cJ AUTHORIZATION AND YOUCHER FOR EXPERT AND ¢ "R SERVICES

—— - .
1. CIR /DIST/DIV. CODE 2 PERSON REPRESENTED vOUCHER NUMBER
FLM Ballut, Ghassan Zayed MEPA D 0?3.2% - /0
3. MAG. DKT/DEF. NUMBER 4. DIST. DKT./DEF. NUMBER 5. APPEALS DKT./DEF. NUMBER 6. OTHER DKT. NUM 8ER
“EE§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-Arian, 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 ) A

As the attomey for the person represented who 1s named above, | hereby affirm that the services req are y for adeq p [ hereby request .
(3 Authonzation to obtam the service, E d Comp s OR .- ~3
gedfto be pald for by the Unated States from the Defender Services Appropnation. (Note Pnior authopzation should be obtained for services u{é(css of_ﬂpo)
Bruce Howie 5 i

Date <

v Panel Attomey (ORetained A"~ [Pro-Se  [X.egal Organization
A.torney's name (First name, Middle mu ast name, includmg suffix) and mailing address.

C,¢2—\(\*(T¢»~ %L
St W,WS; C 35)X) o "'TZ_"?)'-\L‘-\\H L =

QX

13. DESCRIPTION OF AND JUSTIFICATION FOR SERVICES (See instructions) 14. TYPE OF SERVICE PROVIDER '
N € S 031 [0 Investigator 20 0  Legal AnalystCopsuita
Para\ega.\ Sew‘c— 02 (0  Interpreter/T hhr l Jury Consultagt -
03 0  Psychologist Y
04 00 Psychiatrist

QRD

15. Court Order :: CD] l};:clyugnr:?:x?:::: 24 = lBlAl E i RY
Fnancial ebgibihity of the person represented having been established to the court’s satisf the :z 8 :::E::::: Analyst y
authonzahon requested in [tem 12 is hereby granted 00 CALR W D 6- ‘ 5 ‘ ‘ A(

o

10 0  ChemistT.
m Oféer C# 20_1) bLL Abm N) 110 Ballistes Expert
Signature of Presiding Judscial Officer or By Order of the Court :: 8 z?mﬂm%‘]{

12-3 150  Other Medical Expert
Date of Order Nunc Pro Tunc Date 16 8 Voice/Audio Analyst R (/
Repayment or partial repayment ordered from the person represented for this service at time of authorization :Z 0 g:;’::r:: e | ﬂ/L/
O YES ONoO 1958  Paralegal Services | ANE—
16. SERVICES AND EXPENSES MATH/TECHNICAL ADDITIONAL
(Attach sternization of services and expenses with dates) AMOUNT CLAIMED ADJUSTED AMOUNT REVIEW

b Trave! Expenses (lodging parking, meals, mileage, etc )

= Compensation 0. 8D Lg/c)po, 5} MByas = \2usS.00

¢ Other Expenses

72
20, 60 1345.00

17 PAYEE S NAME (Fust Name, M I, Last Name, including any suffix) and MAILING ADDRESS

ArooKe. V. ENinaton
(Q N O Mie, Cl\t.

M43 Avdrey Ox.
C\ WK'L"\{FL %stq TelLephone Number]

CLAIMANT'S CERTIFICATION FOR PERIOD OF SERVICE FROM

1271-123-1M4

ent -
‘om any other sousce for these services

22. TOT. AMT APPROVEDICERTIFIED

1&W§DO

21. OTHER EXPENSES

——
—

TOTAL COMPENSATION 20. TRAVEL EXPENSES

\&16. 00 C—CD’AES W/w)

23. D@ Euther the cost (excluding expenses) of these services does not exceed $300, or pnor authonzation was obtained

[3 Pnor authonzation was not obtained, but in the interest of jusiege the court finds that amely p t of these y services could not await pnor authonzabon,
even though the cost (excluging ex| ceel
~—— . ) 21 oY 3 A30
Sy of Presiding Judicral Offices W‘P"’ Judge/Mag Judge Code P
24. TOTATL/COMPENSATION 25. TRAVEL EXPENSES 26. OTHER EXPENSES 27. TOTAL AMOUNT APPROVED ‘
i
2

J
28 PAYMENT APPROVED IN EXCESS OF THE STATUTORY THRESHOLD U su. 0 u_ |
z o S RE CEJ!ED
Signature of Chuef Judge, Court of Appeals (or Delegate) Date Judge Code @




