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. o  Vitheckl | ithedkl e Yeheer o
\ttached s T 175 ' ?@see.c {SIGO0FL T 93,
vvvvv [ SGO(Q"L{_QOCOFL S
‘ttoched. . B B600 O $7600F1 5 33.--
) 566.00 ‘u‘ S76.00F1 3
O B6.L0 T 376 00 F; $
. — = : S
' TOTAL 1 LTS »3 -:&I n s
v BT ;iark SN
Misd. Plea/Disaussed w/fe ony ';.:E;Cﬁ ?’\1" e
" Lrst case numbers | 5
" at1op of form .
romz v S ::J;;j 2%

'r—» g g ,.,h IR o, ST o AT "\“""‘
e e T L RN Lot " .‘ ;‘:"\'1':'}”";&‘6“. o, " ~ s ’k‘ﬁ"v‘. lh-d "‘4.1". TR
Oll‘m A.lo\vable Expenses ! i i Date " Quaanty E Cott Total

| ~ f P . .
: - - : ) I “"—T‘ -
. romz 138 132,
TEEYTE ..., AR c RNty - YR
! L By AL u;n:bo.qu-... o 4.’«).'(.:»':);":-@1-:%;‘.‘0‘%“ é.\

(MINUS) ] T4

NI i o

B

2 N .f

o ot .'..\w e ._7?.‘»’.'.:’»."4\’—";1‘ A "Ix-:J w‘\..xl‘ft'«ku.f{'a'_ ?:;‘__’J
TOTAL COMPENSATION AVD FXPENSES REQUEST:D FOR THIS CLAIM (TL+12+ T3) - (T4) 13?

IMPORTANT: The {ollow.ing attorney informansn s required Ind your clarm saill not Le paid unless cemplete informatian g pmvxded.

I tisnng 3 NEWY ADDRESS, you musl tomplete 3nd attach a now W9,
PEID & ‘ q %5_1 Lr o B You must PRINT LEGIBLY ) ]
. "~ PRINTNAME " i AODAESS gy ST. . ap__
Hark St'evens_M . PO box Y11§ alveston ™ 7i883
PAGNE NUNBLR : FAX MUMBER TAX 1D/55 % | BARNUMBER
P N — . r-v-u NYRAIDG
209 785 230F — 408 233 5469 vxx_xn 0B | _01B430C
ATTORNEY CERTIFICATION

! the endersipned stz nay. cernby that

the above infermation s true and ccreaet and mn uccordan:

ompersange and experse damed were £0343n0

able and arcessary to provide etfective ssaist

o wehthe iws of the State of foxas. Tae

e State of Teass, dumg the ame pencd these rervices

ance/cournsel. | turther certiby tnay 3/ was licen
WRIC fandared, 1a practice 33 3n a0torney 1n the State of Tewas,

a9y

, 4
_dearney Spnature: ‘ ’/,/./ - /-/;,’.'—‘ - O3te: s
R L e gt : e S e -

Signature of Presiding Judge:

: \xgnatuc of Presiding Judge:
(1 siginatuee requires Fvouzhes includes Lath fo: ‘Ghy 3rg m.
At \nwe Submu 10 Disteart Cs-u fng, dvprave.l

..u'n(

1IETTaN0e (ateL ¢ pose

] REASON FOR DERIAL R AMY VARIA

JRIZATION

Date: ’) g_(} /lg

e ——— s e e o,

Oale. / /

daspactof 4 plex birpomn, fozluding erveissal, plegy 1o 3
2 L(’urvr‘, rm:! ror apwoux]
Pl 4 NA0 A

AMOUNT
ALLCWID
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ADMINIS mano.'v OlLY CELOW THIS LINE -
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GALVESTON COUNTY ATTORMNEY FEE VOUCHER
LIMDgE  sopvices Rendered: Beginaing_o /% /)5 through_ %/ 5 /e
T s " e 134 o sposition Date: i i B
Olstict Court d‘ [‘{ 'ICasefJGHenm /et Jd'r."j e T:‘l i TR ——
icdunwc“"“‘ SR .FaﬁeilfO(iense e Plea Ui-.mtm:d Alty. Withdrawa
b i T Casei/Offense__ Ho-Biled oism/leduted— Atiy, Remeal
t-;'g.ripg;selgvu; t ;c!aon""lf Falunl::—bmi Capitak-Death Penalty Capital IQ Death 'ﬂ'IPQorw Mitd MR ipgl JuTenlls
nhodan IR 2 INCOMPLETE VOUCHERS WILL BE RETURNED TO THE COURT UNPAID
. erf Descnpnan Out of in Date Humber ; Rate Total 1
Court Court Hours
V(check) V{check) v{check)
| At | 2.9 | ® %600 O $6.00F1 |5 /9.7
© 6600 O $76.00F1 [ $ |
i hnt c o | 58600 O $7600F1 |5 /3t
Y500 O S/BO0FL S
i |O‘=£6C0 O §76.00FL |3 )
3 R AR ) ‘533}:‘;’,‘:%} "T“,’}}i T1$ TEEI4
% v ‘:{%ﬁq"; f‘%.‘: e 5 l v(f‘;;'. .ﬁ"fﬂ %“ ;;: % '.2;1. = '-’
! g!'m; [ Quanciy «\?f R Jﬁ e
List case numbe:s i3 "'"’ 1* I ]
attop ol jorm - g P
TOTAL 2 }'lgé% J«%}\ 1‘5‘;1‘!! .,.;, % s
b L0 : -ro n‘-‘i;” 5 "Eu '? N‘% I" “’%ﬁ{ﬁ;
Other Allswable Expenses Dale Qu:r.nty Cost Total l
Brief Destriztion eI
/-t‘
13 S
e A e e

1 TOTAL COMPENSATION AND EKPENSES REO,UETED OR THIS CLA!M (Tl +T'2 + T3] {Td}

?. lr.\PORTA'UT The lollcwln; attorney information ls sequired and your Jalm will not be paid unless complete information s rmwded
Iflisting 8 NEW ADDRESS, you musl tomplete and anachanew \W9,

PEID H: '. GJLPS L] You must PRINT LEGISLY
R PRINT HAME | ADDRESS Y 58 T
Rl 2 Hark Y. Stevens PO dox B118 Gaj_nf!'nn T4 | 77553
i “PHOMNE HUMBER FAX NUMBER TAX1D/S5R BAR NUMBER
409 765 AA06 & 40Q_755 5460 i 9400 19184300
i B ATTORNEY CERTIFICATION

3 | the undcrscgnnﬁ altorney, certfy that the above information is true and correctand In accordance with the [aws of the Stata of Texas, The

"'| compensation and expensa clalmed were reazonable and necessary to provide effectivo awsistance/counscel, | further certify that | am/was llceased by
the S_ut: of Texzs, dunng lhe time perlod these services were randered, 13 practice 33 an attomey In the State of Texar.

7,////.
R

| Attemcy Slgnature:

Signature of Presiding Judgc:

Signature of Presiding Judge Date: / /
(24 slgnature required Il voucher Indudes both felany 3nd mlsdemernor cates dlipazed 25 pare of 3 ples Bagaln, including dlsmlissal, pleas o3

[esser eharge, Submit to Oistrick Ceurt fisst, H agproved, submit to Counly Ciurt for appriaal])
BT REASON FOR DENIAL OR ANY VARIATION IN AMOUNT REQUESTED V PAID:
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GALVESTON COUNTY ATTCRNEY FEE VOUCHER

Aiole, JE . A RI647  Services Rendered: Beginning, N | DT) /L whrough /[ 2 [ 7

STYLE: State of Texasv.
¥ aseh Z g 7, r< isposition Date: [/ /] il I
Dlstﬁl:\Cour!‘-'_‘_j,_{_ Caseh/Offensn /I; = ?) ¢ j ﬂ{”e‘/ Trial =jury Trial-Court Hired Haw counsel
County Court Casef/Offense Plea Dismisseg Atty, Withdravia
Casei#t/Cffense / He-iled Dism/Reduced™! Ay, Removal
v OFFENSE LEVEL: Fcl%i Fclcuy(;.)ora t;-nplul-bu:g;}l’enalw Caplml—NCc'%ﬂealh Mm’gonv rgi MRQHS&! Apgl lu%lla _J
INCOMPLETE VOUCHERS WILL BE RETURNED TO THE COURT UNPAID
["Brlef Description " out of In Date Number Rate Total |
‘ Court Court Hours !
V{check) V(check) Y{cheek)
/'(I&,ig (/,_,f v /}%’C:z-/u—‘/ ). v @ $56.00 O S76.0£LF1 § bl —
[ O350 O§78.00F |[$§ |
rred v /r;!’.—:r:/ufy . /.o @ %66.00 O 5/6.L0F |§ ¢ /J
O “”"OO QO §76.00-F1 |$ l
O $76.00-F1
Tam LA 5 7 T
TOTAL1 s;fﬂ@

ms:;ﬂggzﬁﬁ B 5”’3‘-‘"- J,\t,
. Misd, Plea/[)lsmlsscd wlFelony
List cas2 numbers

at top of form

TOTAL 2

Cate

OtthNlowable penses
| Brief Description '
b . ]

]

|
[ voTAL3
R Emm

TOTAL MONIESIPAYMENTS RECEIUED FROM DEFEN

HERD PART‘(' -

T T TG ol "3—!";.'- Wedtt o T
SR R SRR

TOTAL COMPENS TIDN AND EXPEN':ES REQUESTED FGR THISCLAIME (T1+T2+ T3] - (l’ﬂ)
[ IMPORTANT: The fcllowing attorney information Is required and your tlaim will not be paid unless complete Information s provided.

trug and corract and in accordance with the laws of the State of Texas. The
[ further certify that 1 am/was licensed by

If sting a NEW ADDRESS, you must complete and attach a new W9. l

) PEID #: {q 4’5!9’ You must PRINT LEGIBLY {
P PAINT NAME ADDRESS ciry ST, e
I Mark W. Stevens PO box 8118 - ‘Galveston ™ | 77553 |
I PHONE NUMBER FAX NUMBER TAX1D/55H | BARNUMBER
I 409 765 6306 409 _7R5_A4EY ki 9900 [ 19184300 |
ATTORNEY CERTIFICATION g

1

i

1

], the undarsigned attorney, cortify that the above information is
compensation and expense claimed were reasonable and necessry to provide effective asslstance/counsel,

the State of Texas, during the time period thu.sc/r,mm‘ies were rendered, to practice as an attemey In the State of Texas.

| Atterney $ignaturet C/ c{&_/é’f/ Sl S 7 Date: /"//"/?

i -: =
e e R R T ey

23 ey

|
{ Signature of Prasiding Judga: t:(]’v\

rS,wnature of Presiding Judge: Date: / /

| (2“‘ signature required If voucher Indludes hioth felzay and mlsdemednor cases disposed as part cf a plea Largaln, Indudlag dismissal, pleas toa
tu:cr char;c Suhmlt to District Court first, if approved, submit to County Court {or approval)

[ REASON FOR DENIAL OR ANY VARIATION IN AMOUNT REQUESTED V PAID: i

| AMOUNT
ALLOWED ‘G

2
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RGN ety
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T GALVESTON COUNTY ATTORNEY FEE VOUCHER
STYLE: State of Texas v. Irdney Lec flOMEOE  Services Rendered: Beginning 1/ L1 through 57/ { J 17
: = s Y VBE T 2 0L positon Date: J J
th ‘-‘Cﬂ“"“_.ié—- E:::ﬁffgffffz::z Z"‘Cﬁ 0.’”6 f{ ;‘;{ E @ T:.al—Ju1rf HTrinl-Ccurl AHHM{! New counsel
\ L A Lt . Plea Dismissed Atty. Withdrawn
S, C:}SQ#)'OH.QH_SG —/ : No-Billed Dism/Reduced— Atty, Removal
 OFFENSE LEVEL: Felg?yi 'Fclgmf@ons' Capital-Death Penalty Capilnlﬂct%ﬁemh Mm’gow rg‘.:.—.)d MRQM&& Ap%i Ju(v:n)nue
INCOMPLETE VOUCHERS WILL BE RETURNED TO THE COURT UNPAID
Brief Descripticn ut of In Date Number Rate Total
Court Lfourt - Hours
. Wichedk) | v(chedk) V(chetk)
B ctonct o : ,4’7’-{2&4’:5% 42 @ 96.00 O §/6.00F1 |5 F2.—
© 8600 O $7/600F1 |5
Conse Lor Drecainbsy o Gk fopl ) O 98600 O $7600F1 |8
: : AT e O 86600 O'87600F1 [ $
) ¥ . ] “-‘-CGOO O 5:75.00-F1

=

Itisd. i’lnalDismlﬁcd vi/Felany "

| List case numbers
attop of form

Other Nlnwahlc Expenses 8 ] - { Quantty Cost
Brief Description

TOTAL3 T
(MINUS) [ T4 S
TOTAL COMPENSATION mo EXPENSES nsquemo FORTHIS cuum m T2 +13) ) o 325

IMPORTANT: The followlng atmrncy Information Ls réquired and your claim will not be paid unless complete informatin s provided.
1f lnstihg a NEW ADDRESS, you must cnrnp!cta and attach a new W9,

pen: | TS5/ . You misst PRINT LEGIBLY

PRINT NAME . ADDRESS . cry GA |
Mark W..Stevens .. [ PO Box 8118 - ‘Galveston ™% | 77553 |
PHONE NUMDER g FAX NUMBER ‘s TAX 1D/554 BAR HUMBER
409 765 630A - dnq 765 6160 sk sk 2900 19184300
- - ATTORNEY CERTIFICATION

1, the undersigned attomey, cartify that the abwc lnform:monu trua and correctond.(n accordance with the laws of the State of Toxas. The
compensstion and expense calmed. weri h:asombia and necessary 10 provide eflectivo asststance/fcounsel, | further certify that | am/was licensed by
the 5tate of Texss, during the ime period these se were rnndured, to practice as an attomey In the State of Texas.

Ancmeys!;nalure /M/
e 1% f

et gt PRI LA
RS S i R e

AUTHORIZATION.

Signature of Presiding Judge: ' h : '
gnature of Presiding Judge \_ﬁ- Qé\ Date g' / Lf / (7 s .?:L ]

Signature of Presiding Judge; Date: / / ANMOUNT
(2¥ stgnature required i voudr Indudes both fefony imd rnlschmzmufc:ses dl-!po:ed aspartof a ploa bargaln, including dismissal, plazs toa ALLOWED
lamr dur"\: suh 'nn Distrizt Cnun.ﬁrs:.d preved, tubml to County Caurt for aporoval)

REASON FOR DENIAL-OR ANY VARJATION IN AMOUNT HEQU’EFI’ED \;;’Al?_
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GALVESTON COUNTY ATTORNEY FEE VOUCHER

STYLE: State of Texasv., _ Tpparhan _ [IfHEY  Services Rendered: Beginning ¥ 1.5 1/7 shrough 5118 ) )T
s :"“ 2 -.“- ] =200l # . Y T’ i Dispesition Date: - |
s oulc Gatel Centa [:C{ d;:?j ﬂf v Trial =Jury | Trial-Court Hired New cctnsel |
County Court & Case#fOf!ense 1T 2LZe. Plea Dismisseg Atty. Withdrawn |
——— | Case#/Offense . Ne-Billed vism/Reduzedt Alty, Removal
 OFEENSE LEVEL: relg%-l 'Felgn@or.s Capital-Deat Penalty Cap'nal-NQ Death MRP-FElony rg?d RP-Mled Apgal Juwenile
INCOMPLETE VOUCHERS WILL BE RETURNED TO THE COURT UNPAID
Brief Description out of In ‘Date ! Number Rate Total 1
Court Court Hours
Y(check) J(check) Vicheck)
rateczt. ! St /7 | @600 OSBIOFL |S jrz.22
© 6500 O $76.00-F1

O %6600 O $76.00-F1

O §65.00° O $76.00-F1

TOTAL 1
:.7-'-1_"_

n‘iisd PieaIDIsmlsscd w/Felony

List case numbers
at top of form

oshcr Allowable Expenses
Brief Description

O&obOO 0376001:1
ey 7

TOTAL 3

TOTAL COMPENSATION AND EXPEN‘:ES REQUESTED FORTHIS CLA!M (Tl + T" + T3) + (Td)

// 2.2

o | QUS|

If !imng a NEW ADDRESS, you must complete and awacha new W3,

You milst PR!N’T LEGIBLY

IMPORTANT: The foillowiag attorne: Y mforrnnnun Is requlrud and vour daim will nat be paid unless camplete information Is promdcd

PRINT NAME ADDRESS I . FITY ST.. zie .
Mark W. Stevens PO Box BB /L/3% I:Galveston ™% | 775582

PHOME NUMEER FAX NUMBER 1 TAX IQ/SS# BAR NUMBER
409 765 306 | _dpg_7kS 5469 ' [ s wx 9900 —T9TE4300

- ATTORNEY CERTIFICATION

Attomney Signature:
DR AR

. at
AUTHQ.P.’?_ATION

I, the undersigned attorney, cartify that the above Information'is trua and correct andin accordance with the laws of the State of Texas. The
compensation and expense claimed were n.a.onah!e and necessary to provide eflective asslstance/counsel. | furthef certify that | am/was licersed by
the State of Texas, during the time pcrrod these servicas were rendernd, to practice asan atiomey in the State of Texas.

|

!

BT eT
! -

Signature of Presiding Judgz:

‘Date: 5/ /}

29|

Signature of Presiding Judge:

wak/

Date: /

(2" siznatura required If voucher Includes both felony and misdemednor casus disposed as part of a plea bargaln, Including dlsmlssal, pleas ta a
fesser rharge 5uluml to Dlsmct Court first, f approved, submit to County Court for approval)
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MARK W. STEVENS
ATTORNEY AT LAW
P.0.BOX 16138
GALVESTON, TEXAS 77552
409.765.6306
Fax 409.765.6469

Re: No. 17CR1414; State of Texas v. Ryan Wesley LOWE; In the 56% District
Court of Galveston County, Texas

Booking No. 287473

Dob 0330 92

Home 361.649.6369

1900 Aquarena Springs
San Marcos, Texas 78666

F3

05.25.17 .5  Receive Appt. Establish File, Letter to inmate; Fax File
Request. Check Local Records; no other charges locally; query if he is Texas State
Student in light of his address.

06.08.17 NC Notifiation of Psychiatric evaluation c. 5.26.17. However, Per
Ody Client bonded out on 5/25 . Letter to Mr. Lowe

07.07.17 .4 56 Status. Reset due to absence of Drugs. Client is present.
Reset to August 24. Lowe onfirms Mailing address. Is excused ffrom 8/24 at this
tim Confirmation letter to Mr. Lowe.

9.21.17 .4  56™ Disp. Confernce. No Show by Mr. Lowe. BF Letter pm to
Mr. Lowe

9.22.17 1.5 Appear re Appearance of Mr. Lowe; Address Bond forfeiture.
Plea to deferred




2.3 Comrtx 66= §$ 151.
.5 Non Court x $66 = $ 33.

Total $ 184.—

Thank You !




