No.

IN THE

SUPREME COURT OF THE UNITED STATES

»m the followmg court(s)

—EBERIC—HAYES

= DRPITIONER " B

. (Your Name)

_.AMERICA PESPONDENT(S) -

' MOTION 'FOPL LEAVE ;1;5 PROCEED IN FORMA PAUPERIS

The petitioner asks ]eave to ﬁle the attached petition for a-writ of ce1L101a11
Wlthout pr epayment of costs and. to pr oceed m fomzcc pcmpems '

I mltlone has pr

T ] Pet1t10ne1 has n reviously been granted leave to proceed in forma
pcmpems in any other COUlt '

Petltloner s affidavit or declarétioh in support of this motion is attached hereto.

-

(Signature)

sly-been. -gr anted leave Lo proceed m forma paupems_--’"-i--v R



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

1 , am the petitioner in the above-entitled case. In support of

my motion to proceed i 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 T 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 mon'th!y amount dufing Amount expected
the past 12 months next month
T - ) You Spouse ~ You Spouse.

Employment % !\)pﬂ L $ Up‘ .

- Self-employment § 331 S
Income from real property $
(such as rental income) R
Interest and dividends $
Gifts 5

[ Alimony ,:” .. _— ,,,‘_,‘ ,,‘, - , __ ,,,,,,, 7 . - - \ - "

" Child Support g
Retirement (such as social $
Security, PeNnSions, e e
annuities, insurance) B
Disability (such as social ~ § _ ' $
security, insurance payments)
Unemployment payments $ $
Public-assistance $ $ $ $
(such as welfare) :
Other (specify): % $ $ $

<5
&3
i
-y
=3
&>

Total monthly income:




2. List your employment history for the past two years, most recent first.  (Gross monthly pay

1s before taxes or other deductions.)

Employer W& Address R Dates of v Gross monthly pay
: : Employment o
$
$
$

3. List your spouse’s employmem hist ow for the past two years, most 1ecent employer first.
(Gross monthly pay is hefore taxes or other deductions.) :

Employer O Address p(\  Dates of p& Grbsé‘r&anthly pay

Employment
$

4. How much cash do you and youl spouso have7 $ -
. B_elow-" Qta,te any money you or your SpouSu have m banh 4ccounts -ar

_Fihanci_'a-l"fins__ti'trutic_)h ‘Type of account  Amount you have Amount your spouse has

g O T UA

{j .Othér réalﬂ éé:t'ate '
Value \39‘

] MotorVe hicle #1 p?‘ N l:]M‘otor Véhiclé #2 B

Year, make & model - Year, make & model
“Value Value \Q?‘ .

[J Other assets
Description \3%

Value

: ,o" not hst clothmg -

“any other Fiiancial |




6. State every person, business, or organization owing you or vour spouse money, and the

amount owed.
Person owing you or N Amount owed to you
your spouse money

5 O
$
s\

Amount owed to your spouse

g WO&

‘&,-———

$

7. State uhe persons who rely on you or your spouse fm snppom

Name \\)P\ Reiatlonshlp SN Age N

- Is pI‘OpGl ty insur a,nce 1ncluded7 D Yes i NOQQ

8 Estlmate the aver age monthly expenses of you ;md your f amlly

paid by your“spouse. - Adjust any paymem% Lhab 310 made wcekh, bm/eekly quarte} IV, oY

annually to shOW Lh@ monthly rate.

 You @ . Yourspouse

Rent-or home-mor tgage payment
(mclude lot 1ented for mobile home)

“'AT6 real estate ta*ces 1nc1uded7 D Yes [:I No

Utlhtles (electl 1(31ty, heatmg fuel D&
-water, sewer, and telephone) -

 Home maintenance (repairs and upkeep) O

Food WO
Clothing WO S
Laundry and dry-cleaning 1)

Medical and dental expenses ot

&

5 5
5 :
y 5

Show sepzu atelv Lhe amounts SN



You ~ Your spouse
Transportation (not including motor vehicle payments) s OO0 s WO
Recreation, entertainment, newspapers, magazines, ete. 3 | $ \
Insurance (ot deducted from wages or included in mortgage pa)ﬂnents)
Homeowner’s or rentex’s $ S
Life | | s $ /
Health | | $ $
- T I T T T L Lol  A— N
Motm Vehicle S S RS
Fa ces (not dveductcd;h "om. Wages- or mciuded ‘11A1 fﬂortgé% péymenta T
(spemfy): | ; : B ' o g $
Instal_lment payments B B

| Motor Veticle -

; G‘iffié‘@_iij Cald(s) I
. Dép:ai"tmve’ht'Stoi"ei(s)'.. o '_ s o 8

T T T R R T &
Akliméhy, maintenance, and support paid to.othfersA | -8 ‘_ $
Regulal expenses for operation of business, pr ofessmn
or farm (attach detailed statement) $ - g
Other (specify): ' ' $ 8
Total monthly expenses: $ ‘ g
\f Vo




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

[JYes [JNo If yes, describe on an attached sheet. U(-\

10. Have you paid — or will you be paying — an attorney any money for services in connechn ‘
with this case, including the compleuon of this form? [JYes [JNo

If yes, how much? G0

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

/ou"be pavm g—anyone othej tl han af attorney (Suc 7483 pcu" tlegal o

1T, H Ve You P fnd—m
' services in connection with ths case, 1nclud1ng the completlon of this

a typist) any morey. or |
form? '

[] Yes o DNO N

If_yes,' hQW much?- o 0‘

me, address, and telephone number:

- If jkés state the person’

— =120 Prov1de any other mformatlon thaL Wlll help explain why you cannot pay the costs of thls case.”

\ ucb \cie.w*

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

Executed on: G = Q_S - \Q{ , 20

(Signature)




Page 1 of 3

- | & ot
Irmate Reg #: 42189037 Current Institution: Jesup PO
fnrate Name: HAVES, ERIC Housing Unif: SR
Heport Bate: 09720:2018 Living Quarters: 077191
Repart Time: RSSO AM
General Information | Account Balances | Commissary History | Commissary Restrictions | Comments
General Information
Administrative Hold Indicator:  No
No Power of Attomey:  No
Never Waive NSF Fee:  No
Max Atlowed Deduction %: 100
PIN: 4872
PAC#: 529217184
Revalidation Date:  28th
FRP Participation Status:  Participating
Arrived From:  TAL
Transferred To:
Account Creation Date:  1/20/2009
Local Account Activation Date: 7/15/‘2017 3:17:24 AM
Sort Codes:
Last Account Update:  9/20/2018 6:16:38 AM
Account Status:  Active
Phone Balance:  $0.00
Pre-Release Plan Information
Target Pre-Release Account Balance:  $5,000.00
Pre-Release Deduction %:  25%
Income Categories to Deduct From: <%} Payroll ¢! Outside Source Funds
FRP Plan Information
FRP Plan Type Expected Amount Expected Rate
Unicor % $0.00 50%
Account Balances
Account Balance:  $10.59
Pre-Release Balance:  $0.90
Debt Encumbrance:  $0.00
SPO Encumbrance:  $0.00
Other Encumbrances:  $0.00
https://10.33.51.106/truweb/InmatelnquiryCombined.aspx 9/20/2018



- Qutstanding Negotiable Instruments; ~ $0.00_
Administrative Hold Batance:  $0.00
Available Balance:  $9.69
National 6 Months Deposits:  $1,309.16
National 6 Months Withdrawals:  $1,484.88
Available Funds to be considered for IFRP Payments:  $643.93
National 6 Months Avg Daily Balance:  $95.52
Local Max. Balance - Prev. 30 Days:  $106.40

Average Balance - Prev. 30 Days:  $42.07

Page 2 of 3

Commissary History

Purchases

Validation Period Purchases: $79.50
YTD Purchases: $1,117.20
Last Sales Date: 9/5/2018 11:40:49 AM

SPO Information

SPO's this Month: 0
SPO § this Quarter: $0.00

Spending Limit Info

Spending Limit Override: No
Weekly Revalidation: No
Bi-Weekly Revalidation: Yes
Spending Limit: $180.00
Expended Spending Limit;  $0.00
Remaining Spending Limit:  $180.00

Commissary Restrictions

Spending Limit Restrictions

Restricted Spending Limit:  $0.00
Restricted Expended Amount: $0.00
Restricted Remaining Spending Limit:  $0.00
Restriction Start Date: N/A
Restriction End Date: N/A

Item Restrictions

List Name List Type Start Date End Date

https://10.33.51.106/truweb/InmatelnquiryCombined.aspx

Active

9/20/2018
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Comments

Comments:

https://10.33.51.106/truweb/InmateInquiryCombined.aspx : 9/20/2018



ViewDepositsCombined Page 1 of ]

rooo. Lot o~
CEL PRINT
[V - Coed

frmate Reg #: 42189037 Cureent Ingtiturion:
HAYES. ERIC
092042018

FO45:.09 AM

fnmate Name: FHagusing Unit:

Repart Bate: Living Quarters:

Roeport Pime:

Date/Time
9/7/2018 8:15:40 AM

I'ransaction Type
Centralized Unicor

Amount Ref#
$99.63 TUNIOS18

Sender Zip

Sender Last Name

8/31/2018 7:05:33 PM Western Union $100.00 33318243 GONZALES 43605
8/18/2018 1:04:23 PM Western Union $20.00 33318230 EVANS 315358
8/16/2018 5:04:12 PM Western Union $50.00 33318228 GONZALES 43605
8/8/2018 8:20:32 AM Centralized Unicor $96.73 TUNIO718

7/28/2018 5:04:39 PM Western Union $40.00 33318209 GONZALES 43605
7/20/2018 7:04:49 PM Western Union $50.00 33318201 GONZALES 43605
7/18/2018 2:05:00 PM Western Union $100.00 33318199 BOYKIN 43607
7/6/2018 8:19:46 AM Centralized Unicor $145.47 TUNI0618

6/19/2018 7:06:47 AM Western Union $50.00 33318170 BARLEY 30281
6/15/2018 7:05:39 AM Western Union $45.00 33318166 GILBERT 43608
6/8/2018 10:22:35 AM Centralized Unicor $88.67 TUNIOSI8

6/3/2018 7:05:00 PM Western Union $100.00 33318154 HAYS 43528
5/30/2018 5:04:18 PM Western Union $50.00 33318150 EVANS 31558
5/8/2018 11:57:03 AM Centralized Unicor $85.32 TUNIO418

4/6/2018 2:12:00 PM Centralized Unicor $98.34 TUNIO318

3/23/2018 6:05:25 PM Western Union $50.00 33318082 HAYES 43528
3/22/2018 12:04:29 PM Western Union $40.00 33318081 HAYS 43528
3/12/2018 7.07:17 AM Western Union $100.00 33318071 BARLEY 30281
3/8/2018 11:18:25 AM Centralized Unicor $165.75 TUNI0218

2/9/2018 1:09:58 PM Centralized Unicor $86.18 TUNIO118

2/4/2018 5:05:23 PM Western Union $150.00 33318035 BOYKIN 43607
1/20/2018 3:06:52 PM Western Union $11.05 33318020 BELLAMY 43608
1/13/2018 10:03:37 AM Western Union $30.00 33318013 BELLAMY 43608
1/8/2018 8:27:13 AM Centralized Unicor $67.18 TUNI1217

12/30/2017 7:05:05 PM Western Union $50.00 33317364 HAYES 43613
12/9/2017 2:04:47 PM Western Union $50.00 33317343 HAYES 43613
12/8/2017 8:26:03 AM Centralized Unicor $46.35 TUNI1117 .
11/21/2017 4:04:58 PM Western Union $50.00 33317325 HAYES 43613
11/20/2017 2:05:14 PM Western Union $50.00 33317324 BOYKIN 43607
11/19/2017 4:05:03 PM Western Union $50.00 33317323 BARLEY 30281
11/8/2017 1:01:51 PM Centralized Unicor $44.61 TUNII017

10/18/2017 8:04:23 PM Western Union $40.00 33317291 BARLEY 30281
10/6/2017 8:25:46 AM Centralized Unicor $60.75 TUNI0917

10/3/2017 6:05:34 PM Western Union $50.00 33317276 HAYES 43528

https://10.33.51.106/truweb/ViewDepositsCombined.aspx

9/20/2018



FINANCIAL CERTIFICATE

Evic Heyes HRIB1- 037
INMATE NAME (please print) INMATE NUMBER

1.

Attached hereto is a copy of the inmate’s financial transactions for
the six months preceding.

CURRENT ACCOUNT BALANCE:

Funds accessible to inmate, including amount in savings 1
account in excess of minimum amount that must be maintained. $ ¢, I

I hereby certify that

as of this date, the above financial information is accurate for the

above named inmate, and that a copy of thia certificate is bemg provided to the avoe-named

inmate,

%/ Y a

(' gl

AUTHORIZ OFF ICER

/ A28 %ﬂffﬂ,/

(D/ATE)

TITLE




