Supreme Court, U.S.
FILED

J19-8122 |oei

IN THE
SUPREME COURT OF THE UNITED STATES

ALAR LODNeFrErd P25 monex

(Your Name)

Vs, |
RITERCEY g of KENTUAY _ grpspoNDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPE’RIS N

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

[ 1] Petitioner has pre\zlously been granted leave to proceed in forma pauperis
in the following court(s): _ '

[ 1 Petitioner has not previously been granted leave to proceed n forma
pauperis in any other court.

Petitioner’s affidavit or declaration in support of this motion is attached hereto.

Ke sl ) peo-sE

(Signgture)
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: ~ AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

L ,[h“a(w LlEDf)le:EUD , 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. '

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. 4

Income source Average monthly amount during Amount expected
the past 12 mopths _ next month

You Spouse - You - Spouse
Employment $_ 75,60 $_75.© 3 5.0 g _756°
Self-employment $__&@ $_ & $__ @ 5@
Income from real property $_ & @ $ @ s o
(such as rental income)
interest and dividends & $_ $_ @ $_&
Gifts ) s D 189§ VAR o, §_ VAR jpo, §_ VAR RES,
Alimony - ’ s O s @ $_ D $. D
Child Support $_o $__ D $__@ $_ @
Retirement (such as social $ @ $__@ I Z $_ @
security, pensions,
annuities, insurance)
Disability (such as social $_ @ s 5@ s P
security, insurance payments)
Unemployment payments $__ O $ R $__<@
Public-assistance $_@ $__@ $_ @ $__@

‘(such as welfare)

Other (specify): s P s @ s @ $ 2

Total monthly income: $ 7500 s 7509 $ 75.00 s 735.8p

423 | | 07(/




g

2. Llst 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 o
g‘et:yowct(? - GReL - _2-20lle TO $__TS.00
eF Ty CIEOTIRAL. (LT PRESEL Y $
KEWTUL $

3. List Vyour spouse’s employment history for the past two years, most recen‘t'employer first.
(Gross monthly pay is before taxes or other deductions.) i

Employer Address Dates of Gross monthly pay
‘ : o Employment
EBTOC KK Kire, _bROIS T $_ 15400
DEPT oF coPfRBow PEISEE WWLEY _PPESEIST $
KERTERY $

$ § .
4. How much cash do you and your spouse have? $_ 2 — 5O«
- Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Financial institution Type of account Amount you have Amount your spouse has

@ . (720.5) $. & $ &

$ : $

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

[l Home 3 ' ‘ " [4'Other real estate
Value LE4s THW 10,000  Value_ A

(4 Motor Vehicle #1 4 Motor Vehicle #2 121
Year, make & model 200 kD Fi50 Year, make & model DODGE_ 4500
Value < 33660 Value _<#S08.

O Other assets
Description /U /AG

Value yd
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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
NEOVE 5. D s D

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

NORE. W SWe.S MR

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) $ s O
Are real estate taxes included? [ Yes [ANo
Is property insurance included? [JYes [ No
Utilities (electricity, heating fuel, .
water, sewer, and telephone) 370 rowTit - $_ 1O MmoJTH
Home maintenance (repairs and upkeep) $ V AETES sV BLES
Food | s P20, 5 3200
| s
Clothing s 390 $_~R0
k4
Laundry and dry-cleaning $ e $ 10D
$ ,
Meédical and dental expenses $ 2 3 fé
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Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, ete.

You

Your spouse

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

Homeowner’s or renter’s
Life
Health

.~ Motor Vehicle

Other:

$ @ $_ @

$ O . s[5
$_\VABrES s'vm&fs
I $__@

$__ @ $ @

$ s @

s @ s @

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

(specify): PRePELT Y .
Installment payments

Motor Vehicle

Credit card(s)

Depértment store(s)

Other:

Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession,

or farm (attach detailed statement)

Other (specify):

Total monthly expenses:

426
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$_ O $ @'

s QD § @

s @ s &P

$. @ ;. @

$. @ $. Q@2

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

OYes [ANo 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? [AYes [ONo

If yes, how much? $Q7®)@C9Q b AT THrs FonT,

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

S50 Bry RARBES OwBVsBoED,KY
316000 Rk prDmo  HARDIZIOS BUke, K
A5, e DA% WomacK  HEWODERSES, KY

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?
orm N

i@ Yes

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.
BoTH ME AIOD MG SPoDSE. ARE 10 PAIESO- WE HAVE OSED 0P
O SALRGS TRYXNG T Frob A HooEsT suﬁ%éz AR @‘ﬁi‘
Yot THE ColoR VRDED oF THE PolmE BRIWGLKG
7[;2,;,): TR0 COR HOLLE » THE VERY THIOb LOE ARE £ PRIYOW
ol THE THEFT OF FrleAens BY THE foltE,
I'declare under penalty of perjury that the foregoing is true and correct. )

Executed on: M)Z—ta. ?Tﬂ- , 20RO
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$1 645 28 has been dep051ted to thlS 1nmate s account durlng the .v_f;

/.

a COMMONWEALTH OF KENTUCKY
ot DEPARTlVIENT OF CORRECTIONS

i = BT

Green Rlver Correctional Complex
' ’ (Instltutlon)

CERTIFICATION OF FUNDS DEPOSITED IN'
PRISONER’S INSTITUTIONAL ACCOUNT .-

[CR—

Inmate Name~ Allan Wlddlfleld

Instltutlonal I D. Number 263693

I Mellssa Latham, of the Green Rlver Correctlonal Complex
- (Instltutlon)

.Inmate Accounts Offlce do -hereby -certlfy that the sum"of :

o1

' precedlng 6 months..:V.

10/02/2019 SRR

"Signature of_Authotized foicer S Date




UNITED STATES COURT OF APPEALS
FOR THE SIXTH CIRCUIT

:EALLAN WIDDIFIELD, aka Alan
Widdifield, aka Allan Widdlefield

Petitioner - Appellant

v. : Case No: 19_6147 {asm)

‘KEVIN MAZZA, Warden

Respondent - Appellee

i
i
i
'
|

MOTION FOR PAUPER STATUS
I move to waive the payment of the appellate filing fee under Fed. R. App. P. 24 because I am a
pauper. This motion is supported by the attached financial affidavit.

The issues which I wish to raise on appeal are:

AV L TSNED oo APPLICHTIOO Fok .0 A
T REDPA- 4 YR SHtTrums I(l HR CORTIERAN A TrosD
IL, FAITABLE. TOMTI OF THE STRATUNE, PRovrs reads TR
HOWAOD T, @ A8 vsc ZAUY (D)) TiE Sy, 7, 2019
J. RCTURN RowocEE ¢ Q8 Jse 324\
me, pe.. QUERGRW ¥ PERKEWS 569 5. 383 2013

Signed: am@m@k&@éw;ﬁ@ PEOSE pate;_ 3~ G- AO RO
Address: G ReG  H-BLR

PO Rk 9300

CERNTRA. ey, Y 43330

United States Court of Appeals . Page 1
FORM 4 - AFFIDAVIT ACCOMPANYING MOTION FOR PERMISSION TO APPEAL IN FORMA PAUPERIS
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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

aka Allan Widdlefield

Petitioner - Appellant'

ALLAN WIDDIFIELD, aka Alan Widdifield,

V.

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 [ 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.)

Signed: @@%g&)%)t;w i

My issues on appeal are:

Case No: 19_g147 (asm)

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.

Date: ‘3' S)'f 2A03L

Al LsTEN o0 APPLEATEoR) R .0

L, AEOPA- 4 YA STATVTE & IL4R COUATERRY AcTros)
I EQUETABLE Tounde oF THE sTATUNE . Pﬁwrs.mq; N
HONAKD 10 € 38 Usc Aa4H (OXR). X S0Ly 17, 30! 8

dt. ALTUAL DONOCEREE ¢ 3§ USC 4]

L. MeGuFeRd ¥ PERREn |, 569 US 393 2013

Unitcd States Court of Appeals

FORM 4 AFFIDAVIT ACCOMPANYING MOTION FOR PERMISSION TO APPEAL IN FORMA PAUPERIS

Updated: December 2018
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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, setmannually, or annually to show the monthly rate. Use gross amounts, that
15, amounts before any deductions for taxes or otherwise.

Average monthly

amount during Amount expected
Income source the past 12 months next month
You Spouse You Spouse
Employment .‘75( ﬁ7 S £ '7 S [\ 751
Self-employment (944 fee. (724 D
Income from real property
(such as rental income) [74] [0, (7] [}
Interest and dividends o Qb 124 ()
Gifts GEBSVARNES B, AR ¢ &
Alimony 75 17, @ @
Child support (74 2] @] @
Retirement (such as social security, »
pensions, annuities, insurance) @ @ < 7]
Disability (such as social ‘
security, insurance payments) @ @ [04] D
Unemployment payments (74 (7] Q@ (7]
Public-assistance (such as welfare) @ Zid @ (7]
Other (specify): & @ (74 (]
Total monthly income: : $ 0.00 $ 0.00 $ 0.00 $ 0.00
a7s. R15, 15, 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
| £
Yy Do GR.C.L . 123816 1o 75,

CEWTRAL crTy K ) PEES 10T

United States Court of Appeals Page 3
FORM 4 AFFIDAVIT ACCOMPANYING MOTION FOR PERMISSION TO APPEAL IN FORMA PAUPERIS

Updated: December 2018 :



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
Employer _ Address Dates of Employment Monthly Pay

Ky, Dot Kre, - ROI5 To 47z
PEWEE VALY, Ky _PRESEWT

4. How much cash do you and your spouse have? § @ ‘":‘553

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

Amount You Amount
Have Your Spouse Has

@ N-A o Q@

Financial Institution Type of Account '

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) Coa Other real estate (Value) Motor Vehicle #1 (Value) 4 PRRCH
e
. ake & year:
Vss Tmd Yo eoo /o-R RO o TRucK
Model:
F 150

Registration #:

Motor Vehicle #2 (ValueJ) él{,ﬁb Other assets (Value) - Other assets (Value) .
Make & year: 1157 DpDE. R O . ;A_,? M

Model: fSENY

Registration #: A+ A

United States Court of Appceals ‘ . Page 4
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 Amount owed
Person owing you or your spouse money to you to your spouse
JOCKE | & @

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

Name : Relationship . Age
Noypdiz | .9/ /A
"United States Court of Appeals » Page 5

FORM 4 AFFIDAVIT ACCOMPANYING MOTION FOR PERMISSION TO APPEAL IN FORMA PAUPERIS
Updated: December 2018



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,

semiannually,
or annually to show the monthly rate.
Your
You Spouse

Rent or home-mortgage payment '

(including lot rented for mobile home) g <

Are real estate taxes included? Ovyes )5
Is property insurance included? DYes [ANo

Utilities (electricity, heating fuel, water, sewer, and telephone) -570' j 10.
Home maintenance (repairs and upkeep) | VARLES VARTEL
Food - RBeo. HBeo.
Clothing ' a0 A0
Laundry and dry-cleaning | 10 1O
Medical and dental expenses b b
Transportation (not including motor vehicle expenses) @ o
Recreation, entertainment, newspapers, magazines, etc. 10 1
Insg;amngg VS/rrlx(::tr fise(()i;ur::gtgl;(’);n wages or included in mortgage payments) e VAL,
Life @ @
Health o o
Motor vehicle ' @ a
Other: ' ' 3 WK
Taxes (not deducted from wages or included in mortgage payments .’135":\72‘ '13‘:{"\"2

specify: l PROPELTY TAXES ' : L. 1
Installment payments (¢, @
Motor Vehicle <@ @
Credit card (name): ® (@)
Department store (name): @ 7]
Other: @ D
Alimony, maintenance, and support paid to others @ [02)
Regular expenses for operation of business, profession, or farm (attach

detail) @ @
Other (specify): | @ (/74
Total monthly expenses: - $ 0.00 $ 0.00

32000

Unitcd States Court of Appeals
FORM 4 AFFIDAVIT ACCOMPANYING MOTION FOR PERMISSION TO APPEAL IN FORMA PAUPERIS
Updated: December 2018 i
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9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months?

D Yes 1No If yes, describe on an attached sheet.

10. Have you spent or will you be spending any money for ex

; penses or attorney fees in connection
with this lawsuit? $A5,0c0  Gri, BakfeR. - owEmsBodo, K
‘ 0 Reck HARDIL - HARNTIG Rl KY
. Yes No If yes, how much? $§ Io,000 Reek H I K

hs o0 DAX LOMACK - HEWDER o L

11. Provide any other information that will hel

p explain why you cannot pay the docket fees for your
appeal. ‘ :

MY SFOUSE KD T ARE IRSTR 100 PRISEO. 10 HAUE PALD To
MALOFERS §r COURT COTS A OF o SRS TRY Dl To Rawd
R SCICE T WHARH THE CoLek veDED ofF THIC NoLrce Barwerne THE
DRLLS $ PARSINIOG THILC T cob fousis, THE VERY THIWG oOE ARE i
TS F7EE

12. State the address of your legal residence.
GREFWY Rryse, CoRRECTIROAL COmPLEK
Dol b -BiL R
20 B3,

CEDTEAL C2TY Ky 4330

Your daytime phone number: ( 8/4.) . Pﬂlﬂ’)&}
Yourage: HE Your years of schooling: .2 +

United States Court of Appcals '
FORM 4 AFFIDAVIT ACCOMPANYING MOTION FOR PERMISSION TO APPEAL IN FORMA PAUPERIS
Updated: December 2018
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Hon. Andy Beshear, Attorney General of ”entucky
Office of Criminal Appeals

1024 Capitol Center Drive
Frankfort, Ily 40601

Dated this 5’ day of MI?AC.H:AUM




