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No.

October Term, 2021
Supreme Court, U.S. 

FILEDIN THE

SUPREME COURT OB’ THE UNITED STATES DEC I 3 2021
OFFICE OF THE CLERK

^,JAKmjPARKER_.-pBTITI0NBR 
(Your Name)

VS.

DOUGLAS FENDER. WAKFlFM —- RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

... r^.e Petiti°ner asks leave to file the attached petition for 
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

the Mtowtogcom-t(s):PreViOUSly ^1“'r* t0 Proceed pimperi, in
Trial, appellate, and

a writ of certiorari

supreme court of Ohio; IJ.S. District
Court .Northern District of Ohio; Sixth Circuit Court of5

W^1na„nyLhScMrt.PreVi°US]y b6e" «r”rtWlileave t0 proceed

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

□ Petitioner’s affidavit or declaration is hot attached because the 
appointed counsel in the current proceeding, and:

□ The appointment was made under the following provision of law:

court below

* or
□ a copy of the order of appointment is appended.

)

1Ui) y?/
L ti l r j i 'ii (Signature)
DEC 2 1 m IOFF'ry v~jr:- sc; 'K i
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AFFIDAVIT OR DECLARATION
N SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

: ■ ■ v:-'j Nakyia Parker - Jt , .
my motion to proceed in forma mmn'rl 1thM °fc- In “RP®* ®fthe costs «this case U give W

1. For both you and your spouse estimate the average amount of money received from each of

-—

ounts, that is,.amounts before any deductions, for taxes or otherwise. rate. Use gross

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

next month
You Spouse You Spouse 

$ N/A

$n/a

Employment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

Gifts

$0.00 $N/A $ Q-QO
$0.00 £N/A $ 0.00

$0-00 $N/A $ 0-00 $_N/A

0.00 $n/a $ 0.00$. :$n/a 

£ 0•00 - $ N/A$150.00 $N/A

Alimony 

Child Support

Retirement (such as social $0.00
security, pensions, 
annuities, insurance)

Disability (such as social $0.00
security, insurance payments)

Unemployment payments $0.00

Public-assistance 
(such as welfare)

Other (specify): state Pay. $ 22.00

$0.00' $N/A $ 0.00 , S N/A
$0.00 $N/A - $ 0-00 $N/A

$N/A $ 0.00 $ N/A

, ^

$N/A £ 0.00 $ N/A

$N/A $ o.oo $ N/A
$0.00 $N/A $0.00 $ N/A

$N/A £ N/A, $22.00

Total monthly income: $172.00 $N/A $ 22.00 $ N/A



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

Employer

INCARCERATED

(Gross monthly pay

Address Dates of 
Employment

Gross monthly pay

.$0-00 ......QHIO-LaECI .: N/A
N/A N/A ; N/A N/AN/A N?A N7AT N7A$.

3- J/ist your spouse’s employment history for the past two years, most 
(Gross monthly pay is before taxes or other deductions.)

Employer

recent employer first.

Address Dates of 
Employi

N/A
Gross monthly pay

mentN/A ; n/a N/AN/A n/a N/A N7A$7/ N/A Wa $ . N/A

:4. How much cash do you and your spouse have? $ 0»00 ______
Below, state any money you or your spouse have in bank accounts 
institution. or in any other financial

Type of account (e.g., checking or savings) Amount 
N/A it you have Amount your spouse has

N/A $ . N/A
N/A

$.. n/a N/A$. $.' N/A Wa$. N/A".$.

6' 7d7rd1^housetoidtr™SgrhiCh *” "" " ^ ^ °™“' * «* ** clothing

Q Other real estate 
Value_____N/A

□ Home 
Value N/A

□ Motor Vehicle #1 
Year*, make & model 

N/A

□ Motor Vehicle #2 
Year, make & model 

N/A

N/A N/A
Value Value

□ Other assets 
Description ___r
Value

N/A
N/A



6. State every person, business, or 
amount owed.

Person owing you or 
your spouse money

N/A

si.
organization owing you or your spouse money, arid the 

Amount owed to you Amount owed to your spouse

$__ n/aN/A$.Ai-.

N/A N/A& $ . N/A;
N/A N/A I: N/Ai.v

7-

Name

For minor children, list initials

Relationship
N/A

AgeN/A
N/A•-rr^'rvrr

N/A- N/A . n/a .v.-.- •

N/A N/A ■ Jfl /A■‘•7’ ;.v»

* “?S «*»*#■<**» family. Show separately the amounts
LualiyCihrfto motty r“f PaymCntS *** ” WeeM-V’ “weeMK puarterly, W

You Your Sppusp

Bent ;or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes □ No 
Is; pi'eperty^suranee included? dYes '

PtjEtlesBiectiicit^hbatmiAl^, ■
water, sewer, and telephone)

Home; maintenance (repairs and upkeep*

Food 

Clothing

Shdi'iipeieahiHg,

Medicahand de|iM expenses

j N/A $ N/A-T'l

□ No

s n/a

,$ 50.00

$ n/a
~V* ' ' *. "■/raf'"-.'1". \ll1:

M n/a.
’!

$ N/A

s, n/a

- ft n/a

-S N/Ar.i.1'-

s N/a $_n./a .

;!
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*““• » expenses or in your assets or

\r '
If yes, describe on an attached sheet.

.10, Have y.ou jjaid ^ Or will you be paying - an attorney any money for services in connection 
with this Case,, including the Completion 0f this form? dYes; JXjNo

If yes, how; much?

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

: N/A
$

11

□ Yes

If yes, how much?

m No

N/A

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

N/A

12. Provide any other information that will help explain why you cannot pay the costs of this case.
in?arcerated in State prison at Lake Erie 

c!may?Ctl01?u?' *nstltution in Conneaut, Ohio where I receive a mall monthly state pay which I use for personal hygiene and 
commissary rtems; A certified copy of my inmate account P&L 
is attached hereto. (6month statement).

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

Executed on:._ ■ 2021

m
j (Signature)


