IN THE

SUPREME COURT OF THE UNITED STATES
-:_ IN SIXTH CIRCUIT

RUSSELL BRONN ____ PETITIONER
i (Your Name) . ’
~VS.
_SHAWN P. PHILLIPS' _—-RESPONDENT(S) :

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

‘ The petltloner asks leave to ﬁle the attached petltlon for a Wr1t of certiorari
‘ 'Wlthout prepayment of costs and to proceed n forma pauperis.

E(XZI Petitioner has prev1ously been gra.nted leave to- proceed m forma, pauperis - .
in the following: eourt(s): -

SIXTH CIRCUIT OF APPEALS FEDERAL'DISTRICT COURT'OF'TENNESSEE :

EASTERN DISTRICT '

[-1] Petltloner has not prev1ously been granted leave to proceed m forma
paupems in any other court. :

Petitioner’s afﬁdav1t or declaratlon in support of th1s motlon is attached hereto.

— W%\/

/ (Signature)




" AFFIDAVIT OR DECLARATION

IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

o I, Russell Brown , am the petitioner in the above-entitled case. In support of
~my motion to proceed in 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 T 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 Ave_rage"moh_th'ly ‘amount during ~ Amount expected
I the past 12 months ~ next month
| . You  ~ Spouse You ~ Spouse
~ Employment o C$_N/A . $_N/A  $ N/A 0§ N/A
" Self-employment .~ $ ‘N_/A_ s NA g N/A $_ N/A
'In‘corvne frcm.réalﬁpr_operty, $_ N/A - $ N/A - $ N/A $ N/A
- (such as rental income) ' I B o
-!vnterést--and}-dividends:, s N/A . % N/A $ _N/A $_ N/A
aits S g NA g WA g N/A §_ N/A
Cmimony  s_ WA g WA g WA g N
_Chil_d.Support - $ ., N_-/A - $ N/Av - $ N/A _ % N/A- -»
“Retirement (such as social  $__ /A ¢ N/A g N/A | g N/A
security, pensions,
‘annuities, insurance)
Disability (such as social ~ $__N/A g N/A s WA g N/A
security, insurance payments) R ‘ : :
U'nemployfnent‘pa_yments $_ N/A §_ N/A $_N/A $_N/A
Public-assistance ¢ N/A . §_ N/A §_N/A $ _ N/A
(such as welfare) _
Other (specify): Prion's  $250-40 $ N/A $ 400 $  N/A

TRICOR

Total monthly income: $250-450 g N/A $_400 g N/A



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

v Emp'loyer o ~ ‘Address : Dates of ‘ Gross monthly pay

_ - ) Employment
TRICOR BCCX, Prison .. - 2018-Present $250-400
$ N

~3. List your spouses employment history for the past two years, most recent employer first.
' (Gross monthly pay is before taxes or other deduetions.)

~ Employer - ' Address - Dates of Gross monthly pay
' ' EmNployment S
A o NA N/A $ WA
' $
$
‘4. How much cash do you and your spouse have? $. N/A

Below, state any money you or your spouse have in bank accounts or in any other financial
mst1tutlon o

_Flnanclal mstltutlon . Type of account ‘Amount you have Amount your spouse has

N/A R N/A R $. N/A S N/A

$ s

5. List the assets ‘and their values Wthh you own or your spouse owns. Do not list clothing
and ordinary household furmshmgs . , o :

OHome NA R . [JOther real estate N/A
Value N : ‘ Value '

Ol Motor Vehicle #1 n/a [ Motor Vehicle #2 n/a

~ Year, make & model : R Year, make & model

Va_lue' o ' . Value

[ Other assets: N/A . .
Description

Value




6. State every person, business, or organization owing you or your spouse money, and the
~ amount owed. - ' v , B : :

- Person.owing you or Amount owed to you - Amount owed to your spouse
your spouse money '

N/A L8 N/A - : $ N/A
$

e _f7; State the p'ersons Whoqfel.'y..on you Qr your 'spousé for support.
' Name . S ‘Relationship : Age
nvA o N , __N/A

8. Estimate the average month_liy expenses of you and your fa-mily. Showlseparately the amounts
paid by your spouse.  Adjust any payments that are made weekly, biweekly, quarterly, or
‘annually to show the monthly rate. _ : : : _

" You  Your spouse

‘Rent or home-mortgage payment - R
~(include lot rented for mobile home) R NA - $ NA
_Are real estate taxes included? [Yes ONo N/A g

Is property insurance included? .[]Yes [JNo N/A

Utilities (electricity, heating fuel, | S o
~ water, sewer, and telephone) - - R $ N/A $_ N/A .

Home maintenance (vepairs and upkeep) $_ N/A $_ N/A

,-F_ood'." -  _ o _ $ WA ,$._N/A,‘

~

Clothing S S /7 _$_ /A

Laundry and dry-cleaning (Prison laundry - Approx. ) $5460L - $ N/X B

Medical and dental expenses (Clinic visits and $__$15.00 $_N/A
meds from Commissary)




You ~ Your spouse

N/A g NaA

s Transportation (not including motor vehicle p’ay:ments)'- $_

, _'Recrea'tion, entertainment, newspapers, rhagazines, etec. $ _N/A : $_N/A

: Iﬁsurance '(n':ot' Vdeducted from wages or included in mortgége payments)

Homeowner’s or renter’s ‘ ' $ WA $ N/A

'.Life, o s Na 5 WA

" Health | ) -. N v ' $ N/A | g N/A

‘Motor Vehicle B . §  N/A

__'Ot'h'er:"._v' . _ o o - § N/A $ WA

. Taxes (nbt dedut:téd from wages or included in mort-gége,payments)

 peetyr s WA 5 N

N .A ‘*Inst‘aliment'zpayméntS'

_Mbtor'Vehi'cle - B - $_NA g NA

. Credit card(s) Y WA $ N/A

Department store(s) - i | . $ N/A | $N/A '

$ N/A : $ ..N/A:

: _Other: R

Alimony, mainténance, and support paid to others $ N_/ A 0§ N/A .

Regular expenses for operation of business, profession,

or farm (attach detailed statement) $___N/A $_ w/A

Other (specify): _Hygeine/ TV fee... $_.$15.00 $__ N/A

Total monthly expenses: (2PPrOX.) - §.35-100 $__N/A



9.
liabilities during the next 12 months?

10.

Do you expect any major changes to your monthly income or expenses or in your assets or

[ Yes " xﬁ No If yes, describe on an attached sheet. (gt Prisons TRICOR.
' work is up and down. I can make $400 this month and
$100 the next) o

Have you paid —or will you be paying - an attornéy any money for services in connection

-with this case, including the completion of this form? [ Yes xxi! No

If yes, how much? __ N/A

~ If yes, staté -th.ev attorney’s name, address, and telephone mimber:

WA

11.

" T yes, how much? __WA'

Have you 'paid'—_—or will you be payivng—'-any(')ne‘ other than an attorney (such as a paralegal or
~ a typist) any money for services in connection with this case, including the completion of this

form?

' EIYes - XxKd No

I "y_es,v state the person’s name, address, and telephone number:.

e

12 Pi‘ovidé any other information that will help explain why you cannot pay the éo’s’ts of thi__s‘ case.

The Prison requires us to pay for hygiene supplies, over the counter
medication, Clinic co-pay, and nutritional suppliments, which cost a

 a large part of what I make. I forgot about, we now have to purchase
~ our own laundry detergient fory commissary. . '

I de'clare‘ilnder penalty of perjury that the foregoing is true and correct.

Executed on: 2 =13 , 2020

/ (éignature)



CERTIFICATE OF INMATE TRUST FUND ACCOUNT

| certify that the Applicant Russell Brown 259161
NAME - INMATE NUMBER
has the sum of $ 676.21 on account to his/her credit at the

Tennessee Departmént of Correction, Bledsoe County Correctional Complex.

| further certify that the applicant has the following securities to his Credit:

NA

| further certify that during the past six months, the applicant's average balance

was $ 808.95

DATE ~ SIGNATURE OF AUTHORIZED OFFICER

5/7/2019 /P) N Ao

State of Tennessee )

(**
County of Bledsoe )

Sworn and Subscribed before me this the %}//L day of M ,20 19
. 3

Q ﬁmh lo/24 |2

NOTARY PUBLIC MY COMMISSION EXPIRES

TENNESSEE'
fre_ NOTARY ®

Hppny
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<
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5
/,//,



