SBN: 2404

SSN: Y000

——e—————— =
CERTIFICATION
I, A/.'Clt’t K, an/(Z,'u attorney at law, swear or affirm to the Court that 1 have
not received nor will I. Yeveive any other money Or-any i 3 atue inithie case-except
@ by the Board of Judges

for. payment ordered by the Court according to the fee schedule adopte
pursuant to Article 26.05, C ffective September 1, 1987, and

amended March 1, 19%81.

Name z —d
Social Security Number Telephone Mumber
or Tax TD Number -

Malling address

ode of Criminal Procedure. ;e

-

“ Attorney

day of p

Signed this

Jddge Presiting

LEGAL DEPT. APPROVAL DATE: APPROVED BY:
CLERICAL ACCURACY:

VENDOR NO:
3 PROCESS DATE:
ACCOUNT NO: 1000-100-26-6223 PAYMENT APPROVAL:

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

v AUDITOR

O = G T TR




OUT OF COURT HOURS LOKG = FAMILY DISTRICT COURT

Court

- Number

Cast Number

|

- Farty or Child's Name

/2

WI05555T

Date

Time Activity

Amount
Appraoved
hy the
Court
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25 omm ) s
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fomm wf £ a H%
q

komm w) 2.4
-

10
25

S —

p

Total Hours Submitied -

Total Amouni Approved

Approved

- m /ll?5

Judge Presiding

%“Z?ymmfw{ Fraﬂ'ﬁ'/v‘/\
TAN! 24040 730
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v MAR2(7ps  HARRLS COUNTY, TEXAS

CHILD(REN) 6 —3 TH DISTRICT COURT
ORDER

Lok Frank /) n

) ing appointed _Ale
TBE 131215 E/rzf ¢_§, [} , hereinafter mﬁmmn—é&m the
‘attorney/guardian ad litem to represent the interests of the
. and
that following fee to be 'pa.id to the Appointee is in accordance with Section LUs.viz v eveoee -dEily

above referenced causs of action, finds that at this tim

: . voucker#x2 X 284640

IN THE DISTRICT COURT OF

Code.
It is therefore Ordered that the General Fund of Harris County shall pay Appointee as follaows:
In Court Number of Dates Fixed Mipnimum | Maximum [ Amount
Appearance Days in in Rate .
"] Court Court
Non-trial ) 3]20[13 §75 $150 >
Trial $100 $300
For trial of Up to
5 days oxr more $2,500

Out of Court Time
and es

Out of .Court H"‘S’ sen - 5§30 to $500
Hours . 50
aHgched 375 ; - /{o

$200 $800
$600

Expert Testimony
Investigation

2ppeals - Fixed Rate of $500 - $2,500 Amount

—
PERSONAL TNFORMATION

Name: Alicla K. Frankiin
Social Security Number Telephone Number megn_-i"xnooz Bar Number
oxr Tax ID Number pore {713)223.0754
Mailing address SBN:
SSN: XXX~

————————r
CERTIPICATION

Tt >
I, K. Ff (W) i attorney at law, swear or affirm to the Court that I have

not- réceiveéd-nor-will-I receive:any. othexr mopey.or anything else .of value-in.this gase-sxcept
foxr payment ordered by the Court according to the fee ‘schedule adopted by the Board of Judges

pursuant to Article 26:05, Code of Criminal Procedure, effective September 1, 1967, and
emended March 1, 1951, Wﬁ

Attomey

Signed this : day of /. ) , 20

A

Judge Presiding

LEGAL DEPT. APFROVAL DATE: APPROVED BY:
VENDOR NO: CLERICAL ACCURACY:
AMOUNT : . - . PROCESS DATE:
ACCOUNT NO: 1000-100-26-6223 ! PAYMENT APPROVAL:

T.D.F.P.S. - For use in CPS cases wherein both parents aré found to be indigent.

AUDITOR "




» : .
.., .
QUT OF COURT HOURS LOUG — FAMILY DISTRICT COURT : . -
Courd L Case Number ' Party or Child's Naxe
Number [ .- .
] !
3190F | 20/7—0/22 4T :
’ Date Time Activity - Amount
: Approved |
’ bythe .
1 Court
35 10| tommt w/ aveatver i
3N1s | .35 | comwm wi endnt . ]
‘3i;_u 4 | .29 | omm wf £es
)1z (.95 | M w] 0. akad - . :
13 [_omm w] elieny |
3[26)13 ] 1o | Buren cecvee, exelibee]
15 [.26 | owmm w| ed auny
T ! J
| |
- E
Total Hours Submitied Tutal Amount Approved
3.35 - :
hppoved " - .
Judge Presiding - Attomey at Law, | e,
) . . Blicia K. Fraaklin

TON! QY040 730
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IN RE: — . . IN THE DISTRICT COURT OF

HARRIS COUNTY, TEXAS

CHILD (REN) . . % 222 TH DISTRICT COURT

ORDER

rdi /{, ﬁﬁllk/l'rl -

TBE _fglﬁogfjal?gng appointed /9/1(’ hereinafter referred ro.as the "Amnaintee,” as the

attormey/guardian ad litem to represent the interests of __ in the
above referenced cause of action, finds that at this time t} e v wee e aue 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 Rarris.County shall pay Appointee as follows:

¢ In Court Number of Dates Fixed Minimum | Maximum Amount
«. f Arpearance Days in in Rate
Court Court
Non-trial 1.0 4/28(13 $75 $150 /?‘D
Trial $100 $300
For trial of Up to
5 days or more $2,500
Gut of Court Time | Dates of Mmber of Hourly Mipimum | Maximum Amount:
and out of Hours/10 Rate
[Expenses must court work Hours
bave prior court - Maximm
approval be )
Gocunented. ] . - .
out of Court. - Pense see $30 to 5500
Hours 10.0 50
aitached s Sd&
| Expert Testimayy $200 $800
Investigation B . $600

Appeals - Fixed Rate of $500 - $2,500 Amount

bcatog o

ey
PERSONAL YNFORMATION
e

Name: : Alicla K. Frankiin
- 403
Social Security Mumber Telephone Nurber  Houalon, TX 77002 Bar Number
or Tax ID Number . Bh n;a\m% :
- g AP
Mailing address - SBN: 24040930
SSN: 0K,
CERTIFYCATION

' ¢ . ’ R L
I, _Q/lfl 7 /1/ Flﬁ'i A’/) /1, attormey at law, swear or affirm to the Court that %, have
not'received nor will'I receive any other mboney or anything else of valve in tliis case except
for payment ordered by the Court according to the fee schedule adopted by the Board of Judges
pursuant to Article 26.05, Code of Criminal Procedure, effective September 1, 1587, and
amended March 1, 1991.

—
Attorney
N I'd
N /% War 7Z
Signed this day of . 20 .
Judge Prggiding v
LEGAL DEPT. APPROVAL DATE: APPROVED BY:
VENDOR NO: : CLERICAL ACCURAGY:
AMOUNT : - - * PROCESS DATE:,
ACCOUNT NO: 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 -




OUT OF COURT HOURS LOG — FAMILY DISTRICT COURT

I

Courd / Case Number I ' Farty or Child's Name ’

Number

(2 | 2002207 74T

Date Time Activity Amouni
Approved
by the
Court
XY
A ML >3 H iy A "":-I-'LE.D
wrhArcseS 4+ dod | éfs - D rlsclt)g'l‘;f;'c
- 282013

I
|
; x [
|
1] '

e @
D : - S Sliagfs T
Tt ’ oy ..’..can,,...

|
|
]
|
{
I

L Total Amount Approved

Total Hours Submitied -
[

0.6

Approved - . : ' -

R} iding . Al L . v
udge Presiding - : Aﬂ;}:g;);‘at a}% FranKilin
: TBN! 24040 930




wv o ane LISITRLICY COURT OF

HARRIS COUNTY, TEXAS"

CHILD (REN) gl /4 / TH DISTRICT COURT

— . ORDER

j}ﬁézgyrc hag’ng appointed _,19// L K F/’ﬁ nk /1 . : .
TBE [ ? 32 . hereinafter refe?ed 0 as the “Appointee,” as the
attorney/guardian ad litem to represent the interests of 12/45» 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 ig 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

Non-trial (-0 e $75 $150 /Z N
Trial $100 $300 -
For trial of

ys or more

Out of Court Time Minimum
and Expenses
[Expenses must court work Hours

have prior court
approval and be

documented. ]
out of .Court.. Aease sex . $30 to $500 LIS
sitackd | TSP $§° /7> -

Expert Testimony $200 * $800

Investigation

ey

PERSONAL TNFORMATION
= ) T =

Alicia K. Franklin

Name ; —305 Mam St Suite 4
s : ., ;
Social Security Mumber : Telephone Number ng:tign %‘xs#go ]

or Tax ID Number.

Mailing address- _ . - SBN; 24040W| |
' i CERTIFICATION =

= =
. - . ; By
‘I § )9/1 1 0 /( 4 F/’dﬁ '?/{/llﬂ_ attorney (at- law, .swedr or affirm to the Court that I have
not received nor will. I receive any other money or anything else of value 'in this case except
for payment ordered by the Court agcording- to the fee schedule adopted by the Board of Judges
pursuant to Article 26.05, Code rof Criminal Procedure, effective September 1, 1987, and

Attormey ) ’

Signed ‘this ' / day of;

K

—_ N |
. - Jug}giresiding
-"'i.EGAL DEPT, APPROVAL DATE: . APPROVED BY:
VENDOR NO: _ . . " CLERICAL ACCURACY: .
AMOUNT - PROCESS DATE: S
ACCOUNT NO: 1000-100-26-6223 PAYMENT APPROVAL: -

T.D.F.P.S. -~ For use in CP8 cases uwhbrain tlacit o o0 . :




| 2| 20/3-w7294T |

' Date | Time Activity Amount
- : Appruoved
by the
_ Court
3 i3 [ 25| eomm w cps

: 3.0 lhowe visry ;g‘ .
%]1% | 1-0 haﬂ%aammek ' i [ L K
3 o v sr\'m! : D

13 | 3.0 is Dl
Dl.,trlct Clerk

/ /A ,{ |
: 013
i w%“ﬁ‘“ww
Hetis Ceonty e

wl ch. adnu
lt | 13 _as Comml_1w " tounseiN ,

l |
| ’I
!

{rputs

EJ
o (.

——————

Total Hours Submitied - [
2.50 l

Approved - : :

Judge Presiding . Attorney at Law, . ’
. , Alicia K. FraaKlin

Total Amount Approved

IClLA
TON! 2404e 930
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IN RE: IN THE DISTRICT COURT OF
HARRIS COUNTY, TEXAS
=4
CHILD (REN) ' ;/(LTH DISTRICT COURT
ORDER %/L
e Coure, having appointed i /( iy '1»
B _‘,,5‘:4//) Y o237 . hereipafter - - = S =SSwea s as the
attornéy/guardian’ ad litem to represent the interests of _ in the
refergnced cause of action, finds that at this time t.._ USRS vl eee o .g_e.nt end
(I::l;g: following fee to be paid to the Appointee ic in accordance with Section 107,018 {c),” Texas Family
: It is therefore Ordered that the General Pund of Harris Coun‘ty shall pay Appointee as follows: 3
In Court Numbexr of Dates Fixed Minimum Maximum | Amount
. Ppearance Days in n ate
Court Court
Non-trial .o Apit Y 903 $75 $150 } 7§
Trial $100 §300
For trial of Up to
days or more $2,500
Out of Court Time | pates of Nunber of Hourly Minimum | Maximum -Amount
and out of Hours/10 Rate
{Expenses mast court work Hours
have prior ecourt Maxcimm
approval and he
documented: }
Out of Court. . Pung S $30 to $500 .v
Hours - . ﬂ“ﬂll«lcq . 50 ss0 . 75 i
| Bxpert Testimony _$200 §800
Tnvestigation ’ $600
Appeals - Fixed Rate of $500 - $2,500 Amount
Total . Tot:a,lS,
PERSONAL INFORMATION —
‘%—
Name: Alicla K. Franklin
v i
Social Security Number Telephone Number Houston, TX 770022x Muber
or Tax ID Number y Phone{7$ 0764

- pingt; 13)-233-078. -
Mailing address g :
CERTIFICATION . -

AR
I, ﬁ/l(l{l K. F;'ﬂn/‘(l
not received nor will- Lireceive any other mondy . oxr
for payment ordered by the Court according to the fe
pursuant to Article 26.05, Code of Criminal Procedui
amended March 1, 1991,

Signed this : IE

Judge / B1

- i 14
LEGAL DEPT. APPROVAL DATE: MOVED BY: . -
VENDOR NO: CLERICAL ACCURACY:
AMOUNT ; PROCESS DATE: E—
ACCOUNT NO:  1000-100-26-6223 PAYMENT APPROVAL: S e

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

AUDITOR

I S __-___-.--.M :




QUT OF COURT HOURS LOG -- FAMILY DISTRICT COURT

Court Cﬂée Number . FParty or Child's Name
Number K .
_—

Date | Time Activity ) Ammmt i
. Approved
’ by the .
J Cuurt
. e 1 ——

T3

|
Total Hours Submitted - ] Total Arsount Approved J
5.0 [~ : 1

Approved o o T

R Attomey at Law, _ R
Judge Presiding _ - : /,'c:'?ﬁ K~ Frasklin

TAN! 24040 530
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lNo. gﬂ/ﬂ’l ’/577/\7' ’

TN THE DISTRICT COURF OF

m’"""‘"’»’.«w

IN RE:-
S HARRIS COUNTY, TEXAS
' | 2/(2 1 vusimcs fon
CH1LD(REN) - TH DISTRICT COURT

ORDER -

; ; _Alie s fFr / :
wop _ YTy FFY weointed s (htee ;LZE,.:% e the T T the
. the

attormey/guardian ad litem to represent the interests of _
above referenced cause of action, finds that at this time tme parwuus ve wie viiau are 1ndigent 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 .| bays in . in Rate .
Court Court
Non-trial ' (-0 L\qu'ﬁ $75 $150 /)m
Trial $100 - §300
For trial of Up to .
5 days or more : - $2,500 :
out of Court Time | Dates of Nuxber of Hourly Minimum | Maximum Amount
and Expenses out of Hours/10 Rate
es rmust court work Hours
-} bave prior court Maximmm
‘ot of .Court. Rense Seo $30 to | : ' $500
Hours 3§50
i 6 cned 10.0 S
Expert Tesgtimony $200 $800
Investigation . 5600
H Appeals - Fixed Rate of $500 - $2,500 Amount
Total ) Total
LYY

- PERSONAYL, INFORMATION
Alicia K. Frankiin

. Name :
U0 0 i
Social Security Number Telephone Number Mouston, TX77002  Bar Number
or Tax ID Number Rhona: (713) 2230754
Mailing address - . SBN: 240409
s SSN: X006

CERTIFICATION

I, ﬂ/)f[ 4] _A/, p/ an /(/1)1 attorney at law, swear or affirm to the Court that I have
not received nor will I receive any otlier momeéy or adything élsé of ‘value in 'this cafe except
for payment ordered by the Court according to the fee schedule adopted by the Board of Judges

pursuant to Article 26.05, cCode of Criminal Procedure, effective September 1, 1987, and
amended March 1, 1991. _ . E

- Attorney

signed this _ day of /KQ e 20,

Jufge Presiding

H LEGAL DEPT. APPROVAL DATE:

APPROVED BY: 1

L.

-




(354 | 20r-250107 |

Time Activity Amount

Approved
by the
Court

53131 .25 | tomm | Gomef
2] 33 [ .25 | comw | eniddyen's amau W w0l

: clvent J
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55113 RS | P.c (onlerente
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2)19]13] , 25 Weotued  Fax + peintedd
3730]13| 5D | ovepave. FaY fdvatt{efton W0 elfent
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order | folaw W] eouiet , Gls wmetfon

321 25 b oahacts IV
1213 10 1 Rouiew xoter. . (omm 0] ad litem

,1.‘2, .D pepare the hpmuwj

Total Hours Submitted - Total Amount Approved

0.0 )
Appraved - . ]
Judge Presiding g ~ Altorney at Law

/4//6161 K Franklin
TBN! 24040 930




HARRIS COUNTY, TEXAS

i

CHILD(REN) . L ' Zj TH DISTRICT COURT
i ORDER ’
ﬁ/l'(l.ﬂ K. F/ﬁhk/l'lﬂ/mmﬂé’ Z;ﬂé
1}

- ' ] d
'13-5 5 ¥ 5 ,9havmg appointe . hereinafter re” —-* - - ppoifitee, ” th
in the

TB#
attorney/guardian ad litem to represent the interests of

above referenced cause of action, finds that at this time “the” parents of fhe child are ipdigent 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 Pund of Harris County shall pay Appointee as follows:

In Gowﬁ‘ . Number of Dates ' Fixed “} Minimum | Maximum Amount
Appgarance, Days in in Rate

i . Court Court
Non~trial $75 - $150
Trial 1 1o q/q /13 $100 $300 |5y
For trial of

5 days or more

out of Court. Time | Dates of S Amount

and Expenses out of Houxrs/10 Rate

[Expenses must court work Hours

have prior court Maximim

approval and

documented. ]

Out of Court. . $30 to $500

Hours Pleacs = 10,0 $50 . ) 3‘\,0
ataehed

Expert Testimony $200 $800

Investigation ) $600
[ S ‘ :
Appeals - Fixed Rate of 3500 - $2,500 : Amiount

PERSONAL INFORMATZION
Alicia K. Frankiin

Name : 401
Social Security Number Telephone Number . Houston, TX 77002 Bar Number
or Tax ID Number Phone; (713) 223-0754 .
Maili ddr SBN: 2404

ailing address _ o SSN: -

CERTIFICATION

) H[[g ra K, Era zzﬁ 7 ?é“f:' %énliagw, Eaeuglc{é 1965 o the Court that I have.

I,
not rece;.ved nag.will I regeive.any othar mongy. or,
for ‘payment ordered.by the Court according to the fee ‘schedule ‘adopted by the Bdard of . Juddes’
pursuant to Article 26.05, Code of Criminal Procedure, ffective September 1, 1987, eand,

amended March 1, 1991. .

~AtCoiney
. . 4 :
Signed this 1 q day of , A}Dﬁll , 200138 .
Jddge Presiding.
LEGAL DEPT. APPROVAL DATE: " APPROVED BY:
VENDOR NO: CLERICAL ACCURACY:
.AMOUNT : , . PROCESS DATE: :
ACCOUNT NO: 1000-100-26-6223 PAYMENT APPROVAL:

m ™ T O TVmem  aom o~ _——e L e D e e 2 832

else of value in this case except § = —
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l /ﬁ»ﬂzo/;t«a;v/%d K , |
L Date | Time Activity Amount

. ' Approved

hy the
Court
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INDIVIDUAL CASE APPOINTMENT | Court Date(s)’ I;‘;’ygf:ﬂ Minimum | Maximam Amount
Non-Trial (per day) ) . .
O AJOC : ' | $125.00 | $225.00
. O ancillary hearing . )
CONTEMPT | Trial (per day)
" | Contested on the merits ' $300.00. $500.00
Onut of Court (per hour) .
~ | (see attached form) : . $75.00 | $150.00
Non-Trial (per day)
3 emergency
{3 foll adversarial : ] .
{3 permanency -$125.00 | $225.00
O status
TDEFPS O placement review
- a entry (upon appearance) _

Contested o the it Apen 4,203 | 1.9 $300.00 | $500.00 | 0D -
OutofCourt(perho\:lr) Please see . . - ~
(see attached form) arached | 130 $75.00 | $10000| /) I D . D

APPEALS : Frawmiee 1 $3,000.00

TRIALS MORE THAN 5 DAYS we | $2 500.00

TOTAL “7 00 - (7 b

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 .

Social Security Number (last 4 digits) " | Telephone Number Alicia K. Frankiin Bar Card Number
XXX-XX C ) 405 Main St., Suite 40

Mailing Address: (Number, Street, Suite, City, State, Zip Code)  Houston, TX 77002
g ; P Phone: (713) 223-0754
SBN: 24040930

- BSN: XXX

ﬁ/lo’ /4 /I( F/W/’K/’ﬂ Attorney at Law, .certify ‘under penalty of perjury that the |,
Harns County Auditor 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
157.164 of the Texas Family Code. I further certify that I have not received, nor 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.
)& ‘-Homey at I:L?Signanue)
/ ;

Date Submitted for Payment __A Pu‘l q , 20 1 X _

APPROVED FOR PAYMENT:

‘L/IB Date 5\0




- }

l'mmm ml £o. aumj Lﬂ!&a@i ﬁfs
Lowm ol (P '

cDWIm w‘/ @t%nm

L 45] eomin yg) i

' izmve Pﬂ_t Dzmkcp

{'nmm u)l CﬁS

uuug L

: Cz)wm wl chmlrs -

”iquB'/-' .

129113" B

amm ml Cl"é

_Q_LJH'3.-

» .Comm .wl NSC

szt

Iml 5,

" .(’,omm 40 (?awaue;(

I 15113"’" '
L

P.ﬂu:w (Zﬂ_aoou *\' Dzmh'cO

NI
. T I.,J ..

'.-Zou:,wj wzm {Zo_oo(f

: ﬂpcp:ve 000( 3 Dexnkd)

L - .
. R
* i s ey -

O
m§
latgl o
5 3

£_Wm9._ml Mo -
Lolin ~ u” M/uzjrwz

:-.hn\mu TTENT CER ':.:'3 &

| -M.L S-MLevwm'r of Cokuame

o\" Plnmmaﬁ {‘l«zm

J.




Sead . Lo .— voucker#x2 X 2728 1

- B .g 13 VL5 Qpﬁ;

. IN THE DISTRICT COURT OF

“IN RF¥- ‘
. HARRIS COUNTY, TEXAS
[ /[/
CHIL.D (REN) _Z__TH DISTRICT COURT
1%
ORDER .
’ ] ¢ .

-* The 3 ing appointed A/I cr g A/I /;/‘JJKA”MM&/
TBY 222& di %Q , hereinafter rf~ =S ks s b ppoifitee,” as
attorney/guardian ad litem to represent the interests of __ in the

hild are indigent and

above referenced cause of action, £inds that at this rime the p—o--
is in accordance with Section 107.015 (c), Texas Family

that following fee to be paid to the Appointee i
efore Ordered that the General Fund of Harris Goun shall pay Appoi.m:ee as Follows:

It is ther
In Court Number of Dates Fixed Minimum | Maximum | Amount
Appearance Days in in® Rate
Court _ Court
Non-trial / - $75 $150
Trial — $100 $300
s

For trial of Up to

$2,500

5 days or more

out of Court Time
and Expenses out of Hours/10
[Expenses mast court work Houxrs
have prior court Maxirmam
approval and be
documented. ]
Out of Court (¢ 30 to $500
Hours Plecse 1 10-0 gsﬂ gﬂ?
: abaceol
$200 $800
Investigation

Appeals - Fixed Rate of $500 - %$2,500

PERSONAL_INFORMATION
Name ' CAlGaK Frandn
R . 408 Maln, Sulte 401
Teleph 3 Bar Number
ggc;‘aai SeC\;‘ntY Numbex lephone NUMDST e u10n, Texas 77002

Mailing address

o {1y 2230754
cr-m-ﬁfncmﬂ II h
=

7 7
I, c . A, , attormey dt law, swear or affirm to the Court that I have
not received nor will I receiva any othér money'ot"anyl:hj_ng'e&-se of .value in -this case except
for pavment ordered by the Court accorxding to the fee schedyle adopted by the Board of Judges
pursuant to Article 26.03, code of Criminal procedure, fective September 1, 1987, and

amended March 1, 1991.

attormey

signed this &E day of , 20 ’3 .
: (.

J
LEGAL DEPT. APPROVAL DATE: _ - U/ aperovep By:
VENDOR NO: CLERICAL ACCURACY:
. PROCESS DATE:

AMOUNT @ . .
ACCOUNT NO: 1000-100-26-6223 ~ PAYHENT APPROVAL:

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

< TTAUBITOR

—r




" our or COURT HOURS LOG - TAMILY DISTRICT COURT

Purt]' or Child's Name

Courl Caust Number
Numher e
2/t | 20308657
ﬁ)nlg | Time Activity Amount
- Approved
hy the
Court
25 | mwmww] S
' 24 A8 cpmm ml [Ja
| _F.A5) m 1.41_[ racanSel
3013 | 10 Pr seavih caiadinef makte. LED
2412 | .50 y LAl - — Sinis paniel
Ta 126 | preecve fax Ui perk
1t [0 Qh”fa”m vrtovels Brom HPD WAT-08 2013
_L&,&muu%m + puntech e
o Jodlin | 28 | Blteryy $AY 4 ool v
3]adl 131 A5 | Lmm w] ded
,9!//3 {0 MM%MMJM
| S _w] £PS.
vlas]ial 3.0 hope vt
%/2 //3 , B¢ Loy wll Ay
- I _______.__—_,-_..-—-——-—'—"‘—""""
Tuta) Hnurs?uhmmud - Total Amuount Approved
0 - :
Approved
: o ¥
Judge Presiding Aftomey at Law,
‘Blicia K Fraa /(/1/\

TON! q4040 730

e -




VOUCHER # X2 X_272843

i "o 244?‘1¢9“ZF/JV

IN THE DIS'I'RIC'i‘ COURT OF

IN RE:
HARRIS COUNTY, TEXAS
CHILD (REN) jﬁ’m DISTRICT COURT

9

ORDER ,
. A ,
hayiong appointed A/IG/IQ /(/' F/W/M‘Zﬂ
e v samnblintee, *< o8 the
a

The, Coyxt, i
TBl , hereinafter

atrorney/guardian ad litem to xepresent the interests of . the

above referenced cause of action, finds that at this rime eus anece—- t and %

ggt following fee to be paid to the rppointee is in ‘mccordance with Section 107.015 (c), Texas Family i
e,

It is therefore oOrdered that tbe Genexal Fund of Harris County shall pay Appointee as follows:
in Court Number of Dates Fixed Minimum ]| Maximumn Amount
Appearance Days in in Rate

Court Court .
Non-trial L0 5 |lll{5 $75 $150 /)0
Trial $100 $300
For trial of Up to
5 days or more 42,500
Out of Court Time } Dates of Number of Hourly Minimum | Maximum Amount
es out of Hours/10 Rate
es must court work Hours
have prior court Maociamam
approval be
ed.
Out of Court fage 2 . $30 to $500
Houxs 0;9; §50
i ahand : 30
Bpert Testimony $200 $800
Trvestigation $600
Appeals - Fixed Rate of $500 - 52,500 - Anount
Total : ) To Z
_ _ ‘}H 8
PERGONAL INFORMATION
o LEW s e
Name: - Alieln A Smaidin
Social Security Mumber relephone Muber 405 Maln, SuBe 401 par Namber
or Tax_ID Number . W,Tmm '
pailing address SBN: 24040090
CERTLFICATION
7 .- -
I y ' /Al : , attormey at law, swear or atfirm to the Court that I pave

ot received hor will I receivé any othex monéy or ariything else of value in this™
for payment ordered by the Court according to the fee schedule adopted by the poard of Judges
purguant to Article 26.05, code of Criminal Procedure, effective Septembex 1, 1987, and

amended March 1, 1991.

Attorney

signed this day of.

ge Presiding.

J
? . LEGAL DEPT. APPROVAL DATE: ' ) APPROVED BY: -
3~ VENDOR NO: i CLERICAL ACCURACY:
i + "} AMOUNT = PROCESS, DATE: o~
" ACCOUNT NO: _ 1000-100-26-6223 PAYMENT APPROVAL:
¢.D.F.P.5. - For use in CPS cases wherein both parents are found to be indigent.

1 . ESE AUDITOR =~




)

1

-
Date Time

OUT OF COURT HOURS LOG _ FAMILY

A
Activity Amount

'Ilo' 121, 29 )

DISTRICT COURT

Party or Child’s Nume

————

Cast Number

Approved
by the
Court

Approved

Jodge Presiding

%ﬂZng‘yam Law. ’ F ra Il./{ [t n
TBN! Y040 30 \




'_Date Submmed for Payment M(l% ﬂ .2 013 _

& Comty. Tenas {REV. D6 033

Pl 52 - T .. memucnow l‘bh P’g_

County Auditor may rely upon the mformalxon ‘contained above to'make payment acoordmg to the fe¢ schedule
adopted by the Board of District -Judges Trying Family Casés pursuani to Article 107, 015 and 157.]64 of the |
Texas Family Code. I further. cemfy ‘that I have not reoelved nor will receive, any other money or a.nythmg else
of value in this case except for payment ‘ordéred by the court for representmg thc child, mdlgent party or |
: respondent served by pub]xcauon . .

" Autorivy at iaw (Signature)

_-'APFR?VED FOR PAYM ENT

ATTORNE :FEES _E,XPENSE_CLAIM -_ Bcfvmpﬂym:m can be authorized, each i item musﬂxuomplaed Tegibly in ink.
DISTRICT CO RTS-COURTAPP!:ARANCE {Forward :ompldcd claim to the presiding judge )’of:ppmvnl ) ' |/ .
.TEX. FAM. CODE §§ 107,015 & 157.164 ((9 5
Court No. [Party or Child's Name, . Case Number(s) |
3% | . 207777055
INDIVIDUAL CASE | - [ Namberor } o
! = . {- 'Dates in Court Coust - | Minimum { Maximunf | ©  Amount
(A_PPOIN,TMENT . : ’ .days/honrs - ) ) - "
R Non-Trial per : ) 2 . : 8
T y 5015 { Lo 512500 | 522500 | o 82
CONTEMPT/  ffrigl pecday\J" i | 5 $300.00° | $400.00 R
ENFORCEMENT [ ﬁfﬁ%‘ : : - sl B
. . : . n e i .
o cerhourt | - » S35 $7500 | 815000 | oo Q0
N -{Non-Trial o - . y
) N : v R
; Tperdsy. - $12500 | $225.00
TDFPS/SAPCR |[Mflperdey | : $300.00 | $400.00
' Out of C: R : - .
' pc,',:’owf o _ | .| $7500 | $100.00
APFEALS , s | $3.000.00
TRIALS MORE THAN 5 DAYS bl Y 500,00 )
. o . TOTAL
*Maximum of 5 hours for contempt/enforcement. Attach statement of Out-of-Court hours to]
llthis form., . :
" . PERSONAL, lNFORMATlON p
Social Security Number (last 4'digil_s) " . |Tetephone Nismber - E Ba'rCan:l Number )
XXX-XX . ( ) L : S e
8 K. Frankm -~ - E— B ”
Mailing Address (Number. Street, Suite, Clty. Slalc Zip Code) ) 405 Maln 5t., Suite 401 - . . L i
Hauston, TX 77002 . X
Phone; (713) 223-0754
SBN: 24040930 .. - Lt
C- CERTH‘TCATION ) ) L
L_Alic/sa K. FraaKhin~, Atomey at ‘Law, certify under’ pena]ty of pequry that thc Hams

e

. Date 3/0

LI O

i
i
b
3

3
5]
7
s

Qe S b g L T e o,
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EA-&&Efmd@: : B T 5 5 .— = = e
Cowry. Tewsd REV. 06 633 ) ) - INSTRYCTION:
ATI‘ORNEYFEESEXPENSECLAIM <" IBefore payment can be auibori: itekd it be coried 145 in (
- DISTRICT COURTS-COURT APPEARANCE - [rqnuand complered ctsim o the ,z; ecorsppon. %
" TEX.FAM. CODE §§ 107.015 & 157.164 e Py i forseeopl.
. fCourtNo., [Party pr Child's Name ST B Case Number(s) :
2, o g ey
INDIVIDUAL CASE | g B&&%‘p Mo | it | Maxi
. . R . » ou
APPOINTMENT g3 HaDarlal [ aaguonrs inimum aximum {  Amount _
Non-Trial = o y
o Lo T TMAY 28 20 | | $125.00 | $225.00
CONTEMPT/ [Tl per gy - " ; , .
ENFORCEMENT |- 2" __m._—\wl 2 $300.00 [ $400.00 |
} ' -pcr,,o-u,."j" L V' $75.00 $150.00°
— “INen-Trgly | MY 28 2005 S e 3 - y
X . ,,;'Z,,y"“- -@ﬂ%ﬁé 1o $12500 | $22500 | 455500
- TDFPS/SAPCR | Tialper ddy : : $300.00 | $400.00
o * JOutofCourt - S . y _ j
perhour® - P‘_‘"Sg-m\’& 1%.50 $7500 °| "$100.00 # lsgsog/
* APPEALS- . . s | -$3,000.00 B
TRIALSMOREFiHANSDAYS | . - e | e 500.00 :
R } ' | TOTAL[ 5,/
*Maxnmﬂn of § hours for contempt/enforcement. Attach statement of Out—of ‘Court houw\%
this form. - =~ . - -. : .r
M PERSO==N=AL=TNFORM=A11'=ON==
Social SécmtyNumh:r(lasH'digﬁs) Télephone Number . |BarCard Number ~
. XXX-XX 1( ) ) 1. i

405 Main 8L, Suite 401

A . . - Houston, TX 77002
: A Phone: (713) 2230754 -
- SBN: 24040930 "~

?'l’Ma:hﬁg Address {Number, Smel. Suite, Cny State, Zip-Code) Aice K. Frankin

CER'I'IFICAIION

._HAlicia K F/‘dﬂ' A/// Attomey at Taw, certify under pcnalty of perjury that lhe Hayris -
4 County Auditer may rely upon the’ mformauon contained- above to-make payment accordmg to the fee schedule
_,adopled by the Board” of District Judges Trying Famﬂy Cases pursuant to Article. 107.015 and 157.164 of the
A Texas Family Code. 1 further eérify that 1 have riot received; nor will receive, any other money or anything else
‘of value in this_case except -for payment ordercd by the oourt for repmennng the child, mdlgent party or
respondem served by pub]lcah(m o N . -

-~

AUDITOR -

i - oY . : : Attomey at Law(Sig-rllaum)
Date Sisbmified ror'Pa‘ymem' M' § 8. 208 . . . .
[ APPROVED FOR PAYMENT: o N / ,75" S
I &-2 43 Dbae . 3// cowt o 74 C/A—tﬁ‘—

S R

TR T

T TR

T

Dt v Lo

X yhomi A p e

NIRRT R TR

S Tre TRy D
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- : voucker#x2 X 272854 -

ARSI A

x _ K ' No. ..;7.”.{} 'ﬁ/fﬁf

IN RE:

CHILD (REN) . . Mﬁ DISTRICT COURT

ORDER .
.t ’ y .
The Cour, haviﬁ appointed’ A//0/q /{/' Ff‘q///‘//lﬂ
TBE __ﬁﬁ#i@ hereinafter e
attorney/gu ian ‘ad litem to represent the intergsts of . ) ;:s

above referenced cause of action. finds that .at this time Lpe pureoce v e H
‘that following fee to be paid to the Appointee is in accordarnice with Section 107.015 {c), Texas Family

T

Code
Tt is therefore Ordered that the General Fund of Harris County shall pay Appointee as follows:
In Court Number of Dates * | Fixed Minimum { Maximm ] Amount :
Appearance Days in in Rate -
. Court Louxt i
Non-trial : [.0 5' 78[1% $75 $150 | L&
Trial $100 $300
For trial of Up to
5 days oxr more $2,500 !
odt_of Court Time | Dates of Numbey of Hourly Minimum | Maximum amount '
and es out of Hours/10 Rate
{ sk court work Hours
have prier court Maxdmmm
approval and be '
documented. ]
out of Court Punse sex $30 to | sse0 ~
Hours - . . ( $50 . RN
ottoaud 43 : 3‘;}7
Expert Testimony $200 $800
Investigation $600
Mppeals ~ Fixed Rate of $500 - $2,500 Amount

PERS ' TION,
Neme ; Adlola K, Frankin )
Social Security Number Telaphone Nusber fi Teanyrosz Bax Number '
or Tax ID Number Phoaa: (243) 2230754
Mailing address ] SBN:
- lCERTIFICATION'
1. fied " FranKlis7 ¢, acvornsy SE 1aw; swesr of affirm'to €hE Court that T have’

not received nor will I receive any other money or anything else of value in this case gxcept
for payment ordered by the Court according to the fee schedule adopted by the Board of Judges
pursuant to Article 26.05, Code of Criminal Procedure, effective September 1, 1867, -and

amended March 1, 1991.
B 20/A ?

Attormey

Signed this _m_ day of

Judge/ Presiding

LEGAL DEPT. APPROVAL DATE: APPROVED BY:

VENDOR NO: CLERICAL ACCURACY:

AMOUNT = . PROCESS DATE: :

ACCOUNT NO: 1000-100-26-6223 PAYMENT APPROVAL: i j
===

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

AUDITOR L

PN RT R TR




¥

QUT OF COURT HOURS LOG — :'I"‘A.MI.LY DISTRICT COURT

{ Court [ ) Case Number T . Party or Clild's Name
Number {
Lo/tth | 2012~ 01277 | J
Dalg ] Time Achivity Amount
. Apprm'::(l
by the
Court

anlel
Dlstrl t Clerk

2z iz | 1o (@
W] ad |\l _ o w|_eounsel
2l AR LD Reseaven client's whugga
TAE) omMm_(0f (S 2 8 2013
. -] < sel - '
u [) Nt whs Wy e o fomy Vo
Harpns Counid, \nMe's veonetyn o O ebd ® —
< \ -, ,
Z‘IJI% 2( Comm. u)l counsel
laulz] , 50 oMM D] ERS : |
auiinl . | Usawn clirnts mhmlo_lﬂ‘ |
staviy . 2D [
ctad fs] (.0 D) Ve
slaglid .2¢ 1 ' toduna w)f mu:_km-)
~ wflz, L35 Conavia W] Coupk
Tota} Hours Subpgitied - Total Amount Approved
=2.3< 4 - :
Approved - -
Judge Presiding Attorney at Lay, Standing in Fal

Alicia K. Franﬁ’//ﬂ
TON! QY040 930

. Do%\as York

TR TRt

T T T




Y e ‘" INSTRUCTIONS m) f 2.
EY FEES EXPENSE CLAIM Befor: paymei can be authorizedl. cach item must be completed leg:bly ink. -
DISTRICT COURTS-COURT APPEARANCE  : ruwird compicted elaim (o the presiding judge for approval. WA L F
TEX. FAM. CODE §§ 107.015 & 157.164 : wr:
Court No._|Partv or -~ Case N“l}b 1(s) ’
/ - "/ ki
. Number of -
INDIVIDUAL Aoz, Dates in Court Court | Minimum { Maximum’ Amount -
APPOINTMENT . daysmours’| - - .
' z"y”“""’" $125.00. | $225.00
. CONTEMPT/ .{Trial per day $300.00 || $400.00 "
ENFORCEMENT | — : - -
per hour* (57500 | $150.00
Non-Trial . . - .
» _ . |peraay | $125.00 | s22500 | .
TDFPS/SAPCR |7'»rdy | Juned, 2013 1-0 $30000 | sa00.00 | HOD L~
- Out of Court - PU'{ZS:! Ged. ) . N PP ) . .
' ) . f . $75.00 $£100.00 D N
e | et 00| | A0 (1
APPEALS e ] $3,000.00 :
_TRIALS MORE THAN 5 DAYS s | €2 500.00 -
i - TOTAL L,L("?) f D
*Maximum of 5 hours for contempt/enforcement. Attach statement of Out-of-Court hiours.t to
this form. : g
. " FERSONAL INFORMATION — - - -
Social Sccun(y Nismiber (jast 4 digits)’ Telephone Number® - . Bar Card Number  ~ ~ * .
XXX-XX ( .-) L e ' .

AdiciaGEranidin-
ﬂMmllng Address (Number, Strect. Suite., c-:y Slalc Zip Code) 405 Main SE, Sulte 201"

.

- Houston, TX77002 * . - "
Phona: (713)223-0754 )
- SBN: 24040930

CER'!‘IF[CATION

W_Aleia K /’r&m/ﬁ’/,

respondent served by pubhcanon

County. Auditor may.rely upon the- mfonnahon contained above to make payment according to'the fee-schedule
adopted. by t the Board_of District Judges Trying Famxly Cases pursuanl to Ariicle 107.015 and 157. 164 of the
Texas Family Code. 1.further Cemfy that I have not rocelvcd. nor will receive, any other money or anything else’
of - value in this case except for payment drdered. by the court for rcprescntmg thc Chlld mdlgcnt party or

_Date Submmed for Paymen! Junc L{ .

203

. Attomey at Law, -certify under- penalty of | perjury that the Harns

Altorney at Law (Signature)

' 'APPROVED FOR PAYMENT:

. 7’5}] Date

.-3'-tb-‘-'¢;;¢ :

© AUDITOR

T S R N
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. i/?; . ’ , B voucher#x2 X 272856

#

j
3
i

o. _20a-D3RqLT AP(’(HF
“ 52~

IN RE: . : IN THE DISTRICY COURT OF

T
HARRIS COUNTY/ TEXAS

ke Nt T AT e LS Y

CHILD(REN) Sl_qTH DISYRICT COU?T

Th, hayipg appointed ﬁ//C/& X Ff /4////]

TB¥ _M hexeina rer-—--% = *%~ *Appointee,” as th
attornéy/guardian ad litem to represent the 1m:e.rests of ' in’ t‘h:
ahove referenced cause of action, finds that at this time the ,____ ild are indigent and
tﬁt following fee to be"paid to the Appointee is in accordance th Section 107.015 {c), Texas Family
Code

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

AT TS T

In Court Numbex of Dates Pixed Minimum | Maximum
Appearance Days in in Rate Amount in
Court Court ) 1
]
Non-trial -~ §75 $150 !
- - : :
i T 3
Frial - e P ‘ $100 $300 . :
Foxr trial of Up to
5 days or more $2,500

i
1
Out of Court Time i
and Expenses out. o 4
es must .couxrt work | Hours 5
have prior court i x
approval 3
documented. | 5
out of Court Purnged i 0.0 $30 eo $500 '
Hours ' 0
aHachech ¥ . m
Expert Testimony $200 $800
Investigation ’ $600
Appeals - Fixed Rate of $500 - $2,500 Amount g
- i
]
Total Total
PERSONAL INFORMATION N
Neme: OMHNH:K.MM. re.
-Social Security Number - Telephone Mumber 405 Msh, Bute 401  Bar Number
or Tax_ID Number Hou:bn Tomm
Hailing address san:zmosao :
) . _ !
CERTIFICATION .
T
I. / / , attorpey al. law, swear or affirm to the Court that 1 have

not received nor will I receive any other money or anything else of value in this case except’
for payment ordered by the Cq{\gt accord:mg to the fee schedule adopted by the Board.of Judges S
- pursuanti to Axticle 26.05 de of Criminal Procedixe, e rive September i, 1987, and

amended -March 1, 1991.

Attorney

20_{ <.

Signed this

APPROVED BY:
CLERTCAL ACCURACY:

LEGAL DEPT. APPROVAL DATE:

VENDOR NO;
AMOUNT ¢ _ PROCESS DATE:
ACCOUNT NO: 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 |
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e OUT OF COURT HOURS LOG — 'TI‘AMI.'LY DISTRICT COURT

L
l Courd f Cust Number / Party or Child’s Name
Number . -
[ 3iyin I 013 0B BSLT -
Date Time Activity Amount
Approved
by the
Court
4] : 'veys i Flowida :
Als 13| L0 & i w} RS
2lelin] 35 | eomm )] caliguee i
e /|2 | .35 fomm_w) uuqiuls - 3|
| { ! WK - | ]
Lomm )] abbing [ |
21412 | .85 - | Rrarve fox v+ “ppinid | il
(21413 | Lo | Ressrve ov. : [ees | |
| [ Prurew notree, [ |
: e+ _J‘ ]

53 unse

! i ‘ ‘Egﬁ& Zéil;i::;&l gﬁﬁ |
ﬁﬁrﬁ_l_m'm'oh wl_ees j l
13 s Eaimm ) ﬂdtﬂl'!lﬁléT fomm_w/ ggﬂg [. |
Slanlidl 1.p Renyctared dpedo e :
RMEIn) : 1 ‘s alny
afa12].25 | geerwy bay ?’4— puﬁﬁj - ’

gla 1%l 150 | toram W) pangrde . comim ] vaom Comm]
! Wi RS, Cowi W) eoupce] Poy prihrs .

Total Hours Submitied - Total Amounl Approved

10.0

Approved c . .

Judpe Presiding . Aftorney at Law, . .
o ‘Alicia /ﬁ F/“ﬁ/lﬁ//rh

TON! 24040 930




EN

- : : vouckeR#x2 X 272562

o 2007 YT T

IN THE DISTRICT COURT OF

IN RE:
HARRIS COUNTY, TEXAS
CHILD(REN) .ﬂ.’l‘ﬂ DISTRICT COURT

, hereinaftey” r~fewwad to a= the -
attorney/guardian ad litem to represent the interests of _ = in the
above referenced cause of action, finds that at this time r . the child are indigent and
that following fee to be paid to the Appointee is in accordance with Section 107.015 (¢}, Texas Family

. ’ PRDER , ,
-~ The 501‘xfjv%2i§goappointed /7//6/ q /{‘ Frq”///”w%

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

In Court Number of Dat‘es " Fixed HMinimum Maximum |} Amount
Appearance Days in in Rate
Court Court
Non-txial -~ o $75 $150
Trial ’ - $100 $300
-

For trial of Up to

5 days or more $2,500

out of Court Time | Dates of Nurber of Hourly Minimum Maximum Amount
and Expenses out of Houra/10 Rate

{Expenses must court work Hours

have prior court Haxciroum

approval and be

documented. ]

Out of Court. Plense $et $30 to $500

Hours 0.0 §50

-_(Noned e

Expert Testimony $200 $800 :
Investigation $600

Appeals - Fixed Rate of $500 - $2,500 Amount

id

PERCSONAL Wﬂ oiglaHritmaniin=R-E

 Rliola K, Franktin

Name -
#3-MeinSatv <ot
Social Security Mumber Telephone Number Houston, Texss 77002 Bar Nutber
or Tax ID Number N 754
SBN: 23040930

Mailing address

CERTIFICATION

=== 7 ,ﬁg—; x

E; ﬁ/n L1a A/: E"”ﬂ/{/l 2. g"&rg{':gy!nat liag:“. Qéa\!“ﬁ% affirm to the.Caurt that I havell. . _

not received nor will X receive any other money ox anything else of value 'in this case except

for payment ordered by the Court according to the fee schedule adopted by the Board of Judges
Code of Criminal Procedure, effective Septenbexr 1, 1987, and

pursuant to Article 26.05, d)
amended Maxch 1, 1991.: U,
: : o W __
1) C'l:-:l :h :i’ﬂ:ﬂ!‘ﬁlﬂ g’% F!W\ i,
Attoxney )
Signed this day of ﬂ , 20 .

Al _2A

‘Judge Presiding

LEGAL DEPT. APPROVAL DATE:____ : APPROVED BY: -
VENDOR NO: . CLERICAL ACCURACY: —
AMOUNT : : PROCESS DATE: .
ACCOUNT NO: 1000-100-26-6223 PAYMENT APPROVAL:.

T.D.F.P.S. - For use in CPS cases yherein both parents are found to be indigent.

AUDITOR

DEGANCLoM SR Ty

AT,




OUT OF COURT HOURS L.OG - PAMILY DISTRICT COURT

Numbor

Court [ Case Number l

3/%24 | | o?b( 7464437 I

. Frrty or Child's Name {

Amount

Date | Time . Activity
. Approved
by the
Court
lujis [1.5 mmwwggm
foym W] EP& _
23 |2 [ 1) th. auuu
3 JHJI& 12K Boive v pernved Pox® :
[zl s [ @rured a¥pure - | '
$=’ 3] 20f12] 28 | Sent fay 0" apiny [ |
laelis | .25 | Comm w] 5 J | ]
f-ulafjll:sJLzo Hbwe yesy J! 7]
AN K] 5 Mmm_m
AL ] gjig; 772 Jt ji
s{30f)3.] Lomm.
¢l4lis | A5 T amm o) 'Cara et [ |
biclya 1.85 | aumm W] MGJV'&L
e udlal L3¢ T
“lefirhia ] 25 comm | cantn el
?’1!@7/3 JX%) tomm_ulf m‘)@wc
Tota) Bours Submitted - Total Amount Approved
0:p :
Approved : .
| o A‘} : i;-,—j-’v i
Judge Presidine Attorpey at L
gt '/}//'c/aa a/? Fraaﬁ’ lin

TON! ZY0Y%e 530

e~

sty ot biay




o voucher#x2z X 272804 1

No. J01R- Do Ho T

IN THE stgﬁ;cﬁ'ko OF

HARRIS COUNTY, T

CHILD (REN) / ﬂL@H‘stmCT COURT
. ‘ ORDER , ’ !
Aiei'a K fraadiin

The Coyrt ing appointed N )

T8 §VJJ24% . ., hereinaftfer referrv~? ° the “Appointee,” as the
attorney/guardian ad litem td represent the interests Hpf _ in the
.-~w wr the child are indigent and

above referenced cause of action, finds that at this me ’
that following fee to be paid to the Appointee is in accordance with Section 107.015 (c), Texas Family

IN RE:

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

In Court Number of Dates Fixed Minimum | Maximumm | Amount
Appearance Days in in Rate
Court Court
Non-trial - -~ - $75 $150
Trial - - $100 - $300
For trial of

days or more

Dates of
£

out. gf Court P(MS( 1273 530 to $500
Houxt a“ﬂdulﬂ 0.0 $50 500
i 5200 $800

- 405Mala, Sulte 401
Social Security Number Telephone Number Houston, Taxas 77002 par Nunber
Phone: (713) 223-0754
"SBN: 2000

or Tax D Number .

e - |

CERTIFRCATION

0 4 - ’ . . Id
I, Attormey at law,, swear oxr affimm to’ the Court that, 1’ have
not received nor will I xeceive dny other money or anything else of value in this case except

for payment ordered by the Court according to the fee schedule. adopted by the Board of Judges
pursuant to Article 26.05, Code of Criminal Procedure, ffective September 1, 1987, and

amended March 1, 1981.

. : Attorney
Signed this __&l_ day of Qo (‘Z . zo_[;.
’ ) .

LEGAL DEPT. APPROVAL DATE: ROVED BY:
VENDOR NO: : CLERICAL ACCURACY:
PROCESS DATE:

AMOUNT ¢
-ACCOUNT NO: 1000-100-26-6223

PAYMENT APPROVAL:

T.D.F.P.5. - For use in CPS cases..wherein both parents are found to be indigent.

7
AUDITOR |

ING A

el S eSS et o




QUT OF COURT HOURS LOG — 'JTANII.‘LY DISTRICT COURT

F Cruri T Case Number { . Party or Child’s Name 7

il

Number 5
U244 | 2002 448767 |
( Date ) Time Activity Amount
. Approved
by the
Court
21512 [.s0 | tomm. |_cleent
alelin | o | gures CSP Come w) P
PF.D i .90 . ent” - ) )
|24y | .50 fomm ) rent G55 |
2[pa)i3 1,85 | fomm ‘i) B - ]
Y . m W) elent '[ Tl
202912 [ 1.0 | cowwm \n) olteyd. PEnt+ Bired f |
| I Lo drent, ’] Jl
[ |
|

'_ZH_LE__.F_Z__’L&LL&(_'/?MJ_{MM'A 3
26118 1,26 | Yeearve v + ppimied

[£Na 1.0 Bwre) ordor '
w1z [ 25 | comm wi eltent
31n1“'5 28 fom w| ClrenT
ﬁ'm 25 | amm w] cignf”
R IINER Y1 Y DOmw 1] ctirent :
3l2z)i3 1.50 ient. v Y penbe)

Blze)12 | 25 tiyw ) cllent
> 29 k] 1lxluj\l:ntﬂ
315 | ,25 Cece1V¢ ve 0
Ywha 1,35 | Uoos fax & pemies?
3 _{1D 1 Qusaded -
Hzali | .0 " | owwm wl Cieat t Peesve pavenbig
- e htbea ke J
Tota} Hours Submitied - Total Amvunt Approved
0.0 - :
Approved < : .
Judge Presiding . Atlomt.y'atl.aw R ’
_ _ o Alicia K. FraaKlbin

TBN: 240%0 9306
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e . ' INSTRUCTIONS 1
ATTORNEY FEES EXPENSE CLAIM Payment will not be authorized until each item is completed legibly and

in ink. Follow the instructions below and forwatd the completed claim

DISTRICT COURTS-COURT APPEARANCE llow t!
10 the presiding judge for approval.

TeX. Fapm. CODE§§ 107,015 & 157 144

Court No. | Partv ar Child’c Namea Case Number(s)

AR 200909792 T

s or Court

INDIVIDUAL CASE APPOINTMENT |  —uss wute(s) days / hours | Minimum | Maximum Amount
Non-Trisl (per day)
O AJOC “{ $125.00] $225.00
O ancillary hearing
CONTEMPT | Trial (per day)
Contested on the merits $300.00[ $500.00
Out of Court (per hour)
{see aniached form) $75.06] $150.00
Non-Trial (per day) ’ .
O cmergency
3 full adversaral o
0 permanency /—H'ZU l % \- 0 $125.00| $225.00 &O
O staf
TDFPS Dop‘g:mcm review
.. [0 entry (upon appearance)
Trial (per day)
C 3 on the metrits e e 3$300.00( $500.00 o
Out of Covrt (per hour) - ﬂ )
{see atiached form) DY ﬂm \L\',(\'—D $75.00| $100.00 ‘ )\8{60
APPEALS sreee | $3,000.00
TRIALS MORE THAN 5 DAYS w09 500.00
' TotAL |} 05 0%

-ALL YVOUCHERS MUST BE SUBMITTED FOR COURT APPROVAL IMMEDIATELY FOLLOWING THE HEARING FOR

WHICH THE COURT TIMES OR OUT OF COUR URS ARE. BEING REQUESTED

ON:

Social Security Teamber (last 4 digie)
HRX-XX

Meailing Address: (Number, Street, Suite, City, State, Zip Code) Houslon, Texas 77002
Phone: (713) 223-0754

.
-

T 1L " CERTIFIGATION

’

1, /9 /I'L 14 /(/1 Fran /{/llﬂ, Aftomney at Law, certify under penalty of perjury that the-
Harris County Auditor 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
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.

askev e Moy 2w3-Use (D s
729 32454 ’ Attorney at Law (Signaturc)
Date Submitted for Payment _\_’LILLL‘_QQ___',ZO,LL. L, .
APPROVED FOR PAYMENT: . ﬁ Ut
_DEC 0 2 2013 Date DO Court ’
Presiding Julge
AUDITOR
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: i INSTRUCTIONS ny Qi L

Cearty Auditt’'s Form 40-2
Harsis Counry, Touns {REV. 8342
ATTORNEY FEES EXPENSE CLAIM Payment will not be authorized until each item is completed legibly and
.’ DISTRICT COURTS-COURT APPEARANCE inink. Follow the instructions below and forward the completed claim
Tex. Fare. CopE §§ 107.015 & 157.164 to the presiding judge for approval.

o‘ o4 | Party or Child’s Name "7 Case Numher(s) /
7 S 5735

i

INDIVIDUAL CASE APPOINTMENT | CourtDatets) | oot founs | Minimum | Maximum | - Amooat-

Non-Trial (per day)
0 AJOC $125.001 $225.00
O ancillary hearing

CONTEMPT 1 Trial (per day) : .
Contested on the merits $300.00) 3$500.00 i
Out of Court (per hour) .
(see.attached form) . caikiae $75.00( $150.00
Non-Trial (per day) i
Chemergency
0 1ull adversarial
0 permanency s x $125.00| $225.00
O status K

TDY¥PS {3 placement review
O entry (upon app )
Trial (per day) ~ . 8)
.| Contested on the merits = l 2ol12 1) $300.00 $5100.00 600.

Out of Court (per hour) ! 19,75
(se atached form) Pook Ser o | sy | $7500) $10000] ) QM5 )]

APPEALS - rrvvesen | $3,000.00

TRIALS MORE THAN 5 DAYS . wreeneny | 65 500.00

roms. |k

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

Mailing Address: (Number, Street, Suite, City, State, Zip Code) P ? ('713) 2230754
SBN: 24040830

Sooial Seourity Nurmber (last 4 digits) 1 Frantin
RXX-XK ( ) 408Msln, Sule 401

i ]
i

1, Mian Ko Bantin , Attomey at Law, certify under penalty of perjury that the
Harris County Auditor 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
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.

S
. Atioruey at Law (Signature)

Date Submitted for Payment__V| Ml[4 %) L 0ls. V2] A

APPROVED FOR PAYMENT:
U12\\\3  Date 310 Court
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