County Auditor’s Form 29 CLAIM AGAINST HARRIS COUNTY TEXAS FOR PAUPER’S OATH

Harris County, TX (REV. 10/1/2023) REPORTER’S RECORD
Court
State of Texas vs.
Cause No.
Court Dates Type of Case Court Reporter’s Name & Address
From To [] Capital Death** (1) (2) (F)
[] Trial
] Hearing(s)
[C] Co-Defendant
[] Mistrial (with Order attached)
[] Other
Certification #:
Social Security #: - -
APPEAL - TRIALS Appeal original/lonecopy _~ pages @ $6.00p/p=$ __ 0.00

Appeal original/one copy pages @ $6.00p/p=$ 0.00

APPEAL - DEATH

Writ copy of appeal pages @ $1.33p/p=9% 0.00

1st co-defendant original/one copy pages @ $6.00 p/p = $ 0.00

CO-DEFENDANTS

TRIED AT SAME TIME

2nd co-defendant original/one copy pages @ $2.66 p/p = $ 0.00

MISTRIAL - NOT FILED Attorneycopy _ pages @ $6.00p/p =% 0.00
Order Attached Additional copy pages @ $1.33p/p=$ __ 0.00
HEARING(S) Hearings __ pages @ $6.00p/p = $ 0.00

EMERGENCY/OVERNIGHT _
court order attached Rushorder __ pages @ $8.00p/p =% ___0.00

Volume original/one copy volumes@ $4.00p/v=9% _ 0.00

BINDING
Death writ copy/additional copy volumes@ $2.00p/v=% _ 0.00
Copies of exhibits pages@$ 20p/p =9 0.00
EXHIBITS
Color copies (attached bill) =$
TOTAL: =$ __ 0.00
Clerk’s Signature and Date:
REPORTER’S RECORD Volumes, thru
RECEIVED IN DISTRICT Volumes thru
CLERK’S APPELLATE SECTION
Volumes thru
REPORTER’S RECORD FILED Volumes thru How Filed?
WITH THE COURT OF
APPEALS OR Volumes thru Date Filed?
THE COURT OF CRIMINAL
APPEALS Volumes thru Confirmation attached?

**Final payment on capital death will be made upon confirmaton of record being filed in Court of Criminal Appeals.

l, , court reporter for the above matter, do swear or affirm that 1) this is a true
and accurate accounting of the work performed in the above styled cause; 2) that the record has been filed with the
Harris County District Clerk and with the appellate court to which the appeal of this case has been assigned.

Court Reporter
SWORN TO AND SUBSCRIBED BEFORE ME ON THE DAY OF , 20
Date Submitted for Payment: , 20 Deputy District Clerk
APPROVED FOR PAYMENT:
Date Court Presiding Judge

AUDITOR ORIGINAL
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