N21_78‘.§.4

IN THE

Ui Coury, (415,
,C‘n'~ 4“.')

SUPREME COURT OF THE UNITED STATES| AFK ¢/ .7 5

OFFICE oF THE ClERK

JULIA ANN POEFR — PETITIONER
(Your Name)

VS.
UARDIEN WARREN SMITH RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of cértiorari
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):

Lnited Stakee Diskeiet fourt, Unikd Stakes Lot oé Appeals &fw
FfHh Gieeuit, and Sopvenu Louet of Hra United States

[ ] 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.

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

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

[} a copy of the order of appomtment is appended.

QAuuu Oy |
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, \SU\) A B €€ , am the petitioner in the above-entitled case. In support of
my motlon to proceed in fo'rma paupe'rzs, 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 each of
the following sources during the past 12 months. Adjust any amount that was received
weekly, blweekly, 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
the past 12 months next month
You Spouse You Spouse
Employment s O $ BOV- ¢ O $ 2S00 V-
Self-employment $ O § O $_ O $__©
Income from real property $ O $ 9 $__O $_ ©

(such as rental income)

Interest and dividends s O _ $_ © $_© $ O
Gifts s O s__O $__© s__©
Alimony s O $ 0 s © $ ©
Child Support $ O $._ O g O § O
Retirement (Such as social $ O $ o $ O $ o
security, pensions,

annuities, insurance)

Disability (such as social $ O $_ © $_ O s ©

security, insurance payments)

Unemployment payments $ O $ O g © $ ©

Public-assistance s © $ O g O $__©O

(such as welfare)

Other (specify): Racon Ak, $ Uoo-\so $ O $ Hoo9s0 O

Ccomens ssary, Bai s, Postog)
Total monthly income: $400-4SO ¢ 9SCO¥- ¢ Yoo-Yso ¢ 2500 -




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 Gross monthly pay |
N, Employment :
/A - Tacarcerakd Since V1 -2ZO\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 Dates of Gross monthly pay
, Employment
West e Housian 3221 W. lake ‘22021 - Bresont $__s00H -
Auto Houcton Pavkuoa $
Cars /Leﬁa(ﬁ Ao l2W.Philliag ©l201R-""{202) $_3coo /-

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 you have Amount your spouse has
TrugRnd Attaort

Nersped A g -O- . g LNk

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

[(J Home | X Other real estate H'.\D;Ebapd ghd S
Value Value ¥ 1&,000 o1 RV

B Motor Vehicle #1 X Motor Vehicle #2
Year, make & model 2000 Ford Evpeciion  Year, make & model 2000 C\"&«q Soburbon
Value 95C0 (Ma\jb&) Value \C0O (ot ¥ Giaen (*-3)

XI Other assets
Description Mistalancous Thms - Tools, Bioyckes, KagaXs, unknouan

Value %g L0 (maqbe)

+ T W{b@ﬁ(\ﬁ@‘u &, 53 trontns row 0 I hawe Mo 1 deos winat 0y
huchamd hat rous SO Yhest v e Foe e S} @;esﬁmm\—cS Yot T heoot
Cndd T am*rgwns'bbaashomﬂ cs I canbe,



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 ‘
LN XKoo $ $

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

Jp Son i

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) $ O $ S5c0

Are real estate taxes included? [ Yes No
Is property insurance included? [ Yes No

Utilities (electricity, heating fuel,

water, sewer, and telephone) $ O $ | \QO‘

Home maintenance (repairs and upkeep) $ O $ 190-3c0
Food $ o $_ “4OO-oD
Clothing $ O g oo
Laundry and dry-cleaning . $ o $ =0

Medical and dental expenses $ O g 150




You Your’spouse

Transportation (not including motor vehicle payments)  § o - §_ 200 - 300

Recreation, entertainment, newspapers, magazines, ete. $ o $ 10,0

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

Homeowner’s or renter’s . $ O $ ©
Life § O § ©
Health | $ o s ©
Motor Vehicle : $ © s ©
Other: | $ © s O

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

(specify): $ O $ O
Installment payments
Motor Vehicle $ o $__©
Credit card(s) $ O s ©
Department store(s) $ & g ©
Other: Tation (Bladksione, TELs) $ \co $ O
Alimony, maintenance, and support paid to others $ o $ o
or Sarm (atiach detatled statomont) T g O 5_ ) ©0 (tooke)
Other (specify): Suﬁwf’ring Wi ¢ $ O §__Hoo |

Total monthly expenses: $ O $ 2210 +



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

OYes X No If yes, describe on an attached sheet.
LAess T ana Seally lased and Hetn 1
WL have addyRona) meds ced expenses.

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? [ Yes No

If yes, how much?

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

X oo o se do‘mg euexaﬁrmos 'wujsc,\é.

11. 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? ‘ v

O 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.

N(j hushond ard T axve vor oo goad Yeerne and T woil) be ﬁh‘nﬂ
bor cedivove omee velunstd. T Onm Unsure Whhat bis Soonaal

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

Executed on: A\D‘(i | 93 , 2022

%’\M‘:&\) Ows—%) —H —~

(Signatur



CERTIFICATE OF INMATE TRUST ACCOUNT

I, the undersigned authorized ofﬁcer of the F m C Ca@ﬂ@( /

(name of institution)
where pO'S:’g 5—“ , Inmate IDNo. 30835~ Y479, is confined

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

i)

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

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

Average monthly balance was $ ﬁo? 8§ —

R \ 32
Average monthly deposits to the prisoner’s account were $ O/‘) %

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

- showing transactions for the past six months.

Signed this aéﬂf\ day of A"Dh/) | , 20 3&-

PN C’mua//

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 pr0v151ons of 28 U.S.C. § 1915.

i A 4 RS-
nature of Prisofier/Plaintiff/Appellant
Inmate ID No. SD835-4 19




Date: 04/25/2022 Federal Bureau of Prisons Facility: CRW
Time: 8:42:31 AM TRUFACS
Inmate Statement
Sensitive But Unclassified

General Information

Inmate Reg#: 30835479 Living Quarter: GO1-021L
Inmate Name: POFF, JULIA ANN Arrived From: HOU
Current Site Name: Carswell FMC Transferred To:

Housing Unit: CRW-G-A Account Creation Date: 11/10/2017

Current Balances

Alpha Available Pre-Release Debt SPO Other Outstanding Administrative Account
Code Balance Balance Encumbrance Encumbrance Encumbrance Instruments Holds Balance
CR » $1.75 '_ $0.00 $.00 $0.0 $0.0 $0.00 $0.00 $1.5

Other Balances

Commissary Commissary

National 6 Months National 6 Months National 6 Months Local Max. Balance Average Balance- Restriction Restriction End
Deposits Withdrawals Avg Daily Balance -Prev. 30 Days Prev. 30 Days Start Date Date
$1,715.00 $1,904.22 $62.18 $188.31 $38.97 N/A N/A
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