IN THE

SUPREME COURT OF THE UNITED STATES

MiKle Anthony Betier — PETITIONER FItED
(Your Name)
JUN 13 2019
VS. OFFICE OF THE cLemk

Florenck, Soutn Caraliaq XA

Unided Thates Diskeick Cour euing RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

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

Please check the appropriate boxes:

h
Petitioner has previously been granted leave to proceed in forma pauperis in

the following court(s): /\/ A - /l

Eﬁloner has not previously been granted leave to proceed in forma
pauperis in any other court.

‘A .
Petitioner’s affidavit or declaration i ort of this motion is attached hereto.

VA '
~ [IPetitioner’s affidavit or declyration/is met attached because the court below
appointed counsel in the current aroc ding, and:

% The appointment was made under the following provision of law:

, or
%\ :
a copy of the order of appointment is appended.
t/M\/ (4wt rever Senl me cm order of 4P Polnbrewt ( .
A= A LB s
e BN E
(Signature) RECEIVED
JUN 19 2019
SUBREME COUAT baY | ™~

f

iy



PP T e TR e Ty T ST T T e e e

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

I, Mikie Andhony Builer , am the petitioner in the above-entitled case. In support of
my motlon to proceed m fmﬂma paupems 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
Employment $
vSeIf—emponment $
Income from real property $

(such as rental income)

Interest and dividends $

Gifts $ k
|

Alimony | $ \\CD
Child Support $ \O\A

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

Disability (such as social $
security, insurance payments)

Unemployment payments $

(such as welfare)

Other (specify): @ $

O
O
Public-assistance $ O
O
O

Total monthly income: §



2. List your employment history 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 4
Mo Mowzg Wont $ O
Aong Aol KMon g . $ O

Wowne, NonL . AOin < $ o

3. 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 v Gros$ monthly pay
Employment
NMowng Ay o~ N $ o
Avne Mg, A\ $_ [ ©
Wore AN “~ $ [ O
4. How much cash do you and your spouse have? $ O // ,
Below, state any money you or y¢ur spofise have in BanK accountd or in any other financial
institution. -
Type of agcount (e.g., checking'or savings) \Amount g have oun r spouse has
$ O '
o L\ $~—" © $ O
0 L N\ $ o $ o

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

l@ Ine \[o‘/’"‘)t
D({Iome - (] Other real estate
Value O : Value ©
at ‘ oAl
D\ZI:imt Vehicle #1 D\é\kl\;lt Vehicle #2
otor Vehicle otor Vehicle
Year, make & model oty "~ Year, make & model Mo
Value  © Value _ ©
2
[J Other assets
Description Wone

Value %




o e = - A S ——— i - pace_o JEEEEIES T - < R e e o o LS "1

6. 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
:/lfd_v—( $ 0 $ O
W 0
ond_ $ 0 $

$
7. State the persons who rely on you or your spouse for support. F M, list initials
instead of names (e.g. “J.S.” instead of “John Smith”). Er

Name Relationship Age
Wone ~ O
Mh~—e ~ O
Wuine, O

jow separately the amounts

@kly, quarterly, or

Your spouse

e
Utilities (electricity, heating fuel, O O
water, sewer, and telephone) $ $
Home maintenance (repairs and upkeep) $ @ $ O
" Food : $ O $ O
Clothing o s, O $ ©
» Laundry and dry-éleaning $ O $ G
Medical and dental expenses . $ O $ ©



You

Your spouse

s O

Transportation (not including motor vehicle payments)  $ @,

O

Recreation, entertainment, newspapers, magazines, etc. $

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

Homeowner’s or renter’s $ O

Life

$ O (
Health G \

Motor Vehicle _ : \ O \

Other: _#/ 7 | \O \

Taxes (not deducted from es or included in mortgage payments)
(specify): O $
installment payments
Motor Vehicle $ O $ &
Credit card(s) : $ O - $ &
Department store(s) : $ O $_ <
Other: Aot ' $ O $ O
Alimony, maintenance, and support paid to others $ ® $ | O
Regular expenses fo.r operation of business, profession, O @
or farm (attach detailed statement) | $ $
Other (specify): _ # IWR_ $ O $ O
Total monthly expenses: | $ O $ 0

O



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

[JYes [ONo If yes, describe on an attached heed \/W

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 [ ﬁo

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 attornéy (such as a paralegal or
a typist) any money for services in connection with this case, including the completion of this
form?

O Yes E/No

If yes, how much?

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

12. Provide any other information that will help explain why you cannot pay the costs of this case.

T havk been inlarferated fof 4ht Pask o Yeanr. Tl oty bacn in flec Federal huveav of
Prisony For (L @@ munmdng 0f it Lo Year) and habl hobe beem [~ 42 23 Gub | hour octl duun
Uncd WSHOW £00 [0 68 4hote mMOnitwf. T have never beem ewmtlored by fla F. B.0. P, and

only defend O Het fonds dlat My famity Tend) M from Lineg o fime (n whithh

mmeliakely, 9085 Fo MYy Ry qen [€961 maiiing SHenls) Lritbing fens, 003 boott Papdr; medicine,
Plhhonk LAy dnd &l H< 64lur Sourced Hhaat | nted for MY netoval eXfense of Cuwlqy Hbing

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

Executed on: _Jvne/ 1 @8 ,20_19

(Signature)
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Additional material

from this filing is
available in the

- Clerk’s Office.



