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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.

Please check the appropriate boxes:

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

Jeffcesen Comty Coval |, Terrtmsion Condy Glayaor * Glopson Goat of Apptits | Clotors Sc‘?u--u

OIS0 STAES istBict Cacdd, DI, of Chotipo - onidso STo7es Copl of op)els rop- Titt /5"‘<_'w '

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

E/l{etitioner’s affidavit or declaration in support of this motion is attached hereto.

oot ] Petittonér's“affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

[1The appointment was made under the following provision of law: .

, Or

[1a copy of the order of appointment is appended.
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, _Pa Moy ¢4l PPs , 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 deduections for taxes or otherwise.

Income source Average monthly amount during Amount expected
the past 12 months next month
You Spouse You Spouse

Employment $ BF.o0 $ N /A I R $ "L‘\
Self-employment $ /@/ $ $ /ﬁ $
Income from real property $ s $ $ // $

(such as rental income) /
interest and dividends $ ,ﬁ/ $ $. # $

Gifts s O $ s. & $
Alimony $ &z $ $ /ﬁ/ $

Child Support $ z $ s. 2 $
Retirement (such as social $ z $ $ ﬁ/ $

security, pensions,

annuities, insurance)

Disability (such as social $ z $ $ / $
..security, insurance payments)

Unemployment payments $ /@/ $ $ 2 $
Public-assistance $ /2/ $ { $ Z $

(such as welfare) \

Other (specify): %{/‘ $ /2/ $ $ ’ﬁ/ $

Total monthly income: § g5.% $ $ Lo $
\




2. List 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
O0oC ;%,,wp ¢- 2016 7o $ &5.0cv
cencq sprss o AT ppess b $
$

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 Address Dates of Gross monthly pay
Employment
v, h/a N . n/a
{ { :,/ $ /
( | s {
4. How much cash do you and your spouse have? $ %

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

Type of account (e.g.,,checking or savings) Amount ‘7” have Amount your spouse has
y.9

yrla $ Vi $ a4/ 2
$ / $
[ $ / s/

{ i L4

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

1 Home , / [] Other real estate
Value %/ 7 Value _u [/
L] Motor Vehicle #1 / [ Motor Vehicle #2 Y /4
Year, make & model /4 A4 Year, make & model
{ Value {

I Value M'/_//

[J Other assets

Description W / 2
Value // {/A /




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 |
7 s /s s u/s

[ ] s/
/ s ! 5|

7. State the persons who rely on you or your spouse for support. For minor children, list initials
instead of names (e.g. “J.8.” instead of “John Smith”).

Name Relationship Ag
N/ a i/ s u_f

/ [ /
[ / /

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
annuaily to show the monthly rate.

You Your spouse

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

Are real estate taxes included? [JYes [ No
Is property insurance included? [JYes [ No

$ ”/A

gl

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

£

R

Home maintenance (repairs and upkeep)

Food R

VAR B

Clothing

-

£

Laundry and dry-cleaning

hg]

Medical and dental expenses

\



You Your spouse

Transportation (not including motor vehicle payments) $

$ ﬁ//‘

$

NN

Recreation, entertainment, newspapers, magazines, ete.  $

/

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

Homeowner’s or renter’s $ // $
Life s 3
Health $ /@, $

N

Motor Vehicle

~

W

Other: | 7%

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

(specify): // 3 _ $
Installment payments

Motor Vehicle $ % $

Credit card(s) $ % $

. ~ ‘
Department store(s) 8 .

N\

Other: &/ /A | | $

v Ay

Alimony, maintenance, and support paid to others $ / $

Regular expenses for operation of business, profession, 7

or farm (attach detailed statement) $ // $

Other (specify): /7/ A $ ﬁ/ $
[ /7

Total monthly expenses: $ ﬁ/ $




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

[ Yes IBéo If yes, describe on an attached sheet.

10. Have you paid - or will you be paying — an attorney any money fc{)gr%{vices in connection
with this case, including the completion of this form? [J Yes 0

If yes, how much? ”L/A

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 ease, including the completion of this

form?
] Yes 340

If yes, how much? ZL// A

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.

A AM AN ¢nal'7£df PRS0 5.0~

R B

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

Executed on: __MleeH 2D , 2022

=2

(Sigynature) -



= INMATE BANKING ======= 1 ,LTE BANKING HISTORY

Account: 156655 PHIPPS, RANDY 5

To:From Dates 09/01/2019:

03/24/2020

CROWLEY

-4/2020 =

Page

CRLY/UNIT6

09/01/201¢
09/04/2015%
08/06/2019
09/11/2019
09/18/2019
09/19/2019
08/26/2019
09/30/2019
09/30/2019
10/02/2019
10/03/2019
10/08/2019
10/08/2019
10/08/2018
10/17/2019
10/23/2019
10/29/2019
10/31/2019
10/31/2019
11/06/2019
11/08/2019
11/15/2019
11/26/2019
11/26/201%9
11/26/201¢
11/27/2019
11/27/2018
12/02/2019
12/04/2019
12/04/2019
12/04/2018
12/06/2019
12/10/2019
12/11/2019
12/17/2019
12/19/2019
12/26/2019
12/31/2019
12/31/201%
01/03/2020
01/08/2020
01/08/2020
01/08/2020
01/08/2020
01/15/2020
01/23/2020
01/28/2020
01/31/2020
01/31/2020
02/01/202¢C
0z/05/2020
02/07/202C
02/12/2020C

62/21/2020
02/24/2020
02/26/2020
02/27/2020

Description

Canteen Ord#145%562544
1 STUDENT

Canteen Ord#145%6Z264
Canteen Ord#14611870
TIPS CREDIT

Canteen Cred#14632220
CHILD SUPPORT-12335501
RESTITUTION-11CR261
Canteen Ord#14641940
1 STUDENT
POSTAGE-DERIT
XEROX-DEBIT

Canteen QOrd#14668591
Canteen Ord#14683753
Canteen Crd#14700967
TIPS CREDRIT

CHILD SUPPORT-12335501
RESTITUTICN-11CR%901
Canteen Ord#14729665
1 STUDENT

Canteen Ord#14757539
Canteen Ord#14785814
TIPS CREDIT
XEROX-DEBIT

CHILD SUPPCORT-12335501
RESTITUTION-11CRS%61
Canteen Cred#14783210
Canteen Ord#14799594
POSTAGE-DERIT

WESTERN UNION CREDIT
1 STUDENT

Canteen Cred#14819603
Canteen Ord#14824813
Canteen Qrd#l14843375
JPAY CREDIT

TIPS CREDIT

CHILD SUPPORT-12335501
RESTITUTION-11CRS61
WESTERN UNION CREDIT
Canteen Ord#14896644
1 STUDENT
POSTAGE-DEBIT
XERQX-DEEBIT

Canteen Ord#14913661
TIPS CREDIT

Canteen Ord#14944129
CHILD SUPPCRT-12335501
RESTITUTICN-11CR961
Canteen Cred#14952450
Canteen Ord#14%60264
1 STUDENT

Canteen Ord#14882225

TIPS CREDIT

Canteen Cred#15009930
Canteen Ord#15015840
Canteen Cred#15016CG00

18.

112

18,

74.

19.

139,

100.
18.
.69

1590,
119.

100.

18.

117.

19.

175.
16.

92

.79
.31

06

33

78

59

.81

0o

00

62

00

92

97

.52

78

22
62

.42

43.
23.
23.
50.

26.

83.

Deposits Withdrawls

BALANCE AS OF 09%/01/201%

.24

.82
.16

17
.17
.91

.10
.00
.64
.73
.24

.24
.24
.33

.39
.84

.50
.94
.94

.67
.10

.03

.17
.17

.71
.90
.50
.38
60
€9
69
99

53

01

143,
142,
126.
110.
111.

182

30.
130.
148.
153,
102.
94.
244,
363.
3z24.
286.
386.
39.
58.
55.
53.
35.
153.
109.
86.
62.
65.
14.

.54
199,
116,
118.

16
15
57

CL
CL
CL
CL

1



02/28/2020 CHILD SUPPORT 35501 19.50 99.07 CL

02/28/2020 RESTITUTION-1._. s61 19.50 79.57 CL
03/04/2020 Canteen Ord#15028548 50.64 28.93 CL
03/06/2020 1 STUDENT 17.20 46,13 CL
03/11/2020 Canteen Ord#15052706 38.51 7.62 CL
03/24/2020 BALANCE AS OF 03/24/2020 7.62

Total money order in hold: 0

Current balance as of 03/24/2020: 7
**Reserved/Encumbered Monies: 7.29

Available money as of 03/24/2020: 0

\.

\ T :
| certify to the best of my knowledge that this statement is °
an accurate account detail report or institutional ,

equivalent for the offender named below.
| Offehder:f/f//fﬁ;; RALDY 5
poc# 54655

ponsler - Library Aide - Date



