No.

IN THE
SUPREME COURT OF THE UNITED STATES

Duang, Nishiie — PETITIONER
(Your Name)
VS.
Uniked State§ — 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):

\J.8. Oistrict Courk - District of Hawaii
\.S. Court o Appeads for the Ninth Circuit

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

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

3¢ Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

[[1 The appointment was made under the following provision of law:
, Or

ﬁ a copy of the order of appointment is appen




Case 1:17€a9056D-8206, DbQ#AR0148: Filedc0122M20ERage3 1 Rdde 1 BagelD #: 839

RVCJA 20 APPOINTMENT OF AND AUTHORITY TO PAY COURT-APPOINTED COUNSEL (Rev. 12/03)

1. CIR/DIST/DIV. CODE 2. PERSON REPRES

Duane Nishue

VOUCHER NUMBER

DIST. DKT./DEF. NUMB

3. MAG. DKT./DEF. NUMBER
' ' 1 17-cr-00550-SOM-1

3. APPEALS DKT/DEF. NUMBER %, OTHER DKT. NUMBER

7. IN CASE/MATTER OF (Case Name)} 8, PAYMENT CATEGORY

=] Felony {0 Pesty Offense
USA v. Duane Nishiie D) Misdemeanor O Other

18:371.F CONSPIRACY TO DEFRAUD THE US (1); 18:185

10. REPRESENTATION TYPE
(See Instructions)

CA

9. TYPE PERSON REPRESENTED

O AdultDefendant [0 Appellant
[ Juvenile Defendant 54 Appelles-
] _Other

11. OFFENSE(S) CHARGED (Cite U.S. Code, Title & Section) {fmore than one offense, list (up to five) major offenses charged, according to severity of offense.

6-7477.F CONSPIRACY LAUNDERING

12. ATTORNEY'S NAME (First Name, M.1, Last Name, including any suffix),
AND MAILING ADDRESS .
DeAnna S. Dotson, Esq. #7649
P. 0. Box 616
Friant, California 93626-0616

(808) 594-6480

1

Telephone Ni

13. COURT ORDER
J O Appointing Counsel
O F Subs For Federal Defender O R Subs For Retained Attorney
b4 P Subs For Panel Attorney 0O Y Standby Counsel

Cynthia Kagiwada, Esq.

O C Co-Counsel

Prior Attorncy’s Name:
Appointment Dates:
. O Because the above-named person represented has testified under oath or has otherwise:
satisfied this Court that he or she (1) is ﬁnancm!ly unable to employ counsel and (2) does ’
not wish to waive |, and b of j ce $0 requlre the attorney whose

14. NAME AND MAILING ADDRESS OF LAW FIRM (Only provide per instructions)

name appears in Item 12 is appointed t
[ Other (See Instructions)

Signature of Presiding Judge or By Order of the Court

12/289

Date of Order Nunc Pro Tunc Date
Repay or partial repayment ordered from the person represented for this service at time
appomtmcnt. EI YES [ NO
RN . FOR'COURT: USE'ONLY: :
‘ MATHTECH. | MATHITECH ADDITIONAL
CATEGORIES (Ariach itemization of services with dates) AMOUNT - ADJUSTED ADJUSTED REVIEW
CLAIMED HOURS AMOUNT
15. |a._Amsignment and/or Plea M ezwmb Uz M*Q,. ;:

b. Bail and Detention Hearings AR

c. Motion Hearings

d. Trisl

In Court

£._Revocation Hearings

B._Appeals Court

h._Other (Specify on additional sheets)

(RATE PER HOUR = § ) __TOTALS:

a. Interviews and Conferences

¢ |b. O and reviewing records
3 ¢. Legal research and brief writing
5 | 4. Travel time : -
H | . Investigative and other work (Specify on additional sheets,
. © l&TEP HOUR=S ) TOTA_!._.S:
Tm_vwg parldn& meals, milggg. elc.)

0.00

vl9 CERT[FICATION OF A'ITORNEYIPAYEE FOR 'I'HE PERIOD OF SERVICE

FROM: TO:

20. APPOINTMENT 'I;ERMINATION DA'I E
IF OTHER THAN CASE COMPLETION

21, CASE DISPOSITION

Nrmh

22. CLAIM STATUS O Finzl Payment O Interim P

O Supplemental Payment

Have you previously applied to the court for compensation and/or reimbursement for this
Other than from the Court, havie you, or to your knowledge has anyone elsc,
representation? 00 YES O NO If yes, give details on additional sheets.
Iswear or affirm the truth or correctness of the above statements.

Sigmature of A

OYES QNo- Ifyes, wereyoupaid? O YES O NO

ived payment (compensation or anything of value) from any other source in connection with this

Date

i

REEAPPROVED FOR PAYMENT = /COURT USE! ON'LY i

23 IN COURT COMP.

24 OUT OF COURT COMP. .| 25. TRAVEL EXPENSES

27. TOTAL AMT. APPR/CERT.

26. OTHER EXPENSES

28. SIGNATURE OF THE PRESIDING JUDGE

DATE 28a. JUDGE CODE

"129. IN COURT COMP. 30. OUT OF COURT COMP.

31. TRAVEL EXPENSES

32. OTHER EXPENSES 33. TOTAL AMT. APPROVED

$0.00

in excess of the y threshold

34. SIGNATURE OF CHIEF JUDGE, COURT OF APPEALS (OR DELEGATE) Payment approved

DATE 34a. JUDGE CODE




