ey ) . cJ* AUTHORIZATION AND VOUCHER FOR EXPERT AND O™ "WR SERVICES

1. CIR /DIST /DIV. CODE 2. PERSON REPR®wxNTED Vo< HER NUMBER
ELM Ballut, Ghassan Zayed TPALOCH- 286~ O‘
3.MAG DKT./DEF. NUMBER 4. DIST. DKT./DEF. NUMBER 5. APPEALS DKT /DEF. NUMBER 6. OTHER DKT. NUMBER
8:03-000077-007
7. IN CASE'MATTER OF  (Case Name) 8. PAYMENT CATEGORY 9. TYPE PERSON REPRESENTED 10. REPRESENTATION TYPE
) (See Instructions)
USA v. Al-Arnian, et al Felony Adult Defendant Criminal Case

11. OFFENSE(S) CHARGED (Cite U.S. Code, Title & Section).  If more than one offense, list (up to five) major offenses charged, according to severity of offense.

1) 18 1962-3300.F -- RICO - INTERSTATE COMMERCE

12. ATTORNEY'S STATEMENT
As the attomey for the person represented who 1s named above, I hereby affirm that the services req are y for adequate rep 1 hereby request

[ Authonzation lo obtawn the service E  Comp $ »  OR

should be ob d for services in uxc&)f $300)

' P
ol

s ! ‘

v Panel Attomey ([JRetaned Atty  (JPro-Se  (OLegal Orgaruzation /")"- % /\ -

. \!orney > name (Fusl narm xddle mmal Last name, including suffix) and w.. iing address. '):":G ¢ (
s ™
Yo o

S '7 CEN'I m S
- 0
St. XeTeesbuls, FL 3397 reephaneriumser. V21 DWW O =
13 DESCRIPTION OF AND JUSTIFICATION FOR SERVICES (See instructions) 14. TYPE OF SERVICE PRGVIDER fé ﬁ
Y 01 0  Investigat 20 (0 Legal AnalystC
Paralegal Sewces 08 It 30 Ty Commant > 2
03 g Psychologist é %
04 Psychiatrist
05 CD] szgnph Examiner 24 Wé nﬁE@@RD
15. Court Ord 06 Documents Examiner
Fma:::llal eh;h:lll-y of the person represented having been established to the court's satisfaction, the g; 8 im;:: Analyst E B i

authonzaton requmed n Item 12 15 hereby granted B0 At Lo N
oy ocder (#201) by yaen w0 Smme®iterep 3 (5 'S

13[] Weapons/Firearmyv Explosive Expert

Signature of Presiding Judicial Officer or By Order of the Court h
140  PathologistMedi q
1-2-3d 150 Other Medical Ef:ﬁﬁﬂ‘ﬁFlED 5‘{ L‘ ¥

16 0  Voice/Audio Analyst

Date of Order Nune Pro Tunc Date &)
Repayment or partal repayment ordered from the person represented for thus service at time of authonzation 17 Hair/Fiber Expert
18 J  Computer (Har gﬁms (
0 YEs [ONO 19 0  Paralegal Services

16. SERVICES AND EXPENSES MATH/TECHNICAL ADDITIONAL
(Attach itemucation of services and expenses with dates) AMOUNT CLAIMED ADJUSTED AMOUNT REVIEW

a Compensation Q-B'?)D jga‘ﬁ v \6.(0 *253 SQQ,OG
b Travel Expenses (lodging, parking, meals, mileage, etc) mﬁ? & lq

¢ Other Expenses

17 PAYEE'S NAME (Fust Name, M I, Last Name, including any suffix) and MAILING ADDRESS L\" 0 29 LOh - \% O\
Acecke. V. ENincion ( )

43 fodrey O o on file
‘t \earwater \{FL A315Q 1 "S Eele[hone Nu 2 er: 127-123- T4

CLAIMANT'S CERTIFICATION FOR PERIOD OF SERVICE FROM
CLAIM STATUS 0 Final Itepii Payrfient Num O Su ple ental Payment
I hereby cemfy that the above cl for services Corect, and that | have‘ t s0 fr received payment (compensabon or anfmng of value) from any other source for these services
Signature of Clarmant/Payee { [~ \ Date _42__1__0_@__‘
18. CERTIFICATION RNEY: | coifthat the services were rendleghd for this case
N
Signature of Attomey Date

a o X 5 w&h i S
: TR i 5 3 z 3 ‘ﬁ S
19. TOTAL COMPENSATION 20. TRAVEL EXPENSES 21 OTHER EXPENSES 22 TOT AMT APPROV. DICERTIFIED
5Q2.50 0.29 “\QZ.50wh) :ﬁ\

23. D@ Either the cost (excluding expenses) of these services does not exceed $300, or pnor authornizahon was obtaned
O Pnor authonzation was not obtained, but in the interest { justice the court finds that tmely procurement of these necessary services could not await pnor authonzation,

g ek 12 mck oy 3720

Date Judge/Mag Judge Code
24. TOTA“OMPENSAT!ON 25. TRAVEL EXPENSES 26. OTHER EXPENSES 27. TOTAL AMOUNT APPROVED

28 PAYMENT APPROVED IN EXCESS OF THE STATUTORY THRESHOLD UNDER 18 U 8.C 3006A(e}3)

Signature of Chuef Judge, Court of Appeals (or Delegate) Date Judge Code

I
L.



