. 20-8255 ORIGINAL

p : Supre“rr-ie Court, U.S.- ]
OCTOBER TERM, 2021 FILED

APR 2 3 202i

OFFICE OF THE CLERIT

IN THE -

SUPREME COURT OF THE UNITED STATES

KENNETH DARNELL WILLIAMS — PETITIONER
(Your Name)

VS.

UNITED STATES OF AMERICA — 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:

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

-UNITED STATES COURT OF APPEALS FOR THE ELEVENTH CIRCUIT

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

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

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

(X The appointment was made under the following provision of law:

142 A.L.R. Fed 627 To proceed without prepayment of fees.’ or

1a copy of the order of appointment is appended.

(Signature)




AFFIDAVIT OR DECLARATION

IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, KENNETH D. WILLIAMS

, am the petitioner in the above-entitled case.
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.
Income source Average monthly amount during Amount expected
the past 12 months next month

You Spouse You Spouse

Employment $70.00 $_N/A $ 30.00 $ N/A
Self-employment _ $ 0 $ N/A $ 0 $N/A
Income from real property $_ 0 $_N/A $_ 0O s N/A

(such as rental income)
Interest and dividends Y $_N/A $_ O g N/A
Gifts $ O g N/A g O g N/A
~ Alimony $ O $_N/A $ O $.N/A
Child Support $_ 0 $_N/A g O $.N/A
Retirement (such as social $ O $_N/A $_ O $ N/A
security, pensions,
annuities, insurance)
Disability (such as social $_ 0 $__N/A $ 0 $.N/A
security, insurance payments)
Unemployment payments $ O $ N/A $ O $ N/A
Public-assistance $_ 0 $_N/A $ O $.N/A
(such as welfare)

Other (specify): _IRS $ 600.00 $ N/A $ 0 $N/A
Total monthly income: $_30.00 $ N/A $ 30.00 $ N/A

In support of



-+

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
SHAWANGUNK C.F. P.0.Box 700 2012-2021 $.30.00
$
$

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
N/A N/A N/A $ N/A
$
$
4. How much cash do you and your spouse have? § N/A I have 357.00

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 you have Amount your spouse has

$ $
$ $

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 estate
Value N/A Value __N/A

(] Motor Vehicle #1 (] Motor Vehicle #2
Year, make & model N/A Year, make & model N/A
Value Value

[] Other assets
Description N/A

Value




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
N/A 8 N/A $ N/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 Relationship Age
N/A N/A N/A

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) $ N/A $ N/A

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

Utilities (electricity, heating fuel,

water, sewer, and telephone) $ N/A $ N/A
Home maintenance (repairs and uékeep) | $_ N/A $__N/A
Food '$.30.00 $_N/A
Clothing $__N/A $__N/A
Laundry and dry-cleaning $__30.00 $__N/A

Medical and dental expenses $ N/A $ N/A




You Your spouse

Transportation (not including motor vehicle payments)  $___N/A $__N/A

Recreation, entertainment, newspapers, magazines, ete. $___N/A $_ N/A

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

Homeowner’s or renter’s $ N/A $ N/A
Life : $__N/A | $__N/A
Health : $ N / A $_ N/A
Motor Vehicle $ N/A $ N/A
Other: N/A $ N/A' $ N/A »

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

(specify): N/A ' $ $

Installment payments

Motor Vehicle | $ N/A | $ N/A
Credit card(s) $ N/A $ N/A
Debartment store(s) g N/A $_N/A
Other: $ N/A $_ N/A
Alimony, maintenance, and support paid to others $ N/A $_N/A
Regular expenses for operation of business, profession,
or farm (attach detailed statement) $__N/A $__N/A
Other (specify): | $ N/A $ N/A

Total monthly expenses: $_60.00 $__N/A




L 't‘_/

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 & No 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? [JYes KINo

If yes, how much?

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 case, including the completion of this

form?
O Yes Xl No

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.
I have been incarcerated since 2011 and the only income that I
can depend on are my facility wages. I have included eight monthly
statements of my facility account. I receive an average of $30.00
a month from my program, and in january 2021, I received a $600.00
dollar check from the IRS for the stimulus payment.(letter enclosed).
I can only depend on my 30.00 dollars from my facility wages.

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

Executed on: _ MAY 24, ,20.21

N

(Signature) :
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|STATE OF NEW YORK DEPARTHMENT OF CORRECTIONAL SERVICES
SHAWANGUNK
-INMATE STATEMENT FOR THE PERIOD 09/01/20 THRU 09/30/20
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* NAME :WILLIAHS KENNETH

DEPT ID:12A4102

CORRECTIONAL FACILITY

- %
CELL LOC:0A-21-51S NYSID:08943956Z
*
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DATE

09/03/20
09/03/20
09/09/20
09/09/20
09/10/20
09/10/20
09/10/20
09/17/20
09/17/20
09/22/720
09/24/20
09/264/20
09/25/20
09/28/20

(COMMENTS)

~--- TRANSACTION ----

)

~ MONTHLY ENDING TOTALS

TR-NUM

STARTING BALANCE AT SHAWANGUNK
BALANCE FORWARD

PAYROLL RCPT:
PAYROLL RCPT .
COMM BUY w
MISC DIS (LEP BANQUET
MISC DIS (LEP FUNDRAISER )
PAYROLL RCPT!
PAYROLL RCPT |
PAYROLL RCPT:
PAYROLL RCPTr
COMH BUY i
PAYROLL RCPT ;
PAYROLL RCPT

633414
633902

633414
633902
633414
633902

633414
633902

ENDING BALANCE AT SHAWANGUNK

LAGGED PAYROLL, DAYS LAGGED - 15 AMOUNT LAGGED -

207 OF AVERAGE 6 MO SPENDABLE BALANCE

RECEIPT(+)

3.62
3.62
3.62
3.62

~3.62
3.62

28.96

68.91

DISBURS(-)

57.77
11.00
6.00

56.56

5.50

5.50
1640.33

COLLECTED AMT

STATEWIDE

- SPENDABLE

4846 .41

488.03
491.65
433.88
422.88
416.88
420.50
G24.12
427 .74
431.36
376.80
380.42
384.04
378.54
373.06

373.04

20X OF AVERAGE 6 MO DEPOSIT AMT

9.85

THIS 'AMOUNT WILL BE ADDED TO YOUR ACCOUNT UPON RELEASE ONLY

¥ ENCUMBRANCES ESTAELISHED AND PAID IN THE CURRENT MONTH.

'

STATEWIDE
ACCT BAL
4846 .41
486.41

488.03
491.65
433.88
§22.88
416.88
420.50
42,12
427 .74
431.36
376.80
380.42
386.04
378.56
373.04

373.06

373.04

20.98
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NAME :WILLIAMS KENNETH

J
i
|

STATE OF NEH YORK DEPARTMENT OF CORRECTIONAL SERVICES
CORRECTIONAL FACILITY

SHAWANGUNK

: |INMATE STATEMENT FOR THE PERIOD 10/01/20 THRU 10/30/20
*******x**x*!xxi*x*x*!x1**xxxx*x**x**xx*xx*xxxx*!*!**x*x*xx********x**x****** x***n*x**xx****xxx*r

DEPT ID:12A4102 CELL LOC:0A- 21é§is NYSID:08943956Z
*

!!!*******i*************!!***!*****************!**K***K***!*************KK*!!!*!***!******!***!!**i

DATE

10/01/20
10/01/20
10/06/20
10/07/20
10/08/20
10/08/20
10/08/20
10/15/20
10/15/20
10/15/20
10/20/20
10/22/20
10/22/20
10/29/20
10/29/20
10/30/20

——-- TRANSACTION ———

TR-NUM

(COMMENTS)
STARTING BALANCE AT SHAWANGUNK
BALANCE FORWARD

PAYROLL RCPT
PAYROLL RCPT
COMM BUY
POSTAGE
POSTAGE

PAYROLL RCPT

PAYROLL RCPT

MISC DIS (NOI FUNDRIASER )

PAYROLL RCPT

PAYROLL RCPT

COMM BUY

PAYROLL RCPT;

PAYROLL RCPT
PAYROLL RCPT

PAYROLL RCPT |
MISC DIS (LIFERS FUND )

!
MONTHLY ENDING TOTALS

633414
633902

633414
637902

633614
633902

633414
633416
6334146
633416

|
ENDING BALANCE AT SHAWANGUNK

LAGGED PAYROLL, DAYS LAGGED - 15 AMOUNT LAGGED -
THIS 'AMOUNT WILL BE ADDED TO YOUR ACCOUNT UFON RELEASE ONLY

!
i

!

207 OF AVERAéE 6 MO SPENDABLE BALANCE

RECEIPT(+)

3.62
3.62

3.62
3.62

3.62
3.62

3.62
3.62

36.20

67.53

% ENCUMBRANCES ESTABLISHED AND PAID IN THE CURRENT MONTH.

DISBURS(-)

47.03
.55

13.50

39.59

108.27

207 OF AVERAGE 6 MO

9.85

COLLECTED AMT

STATEWIDE
SPENDABLE
00 373.064
.00 376.66
.00 380.28
.00 333.25
'.00 332.65
.00 332.10
.00 335.72
.00 339.34
.00 325.86
.00 329.46
.00 . 333,08
.00 293.49
.00 297.11
.00 200.73
.00 304,35
.00 307.97
.00 300.97
.00 300.97

DEPOSIT AMT

STATEWIDE
ACCT BAL
373.
373.

376.
380.
333.
332.
332.
335.
339.
325,
329.
333.
293.
297.
300.
304,
307.
300.

300.

300.
21.19

04
04
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STATE OF NEW YORK DEPARTHENT OF CORRECTIONAL SERVICES
SHAWANGUNK CORRECTIONAL FACILITY
*INMATE STATEMENT FOR THE PERIOD 10/31/20 THRU 11/30/20
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* NAME :WILLIAMS KENNETH DEPT ID:12A6102 CELL LOC:0A-21-38S NYSID:08943956Z . X

* ‘ %
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| :
DATE ---- TRANSACTION -~-- TR-NUH RECEIPT(+) DISBURS(-) COLLECTED AMT STATEWIDE -
(COMMENTS) ' SPENDABLE

STARTING BALANCE AT SHAWANGUNK ) ‘ ! ’

BALANCE FORWARD .00 300.97
I

11/03/20 COHH BUY : . 53.15 i .00 . 247.82
11705720 MISC DIS (TV MEAL ) 10.00 ;.00 237.82
11/05/20 PAYROLL RCPT | 633614 3.62 c.00 241 .44
11/05/20 PAYROLL RCPT | 633416 3.62 -.00 265.06
11712720 PAYROLL RCPT : 633414 3.62 .00 268 .68
11/12/20 PAYROLL RCPTI 633416 3.62 .00 252.30
11/16/20 COMM BUY : 32.48 .00 219.82
11/19/20 PAYROLL RCPT| 633414 2.90 ' .00 222.72
11/19/20 PAYROLL RCP 633416 ) 2.90 .00 225.62
11/26/20 MISC DIS (PRDTEST“NT MEAL) 5.00 .00 220.62
11/25/20 PAYROLL RCPT* 633414 3.62 .00 22%.26
11/25/20 PAYROLL RCPT 633416 3.62 - .00 227 .86
11/27/20 MISC DIS (TV. COHH FUND ) ' 7.79 ..00 220.07
MONTHLY ENDING TOTALS 27 .52 108.42 .00 220.07

ENDING BALANCE AT SHAWANGUNK
20% OF AVERAGE 6 MO SPENDABLE BALANCE 64.95 207 OF AVERAGE 6 MO DEPOSIT AMT

LAGGED PAYROLL, DAYS LAGGED - 15 AMOUNT LAGGED - - 9.85
THIS AMOUNT WILL BE ADDED TO YOUR ACCOUNT UPON RELEASE ONLY

i

¥ ENCUMBRANCES ESTAﬂLISHED AND PAID IN THE CURRENT MONTH.
|
|
1

STATEWIDE
ACCT BAL
300.97
300.97

267.82
237.82
241 .44
245.06
248.68
252.30
219.82
222.72
225.62
220.62
226 .26
227.86
220.07

220.07

220.07

21.23
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t

STATE OF NEW YORK DEPARTMENT OF CORRECTIONAL SERVICES
SHAWANGUNK

) ‘INMATE STATEMENT FOR THE PERIOD 12/01/20 THRU 12/31/20
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CORRECTIONAL FACILITY

*

* NAME :WILLIAMS KENNETH DEPT ID:12A4102 CELL LOC:0A-21-38S NYSID:08943956Z x

* *

!!!!!X!*!!!!!**!!!***!!!!*l!!!!l*!!!****!!!**!*!*!!!**i!!li!!Kl*!**!*!*!*!!l***!*!**!!*l*l!!!!!!!*!

DATE ---- TRANSACTION ---- TR-NUM RECEIPT (+) DISBURS{-) 'COLLECTED AMT STATEWIDE
(COMMENTS) - : SPENDABLE
STARTING BALANCE AT SHAWANGUNK
BALANCE FORWARD 00 220.07
12/01/20 COMH BUY : 27.79 .00 192.28
12/03/20 PAYROLL RCPT: 633614 2.90 -.00 195.18
12/03/20 PAYROLL RCPT! 633616 2.90 .00 198.08
12/04/20 MISC DIS (CATH DONATION ) 5.00 .00 193.08.
12/09/20 POSTAGE 13.95 .00 179.13
12/709/20 MISC DIS (ACAO FUNDRAISER) 21.00 .00 158.13
12/10/20 POSTAGE i 12.55 .00 145 .58
12/10/20 ADJ (PROTES EVENT RFND ) 527 5.00 .00 150.58
12/10/20 PAYROLL RCPT: 633414 3.62 .00 156.20
12/10/20 PAYROLL RCPT. 633416 3.62 .00 157.82
12/15/20 COMM BUY . 27.60 .00 130.22
12/17/20 PAYROLL RCPT 633414 3.62 .00 133.849
12/17/20 PAYROLL RCPT, 633616 3.62 .00 137.46
12/22/20 POSTAGE 10.90 .00 126.56
12/26/20 PAYROLL RCPT 6334l4 3.62 1.00 130.18
12/24/20 PAYROLL RCPT 633416 3.62 .00 133.80
12/29/20 COMM BUY 40.79 '.00 93.01
12/31/20 PAYROLL RCPT. 633614 3.62 ’ -.00 96.63
12/31/20 PAYROLL RCPT 633616 3.62 .00 100.25
MONTHLY ENDING TOTALS 39.76 159.58 .00 100.25
ENDING BALANCE AT SHAWANGUNK
- 207Z OF AVERAGE 6 MO SPENDABLE BALANCE 62.59 207 OF AVERAGE 6 MO DEPOSIT AHMT
i
LAGGED PAYROLL, DAYS LAGGED - 15 AMOUNT LAGGED - 9.85

THIS}AMOUNT WILL BE ADDED TO YOUR ACCOUNT UPON RELEASE ONLY

¥ ENCUMBRANCES ESTABLISHED AND PAID IN THE CURRENT MONTH.

STATEWIDE
ACCT BAL
220.07
220.07

192.28
195.18
198.08
193.08
179.13
158.13
145.58
150.58
156.20
157.82
130.22
133.84
137.46
126.56
130.18
133.80

93.01

96.63
100.25

100.25

" 100.25
21.59
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% NAME :WILLIAMS KENNEfH

DATE

01/07/21
01/07/21
01/11/21
0l/12/21
01/16/21
01/14/21
01/21/21
01/21/21
01/25/21
01/25/21
01/26/21
01/28/21
01/28/21

'STATE OF NEW YORK DEPARTMENT OF CORRECTIONAL SERVICES
! SHAWANGUNK CORRECTIONAL FACILITY
{INMATE STATEMENT FOR THE PERIOD 01/01/21 THRU 01/29/21
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===-- TRANSACTION ---- TR-NUM - RECEIPT(+) DISBURS(-)

DEPT ID:12A4102 CELL LOC:0A-21-38S NYSID:08943956Z

*
%
3

i

COLLECTED AMT STATEWIDE
(COMMENTS) : SPENDABLE
STARTING BALANCE AT SHAWANGUNK : .
BALANCE FORWARD 100 100.25
PAYROLL RCPT | ' 633414 2.90 ‘.00 103.15
PAYROLL RCPT 633416 2.90 '.00 106.05
MAIL RECEIPT1 } 6325708 . 600.00 .00 706.05
COMM BUY | 54.27 .00 651.78
PAYROLL RCPT ; 633414 ) 3.62 .00 655.40
PAYROLL RCPT;, . 633416 3.62 .00 659.02
PAYROLL RCPT. 633616 3.62 .00 662.6%
PAYROLL RCPT : 633416 3.62 .00 666.26
COPIES (TC |LL COPIES ) 1.00 .00 665.26
MISC DIS (TV IMEAL ) 10.00 -.00 655.26
COMM BUY : 58.44 .00 596.82
PAYROLL RCPT‘ ' 633614 3.62 ..00 600.494
PAYROLL RCPT‘ , ’ 633416 3.62 . .00 606.06
MONTHLY ENDING TOTALS . 627.52 123.71 (.00 604.06
ENDING BALANCE AT SHAWANGUNK
207 OF AVERAGE 6 MO SPENDABLE BALANCEF 69.43 207 OF AVERAGE 6 MO DEPOSIT AMT-
D v 3
LAGGED PAYROLL, DAYS LAGGED - 15 AMOUNT LAGGED - 9.85 :

THIS :AMOUNT WILL BE ADDED TO YOUR ACCOUNT UPON RELEASE ONLY

| .

. : |

¥ ENCUMBRANCES ESTABLISHED AND PAID IN THE CURRENT MONTH.
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STATEWIDE
ACCT BAL
100.25
100.25

103.15
106.05
706.05
651.78
655.40
659.02
662.6%
666.26
665.26
655.26
596.82
600.44
604.06

604.06

604.06
31.30
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\STATE OF NEW YORK DEPARTHENT OF CORRECTIONAL SERVICES

SHAWANGUNK CORRECTIONAL FACILITY
. INMATE STATEMENT FOR THE PERIOD 01/30/21 THRU 02/26/21
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% . NAME :WILLIAMS KENNETH DEPT ID:12A4102 CELL LOC:0A-21-38S NYSID:08943956Z %

%* i . *
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| ‘ o
DATE --=- TRANSACTION ---- - TR-NUM RECEIPT(+) DISBURS(-) COLLECTED AMT STATEWIDE
(COMMENTS) : SPENDABLE
STARTING BALANCE AT SHAWANGUNK i
BALANCE FORWARD .00 604.06
02/06/21 MISC DIS (CAU FUNDRAISER ) 25.00 .00 579.06
02/04/21 PAYROLL RCPT 6334146 3.62 .00 582.68
02/04/21 PAYROLL RCPT 633416 3.62 .00 586.30
02/09/21 COMM BUY \ 38.16 .00 548.14
02/11/21 PAYROLL RCPT, 633414 3.62 .00 551.76
02/11/21 PAYROLL RCPT 633416 3.62 .00 555.38
02/18/21 COPIES (TC LL COPIES ) .40 .00 554.98
02/18/21 PAYROLL RCPT 633614 3.62 .00 - 558.60
02/18/21 PAYROLL RCPT 6334616 3.62 .00 562.22
02/23/21 COMM BUY : 58.72 .00 503.50
02/25/21 ORG DUES (CAU ) 4%.00 .00 499.50
. 02/25/21 PAYROLL RCPT: 633414 3.62 .00 503.12
02/25/21 PAYROLL RCPT. 633416 3.62 .00 506.74
02/26/21 COPIES (LL' COPIES ) 6.20 .00 500.54
02/26/21 MISC DIS (OILS ) 3.00 .00 497 .54
02/26/21 COPIES (TC LL COPIES . ) 2.00 .00 495 .54
MONTHLY ENDING TOTALS 28.96 137.48 .00 495.54
.ENDING BALANCE AT SHAWANGUNK
69.80 207 OF AVERAGE 6 MO DEPOSIT AMT

207 OF AVERAGE 6 MO SPENDABLE BALANCE

LAGGED PAYROLL, DAYS LAGGED - 15 AMOUNT LAGGED - 9.85
THIS AMOUNT WILL BE ADDED TO YOUR ACCOUNT UPON RELEASE ONLY

¥ ENCUMBRANCES ESTABLISHED AND PAID IN THE CURRENT MONTH.

STATEWIDE
ACCT BAL
604,06
604.06

579.06
582.68
586.30
548.14
551.76
555,38
554.98
558.60
562.22
503.50
499.50
503.12
506.74
500.54
497 .54
495 .54

495.54

495.54 -

26.30
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‘STATE OF NEW YORK DEPARTMENT OF CORRECTIONAL SERVICES
CORRECTIONAL FACILITY
‘INMATE STATEMENT FOR THE PERIOD 02/27/21 THRU 03/31/21
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SHAWANGUNK

DEPT ID:12A4102

CELL LOC:0A-21-38S NYSID:08943956Z
%*

|
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* NAME :WILLIAMS KENNETH
* .
DATE ~===~ TRANSACTION ---~ TR-NUH
(COMMENTS)
STARTING BALANCE AT SHAWANGUNK
BALANCE FORWARD
03/06/21 PAYROLL RCPT. 633414
03/04/21 PAYROLL RCPT 633416
03/09/21 MISC DIS (NOI FUNDRAISER )
03/09/21 COMM BUY
03/11/21 PAYROLL RCPT 633414
03/11/21 PAYROLL RCPT' 633416
03/18/21 ORG DUES (ACAD )
03/18/21 PAYROLL RCPT: 633414
03/18/21 PAYROLL RCPT 633416
03/23/21 COMM BUY i
03/25/21 PAYROLL RCPT 6334146
03/25/21 PAYROLL RCPT 633616

MONTHLY ENDING TOTALS

ENDING BALANCE AT SHAWANGUNK

20% OF AVERAGE 6 MO SPENDABLE BALANCE

RECEIPT(+)

3.62
3.62
3.62

3.62
3.62

- 3.62
3.62

28.96

71.38

DISBURS(-)

10.00
65.83

%.00

66,22

104.05

COLLECTED AMT

STATEWIDE
SPENDABLE

495.
499.

502.
492.

54

16
78
78

466.95

450.
456.
450,
453.
457.
413.
416.
420.

420.

207 OF AVERAGE 6 MO DEPOSIT AMT

LAGGED PAYROLL , DAYS LAGGED - 15 AMOUNT LAGGED - 9.85
THIS AMOUNT WILL BE ADDED TO YOUR ACCOUNT UPON RELEASE ONLY

% ENCUMBRANCES ESTABLISHED AND PAID IN THE CURRENT MONTH.

i
1

g

STATEWIDE
ACCT BAL
495.
495,

499.
502.
492.
G46.
450,
454,
450.
453,
457.
4613,
416.
420,

420.

420

26.30

54
54

.65
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*
* NAME : W
%

f
l
|
I SHAWANGUNK

|
ILLIAMS KENNETH DEPT ID:

STATE OF NEW YORK DEPARTMENT OF CORRECTIONAL SERVICES

CORRECTIONAL FACILITY
{INMATE STATEMENT FOR THE PERIOD 04/01/21 THRU 04/30/21

12A4102  CELL LOC:0A-21-38S NYSID 089439562

366 96 JE JEIEIEIE IE IE IEIEIEIE IE JE IEIEIEIEIE I

*****************************!***********************X***********X*********************************

DATE

04/01/21
06/01/21
04/06/21
04/08/21
04/08/21
04/13/21
04/15/21
04/15/21
04/20/21
06/21/21
04/22/21
06/22/21
04/29/21
04/29/21

—--- TRANSACTION ---- TR-NUM
(COMMENTS)

STARTING BALANCE AT SHAWANGUNK

BALANCE FORWARD

PAYROLL RCPT:@ 633414
PAYROLL RCPT. 633416
COMM BUY

PAYROLL RCPT ! 633614
PAYROLL RCPT : 633416
MISC DIS (ACAO MEAL )

PAYROLL RCPT ; 633616
PAYROLL RCPT': 633616
COMM BUY ;

MISC DIS (TV !MEAL )

PAYROLL RCPT! 6336146
PAYROLL RCPT | . 633416
PAYROLL RCPT: 633414
PAYROLL RCPT 633416

MONTHLY ENDING TOTALS

ENDINé BALANCE AT SHAWANGUNK

| .
207 OF AVERAGE 6 MO SPENDABLE BALANCE

RECEIPT(+)

3.62
3.62

3.62
3.62

3.62
3.62

3.62
3.62
3.62
3.62

36.20

73.24

DISBURS(-) COLLECTED AMT
: !

.00

.00

.00

42.15 . .00
. .00
.00

14.00 . .00
: - .00

.00

33.50 .00
10.00 . .00
: .00

.00

-.00

.00

99,65 .00

STATEHIDE
SPENDABLE

420.45

624,07
G27.69
385.54
389.16
392.78
378.78
382.40
386.02
352.52
362.52
366.14
349.76
353.38
357.00

357.00

207 OF AVERAGE 6 MO DEPOSIT AMT

LAGGED PAYROLL, DAYS LAGGED - 15 AMOUNT LAGGED - 9.85
THIS AMOUNT WILL BE ADDED TO YOUR ACCOUNT UPON RELEASE ONLY

¥ ENCUMBRANCES ESTABLISHED AND PAID IN THE CURRENT MONTH.

STATEWIDE
ACCT BAL
420.45
420.45

G26.07
' 427.69
385.54
389.16
392.78
378.78
382.40
386.02
352.52
362.52
366.1G
349.76
353.38
357.00

357.00

357.00
26.30
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800-919-9835

Kenheth D Williams
12A4102

200 Quick Rd :
Wallkill, NY 12589

Your Second Economic Impact Payment

What you need to know
“The U.S. Department of the Treasury lssued you a second economic lmpact payment (EIP2) as provnded by the COVIDZ oo
- related Tax Relief Act of 2020. ' e

An EIP2 payment in the amount of $600.00 was issued by Check/debit card.

Your EIP2 is based on information from your 2019 federal income tax return or information you provided using the Non-
filers tool. This information includes your filing status, the number of qualifying children, and your adjusted gross income. If
you didn't provide information to the IRS but you are a federal benefit recipient, your EIP2 was sent to the bank account in
which you receive benefits from the Social Security Administration (SSA), Railroad Retirement Board, or U.S. Department
of Veterans Affairs (VA).

Your EIP2 isn't considered taxable income, and you shouldn't report it as income on your 2020 federal income tax return.
If you receive federal benefits or federally financed benefits, those benefits generally won’t be affected by any EIP2 you
receive.

Your EIP2 hasn't been reduced for past due child support or any other federal or state debts.

What you need to do

If you haven't received your EIP2 within 7 days of receiving this letter, check the status by going to “Get My Payment” at.
IRS.gov/eip or by using the “Where's My Economic Impact Payment” application on your smart device, or call 800-919-
9835 for more information.

- If you received your EIP2, you don't need to call or take any action. If your circumstance has changed since ﬁiing your
2019 return or receiving the first economic impact payment, you may request increases to the amount of your EIP2, (for
reasons such as havnng a Chlld in 2020) by clalmlng a recovery rebate credlt on I|ne 30 of your 2020 federal lncome tax
return.

You should keep this letter and the ietter you received with your earlier economic impact payment, if any, so that you
can refer to them when completing your 2020 federal income tax return. You can use the information in both Ietters to
determine whether you should claim a recovery rebate credit on your 2020 return.

The IRS urges taxpayers to be on the lookout for scam artists trying to use the economic impact payments as cover for
schemes to steal personal information and money. Remember, the IRS won’t call or otherwise contact you asking for
personal or bank account information — even related to the economic impact payments. Also, watch out for emails with
attachments or links claiming to have special information about economic impact payments or refunds.

For more information about how your payment was calculated, please visit IRS.gov/coronavirus.
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