—— cJ AUTHORIZATION AND VOUCHER FOR EXPERT AND OTHER SERVICES

1. CIR./DIST./DIV. CODE 2 PERSON REPRESENTED V.__cHER NUMBER
FLM Ballut, Ghassan Zayed 'T'P AN %.ZBb— v ’
3. MAG. DKT/DEF. NUMBER 4.DIST. DKT/DEF. NUMBER 5. APPEALS DKT./DEF. NUMBER 6. OTHER DKT. NUMBER
D3-000077-007
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
As the attomey for the person represented who 1s named above, | hereby affirm that the services requested are necessary for adequate representation. 1 hereby request =% *

() Authonzation to obtamn the sgrvice E d Comp s OR s p—

be payg for by the Uruted States from the Defender Services Appropnation. (Note Pnor authonzation should be obtaned for semc!s in excess 0\"300)
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13. DESCRIPTION OF AND JUSTIFICA'E'ION FOR SERVICES (See instructions) 14. TYPE OF SERVICE PROVIDER
Paralegal SewiceS ND et e D LDt Conniant
20 poeeent CJA E%\mﬁm?ﬁﬁ GQRD
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O  Polygraph Examiner 24 (0 Otper
0  Documents Examiner
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15. Court Order
Fnancial eligibiity of the person represented having been established to the court’s satisfaction, the
authonzaton requested in Item 12 15 hereby granted

Fingerprint Analyst
SinoperEmen DA 3

10 Cbzmls(l‘fvl‘ox ED
b‘l O(Aﬂ' C}&ZO—I) bL‘ Abm K) ug Bablistics Expert \(

130 Weapons/Firearms/Explostve Ex6
Signature of Presiding Judicial Officer or By Order of the Court 140 Pathologist
-1"2‘ [) 150  Other Medkagli #lpleﬂl FIFYE

Date of Order Nunc Pro Tunc Date 16 0 Voice/Audie Analyst
Repayment or partial repayment ordered from the person represented for thuis service at tme of authonzation :: g g::;,:v:::" L( /}/\/
0O YEsS [ONoO 19 (0  Paralegal Services
16. SERVICES AND EXPENSES MATH/TECHNICAL ADDITIONAL 3
(Attach itemmization of services and expenses with dates) AMOUNT CLAIMED ADJUSTED AMOUNT REVIEW

¢ Compesaor 4,10 [0 .50 A A3 Pv5= \010.00 3
b Travel Expenses (lodging, parking, meals, mileage, elc ) M\e.’\g 18RS Q.
¢ Other Expenses 54, &\ 51".%\ A
nhBse &

17. PAYEE'S NAME (First Name, M I, Last Name, including any suffix) and MAILING ADDRESS
wxr S32.50

Arsoke V. EN\(\L&‘\'D(\

1143 Audrey O m. on Sle
Telephone Nomberr —_T21-123-1M4
C\earwaler. FL 33150
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CLAIM STATUS nal
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18. CERTIFICATION OF ATFO

Signature of Attomey
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22. TOT. AMT APPROVED/CERTIFIED
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20. TRAVEL EXPENSES
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19. TOTAL COMPENSATION
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23. D@ Either the cost (excluding expenses) of these services does not exceed $300, or pnor authonzation was obtained u U
3 Pnor authonzation was not obtatned, but in the interest of ustice the court finds that umely p of these y services could not await prior authonzation, g
evi ugh the cost (excluging ex| P) excee U{J\
)
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Signabhre of Presiding Judicial Officer ¥ © 7 7/ 7( /] Dafd Judge/Mag Judge Code
24. TOTAy&)MPENSATION 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)

 wu | Y p—
Signature of Chuef Judge, Court of Appeals (or Delegate) “Daje Judge Code




