BRANDY VICK
UPSHUR COUNTY TREASURER
P.O. BOX 730
GILMER, TX 75644
903-680-8137
903-843-3478(FAX)

07/14/2017

Upshur County Commissioner’s Court

Dear Commissioner’s Court,

Please approve the Upshur County Treasurer to prepare and print her Quarteriy State Fees
reports and checks as completed so as to meet the due date of 07/31/17.

With appreciation, Thank you.
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Upshur County Treasurer ........ccoocmiioimae e, Upshur County, Texas
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o.TCode W 32630 b = O
" : o e Do not write in shaded areas.
State Criminal Costs and Fees L Lo e st Loreas
’ COUNTY QUARTERLY REPORT - This report must be filed by the due date even rf no pa yment is due. -
An amount or a zero (0) MUST be entered én all fines for Columns 1 and 8.. a0
¢. County idenlification number f. Reporl for quarier ending —WT ~ .2 Due dale of-report .
. QUARTER ENDING {p{ 50! 1”7 &=
— ; S County name and mailing address h iMPdii'i’AN“T‘ .
: Blacken this box if your address has
i —— L o changed. Show changes by the —p ﬂ
—preprinted-information:
: ' . Column 1 ' " Colurmn 2 Column 3
« See back for instructions. ?:IQIEO%?LBL&:ES%EE . SERVICEFEE . AMOUNT DUE STATE
. . : Dollars and cents {See instructions) “27 fCol 1 minusCol. 2)
[ 1. 01-01-04 Forward =3 20.1 .08
o 2 090101123103 x 10(e. 87 i T2
2 3.08-31-89 — 08-31-01 = - 3.
‘E[ 4. 09-01-97 — 08-30-99 - l 4.
El 5.09-01-91 - 08-31-97 .- - 5.
— of 6. Bail Bond Fee (BB) s 1097 %
Z 3| 7.DNA Testing Fee - Felony Canvictions (DNA) . = - T
= .
F B[ 8. DNA Testing Fee - MSDM & CS (DNA CS) = "125.40 ] 8 __
55} 9. DNA Testing Fee - Juvenile (DNA JV) = — NoServiceFee 9. ___
5[10. EMS Trauma Fund (EMS) w__ 1 ADE SR ' 10.
w11, Juvenlle Probation Diversion Fee {JPD) - ?\ 0_-00 11.
g [12. Jury Reimbursement Fee (JRF) . K3 '80'(“’ € 7 12.
2113, Indigent Defense Fund (IDF) - N 13.
14, Moving Violation Fees (MVF) = Pl - 23 14,
15. State Traffic Fine (STF) m___ 11240l (5% 15,
-16. Peace Officer Fees (Report 20% of fees from actions by state officers only. )__C-D_.e? 4oy - 3b 16:m 3 éoa .09
;17. Failure to Appear/Pay Fees (FTA) (Report $20 of the administrative fee.) 17, - Aot
= 2[18. Judicial Fund - Constitutional County Court 18.m 580. 5
% B19. Judicial Fund - Statutory County Court 10.m e
5 % :20. Motor Carrier Weight Violations (MCW) (Report 50% of the fines collected.) 20.m —_
1 ™21, Time Payment Fees (TP) (Report 50% of the $25 fee.) o-15067.04 21.m____157.05
<[22, Driving Records Fee (DRF) (Report 100% of fees collected.) 22.m -
23, Judicial Support Fee (JS) 2u___ 53435
24, Truancy Prevention and Diversion Fund (TPD} ) 24.m s .85
25.m §

25. TOTAL DUE FOR THIS PERIOD(T otal of tams 1 throtigh 24 in Column 3.)
' *** DO NOT DETACH ***

26. TOTAL AMOUNT DUE AND PAYABLE(Same as flem 25)

County name
m T Code a County identificalion no. .m Period For assistance call 1-B00-531-5441, ext. 3-4276 or 512-463-4276.
3 2 620 1, (type or print neme) certify
that the information above is true as shown in the records of the treasury of the county named,
ign
Make the amount in ltem 26 payable to: ﬁegre
State Comptroller i : Dot

Mail to: Comptroller of Public Accounts
P.O. Box 149361 Phrone number
Austin, TX 78714-9361 {Area code and number)
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40-145 (Rev.9-15/7)
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Civil Fees_. -
T LS o S .. *DO NOT WRITE IN SHADED AREAS .
B "GUABTERL.MREPOHT':;:’ T e ' e ) St TEFLE flEe o L

¢. City / Counly identificabion number 1. Report for quarter ending ™.;.;." e..Due date of report _
. - ’ QUARTER ENDING
7—__—- B City / County name and maifing addiess ", ™ : - h IMPGRTANT
‘ o - T B Blacken this box if your address
‘ has changed. Show changes by 1
the preprinted information. ———p- o D

L DESCRIPTION ... . . - COLUMN 1. " coLUMN2 .| -: coLumna T |T COLUMNA
— SEE BACK FOR INSTRUCTIONS — Number {#) issuedffiled | TOTAL COLLECTED 5% SERVICEFEE 4 AMOUNT D_UE

1, Birth Certificate Fegs - 9\5 L]r s Us7.20 b vs
2, Marriage Licehse Fees : - '-l 6 | 9\9\50 : 0o B, o "o,
. .. 8, Declaration of tnformal Marriage . = 9\ ™ 96 OD : 3.
. - - ; R ’ B ‘ __‘-— ..,A '
4, Nondisclosure Fees - - - e 4.
. .. .5.Juror Donations - (_00 om :5 l?\c e 5.
6.Jistice = Filing Fees - ' 8 T O 7
Courts —— Indigents Legal Services ... — L" m. %% ' 00 L. 6.
7. Statutory - 7a. Filing Fee - — —
Probate <|: Indigents Legal Services ] = _ Ta
Court 7b. Judicial Fund -
; Filing Fees - - - i 7h.
" 8. Statuto 8a, Filing Fee - .
C‘puntyry Indigents Legal Services _ = - -
Court 8b. Judicial Fund - —
Filing Fees = —_— = foii it Bb,
9. Constitutional - 9a. Filing Fee - . , O
cgﬂﬁty” ona .[ Indigents Legal Services ....m Lﬂ?\ » ‘U : - = . 9a,
Count 9b. Judicial Fund - : PR
[ TiaTe I o =T=1- O (03 - 2 Ll'go 'a%_ o Zdodpiataaiy gh,
10a. Divorce & Family Law cases - - v .
0. Dietrict (003 1s 50.25 tomes CoL 1) ———nt (08 5 3,0%30-% s 10a.%
. Distric . . t T A
- 10b, Other than Divorce/Family Law . # $ | = T v .
Count {Col. 3 is $0.50 times Col 1} m q 8 ™ L! o %L!6 A 8 ’ 10b.%
10z, Indigents Legal Services # o oL
(Sec.133.152) - 9\\ %, 3 109 s :
: 00
11. Judicial Suppoert Fee f 33(.0 .$ q'. "’ g 7 .
12. TOTAL DUE FOR THIS PERIOD (Total of all items in Column 4) : - .

**‘:“DO NOT DETACH *** DO NOTDETACH***DONOTDEFACH‘***

18. TOTAL AMOUNT DUE AND PAYABLE (Same as ftem 12)

City/County name

ist Il (800) 531-5441, ext. 3-4276, or {512) 463-4276.
‘m T Code m City/County identification no. m Period For assistance call (800) 531-3441, e 276, or {512) -276

3 2 640 |, (type or print nema) certify
. that the information above is trre as shown in the records of the treasury of the clty/county named.
: . Authorized agent

Complete this report and make the amount in Item 13 payable 1o ﬁ:g'g

STATE COMPTROLLER :
: Title Date
M?il to: COMPTROLLER OF PUBLIC ACCOLUINTS Bhone nomber
; P.C. Box 149361 (Area code and number)
Austin, Texas 78714-9361
yyy

40-141 (Rev.10-09/5)
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Government Code 51.851: Electronic Filing Fee

L i . b/m
. ' ’ ) . F ,_"-:-i - — - Wi o
H HH . N . FU T ] AL .
Ele:ctronlc Fl][ng 'SyS‘l’em "'State Fund i . You have certain rights under Chapters 552 and 558,
: .- . Governmen! Code, “;? ;’evrﬁw. req'uegt and corrgcl
R . Do  Ne NOT write i shadet information we have on fite about you. Contact us sl
(@ TCode 32480... SS * Do NOTwrite in shaded areas. . .. " e adaress or phone-numbers listed on this form.
G. Co_:qnty rdenliﬁcation-N}lrljber" T s Repoﬁ for.qhaﬂér enﬁ‘ing (mm/da‘/;fy)— >_ f. E?_ug q@?_?frapﬂﬂ; e mRETET
. i QUARTER ENDING |p {53' 1
* County name and mailing address: ] ,1,’." : L S
e Lo, h. IMPCRTANT Looa T

Blacken this box if your address
has changed. Show changes by
.the préprinted information.

ired by law, the clerk of the supreie. court, a courl of appedls, @ district couH, hp’éuNnt‘j court, & *

Z(b} tn addtion to.other fées alithorized or requi
.statutory county court, or a slatutory probate cou

rt.shall collect a $30 fee @n the filing of any civil aclion or proceeding requiring a filing-fee, e

including an appeal, and on tha filing'of any counterclaim, sross-action, intervention, interpleader, or third-party action redﬂiring a filing fee: ' A

1o be used as provided by Section 51:852 (assessed as $20 prior-to Sept. 1,2015).

{(e) In addition to other fees authdrized or required by law, the-clerk of a justice:court shall collect
proceeding requiring a filing fee, including an appeal, and on the filing of any counterclaim,
third-party action requiring-a filing fee'to be used-as provided by Section 51.852. « ' S .

rt cost on conviction of any criminal offense in a di-str'i!qt court, c:b_t.inty‘ c_of:rj, .

-z(d) I addition to other court.costs, a per_goﬁ shall pay $5 as g.g:oﬁ
. or statulory county court. R .o
- County treasurers should use this form to repart th
ithese costs, as determined by the Code of Crimina
_collections were made and no payment is due.

-1

(2]

a $10 fee on the filing of any civil action or ", .
crass-action, intervention, interpleader, or

P

-Fii_ing‘ Fees (Civil Cases)

L8 p2ad .00

1. District Court filing fees (@ $30)

f2. County Courts filing fees (Constitutional, Statutory and Statutory Probate Courts ) (@ $30)

.3. Justice Courts filing fees (@ $10) <.

2% [§770 00
am? | 480 : ,O.D
.a$ 4574 00

4 Total amount of filing fees collected (A Cou_rté)

Crimina! Costs on Convictions ($5 in all courts) 0 g
il - s 1D .

-5. District Court convictions 5m

!B, County Courts convictions {Censtitutional and Statutory Courts) 6. m $ , (ﬂ O _- q{ﬁ .

7 Total amount of criminal costs collected (Aff Courts) 7.m $ a’] 5 d[ .

8..TOTAL AMOUNT DUE {Add jtems 4 and 7) B. $ Q6 L}’] . q
40151 *** DO NOT DETACH ***
(Rev:B-15/2)
O m $ ' . )

elr county’s-colleclions of this court cost and to submit paymeﬁl of the aébropriate_port_io_n’ (_)‘f P
| Procedures-Art. 102,0178(e)(1 & 2). This report must be filed by the due date e\?gn ifno a

9 “TOTAL AMOUNT OF PAYMENT (Same as ltem 8)

Couri:ty name

m T Cade m County identification no, wm Period

: |, {type or print name} cerlify that the
22470 information above is true and correct as shown in the records of the reporting office of the
: county named.
Authorized agent
Complete this report and make the amount in ltem 9 payable to: ﬁie%'g
: State Comptroller Tio Boie
i Mail to; Comptroller of Public Accounts
: P.O. Box 149361 Daytime phone
Austin, TX 78714-9361 (Area code and number)

For assistance call 1-800-531-5441, ext. 3-4276,
or 512-463-4276.

4y Y
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o B - AN R T P “Yau have certain nghts under Chaptars 552 and. 559,
Government Code, to review, request end’ correct
y rrrfarmarron we have on file about you. Contact us at

e Specralty Cout Program Account

. &TCDde ) k) 32260 ST ‘"7 's"-‘L ».Do NOT write in shaded.areas. oyt the addressarphonenumbersIrsredonthrsfomg i
. Cotrnty denfification Number S d Report for quarler ending (mmﬂd/}y) j T Duedaleofreporl. .. - -ci, |
ceolm "7~ . " | | QUARTER ENDING [ ‘ v,
- _ . County nemé and mailing address = el e e iy
Ie O R ——"-""}- h. IMPORTANT S
R : | Blacken this box if your address
' o " -+ _|.,. nhaschanged Show changes by 1 D
n

. . Ceox " the preprinted intormation.

'A specrafty court is deﬂned m Gov. Code ?'72.0061(2){;\ D) as: Gov.
pragram, Chaptoer 124, veterans court pragram, and Chapter 125, a2 mental health couit program. ; o i-.;,,_

Code of Grrmmal Procedures Artlcle 102 01 78; Costs Attendant to_ Certarn lnto:acatron and Drug Convrctrons

o (a) n addition. to other costs on con\nctlon a person shall pay $60 (Prewousiy Drug Court Program Account $50. for o o
"1 ™ bffenses between 6/15/07-12/31/09.or $80 for offenses on or after 1/1/10- 8/31 /2013) as acost of court on convrctlon R
of-an-offense punishable as a Class B misdemeanor or any higher category of offense under: o
(1) Chapter 49, Penial code (Intoxrcahon and Alcoholic Beverage Offenses); or . S a. s
{2) Chapter 481, Health and Safety. Code (Texas Controlled Substance Act).- = T
. (8) A countyis entitled to: | T T
: sury complies with subsectlon {d), retain10’ percent ‘of the funds collected under .

_{1). if thie custodian of the county trea
"this article by an officer of the county during the calendar quarter as a service fee; and

é2) if the county has established a drug court program or establishes a drug court program before the explratron of
the calendar quarter, retain in addition to the 10 percent authorized by Subdivision {1) another 50 percent of the .
funds collected under this article to be used exclusively for the mamtenance of drug court programs operated

‘within the county..

1

5, 0 .-.~ .

m to report their county’s collections of this court cost -and, to submit payment of the

County treasurers should use this for
determined by the Code of Criminal Procedures Art 102 0178(e) 1& 2) This report .

approprlate portion of these costs, as
must be filed by the due:date even if no collections were made and no payment is due T N
1. Total amount of specialty court program fees collected 1. . $ ‘q%l : 63
2.:Amount retained ( 50%) for established specialty court programs within the county $ —
2.m

(per CCP 102.0178(e)(2),  50% of item 1, if applicable)
3. :Allowable service fee for timely filing
{par CCP 102.0178(e)(1).  10% of ftem 1, applicable)

4: AMOUNT DUE THE STATE (Subtract ltems 2 and 3 from ltem 1.) _

*%* DO NOT DETACH ***

40147
(Rav:B-13/5}

5/ TOTAL AMOUNT OF PAYMENT (Same s fom 4)

County name
m T Code -m County identification no. 1 Period
ol I, (type or print name) certify that the
3 2 080 information ahove is true and cortecl s shown in the records of the reporting office of the
: county named.
: Authorized agent
Comp!ete this report and make the amount in ltem S payable to: ﬁign
State Comptrolier ere
Title Date
: Maitto: Comptroller of Public Accounts
; P.O. Box 149361 Daytime phone
; Austin, TX 787149361 (Area code and number)
For assistance call 1-800-531-5441, ext. 3-4278, gyy

or 512-463-4276,



