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

1, Jutia P Pore , 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. ¥or 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
thg past 12 months next month
You Spouse You Spouse
)

Employment $ O ¢ 3oco Y- $ O $_ 3000 /-
Self-employment $ O $__O $__ O $__9
Income from real property $__O $__ QO $ $_ O
(such as rental income)

Interest ard dividends $__ 0O $__ QO $_ O $__©
Gifts $. O $_ O $_ O s O
Alimony $_ O $ O $__ O $_ O
Child Support $__O $__ O $__9 $__ 0O |
Retirement (such as social $ O s © $___O $_ O i
security, pensions,

annuities, insurance)

Disability (such as social $__©O $__© $__ 0O $_ O
security, insurance payments)

Unemployment payments $ O $ O $ O $  ©
Public-assistance $__©O $_ O $___Y $ &4
(such as welfare)
Other (specify): _Trison $_4bb $ O $._ 400 $._©

Acet{fornmissasy, Email, Postage)
Total monthly income: $ Yoo $_30C0 $. Hoo $_3cco




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 Gréss monthly pay
—_— . Employment
N/A Thearcerated Sine 117001 3
$
$

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
Legacy Avio Gl W-PHiltes Heozi - 14fa0n) $_3cco
Cdes ™ LlZ W Prillips 10[2018 - H{z024 $__4000 (B2 Eore couit)
\uest Hogton \ake Auterroticz, (unkmouon) — - Mzozz $_300

¥ Sareu lotohon but was Yecenty Soldd 10 N Carers.
4. How much cash do you and your spouse have? $

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 vou have Amount your spouse has

My Trusttund hear. $_ (T $ O
< g Q ' 2_ Unkrouon

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

[J Home | § Other real estate (Husb,and%é%w Lo - 10
Value Value {¥,000

X Motor Vehicle #1 . Motor Vehicle #2 -~ _
Year, make & model 2000 ford Ex?ed-hch Year, make & model 2000 Chexsy Sobucban
Value 2500 Value oo Cw""{’b’c\h:rﬁ)

&) Other assets

Description _Mistellanto ;8 Tieens - Tools, B'\CSCLLS, KG.:.\)a.kS. UKo
Value 2,000 musbe

¥ T haut been G SO rrortes rovo SO L h@ue, o 1zo. ;:%w r\’ﬁ
\’\Udend hat vowo o Hrese ave the best 5063*‘*\'“6&5 Yrar have
Gd T o %\H’m_cj Yo ke as borest as L can.




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 i T¢ T
TRS /SHemutos s soe ()Twy, ¢ O
$
$ $

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
Jd.p Son o

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) s O s 400
Are real estate taxes included? [JYes [ No
Is property insurance included? [IYes KINo

Utilities (electricity, heating fuel,

water, sewer; and telephone) s O s GO
Home maintenance (repairs and upkeep) | $ O $_ S0p
Food $ . © $__400
Clothing | | . 3O s oo
Laundry and dry-cleaning $ o $__ 3O
Medical and dental expenses . $ Y $ SO




You Your spouse

Transportation (not including motor vehicle payments) $__ O §__20

| Recreation, entertainment, newspapers, magazines, ete.  $ . g g oo

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

| Homeowner’s or renter’s . $__© $ O
’ Life $ o $ 9%
Health $ . O s O
! ' Motor Vehicle $ c $_ O
Other: $ 0 $ O

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

(specify): $___ O $ O
’Installmentpayments
Motor Vehicle $ $ o
Credit card(s) $ $ O
Department store(s) $ 0 $ O
Other: Tuiticn -Blacksione Toes,Uses §__ 100 g ©
Alimony, maintenance, and support paid to others, $ O $ o
Regular expenses for operation of business, profession,
or farm (attach detailed statement) $ o $ 9
Other (specify): S’Uff%‘\r\g Wife $ % s 4O0

\QO § D0

&£

Total monthly expenses:




9.

10.

11.

~ If'yes, how much?

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. _
NOF Uniss T Gma 9‘“‘“’5 valzased then L wiitd
haue tdditional mechcad expenstS.

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? [J Yes No

If yes, how much?

If yes, state the attorney’s name, address, and telephone number:
T am Roe do‘ng ey 5%:m3 Nbsei f.

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?

{3 Yes Kl No -

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.

DR A0 Hre pandemmic husband’s Intomw has been tut deadis
deastcadly, he dott vor it a Selowy And WOFKS On Commmission. W
QR Giso not an e kest SEaking ms So he kaont+ kL me tinGs, SO
I am unsure Winar his Bnanda Sroakon is.

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

Executed on: __Januayij' S ‘ , 2022

%W&;Rz/ g

(Signature)




CERTIFICATE OF INMATE TRUST ACCOUNT

I, the undersigned authorized officer of the F m C - & 6Wé[ /

S (name of institution)
where p 0'9”?’ ; U, : _ . Inmate ID No. 30K 35~ C/ 7‘? , is confined

(name of inmate)
as a prisoner, do hereby certify that:

#1031

(1) On this day the prisoner has in his account the sum of $

(2) During the past six months, the prisoner’s:

8 y3(, B

Average monthly balance was $

643(,, P

Average monthly deposits to the prisoner’s account were $

Attached is a certified copy of the prisoner’s trust account statement (or institutional equivalent)

showing transactions for the past six months.

Signed this & 8% | day of D&’cﬁmbc’ ' , 20 R ' | .

T Ford Spenly)

Adkhorized Officer (__/

FINIC- Coelf

Institution of Confinement

Authorization -

I, the undersigned inmate, authorize the institution where I am incarcerated to withdraw and forward to the
court any initial partial filing fee or appeal fee and any subsequent installments ordered by a Court under the in
forma pauperis provisions of 28 U.S.C. § 1915.

)
ntiff/ Appeliant
ate ID No. 20225-4H

3 1 2-28 2|




Date: 12/28/2021
Time: 1:52:15 PM

Federal Bureau of Prisons
TRUFACS
Inmate Statement
Sensitive But Unclassified

General Information

Facility: CRW

Inmate Reg#: 30835479
Inmate Name: POFF, JULIA ANN
Current Site Name: Carswell FMC
Housing Unit: CRW-B-A

Living Quarter: B801-025L
Arrived From: HOU
Transferred To:

Account Creation Date: 11/10/2017

Current Balances

Available
Balance

Pre-Release
Balance Encumbrance Encumbrance Encumbrance

Debt SPO Other

Outstanding Administrative
Instruments Holds

Account
Balance

CRw ___ ___ __ $43.37
,.. g : g

5000

$0.00 $0.00 $59.00

$0.00  $0.00

$102.37

Other Balances

National 6 Months National 6 Months
‘Deposits Withdrawals

National 6 Months Local Max. Balance
Avqg Daily Balance

-Prev. 30 Days

Commissary

Average Balance- Restriction
Prev. 30 Days Start Date

Commissary
Restriction End
Date

$2,620.00 $2,576.49

$98.99 $115.37

$52.03 N/A

N/A




