CJA21 AUTHORIZATION AND VOUCHER FOR EXPERT AND OTHER SERVICES

1. CIR/DIST./DIV. CODE 2. PERSON REPRESENTED VOUCHER NUMBER

FLM Ballut, Ghassan Zayed ; —

| : y TPACH28b-1&. |
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-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.
l) 18 1962 3300.F -- RICO - INTERSTATE COI\/HVIERCE ,

12. ATTORNEY'S STATEMENT
As the attorney for the person represented who is named above, I hereby affirm that the services requested are necessary for adequate representation. 1 hereby request:

[J Authorization to obtain the seffice. Esgmated Compensation; $ OR

» Apmeady inedfofbe paid”lor by the United States from the Defender Services Appropriation. (Note: Pyior authoyization should be obtained for sétvices in excess o §300)
¢ B —
\  (hunt ___Bruce powie JJ&ZEQ_ =
Sighature of Attorfiey (G4 i ate E [

¥Paﬂel Attorney [JRetained Atty  [JPro-Se 71 204l Organization R
Attorney*: name (First name, Middle initial, Last name, inc'. 4unig suiix) and mailing address. E

e

oo
1- on

Telephone Number: -—l’z aqLJ—-\\ “ &
13. DESCRIPTION OF AND JUSTIFICATION FOR SERVICES (See instructions) 14. TYPE OF SERVICE PROVIDER
N 01 3  Investigator 20 0  Legal AnalystConsultant
Pa(a\ﬁga\ S‘&‘V\Cﬁs 62 J Interpreter/Transiator 21 3 Jury Consultant
03 J  Psychologist 22 0 Mitigation Specialist

04 [1 ' Psychiatrist s a3y licati : .
150 rovarnn e RGP AYWIEN T RECORD

15, Court Order
Sativiiidshnd . e e bt ot 07 (0  Fingerprint Analyst
Financial eligibility of the person represented having been to the court's the 080 Accountant DATE BY

t hereb; ted.
authorization requested in Item 12 is hereby grante 09 0 CALR (Westlaw/Lexisetc)

oy ocder (#2071 oy y3en K) 0O o ENTERED 1-2Ue- . A(c

130 Weapon:/Firearm:/Explosiva Expert

Signature of Presiding Judicial Officer or By Order of the Court 2 5 10 Lozist/Medical E
-2~ 150 Other Medical E q ! S
16 [J  Voice/Audio An; mRT,F!ED -—ﬂ— =

Date of Order Nune Pro Tunc Date 17 0  Hair/Fiber E:
Repayment or partial repayment ordered from the person represented for this service at time of authorization. 180 Co::.p" ‘::m:t:::" e/Software/Systems) 8 . |
.
» (D

O YEs (ONO 190 Parnleg;ilServiceVER'Fl

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

Tomean  sp A (2G| {45 SO [S83X3s _[ZBR w25

b. Travel Expenses (lodging, parking, meals, mileage, etc.)

0SS .D 0. 00

17. PAYEE'S NAME (First Name, M.I.,I:astName, including any suffix) and MAILING ADDRESS LO ry _1‘50 —]
ArnoKke. V. ENinybn G Q__L@/—)
. oNn vk,
143 fudrey Ty e ot 127-123- 14

Telephone Numbey:

< Other Expenses

Clearwaler. PL 23159 s/ e
CLAIMANT'S CERTIFICATION FOR PERIOD OF SERVICE FROM TO
CLAIM STATUS 3 Fipal .. 4 Interim Payment Number memal Pay
thereby certify that me.,gbave ¢l {07 s dered arkd is correg] mat;?ve not sought or received payment (compensation or an g of value) from any other source for these services.
Signature of C]a.lmant/Payge d Date: y
18. CERTIFICATION OFX 1eby cefify that lhe se Ces were rendcred for this case. /

Signature of Attorney:

22. TOT. AMT APPROVED/CERTIFIED

. TOTAL COMPENSATION

20. VEL EXPENSES . OTHER EXPENSES
4S50 SR Serto =

o ]
23 X Elther the cost (excluding expenses) of these services does not exceed $300, of pnor authorization was obtained.
0 Pnor authonzahon was not obtained, but in the interest of justicffhe court finds that timely procurgsgent of jhese necessary services could not await prior authorization,
83

N/ VR

Signatfre of Presiding Judicial Officer \3 |/ Judge/Mag. Judge Code
24. TOTALLOMPENSATION 25. TRAVEL EXPENSES V' | 26. OTHER EXPENSES 27. TOTAL AMOUNT APPROVED

28. PAYMENT APPROVED IN EXCESS OF THE STATUTORY THRESP‘ & JUND!
,. ¥

Signature of Chief Judge, Court of Appeals (or Delegate) T3 Bate T Judge Code




