2. PERSON REPRESENTED
Hammoude” ameeh

ek TR IST./DIV CODE
FL

vouc]

PR2OCE-260-03

4. DIST. DKT./DEF. NUMBER
8:03-000077-004

3. MAG. DKT./D.,F. NUMBER

5. APPEALS DK T./DEF. NUMBER 6. OTHER DKT. NUMBER

7. IN CASE/MATTER OF  (Case Name) 8. PAYMENT CATEGORY
U.S. v. Hammoudeh Felony

9. TYPE PERSON REPRESENTED
Adult Defendant

11. OFFENSE(S) CHARGED (Cite U.S. Code, Title & Section)
1) 18 1962-3300.F -- RICO - INTERSTATE COMMERCE

If more than ene offense, list (up to five) major offenses charged, 'ncmrding to severity of offense.

10. REPRESENTATION TYPE
(See Instructions)
Criminal Case

12. ATTORNEY'S NAME (Flrn Name, M.L, Last Name, inctuding any suffix)
AND MAILING ADDRES!

Hernandez, Daniel M
902 North Armenia Avenue

Tampa FL 33695 JA PAYMENT RECORD
oo o (813) 875-9694 DATE BY

902 North Armenia Avenue .

Tampa FL 336%:pmiFiED \R-8 D
PG

CATEGORIES (Attach itemization of services with dates)

HOURS
CLAIMED

13. COURT ORDER

(8 O Appointing Counsel

O F Subs For Federal Defender
O P Subs For Panel Attorney

Prier Attorney's Name:
Appoi Date: i

CoCow«po
Subs Retained

Stasdby Counsel

OCT 2 0 2003

a hmummm"mrmmdh;ummhroﬁ
otherwise satisfled this court that he or she (1) is financially unable to employ counsel and
(2) dees net with te watve countsel, and because the intere g of justice sa require, the)
atterney whose name appears in [tem 12 is appointed to rep !
or
(m] Othu(Sn\mlcﬂm) <.

“Sigmature of Presiding Judicial Officer or By Order of the Court

02/28/2003
Date of Order

g c
O R
Oy

w

Nuncl’r.]’mbah
ordetedfrmlhpa:uuprdutl’lhrﬂmw
OYES 0 No

15.  a. Arraignment and/or Plea

b. Bail and Detention Hearings

¢. Motion Hearings

1.2

d. Trial

e. Sentencing Hearings

f. Revocation Hearings

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

LENR-¥-Neo Bk Ba

108+00

Rate perhour=3 90,00 ) TOTALS:

9587300

a. Interviews and Conferences
b. Obtaining and reviewing records

216+00
10+80

c. Legal research and brief writing
d. Travel time
e. Investigative and Other work

(Specify on additional sheets)

10520780

B0 =me ~EQ =

(Rate per hour=$ 90 .00 ) TOTALS:
Travel Expenses  (lodging, parking, meals, mileage, etc.)

3

. CERTIFIC ATINN A™ = GRNEY/PAYEE FOP THV PRRIOD OF SERVICE
7/31/03

rrom _ _7/1/0 TO

20. APPOINTMENT TERMINATION DATE
IF OTHER THAN CASE COMPLETION

21. CASE DISPOSITION

{J Suppiemental Payment
EHYES O NO  Ifyes, were you paid? OYES E NO
ything or value) from any other source in connection with this

22. CLAIM STATUS [ Final Payment X0 Interim Payment Number
Have you previeusly applied to the court for p tion and/or remd for this case?
Other than from the court, have or to yeur knowledge has anyone eise, received
representation? OvYES NO Ifyes, give details on additiensl sheets.
1 swear or affirm the truth or

Signatwre of Attermey:

f/zré,a '

27. TOTAL AMT. APPR/CERT

. INCOURT COMP. 24. ?ﬂ' 0? T COMP 25. TRAVEL EXPENSES 26. OTHER EXPENSES
[p§. 46 7 2\, OO (=Y /8 269.97
S P OFFICER DAT 283a. JUDGE / MAG. JUDGE CODE
A 25 e 13 >
<) - \z]*
30 ouT éﬁURT COMP. 31. TRAVEL EXPENSES 32. 0 EXPENSES

TOTAL AMT. APPRO\;Iﬁ

r/& 207

. SIGNATURE OF cm%}mr OF APPEA
approved in excess of the s

DATE / /% Jﬂ;{?}i

pplint el %d%‘{uL

R e



