
Supreme Court, U.S. 
FILED

MAR 1 2 2020-8122 OFFICE OF THE CLERK

IN THE

SUPREME COURT OF THE UNITED STATES

_ — PETITIONER
(Your Name)

VS.

ftffgfcPffl &F RESPONDENT(S)

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.

[ ] Petitioner has previously been granted leave to proceed in forma pauperis 
in the following court(s):

\A Petitioner has not previously 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)
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

fk&L> LhhitfZlBJb , 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 I believe I am entitled to redress.

I,

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.

Amount expected 
next month

Average monthly amount during 
the past 12 months

Income source

SpouseSpouse YouYou

S 75~r,gP $ $_7j£*&£ $

$ <2>
Employment

$___

$ &

$____$__ <2?
S CD

Self-employment

<Z> $_c£$.Income from real property 
(such as rental income)

$ ®
$ asa $ if

$ ® 

$ GP 

$ CP

% Q> $_(A$ Q2.Interest and dividends

Gifts

S

$___

$_<£_

$ <Z>

$__ 65

ft &

$__ <2Alimony

$__C£-Child Support

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

s 0$__g>$___ $ &Disability (such as social 
security, insurance payments)

$___

$___^

ft Q>$__ Q_ $___

$_<P_
Unemployment payments

<Z>$__65 $.Public-assistance 
(such as welfare)

a>% Q> $_(fe_G> $.$.Other (specify):

IS-QO * 7SQ?7S.OO * 75~.ce> $.Total monthly income: $.
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2. List your employment history for the. past two years, most recent first. (Gross monthly pay 
is before taxes or other deductions.)

Gross monthly payEmployer Address Dates of 
Employment

TO
r

&
’8bb>

t(Borvc^
SPT of C $.

$.

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.)

Gross monthly pay 

S 15*°°

Dates of 
Employment

______________ To
of aBiSs* £&££>£>-* r
 K'&QTifcKy 

AddressEmployer

$.
$.

4. How much cash do you and your spouse have? g St?* ______________
Below, state any money you or your spouse have in bank accounts or in aiiy other financial 
institution.

Financial institution Type of account Amount you have Amount your spouse has
$ to________0f^Pc0 $___0.

$_ $.
$.$.

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

EEFOther real estate 
Value MA

12 Home
Value 77fe*J 4/0, ceO

0 Motor Vehicle #2 /q97
Year, make & model UC?iXs>fc J/SG&
Value

[3 Motor Vehicle #1
Year, make & model r f5b
Value <S3££®t

□ Other assets 
Description
Value

Mk
/

ol7424



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

Amount owed to your spousePerson owing you or 
your spouse money

Amount owed to you

$__00/agog $.

$.$.

$.$.

7. State the persons who rely on you or your spouse for support.
Relationship AgeName

ioq/oel. 0 y iAr

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.

Your spouseYou

Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes 0 No 
Is property insurance included? □ Yes iZfNo

$ (Z)$.

Utilities (electricity, heating fuel, 
water, sewer, and telephone) s 16,

* I/ItfisCS

a ^3 co,__

& IQc

$.Home maintenance (repairs and upkeep)

Food
iHo 50$.Clothing
J*lO ID$.$.Laundry and dry-cleaning

%
$.$.Medical and dental expenses
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You Your spouse

$___ <2> S (Z>Transportation (not including motor vehicle payments)

IQ* ^ $ t&.Recreation, entertainment, newspapers, magazines, etc. $.

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

Homeowner’s or renter’s

& $__0$.Life

$__ Q- 0.Health

$____ $ <2>Motor Vehicle

& C3>£ (2>Other:

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

(specify): $.

Installment payments

$__0<2$.Motor Vehicle

$____OCredit card(s)

$___^

$_2. 

$__0

a? CPDepartment store(s)

$__0Other:

0Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession, 
or farm (attach detailed statement) $__ 0 $__0

\

£ Q*

327
0$.Other (specify):

* ?£7. $.Total monthly expenses:

\ 1426 a\



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

If yes, describe on an attached sheet.0 No□ Yes

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? 0 Yes □ No

If yes, how much? *(riO:Q&Q f AT rfe> t

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

$10,000 fbcK K?

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?

^ Yes (STNo 

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.
Aue. /kv sP&c&Z- xyo muz oP

T&XV&* TO A Hexes'*' '5C>{Sh£ <out£T
__ , y-t±£- roLDit \ZrJbEO OF Trt-C ib&X^X:iA3C> Yrtr

wb: TXeer &F /^ner/^6 *S>y THE. Poetos:.
I declare under penalty of perjury that the foregoing is true and correct.

tv^jhSL , 20 JBPExecuted on:
ft®
&

(Signature)
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' -'O - :
V*

(V

/

:

Green_River Corrections -
.. (Institution) —

CERTIFICATION OF FUNDS
PRISONER»S INSTITUTIONAL ACCOUNT11

:• •
i

;*
Inmate Name: Allan Widdifield

institutional I.D. Number: 263693
'---- ------—

If Mglissa Latham, of the Green River ' 
Inmate Accounts Office .do^heiebj1011^ 

$1/645.28 has been deposited 

preceding 6 months.

;

:

Correctional Comnlpv

certify that the sum of

to this inmate's account during the• i

!

:

jDf\ 0^
Signature of Authorized Officer 10/02/2019•

Date• :
i*.■

• :

i



UNITED STATES COURT OF APPEALS 
FOR THE SIXTH CIRCUIT

I ALLAN WIDDIFIELD, aka Alan 
Widdifield, aka Allan Widdlefield

Petitioner - Appellant

v. Case No: 19-6147 (asm)
KEVIN MAZZA, Warden

Respondent - Appellee

|

MOTION FOR PAUPER STATUS

I move to waive the payment of the appellate filing fee under Fed. R. App. P. 24 because I 

pauper. This motion is supported by the attached financial affidavit.

The issues which I wish to raise on appeal are:

am a

W'k-ZiTEb OtO fyPPUZC&rjx>«J> FO\k. C&A 

X, KKbPfr- ± >£ smrum ) liM& c&klAurr.o.O

XCt.JSGLMTAftUZ T&kLnUil op P+E STAnirtr t X0

as? use 33HH(D)&) T.i£. 1,
nz> rtcruAk xsuiK)oci£^e 4 38 use
XOt. Aie. Q*£ ^ 383 ■3.013

Address: 6Jnv(-C

to< ^3 on
CKiOr&ftL CtnOf\(y Hdi$30

ILl3::oLQ&0Signed: Date:

United States Court of Appeals
FORM 4 - AFFIDAVIT ACCOMPANYING MOTION FOR PERMISSION TO APPEAL IN FORMA PAUPERIS 
Updated: December 2018
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FORM 4. AFFIDAVIT ACCOMPANYING MOTION FOR 
PERMISSION TO APPEAL IN FORMA PAUPERIS

United States Court of Appeals 
for the Sixth Circuit

ALLAN WIDDIFIELD, aka Alan Widdifield, 
aka Allan Widdlefield

Petitioner - Appellant
]

]

v. ] Case No: 19-6147 (asm)
KEVIN MAZZA, Warden

]
Respondent - Appellee

]

Affidavit in Support of Motion

I swear or affirm under penalty of perjury that, 
because of my poverty, I cannot prepay the 
docket fees of my appeal or post a bond for 
them. I believe I am entitled to redress. I swear 
or affirm under penalty of perjury under 
United States laws that my answers on this 
form are true and correct. (28 U.S.C. §§ 1746; 
18 U.S.C. §§ 1621.)

Instructions

Complete all questions in this application and 
then sign it. Do not leave any blanks: if the 
answer to a question is "0," "none," or "not 
applicable (N/A)," write that response. If you 
need more space to answer a question or to 
explain your answer, attach a separate sheet of 
paper identified with your name, your case's 
docket number, and the question number.

Signed: ^(jQ Date:

My issues on appeal are:

A* RxATink cnO ftPPtizabrzwO /=&>£
± /A smnxe: t Hm^(

IT* £^aurTVM3i.iE oF ttHe: srATuTTcv /2r6.t£*u±> z:aJ
/4mrttfb zA i £8 osz n} S’

Jtts- ftCTOftu «f- 3ft U6C a<?4|

United States Court of Appeals
FORM 4 AFFIDAVIT ACCOMPANYING MOTION FOR PERMISSION TO APPEAL IN FORMA PAUPERIS 
Updated: December 2018
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raomh,y rate-Use “• ^

Average monthly 
amount during 

the past 12 months

You

Amount expected 
next monthIncome source

Spouse You Spouse
Employment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends
Gifts

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):
Total monthly income:

75, 21a 21,
CD CP Q> <D

CD Ch Q) ©
Q> CD (f) 0

vM&rrv, & $

0 0c&
Cp <2>0

Qs Cl) 0

& 0 0 m
0 GL <2><9
0 <&o° <2>

<2?0 <ZL <2>
$ 0.00 $ 0.00 $ 0.00 $ 0.00

f?5\*751 75, 75,

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

Employer Address Dates of Employment Gross
monthly pay

Jj/y. h.p>.c (j.^i C,tP, 12 'alOlCo TO 75„

teg/or

United States Court of Appeals
FORM 4 AFFIDAVIT ACCOMPANYING MOTION FOR PERMISSION TO APPEAL IN FORMA PAUPERIS 
Updated: December 2018

Page 3



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
Gross

Monthly PayAddress Dates of Employment

ify, ro

L.
4. How much cash do you and your spouse have? $ <t> -r"

Below, state any money you or your spouse have in bank accounts or in any other financial 
institution.

Amount You 
Have

Amount
Your Spouse HasFinancial Institution Type of Account

0 /o-rt 0 <z>

If you are a prisoner seeking to appeal a judgment in a civil action or proceeding, you must attach 
a statement certified by the appropriate institutional officer showing all receipts, expenditures, and 
balances during the last six months in your institutional accounts. If you have multiple accounts, 
perhaps because you have been in multiple institutions, attach one certified statement of each 
account.

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

Home (Value) oi4
-/3 eo&P

Other real estate (Value) Motor Vehicle #1 (Value)

\cx*o
Model:
F ISO

Registration #:
FMr

Motor Vehicle #2 (Value)

Make & year: f

Model: 

Other assets (Value) Other assets (Value)

;0. ft

Registration #: yO >/)

Page 4United States Court of Appeals
FORM 4 AFFIDAVIT ACCOMPANYING MOTION FOR PERMISSION TO APPEAL IN FORMA PAUPERIS 
Updated: December 2018



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

Amount owed 
to you

Amount owed 
to your spousePerson owing you or your spouse money

lOOiOCE O cz)

7. State the persons who rely on you or your spouse for support.

Name Relationship Age

tV/iAr fuM

United States Court of Appeals
FORM 4 AFFIDAVIT ACCOMPANYING MOTION FOR PERMISSION TO APPEAL IN FORMA PAUPERIS 
Updated: December 2018
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8.
m a?nuS”toPs0hUow tha‘ “ "“de ^twweeujr.^ty.’^Su^

Your
SpouseYou

Rent or home-mortgage payment 
(including lot rented for mobile home)

Are real estate taxes included? ClYes 
Is property insurance included? ClYes

0 O)
0No 

0No
Utilities (electricity, heating fuel, water, sewer, and telephone) *70. *70,
Home maintenance (repairs and upkeep) 
Food

Clothing

Laundry and dry-cleaning

Medical and dental expenses

Transportation (not including motor vehicle expenses)

Recreation, entertainment, newspapers, magazines, etc.

Insurance (not deduced from wages or included in mortgage payments) 
Homeowner’s or renter’s

diO 3-0
to 10
b Co
<2> &
IO tb

Life <2?CD
Health o G>
Motor vehicle Q a

An­other: VOtL
>3c2-V£

specify: | JU
Installment payments ££)
Motor Vehicle 

Credit card (name): [
Department store (name)-j^

Other:

Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession, or farm (attach 
detail)

Other (specify): F 

Total monthly expenses:

<2>
C9 CD

<g>
© <Z>
0 &

a> 0
0 QL

$ 0.00 $ 0.00

+3 a 7, go ^337.07

United States Court of Appeals
FORM 4 AFFIDAVIT ACCOMPANYING MOTION FOR PERMISSION TO APPEAL IN FORMA PAUPERIS 
Updated: December 2018
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r‘ u n.° y°,u exPe?t any maj°r changes to your monthly income or expenses or in your assets or 
liabilities during the next 12 months?

QYes 0No If yes, describe on an attached sheet.

with dhslawsuk?111 °f y°U bC spending any^?n^for ex^nse^m-^attomey feesj^connjction

If yes, how much? ' «*******$ &
fyspcx* 04^ fJohXtX - *4£«J)b£kso*A( <;

11. Provide any other information that will help explain why you cannot pay the docket fees for your

0 Yes QNo

M Sf-'feoSE. x V^£&e>Tft Z(0 P£x$0i^ Ot P/tab
MAu*>&Zs cdo&t coj>t.s Au, aif oaA SAi/x^0 r<^> rc? /3rto&
fV SuP6£. T& loXKM -rt\£ CoucK v/rOco &P 'ni^ r*
Otiobb r/u 77^ i/r^y ioe/t^c jr*.

r
FiSt&A

12. State the address of your legal residence.

m^£Z.TrbiOdL COMPLEX 

CdEfOTmi clJTi/^y /te£5P

Your daytime phone number: ( /fergf:ai)

Your age: l\*g Your years of schooling: / £ *

United States Court of Appeals
FORM 4 AFFIDAVIT ACCOMPANYING MOTION FOR PERMISSION TO APPEAL IN FORMA PAUPERIS 
Updated: December 2018
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Certificate OF_S_ERVICE
a true and

mailed, first°cUss c°py of the foregoing 
postage paid to the

Frankfort, Uy 40601 Drive

Dated this ^ day of

Widdt^fiej'd, Pro SeA1 lan


