No.

IN THE
SUPREME COURT OF THE UNITED STATES

MATTHEW KARAHALIOS

Petitioner
V8,

UNITED STATES OF AMERICA
Respondent

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

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

The Petitioner has previously been granted leave to proceed in forma
pauperis in the United States Court of Appeals for the First Cireuit and in the
United States District Court for the District of New Hampshire.

Petitioner’s affidavit or declaration is not attached because the United States
District Court for the District of New Hampshire appointed counsel in the current
proceeding pursuant to the Criminal Justice Act, 18 U.8.C.§3008A and the First
Circuit Court of Appeals allowed the Petitioner to proceed in forma pauperis.
Copies of the orders of appointments and Order of the First Circuit Court of Appeals

are appended.



Respectfully submitted,
Matthew Karahalios, Petitioner
By his Attorneys,

Date: July 3, 2019 By’-/ D

—Mithael J. Tatopino, Béquife
Counsel for the Petitioner

Brennan Lenchan lacopino & Hickey
85 Brook Street

Manchester N.H. 03104
Miacopino@brennanlenehan.com
(603) 668-8300



.20, APPOINTMENT OF AND AUTRORITY 1

PAY COURTABPOINTED COUNSEL -,

e

1. CIR./DIST DIV, CODE
NHX

2. PERSON REPRESENTED
KARAHALIOS, MATTHEW

VOUCHER NUMBER

3. MAG. DKXT./DEF. NUMBER 4. DIST. DKT./DEE. NUMBER

1:11-000052-002

5. APPEALS DKT./DEF. NUMBER 6. OTHER DKT. NUMBER

7. IN CASE/MATTER OF (Cuse Name)
US v. KARAHALIOS

8. PAYMENT CATEGORY
Felony

9. TYPE PERSON REPRESENTED
Adult Defendant

16. REPRESENTATION TYPE

{See Instructions)

Criminal Case

1) 21 841A=ND.F -- NARCOTICS - SELL, DISTRIBUTE,

11. OFFENSE(S) CHARGED (Cite 1.8. Code, Title & Section)  1f more than one offense, lisi (ap 10 five) muajor offen:
OR DISPENSE

ses chiarged, according to severity of offensc,

12. ATTORNEY'S NAME (First Name, M.L, Last Name, tnchuding asy suffix)
AND MAILING ADDRESS

IACOPING, MICHAEL 7.
Brennan Caron Lenehan Iacopino
85 Brook Street

Manchester NH 03104

Telephone Number: (693) 668-8300
14. NAME AND MAILING ADDRESS OF LAW FIRM (urly provide per inztructions)
BRENNAN, CARON, LENEHAN, AND IACOPIND

85 BROOK STREET
MANCHESTER NH 03104

13. COURT ORDLER

Tl O Appointing Counsel

O F Sabs For Federal Defender
[} P SubsFor Panel Attorney

< Coa-Counsel
R Subs For Retained Attorncy
Y Standby Connsel

[

Prior Adtorney's Name:
A

Date:

PP

. Becasse tive abuve-named person represcnied has testified under oath or has
etherwise satisfied this court fhat he or she (1) is financialiy unable to cmploy counsel and
(2) does nat wish to waive eounsel, and Hecawse the inferests of justice so reguive, the
aitorecy whose name appears in Hem 13 s appointed 10 represent this persen in this case,

or
1, €xther (See lnstrucliunsM. .
/s/ Marvanne Michaelis
Sigmatare of Presiding Judicial Ofticer or By Order of the Court

020320172
Date of Grier

Nusc Fro Tune biate
pryriesl or parital repayment ordered from the persan represensed for this service at

Re

time 6f appointment.

YES

K NG

AT

CATEGORILES (Attach itemization of services with dates} SJHauRs éi%{gig E‘f}‘;}%{é%%%*' ﬁﬁﬁ%ﬂ ADDITIONAL
15. | a, Arraignment and/or Plea s
b. Bail and Detention Hearings
c. Motion Hearings
Dol 4. Trial
C e. Sentencing Hearings
: f. Revocation Hearings
:‘ g. Appeals Court
h. Other (Specify on additional sheefs)
(Rate per hour = § ) TOTALS:
16. . Interviews and Conferences
f{) . Obtaining and reviewing records
o ¢. Lepal research and brief writing
é d. Travel time
o ¢, Investigative and Other work {Specify on additional sheats)
f (Rate per hour = § ) TOTALS:
17. | TFravel Expenses  (lodging, parking, meals, mileage, etc.)
Other Expenses {other than Cxpert. franscripts. cle) ﬂl k

represeniation” TivEs NO 1 ves, pive delails on zdditional sheets,
| swear or affirm the truth or correctness of the above siatements,

Signstare of Afzorpev;

Mo
1%, CERTIFICATION OF ATTORNEY/PAYEE FOR THE PERIOD OF SERVI CE 28. APPOINTMENT TERMINATION DATE 21. CASE DISPOSITION
. IF OTHER THAN CASE COMPLETION
FROM O
2. CLAIM STATUS ] Final Payment l1sterim Payment Nember i Supplemental Paviment
Have vou previousiy applied 1o the court for I ion and/or remi sement for this case? TI¥YES bl 15 ves, were you pad? TYES ONO
Other than frem the conrt, have vou, o to your knowledge has apyonce cise, reccived i

payment {compensation or asyvthieg or vaiuel [rons £y o

ther seurce in conneetion with this

Dte;

AFPROVED FORPAVMENT - COURTUSEONLY

23, IN COURT COMP. 24, QUT OF COURT COMP, 25, TRAVEL EXPENSES 26. OTHER EXPENSES 27, FOTAL AMT. APPR / CERT
28, SIGNATURE OF THE PRESIDING JUDICIAL OFFICER DATE Wa. JUDGE / MAG. JUDGE CODE
29, IN COURT COMP. 30. OUT OF COURT COMEP. 31. TRAVEL EXPENSES 3Z. OTHER EXPENSES 33, TOTAL AMT, APPROVED

. SISTVATHRE Q% HIAT JUDGE, COURT OF APPEALS (OR DELEGATE)faymen PATE 34a. JUDGE CODE




£ 24 2 APPOINTIMENT OEAND-AUTHORITY, LQ PAY COURT AP ERCOUNSEL i g

1. CIR/DIST./DIY. CODE 2. PERSON REPRESENTED VOUCHER NUMBER

NHX KARAHALIOS, MATTHEW
3. MAG. DKT./DEF. NUMBER 4. DIST. DKT/DEF. NUMBER | 5. APPEALS DKT/DEF. NUMBER 6. OTHER DKT. NUMRBER

1:13-000052-002
7.IN CASE/MATTER OF (Cese Name} 8 PAYMENT CATEGORY % TYPE PERSON REPRESENTED 10. REPRESENTATION TYPE
(See instructions)
US v. KARAHALIOS Felony Adault Defendant Drigs Minus Two

11. OFFENSE(SY CHARGED (Cite U.S. Code, Title & Section}  if more than one offense, list {up ta five) major offenses charged, acearding to severity of effense.

1) 21 841A=ND.F -- NARCOTICS - SELL, DISTRIBUTE, OR DISPENSE

12. ATTORNEY'S NAME (First Name, M.L, Last Name, including any suffix)
AND MAILING ADDRESS

IACOPINO, MICHAEL .
Brennan Caron Lenehan lacopino
85 Brook Sreet

Manchester NH (3104

Telephone Nember: (603) 668-8300

T4, NAME AND MAILING ADDRESS OF LAW FIRM (only provide per instryclions)
BRENNAN, CARON, LENEHAN, AND IACOPING
85 BROOK STREET
MANCHESTER NH 03104

13. COURT ORBER
Eﬁg O Appointing Counsel O € Co-Counsel
0 F Subs For Federa Defender t3 R Subs For Retained Altorney

3 P SubsFor Pamet Altorney Y Stzndby Counsel

LIt

Prior Atierney's Name:

Appointment Date:

E. Because the above-named person represented kas testificd andor oath or nas
otherwise satisfied this court that ke ar she {13 is Gnanetally vasbie to employ counse apd
12) dees not wish to waive counsel, and because the interests of justice so require, the

anterney whose name appears in Item 12 is appointed to represent this person in this case,
or

L Ofher (See Instrictions) .
/s/ Jennifer Sackos
Signagure of Presiding Judicial Offieer or By Order of the Coart
(3122014
Date of Order Munc Pro Func Date

l?cpaymcm or partisl repayment ordered ﬂj{m the persan represented for this serviee at
tint . of appointmens. I YES L4 NO

representation? Clwves O NG 1F yes, give details on additional sheers,
i swear or affirm the trath or correctness of the above statements.

Sipnpature of Attorae

) L . } HOURS ’I‘OTALﬁ MATH/TECH| MATH/TECH -
CATEGORIES (Attach itemization of serviees with dates) AMOUNT ADJUSTED ADJUSTED ADDITIONAL
g CLAIMED CLAIMED HOURS AMOUNT REVIEW
15. | a, Arraignment and/or Plea i i i
b. Baii and Detention Hearings },;:
¢. Motion Hearings [
1 : -
“ d. Trial .
C e. Sentencing Hearings
:” {. Revocation Hearings i
:’ g. Appeals Court
b Other (Specify on additional sheets) e
{Rate per hour = § ¥ TOTYALS:
16, a. Interviews and Conferences b o
. I
8 h. Obtaining and reviewing records L
t - i
° c. Legal research and brief writing -
f d. Travel time
C >
o e. Investigative and Other work [5pccify on ndditionsi sheets) - P .
r K
t {Rate per hour = § 3 TOTALS:
S —
17. Travel Expenses todging, parking, meals, milcage, ete,)
Other Expenses {other than expert, transeripts. eic.)
: : : “ s {?G c 2 ).;6,
19. CERTIFICATION OF ATTORNEY/PAYEE FOR THE PERIOD OF SERVICE 20, APPOINTMENT TERMINATION DATE 21. CASE IMSPOSITION
IF OTHER THAN CASE COMPLETION
FROM TO
22. CLAIM STATUS Ul Fizal Payment O interim Pavisent Number T Suppiemental Pryment
Have you previously spplied (v e cowrt for P ion aadior imbursement fur this case? TIYESR T3 NO i ves, were vou paid?

Cyther than [rom the court, kave you, OT 10 Your knewledge has anvone clse, received payment (compensation or anything or vatuc} from spy other source in con

23 IN COURT COMP, 24, OUT OF COURT COMP. 25. TRAVEL EXPENSES 26. OTHER EXPENSES 27 FOTAL AMT. APPR ) CERT
28, SIGNATURE OF THE PRESIDING JUDICIAL OFFICER DATE ha. JUDGE / MAG, JUDGE CODE,
29. [N COURT COMY. 36, OUT OF COURT COMP. 3l. TRAVEL EXPENSES 32 OTHER EXPENSES 33. TOTAL AMT. APPROVED

approved jn excess of the statutery threshold amouns.

34, SIGNATURE OF CHIEF JUDGE, COURT (BF‘ APPEALS (OR DELEGATE) Payment DATE 34a. JUDGE CODE




Case: 16-2360 Document: 00117090384 Page: 1 Date Filed: 12/09/2016 Entry ID: 6053565

United States Court of Appeals
For the First Circuit

No. 16-2360
MATTHEW KARAHALIOS

Petitioner - Appellant
V.
UNITED STATES

Respondent - Appellee

ORDER OF COURT

Entered: December 9, 2016
Pursuant to Ist Cir. R. 27.0(d)

The motionto proceed in forma pauperis on appeal is moot as the district
in forma pauperis status to appeliant. Under Fed. R. App. P. 24(a)(3), appel
appeal in forma pauperis without further authorization.

court has granted
lant may proceed on

By the Court:

/s/ Margaret Carter. Clerk

cC:

Seth R, Aframe
Michael J. lacopino
Matthew Karahalios



