SUPREME COURT OF THE UNITED STATES

Homid Reza Ardaneh

(Your Name)

— PETITIONER

V8.

U.S. Governmeat, eflzz/.

— 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.

Please check the appropriate boxes:

%Petmoner has prev1ously been granted leave to proceed in forma pauperis in
the following court(s):

Supreme Court (zses Mo. 18-7433 aod Ne. 20~ 6477, also seven
State Courts ﬁ//eq/(?d Iam mdlgé’/)f,orfsoner

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

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

[1 Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

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

_ , Or
[Ja copy of the order of appointment is appended. 1 9 %_,

Hamid Reza Hr&BRBIVED
_(Sign urehPR - 8 2021

OFFICE OF THE CLE
SUPREME COURT, URSK

-l




AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, H&Zm/'c/ Reza Ardaneh , am the petitioner in the above-entitled case. In support of

_my motlon to proceed in forma paupems 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.

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

You Spouse You Spouse
Employment $ 20.9° 5.0 s 0 s 0
Self-employment $ 0 $- 0 $ 0 s 0
Income from real property $ 0 $ 0 $ 0 $ 0
(such as rental income) , .
Interest and dividends - $ 0 $ 0 $ 0 )
Gifts s 0 $_ 0 s O $. 0
Alimony | $ O $ 0 5. 0 $ 0
Child Support s O $ O s 0 $ 0
Retirement (such as social $ O _ $ O $ O $ O
security, pensions,
annuities, insurance)
Disability (such as social % 0 $ $ $
security, insurance payments)
Unemployment payments $ 0 $ $ $

~ Public-assistance $ 0 $

(such as welfare)

Other (specify): /\/ Id A $ O

00
Total monthly income: $ ZO .

&

S o o O
&

S o o |©




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 N
/A/( 'A: ln"/’ .'A V‘//f $ U
N/ A /V/ A’ M/A $ D

L4

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 / A N / /4 P : $ O
/Vf A N‘/A In/'/ A $ O

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., checkm or savings) Amount S:you have Amount your spouse has
Prisoncr Iomah? Cesrteca $ 118,95 $_ 0
VA $_0 $_0
NV, A $ O $_ 0O

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

(J Home _ (] Other real estate
Value _ [V /4 Value /V A

(0 Motor Vehicle #1 (] Motor Vehicle #2
Year, make & model /V / A Year, make & model N /.A
Value [V, A Value _ [V ¢ A

[1 Other assets
Description N Vi A

Value /V:, 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 ,
Vot §-0— $O

W, A s D § &

/V/A — $0 — , 80

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 Relationship Age
MA M A N/ A

WV, A WA N, A

. 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) $ O $ O

Are real estate taxes included? [J Yes M No

Is property insurance included? [JYes [X No
Utilities (electricity, heating fuel,
water, sewer, and telephone) : $ 0 $ 0
Home maintenance (repairs and upkeep) $ O $ O

. 00

Food $ Soo $ O
Clothing " % 0 $ 0
Laundry and dry-cleaning $ D $ 0

Medical and dental expenses 3 O $ O




Transportation (not iﬁcluding motor vehicle payments)

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

. Homeowner’s or renter’s -
Life
Health

Motor Vehicle
Other: Ph@ﬂ@ [a d /)o .S'IL«:’lQ(f’

You

s O

Your spouse

s O

Recreation,-entertainment,-newspapers,-magazines;-ete.—-$ N

§-0

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

(specity): N, A

Installment payments
Motor Vehicle
Credit card(s)
Department store(s)

Other: _ /V/ /4

Alimony, maintenance, and support paid to others

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

Other (specify): N ( '4

Total monthly expenses:

s O

s 0 s O
$. 0 s O
s 0 s 0
s 0 s O
) s O

%,
=




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

L] Yes M No If yes, describe on an attached sﬁeet.

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? [1Yes X No

If yes, how much? NV /4

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 paralégal or
a typist) any money for services in connection with this case, including the completion of this
form? ,

[J Yes X No
If yes, how much? /’V / /4

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

'/V/A

12. Provide any other information that will help explain why you cannot pay the costs of this case.
Is 5 years Tam innocence and iadigeat prisener, Tam alegal Refugee and 1 have
Social Security aumber, T have ne fome, ne car, ne rmeaney and ne family ia the

United States. 7 State Gourts Allowed I am indigeat and en 2018 pnd 2020 the
Supreme (ourt of the U.S. Allowed metlen for leave to Proceed ia forma pauperis.

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

Executed on: 2, A P [ A ,2021 Q
< _Z
Tzt

ﬁ’gz/w_’d Rezg fArdaneh

(Signature)



Dgtei 20210401 10:50

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF CORRECTION
Inmate Transaction Report

Page : 4
Commit# : M125950 BRIDGEWATER STATE HOSPITAL
Name ARDANEH, HAMID, , Statement From 20201001
Tnst BRIDGEWATER STATE HOSPITAL To 20210401
Block C-I
Cell/Bed : 116/A
Transaction Type Receipt Check Inst Notes Personal Savings
Date # No Name .
Income Expense Incoine Expense
20210318 13:22 ML - Matl 38597658 1315 STH ~BSH/WELLPATH PAYROLL W/E  §5.25 50.00 $0.00 $0.00
3/20721 .
20210319 11:20 1C - Transfer from 38601322 STH ~cert mail & ret rec 30.00 514.40 $0.00 $0.00
Inmate to Club A/c 70202450000015721080~POSTAGE
- Z11~POSTAGE - Z11
20210322 11:28 VC - Voided Check 38605185 212267 STH ~ATTORNEY THOMAS $100.00 50.00 $0.00 $0.00
CANAVAN
20210322 22:30 CN - Canteen 38606423 STH ~Canteen Date : 20210322 $0.00 $23.70 $0.00 $0.00
20210324 08:58 1C - Transfer from 38611460 STH ~priority mail env~POSTAGE - $0.00 §7.95 $0.00 $0.00
Inmate to Club Adc Z11~POSTAGE - Z11
20210325 11:51 ML - Mail 38621343 1316 STH ~BSH/WELLPATH PAYROLL W/E  $5.25 $0.00 $0.00 $0.00
3/27/21
20210326 08:12 IC - Transfer from 38622442 STH ~PRIORITY MAIL ENV~POSTAGE ~ $0.00 8795 $0.00 $0.00
Inmate to Club Afc - Z11~POSTAGE - Z11
20210329 22:31 CN - Canteen 38635923 STH ~Canteen-Date : 20210329 $0.00 $29.08 $0.00 $0.00
20210331 09:48 1C - Transfer from 38640380 STH ~PRIORITY MAIL~POSTAGE - 50.00 5795 $0.00 50.00
Inmate to Club Afc Z11~POSTAGE - Z11
$231.50 $703.23 $0.00 $0.00
Personal Savings
Balance as of ending date : $118.95 s0.00
Current Balances :
Personal Savings Freeze _ Loan Restitution Sentence
S118.95 $0.00 $0.00 50.00 $0.00 $0.00



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF CORRECTION
Inmate Transaction Report

Date: 20210401 10:50

Page : 2
Commit# : M125950 BRIDGEWATER STATE HOSPITAL
Name : ARDANEH, HAMID, , Statement From 20201001
Inst BRIDGEWATER STATE HOSPITAL To 20210401
Block C-1
.
Cell/Bed : 116/A o 3
A L
Transaction Type Receipt Check Inst Notes Personal Savings
Date # No Name
Income Expense Income Expense
20201130 22:30 CN - Canteen 38202201 STH ~Canteen Date : 20201130 $0.00 $22.35 $0.00 $0.00
20201202 08:11 ML - Mail 38205079 1297 STH ~BSH/WELLPATH PAYROLL W/E ~ $5.25 $0.00 $0.00 $0.00
12/5/2020
20201202 08:11 MA - Maintenance and 38205081 STH ~Monthly Maintenance and $0.00 $1.00 $0.00 $0.00
Administration Administration Fee
20201203 12:29 IC - Transfer from 38215232 STH ~LARGE FLAT ENV~POSTAGE - $0.00 $9.90 $0.00 $0.00
Inmate to Club Afe Z11~POSTAGE - 211
20201203 12:30 1C - Transfer from 38215234 STH ~CERT & RET REC $0.00 $8.90 $0.00 $0.00
Inmate to Club A/c 70190160000058535033~POSTAGE
- Z11~-POSTAGE - Z11
20201207 22:30 CN - Canteen 38223612 STH ~Canteen Date : 20201207 30.00 $19.09 50.00 $0.00
20201208 12:03 1C - Transfer from 38226436 STH ~ONE PEMBERTON SQUARE, $0.00 58.25 $0.00 $0.00
Inmate to Club A/e SUITE 1200, BOSTON, MA 02108-
1705~POSTAGE - Z11~POSTAGE
-Z11
20201210 12:28 ML - Mail 38238945 1298 STH - ~BSH/WELLPATH PAYROLL W/E  85.25 $0.00 $0.00 $0.00
12/12/2020
20201214 15:43 IS - Interest 38253071 STH $0.04 $0.00 50.00 $0.00
20201214 22:30 CN - Canteen 38259013 STH ~Canteen Date : 20201214 $0.00 $4.49 50.00 $0.00
20201218 12:17 ML - Mail 38274260 1299 STH ~BSH/WELLPATH PAYROLLW/E ~ $5.25 $0.00 $0.00 $0.00
12/19/2020
20201218 22:30 CN - Canteen 38277230 STH ~Canteen Date : 20201218 $0.00 $3.60 S0.00 $0.00
20201229 10:15 1C - Transfer from 38303377 STH ~450 PLEASANT ST., BROCKTON,  §0.00 $1.20 $0.00 $0.00
: Inmate to Club A/c MA 02301~POSTAGE -
Z11~POSTAGE - Z11
20201229 10:23 IC - Transfer from 38303399 STH ~450 PLEASANT ST., BROCKTON,  $0.00 -$8.25 $0.00 50.00
Inmate to Club A/c MA 0230i~POSTAGE - -
Z11~POSTAGE - Z1|
20201231 11:57 ML - Mail 38316177 1301 STH ~BSH/WELLPATH PAYROLL W/E  $5.25 $0.00 $0.00 $0.00
12/26/20
20201231 12:22 ML - Mail 38316197 1302 STH ~BSH/WELLPATH PAYROLL W/E  $5.25 $0.00 50.00 50.00
01/02/21
20210104 22:30 CN - Canteen 38322640 STH ~Canteen Date : 20210104 $0.00 $10.00 $0.00 $0.00
20210107 11:21 ML - Mail 38337456 1304 STH ~BSH/WELLPATH PAYROLL W/E  §5.25 $0.00 : 50.00 $0.00
1/9/21
20210107 11:21 MA - Maintenance and 38337458 STH ~Monthly Maintenance and ] $0.00 $1.00 $0.00 $0.00
Administration Administration Fee
20210111 16:44 IS - Interest 38353921 STH 30.03 50.00 $0.00 50.00
20210141 22:30 CN - Canteen 38360020 STH ~Canteen Date : 20210111 50.00 50.75 $0.00 $0.00
20210114 10:08 ML - Mail 38373806 1303 STH ~BSH/WELLPATH PAYROLL W/E 8525 $0.00 50.00 $0.00
11621
20210115 08:49 EX - External 38377858 212267 STH ~ATTORNEY THOMAS $0.00 $100.00 $0.00 $0.00
Disbursement CANAVAN
20210118 22:30 CN - Canteen 38382244 STH ~Canteen Date : 20210118 $0.00 $10.00 50.00 $0.00
20210121 14:05 ML - Mail 38396524 1305 STH ~BSH/WELLPATH PAYROLL W/E  $5.25 50.00 $0.00 50.00
1/23/21
2021012522:30 CN - Canteen 38405460 STH ~Canteen Date : 20210125 $0.00 S1.64 50.00 $0.00
20210128 12:35 ML - Mail 38418867 1307 STH ~BSH/WELLPATH PAYROLL W/E  $5.25 30.00 $0.00 $0.00
1/30/21
20210201 22:30 CN - Canteen 38427218 STH ~Canteen Date : 20210201 $0.00 $14.04 $0.00 $0.00
20210204 13:52 ML - Mail 38442195 1308 STH ~BSH/WELLPATH PAYROLL W/E  $85.25 50.00 $0.00 50.00

2/6/21




