IN THE

'SUPREME COURT OF THE UNITED STATES
Washington, D.C. 20543

Russell Armfield #R-27043 PRETITIONER
(Your Name)

VS.

Sonja Nicklaus — 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:

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

ite ate outk o ; ) ‘ s aistacy

Couﬁ Lor 1t Norihecn Distick of Thneis Easiten DiviSion

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

@—Petitioner's affidavit or declaration in support of this motion is attached hereto.

[] Petitioner’s affidavit or declaration is not attached becaube the court below
- -appointed- counc,el in-the current-proceeding; ands--——-- — e e e

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

STATE OF ’ a copy of the order of appointment is appended.
COUNTY OF L@Z

' 744/&//( 5
Swom /to or aﬁinnegz‘jnd sgbscribed before me ’ W D

this (, by PATRICK SHIPPERT (Si r
[ oignatyre
TARY uc STATE OF ILLINOIS :
= P exns SEP 26,2023 JUN 21 2020
) ) “Notary Name cLERK
y Commission Expires on ' %Eﬂpggh% ggSRT us.
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Huited States Court of Appeals

For the Seventh Circuit
Chicago, Hlinois 60604

QOctober 28, 2019

By the Court:

RUSSELL ARMEFIELD,
Petitioner-Appellant,

Appeal from the United
States District Court for
the Northern District of
No. 18-3702 V.. ‘ Illinois, Eastern Division.
CAMERON WATSON, Warden, No. 1:17-cv-03331
Respondent -Appellee.
Thomas M. Durkin,
Judge .

et e b ] b et et e ed

Pursuant to this court’s order of September 17, 2019, IT IS ORDERED that
Parker Andrew Rider-Logmaid, JONES DAY, 51 Louisiana Avenue N.W., Washington,
DC 20001, priderlongmaid@jonesday, is appointed to represent petitioner-appellant
Russell Armfield pursuant to the provisions of the Criminal Justice Act. Counsel is
directed to contact the petitioner-appellant immediately.

Briefing shall proceed as follows:

1. Petitioner-appellant shall file his brief and required short appendix on or
before January 27, 2020.

2. Respondent-appellee shall file its brief on or before February 26, 2020.

3. Petitioner-appellant shall file his reply brief, if any, on or before
March 18, 2020.

IT IS FINALLY ORDERED that the District Court add attorney to their CM/ECF
database for purposes of accessing District Court documents.

Important Scheduling Notice !

Hearing notices are mailed shortly before the date of oral argument. Criminal appeals are scheduled shortly atter the filing of the
appellant’s main brief; civil appeals are scheduled after the filing of the appellee’s brief. If you foresee that you will be unavailable
during a period in which your appeal might be scheduled, please write the clerk advising him of the time period and the reason for
your unavailability. The court’s calendar is Jocated at hitp://www.caZ.uscourts.gov/cal/argealendar.pdf. Once an appeal has been
scheduled for oral argument, it is very difficult to have the date changed. See Cir. R. 34(¢).


http://www.ca7.uscourts.gov/cal/argcalendar.pdf

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

I @133{'! J ﬁf mefJ cl , 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 eaqh 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 soufce Average monthly arﬁ@unt during Amount expected
the past 12 months ' next month
. You Spouse You Spouse
Employment $_AVONL $ /\//4 $ s N/A
Self-employment $_ VO $ /‘%4 $ s. N / A
Income from real property g Vo o /‘///4 $ s N /A
~ (such as rental income) v A
Interest and dividends AL $JV//4 $ $ N /A
Gifts | s A s AA s s N/
Alimony $_ DN $ /\/,//4 $ s N /M ,
Child Support $ () $ N% $ $ N/A
) ’ /'
Retirement (such as social $ O $ /\///’\' $ $ N / A

security, pensions,
annuities, insurance)

s N

s (N/A
s_N/A

g NAA~

Disability (such as social $

security, insurance payments) O :

$ N/A $
s N/

Other (specify): Shmulus $j),.o?. 00 s N/A $

Unemployment payments $

Public-assistance $
(such as welfare)

&

o0 PC P Bokolc @@@

Total monthly income: $ O s_ N/ $ $ N A



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

Empioyer Address Dates of - Gross monthly pay
. Empﬂ@ymem
Dl edary 2060 W Bririon Jolv2020-Feo202  §._30. OO
Dittaly K500 ¥ 99 Soute Deczoid -mpz2019 g 30,00
t $ ' .

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 . Datesof Gross monthly pay
' Employment N
Vo a i vl s N
$
'$
4. How much cash do you and your spouse have? § : 0 |

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

Financéa@nstitution Type of 28count Amount ygﬁ have Amount y&r spouse has
0 $

$
$ $
$ $

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

] Home , ' (O Other real estate
Value N/ A . Value
[ Motor Vehicle #1 / : (] Motor Vehicle #2
Year, make & model N / A Year, make & model /\/ / %}

Value - ( D Value ()

[ Other assets
Description

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 spo%e money

N/ s N/P s NT2
$__- $
$ $

7. State the peréons who rely on you or your spouse for support.
Name Relationship - Age

NAR N /L

8. Estimate the average monthly expenses of yoﬁ and your family. Show sgparately 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 _ O N’/ A
(include lot rented for mobile home) $ $

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

Hrploptviiev RO
Home maintenance (repairs and upkeep) $ D $ N / A
Food $ ) s N/A
Clothing $ O $ N / A
Laundry and dry-cleaning | g 0 s N /A
Medical and dental expenses | $ O s N/A




~

Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc.

You

s O

Your spouse

$/\//é

siferas

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

Homeowner’s or renter’s

- Life

Health

Motor Vehicle

Other:

O

.

$/V/4)

s N

$

s NA

e,

5. N

$

s V /A

s N A

Taxes (not deducted from Wa'ges. or included in mortgage payments)

(specify):

Installment payments

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

Other:

Alimony, maintenance, and support paid to others

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

Other (specify): COMM) gSalk 7

Total monthly expenses:

o NA

$
O N/
. O s NA
$ 6 s N /A
g O 5. N /A
. O NA




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

[(0Yes EPNG~  If yes, describe on an attached sheet.

10. Have you paid - or will you be paying - an attorney any money foy services in connection
-with this case, including the completion of this form? [J Yes EI'NO

If yes, how much?

If yes, state the attorney’s name, 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?

[ Yes @-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.
T been ncarcerated since 2004 , 7 hewt no oSsefT 0% Job

i

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

’Executed on: Za/ 7 / , 2021

Z (SlgnatLre)



