No.

In the Supreme Court of the nited States

ADEMOLA ADEBAYO,

Petitioner,

Versus

UNITED STATES OF AMERICA,

Respondent.

ON PETITION FOR A WRIT OF CERTIORARI TO THE UNITED STATES
COURT OF APPEALS FOR THE ELEVENTH CIRCUIT

MOTION FOR LEAVE TO PROCEED
IN FORMA PAUPERIS

RACHAEL E. REESE, ESQUIRE
Counsel of Record

Attorney at Law

O’BRIEN HATFIELD REESE, P.A.
511 West Bay Street, Suite 330
Tampa, Florida 33606

(813) 228-6989
rer@markjobrien.com




MOTION FOR LEAVE TO PROCEED
IN FORMA PAUPERIS

The Petitioner moves this Court pursuant to Rule 39 for leave to proceed in
forma pauperis. Petitioner previously moved to proceed in forma pauperis and was
appointed the services of the Federal Public Defender, pursuant to Title 18, United
States Code, Section 3006A. The Petitioner then retained private counsel to represent
him thereafter. Regardless, the Petitioner’s affidavit or declaration in support of this
motion is attached hereto. In light of the Petitioner having previously been granted
leave to proceed in forma pauperis, as well as the attached statement, the Petitioner
respectfully requests that he be entitled to proceed in forma pauperis.

Respectfully submitted,
Ademola Adebayo, Petitioner

Date: July 20, 2021 QM

Rachael E. Reese

Counsel of Record for Petitioner
O’BRIEN HATFIELD REESE P.A.
511 West Bay Street, Suite 330
Tampa, Florida 33606

Telephone: 813.228.6989

E-mail: rer@markjobrien.com
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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

CASE NO. 18-20538-CR-MORENO
UNITED STATES OF AMERICA,

Plaintiff,
Vvs.

ADEMOLA O. ADEBAYO,

Defendant.
/

ORDER APPOINTING FEDERAL PUBLIC DEFENDER

THE COURT appoints the Federal Public Defender’s Office to represent the defendant in

the above styled cause for purposes of appeal. PR
DONE and ORDERED in Miami-Dade County Florida this 2‘ Dday of March, 2019.

[FED STATES DISTRICT JUDGE

Copies furnished to:

All counsel of record



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

I,ADE_MeLA. Aveeayo , am the petitioner in the above-entitled case. In support of
my motion o proceed in forma 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 1 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, semiannmally, or annuslly 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 ¢ ©:00 g 180.00 $3,]:00-0o
Self-employment $_ B 02 § G-6F s F- & §@-3L
Income from real property $___ $__ s - $
(such as rental Income)

Interest and dividends $___— $__ $ A
Gifis $ - L S $ - $ -
Alimony $ - $_ — $ - $ -
Chiid Support s~ S $_ $ -
Retirement (such as social $  — $ - $ = $ -
security, pensions,

annuities, insurance)

Disability (such as social $___— $ 5 $ § _
security, insurance payments)

Unemployment payments $ - $ - $ - $ -
Public-assistance $___ $ = $ e $ -
(such as welfare)
Other (specify): $ $ $ $

Total monthly income: $_OU 20 §AV4S.00 ¢ 140-0d ¢ 2,100.00



2, List your employment histary for the past two years, most recent first. (Gross monthly pay

is before taxes or other deductions.)
Egn:‘ployeri‘ el s Ag:ress . Dates of Gross monthly pay
en & tze 6% Empiloyment
Frdan (Conn o buablifs g5 fz_"(u,ﬁ-c. 2957 mz%j-@#w $_ _24.00
Frlon] trwrebug bobi  Bon T, Mormevacc R Sulyy 2220 - w2 § 29, ¢o
el Ben| Coniuabd Ber 103 Aeptibati-duly 208 § q3.c0

(R =) ColEnenni, FL ' Prosvat
3. List your spouse’s employment history for the past two years, most recent employer first.
(Gross monthiy pay is before taxes or other deductions.)

Employer Address Dates of Groas monthly pay
Employment ,
Aohs Innes, At bort St Gogn, BB jon Prsist 51, T4 00
pad IngsbAnt Cont Sy Ta [ 2519~ Freavanl  § 5¢4d: oo
V = GIl‘i ~ujovic ’rﬂ-m?k, [ L2ty —~ Firegnt $ m- R

o
s
&“ 4. How much cash do you and your spouse have? § 7-.;150-60 _
Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

of account (e.g., checking or savings Amount you have Amount your s has
Type (eg ng ) s m-yg_m 5 2-"!2_0_ '

$ $
$ $
5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
izrl-lome [10ther real estate
Value} 260,66 00 Value el
& Motor Vehicle #1 T i Motor Vehicle #2
Year, make & model \“*i"\’"" el Year, make & model _KiA 201l
Value$1 S 16000 Te Value 1o, 36000
O Ot.her_;:isot;ts wJonid

Value -




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

Person owing you or Amount owed fo you Amount owed io your spouse

your spouse money

) —

$

e $ — $ -

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

You Your spouse

Rent ar home-mortgage payment
(include lot rented for mobile home) - S $ =

Are real estate taxes included? [Yes [INo

Is property insurance included? [JYes [JNo
Utilities (electricity, heating fuel,
water, sewer, and telephone) $ - $  40d-qv
Home maintenance (repairs and upkeep) $ G § Qoo
Food ¢ 9000 $ m' a0
Clothi g — ¢ 100 -da
Laundry and dry-cleaning s g 580

Medical and dental expenses S $




Transportation (oot including motor vehicle payments)

Recrestion, entertainment, newspapers, magazines, etc.

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

Homeowner’s or renter’s
Life

Health

Motor Vehicle

Other: e

You

.

Your spouse

¢ o

§
$

—

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

(specify):
Installment payments
Motor Vehicle

Credit card(s)
Department store(®)

Other: -

Alimony, maintenance, and support paid to others

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

.Other (specify): =

Total monthly expenses:

§ = g WG.00
$ _ $ _—
$ - $ -
8 - ¢ 210.09
$ $
$ $
$ = g S27.00
$__ -~ $__250-990
$ s 150:00
$__ $
$__ — $ -

o . —
$ = $ i
g 9000 3 AS42. 70




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

OYes RNo 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? [OYes [RNo

If yes, how much?
If yes, state the attorney’s name, address, and telephone number:

11. Haveyoupaid—orwﬂlyoubepaying—myoneotherthmannttomey(suehasap@egalor
atypgst)anymmeyforserﬁeeSMcmeeﬁmwiﬂathismse,Mchdingthepleﬁon of this
form

{1 Yes & No
If yes, how much?

If yes, tate 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.
| - ladare erate o mb\-\- A Tl -N\1 ‘ﬁ-?m':_ o (i °""“*1
Sovvce -& Mcomae ke dag *'ﬁ-v\m\;'

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

Executed on: Xul.?}/’f“" , 20
A Mg

Slgna.ture)
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All Transactions

Inmate Reg 5: 17711104 Current lostitution:  Coleman FCC

Inmate Name: ADEBAYC. ADEMOLA Heusing Unit: COL-F-I»

Report Date: 07/07/2021 Living Quarters: F13-414L

Report Time: 3:04:45 PM
Date/Time JTransaction Type Amosnt Refft Paymesiff Balapes
6/29/2021 1:224:09PM - Sales - Finperprint ($5.50) 19 $0.07
6/2272021 12:20:57PM  Sales - Fingerpeint ($13.00) 6 $5.57
6/14/2021 3:04:03 PM Seles - Fingerprint ($49.50) 58 51857
6/7/2021 7:32:06 PM Sales - Fingerpriat (52.76) 156 $68.07
6/7/2021 6:15:05 PM Sales - Fineerprint ($130) 96 $70.77
67/2021 6:14:05 PM Sales - Fipgerprint (849.75) 95 $72.07
6/472021 8:39%:16 AM FRP Quarterly Pymt (525.00) WFRPO621 $121.82
6/4/202] 8:37:26 AM Payroll - IPP £95.00 WIPPDS21 $146.82
6/4/2021 8:37:16 AM Payroll - IPP $45,00 WIPPDS521 $51.82
6/3/2021 3:06:42 PM Saleg - Fingarorint ($5.90) 85 $6.82
5/25/2021 1:29:57 PM Sales - Fingarprint ($15.70) 72 $12.72
471872021 9:52:43 AM Seles - Fi 1 (833.15) 39 $28.42
51112021 1:17:32 PM Sales - Fineerprint ($6.10) 50 $61.57
5/11/2021 1:17:25 PM Sales - Fingerprint $1.50 49 $67.67
3/11/2021 1:13:16 PM Sales - Fingerprint ($49.80). 48 $56.17
5/10/2021 §:15:39 AM Payroli - IPP $68.00 WIPP(421 $115.97
5/10/2021 8:35:39 AM Payroll - IPP $28.80 WIPPO421 $47.97
5/412021 1:39:46 PM Sales - Fingerpript ($53.20) 33 $19.17
4/26/2021 11:57:15AM  Selcs - Fingerprini ($11.20) 17 $72.37
472012021 11:31:14 AM es - N FP Sessi ($54.60) 1 $83.57
4/16/2(21 4:07:56 PM Westem Union $100,60 33321106 5138.17
4/142021 12:02:49PM  Sgles - No FP (Non¥P Session) (34625) 1 $38.17
41672021 11:43:39 AM Seles - No FP (Non-FP Session) ($52.25) 1 $84.42
4172021 10:07:12 AM Western Union $100.00 33321091 $136.67
4/1/2021 4:13:06 AM Transfer - In from TRUFACS $36.67 TX040121 $36.67

hitps://10.33.124.106/truweb/View AliTransCombined.aspx 71712021



