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¢
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SUPREME COURT OF THE UNITED STATES

¢
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¢

Andrey L. Bridges #A650-493
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- P.O. Box 540

68518 Bannock Road
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No. 20-6497

¢

IN THE
SUPREME COURT OF THE UNITED STATES

+

IN re. ANDREY BRIDGES, Petitioner

ON MOTION TO LEAVE TO PROCEED IN FORMA PAUPERIS

¢

The petitioner seeks leave, to file attached petition for rehear/reconsider to the
United States Supreme Court “Without” prepayment of costs and to proceed in
forma pauperis.

Petitioner were granted leave to proceed in froma pauperis in the Northern
District Court of the Eastern Division, Case No. 15-¢cv-02556, from then he was
denied certificate of appealabilty, in the Sixth Circuit Court of Appeals, and in this
Supreme court of the United States. Petitioner now comes to this “Respective” court
to address the wrongs and seek fair adjudication, and to give notice to this

“Honorable” court and it’s “Respective Justice[s]”, that this is an exceptional case



worth hearing and accepting, because how the violations put individuals above the
law, and has ignored rights that this court has ruled as unlawful and
unconstitutional. In that, “Respectfully” this case warrant review and to be heard
and addressed on merit.

Petitioner, declaration in sﬁpport of this motion, supports this motion to allow
him to proceed without prepaying showing his indigence.

Petitioner also submits his motion showing cause for show; “Please see
adjoined”.

This request is presented in good faith and not for delay, or will prejudice any
party.
{NOTE}: Although petitioner may be entitled to appointment of counsel;
petitioner filed on his own behalf, petitioner does request appointed
counsel as Due process is sought and Manifest Injustice is in need to be
removed. Attached is a motion seeking counsel as relator is indigent.

 Respectfully submitted,
ZL/\ Ui ,ﬂv\‘)ﬂ 7\//)

Andrey L.'Bridges #A650-493
Belmont Correctional Institution
P.O. Box 540

68518 Bannock Road

St. Clairsville, Ohio 43950

Petitioner In Propria / Persona

II



AFFIDAVIT OR DECLARATION

I, And re Be daes , am the petitioner in the above-entitled case. In support of
my motion to proceed in forml 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
thg past 12 months next month
You Spouse You Spouse

Employment ' $ @w $ 'Q/ $ 20.°° 3 —=
Self-employment $ ﬁ $ <7 s T s &
Income from real property P — = $_ & s <

(such as rental income)

Interest and dividends s $
Gifts 5 < $ . :
Alimony | o $ @/ - § “@?’/$ "@y’é =
. _
$

Child Support 8 ’é/f

Retirement (such as social $ K@L
security, pensions, -
annuities, insurance)

Disability (such as social $ — $_ <~ $ @/ $ <=

security, insurance payments)

_..Uaémployment payments

Public-assistance = - $ <~

(such as welfare)

-Other (specify): //V/ /A $ @’ $ G~ $ $ =

}
f% |
:

o .00 ' .00
Total monthly income: $_20 > s $s..20 %7 3




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

Employer Addresé Dates of Gross monthly pay
Employment .
Vrison) Po. Box $90  aptRodl s 20.00
N ' St .Gl il .. $ g
U oo 53550 R s |-

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
) A//?’ WA Em%fmjim s N//
/z T — —
4. How much cash do you and your spouse have? $ /@#/

Below, state any money you or your spouse have m bank accounts or in any other financial
mstltutlon

Type of account (e.g., checking or 'savings) Amount you have Amount your spouse has

77 S & 447&/3
/d//ff s (s

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

[J Home : | [J Other real estate o
Value - /1///,4 : Value M////% . -

[0 Motor Venhicle #1 [0 Motor Vehicle #2 - )
Year, make & model /D/ / // : Year, make & model /M / /
Value A; / ﬁ 7 Value ,A? /2

O othermssats
| Desce:i;1?ist)(i1’ , ) 4 / /, / |
Value /);’ /:d /




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

Person owing you or Amount owed to you ‘Amount owed to your spouse

your spause money
| s VA A

=

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

“Name v Relationship Agé

4

LI — g -
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. i

You Your spouse
Rent or home-mortgage payment ' / .
(include lot rented for mobile home) - $_ /7 / / $ /y /jﬂ/
Are real estate taxes included? [ Yes %e/ -/ ‘ /
Is property insurance included? [ Yes 0

Utilities (electricity, heating fuel, g | _
water, sewer, and telephone) $ /] / / ﬁ /V / //

Home maintenénce (re-p;irs and upksep) - $ }ﬂ/y/%’ $ /// /
Food | o ‘ $ /%/ % | $ /M///
"}‘Clotherlé L e e $4/ A s //V/,I/ e
Y /. 7/,
Medical and dental expenses | 8 //% / Vs $ ﬂ/// /él

<9




}1; T

Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, ete.

You

$

Your spouse

T

$

$ .
s 7

ik

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

Homeowner’s or renter’s
Life
Health

Motor Vehicle

Other: 74/ / %/

3
i

$

$

$

s el
77"
=
/@—/

Taxes (not deducted 4m Ya%é or included in mortgage payments)

specityy Y
Installment payments

Motor Vehicle

Credit card(s)

Department store(s)

Other: " /U///){

Alimony, mairitenahce, 'and"support paid to others

~ Regular expenses for operation of busmess, professmn,
or farm (attach detailed statement) :

Oth_er (specify):

Total monthly expenses:

$




9. Do you expect any major changes to your monthly income or expenses or in your assets or
hab1ht1es during the next 12 months?

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

10. Have you paid - or will you be paying — an attorney any money f%/sﬁ\yx@s in connection
with this case, including the completion of this form? [] Yes 0

If yes how much? j/ /

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

11. Have you paid—or will you be paymg—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 EN(

7
If yes, how much? // /’ /
e

If yes, state the person’s name, address, and telephone number:
12. Provide any: «ofher information that will help explain why you cannot pay the costs of this case.
IA} g)nso«;\) Ahe o,ut«{ mawu is /}wwd{d S b v worpwvs S
dow; The duties O eoun) %5}0, o0 4 mopth. T W@ o ey Unakle
TO Pw‘i OLNH el vf ceSTs or Fox2s. L - .

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

Executed on: /WW r.hn M k ' , 20 .2[

(Signature)




No. 20-6497

¢

IN THE
SUPREME COURT OF THE UNITED STATES

¢

IN re. ANDREY L. BRIDGES

Petitioner;

PROOF OF SERVICE

I, Andrey L. Bridges, do swear or declare on this date, W of Sentia, 2021, as
required by Supreme Court Rule 29, I have served the enclosed motion for leave to

proceed In Forma Pauperis, and motion for to Rehear/Reconsider Petitioner Writ of

Certiorari, to each party to the above proceeding (Warden, Gray-Respondent, of
Belmont Correctional Institution, P.O. Box 540 St. Clairsville, 432950); or that
party[s] counsel, and on every other person required to be served, by depositing an
envelope containing the above documents in the United States mail service, that is
properly addressed to each party, and with first class postage, prepaid, or by
delivery to a third party commercial carrier for delivery within 3 calendar days.

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

Executed on Mouvia 29, 2021

Signature (Zm olay jf QT\.)_VLL% )44

| )
e
)

|

N



CERTIFICATE OF SERVICE

I Andrey L. Bridges, certify or state; that a copy of the forgoing was placed in the

prison mail box on this 29 dayof JN Ovcsn. , 2021; and was sent to

Warden, of Belmont Correctional Institution, P.O. Box 540 St. Clairsville, Ohio
43950; and his respective Attorney, at the Attorney General Office, 150 East Gay
street, Columbus, Ohio 43215. And to all respective parties of such styled

case.

The copy was sent First Class Pre Paid, and sent by the U.S. Mail Service.

Respectfully submitted,

Aty [t oo
Andrey L. Bridges #A65g-/493
Belmont Correctional Institution
P.O. Box 540 '

68518 Bannock Road
St. Clairsville, Ohio 43950

Petitioner In Propria / Persona



Supreme Court of the United States
Office of the Clerk
Washington, DC 20543-0001

Scott S. Harris
Clerk of the Court

February 22, 2021 (202) 479-3011
Mr. Andrey L. Bridges
Prisoner ID #A650493
Belmont Correctional Institution
P.O. Box 540

St. Clairsville, OH 43950

Re: Andrey Bridges
v. David W. Gray, Warden
No. 20-6497

Dear Mr. Bridges:

The Court today entered the following order in the above-entitled case:

The petition for a writ of certiorari is denied.

Sincerely,

Scott S. Harris, Clerk



