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OFFICE OF THE CLERK

IN THE
SUPREME COURT OF THE UNITED STATES

| AU‘FHDtJ\'f THonA4 ._-PETITIONER

 (Your N ame)
Jicor CALLONA\/ — 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 pawperis
in the following court(s):

UA. DISRICT COMRT BR THE, nORMHE= (S;&mm’ OF TLLWDIA.
LS. COURT OF APPEALR FOR Trle SEVEATH (1IROUT, oi/16/ 20,

[ 1 Petitionier 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.

- o

\(Signature)
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

I, AL‘THOM\f “(?-!GMM __, am the petitioner in the above-entitled case. In support of
my motion to proceédd in Jforma pauperis, 1 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.

Income source - Average monthly amount during Amount expected
the past 12 months nvext month
You Spouse You Spouse
Employment 3 'J/ A $ $ 'J{, 4 $
Self-employment $ 'J(/ A $ $ 'd'/ A $
Income from real property $ M/A - $_ $ ‘J/A %
(such as rental income) ( , [ '
Interest and dividends $ 'J/ A $ $ M/ A $
Gifts | 5_9/a $ 5_MJA $
Alimony | $ ‘J/V‘& ‘ $ $ ’J/k $
. T |
Child Support $ ’J/ A $ $ N/A $
Retirement (such as social $ Ml/ 3 $ EIN L/ A $

security, pensions, »
annuities, insurance)

Disability (such as social $ "‘[[A $_ $ '\‘l/ A $

security, insurance payments)

Unemployment payments $ t‘S/ A $ N

| b T
Public-assistance $ I\Sg A $ $ f\yc/ﬂ $

(such as welfare)

Other (specify): STKTE, Pil\%f_ $ (0.00 $ 3 s 10.00 $

&

hs2d
&
S

&3

Total monthly income: §_10.00




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 : ‘
w4 W[4 p 5 o
{ { yd $ /
yd $ /

7

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
oA fJ/ A 7 $ ~
' ' ! . / $ iy

- ‘ // $ /.
4. How much cash do you and your spouse hdve‘? $ / :

Below, state any meney you or your spouse have iny)( accounts or in any other financial

institution.

N

Fina7cial institution  Type 7f accou.nt - Amount yoynéve Amount your yu'se.has
A , w’ A . $

$

$ / $

$ / $ /
4 /S

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

(] Home | ' [ Other real egtate
Value _ &J (l A Value M? A

(] Motor Vehicle #1 (] Motor Vehicle #2 /
Year, make & model 'J[ A Year, make & model Nk
Value [ Value [

[J Other assets : /
‘Description __NJ&
Value l




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 /
bla $ s /
$ / $ /

s/ s/
/ /

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

Name Relationship Age
AMASTMM MBede, ORUGHTER | v,
HeAvenl ~Tdorud Dhuertter M
Adudz Ailen 3TeP4 0N (

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) $ N4 $

Are real estate taxes included? [JYes [JNo [

Is property insurance included? [JYes [INo
Utilities (electricity, heating fuel,
water, sewer, and telephone) 3 ")! & $
Home maintenance (repairs and upkeep) $ ?\‘! & 3
Food $ N! A $
Clothing ' $ N ! A $
Laundry and dry-cleaning - $__ N (l A $

Medical and dental expenses $ ‘Jl/ A $




Your spouse

You
Transportation (not including motor vehicle payments) $ ”/r d $_
Ré%reation, éntertainment, newspapers, magazines, ete. § N(/ A $
Insurance (not deducted from wages or included in mortgage. payments)
Homeowner’s or renter’s ' | $ ")l/ A 3
Life ! | o o $ M/A $
Health | ' g M / A $
Motor Vehicle | | $ '5[/ A $
Other: : _ o o $ lJ[/ A &
Taxes (not deducted from wages or included in mortgage payments)
(specify): __ . | ' $ ‘\\‘/ A $
Installment payments -
Motor Vehicle - | s N(l* 5
Credit card(s) . $ "‘)(/ A $
Departmept store(s) 3 ‘ $ ‘Q/ A $
Other: | : $ N!A $
Alimony, maintenance, and suvpport_paid to others $ | ’J‘/‘ & $
Regular expenses for operation of business, professioﬁ, |
or farm (attach detailed statement) _ g N ! A 3
Other (specify): $ VJ[/ & $
Total monthly expenses: $__N (l k $



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

| [ Yes dNo 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? [J Yes No ‘

If yes, how much?

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

11. Ha\}e'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? .
O Yes N( No

If yes, how much?

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

12. Erovide any other information that will help explain why you canﬁot pay the costs d_f this case.
T A JCARCEREES W D MPLOYMERT oR INCOME
Boyoud State DA,

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

Executed on: - OCTOGQK t9 , 2020

‘ (S\ignature)




CERTIFICATE

I hereby certify that inmate Anthony Thomas (No. R74151) has

the following account balance:‘g;zé7.25‘

./ZO/;ZZA/;ZO <;7éz7é£impézuf—r

v . .
Date Institutional Trust Fund Officer
Danville Correctional Center



Date : 10/16/2020 Danville Correctional Center Page 1 of 3
Time: 11:49:27 Trust Fund :
CHAMP Inmate Transaction Statement
1/1/2020 to 10/16/2020
Inmate: R74151 Thomas, Anthony Housing Unit: DAN-04-B -75
Date Source Transaction Type Batch  Reference # Description Amount Balance
Beginning Balance: 0.20
01/06/20 Mail Room 10 Western Union - Not 006200 2677680265 Summers, Edna 65.00 65.20
Held :
01/10/20 Disbursements 81 Legal Postage 0103207 Chk #129097 8120006396, Reserve, Inv. Date: -2.60 62.60
: , 12/23/2019 .
01/10/20 Disbursements 81 Legal Postage 0103207 Chk #129097 8120006914, Reserve, Inv. Date: -3.20 59.40
01/08/2020
01/10/20 AP Correction 81 Legal Postage 0105207 Chk #128097 Voided 8120006396 - Reserve Account 2.60 62.00
01/10/20 AP Correction 81 Legal Postage 0105207 Chk #129097 Voided 8120006914 - Reserve Account 3.20 65.20
01/10/20 Disbursements 81 Legal Postage 0103207 Chk #129098 8120006396, Reserve, Inv. Date: -2.60 62.60
12/23/2019
01/10/20 Disbursements 81 Legal Postage 0103207 Chk #129098 8120006914, Reserve, Inv. Date: -3.20 59.40
01/08/2020
01/13/20  Payroll 20 Payroll Adjustment 0131220 P/R month of 122019 10.00 - 69.40
01/13/20 Disbursements 84 Library 0133207 Chk #129108 8420006464, DOC: 523, Inv. Date: -2.20 67.20
o 12/24/2019
01/13/20 Disbursements - 84 Library 0133207 Chk #129108 8420006968, DOC: 523, Inv. Date: -2.82 64.38
01/08/2020
' 01/15/20  Point of Sale 60 Commissary 0157215 1134928 Commissary -59.59 4.79
01/24/20 Disbursements 80 Postage 0243207 Chk #129229 ’ 8020007413, Reserve, Inv. Date: -1.45 3.34
: 01/21/2020
02/03/20  Mail Room 10 Western Union - Not 034200 0746351492 Summers, Edna 80.00 83.34
. Held
02/05/20  Point of Sale 60 Commissary 0367197 1137381 Commissary -82.13 1.21
02/11/20  Mail Room 10 Western Union - Not 042200 0289270901 Stewart, Sybil 100.00 101.21
Held .
02/11/20  Payroll 20 Payroll Adjustment 0421220 P/R month of 1 2020 10.00 111.21
02/11/20  Disbursements 84 Library 0423207 Chk #129389 8420007676, DOC: 523, Inv. Date: -.80 110.41
01/28/2020
02/13/20 Point of Sale 60 Commissary 0447219 1138541 Commissary -100.58 9.83
02/26/20  Mail Room 15 JPAY 057200 112464622 Allen, Juanita 300.00 309.83
03/03/20  Mail Room 16 GTL 063200 809438982912712023 Summers, Nekia 100.00 409.83
03/03/20  Point of Sale 60 Commissary 0637215 1140502 Commissary -191.81 218.02
03/04/20  Mail Room 15 JPAY 064200 112861829 Summers, Alecia 90.00 308.02
03/12/20  Payroll 20 Payroll Adjustment 0721220 P/R month of 2 2020 9.86 317.88
03/13/20 Mail Room 01 MO/Checks (Not Held) 0732164 DAN - 415 322.03
03/18/20  Point of Sale 60 Commissary 0787213 1142668 Commissary -122.51 - 199.52
03/20/20 Mail Room 15 JPAY 080200 113605788 _ Summers, Alecia 90.00 289.52
04/02/20  Mail Room 16 GTL 093200 815821863039481577 McBride, Patrice 25.00 314.52
04/03/20 Disbursements 80 Postage 0943207 Chk #129795 8020009853, Reserve, Inv. Date: -8.25 306.27
. 04/02/2020 )
04/10/20 Dishbursements 80 Postage 1013207 Chk #129889 8020010087, Reserve, Inv. Date: -1.40 304.87
04/08/2020
04/10/20 Disbursements 80 Postage 1013207 Chk #129889 8020010090, Reserve, Inv. Date: -1.40 303.47
04/08/2020
04/10/20  Payroll 20 Payroll Adjustment 1011220 P/R month of 3 2020 10.00 313.47
04/17/20  Point of Sale 60 Commissary 1087213 1144505 Commissary -70.83 242.64
'04/20/20 AP Correction 88 OUTSIDE PAYMENT 1115162 Chk #127728 Voided 8820001048 - GIRLS AND MAGS 12.00 254.64
04/28/20  Mail Room 16 GTL 119200 818113184229544067 Summers, Nekia 50.00 304.64
05/01/20  Mail Room 10 Western Union - Not 122200 6669314654 Stewart, Sybil 200.00 504.64
Held
05/06/20 -Mail Room 15 JPAY 127200 115944964 Summers, Alecia 200.00 704.64
05/07/20  Point of Sale 60 Commissary 1287197 1146234 Commissary -61.84 642.80
05/11/20  Payroll 20 Payroll Adjustment 1321220 P/R month of 4 2020 10.00 652.80
05/26/20 Mail Room 10 Western Union - Not 147200 6677785562 Stewart, Sybil 100.00 752.80
Held ’
05/27/20  Point of Sale 60 Commissary 1487219 1148409 Commissary -34.95 717.85
05/27/20  Point of Sale 60 Commissary 1487219 1148412 Commissary -65.68 652.17
06/10/20  Payroll 20 Payroll Adjustment 1621220 P/R month of § 2020 10.00 662.17



Date : 10/16/2020 . Danville Correctional Center Page 3 of 3
Time : 11:49:27 Trust Fund
CHAMP : Inmate Transaction Statement

: 1/1/2020 to 10/16/2020

Inmate: R74151 Thomas, Anthony Housing Unit: DAN-04-B -75 _
7 Total Inmate Funds: 269.95
. Less Funds Held For Orders: . .00
Less Funds Restricted: .00
Funds Available: ’ 269.95
‘ Total Furloughs: 00

Total Voluntary Restitutions: .00




