No. .

INTHE |
SUPREME COURT OF THE UNITED STATES
\NRI_T ok C_ERTI.O?\R RI

LLENJTOMEL KoRTNSoM PETITIONER

(Your Name).

VS.

STATE OF LoUTISIANA  _ RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

- The petitioner asks leave to file the attached petition for a writ of certlorarl
Wlthout prepayment of costs and to proceed in forma pauperis. :

. [v] Petitioner has prevmusly been g'ranted leave to proceed m forma paupems
in the followmg court(s):

i ted Stedeg C.o@?—k cz(—‘ R@Peq\s . F\H\f\(‘_\\‘cuﬁ /um%eo\sm*res

\N es*ew\ M Sinet c,oux*

[ ] Petitioner has not prevmusly been’ granted leave to proceed i7 forma
pauperis in any other court..

Petitioner’s affidavit or declaration in support of this motion is attached'h'eretb.




o AFFIDAVIT OR DECLARATION:

AT Na e .

“CL N SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, ALLEN Jamer RoRTausoN , am the petitioner in the abové-entitled case. In support of
my motion to proceed in forma pauperis, I state that because of my poverty-lI 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 receiveg
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 éxpe‘cted

| ' - the past 12 months _ next month

You ' Spouse You Spouse
Employment ' $__ O $__© O . 5. O
Seli-employment . $ O $___ O $__ O $_ O
Income from real property $_ O $_ O $__ O $_ O
(such as rental income) ) : \
Interest and divi.depds - $_O $_O $__O $__O.
Gits - . 5 o 5 o $_O $__
Alimony - . O 5 O $__O $_O
Child Support o O 5 O $_O $_ O
Retirement (such as-socidl .. $_ O $_ O $ O $ 0 L
" security, pensions, : E : '

annuities, insurance) ‘
'Disability"(su_ch. as social ' § D $ O 5. O $ O =
- security, insurance payments) ~ R | :
Une‘r’nplos;ment,paym.ents $_ D $_ D 5O $_ O
Public-assistance .~ §_ o $_ 0 $ O $__O
'~ (such as welfare) ' D . '
Other (specifi}): NOME $ O $ O s O . s D

Total monthly incom'e:w $p D v $__ O 5 O $_ O



- | . LUV Iy 1Y
Ve A 2' List, your emploment_hlstory for-the past two years, most recent, first. (Grons-menthly pay - e
" is before taxes or other deductions. )

“x

Employer Address Dates of o Gross 'monthly pay
o Employment ' : -
None Noqne Nohe 5. O
_Nopne - __Noune None § O
No& . No\E NoNE . $_ 0O

3 List your spouse's employment history for the past two years, most recent emp]oyer first.
(Gross monthly pay is before taxes or other deductions.) .

Employer Address Dates of -Gross monthly pay
_ Employment
NONE Mo _Nopne $_ O
NoNE Mo e —Nohe g O
Nole _ NONE NoN\e s O

4. How much cash do you and your spouse have? § O

Below, state any money you or your spouse have in bank accounts or in any other financial
1nst1tut10n .

"Financial institution Type of account Amount you ha-ve ‘Amount your spouse has

NoNe ' Nof\& $_©O - $_©
NoNe Nof\e $_O - $ o .
No(\'e., . : JQQAQ $_ O R A

5. List the assets and their values, which you -own or your spouse owns. Do not list clothing
and ordmary household furnishings. :

. []Home o - O Other real estate

Value NN\ =D : : Value NN\E. - O . - - -
[J Motor Vehicle # . ‘ 0 Motor Vehicle #2 -
Year, make & model MO(\Q ~ Year, make & model No\e ‘

Value. (@3 AN ' - Value __ (O _
'D._Qt}iel; assets . .

Description.. None

Value 4®




‘amount owed.

Person owing you or | Amount owed to you Amount oweci to your spouse
your spouse money. _ )
Nof\e 8O ' 5_O
Nopne . $_ o | 5O
_None | - $__O | )
7. State ihe persons who rely on you or your spouse for support. |
Name - Relation ship Age

AVIOA To0e Relninseyy  _ pother Y

- _Jomell 3. Howmyiton Son . \9
Jo'me'lla K. Hamitten  Qoulnter \"\
AL Lo0adgno & Rolbinson Doudnder 3

8. Estimate the average monthly expenses of you and your family. - Show séparétely 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-mortgage payment : . : .
(include lot rented for mobile home) $. O )

- Are real estate taxes included? [J Yes J No
Is property insurance included? [J Yes ONo

Utilities (electricity, heating fuel, |

water, sewer, and telephone)__ o L h $ O $ | O
‘Home mamtenance (repzurs and ﬁpkeép) | s O : $ | O
- Food - o . , o O
Clothing -~ | o O 5O
- Laundry and dry-cleaning | o ':$ O
Medical and dental expenses ‘ $ _ O - $ O

EY 3
Pk
H

_ . | o ' : o -. . e b, e S R
o1 D State . every. person, ‘business,: or organzation-owing you ‘or "your-spouse “money;and the

i



o ’ ) : - . S RV IRY o2t SRR 5“1?"}".‘:,“:',
oL e Cpoertoa Pty g we L Y PO -
. TSI L S L T e e “ JOU T LN

Transportation (not including motor vehicle payments) g O

$__O
Recreation, entertainment, newspapers, magazines, ete. § D _ $ 0O
Insurance (not deducted ﬁ'om Wa’ges‘or included in mortgege payments)
Homeovwmer’s or rentet’s | | 35O $ O
Life a I Sl $ O
Health | 50O 5O
- Motor Vehit:le ‘ $_ O $ O
Other: _ No\ € $__O $_O.
Taxes (not deducted from wages er included in mortgage payments)
(specify): MO(\Q, | . 8 O $ O
Inste_lltnent payments | .
| Motor Vehicle.' - o 5O $ | O
Credit card(s) - s O e
Depér'tm'entstore(_s) | | - . - $._ o $ O
Other: No(\e o o $_ O $_ O
Alimony, maintenance, and -snpport fpaid' to pthers . 8O 5O
'Regulér enpenses for opef,ation of business, profession, .. " A
.. or farm (attach d,vetailed statement) - ' _' $ O O
Other (Speciﬁf;r):;N of\e. - | - $ o $ O
Total monthly expenses: None $__ O s OS

Loe o E e '!: f_, o
Yout-spouse -1

~
oy



4. 9. Do-yon expect any.major changes to your monthly income Or expenses-orin: your assets-or-

. liabilities during the next 12 months? .

| (] Yes E’( _If yes, describe on an attached sheet.

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 0 :

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 atforney (such as a paralegal or

a typist) any money for services in connection with this case, including the completion of this
‘form? : -

[J Yes B’ﬂ

If yes, how much?

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

' 12 Provide any other information that will help explain Whjr you cannot pay the costs of this case. )
T ol hove MY 24 Near aid Mother +o Wel? me when She conse
TCan Bet kY {n fison, She doss fot Wave. o oL Yo el hep
Wth WIS, &4, oOlY Lolken T oas et WetKing EL il Time T

oK Care of @uetHWAS fed She ond My children ave HuRinG,

I declare under penalty of perjury that the_foregping is true and correct. —

. Executed on: "\ < AIEINTH '-"',,_.20J2

- ot Tend Qi det

(Signature)




" No.

z . . . - . INTHE

SUPREME COURT OF THE UNITED STATES

S WRTY oF Q.E&TX:o%?{E

ALLEN SAMEL ReBTASeR — PETITIONER

(Your Name)
VS.
g of A RESPONDENT(S)

ON PETITION FOR A WRIT OF CERTIORARI TO

UUTTED STATES, ot of MPEAS ETETH cTRCUTT

(NAME OF COURT THAT LAST RULED ON MERITS OF YOUR CASE)

PETITION FOR WRIT OF CERTIORARI

B» L)L EA SAMEL RAERTASON #a5R4a

(Your Name)

LSP/ NEHY TUTe S TRCE

(Address)

QNG A, L@\m%‘iﬁ NA. “\c_ﬂ \&
(City, State, Zip Code)

N/A

(Phone Number)
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1) Stade Lesh AL Tungdithon To e Toualld &ad Twelal\ W efarted
UNoodofe e TaduchmeniS ek LR Not Returted T abet\ caut Md

Not SIACA Y The Feredeison of The Grend Iuty. SEY: O-\;Rec .-
P&3.9,233,394Y

<\ Ineffective AESINONCE of Caullel, o Sevetal Tretds AR TN Viclation
ot The HIHL ST ST R Ad 0T Avendme i Te ME Radainten UGt o
TESHEY T S e Neferfe. Due T ME Reatiten SHadement Tad “the
Sede Intefded To LS. o The TN Could of MeaR the trudia [t
Th T Gost Rk LD AW T Shauld Haoe, Plus. ME Rduinson Sade-
MM Thort Be. Gave. Tes AReSHAR ofC (GRS And Neidnet e, Gest [ At
0P DU TEL KB DA 053,075, Db 5 Ree. PES. Mo AU\ YT Thau bl -
RULThOIRER) —

AN D CeutSet Tanl T Cafduct A TNt TANeSHMINoN To Leat edl
NECeSSeRY To fresent A Tl A er Defee To MR M. RS
CoNRN T Cott futonal Tester AR, Set Toui BN LouiSiana, d
The BN Lede af WS witondo RaRS.

B D T The TeSTeC e DEUSIONCE ©F CoudSel LI MY, AIASSA
Deaied wig WAt oFf e WeleSS uddet The LT AfA T NMEJ\N}'\E&M&
L The Contiutiol af the UNReAJaeS Linetre NGAUSSRY Qesi\\e%)(\
Tout O0d Trlotiiol Tool Atd Teludice WS Cltent L Dadde Secntly
andord<. '

ClMe To The Inecfective pssistonce of Candel WoS ME Rebinsen

Denled W NAR of e MeCeR Lindet The STH ARG LT AmMerdmerda,
oF The untedSEteS CanSHILAON LIRETe Yo WIS Detved A Talr A Tm-
ey VAR WA

3. DA The ACMHoNS OA/EE TROCHONS of Tre. Stote et To Tatentonal|

A FloSad Dedec dotial WIS Conduct  Lic\adive of Pedianets ST~
LTHLRTH ALY Bmendment RERS &F The Linited Ledes CaSHitUchon .

43 0d the Coutt BT TR bettind MR Aduitgon A BEuidendiony Heomind To

SubSantiode WS Qaims of et fective ARSI oF Coumtel o In -
Hhal Calleden Revlew.



. QUESTIoNS RESEOTEQ

i.‘:;_x;’\',\ L \5\\@3“&%@\%@\& ConStiduManolll Evcessiye.

(o Thete TS 1o Boldente of ASeond Yedree dnadiid

Nerhel 0o CTIME. of The E\emerdS o) [l of TR~
WMERT.(EX. D-\ Rec. V6.9, 2R,3Y |

-



LIST OF PARTIES

[ ] Al pa.rties abp‘ear in the éaption of the case on 'the cover page.

[ All parties do not appear'in the captlon of the case on the cover page. A list of

all partles to the proceeding in the court whose judgment is the subject of this
petition is as follows:

1) UNTTEQ STATES CollT of APPEALS, FIFT\-\
CIRCUITCoULRT oF APP EP\LS

Q) UNTTED STATES OISTRICT CoUlRT, W ESTEQ/\)
QISTRICT oF LoUISTANA, UL.S. CoURT HousE.

3 SUPREME CoulT oF Louxsmm.'

M) Coukt oF AMPERAL , SECOND CIRCUIT

CRIOUVACHITA PARTISH, FouQTH ‘SuBICIA\_
 OISTRICT cou&'r |
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