CJA21 AUTHORIZATION AND VOUCHER FOR EXPERT AND OTHER SERVICES

PR
1 CIR/DIST /DIV CODE 2 PERSONREPI_ NTED "HER NUMBER
FLM Ballut, GRassan Zayed >'f"P A2\ 01_).2_% Q_g
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 CASEMATTER 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 thaa one offense, iist (up to five) major offenses charged, according to severity of offense.

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

2

12. ATTORNEY'S STATEMENT .

As the attomey for the person represented who 15 named above, I hereby affirm that the services req are y for adequate rep T hereby requesr o r‘j
a Authonzauon to obtain the servicg E d Comp $ OR I
#® Appr, 'services alr obtginef to bepaid for by the United States from the Defender Services Appropnation (Note Prior authprization should be obtatned for services in excess aFSJbO)
e Bruce powie u/s/o3 : ~ =
V"7 Date . r—

Sijnature of Attomey  \

¥Pmel Attomey (ORetamned Ay [JPro-Se  [Legal Organuzztion : - I_F
Attorney's name (Furst name, Middle .~..il, Last name, including suffix) and mailing address. [‘) . :__ ()
b —
RRuce 6. HOWE = }:l =
S720 CémaL AVE. &g
Sr. PeTeRstury, FL 33707 N e e L1 )
13. DESCRIPTION OF AND JUSTIFICATION FOR SERVICES (See instructions) 14. TYPE OF SERVICE PROVIDER
’ e S 01 {0  Investigator 20 (0 Legal Analyst/Consultant
P a(a\ega\ 56"\" C‘ 02 [0 Interpreter/T: ransh‘ocwp A“ T REC ORD
GO Pocangie by
04 [0 Psychiatrist Duplication Services (See Instructions
950)  Polygraph Examiner 24 D Other (LY’ Té“ éY
15. Court Order 06 (1 Documents Examiner
Financial eligibility of the person represented having been established to the court's satu[xcnan, the :; 8 :‘“‘"':;I:: Analyst ‘ l . 2 P3
authonzahon requested in ftem 12 1s hereby granted 0 Cr:;n (Westla wILEmERED &C
10 J  Chemist/Toxicologist
m O(da‘ C& 20—]3 bq \)Dm @ 11 {0 Ballistics Expert q 8 '3 X-
Signature of Presiding Judicial Officer or By Order of the Court :: [[]J :":m::;IMe dkmmo [ -
-‘"Z' 5 1S 0  Other Medical Expert
Date of Order Nunc Pro Tunc Date 16 01 Voice/Audio Analyst \ l o D m
Repayment or partial repayment ordered from the person represented for this service at tume of authorization. ;; 8 g:::g:;': (}E!:rp::a m’r > ——
J YEs (ONO 19 (0  Paralegal Services
16. SERVICES AND EXPENSES MATH/TECHNICAL ADDITIONAL
(Attach itemzation of services and expenses with dates) AMOUNT CLAIMED ADJUSTED AMOUNT REVIEW

a  Compensation Ls‘"s; 00 QQ.(Q)CqZ;‘q'O \00b'00
b Travel Expenses (lodging, parking, meals, mileage, etc ) /l.?‘ . % Lo’] -43) (D

¢ Other Expenses 00 00
1O, 32 !
17 PAYEE'S NAME (First Name, M 1, Lasl Name, mc]udmg any suffix) and MAILING ADDRESS
Aceoke. V. ENiacion e WH#H 515.00
11143 fAudrey O, m: ON M.
ctephome Numbeg. o 121- 123~ T4
LA%VI-)NT 'S CE%%-CLACT_I‘;)N %P&I%?O?gRWCE FROM b p'TI'O Nl ’bj _‘2’1 {24 ')

TATUS Intenm Pa ent Numl Supplemental Payment

CLAIM § [ Final & O
I hereby certify that the above claum 15 for servicd rendered 1s cpITEG ﬂmt 1 jmve not sough réteived payment {compensation or an; g of valug) from other source for these sernices
Signature of Clmmd?a)zm Date t

v

18. CERTIFICATION OF

Signature of Attomey

22. TOT. AMT APPROVED/CERTIFIED

15823

21. OTHER EXPENSES

——

19 TOTAL COMPENSATION

\5\S .00

23. M@ Euther the cost (excluding expenses) of these services does not exceed $300, or prior authonzstion was obtaned ] 5 S H
{3 Pnor authonzation was not obtained, but in } ourt finds that tmely p of these ry services could not await prior authanzaton, — \ w
“ “ L. 02 = o
> L. 3A20 10513
——e——————— —_—— T s —————
Date Judge/Mag Judge Code
24. TOTA{_QOMPENSATION " | 25. TRAVEL EXPENSES 26. OTHER EXPENSES 27. TOTAL AMOUNT APPROVED

28. PAYMENT APPROVED IN EXCESS OF THE STATUTORY THRESHOLD UNDER 18 U.5.C. 3006A(e)(3)

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




