@ 'f,":g' 74-245 STATE OF TEXAS Please Circle Claim Quarter

@45) COMPTROLLER’S JUDICIARY SECTION 1 2 (3) a4
QUARTERLY REQUEST FOR COUNTY SUPPLEMENTAL
REIMBURSEMENT OF JUROR PAYMENTS - Texas Government Code 61.0015~
COMPTROLLER USE ONLY
AGY | COBJ | TC | FUND | AY | PCA | APPROVAL | _DOCUMENT NUMBER DOCUMENT AMOUNT

241 | 7612 | 225 | 0328 | 24 | 04885

County name/address for warrant or direct deposit notification County taxpayer identification number Mail code

Liz Pirkle 17460010790 001

Waller County District Clerk Mail Completed Form to:

836 Austin St Rm 318 Comptroller’s Judiciary Section
' P.O. Box 13528

Hempstead, Texas 77445-4673 Austin, TX 78711-3528

Call 1-800-531-5441, ext: 6-5985 or
email: jud123@cpa.texas.gov

" JUROR PAYMENT REIMBURSEMENT REQUEST

CALENDAR CLAIM CLAIM WILL BE .
QUARTER CLAIM DUE BY PAID BY AMOUNT REQUESTED
Q3
July 1 to Sept. 30 | Oct. 20, 2023 | Nov. 17, 2023
d 2023p $168.00

Per instructions on reverse side, please attach supporting documentation with this request for payment.

" COUNTY CERTIFICATION

|, Carbett "Trey" Duhon . the authorized official of the Commissioner’s Court of

PRINT NAME
Waller County hereby certify that the amounts requested are due and payable pursuant to Section 61.0015 (b) of
the Government Code and are to the best of my knowledge true and correct.

THIS SECTION TO BE COMPLETED BY COUNTY

Authorized Official/Commissioner's Court Title Date

o)

COUNTY CONTACT INFORMAION |

Person to contact regarding information on this form
Name & Title Contact E-mail Contact Phone Number

Julie Loudin Asst. Auditor

L7

j-loudin@wallercounty.us ’979-826-7740

COMPTROLLER’S JUDICIARY SECTION APPROVAL

| approve this request for payment and to the best of my knowledge this request for payment is true and correct. This
payment complies with Section 61.0015 of the Texas Government Code.

@ Direct deposit D Check enclosed
Audited by: Date

SEE REVERSE SIDE FOR PROCEDURES AND FURTHER INSTRUCTIONS



@&

Crwite 74245
S (2-06)

STATE OF TEXAS

COMPTROLLER’S JUDICIARY SECTION

QUARTERLY REQUEST FOR COUNTY
REIMBURSEMENT OF JUROR PAYMENTS

~ Texas Government Code 61.0015 -

County Name

SUPPORTING DOCUMENTATION

Supporting Documentation
Quarterly Date Range

Please Circle Claim Quarter

@ -

1 2

Grand Total Amount Requested

Waller 7-01-2023 to 8-31-2023 ONLY $168.00
lsD ate.of Juror First /Last Name Nug:;sr o Atr:%?(t)r :)id ::2:%%;%?: Amount Requested
ervice Served county (begin wazend day) from State
' 19/11/23 |YEASENLIN 1 $20.00 1 $14.00
2 19/11/23  |JAMES JONES Il 1 $20.00 1 $14.00
3 19/11/23 |MEGAN MENARD 1 $20.00 1 $14.00
4 19/11/23 |KOREY JARMON 1 $20.00 1 $14.00
® 19/11/23 |CLAUDE SHAFER 1 $20.00 1 $14.00
6 19/11/23 |JOSIE PALMER 1 $20.00 1 $14.00
7 19/11/23 |CRISTAL TORRES 1 $20.00 1 $14.00
8 19/11/23  |CONNIE DOWNS 1 $20.00 1 $14.00
® 19/11/23 |ANN ROME 1 $20.00 1 $14.00
919/11/23 |STEVEN BERRY 1 $20.00 1 $14.00
19/11/23 |KATRINA CARROLL 1 $20.00 1 $14.00
219/11/23 |BRANDON SIERRA 1 $20.00 1 $14.00
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