IN THE SUPREME COURT OF THE UNITED STATES

MICHAEL C. JAMERSON, )
) On Petition for Writ of
) Certiorari to the Missouri
Petitioner, ) Supreme Court
Vs. )
)
JASON LEWIS, )
)
Respondent. )

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
The petitioner, Michael C. Jamerson, asks leave to file the accompanying petition for writ
of certiorari, without prepayment of costs, and to proceed in forma pauperis. Petitioner's

affidavit in support of this motion is attached.

Respgectyll ited,

L. SCHRIENER

(Counsel of Record)

Law and Schriener, LLC

141 North Meramec Avenue, Suite 314
Clayton, Missouri 63105

(314) 721-7095 — telephone

(314) 863-7096 — facsimile

kschriener@schrienerlaw.com

Dated this 2nd day of December, 2019.



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

] Michael C. Jamerson  .m the petitioner in the above-entitled case. In support of
my motxon to proceed in forma 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, bxweekly, 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 Spouse You Spouse

Employment $0 $_0 $..0  $.0
Self-employment $0 $_0 . $_ 0 $. 0
income from real property ~ $.0 $._0 $.__0 $_0
(such as rental income) o
Interest and dividends $0 $_ 0 $ 0 $ 0
Gifts $.0 $_0 $__0O $_0
Alimony $ 0 .90 $__ 0 $_ 0
Child Support $ Ov 8 v $ 0 $ 0}
Retirement (such as social $.0 $_0 $__ 0 $_ 0
security, pensions,
annuities, insurance)
Disability (such as social $0 $. 0 g 0 s 0
security, insurance payments) ~
'Unémployment payments $0 _ $_0 $__ 0 $
Public-assistance $0 $_0 s 0 s0°
(such as welfare)
Other (specify): _N/A $0 $_0 $ 0  $.0

Total monthly income: §_8-59 $_0 $__0O $_0

(B)



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

Employer Address Dates of | Gross monthly pay
N/A N/A Empjoyment ¢ O
" " " "o | $ ‘ 0_ |
) v - e - - ¥ : | s "- - s 0 -

8. 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
N/A ___N/A N/A $ 0
1 " ) v $ B

" o ‘ ‘ "" s ' "

4, How much cash do you and your spouse have? §__0.00 ‘ |
Below, state any money you or your spouse have in bank accounts or in any other financial

institution.

'0 $ 0
0 $. 0

Financial institution Type of account Amount you have Amount your spouse h
N/A YP N/A 0 y $ 0y , vp,-,s "

" "
" "

P

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

[JHome [0 Other real estate
Value __N/A_ . Value __N/A

(J Motor Vehicle #1 : L[] Motor Vehicle #2 |
Year, make & model _N/A Year, make & model __N/A
Valve _N/A . Value _N/A

[ Other assets
Description.__None.
Value ____N/A

(©)



6. State every person, busmess, 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 ' ‘ ‘ "
0 $ 0o $ 0
" " B L
$ ‘ ;
" $ - " ) "
7. State the persons who rely on you or your spouse for support.
Name Relationship Age
I Son ﬂ
N/A @ __N/A _ NA
NA . N/A | N/A

8, Estimate the average monthly expenses of you and your family. Show separately 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 ‘
(include lot rented for mobile home) $.0 , $.0

Are real estate taxes included? [JYes [JNo nN/A
Is property insurance included? [JYes [INo N/A

Utilities (electricity, heating fuel,

water, sewer, and telephone) $.0 , $ 0
Home maintenance (repairs and upkeep) $ 0 $.0
Food $_0 $_0
Clothing $_0 - $.0
Laundry and dry-cleaning $ 0 $.0
Medical and dental expenses $.0 . $_0.

(D)



You Your spouse

Transportation (not including motor vehicle payments) $_0 . $.0

Recreation, entertainment, newspapers, magazines, ete. A $"

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

Homeowner’s or renter’s $0 $0
Life $" $ "
Health $" $. "
 Motor Vehicle 5" §_"
Other: ___N/A $0 3.0
Taxes (not deducted from wages or included in mortgage payments)
(specify): _N/A_ | $0 $0
Installment payments
Motor Vehicle $0 , $ 0
- Credit card(s) - $_0 $.0
Department store(s) $_ " i $_"
Other: _N/A . $. 0 s 0
Alimony, maintenance, and support paid to others $__ 0 $_ 0
Regular expenses fqr operation Qf business, profession, 0 0
or farm (attach detailed statement) $ $ _
Othef (specify): __N/A_ $_ 0 $_ 0
Total monthly expenses: $_0 | , $__0

(E)



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

[0Yes ¥XNo If yes, describe on an attached sheet.

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? [JYes »xNo

If yes, how much? _0 .00

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

11. Have you paid—or will you be paying—anyone 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?
[J Yes  xkkNo
If yes, how much? _0.00

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

12. Provideany othe nfprmation,tht willhelp pin QU Yo RERER PELBR At o0

the case in which I am filing this writ of certiorari.

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

Executed on: % M ; S y 20&

(F)



Missouri Departmeht of Corrections
Offender Financial Services
Account Statement

[RECEIVED
JUN 27 2019

M.EL.C.
BUSINESS OFFICE

I do hereby verify that attached hereto is an original computer printout of
'transactiohs in the offender account with the Missouri Department of
Corrections, Jefferson City, Missouri for Offender JAMERSON,
MICHAEL C, No. 179555 at MECC for the period of 12/01/2018 through
06/24/2019 indicating the correct opening balance, subsequent transactions,
and closing balance for said account in my office.

LONG, GIL J
Offender Finance Officer

Subscribed and sworn before me, the undersigned Notary Public, this
&154). day of June, 2019.

Z WZJMJ

“Notary Public

" Not 'u!y%li\'s'ngN Seal
Notary Public - Notar
STATE OF MISSOURI -
~ County of Osage
My Commission Expires 2/04/2023
Commission # 15633170

“*Confidentiality Notice: Any ‘information contained in this document is the property of the Missour] Department of Corrections and is to
be used for department purposes only. Misuse of data is strictly prohibited.
Date/Time Ran; 06/25/2019 13:49 (6) | Printed By: HOOD, LITA §



Missouri Department of Corrections
Offender Financial Services
Account Statement

| Statement Range: 12/01/2018 - 0612412019 Balance Summary: Personal 8840
Account No: 179555 Work Release Savings 0.00 5

1 Account Name:  JAMERSON, MICHAEL C Mandatory Savings 5062
MECC Savings Bonds 0.00

Financial Cycle:  20100222- Escrow Account : 0.0
Total: 139.02

Fund: Personal Total Deposits this Period: 56521 Start Balance: 38.74

Total Withdrawals this Period: 515.55- End Balance: 88.40

Date/Time Transaction Type Description Amount

Canteen Purchase  Canteen Purchase - Order No; 8222435

N

06/19/2019.06:39 _ Kiosk Purchase
Klosk Purchase

Kiosk Purchase

I

Kiosk Purchase Kiosk Purchase

Money Order Deposit Batch Number: 2019060749; Sender
Name(Last/First): JOAN/JAMERSON;

Money Order Dcpositv Batch Number: 2019060457; Sender

Name(LastFirst): JOAN/JAMERSON;

Kiosk Purchase )Kiok Purchase

t 3
4 %

05/28/2019 15:21  Kiosk Purchase Kiosk Purchase

¢k

05/23/2019 08:10 Canteeﬁ :P{zrchase Canteen Pﬁrchaseb- Order No: 8102472

*Confidentiality Notice: Any information contained in this document is the property of the Missouri Department of Corrections and is to

be used for department purposes only. Misuse of data is strictly prohibited.

Date/Time Ran: 06/25/2019 13:49 (H) Printed By: HOOD, LITA §



Missouri Department of Corrections
Offender Financial Services
Account Statement

Transaction Type Description Amount

Kiosk Purchase

Canteen Purhase

KiosPﬁréas‘é

o
0 i

Canteen Purchase Canteen Purchase - Order No: 8028204

5

k urchase

05/02/2019 18:16 Money Order Deposit Batch Number: 2019050251; Sender
Name(LastFirst): MARY/GROW;

04/29/2019 08:06 _ Canteen Purchase.

i)
d

04/22/2019 07:40 Canteeﬁ'Purdase
04/19/2019 21:22
04/15/2019 15:48 _ Kiosk Purchase

04/13/201 Kiosk Purchase
04/10/201920:22  Payroll Tip Location: MECC; Payroll Cycle:
: 03/01/2019 : 03/31/2019; Job
Category: Janitorial Services; Job
Detail: Janitorial Services Level 1;

Kiosk Purchase

Money Order Deposit Batch Number: 2019040475; Sender
Name(Last/First): JOAN/JAMERSON

Canteen Purchase

03/25/201921:53 Kiosk Purchase

*Confidentiality Notice: Any Tnformation contained in this document is the property of the Missouri De,partm‘ent of Corrections and is to
‘be used for department purposes only. Misuse of data is strictly prohibited.

Date/Time Ran: 06/25/2019 13:49 : Iy Printed By: HOOD, LITA 8



Missouri Department of ‘Co,rrections
Offender Financial Services

Account Statement

Date/Time Transaction Type Description Amount ‘Balance
03/21/2019 21:38  Kiosk Purchase Kiosk Purchase 0.50- 4032 |

03/16/201921:03  Kiosk Purchase

03/1 1/2019 08:03 Canteen Purchase

03/09/2019 21:13 _ Kiosk Purchase

| Mon'ey Order Deposit

Kiosk Purchase , ~Kiosk Purchase
Canteen Purchase _ | Canteen Purchase
Canteen Purchase " Canteen Purchase - Order No: 7695213

Canteén Purc‘hase Canteen Purchase - Order No: 7636882
&

Institution: MECC; Purchase Order
Date: 01/24/2019; Purchase Order
Number: 19550160,

Recréation Prize

Money Order Deposit Batch Number: 2019020634; Sender
Name(Last/First): JOAN/JAMERSON;

‘Kiosk Purchase

Kiosk Purchase Kiosk Purchase

01/16/2019 16:14 _ Kiosk Purchase Kiosk Purchase

01/10/2019 20:22  Payroll Tip Location: MECC; Payroll Cycle: 8.50 5799
12/01/2018 : 12/31/2018; Job

Category: Janitorial Services; Job
Detail: Janitorial Services Level 1

*Confidentiality Notice: Any ihfomation contained in this documeht is the pfo‘pet‘ly of the Missouﬁ Department of Corrections and is to
‘be used for department purposes only. Misuse of data is strictly prohibited.

Date/Time Ran; 06/25/2019 13:49 ) ( 3 Printed By: HOOD, LITA 8



Missouri Depa_rtment of Cor’recﬁoins |
Offender Financial Services

Account Statement
Date/Time Transaction Type Description Amonnt Balance
'010/0195‘26 Kiosk Purchase Kiosk Purchase 0.15- 49.89
01/07/2019 18:16  Money Order Deposit Batch Number: 201901077; Sender 5000 62.79
Name(Last/First): JOAN/JAMERSON;

A ' ST ARy ot m‘.g{;

01/02/2019 13:00 _ Canteen Purchase
12/26/2018 13:27
12/18/2018 21:27

| 12nsn01821:14

| 121172018 15:43

Location: MECC; Payroll Cycle:
11/01/2018 ; 11/30/2018; Job
Category: Janitorial Services; Job

Detail: Janitorial Services Level 1;

12/10/2018 20:28  Payroll Tip

| 1210972018 21:01 _ Kiosk Purchase

12/05/2018 15:53  Kiosk Purchase Kiosk Purchase

12/05/2018 07:59  Canteen Purchase Canteen Purchase - Order No: 7309584
Fund: Work Release Savings Total Deposits this Period: 0.00 Start Balance: 000
Total Withdrawals this Period: 0.00 End Balance: 0.00
No Data Found
Fund: Mandatory Savings Total Deposits this Period: 0.00 Start Balance: 50.62
Total Withdrawals this Period: 0.00 End Balance: 50.62
No Data Found
Fund: Savings Bonds Total Deposits this Period: 0.00 Start Balance: 0.00
T Total Withdrawals this Period: " 0.00 End Balance: 0.00
No Data Found '

"'.COnﬁdentiali'_ty’Notice: Any information contained in this document is the property of the Missouri Department of Corrections and 10
be used for department purposes only. Misuse of data is strictly prohibited.

Date/Time Ran: 06/25/2019 13:49 '(K) Printed By: HOOD, LITA 8



Missouri Department of Corrections
Offender Financial Services

Account Statement

{ Fund: Escrow Account Total Deposits this Period: 0.00 Start Balance: 0.00

; Total Withdrawals this Period: 0.00 End Balance: 0.00 |
No Data Found

*Confidentiality Notice: Any information contained in this document is the property of the Missouri Department of Corrections and is to
be used for department purposes only. Misuse of data is strictly prohibited.

Date/Time Ran: 06/25/2019 13:49 " Printed By: HOQD” LITAS




