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HARRIS COUNTY, TEXAS
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MOTION FOR COMMUNITY SUPERVISI 2 g%:
NOW COMES the defendant charged with the offense of (/t/

and prior to entering a plea of not guilty / guilty / nolo contende .43 ates the following:

“l am the detendant in this case and | swear that the fol %@g is true and correct. | have:

@
F%er been convicted of a felony in this or any oth@state

V' never been placed on commumty supervision elony offense in this or any other state;
™ been convicted of a felony, namely, ,/@ in the state of
in 20 o
I been convicted of a federal crime, name% a misdemeanor /

felony in 20 ;

@
| request: g&\@)
O

™ the judge presiding place rg%on community supervision;
™ the jury recommend to@@udge presiding that | be placed on community supervision”

xS

Age of Defenda

Defendant

%@WL__ 17 2017

CHRIS DANIEL

CI? 7 04> state :iyst

Zip Code Deput

Addresi z Sworn to before me on this date:"

RECORDER'S MEMORANL Uin
This instrument is of poor quality
at the time of imaging.
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Cause No.
STATE OF TEXAS § IN THE 184™ DISTRICT COURT
§
v, § OF
S ! y ; ( § 2
Qickerd Xewer Lrun § HARRIS CEUNTY,

Defendant

REQUESTED CONDITIONS OF SUPERVISION

The parties below hereby acknowledge that the State of Texas, by and throu
District Attorney, will recommend the following conditions of Community Superv

A
CSCD Programs ., @E\%
S

sz Drug/ Alcohol Evaluation and Treatment ﬁ{' Anger gement

ZZ Random Urinalysis ' ‘[ DwI Drug Ed / Anti-theft Course
[] LSIR ]  Domestic Violence Counseling / BIPP
(]  High School Diploma / GED O @sh as a Second Language (ES

[]  Cognitive Life Skills ] @%C

[]  Parenting Classes :

O Substance Abuse Treatment: [OP  SOP tient Facility:

O Specialized Caseload: Domestic Vielerice ~Mental Health CTI \ /

Sex Offendér’ Other
0 CONDITIONS > temes
%. NO CONTACT with_ Chrishy Creer v pes
Letter of Apology to: . C)

[ &P $100 donation to: @ime Stoppers HAWS other

(¥ 29 Hours of Community Service Restitution Program (7/_ O ’

] Alcoholics/Narcotics/ ine Anonymous meetings or equally intensive treatment
[C]  Sex Offender Conditions '
[0  Electronic Monitofing (GPS)

] Curfew from o\ to

[1  Guardian Iq;@ck / Home Breathalyzer / SCRAM

l:l Suspensio@TDL " months/years

(]  Restitutidnlof $ to Complainant

] Days Harris County Jail as a Condition of Supervision to begin

O Other:

It is the understanding of all parties that the Court is free to accept or reject these recommendations and to

amend, modify, delete, or add conditions of supervision at any time while the above named Defendant is on
Community Supervision, as allowed by Law.

Signed this the day of JAN 17 2017 ,20 %Z
= y/Ze,

Attomey for the State Attorney for Defendant




