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1. CIR/DIST/DIV. CODE 2. PERSON REPRESENTED VOUCHER NUMBER

AKX TALAS, PHYLLIS 3/ (O, ~eR- Ooo!l-02 BRR E%C"
3. MAG. DKT/DEF. NUMBER 4. DIST. DKT/DEF. NUMBER 5. APPEALS DKT./DEF. NUMBER 6. OTHER DKT. NUMB] b / i,
ot | ~3:06-0019-2-RRB-
7.IN CASE/MATTER OF (Case Nawne) 8. PAYMENT CATEGORY 9. TYPE PERSON REPRESENTED N 'lm D
) 12 5

10 A
U.S.v. TALAS Other Adult Defendant (%

11. OFFENSE(S) CHARGED (Cite U.S. Code, Title & Section) If more than cne offenss, st (wp to five) major offenses charged, sccording to severity of offense. /‘/O/P Q/
{45 UR>

12. :NT{)OW'SGNM' Name, M1, Last Natne, Including say sufflx) l. %OURTOR:)CEI‘!““ g e

WEBER, DAVID R 0 F Sabs For Federal Defeader O R Sabs For Retained Atterney

DAVID R. WEBER O P SubaFor Panel Attormey 5 Y Staadby Connse

VASQUE AND WEBER, PC Prior Attorney’s Nawe:

943 W SIXTH AVE, SUITE 132 Appet Date:

ANCHORAGE AK 99501 T Becanse the shove-named person represented bas testified under osth or has

14. NAME AND MAILING ADDRESS OF LAW FIRM (oaly provide per instructions)| or whee y
VASQUEZ AND WEBER, PC O Other (SeeTnstractons)
WO AVE, SUITE 132 S g Rl
ANCHORAGE AK 99501 Fam T2 412006 Ty
Repay or partial repay dered from the person represented for this service at
tme of appolntment, DYES 0O NO

TOTAL MA
AMOUNT

CLAMED

MATH/TECH
ADJUSTED

HOURS
CLAIMED HOURS

CATEGORIES (Attach itemization of services with dates)

15. | a. Arrsignment and/or Plea
b. Bail and Detention Hearings
¢. Motion Hearings
d. Trial
e. Sentencing Hearings
f. Revocation Hearings
g. Appeals Court
h. Other (Specify on additional sheets)
(Rate per hour =$§ ) TOTALS:
a. Interviews and Conferences
b. Obtaining and reviewing records
¢. Legal research and brief writing
d. Travel time
e, Investigative and Other work (Specify on additional sbects)

m~mxBon B™

B =eo olo;‘

(Rate per hour=§ ) TOTALS:
17. | Travel Expenses (lodging, parking, meals, mileage, etc.)
18. | Other Expenses (other than expert, transcripts, etc.)

20. APPOINTMENT TERMINATION DATE 21. CASE DISPOSITION
IF OTHER THAN CASE COMPLETION

19. CERTIFICATION OF ATTORNEY/PAYEE FOR THE PERIOD OF SERVICE

FROM TO

22. CLAIMSTATUS (] Fina) Paymest ] Interim Payment Namber _ ~ Osw Payment
Have you previously spplied to the court for comp jon and/or b for this case? O YES NO I yes, were you paid? OYES [J NO
Other than from the court, have you, or to your knowledge has onyone else, recelved p t (comp tion or anything or value) from any other seurce In connection with this
representation? YES 0O NO Hyes, give details on sdditionsl sheets.
1 swear or affirm the truth or correctness of the above statements.
Signature of A Y Dade:

26. OTHER EXPENSES 27. TOTAL AMT. APPR/CERT

24. OUT OF COURT COMP. 25. TRAVEL EXPENSES

. IN COURT COMP.

28, SIGNATURE OF THE PRESIDING JUDICIAL OFFICER DATE 28s. JUDGE / MAG. JUDGE CODE

29. IN COURT COMP. 36. OUT OF COURT COMP. 31. TRAVEL EXPENSES 32. OTHER EXPENSES 33. TOTAL AMT. APPROVED

3 5 URT COD!
34, SIGNATII-JI:IE 03!:‘%]."“ JUDGE, CO OF APPEALS (OR DELEGATE) Payment DATE 34a. JUDGE E




