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e e '  INSTRUCTIONS
ATTORNEY FEES EXPENSE CLAIM Payment will not be authorized uniit each item i%
DISTRICT COURTS-COURT APPEARANCE in ik, Futlow the intiructions below and forws
Tex, Fam. Copt 5§ 107.065 & 157,164 0 the presiding judge for upproval.
Court No. [(irly qr Chilgl's.Ngmge ' Case Numbeg ""H
210 ( Uaddd) 2512 DB
I - o~ : 3 N Na. of Court
NDIVIDUAL CASE APPOINTMENT | CowrtDatews) | g0y | Minimum | Maximum
Non-Trial (per duy) F I L E D
0 Aloc Chris BLnial $125.00 $2.§5.0<
anciflary hearing ] Diwtr }
CONTEMPT | Trial (per day) S \,‘.?
: Contested on the merits Time: JUN 25 201 $300‘8% & $500.04
Out of Court (per hour) ~ Herrde Eﬁ’"Tl?.’Tﬁ'ﬁT"_'
(xee attached form) By, = $E7 51 SO'OA
Non-Triad (per day)
0 emergency . L\:fr‘&
ey G \ Sssoo| s22s 0
\\4 L]
O status 2'5 { ;&\%\’
TDFPS 0 placement review %:géff)
{3 entry {(upon appearance) &
Trial (per day) =Sl
Contested on the merits <>\ $300.00 )  $500.0¢
On¢ of Court {per hour) 2
{see uttuched form) I Z“{l 13 ﬁ 1 Q $75.00 $100.0(i
APPEALS 3 ‘s %‘j‘-‘ ikl $3.GOO.04
TRIALS MORE THAN 5 DAYS O semmamens | 8 500.0(
7 TOTAL
o

! Social cu (lns digi)

ALL VOUCHTRS MUST BE SUBM]’I‘TED FORX G\ERT APPROVAL ]MMEDIATELY FOLLOWING THE

XXX-XX s ) I) 7 - 6")35 [€21580 >
Muiling Addregs: (Number, G ﬁy” State, Zip Cod '
iU N ('f ch \a\s <3\-°NT;< T Oc(ﬂ

L, VLA MO . Attorney at Law certify under pennlty .of
Harris County Audltor ni’ay rely upon the mformatxon contained above to make payment acco
schedule adopté the Board of District Judges Trying Family Cases pursuant (o Section(s)
157.164 of the Texas Family Code. I further certify that I have not received, nor will receive, an
anything else of value in this case except for payment ordered by the court for representing th
party or respondent served by publication.

i
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10/11/2013 9:35 AM




nty s Form
Hamis County, Texas (12/08)

OUT OF COURT HOURS LOG - FAMILY DISTRICT COURTS

Court Numbor

Case Number Party or Chlld’'s Name
Lol f a

ACTIVITY

APPROVED BY

GOURT

T B 4 Sndich Woe Wi

vdu\qzb (L“:rf-o/d? WA g\fto]f(u

F\@

IS

R hoo, & ‘-’\AJLJU m‘bﬁ@‘j{,

‘&)0 -/{-\ (auw WW 5’%&7\

Approved

TOTAL HOURS SUBMITTED E J /h TOTAL AMOUNT APPROVED

GM LU TeALy e

Attoriey Name (print legibly)

\)

COURT




- e {Z_ N

"y

Cocuty Audliar's Fort 40-1 TNSTRUCTION:
Coun
—— TTD;'"(;)RNEY FEES EXPENSE CLAIM Payment will not be authorized until each i “Lédd leted legibly and
DISTRICT COURTS-COURT APPEARANCE in ink, Fallow the instructions below and fo the completed clairm
B e Fam.Cog §§ 107,615 & 157.164 to tho presiding judge for approval
Conrt No, | Party or Chlld’s Name . _ » " Case Num er(s)
INDIVIDUAL CASE APPOINTMENT | CourtDate(s) | hoyesnouss | Minioum | Maximam | Amount
Non-Trial (per day) '
0O AIOC $125.00] §225.00
03 ancillary hearing F i\g_';.
CONTEMPT | Trial (per day) Chris b ' S
Contested on the merits District ¢ i?ﬂ $300’4@> $500.00
Out of Conrt (per hour) " DEC 147 N
(see attached form) 1 G’Z ﬁ'viS 0| $150.00
Nou-Trial (per day) I N
O exergoency i SR A f,q_\v
0 full adversarial L By € 2)
£ permanency ‘Zl, 2_‘ )| si2s00( $225.00 Q“Zm:)
O status {2, :(1/
TDFPS | O placement review W %)
%;Iiﬂ'(: (ugon appearaxice) %,
er day) g
Contested on the merrits <:/3 $300 00{ $500.00
Out of Court (per hour) o, CF
(sea attached form) Ll 'I z@z 4 Lt\ O $75 00| $100.,00 %\'LOD
APPEALS @) e | $3,000.00
TRIALS MORE THAN 5 DAYS S s | £2,500.00
f,@ TOTAL |"\

ALL VOUCHERS MUST BE SUBMITTED Fi Olﬂl’l' APPROVAL IMMEDIATELY FOLLOWING THE HEARING FOR
WHICH THE COURT TIM 2 OR OUT OF COURT HOURS ARE BEING REQUESTED

ERSONAL INFORMATION
Social Security Number la}{tl digits)

Bar Card Mumber

(66455 go

XXX-XX ﬂ(ﬁ?ﬁ ( hmgw- (779“)5
Maili Adﬂress ﬂumber T&fu{h‘ 8&@, Zip Code)
W\?S

R
CERTIFICATION

1, . : , Attorney at Law, certify under penalty of perjury that the
Harris County Au may rely upon the mfonnatlon contained above to make payment according to the fee
schedule adoptdd by the Board of District Judges Trying Family Cases pursuant to Sectlon(a) 107.015 and/or

157.164 of the Tex: amxly Code. 1 further certify that I have not received, not will receive, any other money or
anything else of value in this case except for payment otdered by the court for pegresenting the child, indigent
party or respondent served by publication. M

v Attorney at Law (Signature)
Date Submitted for Payment \ 7—\‘ L , 20 ( 7,
APPROVED FORPAYMENT: / %
A R (A A ,J

Presiding Judge




e Coniy, Tezmd 12009 OUT OF COURT HOURS LOG - FAMILY DISTRICT COURTS
ourt Number {Casa Number __[Party or Child’s Name , -
34 dofoll | o ) .
NT
DATE TIME ACTIVITY APPROVED BY
COURT
P Moo | Tamee B v ondi el Mot i | ¥Meod
b AAD paporfy b siil>
Wil pashs S
(7 o
AV
Nt
Voed
Y
Sl
AN
T
n_@gj}
ks
@)
) A
o
RN
ey k
N~
<&
TOTAL HOURS suamrm-:n .9 | oraLamount arrmoven [HHTD —
o S (Lo (W
{L/f ¢, » Judge, Presiding C %Attmwynuwﬁlm)
— /; —— ) Aﬂomwm(vﬁﬂ!wbm

COURT
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[ County Auditor's Form dt-2

- } | AR |

. \msmu
Payment will o authbrized until gach | ﬁ
it ink, Follow the istructions betow und [

(o the presiding judge for approval.

flania Coanig Texas {REY, 03/12)
. ATTORNEY FEES EXPENSE CLAIM
DISTRICT COURTS-COQURT APPEARANCE
Tex. FAM. Cope §§ 107,015 & 187.164 :

Court No. | Parey or Child’s Name , " Case Nomber(s i
O RN N T T Do 13 3132
_ INDIVIDUAL CASE APPOINTMENT | Court Datels Nove | ours | Minimum | Maximuni
Non-Trial (per day)
g MO:}? F I $125.00{ $225.0(
ancillary hearing _ . ‘ .,
CONTEMPT | Trial (per day) ChrIS Dhnie N
Contested on the merits Distric Flark $30(23@3 §500.0¢
ont of Court (per hour) AUl 142 N
{see atiached form) Tirhe: 013 . \\51))0 $150.0¢
Nou-Trial (per day) By, Hﬂ’mgmnjyr'i .
O emergency w ;
0 full adversarial i 3 ?)
@ permanency 9 ‘ { - QF siz500] $22500
0 status / ( Xy
TDFPS | O placement review 3 jq@
'? er:t(ry (ugon gppearance) _ ¢ j‘g\' _
rinl (per day) =S . . _.
Contested on the merrits \()) . $300.00 $500.0¢
Out of Court (per hour) : A y CF . '
{see attached jorm) % (% h?) %{g]ia) ﬁ’}f [&) $75.00 $100.0
! L ——
APPEALS bl kg ™ wesmsseers | $3.000.0(
TRIALS MORE THAN 5 DAYS N sevintins | §) 500.0¢
P TOTAL

ALL VOUCHERS MUST BE SUBMITTED FQ@@Q&RT APPROVAL IMMEDIATELY FOLLOWING THE |
WHICH THE COURT Tiy¥ R OUT OF COURT HOURS ARE BEING REQUESTED |

« PERSONAL INFORMATION

Sacial Security Numb q[a‘st 4 digits) fﬁ\ ephone Number Bar Card Number
xxx-xx__ 1 SHAMEZ |- 6535 Lol SEe
WiniTing Address: (Number, Street, Suité,CYy. Siate, Zip Code) S
3517 ot LU T " MV T 7700

CERTIFICATION

, Attorney at Law, certify under penalty of
may rely upon the information contained above to make payment accq
schedule adopfdd_by/the Board of District Judges Trying Family Cases pursuant to Section(s)
157.164 of the Texas Family Code. I further certify that [ have not received, not will receive, any
anything else of value in this case except for payment ordered by the court for representing th
party or respondent served by publication.

EZ,LEH 10

Attormey,

1of2

10/11/2013 9:02 AM




e Gouny. Teas (2000 OUT OF COURT HOURS LOG - FAMILY DISTRICT COURTS

Court Number Caso Number Party or Child's Name

2(ith, 253332 | 1. o i

AMOUNT

DATE TIME ACTIVITY APPROVED BY
COURT
Bl Boo [Travsd Jﬁ;v SNV F b\».ruua_ G(E{b Hso

"d\/‘@ b d ¥ WA VW’&Q‘

P
r?ll"(\_\i‘) MIETIR PR Ca\rJU £ Qs bchf:")\g%’ N
%swwo&% Ca 0 Mg,zi@w-

TOTAL HOURS SUBMITTED lvo J TOTAL AMOUNT APPROVED ' L/?_,Q

Approved Mﬁﬁmﬁ— /V\'Wp o~

aDr' LE? »-/ 5 Judge, Prosiding G s vﬁuﬁzom’\gy p Law (Signature)
\ Attorntey Name (print legibly)

COURT




L}

~ EY

I e — INSTRUCTIONS
ATTORNEY FEES EXPENSE CLAIM Payment will not be authorized until each wem 15 completed lehibly whd
DISTRICT COURTS-COURT APPEARANCE mwk Follow the mstructions below and forward the completed claim
i Tex Fam Conk §§ 107.015 & 157.164 to the presiding judge for approval
Court Neo. | Payty or Child’s Nanje, 2 Case ﬂu_mbmg ' _
3% | ﬁ(g,%?l 3502 =945 )
INDIVIDUAL CASE APPOINTMENT aur@ﬂd&g&'{ ,ﬁ,?;.:’ E::llrr: Minimum | Maximum Amount
Non-Trial (per day) o 7013 ,
g AJac AVG 22 $125.00| 322500
A ancillary hearing L
CONTEMPT | Trial (per day) o
Contested on the merits $3092&@5\ $500.00
Out of Court (per hour) Y '
(see antached form) g\q 0| $15000
Non-Trial (per day) é‘éa\\\‘,:ﬂ
{1 emergency %5\\'
. PR >25)
5 ’Qféﬁfli:i?’"l d“i’(zﬂzl I ’ ’C\‘\“ $125.00| $225.00 $ /95’ Jd
€1 status N ¢
TDFPS | O placement review :o\\:}’
{1 entry (upon appearance) RN
Trial (per day) Sy
Contested on the merrits 'Z:Q $300.00| $500.00
Out of Court (per hour) % ’
(see aitached form) S ] I‘\‘{ &%@ S—u Q $75.00{ $100.00 $ m-‘ Al)
T RURS)
APPEALS Cy sawmeress | €3000.00
TRIALS MORE THAN 5 DAYS S st | 92 500 00
D TOTAL | B 25,00

ALL VOUCHERS MUST BE SUBMITTED m@ﬁmr APPROVAL IMMEDIATELY FOLLOWING THE HEARING FOR
WHICH THE COURT TIMESDR OUT OF COURT HOURS ARE BEING REQUESTED

) ' ~ “PERSONAL INFORMATION
Socral Secunty Number {Jast 4 digits) P jr_’e}'e honeé\lumbcr Bar Card Number
XXX-XX Y ,p<ef$¢ é ) 2,),@35' 1€ o9 S8=0

Maiiing Address (Number, Street, Syt Cily, %:alc, Zip Code)
23 NoP\g\% 120 g ’
| NG I %vs‘f'm‘{jg 77’0':(8
CERTIFICATION o

e —— e ) = - e e
I, ét'»'v‘—ﬂ Lid D : , Attorney at Law, certify under penalty of perjury that the

Harris County Audmay rely upon the wformation contained above to make payment according to the fee
schedule adopted by the Board of District Judges Trying Family Cases pursuant fo Section(s) 107 015 and/or
157 164 of the Texas Famly Code L further certify that I have not recerved, not will receive, any other money or
anything else of value 1n this case except for payment ordered by the court for representing the child, indigent

party or respondent served by publication. /W

Date Submystted for Payment

s||q a0
APPROVED FOR PAYMENT f
m— Date — Court

Attorney at Law (Signature)




Case Numbér Party or chi'id's Name
Zol2 ~44s] -

TIME ACTIVITY

APPRQVED BY

COURT I

S.o|l TegwaQ. . c.,gdu(ﬂﬁ\/\% Vig\b

14 6\/\0‘{5{7 P&!{)—gﬁ) Mlﬂf\ Qhﬂ'{%g*

-
N

Approved

TOTAL HOURS SUBMITTED | &0 | TOTAL AMOUNT APPROVED

WA

A"

Judge, ws%%./ ()ﬁﬁmw E Law (Signature)
o~ -~
X 1‘ 5 / 5 \ Aftomey Narmiz (print lagibly)

L

—

COURT




