
AGENDA

AGENDA PLACEMENT FORM

(Submission Deadline - Monday, 5:00 PM before Regular Court Meetings)

Date; July 10. 2023
COMMISSIONERS COURT

Meeting Date: July 24. 2023

JUL 7h ?n?T
Submitted By: Dayid Lloyd

Department/Office: District Clerk:-450 ^PPrOV©C|
Signature of Director/Official:

Agenda Title:

Approyal of Quarterly Request for County Reimbursement of Juror Payments &

for the County Judge to sign.

Public Description (Description should be 2-4 sentences explaining to the Court and the public
what action is recommended and why it is necessary):

(May attach additional sheets if necessary)

Person to Present: N/A

(Presenter must be present for the item unless the item is on the Consent Agenda)

Supporting Documentation: (check one) PUBLIC [ I CONFIDENTIAL I ✓ I

(PUBLIC documentation may be made available to the public prior to the Meeting)

Estimated Length of Presentation: minutes

Session Requested: Consent (Action Item, Workshop, Consent, Executive)

Check Ail Departments That Have Been Notified:

County Attorney I I IT I 1 Purchasing I I Auditor I I

Personnel I I Public Works I ~1 Facilities Management I "1

Other Department/Official (list)

Please Inter-Office All Original Documents to County Judge's Office Prior to Deadline
& List All External Persons Who Need a Copy of Signed Documents

In Your Submission Email



74-2^5

■7>> a-zf>) STATE OF TEXAS
COMPTROLLER'S JUDICIARY SECTION

QUARTERLY REQUEST FOR COUNTY
REIMBURSEMENT OF JUROR PAYMENTS - Texas Government Code 61.0015 -

COMPTROLLER USE ONLY
AGY COBJ TO FUND AY PGA , APPROVAL DOCUMENT NUMBER DOCUMENTAMOUNT

241 7612 225 0001 17 03039 1

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

David Lloyd Tax ID: 17560010302 017

County: Johnson County District Clerk
P 0 Box 495Aaaress. Qigbume. TX 76033-0495

City, State & Zip:

JUROR PAYMENT REIMBURSEMENT REQUEST

CALENDAR CLAIM
QUARTER

CLAIM DUE BY
CLAIM WILL BE

PAID BY
AMOUNT REQUESTED

Jan 1 to March 31 April 22 May 20 01

April 1 to June 30 July 22 Aug 19 Q2 $10,030.00

July 1 to Sept 30 Get 21 Nov 18 03

Get 1 to Dec 31 Jan 22 Feb 19 04

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

I. Christopher Boedeker

COUNTY CERTiFiCATiON

, the authorized official of the Commissioner's Court of

«county» 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.

sign k
here r

Authorized Official/Commissipner's Court Title

County Judge

Date

7-24-23

COUNTY CONTACT INFORMATION
Person to contact regarding information on this form

Name & Title Contact E-mall Contact Phone Number

Artrle Allen-Jury Administrator arallen@johnsoncountytx.org (817) 556-6843

COMPTROLLER'S JUDiCiARY SECTION APPROVAL

I 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 Govemment Code. Q Direct deposit [I] Check enclosed

Audited Dy; Date

SEE REVERSE SIDE FOR PROCEDURES AND FURTHER INSTRUCTIONS
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