CJ.
—,

AUTHORIZATION AND VOUCHER FOR EXPERT AND O

"R SERVICES

2 PERSON REPRESENTED
Ballut, Ghassan Zayed

1 CIR /DIST./DIY CODE
FLM

VOoCHER NUMBER

T PALCH-28b-

o

3. MAG. DKT./DEF. NUMBER 4. DIST. DKT./DEF. NUMBER

- 8:03-000077-007

5. APPEALS DKT./DEF NUMBER

6. OTHER DKT. NUMBER

7.IN CASE/MATTER OF (Case Name) 8 PAYMENT CATEGORY

USA v Al-Arian, et al Felony

9. TYPE PERSON REPRESENTED

Adult Defendant

10. REPRESENTATION TYPE
(See Instructions)

Criminal Case

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

1f more than one offense, list (up to five) major offenses charged, according to severity of offense.

As the attomey for the person represented who is named above, [ hereby affirm that the services requested are necessary for adequate representabon [ hereby request

(0 Authorization to obtain the serice E d Comp t ' OR

] Appio) € sesvices ﬁ/ obfunfd to be paid for by the Unsted States fom the Defender Services Appropnation

Bruce powie
\gnature of Attomey

v Panel Atomey [JRetained Atty ~ T'Pra.Se  [Legal Orgauzation
1to.ney's name (Fust name, Middle ubial, ..~ name, . ichading suffix) and mailing address.

5730 (2o fve
Sk Cehersourg, P L 33707

Date

Telephone Number:

203U

fhonzation should be obtained for services in excess of $300)

Low]
N )

13 DESCRIPTION OF AND JUSTIFTCATION FOR SERVICES (See instructions)

14. TYPE OF SERVICE PROVIDER

7

—-4\
P \C m S@N\‘C_CS 01 [0  Investigator 20 (0  Legal AndlystifSonsul @
a(a g 02 [J  Interpreter/Transhator 210 JuryC
03 (0 Psychologist r J Aﬁng
04 0 Psychiamrist YWM
05 0  Polygraph Examiner 24 O  Other (spectly) RD
[]
15. Court Order 06 O Documents Examiner —-DA—TE—G:—@—By—
Financial ebigidility of the person represented having been blished to the court's fz the :; 8 :l;ﬁ;:"::: Analyst
authonzation requastcd in Item 12 1s hereby granted 09 ] CALR (wmmﬁ 3" lOJ-\
C& o 100  ChemistTox ED
m OCi der 201 9 }5m MO Balise Exper
3 ‘Weapons/Firearms/Explosive Expert \
Signature of Presiding Judicial Officer or By Order of the Court a 14 0  Pathologist/ &(q— (_(
1-2- 150  Other Medical -&
Date of Order Nunc Pro Tunc Date 16 00 Voice/Audio Analyst
Repayment or partial repayment ordered from the person represented for this service at tme of authonzation :Z 8 lcl::’:':;:r (:'3’ ert s 4 4 A 1 W
D YEs (ONO 19 3  Paralegal Services
16 SERVICES A.ND EXPENSES MATH/TECHNICAL ADDITIONAL
(Attach itemization of services and expenses with dates) AMOUNT CLAIMED ADJUSTED AMOUNT REVIEW
C 1satior D v -~
e (.60 (+43=382Y JQYS, % 33.205° £3050
b Travel Expenses (lodging, parking, meals, mileage, etc )

L34 3350

'53 S0

Other Expenses

17 PAYEE'S NAME (First Name, M [, Last Name, including any suffix) and MAILING ADDRESS
Areoke. V. ENGIDN
m: O MW, cl \f_

143 Audrey Ox.
C_\ﬁ Z.-l—e_r \{FL 331 Eq Telep!;zge Numbgr:

CLAIMANT'S CERTIFICATION FOR PERIOD OQF SERVICE FROM

al Int
o] 15 COf

umber

1m Pa ent Ni

CLAIM STATUS (]
I hereby certify that the #6ove clag) ervicegrendered

Signature of Clumant/Payee ‘.‘

Date

0
eived paymet (compensabon or an

LoH Y15

127-123- 174

Supplemental l)’a

any other source for these services

18. CERTIFICATION OF ATFORNEY: [ hefeby ¢ that the services were rendered for this case

Slgnature of Attomey

1. TOTAL COMPENSATION 20. TRAVEL EXPENSES 21. OTHER

LS, o6 3350 (-415 wd

PENSES

B
s

22. TOT. AMT gROV /CERTIFIED

23. D0 Euther the cost (excluding expenses) of these services does not exceed $300, or pnor authonzahon was obtaned

@ (/- F 9 51 (excl\i? ex;W

Signafrefof Presiding Judicial Officer

/zmﬂmcl oY

authonzation was not obtained, but in the wnterest of, sua the court finds that hmely procurement of these necessary services could not await pnior authonzation,

3A20

Judge/Mag Judge Code

24 TorAx(péMPENSATION 25. TRAVEL EXPENSES 26 OTHER EXPENSES

27 TOTAL AMOUNT APPROVED

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

Signature of Ctuef Judge, Court of Appeals (or Delegate) Date

Judge Code




