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* IN THE
SUPREME COURT OF THE UNITED STATES o

° — PETITIONER
(Your Name)" ) S T . e

Pi2E

VS.

Mate of Texas  — rEsPONDENTES)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS-

The petitioner asks leave to file the attached petition for'a ert of certlorarl
without prepayment of costs and to proceed in forma pauperis. ' R

Please check the appropriate boxes:

A Petitioner has prev1ously been granted leave to proceed in forma paupems in
the following court(s):

?\u&\)fev\? Qm(‘\‘ ot TQ)kQ S

[ Petitioner has not previously been granted leave to proceed m. forma
pawperis in any other court. , , .

Méitioner’s affidavit or declaration in support of this motion is-attached ‘hereto

[] Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and: : T

(1 The appointment was made under the following provision of law:

oY

UL

[ a copy of the order of appointment is appended.

(Si}énature)/




~ AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

I, Ste pbgg Pg‘_\ﬁci;glgg\s , am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pauperis, I 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 entitled 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 Amount expected
, the past 12 months next month
You - Spouse You Spouse

Employment = - '§ - $ 1\3!~Pf $ O $ [\)/H
Self-employment- R & . R SRR @ $ ‘

. Income from real property =~ $___ £ §__ \ s B 8.
(such as rental income) . : L T
Interest and dividends $__ O 3 o $. .- 3

Gts . $ 3000 s . $.5D.00 s
Alimony s > $ $ g
Child Support R T > s > s
Retiremérii (such as social | $ S '$ $__ > $

- security, pensions, -, T 5 T K
annuities, insurance) R o
Disability (such as social 5. S gl .. g £ g
security, insurance payments)

Unerhploymeni payme.r?its- $ '9‘ - $ $_ ’@— B - $
Public-assistance - . . = . $__-£) -.§ s £ s
(such_as welfare) o - i

Other (specify): . $_ < $__ $__ ’6—‘ $

e e st

$.850.00 s

Total monthly income: $§ OD. 0O s



2. List your employment history for the past two years, most recent ﬁrst (Gross monthly pay
is before taxeq or other deductions.) - ’

Employer . Address T Dé:te; of l-Gr,'os”é _ﬁiohtﬁly pay
Employment
Prisen . $ r
CGivil Commprment \ \. $_. &
\ \ \ $_ N\

3. List your qpoueeq employment history for the past two years, most recent employer first.
(Gross monthly pay is before taxes or other deductions.). : :

Employer"" Address ' Dates of Gross monthly pay
: Employment :
MWy B 2N
\ \ AN $_ \
\ | . X AN

4. How much’ cash'do you and your spouse have? $ ‘@" _
- Below, state any money you or your spouse: have in bank accounts or in any other financial
institution.

_ Financial institution  Type of account Amount you have Amount your spouse has
f P A

el LCOSE $ 55.00 Aok $
\ \ S\ 8\
\ AN e

5. List the assets, and their values, which you ‘own or your spouse owns. D__Q' not list clothing
and ordinary household furmshmgs -

(1 Home [ Other real estate

Value ‘6" ' Value

O] Motor Vehicle #1 ] Motor Vehicle 42

Year, make & model , Year, make & model
Value —@' Value __ =

[] Other assets
Description (\)O(\ e
Value




6. State every person, business, or organlzatlon owmg you or. your spouse money, and the
amount owed. _ .

Person owing you or - Amount owed to you ‘ Amount owed tq your spouse
' your spouse money S LT

WA sl $
\ s\ s\

7. State the personé who rely on you or your spbﬁsé for suppbrt. .
‘Name __ Relationship x Age

\.; \ N\

N N -

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. o

You - - -Your spouse

Rent or home—mor’é'gage payment '
(include lot rented for mobile home) $ - $ l\)! )

Are real estate taxes included? [JYes [JNo
Is property insurance included? [JYes [INo -

Utilities (electricity, heating fuel, .-

water, sewer, and telephone) 4 $ ‘@‘ $
Home maintenance (repa;ilr"s and up};eep) $ ’@ - $ \
Food $ G W ‘ \
Clothing | $ - $
Laundry and dry-cleaning . $ '@\ - §
Medical and dental expenses $ ﬁ $




You : Your spouse

Transportation (not including motor vehicle payments) |

= sue
O

E
$ $

Recreation, entertainment, newspapers, magazines, ete.

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

" Bomeowersorreers g0
Life s DO s
Health BT o s O $
Motor Vehicle $ ==
Other: : $ - $

| Taxes (not deducted from wages or included in mortgage payments)

(specify): $

Installment payments

Motor Vehicle - - . $ $
Credit card(s) | $ $
Department store(s) $ $
“Ot:her: | | o B $
Alimony, maintenance, and support paid to others | $ | $

Regular expenses for operation of business, profession,
or farm (attach detailed statement) - 8

Otherv (sp_ef:ify): B $_ _

Total monthly expenses: 4 $




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

O Yes )ZQ\IO If yes, describe on an atﬁéchéd_sheét.

10. Have you paid — or will you be paying — an attorney any money for services in connection
with this case, including the completion of this form? [ Yes -/’Z@o L

If yes, how much?

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

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

[ Yes }XQ\IO

If yes, how much?

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

12. Prov1de any other information that will help explain why you cannot pay the costs of this case.
T om de a\h ed 10\ e Maimom ~-4€eCu r&\l Cxcn \"\\( and Canfo

WoskK o fecewe bene PAs.

I declare under penalty of perjury that the foregoing is true and correct.

Executed on: (\(\(\\X’ \6&' . ,20_\%

v/\
U U (Signature)




CERTIFICATE OF RESIDENT TRUST ACCOUNT

y “

Un Cji o
JAN 1A )

I U(‘(\Cb(x\\ QO , the undersigned person in charge of Resident trust accounts, do

swear under penalty of perjury that,%jf@(? h en p OA‘G C\C/ %\ O\le__ a resident at THE

TEXAS CIVIL COMMITMENT CENTER, certify their Trust Account Balance:

9.
1. On this day the resident has in his account the sum of § .

2. During the past six months, the resident’s:

g9
Average monthly balance was $ .

@0

Average monthly deposits to the resident’s account were $ 76»

Attached is a certified copy of the resident’s trust account statement showing transactions of the past
six months.

Signed this \@% day of m . , 2017.

Au‘thdriz\iﬁe/son over Resident Trust Accounts

Mariah Salinas

Accounting Specialist
Texas Civil Commitment Center

AUTHORIZATION

[, the under signed resident, authorize the Texas Civil Commitment Center, where | currently reside, to
withdraw and forward to the court any initial partial filing fee or appeal fee and any subsequent
installments ordered by a court under the in forma payperis progision of 28 U.S.C.§ 1915, as long as I'm
not an indigent resident.

§|gnature

415145




For CIN: 04155143

01/08/2018
12/18/2017
12/18/2017
12/15/2017
12/06/2017
10/30/2017
10/16/2017
10/09/2017
10/02/2017
10/02/2017
09/25/2017
09/19/2017
09/12/2017
09/11/2017
09/08/2017
08/15/2017
08/09/2017
08/01/2017
08/01/2017
07/26/2017

Resident Account Summary

01/08/2018
12/18/2017
12/18/2017
12/15/72017
12/06/2017
10/30/2017
10/16/2017
10/09/2017
10/02/2017
10/02/2017
09/25/2017
09/19/2017
09/12/2017
09/11/2017
09/08/2017
08/15/2017
08/09/2017
08/01/2017
08/01/2017
07/26/2017

Friday, January 12, 2018 @11:17
BLACK, STEPHEN PATRICK
Transaction Description Amount Balance Owed Held
EPR 0OID:100009127-ComisaryPur: -20.69 21.76 0.00 0.00
WDRAWAL CHE: TCCO MONTHLY FEES -30.18 42.45 0.00 0.00
EPR 0ID:100008860-ComisaryPure -23.43 72.63 0.00 0.00
DEPOSIT MO POSTAL MONEY ORDER 75.00 96.06 0.00 0.00
RES WHOUSE ' SHOE LACES -0.22 21.06 0.00 0.00
EPR 0ID:100008290-ComisaryPur« -0.95 21.28 0.00 0.00
ERF 0ID:100008071~ComisaryRef1 0.95 22.23 0.00 0.00
EPR 0ID:100008071-ComisaryPur« -0.95 21.28 0.00 0.00
EPR 0OID:100007967~ComisaryPur: -2.82 22.23 0.00 0.00
ERF 0ID:100007812~-ComisaryRef1 1.30 25.05 0.00 0.00
EPR 0ID:100007916-ComisaryPur« -18.40 23.75 0.00 0.00
EPR OID:100007812-ComisaryPur: -27.94 42.15 0.00 0.00
EPR 0ID:100007715-ComisaryPur« -17.95 70.09 0.00 0.00
WDRAWAL CHE' STEPHEN BLACK 04155143 ~-33.00 88.04 0.00 0.00
DEPOSIT MO POSTAL MONEY ORDER 100.00 121.04 0.00 0.00
EPR 0ID:100007329-ComisaryPur« -3.15 21.04 0.00 0.00
ERF 0OID:100007174-ComisaryRef1 2.27 24.19 0.00 0.00
EPR 0ID:100007174-ComisaryPur: -30.97 21.92 0.00 0.00
WDRAWAL CHE' TCCO MONTHLY FEES "~ -16.50 52.89 0.00 0.00
PHOTOGRAPHY 4 PHOTOS -2.00 69.39 0.00 0.00
DEPOSIT MO POSTAL MONEY ORDER 50.00 71.39 0.00 0.00

07/24/2017

07/24/2017



