NO. 18-35

IN THE SUPREME COURT OF THE UNITED STATES

COMMONWEALTH OF PENNSYLVANIA
Petitioner,
V.
RODERICK JOHNSON,

Respondent.

RESPONDENT’S MOTION AND AFFIRMATION
FOR LEAVE TO PROCEED IN FORMA PAUPERIS

Respondent, Roderick Johnson, through counsel, respectfully moves for leave to proceed
in forma pauperis and submits as follows:

1. This case is before the Court on a petition for writ of certiorari.

2. Respondent, an incarcerated state prisoner, is indigent and was previously found to
be indigent by this Court and the Berks County, Pennsylvania, Court of Court of Common Pleas
(orders attached)

3. Respondent is incarcerated and is without funds to secure the services necessary to
proceed in this Court (e.g., printing costs, etc.) or to pay any fees.

4. Undersigned counsel affirm that all statements related above are true and correct
and request that Respondent be permitted to proceed in forma pauperis pursuant to Supreme Court

Rule 39.1.



WHEREFORE, Respondent requests that the Court allow him to proceed in forma
pauperis.

Respectfully submitted,

/s/ David Zuckerman

DAVID ZUCKERMAN

SAMUEL J.B. ANGELL

Assistant Federal Defenders

Federal Community Defender Office for the
Eastern District of Pennsylvania

The Curtis Center - Suite 545 West

601 Walnut Street

Philadelphia, PA 19106

(215) 928-0520

Counsel for Respondent, Roderick Johnson

Dated: September 5, 2018
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Supreme Court of the United States
Office of the Clerk
Washington, DC 20543-0001

Secott S, Harris
Clerk of the Court

October 7, 2013 (202) 479-3011

Mr. David Zuckerman

Federal Community Defender Office Eastern District PA
Capital Habeas Unit, Suite 545 West, The Curtis Center
601 Walnut Street

Philadelphia, PA 19106

Re: Louis S. Folino, Superintendent, State Correctional Institution at
Greene, et al.
v. Roderick Johnson
No. 12-1218

Dear Mr. Zuckerman:
The Court today entered the following order in the above-entitied case: '

The motion of respondent for leave to proceed in forma pauperis is
granted. The petition for a writ of certiorari is denied.

Sincerely,

Gutl . Ho

Scott S. Harris, Clerk




COMMONWEALTH OF PENNSYLVANIA  : IN THE COURT OF COMMON PLEAS
: : OF BERKS COUNTY, PENNSYLVANIA

: CRIMINAL DIVISION
Vvs. + No. 118/97
“’ﬁ)DERICK JOHNSON _7 : KELLER, JUDGE
Lh-os20 -
Dt / (DTEQM

ORDER

AND NOW, this 13™ day of January 2004, upon consideration of the defendant’s Verified
Statement of /n Forma Pauperis for Purposes of Appeal, it is hereby ORDERED AND'DECREED ‘

that said motion is GRANTED.

Judge Scotf D. Keller

S N— . Deputy
'Vdr‘A}.Hf}QS SHu3g

Livd gLMP

Smﬂgg 20 ¥4379 EXITRDL el Big feouwd of said court

sortified this 1Y day of T, 2004

o e JAMES P “HOUTN‘AN

Per... AT




Docket Number:
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CRIMINAL DOCKET
Court Case
Cummonwealmv?f Pennsylvania Page 14 of 39
Roderick Andre Johnson
ENTRIES
Sequence Number CP Filed Date Dogument Date
1 121611987 Migrated, Filer

Deft.'s Appeal to Pa. Supreme Court
Deft.'s Appeal to Pa. Supreme Court of Sentence 11/26/97

2 12/16/1997 Migrated, Filer
In Forma Pauperis Verified Statement,
In Forma Pauperis Verified Statement, filed
1 12/1711997 Migrated, Filer
Crder for iranscription of Pretrial
Order for transcription of Pretrial hearing on 4/25/97 Order for transcription of Pretrial hearing on 6/27/97 Order for
transcription of Pretrial hearing on 7/11/97 Order for franscription of Pretrial Conference on 9/17/97 Order for
transcription of Pretrial hearing on 11/7/97

2 12/17M1997 Migrated, Filer
Order for transcription of Voir Dire
Order for transcription of Voir Dire and all other factual & legal proceedings on 11/12/87 - 11/14/97 Order for
franscription of Trial & Sent.on 11/18/97-11/26/97
1 1211811997 Migrated, Filer
Order for statement of matters complaine
Order for statement of matiers complained of on appeal. Order re: Min to Proceed in Forma Pauperis on
Appeal-GRANTED

1 122211997 Migrated, Filer
Copy of Notice of Appeal, etc. mailed
Copy of Notice of Appeal, etc. mailed to Supreme Court
1 1213111997 Migrated, Filer
Stenographer's transcript, lodged. Test
Stenographer's transeript, lodged. Testimony 11/20/97
2 12/31/1997 Migrated, Filer
Stenographer's transcript, lodged. Testi
Stenographer's transcript, lodged. Testimony 11/18/87

ADPC 5082 - Rav 03/20/2012 Printed: 03/20/2012
Recent enlries made in the court filing offices may not be Immediately refiected on these docket shests. Nefther the courts of the Unified Judicial
System of the Commonwealth of Pernsylvania nor the Administrative Office of Pennsylvania Courls assume any Hablity for Inaccurate or delayed data,
errors or omissions on these reports. Docket Sheet information shoutd not be used In place of a criminal history background check which can only be
provided by the Pennsylvania State Police. Moreover an employer who does not comply with the provisions of the Criminal History Racord Information
Act may be subject to civil Habllity as set forth fn 18 Pa.C.S. Section 9183,



| AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, Qcﬁé@g& SHhSes), am the petitioner in the above-entitled case. In support of my

motion to proceed in forma pauperis, 1 state that because of my poverty I am unable to pay the
costs of this case or to give security therefor; and I believe I am entit]_ed to redress,

" 1. For both you and your spouse estimate the average amount of money received from each of
the following sources during the past 12 months. Adjust any amount that was received weekly,

biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross amounts,

that is, amounts before any deductions for taxes or otherwise.

-Income source . Average monthly amount during

- .t

Amount expected next

the past 12 months month
- You . Spouse You Spouse -

Employment $_pont. SIS A §_nere ¥ /Lf//dr
Self-employment $_ none. S $_rponf- 8§ A/g//—F
Income from real property  $ e $ /\)‘/f:—l-' S 8 N/ﬂ
(such as rental income) : !

Interest and dividends - § _@_@ﬂ@ § ﬂfg/& s ol 8 /\21/4’ -
Gifts S_NpuZ $ A‘)I/ﬂr' $_Apre-$ A,/J/ﬂr-‘
Alimony s powe SNA sone S
Child Support S o 8 A;/#L S nwene. § A{f?@’ ,
Retirement (such associal $_ Ao~  $ /V/A'“ 3 Lope. S N
security, pensions, S d .‘ ! .

~ annuities, insurance) _ : | L
Disability (such aé social. ' $f\x3ﬂf/ 3 Wﬁ}‘ - - $_[g&m,ﬁ $_ﬂ{£j’:--
security, insurance payments} 4 : o _ .
ﬁnemployment payments: $..MQ S r"iﬁ‘. ‘ Y .o $—&L Y ’4’
_P_ublic-assistﬁncc $_Aont- § :U/Q— SAppy. B /\3///4

. {such as welfare). ‘. o _

Otheér (specify): $ N@A}& $ A{/AL - W - $—LA£ A.

Total monthly income: § Abnre. $ /\);/ lﬁ’ " $fL‘.bK)<5 . .$ Aj/fd; -




2. List your employment hlStOl’}’ for the past two years most recent first. (Gross monthly pay is
before taxes or other deductions.)

Employer - Address Dates of Gross monthly pay
Employment .
. INOWE paSONE . £ASONE. § [P
/AAY N g7/ s 57
;/1{ Pt 7T A ST

3. Llst your spouse’s employment history for the past two years, most recent employer first.
(Gross monthly pay is before taxes or other deductions.)

->

Employer Address B " Dates of Gross monthly pay
/ . / Employment i
Hone.. AP, Lo $ ' Aﬂcf/bzf.
U / A o A/ L A —_ﬂ_l%—?—-i 3 2 / e
S L SV L N |7 A i

4. How much cash do you and your spouse have? $__ALPASE
Below, state any money you or your spouse have in bank accounts or in any other financial -
institution. ' '

Financial institution Type of account Amount youhave  Amount your spouse has
: / az@gg, ety $ / Jne § AN
A ' a [ /l o : S 4 J/ a $7C71\_%ﬁ_‘
7 e  M7IA= s AT s AR

5 List the assets, and their values; which you own or your spouse owns. Do not llst clothing
and ordinary household furnishings.

1

OHome : . 01 Other real estate

vale__afon€ C Vahe V€

C Motor Vehicle #1 - ‘ : 0O Motor Vehicle #2 R
Year, make & model N 0. Year, make & model /L/{'@/LE
Value - )/ - ' Value A) /5 /I~ '

O Other assets | - _ ‘

Descnptxon /t AT

Value A / ,4_




6. Statc every person, business, or orga.mzatxon owmg you or your spouse money, and the
amount owed.

Person owing you or your Amount owed to you Amount owed to your spouse
spouse money

INYIN o $ ’@{M.. $ | rd IAE
enf. s Nenf. $ A Jo1L-
NS N VN S W) .7 4) 2

" 7. State the persons who rely on you or your spouse for support.

Name Relationshi . Age

’ Dﬂfﬁ L i

| LQ;@M&) Dt i e
AP Tt Qmﬁéeéfé 5.
e SOANG esn) o Ly

8. Estimate the average monthly expenses of you and your family. Show separately the
amounts paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly,
or annually to show the monthly rate. .

You Your spouse
" Rent or home-mortgage payment s . $_Aope. § /I{ /?ﬁ_—

{include lot rented for mobile home) r/ /
Are real estate taxes included? Oyes Clrfo _ :
Is property insurance included? O yes"Ono ?’:\ -
. Utilities (electricity, heating fuel, T

water, sewer, and telephone) : . _— Q/ A _A_)_@_
Home maintenance (repairs and upkeep)' o o 0§ AJ / ﬁ $ /V /ﬂ“

Food 1 I B 3 A) /é 5 /!//4'
| Clothing - ) - o : ‘ $ M{}_—E ggéﬂz
Lau;idry and dfy-c!eaniﬁg R - ' - § A)/ A8 ﬁ%

Medical and dental expenses o _ﬂiﬁ: _AJ&




st e L A O T T L G T L TS '

Transportation (not including motor vehicle payments) $ AUpie. $ /t//)él,
. v e

 Recreation, entertainment, newspapers, magazines, etc. - . § Mui_ $ f:)/ﬁ_,

Insurance (not deducted from wages or included in mortgage payments)

Homeowner’s or renter’s | $ p\onZ $ A/)/d,
Life B “ C Some s WAL
Health sl s /n,z/ai
- MoiorVe'hicle' : ‘ o $S_ et § g\{{fg -
Other: thac” o $ Nc}‘ﬂ)”/ s /A |
axes (not. deducted from wages or included in mortgaé'e payments) : L
{specify): ,{yﬁm{_ _ : S apug S /\;’/ﬁ
Installment payments
Motor Vehicle o Sasne S_wA |
 Credit ca_rd(sj : | A ‘ » | . S Ao $__£j/ﬁ'
Deparunen;stére(55 _ | | . S ol S A//fé;
Other: /UC91?U€,~ o : - S Al 8 /l{/ A
Alimony, maintenance, and support paid to others $ NonZ- § Y/ /: / /4

Regular expenses for operation of businéss, profession, - - | ' -
or farm (attach detailed statement) ‘ : $ Ay $ /Li/)ﬁc" _

Other (specify):_ _ A ]W o L $ AZNP - $ /A ’44

."-'ll'lotalmontﬁly'exp;enses:v SRR R ’ $ Mo §. /‘-ﬁ/‘q‘




(RN R AR RO R

' I'declare under penalty of pegury that the foregoing is true and correct. _
: 2o
Executed on: }/’22 @/@ /L
: 4 ‘ i ‘

9. Do you expect any major changes to your monthly income or expenses orin your assets or
liabilities during the next 12 months?

Ovyes B'no If yes, describe on an attached sheet.

10. Have you paid — or will you be paying ~ an attorney any money for services in c'onnectibn with
this case, including the completion of this form? Oyes &no

If yes, how much? [\)'/} D
7

If yes, state the attorney’s name, address, and telephone number:

21. Have you paid — or will you be paying — anyone other than an éttomey.(such as a paralegal or a
typist) any money for services in connection with this case, including the completion of this form?

Dyes Eléo
If yes, how much? N: /ﬂ( |

If yes, state the person’s name, address, and telephone number: _

12. Provide any other infonﬁaffoh that will help expiain why_ you cannot pay the costs of this case.

(Signature)

VI . - -




