
No. 

IN THE 

SUPREME. COURT OF THE UNITED STATES 

- III PETITIONER - 

(Your Name) 

Vs. 

UNITED STATES OF _AMERICA 
- RESPONDENT(S) 

MOTION FOR LEAVE TO PROCEED IN PO]?MA PAUPERIS 

The petitioner asks leave to file the attached petition for a writ of certiorari 
without prepayment of costs and to proceed informa pauperis. 

[itionerhas i heer, granted- leave to proceed informa pauperis 
in the following court(s): 

'[ ] Petitioner has not neviously been granted leave to proceed in forma 
pauperis in any other court. 

Petitioner's affidavit or declaration in support of this motion is attached hereto. 

(Signature) 



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

11 am the petitioner in the above-entitled case. In support of 
my motion to proceed in fonna pauperis, I state that because of my poverty I am unable to pay 
the costs of this case or to give security therefor; and 1 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 
weelcly biwee1d7 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 

Spouse You Spouse You 

Employment  

Self employment $ $ 

Income from real property $ $ $ $ 
(such as rental income) 

Interest and dividends $ S S $ 

Gifts $ $ S $ 

Alimony 
 

Child Support $ $ $ $ 

Retirement (such as social $ $ $ $ 
security, pensions, - -  - - ------- - -  - 
annuities, insurance) 

Disability (such as social $ $ $ $ 
security, insurance payments) 

Unemployment payments $ 

Public-assistance $ 
(such as welfare) 

Other (specify): 1 $ $ 

$ $ 

$ 

$ 

$ 

$ 

Total monthly income: $ '}( $ IV $ 1/ $ 



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

Employer Address OR Dates of 0 PI 
Employment 

Gross monthly pay 

$ 
$ 
$ 

List 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 Dates of Gross monthly pay 
Employment 

Row n uch cash do you,  and your spouse have? $ 
Below, state any money you or your sousO have in bank accounts 

- 

or in any other financial 
institution. - 

Financial institution Type of account Amount you have Amount your spouse has 
$ $ 
$ $ 
$ $ 

Li c the assets. and their values, which you owns or your sjnu on Do not list clothing 
= -und ordinaiy household furnishings-. -  - - -- - - 

--- ------------------------- 

El Home 0 Other real statc 
Value Value 

El Motor Vehicle #1 El Motor Vehicle #2 
Year, make & model Year, make & model 
Value Value 

El Other assets 
Description 
Value 



State every person, business, or organization owing you or your spouse money and the 
amount owed. 

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

$ $ 

$ \ $ 

State the parsons who rely on you or your spouse for support. 
Name Relationship Age 

Clothing t..) $ $ 

Laundry and dry-cleaning $ $ 

Medical and dental expenses $ $ 



You Your spouse 

Transportation (not including motor vehicle payments) $ OQV $ 

Recreation, entertamnsent, newspapers, magazines, etc. $ $ 

Insurance (rot deducted from wages or included in mortgage paments) 

Homeowners or renter's $ 

Life $ 

Health $ 

Motor Vehicle $ 

Other: $ 

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

(specify): $ $ 

Installment payments 

Motor Vehicle $ $ 

Credit card(s) $ $ 

Department store(s) $ $ 

Other: $ -  

Alimony,  maintenance, and support paid to others $ $ 

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

Other (specify) $ $ 

Total monthly expenses: $ $ 



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

Yes th No If yes, describe on an attached sheet. 

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? th Yes No 

If yes, how much? L) 

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

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

20 Executed on: ,  
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it m eft tet' 0: F' - ct 1 ott u w 11  1) 

L:i: .])jf,jf nit: Ii-'I3 

Report  Date: 01 2 F/0] Flog Qorters: ]f 

/epn't I tine: 1 5.50 

General InfFrmaiioi I Account Balances I ('onimissary I listory I Coininissaut Restrictions I Conittejic 

General information 

Ac] ni it i stra ye Hold Indicator: No 

No Power olAttonicy: No 

Never Waive NSF Fee: No 

Max Allowed Deduction OA 100 

PIN: 4877 

PAC fl: 529217184 

Revalidation Date: 28th 

FRP Participation Status: Participating 

Arrived From: TA  

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: 80.00 

Pre-Release Plan Information 

Target Ike-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 ://10.33.51.1 06/truweb/InmateInquiryCombined.aspx 9/20/2018 
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- Outstanding Negotiable Instruments: $0.00- 

Administrative 1-fold Balance: $000 

Available Balance: $9.69 

National 6 Months Deposits: S1.309.16 

National 6 Months Withdrawals: $ 1484.88 

Available 1unds to be considered imr JFRP Payments: $643.93 

National 6 Months Avg Daily Balance: $95.52 

Local Max. Balance - Prev. 30 Days: $106.40 

Average Balance - Prey. 30 Days: $42.07 

Commissary History 

Purchases 

Validation Period Purchases: $79.50 

YTD Purchases: $1,117.20 

Last Sales Date: 9/5/2018 11:40:49 AM 

SF0 Information 

SPOs this Month: 0 

SPO $ this Quarter: $0.00 

Spending Limit Info 

Spending Limit OvelTide: 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 Active 

https://10.33 .51 .1 06/truweb/InrnateInquiryCombined.aspx 9/20/2018 
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Corn fldfltS 

Corn rnciits: 

https :// 10.33.5 1.106/truweb/InmateInquiry Combined. aspx 9/20/2018 
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icnate 1/ceO: 47 18 903 nout 1"ti 1': I PC 

Inmate Naic: 1I.\3[/S. Pl4iC siap lit: ii S .14 

111)1 Itale: 09r'0iO I-1\ i Q:ntrs: I0 '191 

Report ic: (I .  15:0') 'S1 

PRINT 

I) at c/Time 'Ira n sad ion 'Iv pe A mount  RefO Sender Last Name Sender  Zip 

9/7/2018 8:15:40 AM Centralized Unicor 899.63 1 UNIOSI 8 
8/31/2018 7:05:33 PM Western Union 8100.00 33318243 GONZALES 43605 
8/18/20181:04:23 PM Western Union 820.00 33318230 EVANS 31558 
8/16/2018 5:04:12 PM Western Union 850.00 33318228 GONZALES 43605 
8/8/2018 8:20:32 AM Centralized Unicor $96.73 TUNl0718 
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 TUNI06I8 
6/19/20111 7:06:47 AM Western Union $5000 33318170 BARLEY 30281 
6/15/2018 7:05:39 AM Western Union . $45.00 33318166 GILI3ERT 43608 
6/8/2018 10:22:35 AM Centralized Unicor $88.67 TUN 105 IS 
6/3/2018 7:05:00 PM Western Union 8100.00 33318154 HAYS 43528 
5/30/20185:04:18 PM Western Union 850.00 33318150 EVANS 31558 
5/8/2018 11:57:03 AM Centralized Unicor $85.32 TUNI04 18 
4/6/2018 2:12:00 PM Centralized Unicor $98.34 TUN10318 
3/23/2018 6:05:25 PM Western Union 850.00 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 8100.00 33318071 BARLEY 30281 
3/8/2018 11:18:25 AM Centralized Unicor 8165.75 TUNI02 18 
2/9/2018 1:09:58 PM Centralized Unicor $86.18 TUNIO] 18 
2/4/2018 5:05:23 PM Western Union $150.00 33318035 BOYKIN 43607 
1/20/2018 3:06:52 PM Western Union 811.05 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 TUN 11217 
12/30/2017 7:05:05 PM Western Union $50.00 33317364 HAYES 43613 
12/9/2017 2:04:47 PM Western Union $50.00 333 17343 HAYES 43613 
12/8/2017 8:26:03 AM Centralized Unicor $46.35 TUNII 117 
11/21/20174:04:58 PM Western Union $50.00 33317325 HAYES 43613 
11/20/20172:05:14 PM Western Union $50.00 33317324 BOYKIN 43607 
11/19/2017 4:05:03 PM Western Union $50.00 333] 7323 BARLEY 30281 
11/8/2017 1:01:51 PM Centralized Unicor $44.61 TUN] 1017 
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 TUN]0917 
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 
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FINANCIAL CERTIFICATE 

£rc e HP.  1̀ 76 2̀1-0  3-7 
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 
account in excess of minimum amount that must be maintained. S  

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 being provided to the avoe-named 
inmate 

/ AUTHORIZ OFFICER 

/ (D/TE) TITLE / 

5 


