CJA-21 Entry

The Panel Administrator creates the CJA-21 or CJA-31 voucher. If you have

Expert Enter rights, you are allowed to enter the services and expenses. You
will receive an email message informing you that a voucher has been created
on your behalf and that you can enter your information on the voucher.

Sign in to the eVoucher application. The voucher should appear in the My

Documents section of your home page.

To group by a particular Header, drag the column to this area. Search: [
Case Defendant Type Status Date Entere
1:14-CR-08805... Jebediah Branson (... CIA-21 _. Voucher Entry 04/28/2020
Start: Claimed Amount: 0.... Charlene Campos - Edit
End: Interpreter/Translator

T IIISCVUBE56... T Thomas wWatson (7 .. CIA-Z1 ~Voucher Entry UI72072016 |
Start: Claimed Amount: 0.... Charlene Campos ! Edit
ik Interpreter/Translator =
1:13-CR-08810... Jeffrey Gardner (# 1) CIA-21 _ Voucher Entry 11/24/2015
Start: 11/23/2015  Claimed Amount: 2...  Charlene Campos - Edit
End: 11/24/2015 Interpreter/Translator " FINAL PAYMENT
1:14-CR-08809... Al Perez (# 1) aa-21 Voucher Entry 11/04/2015
Start: Claimed Amount: 0.... Charlene Campos s Edit
ik Interpreter/Translator =
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To enter your fees and expenses, in the Status column, click the Edit link.

= Documents

To group by a particular Header, drag the column to this area. Search: I
Case Defendant Type Status Date Entere
1:14-CR-08805... Jebediah Branson (... CIA-21 _ Voucher Entry 04/28/2020
Start: Claimed Amount: 0.... Charlene Campos - Edit
End: Interpreter/Translator

The voucher opens to the Basic Info page, which displays the information in
the paper voucher format.

|- Basic Info Services Expenses Claim Status Documents Confirmation

Basic Info

T CIR DISTDIV.CODE 3 FERSON REFRESENTED ‘OUCHER NUMEER
0542 Jebedizh Branson
3 MAG. DKT DEF NUMBER 1 DIST. DT DEENUMBER £ APFEALS DEIDEFNUMELR 6 OTHER DEI/DEENUMEER
L a 3:78-CR-00210-88-AA
71N CASE/AIATTER OF(Case Name) 5 PAVMENT CATEGORY 9 T\PE PERSON REPRESENTED T0 REPRESENTATION TVEPE
ar # . [Felony (including pre-trial diversion .
O SA v Branson - s £ P A dult Defendant Criminal Case
D of alleged felony)
I OFFENSE(S) CHARGED
12:1457 M PENALTIES - PROHIBITED ACTIVITIES
) T ATTORNET § NAME AND A[AILING ADDRESS T3, COURT ORDER.
Summary: $0.00 - [David Dd Attoney - Bar Number: 1234123 . () D Federal [JF Subs for Federal
Frs 2500 Main St L ssocie Decocomsa pp i Defender
Totals so.co||| [Ban Antonio TX 78209 )L Learned Counsel B0 Appointing P Subs for Banel | R Subs for Retsimed
[Phone: 2103552500 - Fax: 210-263-1185 (Capitsl Ouly) Counsel Attorney Attorney
Travel sl daviddetion il oo - 0 Dw
m;m M;)Dug mail: daviddattome il com [Osprose A[[;rrf;;mgd TSP ()% s
Travel Misc s0.00 [+ standby comasal
Totals 50.00
[prior Attorney's Name
Expenses [ppointment Dates
Expense Type Amount Siznature of Presiding Judge or By Order of the Court
FAx 50,00 Albert Albertson
Long Distsnce Charges 50.00 | | 14 Luw FIRM NAME AND MAILING ADDRESS [Dste of Order Nuac Pro Tunc Date
Photocopies 50.00 77172024
Postage 50.00 - .
Rej it =
Other Expenses 50.00 permest [ves @o
Totals 50.00

Expert Contact Info
Specialty: Chemist/Taxicologist Charlene Campos

Maximum on Services Without 110 Main Street

Prior Authorization: $500.00 San AﬂtUr‘IIO, -l—x 78210
Fee Amount Remaining
After Approved and Pending: 210-555-5900
deadmail@support.aot.uscourts.gov

Payment Details
Select the payment details. Payment accounts that are ready to use display below. To see all payment
accounts, go to Vendor Manager

Link To Appointment

Link To Representation

°»

Charlene Campos

Charlene Campos
TIN (SSN): eese_2e20

Electronic payments will be sent to:
Routing Number: 121000248, FAKE BANK
Account Number: wee2d

< First | [ < previous | [ mext> |[ Last» Save







Notes:

* To avoid data loss, frequently save any entries made to a voucher.

* To delete a voucher, click Delete Draft at any time prior to submitting
it.

* To check for warnings or errors in the document, click Audit Assist
at any time.

* To navigate, click the tabs or the navigation buttons in the progress
bar.

Entering Services

Line-item entries should be entered on the Services page.

To enter your service fees and expenses, on the Basic Info page, click the
Services tab or click Next on the progress bar. Required fields are marked with
a red asterisk.

Basic Info Expenses Claim Status Documents Confirmation

Services

Date |7/25;’2024 ‘ i }j Description

Service Type - | *

Doc.# (ECF) Pages —=
Hours | *  at $152.00 per hour. [ Add || Remove |

To group by 2 particular Header, drag the column to this area.

Service Type Date = Description Hrs Rate | Amt
(Empty)

No data to paginate Go to page: H View items per page: 10 25 50 100

=

f e |
«First | [ < Previous |[ Next> [|[ Last»




Enter the date of the service, the number of hours billed, the rate, and a

description of the service.

. Basic Info ) Services " Expenses . Claim Status " Documents " Confirmation
r
Services
Date = % Description PC analysis &
. *
Units [ "
Rate k

* Required Fields

To group by a particular Header, drag the column to this area.

Date

a

Description

‘Uniis‘kate‘ﬁmti

Page 1 of 1 (1 items) [1]

Go to page: D View items per page: 10

Click Add.

" Basic Info ) Services . Expenses " Claim Status

- Documents

" Confirmation

Services
e (s |2

Units "
Rate 25.00 °

Description

* Required Fields

PC Analysis

| dd || Remove

To group by a particular Header, drag the column to this area.

‘Dnte A|D&criplion

|UnilS|Rnte JAmt

No data to paginate

(Empty)

Go to page: [:] View items per page: 10 25 50 100

[ «First |[<Previous|[ Next> |[ Lest» |

=

Delete Draft






There is no auto-save feature in eVoucher, so click Save after every few
additions. If you try to navigate to another section without saving, a dialog box

appears prompting you to save.

Leave site?

Changes you made may not be saved.

Entering Expenses

Leave Cancel

Click the Expenses tab or click Next on the progress bar.

Basic Info Services [l Expenses Claim Status Documents Confirmation
Expenses
Date :‘ e ﬁ Description -
Expense Type | A
Miles :] * at $0.535 per mile.
Amount
* Required Fields
To group by a particular Header, drag the column to this area.
Expense Type ‘ Date & ‘ Description ‘ Mil% Rate ‘ Amt
(Empty)
No data to paginate I Go to page: H ] View items per page: 10 25 50 100

« First || < Previous ” Next > [I Last »

Delete Draft

Audit Assist



Enter the expenses, click Add and then click Save.

" Basic Info " Services  Expenses " Claim Status " Documents " Confirmation

Expenses

Date 07/25/2024 | = 2 Description | Travel a
Expense Type | Travel Miles v |« vl

Miles 22(*  at §0.545 per mile.
amowt 1199 [“had | Remove |

* Reguired Falds

To group by a particular Header, drag the column to this area.

Expense Type ‘ Date =« ‘ Description ‘ Mile‘ Rate ‘ Amt

Travel Miles 07/25/2024 Travel 22 $0.545 $11.99

Page 1 of 1 (1 items) [1] ‘ Go to page: || | View items per page: 10 25 50 100
[ «First |[ <Previous || Next>= |[ Last» Delete Draft Audit Assist

Claim Status



Click the Claim Status tab or click Next on the progress bar.

Basic Info Services Expenses J Claim Status Documents Confirmation

Claim Status
StartDate | |7 End Date [ |23

Payment Claims =
O Final Payment
O Interim Payment
O Supplemental Payment
O Withholding Return Payment

(payment #)

** Reminder: Please select the appropriate claim status.

* Required Fields

<t | (<o || tets T} 1= ]

In the Start Date field, enter the start date from the services or the expenses
entry, whichever is earlier. If necessary, go back to the Expenses and Services

sections and click the Date header to sort by the earliest date of services.

Basic Info Services Expenses p Claim Status Documents Confirmation

Claim Status
EndDate [ |-

Payment Claims =
® Final Payment
O Interim Payment
O Supplemental Payment
O Withholding Return Payment

(payment #)

** Reminder: Please select the appropriate claim status.

* Required Fialds

| (v ] [es ] [




In the Payment Claims section, click the radio button for the appropriate claim
status and the click Save.

Basic Info Services Expenses p Claim Status Documents Confirmation

Claim Status
Start Date = End Date =2

Payment Claims -
® Final Payment
O Interim Payment
O Supplemental Payment
@] Withholding Return Payment

(payment #)

** Reminder: Please select the appropriate claim status.

* Reguired Fields

st ] [ < Previous | [ Next> |[ Lest> | [ save |

Final Payment Request payment after all services have been completed.
Interim Payment Request payment throughout the appointment, but
each court’s practice may differ. If using this type of
payment, indicate the number of interim payment.

Supplemental Request payment due to a missed or forgotten receipt
Payment after the final payment has been submitted.
Withholding Request return payment of withheld funds. The expert
Return Payment can submit a blank (no services or expenses) CJA-

21/31 at the end of the case.




Documents

Click the Documents tab or click Next on the progress bar.

" Basic Info | Services " Expenses

" Claim Status

) Documents

Supporting Documents

. Confirmation

File Upload (Only Pdf files of 10MB size or less!)
File No file chosen

Description l ]
Upload
Description Delete View
No Attachments
<rrst | [ < Previous || Newt> ]| Last>



Click Choose File to attach any receipts, invoices, or documents as PDF
documents. In the Description field, optionally label and describe the
attachment and then click Upload to attach the PDF document. Click Save.

Basic Info Services Expenses Claim Status } Documents Confirmation

Supporting Documents

File Upload (Only Pdf files of 10MB size or less!)

File | Choose File [February R... - Parking.pdf
Description February Receipts for Parking/Travel Expenses ]

» Upload
Description

Delete View

[_«First ][ <Previous ][ Nedt> ][ Last» Save



Signing and Submitting to Court

When you have added all voucher entries, you are ready to sign and submit
your voucher to the court.

Click the Confirmation tab or click Next on the progress bar. The
Confirmation page appears, reflecting all the entries from the previous screens.
Verify that all the information is correct and then scroll to the bottom of the
screen.



Basic Info Services Expenses Claim Status Documents

Confirmation

T CIRDIST DIV CODE T PERSON REPRESENTED GUCHER NUNBER
0542 [Tebediah Branson
3 NAC. DKTDEFNGABER 7 DIST DKTDEF NTATBER T APPEALS. DKTDEFNUABER & OTHER. DKT/DEFNCABER
5.75-CR-00210-68-44
7N CASEAIATTER OF (Cave Name) 5 PAVAENT CATECORY 5 TYPE PERSON REPRESENTED To. REPRESENTATION TYPE
JSAv. Brauson Felony (including pre-trial diversion [ 4.0 pefendant riminal Case
of alleged felony)

11 OFFENSE(S) CHARGED
12:1457.M PENALTIES - PRDHEB[TED ACTIVITIES

12 ATTORNE!

A+ the Attorns for the person repeesenied sbere, T hereby affiesthat he se

= necessary for adequate representation. I hereby request

o5 requested

() Authorizstion to obiain the service. Estansted compensation: §

proval of services already obtained to be paid for by the United States from the Defender Services Appropriztion.

Siznature of Attorney
IDavid Dd Attorney
2500 Mamn St

San Antonio TX 78209
[Phone: 2105552500
[Email: daviddattorney@g:

Bar Number: 1234123

15. DESCRIPTION AND JUSTIFICATION FOR SERVICES(Ses instructions) T4 TYPE OF SERVICE PROVIDER

COURT ORDER
[Finazcial ol of the perzon represented Laving besn established by the cout’s saifaction, the
2sted in stem 12 is herehy gra

310 ChemistToxicologist

sturs of Prasiding Judgs or By Ordar of the Court

IDate of Order Nunc Pro Tune Date

Repayment [ Jyes

NOTES

CLATNIS FOR SERVICES AND EXPENSES FOR COURT USE ONLY
16. SERVICES AND EXPENSES AMOUNT CL. \[\El} ADJUSTED AMOUNT |REVIEW
2 C 100.00 5000
Todzing, parking, medk 1100 000
5000 5000
GRAND TOTALS
(CLAIMED AND ADJUSTED) D 00

17 PAVEE'S NAME

Charlene Campos
TIN (SSN): = 20

Electronic payments will be sent to:
Routing Number: 121000248, FAKE BANK
Account Number: *+ 24

Final Payment | Interim Payment (5) || Supplemental Payment [ Withholding Payment (—-) (Total

24 TO 0712512024
azh o received pavment (co

[CLAIMANT'S CERTIFICATION FOR PERIOD OF SERVICE: FROM07

[ ereby cerrify thar me = for services rendered and is Correct, and that I bava ot
Signature chlalmam Payex Date:

ion or amything of vabus) from any ot ervices.

TS CERTIFICATION OF ATTORNET Tharaby certily that the services wers rendered for this caee
Signature of Attorney:
[Date Signed:

APPROVED FOR PAYMENT - COURT USE ONLY

19. TOTAL COMP. 20. TRAVEL EXPENSE: |11 OTHER EXPENSE! APPR./CERT.

3 DE)daenhacm( (exluingexpences) o has esices doss ot exceedthe sestutory nasiomum, o prcs aubcrizaion s osai
[prior s o Sormines bt o the Stsnest 0 s oa the Corirt Bl st Haly prociremant of Giove msce
(encluding copenses) exeends the siabutory masimaim

od
servizes could not await prior authorization, sven thoy

Signature of Preziding Judge Date To

TRAVEL EXPENSE: OTHER EXPENSE! TOTAL AMOUNT

TOTAL COMP.

S PAYVAIENT APPROVED IN EXCESS OF THE STATUTORY THRESHOLD

ature of Chief Judge, Court of Appeals (or Delegate) Date Judge Code Total Ame. Certified For Payment




In the Public/Attorney Notes field, you can include any notes to the court.
Select the check box to swear and affirm the accuracy of the authorization
which automatically time stamps it. Click Submit.

[ CIANSFORSERVICES ANDEXPENSES FOR COUKT USE ONLY
16. SERVICES AND EXPENSES AMOUNT CLAIMED .{M’sm.nmtﬂhz\nw
a Compensation 5100000 50.00
. Travel Expenises (1oging. parking, meak, S0 000
pileage, enc)
. Orther 50,00 £0.00
GRAND TOTALS
AND ADJUSTED) L il
17. PAYEE'S NAME
Charlene Campos

TIN (SSN): #es-ee-0a2(

Electronic payments will be sent to:
Routing Number: 121000248, FAKE BANK
Account Number: sssessses]d

[ Final Payment [ | lnterim Payment (%) [ Supplemsental Payment [ | Withhelding Payssent (-~} (Total -

ICLAIMANT'S CERTIFICATION FOR PERIOD OF SERVICE: FROA[OT2E2024 TO 07282024
7 baraby camify thar tha sbeoww claien is foe varvices randesed 1nd i commect, s=d har T have E

Signature of Claimant Payee: Date;

o amyking of valua) froes sy criar souce for thase services.

15, CERTIFICATION OF ATTORNEY 1 hereby certify that the services were rendered for this case,
Signamre of Attorney:
[Date Signed:

APPROVED FOR PAYMENT - COURT USE ONLY

15. TOTAL COMP. 20. TRAVEL EXPENSES Fl. OTHER EXPENSES F:. TOTAL AMT. APFR.CERT.

23 [Eisher the coat fexelnding oxpazes) of thase sarciess doss not excesd tha statutory e priar ‘was obtainad.
or was mot obtained, but in the § justice the Court finds that timely it .

J 1 ald not await prier evem though the cost
(ewclading expersesh exceeds the statatory maxmmum

Sigmature of Fresiding Judge Dare Judge Code

F?. TOTAL AMOUNT

Toesl Amt. Cartified For Paymseat

[ I swear and affirm the truth or correctness of the above statements

Date: 4 Submit

| «First || <Previous || mext> || Last» | | save | Audit Assist




Returned Vouchers

The attorney can return the voucher to the service provider for correction or
additional documentation. Any returned vouchers appear highlights in gold.

Ta group by a particular Header, drag the column to this area. Search: |
Case Defendant Type Status
1:14-CR-08805-AA- Jebediah Branson (= 1) CIA-21 - Voucher Entry
Start: 01/20/2009 Claimed Amount: 215.00 Abraham Astley - _J:I 0101.0000030
Enc: 05/26/2010 Interpreter Translator " FIMAL PAYMENT
1:14-CR-08805-AA- Thomas Howell (= 1) ClA-21 - Voucher Entr
Stzrt: DGM0G/2014 Claimed Amount: 0.00 Abraham Astley it .
End: O5/06/2014 Chemist, Toxicologist e
1 Page 1of 1 (2items)

Printing a CJA-21 Form

From the left side panel, click the Form CJA21 link to print a standard version
of the voucher.

Reports

Form CJAZ1




