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1. CIR/DIST./DIV. CODE 2. PERSON REPRESENTED VOUCHER NUMBER
AKX TALAS, PHYLLIS :
3. MAG. DKT./DEF. NUMBER 4. DIST. DKT./DEF. NUMB] 5. APPEALS DKT./DEF. NUMBER 6. OTHER DKT.NUMBER
| “oe-o00011-002-LRA ©"
7.IN CASE/MATTER OF (Case Name) 8. PAYMENT CATEGORY 9. TYPE PERSON REPRESENTED 10. I%EPRESENT A)TDN TYPE
U.S. v. TALAS , Felony Adult Defendant : Probation Revocation:
11. OFFENSE(S) CHARGED (Cite U.S. Cude, Title & Section) Ifmore than one offense, list (up to five) major ofnses charged, according to severity of offense.
1) 38 6101.F -- MISAPPROPRIATION BY FIDUCIAR IES /@ IS
. SN
B N I Y 0ce . Sy
PHARR, JOHN C, O ¥ Sabs For Federal Defeades O R Su : Anm%lp @
733 W. 4TH AVENUE [ P Subs Fer Panel Attorney 0 Y Standby 0{ »
SUITE 308 Prior A y's Name: _ : 4 2 [,. e 200:?
ANCHORAGE AK 99501 Avpointment Dat: N O
amm:‘um:::zﬂ::...,“:m .,..%"""%
Fetephone Number: __(907) 272-2525 (2 docs mocwish t0 waive cowese, mad e 8 prrsen YU
14. NAME AND MAILING ADDRESS OF LAW FIRM _(ouly provide per instructions)| or Y ; = 4./;100(1#’
JOHN C. PHARR O Other (See Fastractions) 1
733 W. 4TH AVENUE
SUITE 308 Signa mnsi';%nax Offer
ANCHORAGE AK 99501 Dateof Nune Fro Tunc Date

Repayment or wﬁlwmfmﬂemnwtd foﬂﬂuerﬂcelt
time of appointment. OYES [ NO

HOURS AMOUNT | ADJUSTED | "ADJUSTED [ ARDIIONAL

CATEGORIES (Attach itemization of services with dates)

15. | a. Arraignment and/or Plea

b. Bail and Detention Hearings

¢. Motion Hearings
d. Trial
¢. Sentencing Hearings

f. Revocation Hearings

“-mSoH B™

g. Appesls Court
h. Other (Specify on additional sheets)

(Rate perhour=$§ ) 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 sheets)

mmEo( mo = =

(Rate perhour=$ ) TOTALS:

Travel Expenscs (lodgpng, parking, meals, mileage, ¢fc)

(1], st
;i

19. CERTIFICATION OF ATTORNEY/PAYEE FOR THE PERIOD O F SERVICE 20, AH’OINTMENT'I'EIMINATION DATE 21. CASE DISPOSITION
FROM ™o | OTHER THAN CASE COMFLETION

22, CLAIMSTATUS . [JFinal Payment {J Interim Pay Number {1 Supplemental Payment.
Have you previously applied to the conrt for compensati udlor imak t for this case? O YES 1 NO  ¥yes, were you paid? OYES 0 NO
Other than from the court, have you, or toyour knowledge else, ¥ (compensation or anything or value) from uy other source in connection with this
representation? OYES 0 NO [Ifyes, ﬁve details on nddmond sheets.
1 swear or affirm the truth or correctness of the above statements.

Signature of Attoraey: Date:

. IN COURT COMP. 24. OUT OF COURT COMP. 25. TRAVEL EXPENSES _26. OTHER EXPENSES 27. TOTAL AMT. APPR/CERT
28. 'SIGNATURE OF THE PRESIDING JUDICIAL OFFICER DATE 28». JUDGE /MAG. JUDGE CODE
29. IN COURT COMP. 30. OUT OF COURT COMP. 31. TRAVEL EXPENSES " 32. OTHER EXPENSES 33. TOTAL AMT. APPROVED
34 S*(;gegyﬂkeﬁg‘l? ﬂq&ﬂr&g&)&lﬁl‘ “(ZF APP EALS (ORDELEGATE) Payment DATE . 34a. JUDGE CODE






