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) Month

September

Year

2025

Name of
Judge/Master/Referee
Approving Payment

Name/ Number
of Court

Case Number

Case Style

State Bar No.

Name of Person
Appointed

Position to Which

is

Date of

S

(select one)

(select one)

\pproval of

Fee

Source of Fee
(select one) |A

No. Hours
Billed

273rd Judicial

District Lisa Andrews

CV2514377

ITIOA.T., M.H., AND
AH.

24053602

Kimberley Ryan

Ad Litem

Attorney

8/11/2025

County

$187.50|

273rd Judicial

District Lisa Andrews

CV2514376

ITOATMH. &
AAAH.

24095372

James Terry

Ad Litem

Attorney

10/1/2025

County

$525.00|

273rd Judicial

District Lisa Andrews

CV2514384

ITIOL.BJ,B.LO., &
LTJ.

24053602

kimberley Ryan

Ad Litem

Attorney

8/11/2025

County

$56.25!
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